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Learning Objectives

= Understand how to utilize the DBHDD Provider
Manual as a resource

= |dentify 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 | need to know so
much about the DBHDD
Provider Manual?

Because it Is your guide to
success!




Top 10 Reasons for Unjustified Claims FY17

1.
2.
3.
4.
5.

Does not meet admission criteria
Progress note Is missing

Content does not support units billed
Missing / iIncomplete service order

Content does not match service definition

Data from FY17 BHOQRS




Top 10 Reasons for Unjustified Claims FY17

6. Content does not support code billed

/. Code iIs missing / different than code billed
8. Stalff 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




Provider Manual Outline

Table of Contents / Summary of Changes

Part |

Eligibility, Service Definitions, and Service Requirements

Part Il

Community Service Requirements for DBHDD Providers

Part |l

General Policies & Procedures
Part 1V

Appendices




Start with Current Version

How do | know If | have
the correct version?

f Georgia Department of Behavioral Health & Developmental Disabilities

DBHDD

= If I don’t have it, where do PROVIDER MANUAL
| get it?
FOR
i - 5
plovdalitenlisiintipdated: COMMUNITY BEHAVIORAL
= Why is it updated so HEALTH PROVIDERS

FOR

often?

THE DEPARTMENT OF BEHAVIORAL HEALTH &
DEVELOPMENTAL DISABILITIES

FISCAL YEAR 2018

Effective Date: October 1, 2017 (Posted: September 1, 2017)

This FY 2018 Provider Manual is designed as an addendum 10 your contractagreemant with DBHDD to provide structure
for supporting and serving individuals residng in the state of Georgia. DBHDO publishes its expectations, requirements
and standards for commanity Behavioral Healh providers via policies and the Community Sehavioral Health Provider
Manual. The Commundy Sehavioral Health Provider Manual is updated quarterty Troughout each fiscal year (September
— October), and is posted ons month prior 10 the efiective date. Community Behavioral Health Provider Manuals #om
previous fiscal years and quarters are archived on DBHDD's websie at: hiw:iigdhad.georgia.gov/provider-manuals-

The Georgia
Collaborative ASO



Start with Current Version

= Community Provider Mz X A =3 =50

& C | & Secure | https://dbhdd.georgia.gov/community-provider-manuals | B

Translate | Contact Us | Site Map

Department of Behavioral — &
Health and Developmental .
bDeuDD Disabilities

DEHDD Provider
Services Information

For
Employees

Home » Provider Information » Community Provider Manuals
Provider Information . . Stay Connected
Community Provider Manuals
» Applications for New &
Existing Providers DBEHDD publishes its expectations, requirements, and standards for o o o

community providers via policies and the respective Behavioral Health or

Hospitals Newsroom

Improving Health Developmental Disabilities Provider Manuals. The manuals are updated You
Outcomes Initiative quarterly throughout each fiscal year (July - June), and are posted one
Collaborative Learning month prior to the effective date.

Center

I Provider Manuals for FY 2018 I

p» Filling the GAP: Georgia

S L FY 2018 Provider Manual for Community Behavioral Health Providers

Updated June 1, 2017

p» Background Policy &

Cogent Information FY 2018 Provider Manual for Community Developmental Disability Providers

Updated June 1, 2017

Community Provider

Manuals FY 2018 Provider Manual for Community Developmental Disability Providers
of State-Funded Developmental Disability Services

DUI Intervention Program Updated June 1, 2017

Toolkit Provider Manuals Archive

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

The Georgia
Lo Collaborative ASO
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Summary of Changes

SUMMARY OF CHANGES TABLE

UPDATED FOR OCTOBER 1, 2017

As a courtesy for Providers, this Summary of Changes is designed fo guide the review of new and revised content contained in this updated version
of the Provider Manual. The responsibility for thorough review of the Provider Manual content remains with the Provider.

