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Reminder from last training: 

Please use Georgia Collaborative 

website to find available therapy 

providers serving the area where 

an individual lives. 



PART 3: Hospital Beds

PART 4: Sensory 

Equipment/Supplies

PART 1: Wheelchairs

PART 2: Shower Chairs

Illustrations of Support Coordinators’ Differing Roles



Part 1: 

Wheelchairs



Meet Joe. 

Joe is a 43-year-old man with spastic quadriplegia, including 

contractures at all four limbs. He uses a wheelchair for mobility 

and needs a mechanical lift for transfers.

During visit, you note the following:

• Since your last visit, Joe has developed skin breakdown on one of his hips.

• The brakes on the wheelchair aren’t working properly.

• There are visible cracks in the material covering his wheelchair seat and 

back.



What is the appropriate follow-up?

Gather the following information:

1. HOW OLD IS THE CHAIR?

2. Who delivered the existing chair?

3. Is PT or OT in place?

4. Does the individual and/or their decision-maker have a preferred DME 

vendor?



A physician’s order for the 

wheelchair is not sufficient. 





Summary of Support Coordinator’s Role

1. REFER to qualified physical or occupational 

therapist.

2. MONITOR ordering and delivery of new 

wheelchair, wheelchair modifications, or repairs.

3. MONITOR maintenance of the wheelchair 

once it is delivered. 



Part 2: 

Shower Chairs



Meet Renata.

Renata is new to services. She is a 32-year-old woman with 

significant contractures. She uses a wheelchair and lift for 

mobility and needs total assistance with activities of daily living.

During your first visit, you note the following:

• Renata cannot use the straight-back shower chair in the home.

• She has been getting bed baths since she moved from her family home 

into residential services.

• When she lived with family, they lifted and lowered her into the bathtub, but 

support staff in the home cannot safely help her in this way.



What is the appropriate follow-up?

Gather the following information:

1. Has Renata had an occupational therapy 

assessment?

2. Has Renata ever had a bath or shower chair before? 



Decoding the DME Manual:

E0240-NU Static-back shower bench 

without foot support with max price of 

$157.67

E0240-U1 Complex, customized 

shower chairs

NOT COVERED BY 

MEDICAID FOR 

MEMBERS OVER 21.

COVERED BY MEDICAID 

REGARDLESS OF AGE



Summary of Support Coordinator’s Role

1. OBTAIN order for occupational therapy.

2. REFER to qualified occupational therapist.

3. MONITOR assessment process, OT’s work with DME 

vendor.

4. COORDINATE two additional quotes for shower chair and 

physician’s order. 

5. SUBMIT ISP Version Change.

6. MONITOR order,  delivery, and use of shower chair.



Part 3: 

Hospital Beds



Meet Albert.

Albert is a 59-year-old man who has recently suffered physical 

decline associated with a stroke.  He can no longer walk and 

relies on staff to transfer him in and out of bed.  Albert now has 

difficulty repositioning himself during the night, and has 

developed some excoriation on his buttocks and shoulders and 

sometimes reports pain during the night. 

During your visit, you note the following:

• Albert is using a donated hospital bed that he’s had for about a month, but 

the head of the bed can no longer be raised.

• The mattress on the hospital bed shows signs of significant wear.

• Albert tells you he wants his old bed back.



What is the appropriate follow-up?

Gather the following information:

1. Does Albert have an order from his PCP for a 

hospital bed?

2. Is a pressure-reducing surface recommended?

3. Has Albert’s provider or PCP ordered the bed from a 

DME provider.



Is Albert eligible for Medicaid funding of a hospital bed and 

mattress?  Probably.

Albert needs help with 

positioning in his bed.  

He is also reporting 

pain.



Keep in mind there are different types of hospital 

beds, categorized by function and capacity. 

Anything more 

complex than 

a fixed height 

hospital bed 

requires the 

PCP to provide 

additional 

justification.  



What is a pressure-reducing surface?

“Pressure reducing support surfaces are 

mattresses or overlays designed to prevent or 

promote the healing of pressure ulcers by 

reducing or eliminating tissue pressure.”

