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INTRODUCTION

The FY 2011 Provider Manual for the Department of Behavioral Health and
Developmental Diseases (DBHDD) has been designed as an addendum to your
contract/agreement with DBHDD to provide you structure for
supporting/serving consumers residing in the state of Georgia.

Please Note: The Department of Behavioral Health and Developmental
Disabilities continues to share some management services with the Department
of Human Services (formerly the Department of Human Resources). Therefore,
several forms, policies, and processes contained herein may still include
references to these department names, yet remain applicable.
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CONSUMER ELIGIBILITY- CHILD AND ADOLESCENT CORE CUSTOMER FOR
MENTAL HEALTH AND ADDICTIVE DISEASE SERVICES

A. SERVICE ACCESS

Many youth/families approach the state service delivery system looking for help. Not everyone who seeks
assistance is in need of mental health or addictive disease services. In order to efficiently and expeditiously
address the needs of those seeking assistance, a quick assessment of the presenting circumstances is
warranted. A brief assessment should be initiated by all community-based service providers on all youth
who present for services or who are referred by the Georgia Crisis and Access Line (GCAL) for an
evaluation. For the purposes of this definition, a brief assessment refers to a rapid determination of a
youth's need for services and whether there are sufficient indications of a mental illness and/or substance
related disorder to warrant further diagnostic assessment and admission to at least Brief Stabilization
services.

1. If the youth does not have sufficient indications of a mental illness and/or substance related
disorder, or if the youth does not appear to meet Core Customer functional criteria for at least
Brief Stabilization services, then an appropriate referral to other services or agencies is provided.

2. If the youth does appear to have a mental illness and/or substance related disorder, and does
appear to meet Core Customer functional criteria, then the youth may either begin in Brief
Stabilization services or have their status as a Core Customer of Ongoing Support and Recovery
services determined as a part of a more comprehensive assessment process (possibly resulting
in the youth moving directly into Ongoing Services).

For all services, a provider must request a Prior Authorization via a MICP form. For additional information
on the use of the MICP please see MICP User Guide available at www.apsero.com.

B. CORE CUSTOMER CLASSIFICATION AND ELIGIBILITY DETERMINATION
There are four variables for consideration to determine whether a youth qualifies as a “core customer” for
child and adolescent mental health and addictive disease services.

1. Age: A youth must be under the age of 18 years old. Youth aged 18-21 years (children still in
high school, in DJJ or DFCS custody or when it is otherwise developmentally/clinically indicated)
may be served to assist with transitioning to adult services.

2. Diagnostic Evaluation: The state DBHDD system utilizes the Diagnostic and Statistical Manual
of Mental Disorders (DSM) classification system to identify, evaluate and classify a youth’s type,
severity, frequency, duration and recurrence of symptoms. The diagnostic evaluation must yield
information that supports an emotional disturbance and/or substance related disorder primary
diagnosis (or diagnostic impression) on Axis | in accordance with the latest edition of the DSM.
The diagnostic evaluation must be documented adequately to support the diagnosis.

3. Functional/Risk Assessment: Information gathered to evaluate a child/adolescent’s ability to
function and cope on a day-to-day basis comprises the functional/risk assessment. Such
information includes child and family resource utilization and the child’s role performance, social
and behavioral skills, cognitive skills, communication skills, personal strengths and adaptive
skills, needs and risks as related to an emotional disturbance, substance related disorder or co-
occurring disorder. The functional/risk assessment must yield information that supports a
behavioral health diagnosis (or diagnostic impression) on Axis | in accordance with the DSM.

4. Financial Eligibility: For state funded supports, the youth must have no other means of paying
for the services needed. If there are no other means to pay for the authorized services then the
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youth/family will pay based on his/her ability to pay in accordance with the Department’s Policy
on Consumer Fee Collections and Sliding Fee Scale.

C. PRIORITY FOR SERVICES
The following youth are priority for services:

1. The first priority group for services is:

1 Youth at risk of out-of home placements;

] Youth who are in out of home placements; and,

1 Youth currently in a state operated psychiatric facility or a community-based crisis
residential service including a crisis stabilization program.

2. The second priority group for services is:

1 Youth with a history of one or more hospital admissions for psychiatric/addictive disease
reasons within the past 3 years;

1 Youth with a history of one or more crisis stabilization program admissions within the
past 3 years;

1 Youth with a history of enroliment on an Intensive Family Intervention team within the
past 3 years;

"1 Youth with court orders to receive services;

"1 Youth under the correctional community supervision with mental illness or substance
use disorder or dependence;

1 Youth released from secure custody (county/city jails, state YDCs/RYDCs, diversion
programs, forensic inpatient units) with mental illness or substance use disorder or
dependence;

"1 Pregnant youth;

"1 Youth who are homeless; or,

1 IV drug Users.

The timeliness for providing these services is set within the agency’s contract/agreement with the
DBHDD.

D. EARLY INTERVENTION AND STABILIZATION- CHILD AND ADOLESCENT MENTAL HEALTH AND
ADDICTIVE DISEASES

The length of Early Intervention and Stabilization services is 90 days or less. Early Intervention and
Stabilization services are subject to the service and unit allowances in the Brief Registration package
delineated in the Orientation to Services portion of this section of the Provider Manual:

Early Intervention and Stabilization services must take place within a ninety (90) day timeframe. Youth
must be registered/authorized for Early Intervention and Stabilization services (complete Registration-type
Multipurpose Information Consumer Profile [MICP]) prior to service provision (excluding any initial
screening by the Agency). Providers have 48 hours from initial contact to submit the MICP Registration.
While those registered in Early Intervention and Stabilization services, will not need the more
comprehensive prior authorization for services (“Ongoing” MICP), a service plan must still be completed to
guide the provision of services in accordance with the Department’s standards and the provider's
accrediting entity, and the plan must be maintained in the youth’s record.



For any youth registered with a MICP Registration, a Diagnostic Impression is allowed for 30 days after the
initial engagement with the youth and, after 30 days, the youth must have a verified diagnosis in order to
continue to meet the diagnostic criteria and continue services.

Early Intervention: Indicates interventions taking place after a problem (e.g. an emotional disturbance
and/or substance related disorder) is already suspected or identified, but that occur early enough to
potentially avoid escalation of the problem into a crisis situation or into a chronic/significantly disabling
disorder. In order for an youth to qualify for Child and Adolescent Mental Health and Addictive
Diseases Early Intervention services, certain diagnostic and functional criteria must be met, including the
following:

1. Diagnostic- The child or adolescent must have a primary diagnosis or diagnostic impression
on AXxis |, consisting of an emotional disturbance and/or substance related disorder.
2. Functional- The child/adolescent’s level of functioning must meet at least one of the following
criteria:
a. is affected by an emotional disturbance or substance related disorder;
b. has shown early indications of behaviors that could be disruptive to the community and
the family/support system if behaviors intensified,
c. has shown early indications behaviors/functional problems that could cause risk of
removal from the home if problems intensified;
d. has shown early indications of poor school performance (poor grades, disruptive
behavior, lack of motivation, suspension);
e. has shown early indications of delinquent behaviors that could result in legal system
involvement; and/or
f. has shown early indications of behavioral/functional problems that could result in multiple
agency involvement if problems intensified.

Stabilization: Indicates interventions taking place after a problem has been identified (e.g. an emotional
disturbance and/or substance related disorder) and has either developed into a crisis situation or become
disabling enough to warrant at least short-term stabilization interventions. In order for a youth to qualify for
Child and Adolescent MENTAL HEALTH AND ADDICTIVE DISEASES STABILIZATION services,
certain diagnostic and functional criteria must be met, including the following:

1. Diagnostic- The child or adolescent must have a primary diagnosis or diagnostic impression
(allowable for 30 days only) on Axis I, consisting of an emotional disturbance and/or substance
related disorder.

2. Functional - The child/adolescent’s level of functioning must meet at least one of the following
criteria:

a. is significantly affected by a serious emotional disturbance or substance related disorder;

b. results in behaviors that demonstrate a risk of harm to self, others, or property;

c. causes a risk of removal from the home;

d. results in school problems such as poor grades, school failure, disruptive behavior, lack of
motivation, drop out, suspension or expulsion;

e. results in legal system involvement;

f. indicates the need for detoxification services; and/or

g. is significantly disruptive to the community or the family/support system.



E. ONGOING SUPPORT AND TREATMENT- CHILD AND ADOLESCENT MENTAL HEALTH

Ongoing Support and Treatment: Indicates interventions taking place after an emotional disturbance of a
severe and longer-term nature has been identified and has become disabling enough to warrant ongoing
service provision to help support the child and family in order to improve the child's level of functioning and
resilience. The length of Ongoing Support and Treatment services is anticipated to be longer than 90 days
(though how much longer varies by medical necessity, need/s, resiliency, and biopsychosocial factors
affecting functioning). A youth may either start out in Ongoing Support and Treatment services or be
transitioned into this category at any point during or following Early Intervention and Stabilization services
due to changes in clinical presentation, needs, circumstances or stressors. For a youth/family to qualify for
Child and Adolescent MENTAL HEALTH ONGOING SUPPORT AND TREATMENT services, certain
diagnostic and functional criteria must be met, including the following:

1. Diagnostic- The child/adolescent must have a primary diagnosis of a serious emotional
disturbance on Axis I, (for example: major depression, an anxiety disorder, or other serious
emotional disturbance). This must be a verified diagnosis, not just a diagnostic impression.
The disturbance must have persisted for at least one year or be likely to persist for at least one
year without treatment, and must require ongoing, longer-term support and treatment services.
Without such services, out of home placement or hospitalization is probable.

2. Functional- The child/adolescent’s ability to function has been significantly affected by the
serious emotional disturbance to the extent that there is impairment in ability to function at an
age appropriate level and difficulty with age appropriate role performance. Functional impairment
must be demonstrated by one of the following three indicators:

a. Atotal score of 60 or higher on the 8 subscales of the Child and Adolescent Functional
Assessment Scale (CAFAS),

-OR—

b. Either a score of 20 or higher (moderate to severe impairment) on the “Behavior Toward
Others”, the “Self-Harmful Behavior” or the “Thinking” CAFAS subscale, or a score of 30
(severe impairment) on the “Moods/Emotions” CAFAS subscale,

--OR--

c.  The child or adolescent has been in services for an extended period of time (six months or
longer) with a qualifying Axis | diagnosis, but does not currently meet the functional criteria.
Without the supports/services provided, the child/adolescent would likely be unable to
maintain his or her current level of functioning to the extent that functioning would revert
back to meeting the functional criteria.

F. ONGOING SUPPORT AND RECOVERY- CHILD AND ADOLESCENT ADDICTIVE DISEASES

Ongoing Support and Recovery: Indicates interventions taking place after a substance-related disorder
has been identified and has become disabling enough to warrant ongoing service provision to assist in
stabilizing/supporting the child and family, and to facilitate the child’s recovery. The length of service is
anticipated to be longer than 90 days (though how much longer varies by medical necessity, need/s,
resiliency, and biopsychosocial factors affecting functioning/recovery). An youth may either start out in
Ongoing Support and Recovery services or be transitioned into this category at any point during or
following Early Intervention and Stabilization services due to changes in clinical presentation, needs,
circumstances or stressors. For a person to qualify for Child and Adolescent ADDICTIVE DISEASES
ONGOING SUPPORT AND RECOVERY services, certain diagnostic and functional criteria must be met,
including the following:



1. Diagnostic- The child/adolescent must have a primary diagnosis on Axis | of a substance
related disorder (excluding substance intoxication). Substances can refer to a drug of abuse, a
medication or a toxin (Caffeine and nicotine are excluded). This must be a verified diagnosis,
not just a diagnostic impression.

2. Functional- The child/adolescent’s ability to function has been significantly affected by the
substance related disorder to the extent that there is impairment in ability to function at an age
appropriate level and difficulty with age appropriate role performance. This functional difficulty
must be demonstrated by one of the following indicators:

a. A score of 20 or higher (moderate to severe impairment) on the ‘Substance Abuse” subscale
of the Child and Adolescent Functional Assessment Scale (CAFAS).

--OR--

b. The child or adolescent has been in services for an extended period of time (six months or
longer) with a qualifying Axis | diagnosis, but does not currently meet the functional criteria.
Without the supports/services provided, the child/adolescent would likely be unable to
maintain his or her current level of functioning to the extent that functioning would revert back
to meeting the functional criteria.

G. DiAGNOSTIC CATEGORIES APPROVED FOR STATE FUNDED SERVICES
1. Child and Adolescent Mental Health:

a. Axis | disorders classified in the most recent version of the DSM.

b. By definition, an Adjustment Disorder must resolve within 6 months of the termination of
the stressor or its consequences.

c. Exclusions: The following disorders are excluded unless co-occurring with a qualifying
primary Axis | emotional disturbance or substance related disorder that is the focus of
treatment:

1. Tic disorders;
2. Mental Retardation;
3. Learning Disorders;
4. Motor Skills Disorders;
5. Communication Disorders;
6. Organic Mental Disorders;
7. Pervasive Developmental Disorders; and,
8.V Codes
2. Child and Adolescent Addictive Diseases:
a. Substance Related Disorders including but not limited to substance abuse, substance
dependence, and substance withdrawal as classified in the most recent version of the
DSM.
b. The severity and duration of substance related disorders are not considered in regard to
the Core Customer criteria (except as they may be inherent to the definition of a
disorder).
c. Exclusions: The following disorders are excluded:
1. Caffeine-Induced Disorders;
2. Nicotine-Related Disorders; and,
3. Substance Intoxication- only excluded for Ongoing Services.