ltem . :
4 Topic Location Summary of Changes
1 Peer Support Whole Health and Part | Section Il Service Definition added to allow PSWHW group modality to be provided.
Wellness-Group Service Definition ' Effective 10/1/2017.
The current PSWHW service is modified to add the qualifying word “Individual” to
2 Peer Support Whole Health and Part |, Section Ill | differentiate this service from the new service added as ltem 1 above. Effective
Wellness-Individual Service Definition
10M/2017.
3 gﬂ?{'}‘:‘;‘;ﬂgﬁfgm AbuseIntensive | a1 Section Il | Admission criteria #1 modifed fo provide addifional clarity.
Adolescent Substance Abuse Intensive : Staffing Requirements, ltem 1 is edited to remove underline and strike-throughs
4 . . Part |, Section Il ) .
Outpatient Services from previous manual versions.
5 Adolescent Substance Abuse Intensive Part 1 Section I Various elements added to emphasize the role and participation of family in the
Outpatient Services ' adolescent's treatment and support (Required Components, Clinical Operations).
. A draft service with a To-Be-Determined (TBD) date is added as a preview of
6 gﬂ%‘fﬁﬁr{tsseﬁﬁggg ce Abuse Intensive Part |, Section [ll ?:t;aenges expected later in FY18 to bundle elements of the service to an hourly

The Georgia
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Pop Quiz!

* T/F: The reimbursement rate for Assertive
Community Treatment (ACT) Is the same
regardless of practitioner or location of the
service.

Transaction Code Code Detail Code Mod | Mod Mod | Med | Rate Code Detail Code Mod | Mod Mod | Mod | Rate
1 2 3 4 1 2
E;?;'“D”er Level 1001 oose | Ut | us Practitioner Level 3, Out-of-Clinic
Eﬁi’“””er Level 2.1n- 1 1iooag | w2 | us Practitioner Level 4, Out-of-Clinic
. Practitioner Level 3, In- . ..

Assertive - HOO39 | U3 g Practitioner Level 5, Out-of-Clinic

Community S“m?t' Level 4, | Pracitioner Level 1, Via interactive audi

Treatment ractitioner Level 4, In- 0039 | U4 U8 $32 46 ractitioner Level 1, Via interactive audio
Clinic and video telecommunication systems
F’r_az_}htmner Level 5, In- Hoo3e | Us UG $32 46 Prach_tmnerLevelE,Vu_a m_teractwe audio HO039 | GT U2
Clinic and video telecommunication systems
Practitioner Level 1, e )
Out-of-Clinic HO03g | U1 U7 Multidisciplinary Team Meeting

The Georgia

Collaborative ASO




Provider Manual, Part | Sections

Part |

Eligibility, Service Definitions, and Service Requirements

= Section |: Eligibility of Individuals Served
= Section II: Orientation to Services Authorization Options
= Section Ill: Service Definitions

= Section IV: Practitioner Detall

= Section V. Service Code Modifier Descriptions




Provider Manual, Part | Section |

Part |

Eligibility, Service Definitions, and Service Requirements

= Section |: Eligibility of Individuals Served

1.

o A~ WD

Access (brief screening through GCAL)

Core Customer Classification & Eligibility

Priority for Services (target populations C&A / Adult)
Services Authorization (through ASO)

Approved Diagnoses (Appendix B) & Exceptions




Provider Manual, Part | Section Il

Part |

Eligibility, Service Definitions, and Service Requirements

= Section II: Orientation to Services Authorization Options

Level of Service: Outpatient

Type of Service Service
Lﬂe! of TWE. of ge Type Df E.a s Class Group Service Class Name Initial Auth Concurrent Auth M
Service | Service Description ax
Code Code Code Daily |
Max Auth Max Units Max Auth Max Units Uriits
Length Auth'd Length Auth'd
Outpt MH, ACT ACT ACT 20601 | Assertive Community Treatment 20 240 90 240 &0
MHSLU
CT1 21202 | Community Transition Planning 90 20 50 20 12
Outpt | SU AMEDTX | AMBULATORY OPD 21102 | Ambulatory Detox 14 32 varies varies 24
DETOX
BHA 10101 | BH Assmt & Service Plan 14 32 varies varies 24
Development
DAS 10103 | Diagnostic Assessment 14 2 varies varies 2
CAD 10104 | Interactive Complexity 14 22 varies varies 4

The Georgia

Collaborative ASO




Provider Manual, Part | Section lli

Part |

Eligibility, Service Definitions, and Service Requirements

= Section lll: Service Definitions
* Child & Adolescent Non-Intensive Outpatient Services

* Child & Adolescent Specialty Services

* Adult Non-Intensive Outpatient Services -
 Adult Specialty Services Imp""tant
,nfo,.m ’
athn




Service Definition Outline (modified)

» Name of Service

» Transaction Code(s)