The presence of skin breakdown is an 

element of establishing medical necessity 

for pressure reducing surfaces.

In Albert’s scenario, what is your best 

guess about the staging of his skin 

breakdown?



Meet Albert.

Albert is a 59-year-old man who has recently suffered physical 

decline associated with a stroke.  He can no longer walk and 

relies on staff to transfer him in and out of bed.  Albert now has 

difficulty repositioning himself during the night, and has 

developed some excoriation on his buttocks and shoulders and 

sometimes reports pain during the night.

During your visit, you note the following:

• Albert is using a donated hospital bed that he’s had for about a month, but 

the head of the bed can no longer be raised.

• The mattress on the hospital bed shows signs of significant wear.

• Albert tells you he wants his old bed back.



What is the best option for Albert?

• Because of his recent loss of mobility, Albert  may be eligible for 

services from a physical therapist. His PCP would make this 

decision.
• The equipment vendor may be able to recommend a safe option 

using just a pressure-reducing overlay with Albert’s old bed.

• Wedges can be used to elevate Albert’s head of bed.  Bolsters 

can be used to support bed positioning. If his primary need is 

related to skin breakdown, there are some creative options that 

can be tried before getting a hospital bed. 

• Wedges and bolsters are miscellaneous DME (not covered by 

Medicaid).



Summary of Support Coordinator’s Role

1. VERIFY that there is an order for hospital bed 

and/or pressure reducing surface.

2. ASSIST provider in getting needed education 

about types of beds/pressure-reducing surfaces

3. ADVOCATE individual’s preference where 

possible.

4. SUBMIT ISP Version Change if SME needed for 

bed positioning support (e.g, wedges, bolsters)



Part 4: 

Sensory Equipment/Supplies



Meet Jenny.

Jenny is a 24-year-old woman who has a diagnosis of autism.  Related to this, 

she has severe tactile defensiveness and when she becomes uncomfortable, 

she will sometimes engage in property destruction and even some aggression 

towards others in her environment.  These behaviors place Jenny and those 

around her at risk of harm. 

Jenny’s Occupational Therapist is recommending some sensory equipment to 

be used as part of a program to help Jenny learn some functional options 

when she becomes uncomfortable. The Occupational Therapist turns to you 

to arrange funding for these items. 



What is the appropriate follow-up?

Gather the following information:

1. The Occupational Therapist should draw up a list of 

all recommended sensory items and may provide 

where to purchase and price.

2. Then Occupational Therapist will need to draw up a 

plan for how the items will be used. 

3. You will need to obtain a physician’s order if 

purchasing with SMS or SME.



Will Medicaid pay for sensory items? 

Sensory items are almost always listed in one of the categories of 

non-covered items (miscellaneous DME) in Section 905 of the DME 

Manual.

For example:

• Physical fitness equipment

• Personal comfort items

Generally, no.

• Self-help devices

BUT there is one big exception here.  If there is a tablet recommended for 

communication AND the individual is under the treatment of a speech therapist 

for communication, Medicaid will pay for the tablet.



SME or SMS?  Are sensory items equipment 

or supplies?

IT DEPENDS on how long they are expected to last. 

If the useful life of an item is two years or greater, it is considered 

equipment.  If the item needs to be replaced in less than two years, it 

is considered a supply.  

This means a list of several items may contain BOTH SME and 

SMS.



Summary of Support Coordinator’s Role

1. COLLECT supporting documentation, including OT 

assessment documenting need and planned use 

of items, list of all items and prices.

2. SUBMIT ISP VC citing DME Manual Section 905 

as evidence that Waiver is payor of last resort. 

3. MONITOR ordering, delivery and use of sensory 

items. 



QUESTIONS?



Our contact information: 

nicole.arsenault@dbhdd.ga.gov

karen.cawthon@dbhdd.ga.gov

mailto:nicole.arsenautl@dbhdd.ga.gov
mailto:karen.cawthon@dbhdd.ga.gov
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Statewide Clinical Oversight

• A formal function assigned to the Office of Health and Wellness. 