NOTE: The presence of co-occurring emotional disturbances, substance related disorders and/or
developmental disabilities is not uncommon and typically results in a more complicated clinical
presentation. Youth diagnosed with the excluded Axis | disorders listed above and/or with Axis Il disorders
may receive services ONLY when these disorders co-occur with a qualifying primary Axis | emotional



disturbance or substance related disorder. The qualifying Axis | emotional disturbance or substance related

disorder must be the presenting problem and the primary diagnosis/focus of treatment, and the youth must
meet the functional criteria listed above.

H. CONTINUED REVIEW OF ELIGIBILITY
Eligibility will be reviewed as consumers’ MICP service reauthorizations become due.



CONSUMER ELIGIBILITY- ADULT CORE CUSTOMER FOR MENTAL HEALTH
AND ADDICTIVE DISEASE SERVICES

A. SERVICE ACCESS

Many individuals approach the state service delivery system looking for help. Not everyone who seeks
assistance is in need of mental health or addictive disease services. In order to efficiently and expeditiously
address the needs of those seeking assistance, a quick assessment of the presenting circumstances is
warranted. A brief assessment should be initiated by all community-based service providers on all
individuals who present for services or who are referred by the Georgia Crisis and Access Line (GCAL) for
an evaluation. For the purposes of this definition, a brief assessment refers to a rapid determination of an
individual's need for services and whether there are sufficient indications of a mental illness and/or
substance related disorder to warrant further evaluation and admission to at least Brief Stabilization
services.

1. If the individual does not have sufficient indications of a mental illness and/or substance related
disorder, or if the individual does not appear to meet Core Customer functional criteria for at least
Brief Stabilization services, then an appropriate referral to other services or agencies is provided.

2. If the individual does appear to have a mental iliness and/or substance related disorder, and
does appear to meet Core Customer functional criteria, then the individual may either begin in
Brief Stabilization services or have their status as a Core Customer of Ongoing Support and
Recovery services determined as a part of a more comprehensive assessment process (possibly
resulting in the individual moving directly into Ongoing Services).

For all services, a provider must request a Prior Authorization via a MICP form. For additional information
on the use of the MICP please see MICP User Guide available at www.apsero.com.

B. CorRE CUSTOMER CLASSIFICATION AND ELIGIBILITY DETERMINATION

There are four variables for consideration to determine whether an individual qualifies as a “Core
Customer” for adult mental health and addictive disease services.

1. Age: An individual must be over the age of 18 years old. Individuals under age 18 may be
served in adult services if they are emancipated minors under Georgia Law, and if adult services
are otherwise clinically/developmentally indicated.

2. Diagnostic Evaluation: The state DBHDD system utilizes the Diagnostic and Statistical Manual
of Mental Disorders (DSM) classification system to identify, evaluate and classify an individual's
type, severity, frequency, duration and recurrence of symptoms. The diagnostic evaluation must
yield information that supports a psychiatric disorder and/or substance related disorder primary
diagnosis (or diagnostic impression) on Axis | in accordance with the latest edition of the DSM.
The diagnostic evaluation must be documented adequately to support the diagnostic
impression/diagnosis.

3. Functional/Risk Assessment: Information gathered to evaluate an individual’s ability to
function and cope on a day-to-day basis comprises the functional/risk assessment. Such
information includes the individual’s resource utilization, role performance, social and behavioral
skills, cognitive skills, communication skills, independent living skills, personal strengths and
adaptive skills, needs and risks as related to a psychiatric disorder, substance related disorder or
co-occurring disorder. The functional/risk assessment must yield information that supports a
behavioral health diagnosis (or diagnostic impression) on Axis | in accordance with the DSM.
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4. Financial Eligibility: For state funded supports, the individual must have no other means of
paying for the services needed. If there are no other means to pay for the authorized services
then the consumer will pay based on his/her ability to pay in accordance with the Department’s
Policy on Consumer Fee Collections and Sliding Fee Scale.

C. PRIORITY FOR SERVICES
The following individuals are the priority for ongoing support services:

1. The first priority group for services is individuals currently in a state operated psychiatric facility,
state funded/paid inpatient services, a crisis stabilization or crisis residential program.
2. The second priority group for services is:
"1 Individuals with a history of one or more hospital admissions for psychiatric/addictive disease
reasons within the past 3 years;
"1 Individuals with a history of one or more crisis stabilization program admissions within the past
3 years;
"1 Individuals with a history of enrollment on an Assertive Community Treatment team within the
past 3 years;
"1 Individuals with court orders to receive services;
1 Individuals under the correctional community supervision with mental illness or substance use
disorder or dependence;
"1 Individuals released from secure custody (county/city jails, state prisons, diversion programs,
forensic inpatient units) with mental illness or substance use disorder or dependence;
"1 Individuals aging out of out of home placements or who are transitioning from intensive C&A
services, for whom adult services are clinically and developmentally appropriate.
"] Pregnant women;
"1 Individuals who are homeless; or,
1 IV drug Users.

The timeliness for providing these services is set within the agency’s contract/agreement with the
DBHDD.

D. BRIEF STABILIZATION- ADULT MENTAL HEALTH AND ADDICTIVE DISEASES

The length of Brief Stabilization services is 90 days or less. Brief Stabilization services are subject to the
service and unit allowances in the Brief Registration package delineated in the Orientation to Services
portion of this section of the Provider Manual.

Brief Stabilization services must take place within a ninety (90) day timeframe. Individuals must be
registered/authorized for Brief Stabilization services (complete Registration-type MICP) prior to service
provision (excluding any initial screening by the Agency). Providers have 48 hours from initial contact to
submit the MICP Registration. While those registered in Brief Stabilization services, will not need the more
comprehensive prior authorization for services (“Ongoing” MICP), a service plan must still be completed to
guide the provision of services in accordance with the Department’s standards and the provider's
accrediting entity, and the plan must be maintained in the consumer’s record.

For any individual registered with a MICP Registration, a Diagnostic Impression is allowed for 30 days after
the initial engagement with the individual and, after 30 days, the individual must have a verified diagnosis in
order to continue to meet the diagnostic criteria and continue services.



Brief Stabilization indicates interventions taking place after a problem has been identified (e.g. a
psychiatric disturbance/disorder and/or substance related disorder), which has either already developed
into a crisis situation or has become disabling enough to warrant at least short-term, low intensity outpatient
stabilization interventions. In order for an individual to qualify for Adult Mental Health and Addictive
Diseases Brief Stabilization services, certain diagnostic and functional criteria must be met, including the
following:

1. Diagnostic- The person must have a verified Axis | diagnosis or diagnostic impression of a
mental illness and/or a substance related disorder.
2. Functional- Item “a” AND at least item “b” OR *“c” must be present:

a. The person’s level of functioning must be significantly affected by the presenting mental health
and/or addictive disease issue; and one or more of the following:

b. The person displays behaviors that are significantly disruptive to the community, to the
individual’s family/support system, or to the individual’s ability to maintain his or her current
employment/schooling, housing or personal health/safety; and/or

c. The person displays behaviors that demonstrate a potential risk of harm to self or others.

E. ONGOING SUPPORT AND RECOVERY- ADULT MENTAL HEALTH

An individual may either begin in Ongoing Support and Recovery services or be transitioned from Brief
services into Ongoing Support and Recovery services either during or following the 90 day Brief services
allowable time period due to changes in clinical presentation, needs, circumstances/stressors, clinician’s
evolving understanding of the individual's clinical issues etc. An agency must complete and submit a MICP
“New Episode” or “Ongoing” for approval for individuals for whom Ongoing Support and Recovery services
are desired.

Ongoing Support and Recovery: Indicates interventions taking place after a psychiatric disorder of a
severe and longer-term nature has been identified and has become disabling enough to warrant ongoing
service provision to help support the individual in order to improve his or her level of functioning and
recovery. The length of Ongoing Support and Recovery services varies based on individual service needs
and biopsychosocial factors affecting functioning in accordance with service utilization guidelines. An
individual may either start out in the Ongoing services category or be transitioned to this category at any
point during or following Brief Stabilization services due to changes in clinical presentation, needs,
circumstances or stressors etc. In order for an individual to qualify for Adult Mental Health Ongoing Support
and Recovery Services, certain diagnostic and functional criteria must be met, including the following:

1. Diagnostic- The individual must have a verified Axis | diagnosis (note: not just a diagnostic
impression) of a severe and persistent mental iliness such as schizophrenia, major depression,
bipolar disorder or other severely disabling mental disorder that requires ongoing and long-term
support, treatment and recovery services. The prognosis indicates a long-term, severe disability.
Without supports, hospitalization or other institutionalization (e.g. incarceration) is probable.

2. Functional- The individual’s ability to function has been significantly affected by the mental
disorder to the degree that there is impairment in activities of daily living with an inability to
function independently in the community. This difficulty with activities of daily living and difficulty
in functioning independently must be demonstrated EITHER by both “a” and “b” below, OR by
“c” alone.

a. The individual’'s score on the Level Of Care Utilization System (LOCUS) indicates that the
individual would be appropriate for a Level 1 level of care.
--AND--



b. The individual has been in services for an extended period of time (six months or longer) with
a qualifying Axis | diagnosis, and functioning does not currently meet the criteria for a LOCUS
Level 2 or higher level of care. Without the supports/services provided, the individual would
likely be unable to maintain his or her current level of recovery to the extent that his or her
functioning would revert back to meeting the criteria for a LOCUS Level 2 or higher level of
care.

--OR--

c. The individual's score on the Level of Care Utilization System (LOCUS) indicates that the

individual would be appropriate for a Level 2 or above level of care.

F. ONGOING SUPPORT AND RECOVERY- ADULT ADDICTIVE DISEASES

An individual may either begin in Ongoing Support and Recovery services or be transitioned from Brief
services into Ongoing services either during or following the 90 day Brief services allowable time period
due to changes in clinical presentation, needs, circumstances/stressors, clinician’s evolving understanding
of the individual’s clinical issues etc. An agency must complete and submit a MICP “New Episode” or
“Ongoing” form for approval for individuals for whom Ongoing Support and Recovery services are desired.

Ongoing Support and Recovery: Indicates interventions taking place after a substance-related disorder
has been identified, and has become disabling enough to warrant ongoing service provision to help support
the individual to improve his or her level of functioning and recovery. The length of Ongoing Support and
Recovery services varies considering support and recovery needs and by other bio-psycho-social factors
affecting functioning against criteria set forth in service utilization guidelines. In order for a person to qualify
for Adult ADDICTIVE DISEASE ONGOING SUPPORT AND RECOVERY services, certain diagnostic
and functional criteria must be met, including the following:

1. Diagnostic- The person has a verified Axis | diagnosis (note: not just a diagnostic impression)
of a substance related disorder (excluding substance intoxication). Substances can refer to a
drug of abuse, a medication or a toxin.

2. Functional - The individual’s level of functioning has been significantly affected by the
substance related disorder to the degree that there is a marked decrease in health and in ability
to function. This decrease in health or in functioning must be demonstrated EITHER by both “a”
and “b” below, OR by “c” alone.

a. The individual’s score on the Level Of Care Utilization System (LOCUS) indicates that the
individual would be appropriate for a Level 1 level of care.

--AND--

b. The individual has been in services for an extended period of time (six months or longer) with
a qualifying Axis | diagnosis, and functioning does not currently meet the criteria for a LOCUS
Level 2 or higher level of care. Without the supports/services provided, the individual would
likely be unable to maintain his or her current level of recovery to the extent that his or her
functioning would revert back to meeting the criteria for a LOCUS Level 2 or higher level of
care.

--OR--

c. The individual's score on the Level Of Care Utilization System (LOCUS) indicates that the

individual would be appropriate for a Level 2 or above level of care.



G. DIAGNOSTIC CATEGORIES APPROVED FOR STATE FUNDED SERVICES

1. Adult Mental Health:

a. Schizophrenia and Other Psychotic Disorders

b. Mood Disorders

c. Anxiety Disorders

d. Adjustment Disorders (By definition, an Adjustment Disorder must resolve within 6
months of the termination of the stressor or its consequences)

e. Mental Disorders Due to a General Medical Condition Not Elsewhere Classified

f. Exclusions: The following disorders are excluded unless co-occurring with a qualifying
primary Axis | mental or substance related disorder that is the focus of treatment:
1. Tic disorders,
2. Mental Retardation
3. Learning Disorders
4. Motor Skills Disorders
5. Communication Disorders
6. Organic Mental Disorders
7. Pervasive Developmental Disorders
8. Personality Change Due to a General Medical Condition
9. Mental Disorder NOS Due to a General Medical Condition
10. V Codes

2. Adult Addictive Diseases

a. Substance-Related Disorders including but not limited to substance abuse, substance
dependence, and substance withdrawal.

b. Note that severity and duration of substance related disorders are not considered in
regard to the Core Customer criteria (except as they may be inherent to the definition of
a disorder).

c. Exclusions:
1. Caffeine-Induced Disorders
2. Nicotine-Related Disorders
3. Substance Intoxication- only excluded for Ongoing Services.

NOTE: The presence of co-occurring mental illnesses, substance related disorders and/or developmental
disabilities is not uncommon and typically results in a more complicated clinical presentation. Individuals
diagnosed with the excluded Axis | mental disorders listed above and/or with Axis Il disorders may receive
services ONLY when these disorders co-occur with a qualifying primary Axis | mental iliness or substance
related disorder. The qualifying Axis | mental illness or substance related disorder must be the presenting
problem and the primary diagnosis/focus of treatment, and the individual must meet the functional criteria
listed above.