» Unit Value / Utilization Criteria
» Service Definition

» Admission / Continuing Stay / Discharge Criteria

» Clinical Exclusions I "
m
> Required Components ,nfof;rtant
atj
> Clinical Operations el

> Service Accessibility —

» Billing / Reporting / Documentation Requirements




Service Definition: Example

Psychosocial Rehabilitation-Individual

Transaction Code

Psychosocial
Rehabilitation

Unit Value

Code Detail Code | Mod | Mod | Mod Rate Code Detail Code | Mod | Mod | Mod | Mod | Rate

1 2 3 4 1 2 3 4
Praciitioner Level 4, In-Clinic | H2017 | HE | U4 g 520,30 | Practiioner Level 4, Out-of-Clinic H2017 | HE | M4 U7 $24.36
Praciitioner Level 5, In-Clinic | H2017 | HE | U5 g 515.13 | Practiioner Level 5, Out-of-Clinic H2017 | HE | U5 U7 $18.15
15 minutes Utilization Criteria TED

Service Definifion

Psychosocial Rehabilitation-Individual (PSR-1) services consist of rehabilitative skills building, the personal development of environmental and recovery supports
considered essential in improving a person’s funclioning, learning skills to promote the person’s self-access to necessary services and in creating environments that
promote recovery and support the emotional and functional improvement of the individual. The service activities of Psychosocial Rehabilitation-Individual include:

1. Providing skills support in the person’s self-articulation of personal goals and objectives;

2. Assisfing the person in the development of skills to self-manage or prevent crisis situations;

3. Individualized intervenfions in living, learning, working, other social environmeants, which shall have as objectives:

a. |dentfication, with the person, of strengths which may aid him/her in achieving recovery, as well as barriers that impede the development of skills
necessary for functioning in work, with peers, and with family/friends;
b. Supporiing skills development to build natural supports (including support/assistance with defining what wellness means to the person in order to

assist them with recovery-based goal setting and attainment);

c.  Assistance in the development of interpersonal, community coping and functional skills (which may include adaptation to home, adaptation to
work, adaptation fo healthy social environments, learning/praciicing skills such as personal financial management, medication self-monitoring,
sympiom self-monitoring, efc );

d.  Assistance in the acquisition of skills for the person to self-recognize emotional friggers and to self-manage behaviors related to the behavioral
health issue;
e.  Assistance with personal development, work performance, and functioning in social and family environments through teaching skills/strategies to

ameliorate the effect of behavioral health symptoms;
. Assistance in enhancing social and coping skills that ameliorate life stresses resulting from the person’s mental illness/addiction;
g.  Assist the person in hisher skills in gaining access to necessary rehabilitative, medical, social and other services and supports;
h.  Assistance to the person and other supporting natural resources with illness understanding and self-management (including medicafion self-
monitoring); and
i. Identification, with the individual and named natural supporters, of risk indicators related to substance related disorder relapse, and the
development of skills and sfrategies to prevent relapse.
This service is provided in order fo promote stability and build towards funcioning in the person’s daily environment. Stability is measured by a decreased number of
hospitalizations, by decreased frequency and duration of crisis episodes and by increased andlor stable participation in communityfwork activities. Supports based
on the person’s needs are used fo promote recovery while undersianding the effects of the mental iliness andlor substance use/abuse and fo promote funchioning.

1. Individuals with one of the following: Mental Health (MH) Diagnosis, Substance-Related Disorder, Co-Occurring Substance-Related Disorder and MH Diagnosis,
Co-Occurring MH Diagnosis and Developmental Disabilities (DD), or Co-Occurring Substance-Related Disorder and DD and one or more of the following:

2. Individual may need assistance with developing, maintaining, or enhancing social supports or other community coping skills; or

3. Individual may need assistance with daily living skills including coordination to gain access to necessary rehabilitative and medical services.

