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INTRODUCTION

The FY 2012 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 and
serving consumers residing in the state of Georgia.

Please Note: The Department of Behavioral Health and Developmental
Disabilities continues the work of updating documents that were previously
created when the Division of MHDDAD was part of the Department of Human
Resources. Therefore, some forms, policies, and processes contained herein
may still include references to the Department of Human Resources, yet they
remain applicable for the Department of Behavioral Health and Developmental
Disabilities.

SUMMARY OF CHANGES

A table listing the changes in the FY 2012 Provider Manual is provided for your
convenience. Please click here to be linked to the Summary of Changes Table.
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GREEN Denotes change in policy number

RED Denotes new or updated policy

POLICY # ‘ NAME

04-100 Access to DBHDD Policies for Community Providers

01-103 Accreditation and Standards Compliance Requirements for Providers of Behavioral Health
Services

02-703 Accreditation and Standards Compliance Requirements for Providers of Developmental
Disabilities Services

02-802 Bowel Management for Individuals Diagnosed with Developmental Disabilities

02-601 Community Integration in Residential Service Options and Supervised Apartment Living
Arrangements for Individuals with Developmental Disabilities

19-101 Complaints and Grievances Regarding Community Services

04-104 Criminal History Records Checks for Contractors

03-502 Criteria for Mental Health Admissions of Adults to DBHDD Hospitals

01-105 Denial and Appeal Process for Psychiatric Residential Treatment Facility (PRTF)Level of
Care for Children and Adolescents with a Mental Health Diagnosis

04-102 Emergency Preparedness and Disaster Response — Basic Requirements for DBHDD
Hospitals and Community Providers

02-704 Process for Enrolling, Matching and Monitoring Host Homes/Life-Sharing Sites for DBHDD
Developmental Disabilities Community Service Providers

16-101 External Entities Audit Standards

24-101 Georgia Open Meetings Act and Open Records Act

04-109 Guiding Principles Regarding Co-Occurring Disorders (Mental Health and
Addictive Diseases)

04-110 Guiding Principles Regarding Serving those with Co-Occurring Behavioral
Health Disorders and Developmental Disabilities

02-803 Health Risk Screening Tool (HRST)

02-1101 Human Rights Council for Developmental Disabilities Services

02-1102 Behavior Program Review Committee for Developmental Disabilities

01-102 Independent Peer Review for Addictive Diseases Providers

01-104 Informed Consent for Psychotropic Medication Treatment of Child and Adolescent
Populations

15-101 Responsibilities of Language Access Coordinators

15-102 Notification of Rights regarding Limited English Proficiency/Sensory
Impairment

01-108 Management of Personal Needs Spending Accounts for Individuals Receiving
Behavioral Health Services

01-110 Form 1013 — Certificate Authorizing Transport to Emergency Receiving
Facility and Report of Transportation (MH)

02-702 Management/Supervision/Safeguarding of Possessions, Valuables, Personal Funds and
Day- To- Day Living Expenses in Developmental Disabilities Residential Services

03-520 Medical Evaluation Guidelines & Exclusion Criteria for Admission to State Hospitals and
Crisis Stabilization Units
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01-107 Payment by Individuals for Community Behavioral Health Services

02-101 Planning List for Developmental Disabilities Services for Individuals Living in the
Community

02-801 Prevention of Choking for Individuals with Developmental Disabilities

04-101 Professional Licensing Requirements and the Reporting of Practice Act Violations

25-101 Protection of Human Subjects and Institutional Review Board
23-100 Confidentiality and HIPAA

23-101 Notice of Privacy Practices

23-102 Reporting and Notification of Breaches

23-103 Confidentiality and HIPAA Privacy Complaints

23-104 Sanctions Related to Confidentiality and HIPAA

23-105 Individual Rights Regarding Confidential and Protected Health Information

23-106 Disclosure of Confidential and Protected Health Information

23-107 Business Associates Requirements regarding Confidentiality and Protected
Health Information

02-701 Recruitment and Application to become a Provider of Developmental Disabilities Services