H. CONTINUED REVIEW OF ELIGIBILITY
Eligibility will be reviewed as individuals’ MICP reauthorizations become due.
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Overview of Service Packages

In order to make it easier for providers to request groups of services that are frequently provided
concurrently, the DBHDD has created service packages which can be requested to support an individual.
These packages work in a manner similar to the current Brief Registration package. When a request for a
package is approved, the response includes authorization for all of the services in the package without the
need for the provider to individually select each of the component services. In addition, when compared to
services selected individually from the Ala carte menu, packages may have different authorization periods
and may authorize different quantities of units within the package to reflect the particular needs of the target
group of individuals. In order to utilize a package, it is not necessary that the individual receive all of the
services and/or units in the package (unless otherwise noted in a specific guideline for that service).

Orders and Treatment Plans

Orders for services and treatment plans must still indicate which specific services from the package are
being requested for an individual. The treatment plan must reference the individual services and the
frequency with which they will be provided. The order and treatment plan must conform to the
requirements listed in the Documentation Guidelines in Part Il, Section IV of this manual.

Adding Additional Services to Packages

If additional services are needed once a package is authorized, providers may add services by using an
MICP Update request type. Providers should be aware that, if the number of days remaining on the
package is greater than the length of the authorization period for the additional a’ la carte service selected,
the end date of the package’s authorization period will be rolled back to reflect the shorter authorization
period of the additional service. For example, if there are 200 days remaining on a Medication
Maintenance package and Individual Counseling (180-day authorization period) is added, the end of the
Medication Maintenance package will be rolled back to 180 days from the date Individual Counseling is
added. If there had been 150 days remaining on the Medication Maintenance package at the time
Individual Counseling was added, the length of authorization for both the Medication Maintenance package
and the added Individual Counseling service would remain at 150 days. The only exception to this is the
Crisis Stabilization Program service, which has an authorization period of 20 days and which will continue
to “float” over any other services authorized and will not cause the authorization periods for other services
to be rolled back.

The available packages are detailed below:
A. Brief Registration

The Brief Registration Package is designed to provide a comprehensive package of services that can be
provided to new consumers for up to 90 days. It may be requested only through submission of a MICP
Registration. This package includes the services determined to be essential to completing the initial
assessments and individualized resiliency/recovery plan, crisis intervention services, and a brief period of
therapy and skills training services. The following table lists the services, maximum daily unit limits, and
maximum units currently available during the 90-day authorization period.



. Auth
Package Service . Period Max Ma}x
Package Name Groups Service Group Name . Auth | Daily
Code in . .
Included Units | Units
Days
P0001 Brief Registration 10101 Beh Health Assmt & Serv Plan Development 90 32 24
10102 Psychological Testing 90 5 5
10103 Diagnostic Assessment 90 2 2
10110 Crisis Intervention 90 20 16
10120 Psychiatric Treatment 90 6 1
10130 Nursing Assessment & Care 90 12 12
10140 Medication Administration 90 6 1
10150 Community Support 90 200 96
10160 Individual Outpatient Services 90 8 1
10170 Group Outpatient Services 90 480 16
10180 Family Outpatient Services 90 32 8
21202 Community Transition Planning 90 10 10

This package may only be requested for new consumers. It cannot be requested for existing consumers,
cannot follow any existing MICP authorization, and must either be followed by a MICP Discharge or a MICP
Ongoing request.

B. Medication Maintenance

This package is designed for the provider to request the units of service necessary to support an individual
whose mental health or substance abuse problems are essentially stable and whose needs include
ongoing medication management and relatively fewer supports. The authorization period for this package
is 365 days and it may be requested by submission of a MICP New Episode or MICP Ongoing request with
the Medication Maintenance package selected.

The following table lists the services, maximum daily unit limits, and maximum units currently available
during the 365-day authorization period:

Package Service Auth Max Max
Package Name Groups Service Group Name Period Auth Daily

Code . . .
Included inDays | Units Units

P0002 | Medication Maintenance 10101 Beh Health Assmt & Serv Plan 365 6 6

Development

10103 Diagnostic Assessment 365 2 2

10120 Psychiatric Treatment 365 6 1

10130 Nursing Assessment & Care 365 8 8

10140 Medication Administration 365 30 1

10150 Community Support 365 48 48




C. Crisis Stabilization Program

This package is designed for use by providers that operate Crisis Stabilization Programs of 16 beds or less
off the grounds of a state hospital and bill Medicaid. Programs of greater than 16 beds or those on the
grounds of a state hospital may not bill claims to Medicaid and should submit a MICP request for the
individual Crisis Stabilization Program service and submit encounters as instructed in the CSP service
definition.

Providers that are eligible to bill Medicaid for services provided in a CSP may bill for the unbundled
services listed in the package, up to the daily maximum for each service, and should also submit
encounters for the CSP service as instructed in the service definition. Although not all services provided in
a CSP are individually billable, the program expectations for services to be provided within CSPs have not
changed. Providers of C&A CSP services may not bill unbundled service encounters through the C&A
fee-for-service system for services provided within any Crisis Stabilization Program due to the fact that this
Is a state-contracted service. Only CSP service encounters may be submitted for non-Medicaid eligible
children in CSPs.

The following table lists the services, maximum daily unit limits, and maximum units currently available
during the 20-day authorization period:

Package Service Auth Max Max
Package Name Groups Service Group Name Period Auth Daily

Code . : .
Included inDays | Units Units

P0003 Crisis Stabilization Program 20101 Crisis Stabilization Program 20 20 1

10101 Beh Health Assmt & Serv Plan 20 3 24

Development

10103 Diagnostic Assessment 20 2 2

10110 Crisis Intervention 20 32 8

10120 Psychiatric Treatment 20 20 1

10130 Nursing Assessment & Care 20 80 5

10140 Medication Administration 20 20 1

10170 Group Outpatient Services 20 80 4

D. MH Intensive Outpatient (C&A)

This Intensive Outpatient package was designed to support agencies that provide services at an intensity
that would be consistent with a C&A Mental Health day treatment model. Since the DBHDD was required
by CMS to discontinue reimbursement for bundled day treatment services, providers have had to bill for the
individual services provided within their programs.

The C&A package differs from the Adult package only in that it includes the state-funded Structured Activity
Supports service. The following table lists the services, maximum daily unit limits, and maximum units
currently available during the 180-day authorization period:



Service Service Auth Max Max
Group Package Name Groups Service Name Period Auth Daily
Code Included inDays | Units Units
PO004 | MH Intensive Outpatient (C&A) | 10101 g‘;ce'l*;;r';z pssmt & Serv Plan 180 32 24

10102 Psychological Testing 180 10 5
10103 Diagnostic Assessment 180 4 2
10110 Crisis Intervention 180 24 16
10120 Psychiatric Treatment 180 24 1
10130 Nursing Assessment & Care 180 24 16
10140 Medication Administration 180 40 1
10150 Community Support 180 600 96
10160 Individual Outpatient Services 180 36 1
10170 Group Outpatient Services 180 1170 16
10180 Family Outpatient Services 180 100 8
20902 Structured Activity Supports 180 320 8

E. MH Intensive Outpatient (Adult)

The Intensive Outpatient package was designed to support agencies that provide services at an intensity
that would be consistent with a day treatment model. Since the DBHDD was required by CMS to
discontinue reimbursement for bundled day treatment services, providers have had to bill for the individual
services provided within their programs.

The following table lists the services, maximum daily unit limits, and maximum units currently available
during the 180-day authorization period:

Service Service Auth Max Max
Group Package Name Groups Service Name Period Auth Daily
Code Included inDays | Units Units
PO005 | MH Intensive Outpatient (Adults) | 10101 Siwfﬁr'ﬁhe Assmt& Senv Plan 180 3 2

10102 Psychological Testing 180 10

10103 Diagnostic Assessment 180 4

10110 Crisis Intervention 180 24 16
10120 Psychiatric Treatment 180 24 1
10130 Nursing Assessment & Care 180 24 16
10140 Medication Administration 180 40 1
10150 Community Support 180 600 96
10160 Individual Outpatient Services 180 36 1
10170 Group Outpatient Services 180 1170 16
10180 Family Outpatient Services 180 100 8




F. SA Intensive Outpatient (Adolescent)

This Intensive Outpatient package was designed to support agencies that provide services at an intensity
that would be consistent with a SA Adolescent day treatment model. Since the DBHDD was required by
CMS to discontinue reimbursement for bundled day treatment services, providers have had to bill for the
individual services provided within their programs.

The SA Adolescent package differs from the Adult package only in that it includes the state-funded
Structured Activity Supports service. The following table lists the services, maximum daily unit limits, and
maximum units currently available during the 180-day authorization period:

Service Service Auth Max Max
Group Package Name Groups Service Name Period Auth Daily
Code Included inDays | Units Units
PO00G (S'Q Ionlteir;sei:]/te; Outpatient 10101 gzcel]loegrlrtlg rﬁssmt & Serv Plan 180 3 2

10103 Diagnostic Assessment 180 4 2
10120 Psychiatric Treatment 180 12 1
10130 Nursing Assessment & Care 180 48 16
10150 Community Support 180 600 96
10160 Individual Outpatient Services 180 36 1
10170 Group Outpatient Services 180 1170 20
10180 Family Outpatient Services 180 100 8
20902 Structured Activity Supports 180 320 8

G. SA Intensive Outpatient (Adult)

The SA Intensive Outpatient package is designed to support agencies that provide services at an intensity
that would be consistent with a day treatment model. Since the DBHDD was required by CMS to
discontinue reimbursement for bundled day treatment services, providers have had to bill for the individual
services provided within their programs.

The following table lists the services, maximum daily unit limits, and maximum units currently available
during the 180-day authorization period:

Service Service Auth Max Max
Group Package Name Groups Service Name Period Auth Daily
Code Included inDays | Units Units
P0007 | SA Intensive Outpatient (Adults) | 10101 | Ben Health Assmt& Serv Plan 180 3 2

Development
10103 Diagnostic Assessment 180 4
10120 Psychiatric Treatment 180 12 1
10130 Nursing Assessment & Care 180 48 16
10150 Community Support 180 600 96
10160 Individual Outpatient Services 180 36 1
10170 Group Outpatient Services 180 1170 20

10180 Family Outpatient Services 180 100 8




H. Ready For Work (RFW) Services and Supports (Adult)

The Ready for Work packages are designed to allow RFW agencies to select a group of services specified
in their contracts to support a very specific population (See Part I, Section V). The package format allows
the DBHDD to track and monitor services for this specific set of services in an unbundled environment.

Service Service Auth Max Max Medicaid/
Group Package Name Groups Service Name Period Auth Daily State
Code Included inDays | Units | Units
PO008 | RFW Intensive Outpatient | 10101 | Den Health Assmt& Serv Plan 180 22 24 Both

Development
10103 Diagnostic Assessment 180 4 2 Both
10120 | Psychiatric Treatment 180 12 1 Both
10130 Nursing Assessment & Care 180 48 16 Both
10150 Community Support 180 600 48 Both
10160 | Individual Outpatient Services 180 36 1 Both
10170 Group Outpatient Services 180 1170 20 Both
10180 Family Outpatient Services 180 100 8 Both

Service Service Auth Max Max Medicaid/
Group Package Name Groups Service Name Period Auth Daily State
Code Included inDays | Units | Units
P0009 | RFW Intensive Residential 20510 Structured Residential- RFW/TANF 180 180 1 State!

10101 Beh Health Assmt & Serv Plan 180 3 2 Both
Development

10103 Diagnostic Assessment 180 4 2 Both

10120 | Psychiatric Treatment 180 24 1 Both

10130 Nursing Assessment & Care 180 48 16 Both

10140 Medication Administration 180 40 1 Both

1 These services cannot be hilled to Medicaid and should be billed as State Contracted Services or Fee for Service

Overview of Modifiers:

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

MODIFIER DESCRIPTIONS

GT = Via Interactive audio and video telecommunication systems

HA = Child/Adolescent Program

HQ = Group Setting

HR = Family/Couple with client present
HS = Family/Couple without client present

HT = Multidisciplinary team
U1 = 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

The following modifiers are State created and used on state services only:
H9 = Court-ordered

R1 = Residential Level 1 (State Code)

R2 = Residential Level 2 (State Code)

R3 = Residential Level 3 (State Code)

TB = Transitional Bed (State Code)

U2 = Crisis Stabilization Program High Intensity (State Code)

ZH = From State Hospital (State Code)

ZC = From Crisis Stabilization Program (State Code)

ZP = From PRTF - Psychiatric Residential Treatment Facility (State Code)
ZJ =From Jail / YDC / RYDC (State Code)

Z0 = From Other Institutional Setting (State Code)
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Behavioral Health Assessment

HIPAA
Transaction Code Detail

Code

Practitioner Level 2, In-Clinic
Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic $20.30

Mental Health

Assessment Practitioner Level 5, In-Clinic

by hon- Practitioner Level 2, Out-of-Clinic
Physician

Practitioner Level 3, Out-of-Clinic
Practitioner Level 4, Out-of-Clinic
Practitioner Level 5, Out-of-Clinic

Definition of Service: The Behavioral Health Assessment process consists of a face-to-face
comprehensive clinical assessment with the individual, which must include the youth’s perspective, and
should include family/responsible caregiver(s) and others significant in the youth’s life as well as
collateral agencies/treatment providers.

The purpose of the Behavioral Health Assessment process is to gather all information needed in to
determine the youth's problems, symptoms, strengths, needs, abilities and preferences, to develop a
social (extent of natural supports and community integration) and medical history, to determine
functional level and degree of ability versus disability, and to develop or review collateral assessment
information. An age-sensitive suicide risk assessment shall also be completed. The information gathered
should support the determination of a differential diagnosis and assist in screening for/ruling-out potential
co-occurring disorders.