The Georgia

Collaborative ASO




T/F: 1tis 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 | Section IV

Part |

Eligibility, Service Definitions, and Service Requirements

= Section |V: Practitioner Detall

* 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

TABLE A: Senvice X Fractitioner Table

Found on
Page 270

Senice {L&
AD Preer Suppod
Bebaviom Hedth Assm'l L2 ey L2 L2 LM
P Case Massgeiment L] 4] ] 4] ] 4 4 us” U5 us™ us'] us® | us® U | st s’ us®
Commrnily Suppor L] L4f ) sl uaf ug L4 s | us*| us®] us* U s ua® ®lus"f ue'| us®| o' | us®
ADES L] L4 L) g uaf g L4 us” | us*lusfus’) us' | us® ua*® s U [ us®f s’ fus®
> Commrenity Suppor Team uaf usfe L4 us® | us*) us®| us*] ua® | us® [T T ua'| us®| ' | us®
Commeny Tranasion Plansing f o] s f x| sl afn]s % Ll P BN Sl P Pl W5 ISR R ol o B
Crisis Inlevendon | U 1f g vz ugf ue L us” | us*] usf us* ua'| us®| us'| us®
Deganehe Asspsemen (1] [N [ I [V 0
O Famdy Counding L2l Lzf Lz L Us* | US*) US| LS
Famiy Trainng L] L4 i) ] 4] L L Us® | us*| us®| us*] us | us® U fus™ o s uat *lus™] o] us] w' us®
Growp Counsaling uz| uz| Uz 4 us* | 5] us®| us’
roep Trainng Laf o] af il uaf s L4 us® | us'] s us*] us |us® i *fs™ ur " us™] ua' *lus®] ua'| us®] '] us®
edvdusl Cowssling 2| Uz Uz L us® | s’ usf us
Z elanswe Cass Managemant | L) L4 " '
Wedalon Adveisralon
oxmprehensve Medobn oo LU Uz 2L U3 U L
< '”“;:ﬂ;’lﬁlg Lt uaf ez uzf g 3 U4
[Frsing Aesrii e Care NN
—— LTSI ZEaiTHEva a0 [IF 5 IE ud
FH Senpoes 2] L2 U2 IE
oo . LFH Sanaces [TE]
Heal FuBlehastor As=mt 2] L2 u2 e U4 |3

Peychiatne Trealnent

redsicial prycha eragy laen o e wilh,

s sl aion and maragement] L | L U2
s
swmiscdopr mamgeenl) L1 L1 Lt L] L2

Payeholosical Testag Lz s [T T e
Service Man Development wuu zfu) Jua] us e jusfusludud] ud Uzl usfual sl usfual oe® us? oe® | s s usf us
alansns Famdy Inlerventon 3 ual (3] ws| g fusjua)udfud] g Jus®l Juslus{uafuajuzsioal v Jus ua | ue® | ost us®] ust U B st ua? Blustl ug| us® ) ul | ust
Sruciured Meadenlal Sepires | o] w6 | s x| ¥ |« i i i AN RS £y i Bl |efxe)u]% £ £ i ) i i i £y ] i b1
bl atinry Dedahiaiion [ [ I O T [T IE [If]
ACT uilutfu|ufugfueluz] Juaf us | e Jusfud)oalud us fus®)  Jus|us|oal ifus|ug) ud oS ud | us® | ust) us®) ust] ud ) s [T [T U | us®) | us®
Prer Support uajfua] U4 TSl [T U | g™
Peer Support Whole Heel® U3 usfua IE L] s =
Beer Support Barent M st

U] us®) | st
U] Us®) st | st
U s | | U

Py bosoesial Fishab-Grosp: Ul ) o ol ual  foa | ous [us Judfug)uafual o fus®) Jus|us|ualisfus|ua] ua Just i) us® | ust] us®| ust] e
Payehoaoeal Rehab-Indwvidesl | L] U4 ua) uafuaf o lual  fua | ud [ o Jusfua)usfual us fus®] Jus|us|valusfus]ua) i® lus] bt | us® | us] us®| us] us
Suppened Employreent vz ua|oue | fuafusfus s

E ol
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Table A: Service X Practitioner (Close-up)

TABLE A: Service X Fractitioner

Semice -$

A0 Pear Sopood

Betavinr Fedth Assi| u2luuuzfuz] Jual us | w Jusjuduaud] U4 us| ol ua udjusjud] oe® Jusy e | s
Cass Massgemet L ] Ut g L) U Jud | ud | w4 ud) e ud] g us| us) udd ud us ual oe® lus] ue® | us® | us
COmmsRy SUpoor ud|udua ol ual ugfual  Juaf us | wa Jusjuausfud] ug Jus®l  Jus|us{uadusjuzjual et fusT oe® | us | ust
ADES el udfualuafuaf udlual Jud] ud | wa Judfuaufud] o Jus®l  Jus{uz|udfudluziua] ue® lusT et | us” | us’
Comimenty Supoor Team udlzluad Jua| us | wa jusjuajuaud] U4 us|uz|uaf uajuzjua ua® Jus] ua® | st | us’
Commesdy Transfion Pansing | X ] 2| X[ x| x] 2] X X x| X [x]e|xfx] x| x AR EAEA RIS E R s
Criste Infenventon ujutjuz{uejuf uzluz] | u3] us | w jusfusuafu] ue™ uz|uz| ual uauzjual ue® fust we® | us® | us’
Drapnosh: Assessmren Ajuijuuefuz uzfuz] Jual us |