• Purpose: The responsibility of notification of the need for Statewide 
Clinical Oversight is applicable to: 

• Parties responsible for and contributing to the support of waivered DD 
Individuals

• Who face a heightened level of risk to environmental 

• Complexity of medical and behavioral needs 

• Health is not just medical but includes behavioral and psycho-social 
well being

• Alteration from the individual’s baseline can impact those realms of 
health



Statewide Clinical Oversight

• Responsibility: All entities that comprise the interactive team 

• Family 

• Regional Field Office 

• OHW 

• SC agencies 

• Community Service Providers 



Who can notify OHW for Statewide Clinical Oversight?

Individuals/Family/Guardian

Residential Providers

Clinical Provider (contracted/community-based)

Support Coordination entities/personnel

Field Office Personnel

Stakeholders with a vested interest in overall DD Individual 

wellbeing



Qualifications for Statewide Clinical Oversight:

Recurring 

Serious Illness

Increase of 

HRST score

ER Visit / 

Hospitalization

Outstanding/ 

Needed/ Broken 

Equipment or 

assistive 

devices

Life 

Threatening/ 

Environment of 

Care Issue

Outstanding 

Assessment 

(clinical)

Diagnosis of 

Fatal Five/ 

Serious Six

Allegation of 

Abuse or 

Neglect



Health Event/ 
Complexity

Diagnosis of 
Condition 
Creating 
Increased Risk 
of Health Decline

Environmental 
Risk

Factors indicating individual identified at heightened risk:

• Destruction of 
home by extreme 
weather

• Sewage Issues

• Heating/AC 
Issues

• Infectious 
Disease Risk

• ER Visit 

• Hospitalization

• COVID-19 
Exposure 

• Weight Loss

• Falls

• Seizures

• Choking & 
Aspiration/GERD/ 
Seizures/Sepsis/ 
Dehydration/ 
Constipation & 
Bowel Obstruction

• Diabetes/COVID-
19/Cancer/ Kidney 
Failure

Support Risk/ 

Loss

• Loss of Natural 

Support

• Signs of Provider 

Burn-out

• Non-compliance 

with staffing

• Need to transition



Notification of Statewide Clinical Oversight to OHW:
Send notification of the individual’s need for Statewide Clinical Oversight to the 
following mailbox: Statewide.ClinicalOversight@dbhdd.ga.gov

Notification to include: 

1. Individual Name

2. Address (if applicable)/Region

3. Reporter’s relation to DD Individual (include contact information)

4. Event/Incident warranting Statewide Clinical Oversight

• Date/Time of event/incident; Supporting/contextual information regarding event/ 
incident; Provider action implemented to resolve/stabilize/ or mitigate individual risk.

5. Assigned ISC/SC (include contact information)

• Date/Time of ISC/SC Notification; ISC/SC action implemented to resolve/stabilize or 
mitigate individual risk.

6. Assigned Field Office (include contact information)

• Date/Time of Field Office Notification and parties notified; FO action implemented to 
resolve/stabilize or mitigate individual risk.

mailto:Statewide.ClinicalOversight@dbhdd.ga.gov


Focus of Oversight:

• Notification to OHW via CIRs through IMAGE, RCRs, or Emails.

• OHW will place the individual on Statewide Clinical Oversight 
surveillance and document in the Developmental Disabilities Clinical 
Oversight Application (DDCO).

• OHW will review in IDD Connects- Support Notes, Referral and 
Coaching, and Individual Quality Outcome Measures Review to review 
documentation concerning the event/incident.

• OHW will reach out to providers and ISC/SC to follow up with OHW 
Statewide Clinical Oversight Surveillance for each specific 
event/incident.



Focus of Oversight Continued: (to include but not limited to)

OHW to reach out to providers and/or ISC/SC  to ensure the following 
information is accurate/current: (if applicable)

1. HRST updated in sections- Diagnosis, Medications, and/or Ratings for 
recent event/incident. HCPs or Risk Mitigation Documents.