04-105 Region of Responsibility Determination

04-106 Reporting and Investigating Deaths and Critical Incidents in Community Services

01-106 Requirements to Ensure that Families Complete the Application Process for Medicaid and
PeachCare for Kids

04-107 Requests for Waivers of the Standards for DBHDD Services

02-102 State Funded Respite for Individuals with Developmental Disabilities

04-103 Verification of Lawful Presence in United States for Individuals Seeking
MHDDAD Services

21-101 Financial and Reporting Requirements for Community Providers

PART VII - Consumer Data Collection, Reporting and Management

» PART VIII - Financial Policies, Reporting Requirements and Forms

All Financial Policies, Reporting Requirements and Forms are now posted

in DBHDD POLICYSTAT under a policy entitled:

“Financial and Reporting Requirements for Community Providers, 21-101”
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SUMMARY OF CHANGES TABLE

UPDATED FOR APRIL 1, 2012

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

Item
#H

Topic

Location

Summary of Changes

1

ACT Team Service
Guidelines Admission
Criteria

Part I, Section I: MH &
AD Consumer
Eligibility, Orientation to
Authorization
Packages, Service
Definitions and
Guidelines,

UPDATED The ACT Service Guideline was changed to reflect the following:
integrates new continuing stay criteria, adds references and related changes to
best practice sources, corrects the Practitioner Level for the HO039GTU2 code
(from 1 to 2), clarifies the expectations of the nursing role, specifies
expectations for periodic reassessment, and clarifies use of Telemedicine within
an ACT team.

Standard Training
Requirements for
Paraprofessionals

Part Il, Community
Service Standards for
All Providers, Item U.

UPDATED Standard Training Requirements were updated to reflect the
following:

Pg-42: Changed “First Aid/CPR” to “First Aid and CPR”

Pg-43: Updated the Standard Training Requirements course listing to correct
discrepancies between the online course titles and those listed in the Provider
Manual.

Pg-44: Changed Intensive Crisis Stabilization Program to Intensive Community
Support Program in the list of staff who must complete the Standard Training
Requirements.

ALL POLICIES ARE NOW POSTED IN DBHDD POLICYSTAT LOCATED AT
http://dbhdd.georgia.gov/policies

Details are provided in Policy titled “Access to DBHDD Policies for Community Providers, 04-100”
The DBHDD PolicyStat INDEX helps to identify policies applicable for Community Providers”

Policy 04-100
Access to DBHDD

Policies for Community
Providers

Part VI Policies and
Procedures

NEW POLICY providing information to Community Providers on how to access
policies on PolicyStat.

Policy 04-104

Criminal History Records
Checks for Contractors

Part VI Policies and
Procedures

UPDATED to include additional crimes that are prohibitive of employment,
establish definitions of Pattern of Arrest or Convictions, and to better align
DBHDD's policy with the covered crimes outlined in the Health Facility
Regulations.
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Topic

Location

Summary of Changes

Policy 02-1102

Behavior Program Review
Committee for
Developmental
Disabilities

Part VI Policies and
Procedures

NEW POLICY The policy establishes committees of behavioral professionals
for the purpose of quality control and monitoring of behavior programs
developed to address challenging behaviors exhibited by individuals with
developmental disabilities.

Policy 15-101
Responsibilities of
Language Access
Coordinators

Part VI Policies and
Procedures

NEW POLICY replacing the previous LEP/SI Policy in the Provider Manual.
This is part of an overall re-write of our LEP/SI policy and procedures.

Policy 15-102

Notification of Rights
regarding Limited English
Proficiency/Sensory
Impairment

Part VI Policies and
Procedures

NEW POLICY replacing the previous LEP/SI Policy in the Provider Manual.
This is part of an overall re-write of our LEP/SI policy and procedures.

Policy 01-110

Form 1013 — Certificate
Authorizing Transport to
Emergency Receiving
Facility and Report of
Transportation (MH)

Part VI Policies and
Procedures

NEW POLICY with an effective date of March 31, 2012.