As indicated, information from medical, nursing, school, nutritional, etc. staff should serve as the basis
for the comprehensive assessment and the resulting IRP.

The entire process should involve the child/youth as a full partner and should include assessment of
strengths and resources as identified by the youth and his/her family.

Children & Adolescents with a known or suspected mental health

Ve PEpUiTe diagnosis and/or Substance-Related Disorder




Available to all known or suspected Core Customers. Requires a MICP

Benefit Information Registration or a MICP New Episode.

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
Utilization Criteria 100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Physician, Psychologist, Physician’s Assistant, Advanced Practice

Ordering Practitioner Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value 15 minutes

Initial Authorization* 32 units (Combined with H0032 — Service Plan Development)

Re-Authorization* 32 units (Combined with H0032 — Service Plan Development)

Maximum Daily Units* 24 units (Combined with HO032 — Service Plan Development)

Authorization Period* 180 days

UAS: Core Services Provider

Budget and Expense 231 — C&A Mental Health

Categories 831 — C&A Addictive Diseases

1. A known or suspected mental iliness or substance-related disorder; and

2. Initial screening/intake information indicates a need for further

Admission Criteria assessment; and

3. At least a preliminary indication that youth meets Core Customer
eligibility.

The youth’s situation/functioning has changed in such a way that previous

LT S L assessments are outdated.

1. An adequate continuing care plan has been established; and one or
more of the following:

2. Individual has withdrawn or been discharged from service; or

3. Individual no longer demonstrates need for additional assessment.

Discharge Criteria

Service Exclusions None

Clinical Exclusions None

*(unless authorized as a part of a specific “package” which changes the authorization parameters)
Additional Service Criteria:

A. Required Components

1. Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts
as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a
physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an
approved job description or protocol.

2. Asindicated, medical, nursing, peer, school, nutritional, etc. staff can provide information from
records, and various multi-disciplinary resources to complete the comprehensive nature of the
assessment and time spent gathering this information may be billed as long as the detailed
documentation justifies the time and need for capturing said information.

3. Aninitial Behavioral Health Assessment is required within the first 30 days of service, with
ongoing assessments completed as demanded by changes with an individual.

4. “Out-of-Clinic” may only be billed when:
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e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements
1. The following practitioners may provide Behavioral Health Assessment services:

e Practitioner Level 2: Psychologist, APRN, PA
e Practitioner Level 3: LCSW, LPC, LMFT, RN

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT’s
supervisee/trainee with at least a Bachelor’'s degree in one of the helping professions such
as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state; MAC, CAC-Il, CADC, CCADC, GCADC
(11, 111); CAC-I or Addiction Counselor Trainees with at least a Bachelor's degree in one of
the helping professions such as social work, community counseling, counseling,
psychology, or criminology (addictions counselors may only perform these functions
related to treatment of addictive diseases).

e Practitioner Level 5: Certified Addiction Counselor-1, Registered Alcohol and Drug
Technician (1, I, or I11), Addiction Counselor Trainee with high school diploma/equivalent
(practitioners at this level may only perform these functions related to treatment of
addictive diseases).

C. Clinical Operations
1. The individual consumer (and caregiver/responsible family members, etc., as appropriate) should
actively participate in the assessment processes.

D. Service Access

1. Children/Families access this service when it has been determined through an initial screening that
the youth has mental health or addictive disease concerns.

2. Behavioral Health Assessment may not be provided in an Institution for Mental Diseases (IMD, e.g.
state or private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization
program with greater than 16 beds), jail, youth development center (YDC) or prison system.

This service may not be provided or billed via this code for youth who are involuntarily detained in
Regional Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or
other involuntary detainment proceedings. Any exception to this requires supporting documentation
from the DJJ partners. The provider holds the risk for assuring the youth's eligibility.
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E. Additional Medicaid Requirements
1. The daily maximum within a CSP for combined Behavioral Health Assessment and Service Plan
Development is 24 units/day.

F. Reporting & Billing Requirements
1. All other applicable Medicaid, MICP, and other DBHDD reporting requirements must be followed.

G. Documentation Requirements
1. Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual
2. In addition to the authorization produced through this service, documentation of clinical assessment
findings from this service must also be completed and placed in the individual’s chart as a
Comprehensive Assessment.
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Community Support

Mod
1

Practitioner Level 4, In-Clinic H2015 U4 $20.30
Practitioner Level 5, In-Clinic H2015 U5 $15.13
Practitioner Level 4, Out-of-Clinic H2015 U4 $24.36

HIPAA
Transaction Code Detail Code
Code

Practitioner Level 5, Out-of-Clinic H2015 us $18.15
Community

Support Practitioner Level 4, In-Clinic, Collateral H2015 UK $20.30

Contact

Practitioner Level 5, In-Clinic, Collateral H2015 UK $15.13
Contact

Practitioner Level 4, Out-of-Clinic, H2015 UK $24.36
Collateral Contact

Practitioner Level 5, Out-of-Clinic, H2015 UK $18.15
Collateral Contact

Definition of Service: Community Support services consist of rehabilitative, environmental support and
resources coordination considered essential to assist a youth and family in gaining access to necessary
services and in creating environments that promote resiliency and support the emotional and functional
growth and development of the youth. The service activities of Community Support include:

e Assistance to the youth and family/responsible caregivers in the facilitation and coordination of the
Individual Resiliency Plan (IRP) including providing skills support in the youth/family’s self-
articulation of personal goals and objectives;

e Planning in a proactive manner to assist the youth and family in managing or preventing crisis
situations;

e Individualized interventions, which shall have as objectives:

1) Identification, with the youth, of strengths which may aid him/her in achieving resilience, as
well as barriers that impede the development of skills necessary for age-appropriate
functioning in school, with peers, and with family;

2) Support to facilitate enhanced natural and age-appropriate supports (including
support/assistance with defining what wellness means to the youth in order to assist them with
resiliency-based goal setting and attainment);

3) Assistance in the development of interpersonal, community coping and functional skills
(including adaptation to home, school and healthy social environments);

4) Encouraging the development and eventual succession of natural supports in living, learning,
working, other social environments;

5) Assistance in the acquisition of skills for the youth to self-recognize emotional triggers and to
self-manage behaviors related to the youth’s identified emotional disturbance;

6) Assistance with personal development, school performance, work performance, and
functioning in social and family environment through teaching skills/strategies to ameliorate the
effect of behavioral health symptoms;

7) Assistance in enhancing social and coping skills that ameliorate life stresses resulting from the
youth’s emotional disturbance;
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8) Service and resource coordination to assist the youth and family in gaining access to
necessary rehabilitative, medical, social and other services and supports;

9) Assistance to youth and other supporting natural resources with illness understanding and
self-management;

10) Any necessary monitoring and follow-up to determine if the services accessed have
adequately met the youth’s needs;

11) Identification, with the youth/family, of risk indicators related to substance related disorder
relapse, and strategies to prevent relapse.

This service is provided to youth in order to promote stability and build towards age-appropriate
functioning in their daily environment. Stability is measured by a decreased number of hospitalizations,
by decreased frequency and duration of crisis episodes and by increased and/or stable participation in
school and community activities. Supports based on the youth’s needs are used to promote resiliency
while understanding the effects of the emotional disturbance and/or substance use/abuse and to
promote functioning at an age-appropriate level. The Community Support staff will serve as the primary
coordinator of behavioral health services and will provide linkage to community; general entitlements;
and psychiatric, substance use/abuse, medical services, crisis prevention and intervention services.

Target Population

Children and Adolescents with one of the following:

Mental Health Diagnosis

Substance-Related Disorder

Co-Occurring Substance-Related Disorder and Mental Health Diagnosis

Co-Occurring Mental Health Diagnosis and Mental
Retardation/Developmental Disabilities

Co-Occurring Substance-Related Disorder and Mental Retardation/
Developmental Disabilities

Benefit Information

Available to Core Customers. Requires a MICP Registration or a MICP
New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,

LMFT, LCSW
Unit Value 15 minutes
Initial Authorization* 600 units
Re-Authorization* 600 units
Maximum Daily Units* 48 units
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider

226 — C&A Mental Health
826 — C&A Addictive Diseases
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1. Individual must meet target population criteria as indicated above; 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

1. Individual continues to meet admission criteria; and

2. Individual demonstrates documented progress or maintenance of
community skills relative to goals identified in the Individualized
Resiliency Plan.

1. An adequate continuing care plan has been established; and one or
more of the following:

2. Goals of Individualized Resiliency Plan have been substantially met; or

3. Individual/family requests discharge and the individual is not imminently
in danger of harm to self or others; or

4. Transfer to another service is warranted by change in the individual's
condition.

1. Intensive Family Intervention and CSI may be provided concurrently
during transition between these services for support and continuity of
care for a maximum of four units of CSI per month. If services are
provided concurrently, CSI should not be duplication of IFI services.
This service must be adequately justified in the Individualized
Resiliency Plan.

2. Assistance to the youth and family/responsible caregivers in the
facilitation and coordination of the Individual Resiliency Plan (IRP)
including providing skills support in the youth/family’s self-articulation of
personal goals and objectives can be billed as CSI; however, the actual
plan development must be billed and provided in accordance with the
service guideline for Service Plan Development.

3. The billable activities of Community Support do not include:

e Transportation

e Observation/Monitoring

e Tutoring/Homework Completion

o Diversionary Activities (i.e. activities/time during which a
therapeutic intervention tied to a goal on the individual’s treatment
plan is not occurring)

1. There is a significant lack of community coping skills such that a more
intensive service is needed.

. Individuals with the following conditions are excluded from admission
unless there is clearly documented evidence of a psychiatric condition
overlaying the primary diagnosis:

e mental retardation

e autism

e organic mental disorder, or
e traumatic brain injury

N

*(unless authorized as a part of a specific “package” which changes the authorization parameters)
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Additional Service Criteria:

A. Required Components

1.

10.

11.

12.

Community Support services must include a variety of interventions in order to assist the consumer
in developing:
e  Symptom self-monitoring and self-management of symptoms
e Strategies and supportive interventions for avoiding out-of-home placement for youth and
building stronger family support skills and knowledge of the youth or youth’s strengths and
limitations
o Relapse prevention strategies and plans
Community Support services focus on building and maintaining a therapeutic relationship with the
youth and facilitating treatment and resiliency goals.
The organization must have policies and procedures for protecting the safety of staff that engage in
these community-based service delivery activities.
Contact must be made with youth receiving Community Support services a minimum of twice each
month. At least one of these contacts must be face-to-face and the second may be either face-to-
face or telephone contact (denoted by the UK modifier) depending on the youth’s support needs and
documented preferences of the family.
At least 50% of CSI service units must be delivered face-to-face with the identified youth receiving
the service and at least 80% of all face-to-face service units must be delivered in non-clinic settings
over the authorization period (these units are specific to single individual consumer records and are
not aggregate across an agency/program or multiple payors).
In the absence of the required monthly face-to-face contact and if at least two unsuccessful
attempts to make face-to-face contact have been tried and documented, the provider may bill for a
maximum of two telephone contacts in that specified month(denoted by the UK modifier).
Unsuccessful attempts to make contact with the consumer are not billable.
When this service is provided to youth and their families, the child/adolescent consumer of service
must clearly remain the target of service.
Any diagnosis given to a youth must come from persons identified in O.C.G.A Practice Acts as
qualified to provide a diagnosis. These practitioners include a licensed psychologist, a physician or
a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an approved job
description or protocol.
When the primary focus of Community Support services for youth is medication maintenance, the
following allowances apply:
a. These youth are not counted in the offsite service requirement or the consumer-to-staff
ratio; and
b. These youth are not counted in the monthly face-to-face contact requirement; however,
face-to-face contact is required every 3 months and monthly calls are an allowed billable
service.
CSl is an individual intervention and may not be provided or billed for more than one consumer
during the same time period.
“Out-of-Clinic” may only be billed when:
e Travel by the practitioner is to a non-contiguous location; and/or
e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or
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e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements
1. The following practitioners may provide Community Support services:

Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 4 rate)
e Practitioner Level 2: Psychologist, APRN, PA (reimbursed at Level 4 rate)
e Practitioner Level 3: LCSW, LPC, LMFT, RN (reimbursed at Level 4 rate)

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT's
supervisee/trainee with at least a Bachelor’'s degree in one of the helping professions such
as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state; MAC, CAC-Il, CADC, CCADC, GCADC
(1, 11); PP, CPRP, CAC-I or Addiction Counselor Trainees with at least a Bachelor's
degree in one of the helping professions such as social work, community counseling,
counseling, psychology, or criminology

2. Under the documented supervision (organizational charts, supervisory notation, etc.) of one of
the licensed/credentialed professionals above, the following staff may also provide Community
Support:

e Certified Peer Specialists

Paraprofessional staff

Certified Psychiatric Rehabilitation Professional

Certified Addiction Counselor-|

Registered Alcohol and Drug Technician (1,11, or II)

Addiction Counselor Trainee

3. Community Support practitioners may have the recommended consumer-to-staff ratio of 30
consumers per staff member and must maintain a maximum ratio of 50 consumers per staff
member. Youth who receive only medication maintenance are not counted in the staff ratio
calculation.