2. Confirm compliance with Urgent Care/ER/Hospitalization/MD 
recommended treatment(s) and discharge instructions.

3. Confirm follow up appointments with PCP or referred MD were 
completed and indicate outcome-if new orders were written and 
implemented per Provider Manual policy or if the individual was 
released to normal activities. 

4. Confirm the nursing supports that were clinically recommended by 
OHW have been added to the PA and the provider is implementing 
and documenting the supports recommended as per policy.



Case Study:

• 58-Year-Old Female

• Resides in a 4-person CRA group home 

• Authorized ISC, SMS, CAG, 5 hours RN monthly

• Profound DD, Obesity, Hypothyroidism, 
Hypercalcemia, Hyperlipidemia, HTN, Osteoporosis, 
Metabolic Syndrome, Fibrocystic Breast Disease, 
PICA, Microcephaly, GERD, Acne, Seborrheic 
Dermatitis Astigmatism, Myopia, Seizure Disorder, 
Lennox-Gastaut Syndrome, Risk for 
choking/aspiration (Pureed Diet), Gingivitis, 
Constipation, Incontinent of B/B, Onychomycosis, 
SIB/Hitting, Hx Falls, Hx Fractures, 2-person gait belt; 
assist during ambulation/transfers, W/C, hoyer lift, 
hospital bed, helmet, and lap tray



Case Study:

• Supported by several clinical professionals: PCP, 
Dentist, Neurologist, Optometrist, and Podiatry.

• Receives Proxy caregiving for medication 
administration.

• HCPs: Skin integrity, Neuro, Musculoskeletal, 
Endocrine, B/B, Cardio 

• Multiple ER visits; noted gradual decline in 
functioning



Substantiated ER Visits: 

• 1-10-2021 ER Visit; Seizure with fall-injury to her head- scalp 
contusion; CT Scan ordered. Follow up with PCP.

• 4-8-2021 Reported to have tripped on pant leg while ambulating 
with staff. No injury noted per ER visit. Follow up with PCP if 
needed.

• 5-3-2021 Individual tripped in shower and fell hitting her head; 
taken to ER and diagnosed with hematoma to left side of head; 
D/C with instructions to follow up with PCP/Neurologist to 
determine if falls related to drop seizures or loss of function.



Substantiated ER Visits: 

• 8-20-2021 Taken to ER and diagnosed with constipation; 
prescription of MOM, D/C with instructions to follow-up with 
PCP within 1 week.

• 11-26-2021 Individual fell to the floor during a transfer from her 
bed to the wheelchair. Taken to the ER; diagnosed with 
contusion/bruise to right arm/side/buttock and left shoulder 
strain; instructed to take Tylenol PRN for pain; and to follow up 
with PCP. Noted PCP stated referral for cardiology consult to 
rule out for continued problems.  



Actions to Mitigate Further Decline of Individual:

• Was there communication with providers of clinical services to ensure 
awareness of multiple medical ER visits and trend of current falls?

• Was there communication with the provider to ensure recommended 
follow/ups with PCP/Referrals were completed and to ensure new 
orders were implemented?

• Was there documentation for all follow ups and outcomes until individual 
was medically cleared to return to normal activities?

• Was there a review of documentation? (HRST, ISP, NA, Medical Chart in 
group home, RN Oversight, HCP or Risk Mitigation Document)

• Was there communication to the provider to ensure the HRST was 
updated for new diagnoses, for medication changes, and for the rating 
section as related to the events/incidents?



Actions to Mitigate Further Decline of Individual: cont.

• Was there documentation of current HCPs and completed current 
staff training for HCPs?

• Was there communication with providers to ensure safety 
environmental devices have been discussed and implemented to 
prevent falls; and that equipment and assistive devices 
(wheelchair, hoyer lift, hospital bed, gait belt, helmet, and lap tray 
are in good working order; and staff have received necessary 
training?

• Was there a review of services with the provider to determine if 
additional staffing or nursing would better support the individual?



Questions?
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