Family Counaeling L2l uz] U2 U Jua] us | W Jusfuafuadud] ud us|usjuaf udjuzsiual oe® lusy ud® | us® | us’
Famidy Trainng L] ) ) g U] s Jua | ud | owa o4 ua) e ud] U4 Uzl Uz uaf udjuziual ua Jus] wa | us® | us
Groep Counseing L2l uzfuz w2 jua] vz | e jusfusuefud] U4 uz|uz| ual ud|uzfuaf ua® fust we® | us® | us®
Groep Trainng | U ) e ol Jua | ud | wd U4 ud)uafud] U4 uz|uz|ual us|usual wa fust ua | us® | us
ledadusl Cowsclng uz|uzfuz ul Juaf uz | e Jusjuaueug] u4d uz|uz{va usfusual ue® Jus] we | us® | us®
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= T/F: | am an LCSW, therefore, | use the U3
modifier regardless of what service | bill.

" FALSE!

= Several services are capped; for example, the
highest level at which Case Management or
PSR-l may be billed is U4.




Provider Manual, Part | Section V

Part |

Eligibility, Service Definitions, and Service Requirements

SECTIONV
Service Code Modifier Descriptions

Certain services in the Service Guidelines contain specific modifiers. The following is a list of the modifiers
included herein and their specific description:

Modifier | Description and Associated Rules >
D1 Utility Deposits® Z
ES Equipment/Supplies”

ET Emergency Services U
FG Food/Grocery® O
FS Financial Services”

GT Via Interactive audio/video telecommunication systems C
HA Child/Adolescent Program _I
HE Mental Health Program

HF Substance Abuse Program

HH Integrated mental health/substance abuse program

HK Specialized Mental Health Programs for High-Risk Populations

HQ Group Setting

The Georgia

Collaborative ASO




Provider Manual

Part Il




Provider Manual, Part Il Sections

Part Il

Community Service Requirements: BH Providers

= Section |:  Policy & Procedures

= Section II: Staff Requirements

= Section Ill: Documentation Requirements




Provider Manual, Part Il Section |

Part Il

Community Service Requirements: BH Providers

= Section |:  Policy & Procedure

1. Guiding principles
Required business practices & policies
Consumer rights
Service environment (respectful & appropriate)
Infection control

Medications

=oEw Dl es el e

Walver requirements

The Georgia

Collabora%ive ASO



Provider Manual, Part Il Section Il

Community Service

Part Il

Requirements: BH Providers

= Section |I: Staff Requirements

1.
2.
3.

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

Approved BH practitioners/abbreviated credentials

Documentation of su
toward licensure (Su

Documentation of su
Tralinees

pervision for individuals working
pervisee/Trainee)

nervision of Addiction Counselor

Standard training requirements for Paraprofessionals




Provider Manual, Part Il Section Il

Part Il

Community Service Requirements: BH Providers

= Section Ill: Documentation Requirements

-

1. Overview of Documentation I pory
nfO,ama .

Assessment / o

Diagnosis
Order / Recommendation for Course of Treatment

Individualized Recovery/Resiliency Planning

o O & W DN

Discharge/Transition Planning




Provider Manual, Part Il Section Il

Part Il

Community Service Requirements: BH Providers

= Section Ill: Documentation Requirements (Cont.)

/. Discharge Summary

&
Important
9. Event Notes Information

8. Progress Notes




Table B: Ordering Practitioners

TABLE B: Physicians, Physician’s Assistants and APRNs® may order any service. Please ug)
below to determine other appropriately licensed practitioner(s) authorized to recommend/ord

SErVICeS.