C. Clinical Operations

1. Community Support services provided to youth must include coordination with family and
significant others and with other systems of care such as the school system, juvenile justice
system, and child welfare and child protective services when appropriate to treatment and
educational needs. This coordination is an essential component of Community Support and
can be billed for up to 70 percent of the contacts when directly related to the support and
enhancement of the youth’s resilience. When this type of intervention is delivered, it shall be
designated with a UK modifier.
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2. Community Support providers must have the ability to deliver services in various environments,
such as homes, schools, homeless shelters, or street locations. The provider should keep in
mind that families may prefer to meet staff at a community location other than their homes or
other conspicuous locations (e.g. their school), especially if staff drive a vehicle that is clearly
marked as a state or agency vehicle, or if staff must identify themselves and their purpose to
gain access to the youth in a way that may potentially embarrass the individual or breech the
youth's privacy/confidentiality. Staff should be sensitive to and respectful of youth and family
privacy/confidentiality rights and preferences in this regard to the greatest extent possible (e.g.
if staff must meet with a youth during their school time, choosing inconspicuous times and
locations to promote privacy).

3. If services are performed in school setting during school hours:

a. Documentation must indicate that intervention is most effective when provided
during school hours.
b. IRP should indicate how the intervention has been coordinated among family

system, school, and provider.

4. The organization must have policies that govern the provision of services in natural settings
and can document that it respects youth and/or families’ right to privacy and confidentiality
when services are provided in these settings.

5. The organization must have established procedures/protocols for handling emergency and
crisis situations that describe methods for supporting youth as they transition to and from
psychiatric hospitalization.

6. Each provider must have policies and procedures for the provision of individual-specific
outreach services, including means by which these services and youth are targeted for such

efforts.

7. The organization must have a Community Support Organizational Plan that addresses the
following:
a. Description of the particular rehabilitation, resiliency and natural support

development models utilized, types of intervention practiced, and typical daily
schedule for staff

b. Description of the staffing pattern and how staff are deployed to assure that the
required staff-to-consumer ratios are maintained, including how unplanned staff
absences, ilinesses, or emergencies are accommodated, how case mix is
managed, access, etc.

C. Description of the hours of operations as related to access and availability to the
youth served; and
d. Description of how the plan for services is modified or adjusted to meet the

needs specified in every Individualized Resiliency Plan
8. Utilization (frequency and intensity) of CSI should be directly related to the CAFAS and to the
other functional elements of the youth’s assessment. In addition, when clinical/functional
needs are great, there should be complementary therapeutic services by licensed/credential
professionals paired with the provision of CSI (individual, group, family, etc.).

D. Service Accessibility
1. Agencies that provide Community Support services must regularly provide individuals served
with Georgia Crisis & Access Line contact information (1-800-715-4225 and 1-800-255-0056
for TTY, and 1-800-255-0135 -Voice) for appropriate crisis intervention services.
2. Specific to the “Medication Maintenance Track,” consumers who require more than 4 contacts
per quarter for two consecutive quarters (as based upon clinical need) are expected to be re-
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evaluated with the CAFAS for enhanced access to CSI and/or other services. The designation
of the CSI “medication maintenance track” should be lifted and exceptions stated above in
A.10. are no longer applied.

3. Community Support may not be provided in an Institution for Mental Diseases (IMD, e.g. state
or private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization
program with greater than 16 beds), jail, youth development center (YDC) or prison system.

4. This service may not be provided and billed for youth who are involuntarily detained in
Regional Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions,
or other involuntary detainment proceedings. Any exception to this requires supporting
documentation from the DJJ partners. The provider holds the risk for assuring the youth’'s
eligibility

E. Additional Medicaid Requirements
Currently, there are no additional Medicaid requirements to be added to the requirements above
when billing Medicaid for this service.

F. Reporting & Billing Requirements
1. When a billable collateral contact is provided, the H2015UK reporting mechanism shall be
utilized. A collateral contact is classified as any contact that is not face-to-face with the
individual.
2. All other applicable Medicaid, MICP, and other DBHDD reporting requirements must be
followed.

G. Documentation Requirements

Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual.
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Community Transition Planning

Transaction Code Detalil
Code

Community Transition Planning
(State Hospital)
Community Transition Planning

Community | (Crisis Stabilization Program)
Transition Community Transition Planning
Planning (PRTF)

Community Transition Planning (Jail
/ Youth Detention Center)
Community Transition

Definition of Service: Community Transition Planning is a service provided by Core and IFI providers to
address the care, service, and support needs of children and adolescents with serious emotional
disturbance and/or co-occurring disorders to ensure a coordinated plan of transition from a qualifying facility
to the community. Each episode of Community Transition Planning must include contact with the
consumer, family, or caregiver with a minimum of one (1) face-to-face contact with the consumer prior to
release from a facility. Additional Transition Planning activities include: educating the consumer, family,
and/or caregiver on service options offered by the chosen primary service agency; participating in facility
treatment team meetings to develop a transition plan.

In partnership between other community service providers and the hospital/facility staff, the community
service agency maintains responsibility for carrying out transitional activities either by the consumer’s
chosen primary service coordinator or by the service coordinator's designated Community Transition
Liaison. Community Transition Planning may also be used for Community Support staff, ACT team
members and Certified Peer Specialists who work with the consumer in the community or will work with the
consumer in the future to maintain or establish contact with the consumer.

Community Transition Planning consists of the following interventions to ensure the youth, family, and/or
caregiver transitions successfully from the facility to their local community:

e Establishing a connection or reconnection with the youth/parent/caregiver through supportive
contacts while in the qualifying facility. By engaging with the youth, this helps to develop and
strengthen a relationship Educate the youth/parent/caregiver about local community resources and
service options available to meet their needs upon transition into the community. This allows the
youth/parent/caregiver to make self-directed, educated choices on those service options that they
feel will best meet their needs.

e Participating in qualifying facility team meetings especially in person centered planning for those in
an out-of-home treatment facility for longer than 60 days, to share hospital and community
information related to estimated length of stay, present problems related to admission,
discharge/release criteria, progress toward treatment goals, personal strengths, available supports
and assets, medical condition, medication issues, and community treatment needs

e Linking the youth with community services including visits between the youth and the Community
Support staff, or IFI team members who will be working with the youth/parent/caregiver in the
community which improves the likelihood of the youth accepting services and working toward
change
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Target Population

Children and Adolescents with one of the following:

Mental Health Diagnosis

Substance Related Disorder

Co-Occurring Substance-Related and Mental Health Diagnosis

Benefit Information

Available to Core Customers in need of Brief Stabilization or Ongoing
Services.
Requires a MICP Registration or MICP New Episode...

Utilization Criteria

Available to those currently in qualifying facilities who meet Core Customer
Eligibility Definition

Unit Value 15 minutes
Reimbursement Rate $20.92 /unit
Initial Authorization 10 units
Re-Authorization 10 units
L : 90 days (Registration)
Authorization Period 180 days (New Episode)
UAS: 262 — C&A Mental Health
Budget and Expense 862 — C&A Addictive Diseases
Categories (This is a FFS service and thus providers will not submit MIERS)

Admission Criteria

Individual who meet Core Customer Eligibility while in one of the following
qualifying facilities:
1. State Operated Hospital
Crisis Stabilization Program (CSP)
Psychiatric Residential Treatment Facility (PRTF)
Jail/Youth Development Center (YDC)
Other (ex: Community Psychiatric Hospital)

o1k

Note: Modifier on Procedure Code indicates setting in which the
consumer is transitioning from.

Continuing Stay Criteria

Same as above.

Discharge Criteria

1. Individual/family requests discharge; or
2. Individual no longer meets Core Customer Eligibility; or
3. Individual is discharged from a qualifying facility.

Service Exclusions

None

Clinical Exclusions

Individuals with the following conditions are excluded from admission
unless there is clearly documented evidence of a co-occurring Behavioral
Health condition:

a. Developmental Disability without a co-occurring mental illness or

addictive disease diagnosis

b. Autism

c. Organic Mental Disorder

d. Traumatic Brain Injury

Additional Service Criteria:

A. Required Components

Prior to Release from a Qualifying Facility:
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When the youth has had (a) a length of stay of 60 days or longer in a facility or (b) youth is readmitted
to a facility within 30 days of discharge, a community transition plan in partnership with the facility is
required. Evidence of planning shall be recorded and a copy of the Plan shall be included in both the
youth’s hospital and community record.

B. Staffing Requirements
1. A Master's/Bachelor’s degree in behavioral or social science that is primarily psychological in
nature under the supervision of a licensed practitioner; or
2. A Georgia Certified Peer Specialist or trained Paraprofessional under the supervision of a licensed
practitioner; or
3. An LPN practicing under supervision in accordance with the Georgia Practice Acts.

C. Clinical Operations
Community Transition Planning activities shall include:
1. Telephone and Face-to-face contacts with youth/family/caregiver;
2. Participating in youth’s clinical staffing(s) prior to their discharge from the facility;
3. Applications for youth resources and services prior to discharge from the facility including
Healthcare
b. Entitlements for which they are eligible
c. Education
d. Consumer Support Services
e. Applicable waivers, i.e., PRTF, and/or MRDD

e

D. Service Access
1. This service must be available 7 days a week (if the qualifying facility discharges or releases 7
days a week).

E. Reporting & Billing Requirements
1. There must be a minimum of one face-to-face with the youth prior to release from hospital or
qualifying facility in order to bill for any telephone contacts.
2. Complete the Multipurpose Information Consumer Profile (MICP) information.
3. Providers must document services in accordance with the specifications for documentation
requirements specified in PART I, Section V of the Provider Manual.

F. Documentation Requirements
1. A documented Community Transition Plan for:
a. Individuals with a length of stay greater than 60 days; or
b. Individuals readmitted within 30 days of discharge.
2. Documentation of all face-to-face and telephone contacts and a description of progress with
Community Transition Plan implementation and outcomes.

FY 2011 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD Page 34 of 301



Crisis Intervention

Mod
1

Practitioner Level 1, In-Clinic H2011 Ul

HIPAA
Transaction Code Detail Code
Code

Practitioner Level 2, In-Clinic H2011 u2

Practitioner Level 3, In-Clinic H2011 UK]

. Practitioner Level 4, In-Clinic H2011 | U4
Crisis
Intervention Practitioner Level 1, Out-of-Clinic | H2011 | U1

Practitioner Level 2, Out-of-Clinic H2011 U2

Practitioner Level 3, Out-of-Clinic H2011 UK

Practitioner Level 4, Out-of-Clinic H2011 U4

Definition of Service: Services directed toward the support of a child who is experiencing an abrupt and
substantial change in behavior which is usually associated with a precipitating situation and which is in
the direction of severe impairment of functioning or a marked increase in personal distress. Crisis
Intervention is designed to prevent out of home placement or hospitalization. Often, a crisis exists at
such time as a child and/or his or her family/responsible caregiver(s) decide to seek help and/or the
individual, family/responsible caregiver(s), or practitioner identifies the situation as a crisis. Crisis
services are time-limited and present-focused in order to address the immediate crisis and develop
appropriate links to alternate services. Services may involve the youth and his/her family/responsible
caregiver(s) and/or significant other, as well as other service providers.

The current family-owned safety plan, if existing, should be utilized to help manage the crisis.
Interventions provided should honor and be respectful of the child and family’s wishes/choices by
following the plan as closely as possible in line with appropriate clinical judgment. Plans/advanced
directives developed during the Assessment/IRP process should be reviewed and updated (or
developed if the individual is a new consumer) as part of this service to help prevent or manage future
crisis situations.

Some examples of interventions that may be used to de-escalate a crisis situation could include: a
situational assessment; active listening and empathic responses to help relieve emotional distress;
effective verbal and behavioral responses to warning signs of crisis related behavior; assistance to, and
involvement/participation of the individual (to the extent he or she is capable) in active problem solving
planning and interventions; facilitation of access to a myriad of crisis stabilization and other services
deemed necessary to effectively manage the crisis; mobilization of natural support systems; and other
crisis interventions as appropriate to the individual and issues to be addressed.

Children/Adolescents with known or suspected Mental Health issues
Target Population and/or Substance Related Disorders
Children/Adolescents experiencing a severe situational crisis
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Benefit Information

Available to all known or suspected Core Customers. Requires a MICP
Registration or a MICP New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value 15 minutes

Initial Authorization* 48 units

Re-Authorization* 48 units

Maximum Daily Units* 16 units

Authorization Period* 180 days

UAS: Core Services Provider
Budget and Expense 221 - C&A Men_ta! Hea_Ith
Categories 821 — C&A Addictive Diseases

Admission Criteria

1. Treatment at a lower intensity has been attempted or given serious
consideration; and #2 and/or #3 are met:
2. Youth has a known or suspected mental health diagnosis or substance
related disorder; or
3. Youthis at risk of harm to self, others and/or property. Risk may range
from mild to imminent; and one or both of the following:
a. Youth has insufficient or severely limited resources or skills
necessary to cope with the immediate crisis; or
b. Youth demonstrates lack of judgment and/or impulse control and/or
cognitive/perceptual abilities.

Continuing Stay Criteria

This service may be utilized at various points in the child’s course of
treatment and recovery, however, each intervention is intended to be a
discrete time-limited service that stabilizes the individual and moves
him/her to the appropriate level of care.

Discharge Criteria

1. Individual no longer meets continued stay guidelines; and
2. Crisis situation is resolved and an adequate continuing care plan has
been established.

Service Exclusions

Clinical Exclusions

Severity of clinical issues precludes provision of services at this level of
care.

*(unless authorized as a part of a specific “package” which changes the authorization parameters)

Additional Service Criteria:

A. Required Components

1. H2011 U6 is provided in clinic-based settings.
2. H2011 U7 is provided in out-of-clinic settings.
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Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts

as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a

physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an

approved job description or protocol.

“Out-of-Clinic” may only be billed when:

e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements

1.

The following practitioners may provide Crisis Intervention services:
e Practitioner Level 1: Physician/Psychiatrist
e Practitioner Level 2: Psychologist, APRN, PA
e Practitioner Level 3: LCSW, LPC, LMFT, RN
e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT’s
supervisee/trainee with at least a Bachelor’s degree in one of the helping professions such

as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state.