All Financial policies, Reporting Requirements and Forms are now posted in
DBHDD PolicyStat under a policy entitled:
“Financial and Reporting Requirements for Community Providers, 21-101”

Policy 21-101

Financial and Reporting
Requirements for
Community Providers

Part VI Policies and
Procedures

NEW POLICY All Financial Policies, Reporting Requirements and Forms
previously posted under PART VIII of the Provider Manual are now moved
into a newly created policy in Chapter 21- Procurement and Contracts, and
posted on the DBHDD PolicyStat.
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Topic Location Summary of Changes

Change in Policy Part VI Policies and The following Policy Numbers have been changed in PolicyStat:

numbers Procedures
NEW POLICY NUMBERS OLD POLICY NUMBERS

01-108 6001-601
03-502 6805-201
04-103 6001-501
04-109 6203-101
04-110 6203-102
15-101, 15-102 1701
16-101 1244
23-104 3.200-06
23-105 3.200-01
23-106 3.200-10
23-107 3.200-08
24-101 Legal Summary
25-101 7901

V|V |V |VI|V|V|VIV|V|V|V|V|V

Back to Table of Contents
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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: Please see Policy: Payment for Community Mental Health and
Addictive Diseases Services located in Part IV of this Provider Manual.
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C. PRIORITY FOR SERVICES
The following youth are priority for services:

1. The first priority group for services is:

] Youth at risk of out-of home placements;

1 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 unit.

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 unit 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,

11V 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.
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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 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 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.
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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:
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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
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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.
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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 illness 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. CORE 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: Please see Policy: Payment for Community Mental Health and
Addictive Diseases Services located in Part IV of this Provider Manual.

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
(including forensic individuals), state funded/paid inpatient services, a crisis stabilization unit 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 unit admissions within the past 3
years;

"1 Individuals with a history of enrollment on an Assertive Community Treatment team within the
past 3 years;

) Individuals with court orders to receive services (especially related to restoring competency);

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

) 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.
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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--
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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.
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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 iliness 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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Mental Health and Addictive Disease

Orientation to Services
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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 A la 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.
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. Auth
Package Service Period Max Max
g 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 | BehHealth 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
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C. Crisis Stabilization Program

This package is designed for use by providers that operate Crisis stabilization units 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 Unit service and submit encounters as instructed in the CSU service
definition.

Providers that are eligible to bill Medicaid for services provided in a CSU 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 CSU service as instructed in the service definition. Although not all services provided in
a CSU are individually billable, the program expectations for services to be provided within CSUs have not
changed. Providers of C&A CSU services may not bill unbundled service encounters through the C&A
fee-for-service system for services provided within any Crisis Stabilization Unit due to the fact that this is a
state-contracted service. Only CSU service encounters may be submitted for non-Medicaid eligible
children in CSUs.

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
C 9 Package Name Groups Service Group Name Period Auth Daily
ode . . .

Included inDays | Units Units
P0003 Crisis Stabilization Program 20101 Crisis Stabilization Program 20 20 1
10101 Beh Health Assmt & Serv Plan 20 3 2
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:
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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 ggceﬁfg’;@ rﬁssmt & Serv Plan 180 32 2

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 E’ZCET:;';Z Assmt & Serv 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
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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
PO006 (S:(\j lc:}teesr::?air\wlte) Outpatient 10101 gzcel-lissrlrtlz r,;Atssmt & 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. SAIntensive 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
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
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H. Assertive Community Treatment

The Assertive Community Treatment package was constructed in FY11 to allow Assertive Community
Treatment teams the opportunity to provide curriculum-based group supports to individuals who are
enrolled recipients of the ACT team services/supports. The package format allows the DBHDD to track and

monitor services for this specific set of services.