A
Ordering Practitioner Guidelines Licensed LPC, LMFT,
Psychologist LCSW
Addictive Disease Support Services X X
Behawvioral Health Assessment & Service Plan Development X X
Case Management (adults only) X X
Community Support — Individual (youth only) X X
Community Transition Planning X X
Crisis Intervention X X
g Diagnostic Assessment X X
= Family Qutpatient Services (Counseling & Training) X X
A Group Outpatient Services (Counseling & Training) X X
"E' Individual Counseling X X
E_ Medication Administration
= Nursing A/H Services
E Peer Support-Individual* X X
E Peer Support Whole Health & Wellness* X X
.g Psychiatric Treatment
= Psychological Testing X X
S X X

Psychosocial Rehabilitation-Individual {adults only)

1NOANVH



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 Il




Provider Manual, Part Il

Part |l

General Policies & Procedures

All policies are here:

https://gadbhdd.policystat.com/



https://gadbhdd.policystat.com/

PolicyStat Home Page

all=le] = |

&« C | @& Secure | httpsy//gadbhdd.policystat.com w| B

HEDBHDD QPolicyStat

IHEH TN

/ Q] PolicyStat = PolicyStat x AN
v -

Home Q Title Q, Chapter Q, Owner Q, Section

Q Search policies by typing here Search Policies

Have an account? Log in here

Welcome to DBHDD PolicyStat

...where DBHDD Policies are just two clicks away!

Mo account is necessary — no log-in required. Just use the SEARCH bar above to locate the policies you need!

DBHDD Policy Stat Index
Updated monthly, the index can help you identify the policies you need. Find the policy number and then come back to this HOME page to SEARCH for the policy.

New and Recently Revised Policies &]

New to PolicyStat? L ]
« Community Providers: See Policy 04-100 for more information. -
L

» DBHDD Employees: How to Use PolicyStat in 3 Minutes 'g}
=

o

m

Send your questions and feedback about DBHDD FolicyStat to PolicyQuestions@dbhdd ga gov.

Copyright © 2017 PolicyStat LLC. All rights reserved

aﬁe The Georgia
Collaborative ASO




PolicyStat: Example

https://gadbhdd.policystat.com/policy/3912910/

“| 0

Tutorials Login  What's New

/ N Viewing CCP Standard 1. X \\
=

& C | & Secure | https:;//gadbhdd.policystat.com/policy/3912910/latest/?showchanges=true

elcome Policy User Behawvioral Health & Developmental Disabiliies

HDBHDD Q PolicyStat

LSRR

Home Q Title Q, Chapter Q, Owner Q, Section
Q, search policies by typing here Search Policies
Viewing: CCP Standard 12 - Accreditation, Certification & Licensing, 01-212

Current Status: Active PolicyStat ID: 39712910
Georgia Department of Creation: 0/30/2014
BEHAVIORAL HEALTH and Last Reviewed: a2ty
DEVELOPMENTAL DISABILITIES Last Revision: aa2017
DBHDD Next Review: 8/8/2018
Qwner: Ndonica Jofmson_. MA, LPC:
D."FECFOF.. Division of =
Behavioral Health Learn more
Chapter: EH Community Services
Section:
CCP Standard 12 - Accreditation, Certification & Licensing, 01-212 ?

APPLICABILITY®

Comprehensive Community Providers (CCPs)

POLICY®=

CCPs are required to meet all applicable statutory requirements, rules, regulations, licensing, accreditation and contractual or

agreement requirements. This includes DBHDD requirements reflected in the policy titled Accreditation and Standards Compliance

Requirements for Providers of Behavioral Health Services, 01-103. In the event that the above requirements and standards are

more stringent than these DBHDD Standards, providers shall defer to those requirements which are most stringent. -

L
o
°
]
=
a
()

The Georgia
Collaborative ASO
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https://gadbhdd.policystat.com/policy/3912910/latest/?showchanges=true

Provider Manual

Part IV




Provider Manual, Part IV

Part |V

Eligibility, Service Definitions, and Service Requirements

= Appendix A: Glossary of Terms
= Appendix B: Valid Authorization Diagnoses

= Appendix C: Valid Claims Diaghoses

= Appendix D: Addiction Counselor Trainee Supervision

Form




gia

3
<
v
Z
-
o
=
£
=
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Key Word, Number, Code Searches

Enter your search criteria here and it will
highlight every occurrence in the document.