C. Clinical Operations

1.

In any review of clinical appropriateness of this service, the mix of services offered to the individual
is important. The use of crisis units will be looked at by the External Review Organization in
combination with other supporting services. For example, if an individual presents in crisis and the
crisis is alleviated within an hour but ongoing support continues, it is expected that 4 units of crisis
will be billed and then some supporting service such as individual counseling will be utilized to
support the individual during that interval of service.

D. Service Access

1.

2.

3.

All crisis service response times for this service must be within 2 hours of the consumer or other
constituent contact to the provider agency.

Services are available 24-hours per day, 7 days per week, and may be offered by telephone and/or
face-to-face in most settings (e.g. home, school, community, clinic etc).

Crisis Intervention may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization program
with greater than 16 beds), jail, youth development center (YDC) or prison system.

FY 2011 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD Page 37 of 301



4. This service may not be provided and billed for youth who are involuntarily detained in Regional
Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or other
involuntary detainment proceedings Any exception to this requires supporting documentation from
the DJJ partners. The provider holds the risk for assuring the youth’s eligibility

E. Additional Medicaid Requirements
1. This service must be billed as either In-Clinic or Out-of-Clinic Crisis Management/ Intervention for
Medicaid recipients in accordance with A. above.
2. The daily maximum within a CSP for Crisis Intervention is 8 units/day.

F. Reporting & Billing Requirements
1. All other applicable Medicaid, MICP, and other DBHDD reporting requirements must be followed.

G. Documentation Requirements

1. Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual.
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Diagnostic Assessment

HIPAA
Transaction Code Detail Code Mod | Mod | Mod Rate
1 2 3
Code
Pra}ctltloner Level 1, In-Clinic, 90801 HA U1 Us $174.63
Child Program E—
Practitioner Level 1, Out-of-
Clinic, Child Program 90801 HA ul ur7 $222.26
Practitioner Level 1, Via
interactive agdlq and video 90801 GT HA U1 $174.63
o telecommunication systems,
Psychiatric Child Program
Diagnostic

Examination Practitioner Level 2, In-Clinic,
Child Program

Practitioner Level 2, Out-of-
Clinic, Child Program

Practitioner Level 2, Via
interactive audio and video
telecommunication systems,
Child Program

Practitioner Level 1, In-Clinic,
Child Program

Practitioner Level 1, Out-of-
Clinic, Child Program
Practitioner Level 1, Via
interactive audio and video
Psychiatric telecommunication systems,
Diagnostic Child Program

Examination, | Practitioner Level 2, In-Clinic,
Interactive Child Program

Practitioner Level 2, Out-of-
Clinic, Child Program
Practitioner Level 2, Via
interactive audio and video
telecommunication systems,
Child Program

90801 | HA u2 U6 $116.90

90801 | HA U2 u7 $140.28

90801 | GT HA u2 $116.90

90802 | HA ul u6 $174.63

90802 | HA ul ur $222.26

90802 | GT HA ul $174.63

90802 | HA u2 ué $116.90

90802 | HA U2 u7 $140.28

90802 | GT HA U2 $116.90

Definition of Service: Psychiatric diagnostic interview examination includes a history; mental status
exam; evaluation and assessment of physiological phenomena (including co-morbidity between
behavioral and physical health care issues); psychiatric diagnostic evaluation (including assessing for
co-occurring disorders and the development of a differential diagnosis);screening and/or assessment of
any withdrawal symptoms for youth with substance related diagnoses; assessment of the
appropriateness of initiating or continuing services; and a disposition. These are completed by face-to-
face evaluation of the youth and may include communication with family and other sources and the
ordering and medical interpretation of laboratory or other medical diagnostic studies.
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Interactive diagnostic interview examinations are typically furnished to children and involve the use of
physical aids and non-verbal communication to overcome barriers to therapeutic interaction between the
clinician and a patient as a result of expressive or receptive language deficits. Interactive diagnostic
interview examinations are also used when a sign language interpreter or other language interpreter is
utilized order to facilitate communication between the clinician and a consumer with a hearing
impairment or with limited English proficiency.

Target Population

Youth with known or suspected Mental lliness or Substance Related
Disorders

Benefit Information

Available to all known or suspected Core Customers. Requires a MICP
Registration or a MICP New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Physician’s Assistant, Advanced Practice Registered Nurse
(Clinical Nurse Specialist or Nurse Practitioner)

Unit Value 1 encounter

Initial Authorization* 2 units
Re-Authorization* 2 units

Maximum Daily Units* 1 unit per procedure code
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
220 — C&A Mental Health
820 — C&A Addictive Diseases

Admission Criteria

1. Youth has a known or suspected mental illness or a substance-related
disorder and has recently entered the service system; or

2. Youth is in need of annual assessment and re-authorization of service
array; or

3. Youth has need of an assessment due to a change in clinical/functional
status.

Continuing Stay Criteria

Individual’s situation/functioning has changed in such a way that previous
assessments are outdated.

Discharge Criteria

1. Anadequate continuing care plan has been established; and one or
more of the following:

2. Individual has withdrawn or been discharged from service; or

3. Individual no longer demonstrates need for continued diagnostic
assessment.

Service Exclusions

None

Clinical Exclusions

None

*(unless authorized as a part of a specific “package’ which changes the authorization parameters)

Additional Service Criteria:
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A. Required Components

1.

2.

Telemedicine may be utilized for an initial Psychiatric Diagnostic Examination as well as for

ongoing Psychiatric Diagnostic Examination via the use of appropriate procedure codes with the

GT modifier.

Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts

as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a

physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an

approved job description or protocol.

“Out-of-Clinic” may only be billed when:

e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements

1.

The following practitioners can provide a Psychiatric Diagnostic Examination:

e Practitioner Level 1: Physician/Psychiatrist
e Practitioner Level 2: Psychologist, APRN, PA

C. Clinical Operations

1.

It is expected that youth and families will be treated as full partners in the treatment
regimen/services planned and received. As such, it is expected that practitioners will fully discuss
treatment options with youth and families and allow for individual choice when possible.

Discussion of treatment options should include a full disclosure of the pros and cons of each option
(e.g. full disclosure of medication/treatment regimen potential side effects, potential adverse
reactions--including potential adverse reaction from not taking medication as prescribed, and
expected benefits). If such full discussion/disclosure to the youth is not possible or advisable
according to the clinical judgment of the practitioner, this should be documented in the youth’s
chart (including the specific information that was not discussed and a compelling rationale for lack
of discussion/disclosure). The family/caregiver’s role is an essential component of this dialogue.

D. Service Access

1.

Diagnostic Assessment may not be provided in an Institution for Mental Diseases (IMD, e.g. state
or private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization program
with greater than 16 beds), jail, youth development center (YDC) or prison system.

This service may not be provided and billed for youth who are involuntarily detained in Regional
Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or other
involuntary detainment proceedings. Any exception to this requires supporting documentation from
the DJJ partners. The provider holds the risk for assuring the youth’s eligibility
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E. Additional Medicaid Requirements
1. The daily maximum within a CSP for Diagnostic Assessment (Psychiatric Diagnostic Interview) for
children and adolescents is 2 units, Two units should be utilized only if it is necessary in a complex
diagnostic case for the physician extender (PA or APRN) to call in the physician for an
assessment of the child to corroborate or verify the correct diagnosis.

F. Reporting & Billing Requirements
1. All applicable Medicaid, MICP, and other DBHDD reporting requirements must be adhered to.

G. Documentation Requirements

1. Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual.
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Family Outpatient Services:

Family Counseling

HIPAA
Transaction Code Detail Code Mod | Mod | Mod
1 2 3
Code
Practitioner Level 2, In-Clinic HO0004 HS uz2 ué
Practitioner Level 3, In-Clinic HO004 | HS U3 ue
. Practitioner Level 4, In-Clinic HO004 | HS U4 ué
Family -
Behavioral Practitioner Level 5, In-Clinic H0004 | HS U5 U6
health
counseling Practitioner Level 2, Out-of-Clinic | H0004 | HS U2 u7
and therapy - o
(without client | Practitioner Level 3, Out-of-Clinic | H0004 | HS U3 u7
present) o -
Practitioner Level 4, Out-of-Clinic | H0004 | HS U4 u7
Practitioner Level 5, Out-of-Clinic | H0004 HS us u7
Practitioner Level 2, In-Clinic HO004 | HR u2 ue
Practitioner Level 3, In-Clinic HO004 | HR U3 ué
Family -- Practitioner Level 4, In-Clinic HO004 | HR | U4 | U6
Behavioral — —
health Practitioner Level 5, In-Clinic HO004 | HR | U5 | U6
counseling Practitioner Level 2, Out-of-Clinic | HO004 | HR | U2 | U7
and therapy
(with client Practitioner Level 3, Out-of-Clinic | HO004 | HR U3 u7
present) Practitioner Level 4, Out-of-Clinic | H0004 | HR U4 u7
Practitioner Level 5, Out-of-Clinic | H0004 | HR us u7
Practitioner Level 2, In-Clinic 90846 uz2 ué
Practitioner Level 3, In-Clinic 00846 UK ue
Family - .
Psycho- Practitioner Level 4, In-Clinic 90846 U4 U6
therapy Practitioner Level 5, In-Clinic 90846 | U5 U6
without the — —
patient Practitioner Level 2, Out-of-Clinic | 90846 | U2 u7
present Practitioner Level 3, Out-of-Clinic | 90846 | U3 | U7
(appropriate
license Practitioner Level 4, Out-of-Clinic | 90846 U4 u7
required) Practitioner Level 5, Out-of-Clinic | 90846 us u7
Practitioner Level 2, In-Clinic 00847 u2 ue
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$38.97
$30.01
$20.30
$15.13
$46.76
$36.68
$24.36
$18.15
$38.97
$30.01
$20.30
$15.13
$46.76
$36.68
$24.36
$18.15
$38.97
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Practitioner Level 3, In-Clinic

Conjoint — —
Family Practitioner Level 4, In-Clinic
Psycho-

therapy with
the patient Practitioner Level 2, Out-of-Clinic

Practitioner Level 5, In-Clinic

present

(appropriate
license Practitioner Level 4, Out-of-Clinic
required)

Practitioner Level 3, Out-of-Clinic

Practitioner Level 5, Out-of-Clinic

Definition of Service: A counseling service shown to be successful with identified family populations,
diagnoses and service needs, provided by a licensed/credentialed therapist. Services are directed
toward achievement of specific goals defined by the individual youth and by the parent(s)/responsible
caregiver(s) and specified in the Individualized Resiliency Plan (Note: Although interventions may
involve the family, the focus or primary beneficiary of intervention must always be the individual
consumer). Family counseling provides systematic interactions between the identified individual
consumer, staff and the individual's family members directed toward the restoration, development,
enhancement or maintenance of functioning of the identified consumer/family unit. This may include
specific clinical interventions/activities to enhance family roles; relationships, communication and
functioning that promote the resiliency of the individual/family unit. Specific goals/issues to be addressed
though these services may include the restoration, development, enhancement or maintenance of:

1) cognitive processing skills;
2) healthy coping mechanisms;
adaptive behaviors and skills;
interpersonal skills;
family roles and relationships;
the family’s understanding of the person’s mental illness and substance-related disorders and
methods of intervention, interaction and mutual support the family can use to assist their family
member therapeutic goals.

o U1 B~ W
—_ e o —

Best practices such as Multi-systemic Family Therapy, Multidimensional Family Therapy, Behavioral
Family Therapy, Functional Family Therapy or others appropriate for the family and issues to be
addressed should be utilized in the provision of this service.

. Children & Adolescents with Mental lliness and/or Substance-Related
Target Population :
Disorders
. . Available to all Core Customers. Requires a MICP Registration or a MICP
Benefit Information .
New Episode.
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Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value

15 minutes

Initial Authorization*

If a MICP Regjistration is submitted - 32 units (combined with Family
Training)

If a MICP New Episode is submitted - 60 units (combined with Family
Training)

Reauthorization*

60 units (Family Training and Family Counseling combined)

Maximum Daily Units*

16 units (Family Training and Family Counseling combined)

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Core Services Provider
230 — C&A Mental Health
830 — C&A Addictive Diseases

Admission Criteria

1. Individual must have an emotional disturbance and/or substance-
related disorder diagnosis that is at least destabilizing (markedly
interferes with the ability to carry out activities of daily living or places
others in danger) or distressing (causes mental anguish or suffering);
and

2. Individual’s level of functioning does not preclude the provision of
services in an outpatient milieu; and

3. Individual's assessment indicates needs that may be supported by a
therapeutic intervention shown to be successful with identified family
populations and individual's diagnoses.

Continuing Stay Criteria

1. Individual continues to meet Admission Criteria as articulated above;
and

2. Progress notes document progress relative to goals identified in the
Individualized Resiliency Plan, but all treatment/support goals have not
yet been achieved.

Discharge Criteria

1. An adequate continuing care plan has been established; and one or
more of the following:

2. Goals of the Individualized Resiliency Plan have been substantially met;
or

3. Individual/family requests discharge and individual is not in imminent
danger of harm to self or others; or

4. Transfer to another service is warranted by change in individual's
condition; or

5. Individual requires more intensive services.

Service Exclusions

Intensive Family Intervention
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1. Severity of behavioral health impairment precludes provision of
services.

2. Severity of cognitive impairment precludes provision of services in this
level of care.

3. There is a lack of social support systems such that a more intensive
level of service is needed.

4. There is no outlook for improvement with this particular service

Clinical Exclusions 5. This service is not intended to supplant other services such as MR/DD
Personal and Family Support or any day services where the individual
may more appropriately receive these services with staff in various
community settings.

6. Individuals with the following conditions are excluded from admission
unless there is clearly documented evidence of a qualifying psychiatric
condition overlaying the primary diagnosis: mental retardation, autism,
organic mental disorder, and traumatic brain injury.

*(unless authorized as a part of a specific “package’ which changes the authorization parameters)
Additional Service Criteria:

A. Required Components

1. The treatment orientation, modality, and goals must be specified and agreed upon by the
youth/family/caregiver.

2. The Individualized Resiliency Plan for the individual includes goals and objectives specific to the
family for whom the service is being provided.

3. Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts
as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a
physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an
approved job description or protocol.

4. “Out-of-Clinic” may only be billed when:

e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements
1. The following individuals can provide behavioral health counseling and psychotherapy to families:

e Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 2 rate)

e Practitioner Level 2: Psychologist, CNS-PMH
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e Practitioner Level 3: LCSW, LPC, LMFT, RN

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT's
supervisee/trainee with at least a Bachelor’s degree in one of the helping professions such
as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state; MAC, CAC-Il, CADC, CCADC, GCADC
(11, 111); CAC-I or Addiction Counselor Trainees with at least a Bachelor's degree in one of
the helping professions such as social work, community counseling, counseling,
psychology, or criminology (addiction counselors may only perform these functions related
to treatment of addictive diseases).

e Practitioner Level 5: CAC-I, RADT (I, II, or lll), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

. Clinical Operations

1. Models of best practice delivery may include (as clinically appropriate) Multidimensional Family
Therapy, Behavioral Family Therapy, Functional Family Therapy, and others as appropriate the
family and issues to be addressed.

. Service Access

1. Services may not exceed 16 Billable units (combined Family Counseling and Family Therapy) in a
single day. If clinical need indicates this level of intensity, other services may need to be
considered for authorization.

2. Family Counseling may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization program
with greater than 16 beds), jail, youth development center (YDC) or prison system.

3. This service may not be provided and billed for youth who are involuntarily detained in Regional
Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or other
involuntary detainment proceedings. Any exception to this requires supporting documentation from
the DJJ partners. The provider holds the risk for assuring the youth’s eligibility

4. For the purposes of this specific service, the definition of family excludes employees of Child
Caring Institution, employees of DJJ or employees of DFCS as recipients of service.

. Additional Medicaid Requirements
Currently, there are no additional Medicaid requirements to be added to the requirements above when
billing Medicaid for this service.

. Reporting & Billing Requirements
All applicable Medicaid, MICP, and other DBHDD reporting requirements must be followed.

. Documentation Requirements

1. Providers must document services in accordance with the specifications for documentation
requirements specified in Part I, Section V of the Provider Manual.

2. If there are multiple family members in the Family Counseling session who are enrolled
consumers for whom the focus of treatment is related to goals on their treatment plans, we
recommend the following:
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a. Document the family session in the charts of each individual consumer for whom the
treatment is related to a specific goal on the individual's IRP

b. Charge the Family Counseling session units to one of the consumers.

c. Indicate “NC” (No Charge) on the documentation for the other consumer(s) in the family
session and have the note reflect that the charges for the session are assigned to another
family member in the session.
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Family Outpatient Services:
Family Training

HIPAA
Transaction Code Detail Code
Code

Mod | Mod
1 2

Practitioner Level 4, In-Clinic, H2014 | HS u4
without client present

Practitioner Level 5, In-Clinic, H2014 | HS us
without client present

Practitioner Level 4, Out-of-Clinic, | H2014 | HS U4
without client present

Practitioner Level 5, Out-of-Clinic, | H2014 | HS us
without client present

Practitioner Level 4, In-Clinic, with | H2014 | HR U4
client present

Practitioner Level 5, In-Clinic, with | H2014 | HR us
client present

Practitioner Level 4, Out-of-Clinic, | H2014 | HR U4
with client present

Practitioner Level 5, Out-of-Clinic, | H2014 | HR us
with client present

Family Skills
Training and
Development

Definition of Service: A therapeutic interaction shown to be successful with identified family
populations, diagnoses and service needs, provided by qualified staff. Services are directed toward
achievement of specific goals defined by the individual youth and by the parent(s)/responsible
caregiver(s) and specified in the Individualized Resiliency Plan (note: although interventions may involve
the family, the focus or primary beneficiary of intervention must always be the individual consumer).

Family training provides systematic interactions between the identified individual consumer, staff and the
individual's family members directed toward the restoration, development, enhancement or maintenance
of functioning of the identified consumer/family unit. This may include support of the family, as well as
training and specific activities to enhance family roles; relationships, communication and functioning that
promote the resiliency of the individual/family unit.

Specific goals/issues to be addressed through these services may include the restoration, development,
enhancement or maintenance of:

1) illness and medication self--management knowledge and skills (e.g. symptom management,
behavioral management, relapse prevention skills, knowledge of medications and side effects, and
motivational/skill development in taking medication as prescribed/helping a family member to take
medication as prescribed);

2) problem solving and practicing functional support;

3) healthy coping mechanisms;

4) adaptive behaviors and skills;

5) interpersonal skills;
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6) daily living skills;

7) resource access and management skills; and

8) the family’s understanding of mental illness and substance related disorders, the steps necessary to
facilitate recovery/resiliency, and methods of intervention, interaction and mutual support the family
can use to assist their family member.

Target Population

Children & Adolescents with Mental lliness and/or Substance-Related
Disorders

Benefit Information

Available to all Core Customers. Requires a MICP Registration or a MICP
New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value

15 minutes

Initial Authorization*

If a MICP Registration is submitted - 32 units (combined with Family
Counseling)

If a MICP New Episode is submitted - 60 units (combined with Family
Counseling)

Reauthorization *

60 units (Family Training and Family Counseling combined)

Authorization Period*

180 days

Maximum Daily Units*

16 units (Family Training and Family Counseling combined)

UAS:
Budget and Expense
Categories

Core Services Provider
230 — C&A Mental Health
830 — C&A Addictive Diseases

Admission Criteria

1. Individual must have an emotional disturbance and/or substance-
related disorder diagnosis that is at least destabilizing (markedly
interferes with the ability to carry out activities of daily living or places
others in danger) or distressing (causes mental anguish or suffering);
and

2. Individual’s level of functioning does not preclude the provision of
services in an outpatient milieu; and

3. Individual's assessment indicates needs that may be supported by a
therapeutic intervention shown to be successful with identified family
populations and individual's diagnoses.

Continuing Stay Criteria

1. Individual continues to meet Admission Criteria as articulated above;
and

2. Progress notes document progress relative to goals identified in the
Individualized Resiliency Plan, but all treatment/support goals have not
yet been achieved.
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1. An adequate continuing care plan has been established; and one or
more of the following:

2. Goals of the Individualized Resiliency Plan have been substantially met;
or

Discharge Criteria 3. Individual/family requests discharge and individual is not in imminent
danger of harm to self or others; or

4. Transfer to another service is warranted by change in individual's
condition; or

5. Individual requires more intensive services.

Designated Crisis Stabilization Program services and Intensive Family

Service Exclusions .
Intervention

1. Severity of behavioral health impairment precludes provision of
services.

2. Severity of cognitive impairment precludes provision of services in this
level of care.

3. There is alack of social support systems such that a more intensive
level of service is needed.

4. There is no outlook for improvement with this particular service

Clinical Exclusions 5. This service is not intended to supplant other services such as
Personal and Family Support or any day services where the individual
may more appropriately receive these services with staff in various
community settings.

6. Individuals with the following conditions are excluded from admission
unless there is clearly documented evidence of a psychiatric condition
overlaying the primary diagnosis: mental retardation, autism, organic
mental disorder, and traumatic brain injury.

*(unless authorized as a part of a specific “package” which changes the authorization parameters)
Additional Service Criteria:

A. Required Components

1. The treatment orientation, modality and goals must be specified and agreed upon by the
youth/family/caregiver.

2. The Individualized Resiliency Plan for the individual includes goals and objectives specific to the
youth and family for whom the service is being provided.

3. Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts
as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a
physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an
approved job description or protocol.

4. “Out-of-Clinic” may only be billed when:

e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or
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e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements

1.

The following individuals can provide skills training and development to families:
e Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 4 rate)
e Practitioner Level 2: Psychologist, APRN, PA (reimbursed at Level 4 rate)
e Practitioner Level 3: LCSW, LPC, LMFT, RN (reimbursed at Level 4 rate)

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist's supervisee/trainee with at
least a Bachelor's degree in one of the helping professions such as social work,
community counseling, counseling, psychology, or criminology functioning within the scope
of the practice acts of the state; MAC, CAC-II, CADC, CCADC, GCADC (I, Ill); PP, CPRP,
CAC-I or Addiction Counselor Trainees with at least a Bachelor's degree in one of the
helping professions such as social work, community counseling, counseling, psychology,
or criminology

e Practitioner Level 5: CPS, PP, CPRP, CAC-I, RADT (I, II, or Ill), Addiction Counselor
Trainees with high school diploma/equivalent under supervision of one of the
licensed/credentialed professionals above

C. Clinical Operations

D. Service Access

1.

Services may not exceed 16 Billable units (combined Family Counseling and Family Therapy) in a
single day. If clinical need indicates this level of intensity, other services may need to be
considered for authorization.

Family Training may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization program
with greater than 16 beds), jail, youth development center (YDC) or prison system.

This service may not be provided and billed for youth who are involuntarily detained in Regional
Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or other
involuntary detainment proceedings. Any exception to this requires supporting documentation from
the DJJ partners. The provider holds the risk for assuring the youth’s eligibility

For the purposes of this specific service, the definition of family excludes employees of Child
Caring Institution, employees of DJJ or employees of DFCS as recipients of service.

E. Additional Medicaid Requirements
Currently, there are no additional Medicaid requirements to be added to the requirements above when
billing Medicaid for this service.
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F. Reporting & Billing Requirements
All applicable Medicaid, MICP, and other DBHDD reporting requirements must be followed.

G. Documentation Requirements
1. Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual
2. If there are multiple family members in the Family Training session who are enrolled consumers for
whom the focus of treatment in the group is related to goals on their treatment plans, we
recommend the following:
a. Document the family session in the charts of each individual consumer for whom the treatment
is related to a specific goal on the individual's IRP
. Charge the Family Training session units to one of the consumers.
c. Indicate “NC” (No Charge) on the documentation for the other consumer(s) in the family
session and have the note reflect that the charges for the session are assigned to another
family member in the session.
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Group Outpatient Services:
Group Counseling

Mod | Mod
1 2

HIPAA
Transaction Code Detail Code
Code

Practitioner Level 2, In-Clinic H0004 | HQ u2
Practitioner Level 3, In-Clinic HO0004 | HQ U3
Practitioner Level 4, In-Clinic H0004 | HQ U4

Practitioner Level 5, In-Clinic H0004 | HQ us
Practitioner Level 2, Out-of-Clinic | H0004 | HQ u2
Practitioner Level 3, Out-of-Clinic | H0004 | HQ U3
Practitioner Level 4, Out-of-Clinic | H0004 | HQ U4
Practitioner Level 5, Out-of-Clinic | H0004 | HQ us

Practitioner Level 2, In-Clinic,
Multi-family group, with client
present

Practitioner Level 3, In-Clinic,
Multi-family group, with client HO004 | HQ HR U3 U6 | $6.60
present

Practitioner Level 4, In-Clinic,
Multi-family group, with client HO004 | HQ HR U4 U6 | $4.43
present

Practitioner Level 5, In-Clinic,
Multi-family group, with client HO004 | HQ HR U5 ue | $3.30
present

Practitioner Level 2, Out-of-Clinic,
Multi-family group, with client HO004 | HQ HR U2 U7 | $10.39
present

Practitioner Level 3, Out-of-Clinic,
Multi-family group, with client HO004 | HQ HR U3 U7 | $8.25
present

Practitioner Level 4, Out-of-Clinic,
Multi-family group, with client HO004 | HQ HR U4 U7 | $541
present

Practitioner Level 5, Out-of-Clinic,
Multi-family group, with client HO004 | HQ HR us U7 | $4.03
present

Practitioner Level 2, In-Clinic,
Multi-family group, without client HO004 | HQ HS U2 Ué | $8.50
present

H0004 HR u2 U6 | $8.50

HQ

Group -
Behavioral
health
counseling
and therapy
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Practitioner Level 3, In-Clinic,
Multi-family group, without client HO004 | HQ HS U3 U6 | $6.60
present

Practitioner Level 4, In-Clinic,
Multi-family group, without client HO004 | HQ HS U4 Ué | $4.43
present

Practitioner Level 5, In-Clinic,
Multi-family group, without client H0004 | HQ HS us U6 | $3.30
present

Practitioner Level 2, Out-of-Clinic,
Multi-family group, without client HO004 | HQ HS U2 U7 | $10.39
present

Practitioner Level 3, Out-of-Clinic,
Multi-family group, without client HO004 | HQ HS U3 U7 | $8.25
present

Practitioner Level 4, Out-of-Clinic,
Multi-family group, without client HO004 | HQ HS U4 U7 | $541
present

Practitioner Level 5, Out-of-Clinic,
Multi-family group, without client HO004 | HQ HS U5 U7 | $4.03
present
Practitioner Level 2, In-Clinic

Group Practitioner Level 3, In-Clinic
Psycho-
therapy other
than of a Practitioner Level 5, In-Clinic
multiple family
group
(appropriate | Practitioner Level 3, Out-of-Clinic
license

required)

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

Practitioner Level 5, Out-of-Clinic

Definition of Service: A therapeutic intervention or counseling service shown to be successful with
identified populations, diagnoses and service needs. Services are directed toward achievement of
specific goals defined by the youth and by the parent(s)/responsible caregiver(s) and specified in the
Individualized Resiliency Plan. Services may address goals/issues such as promoting resiliency, and the
restoration, development, enhancement or maintenance of:

1)cognitive skills;

2)healthy coping mechanisms;

)adaptive behaviors and skills;

Jinterpersonal skills
)

3
4
5)identifying and resolving personal, social, intrapersonal and interpersonal concerns.