Find %

T1001 U2 U§| v
Nursing Assessment and Health Services Previous || Nex |
Transaction Code Detail Code Mod Code Detail Tote— | Hoa
Code 1 1
Nursing Practitioner Level 2, In-Clinic | T1001 U2 Practitioner Level 2, Qut-of-Clinic | T1001 | U2
Assessment/ Practiboner Level 3, In-Clinic | T1001 U3 Practitioner Level 3, Out-of-Clinic | T1001 | U3
Evaluation Practitioner Level 4, In-Clinic | T1001 U4 Practifioner Level 4, Out-of-Clinic | T1001 | U4
RN Services, up | Practiioner Level 2, In-Clinic | T1002 |2 Practitioner Level 2, Out-of-Clinic | T1002 | U2
fo 15 minutes Practiioner Level 3, In-Clinic | T1002 13 Practitioner Level 3, Out-of-Clinic | T1002 | U3
ILOP,'I"E?‘:;”:E‘:? YP | practitioner Level 4, In-Clinic | T1003 U4 Praciifioner Level 4, Out-of-Clinic | T1003 | U4
Health and Practiioner Level 2, In-Clinic | 96150 12 Practiioner Level 2, Out-of-Clinic | 96150 | U2
Behavior Practitioner Level 3, In-Clinic | 96150 U3 Practitioner Level 3, Qut-of-Clinic | 96150 | U3
Assessment,
;g‘;:?;ﬁ W'\ Practitoner Level 4, In-Clinic | 96150 U4 Practitioner Level 4, Out-of-Clinic | 96150 | U4
Assessment
Health and Practitioner Level 2, In-Clinic | 96151 U2 Practitioner Level 2, Out-of-Clinic | 96151 | U2
Behavior Practitioner Level 3, In-Clinic | 96151 U3 Practiioner Level 3, Out-of-Clinic | 96151 | U3
Assessment,
ﬁgﬁgr:fgfe "1 Practitioner Level 4, In-Clinic | 96151 U4 Practitioner Level 4, Out-of-Clinic | 96151 | U4
assessment
Unit Value 15 minutes Utilization Criteria 16 units (32 for Al

1. This service requires face-to-face contact with the youth/family/caregiver to monitor, evaluate, assess, and/or carry out orders of apprc
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DBHDD Provider Manual

Effective: Oct 1, 2017

Test Your Knowledge

& Answers

g;i/

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

p. DBHDD Approved Provider List
E. Appendices

Reference: Page 2



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

They also have a Masters degree

They have 10 years of experience

They get a waiver from DBHDD

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
disoiders) (Pg )



3. ITue or 4

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

M True!

uaf ua | us Jualu
ConmunitySepport Taam | | | | lusluslusl fus]us] us usgly
[Community Trersiton Planring | X | X]X | x| xYxfx] [ x| x| x|
Chusintenenten  Jutlut]ufuzluzfuoful o] us | us Jualy
Degaosye Assesement__Jut[ 1| ugfuzlugiuelugl TsTusTwa] |1

Famiycouncaisg  Juzluzjual | | Jual Jus]us| s usfl
Famiy Traming  [usludjudfualudlugfual | ual ua | ug Judfu

S e
o Truen Ual L4 L M L4 L4
indvdue Counzaling  ualu2jual | | Juad fus] ual ua fualul

Bahevioral Health Assm'

.
-
-4




4. Irue or ?

% 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 1, Section 111, 4.H.1i..

» “Verbal orders must be authenticated by the ordering
practitioner’s signature within seven (77) calendar days of
the issuance or orders.” (Pg. 315-316)



5. ITue or ¢

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

True! (Table B)

Ordering Practitioner Guidelines Licensed LPC, LMFT,
Psychologist LCSW

Addictive Disease Support Services _—

__
| Community TransitonPlanning  |X X
 Crsisntervention 0 /X 00000 JX
| DiagnosticAssessment  [X X




6. ITue or ?

» MH Peer Support-Individual can be billed

by a CPS-AD if they are addressing
substance use/abuse.

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/ Irainee Attestations must
be updated:

A. Monthly

B. Every semester they are in school
c. Semi-Annually

D. Annually
E. No requirement to update

* Part ll, Section 1l, 3.2.a.1i
* “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

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

o=

 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
24 hours

e Part I, 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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Thank you

For Georgia Collaborative ASO general inquiry or questions please email:

GACollaborativePR@beaconhealthoptions.com

John.Dixon@beaconhealthoptions.com

Michelle.Mclntosh@beaconhealthoptions.com
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