Target Population Individuals with Mental lliness and/or Substance-Related Disorders
Benefit Information Available to all Core Customers. Requires a MICP Registration or a MICP
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New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value

15 minutes

Initial Authorization*

If a MICP Registration is submitted - 32 units
If a MICP New Episode is submitted - 200 units

Re-Authorization*

200 units

Authorization Period*

180 days

Maximum Daily Units *

16 units for Brief Registration
20 units for Ongoing MICP

UAS:
Budget and Expense
Categories

Core Services Provider
229 — C&A Mental Health
829 — C&A Addictive Diseases

Admission Criteria

1. Youth must have a primary emotional disturbance/substance-related
disorder diagnosis that is at least destabilizing (markedly interferes with
the ability to carry out activities of daily living or places others in
danger) or distressing (causes mental anguish or suffering); and

2. The youth’s level of functioning does not preclude the provision of
services in an outpatient milieu; and

3. The individual's resiliency goal/s that are to be addressed by this
service must be conducive to response by a group milieu.

Continuing Stay Criteria

1. Youth continues to meet admission criteria; and

2. Youth demonstrates documented progress relative to goals identified in
the Individualized Resiliency Plan, but treatment goals have not yet
been achieved.

Discharge Criteria

1. An adequate continuing care plan has been established; and one or
more of the following:

2. Goals of the Individualized Resiliency Plan have been substantially met;
or

3. Youth and family requests discharge and the youth is not in imminent
danger of harm to self or others; or

4. Transfer to another service/level of care is warranted by change in
youth’s condition; or

5. Youth requires more intensive Services.

Service Exclusions

See also below, Item A.2.
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. Severity of behavioral health issue precludes provision of services.

2. Severity of cognitive impairment precludes provision of services in this
level of care.

3. There is a lack of social support systems such that a more intensive
level of service is needed.

4. This service is not intended to supplant other services such as MR/DD

Clinical Exclusions Personal and Family Support or any day services where the individual

may more appropriately receive these services with staff in various
community settings.

5. Youth with the following conditions are excluded from admission
unless there is clearly documented evidence of a psychiatric condition
overlaying the primary diagnosis: mental retardation, autism, organic
mental disorder, and traumatic brain injury.

*(unless authorized as a part of a specific “package” which changes the authorization parameters)

Additional Service Criteria:

A. Required Components

1.

The treatment orientation, modality and goals must be specified and agreed upon by the

youth/family/caregiver. If there are disparate goals between the youth and family, this is

addressed clinically as part of the resiliency building plans and interventions.

When billed concurrently with IFI services, this service must be curriculum based and/or targeted

to a very specific clinical issue (e.g. incest survivor groups, perpetrator groups, sexual abuse

survivor groups).

Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts

as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a

physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an

approved job description or protocol.

“Out-of-Clinic” may only be billed when:

o Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no
more than 6 individuals are being served in the course of that day by a single practitioner in
non-group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be
billed.

B. Staffing Requirements
1. The following individuals can provide group counseling:

Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 2 rate)

Practitioner Level 2: Psychologist, CNS-PMH

Practitioner Level 3: LCSW, LPC, LMFT, RN

Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT's
supervisee/trainee with at least a Bachelor’'s degree in one of the helping professions such
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as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state; MAC, CAC-Il, CADC, CCADC, GCADC
(11, 11); CAC-I or Addiction Counselor Trainees with at least a Bachelor's degree in one of
the helping professions such as social work, community counseling, counseling,
psychology, or criminology (may only perform these functions related to treatment of
addictive diseases).

o Practitioner Level 5: CAC-I, RADT (I, II, or Il), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

Students and individuals working toward licensure as a professional counselor, social worker, or

marriage and family therapist must work under direction and documented clinical supervision of a

licensed professional in accordance with the rules of the Georgia Composite Board of Professional

Counselors, Social Workers and Marriage and Family Therapists. Agencies should refer to

0.C.G.A. 43-10A-3 for the definitions of “direction” and “supervision” and the Documentation

Guidelines included in this Provider Manual.

The three specialties governed by the board referenced in B.2. above have different supervision

requirements for individuals working toward licensure and it is the responsibility of the agency to

ensure that the supervision requirements specified by the Board for the specialty (professional
counseling, social work or marriage and family therapy) for which the individual is working toward
licensure are met (also reference Documentation Guidelines included in this manual).

Addiction counselor trainees may perform counseling as a trainee for a period of up to 3 years if

they meet the requirements in O.C.G.A. 43-10A. This is limited to the provision of chemical

dependency treatment under direction and supervision of a clinical supervisor approved by the
certification body under which the trainee is seeking certification. Agencies should refer to
0.C.G.A. 43-10A-3 for the definitions of “direction” and “supervision” and to the Documentation

Guidelines set forth in this Provider Manual.

The status of students, trainees, and individuals working toward licensure must be disclosed to the

individuals receiving services from trainees and interns and signaturesttitles of these practitioners

must also include “S/T."

Maximum face-to-face ratio cannot be more than 10 consumers to 1 direct service staff based on

average group attendance

C. Clinical Operations

1.

The membership of a multiple family group (H0004 HQ) consists of multiple family units such as a
group of two or more parent(s) from different families either with (HR) or without (HS) participation
of their child/children.

Practitioners and supervisors of those providing this service are expected to maintain knowledge
and skills regarding group practice such as selecting appropriate participants for a particular group,
working with the group to establish necessary group norms and goals, and understanding and
managing group dynamics and processes.

D. Service Access
1. Group Counseling may not be provided in an Institution for Mental Diseases (IMD, e.g. state or

private psychiatric hospital, psychiatric residential treatment facility or crisis stabilization program
with greater than 16 beds), jail, youth development center (YDC) or prison system.

This service may not be provided and billed for individuals who are involuntarily detained in
Regional Youth Detention Centers (RYDCs) awaiting criminal proceedings, penal dispositions, or
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other involuntary detainment proceedings. Any exception to this requires supporting
documentation from the DJJ partners. The provider holds the risk for assuring the youth’s eligibility

3. For the purposes of this specific service, when this service is provided to multi-family groups, the
definition of family excludes employees of Child Caring Institution, employees of DJJ or
employees of DFCS as recipients of service.

E. Additional Medicaid Requirements
The daily maximum within a CSP for combined Group Training/Counseling is 4 units/day.

F. Reporting & Billing Requirements
All applicable Medicaid, MICP, and other DBHDD reporting requirements must be followed.

G. Documentation Requirements

Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of the Provider Manual.
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Group Outpatient Services:
Group Training

Mod | Mod
1 2

HIPAA
Transaction Code Detail Code
Code

Practitioner Level 4, In-Clinic H2014 | HQ | U4

Practitioner Level 5, In-Clinic H2014 | HQ us

Practitioner Level 4, Out-of-Clinic | o014 | HQ | U4

Practitioner Level 5, Out-of-Clinic | {2014 | HQ | U5

Practitioner Level 4, In-Clinic, with

client present

Practitioner Level 5, In-Clinic, with
. client present

Group Skills P

Training & Practitioner Level 4, Out-of-Clinic,
Development | With client present

H2014 | HQ | HR

H2014 | HQ HR

H2014 | HQ | HR

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

Practitioner Level 4, In-Clinic,
without client present

Practitioner Level 5, In-Clinic,
without client present

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

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

H2014 | HQ HR

H2014 | HQ HS

H2014 | HQ HS

H2014 | HQ | HS

H2014 | HQ HS

Definition of Service: A therapeutic interaction shown to be successful with identified populations,
diagnoses and service needs. Services are directed toward achievement of specific goals defined by
the youth and by the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency
Plan. Services may address goals/issues such as promoting resiliency, and the restoration,
development, enhancement or maintenance of:
1)iliness and medication self-management knowledge and skills (e.g. symptom management,
behavioral management, relapse prevention skills, knowledge of medications and side effects,
and motivational/skill development in taking medication as prescribed);
2)problem solving skills;
3)healthy coping mechanisms;
4)adaptive skills;
5)interpersonal skills;
6)daily living skills;
7)resource management skills;
8)knowledge regarding emotional disturbance, substance related disorders and other relevant topics
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that assist in meeting the youth’s and family’s needs; and
9) skills necessary to access and build community resources and natural support systems.

Target Population

Individuals with Mental lliness and/or Substance-Related Disorders

Benefit Information

Available to all Core Customers. Requires a MICP Registration or a MICP
New Episode.

Utilization Criteria

Available to those with CAFAS scores:

10-50:  Resiliency Maintenance

60-90:  Low Intensity Community-Based Services
100-130: High Intensity Community-Based Services
140-180: Medically Monitored Community Residential
190-240: Medically Managed Community Residential
190-240: Medically Managed Inpatient Residential

Ordering Practitioner

Physician, Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value

15 minutes

Initial Authorization*

If a MICP Registration is submitted - 32 units
If a MICP New Episode is submitted - 200 units

Re-Authorization* 200 units
Maximum Daily Units* 16 units
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
229 — C&A Mental Health
829 — C&A Addictive Diseases

Admission Criteria

1. Youth must have a primary emotional disturbance/substance-related
disorder diagnosis that is at least destabilizing (markedly interferes with
the ability to carry out activities of daily living or places others in
danger) or distressing (causes mental anguish or suffering); and

2. The youth’s level of functioning does not preclude the provision of
services in an outpatient milieu; and

3. The individual's resiliency goal/s that are to be addressed by this
service must be conducive to response by a group milieu.

Continuing Stay Criteria

1. Youth continues to meet admission criteria; and

2. Youth demonstrates documented progress relative to goals identified in
the Individualized Resiliency Plan, but treatment goals have not yet
been achieved.

Discharge Criteria

1. An adequate continuing care plan has been established; and one or
more of the following:

2. Goals of the Individualized Resiliency Plan have been substantially met;
or

3. Youth and family requests discharge and the youth is not in imminent
danger of harm to self or others; or

4. Transfer to another service/level of care is warranted by change in
youth’s condition; or

5. Youth requires more intensive services.

Service Exclusions

See also below, Item A.2.
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1. Severity of behavioral health issue precludes provision of services.

2. Severity of cognitive impairment precludes provision of services in this
level of care.

3. There is a lack of social support systems such that a more intensive
level of service is needed.

4. This service is not intended to supplant other services such as MR/DD
Clinical Exclusions Personal and Family Support or any day services where the individual
may more appropriately receive these services with staff in various

community settings.

5. Youth with the following conditions are excluded from admission
unless there is clearly documented evidence of a psychiatric condition
overlaying the primary diagnosis: mental retardation, autism, organic

mental disorder, and traumatic brain injury.
*(unless authorized as a part of a specific “package” which changes the authorization parameters)

Additional Service Criteria:

A. Required Components

1. The functional goals addressed through this service must be specified and agreed upon by the
youth/family/caregiver. If there are disparate goals between the youth and family, this is addressed
clinically as part of the resiliency building plans and interventions.

2. When billed concurrently with IFI services, this service must be curriculum based and/or targeted to
a very specific clinical issue (e.g. incest survivor groups, perpetrator groups, sexual abuse survivor
groups).

3. Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts
as qualified to provide a diagnosis. These practitioners include a licensed psychologist, a
physician or a PA or APRN (NP and CNS-PMH) working in conjunction with a physician with an
approved job description or protocol.

4. “Out-of-Clinic” may only be billed when:

e Travel by the practitioner is to a non-contiguous location; and/or

e Travel by the practitioner is to a facility not owned, leased, controlled or named as a service
site by the agency who is billing the service(excepting visits to Shelter Plus sites); and/or

e Travelis to a facility owned, leased or controlled by the agency billing the service, but no more
than 6 individuals are being served in the course of that day by a single practitioner in non-
group services; and/or

e Travelis to a facility owned, leased, controlled or named as a service site by the agency, but
no more than 24 individuals are being served in groups at that site in the course of a day.

If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be

billed.

B. Staffing Requirements
1. The following individuals can provide group training:

e Practitioner Level 1. Physician/Psychiatrist (reimbursed at Level 4 rate)

e Practitioner Level 2: Psychologist, APRN, PA (reimbursed at Level 4 rate)
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e Practitioner Level 3: LCSW, LPC, LMFT, RN (reimbursed at Level 4 rate)

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/LMFT’s
supervisee/trainee with at least a Bachelor’s degree in one of the helping professions such
as social work, community counseling, counseling, psychology, or criminology, functioning
within the scope of the practice acts of the state; MAC, CAC-Il, CADC, CCADC, GCADC
(11, 11); PP, CPRP, CAC-I or Addiction Counselor Trainees with at least a Bachelor's
degree in one of the helping professions such as social work, community counseling,
counseling, psychology, or criminology

e Practitioner Level 5: CPS, PP, CPRP, CAC-I, RADT (I, II, or Ill), Addiction Counselor
Trainees with high school diploma/equivalent under supervision of one of the
licensed/credentialed professionals above

2. Maximum face-to-face ratio cannot be more than 10 consumers to 1 direct service staff based on
average group attendance

C. Clinical Operations

1. Out-of-clinic group skills training is allowable and clinically valu