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

Code . . .
Included inDays | Units Units

P0011 | Assertive Community Treatment 20601 Assertive Community Treatment 90 240 60

20603 ACT- Group Outpatient Services 90 96 8

|.  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

Group Package Name Groups Service Name Period Auth Daily M(ﬁ;@ld/
Code Included inDays | Units | Units
PO008 | RFW Intensive Outpatient | 10101 ggceﬁfg’;@ rﬁssmt & Serv Plan 180 32 24 Both
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 _ Au_th Max qu Medicaid/
Group Package Name Groups Service Name _Perlod Au_th Da!ly State
Code Included inDays | Units | Units
P0009 | RFW Intensive Residential 20510 Structured Residential- RFW/TANF 180 180 1 State!
10101 ggceﬁfg’;@ pssmt & Serv Plan 180 | 32 | 24 Both
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
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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 Unit High Intensity (State Code)

ZH = From State Hospital (State Code)

ZC = From Crisis Stabilization Unit (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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Mental Health and Addictive Disease

Children and Adolescents’
CORE Benefit Package
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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

Assessment

Mental Heal Practitioner Level 5, In-Clinic
by a non- 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 $18.15

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 engage with collateral contacts for other
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
diagnosis and/or Substance-Related Disorder

Target Population
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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*

32 units (Combined with HO032 — Service Plan Development)

Re-Authorization*

32 units (Combined with H0032 — Service Plan Development)

Maximum Daily Units*

24 units (Combined with H0032 — Service Plan Development)

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Core Services Provider
231 — C&A Mental Health
831 — C&A Addictive Diseases

Admission Criteria

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

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

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

Continuing Stay Criteria

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

Discharge Criteria

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.

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. As indicated, 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, 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 (addictions counselors may only perform these functions
related to treatment of addictive diseases).

e Practitioner Level 5: Certified Addiction Counselor-I, Registered Alcohol and Drug
Technician (I, I1, or Il), 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.qg.
state or private psychiatric hospital, psychiatric residential treatment facility or Crisis Stabilization
Unit 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 CSU for combined Behavioral Health Assessment and Service Plan
Development is 24 units/day.

F. Reporting & Billing Requirements
1. All other applicable Medicaid, MICP, ERO, 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 Detalil Code
Code

Practitioner Level 5, Out-of-Clinic H2015 U5 $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;

¢ 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 iliness 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:

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.

o

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)

[N

. 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
e 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.
CSlis 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
(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

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-I

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,
illnesses, 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. 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-
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.
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2. 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
Unit 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

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 hillable 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, ERO, 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 Detail
Code

Community Transition Planning $20.92
(State Hospital)

Community Transition Planning $20.92
Community | (Crisis Stabilization Unit)

Transiion | Community Transition Planning
Planning (PRTF)

Community Transition Planning (Jail
/ Youth Detention Center)

Community Transition
Planning(Other)

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

2. Crisis Stabilization Unit (CSU)
3. Psychiatric Residential Treatment Facility (PRTF)
4. Jail/Youth Development Center (YDC)
5. Other (ex: Community Psychiatric Hospital)
Note: Modifier on Procedure Code indicates setting in which the

consumer is transitioning from.

Continuing Stay Criteria

Same as abhove.

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

o

D. Service Access
1. This service must be available 7 days a week (if the qualifying facility discharges or releases 7
days a week).
2. This service may be delivered via telemedicine technology or via telephone conferencing.

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.
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Crisis Intervention

Mod
1

Practitioner Level 1, In-Clinic H2011 Ul

HIPAA
Transaction Code Detalil Code
Code

Practitioner Level 2, In-Clinic H2011 u2

Practitioner Level 3, In-Clinic H2011 U3

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

Practitioner Level 2, Out-of-Clinic H2011 u2

Practitioner Level 3, Out-of-Clinic H2011 U3

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 Menta! 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

Service Exclusions

Clinical Exclusions

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

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

2. 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).

3. 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 Unit with
greater than 16 beds), jail, youth development center (YDC) or prison system.
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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 CSU for Crisis Intervention is 8 units/day.

F. Reporting & Billing Requirements
All other applicable Medicaid, MICP, ERO, 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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Diagnostic Assessment

HIPAA

Transaction Code Detail g || LY | LS | LStoe
1 2 3

Code

Practitioner Level 1, In-Clinic,
Child Program

Practitioner Level 1, Out-of-
Clinic, Child Program

Practitioner Level 1, Via
interactive audio and video
o telecommunication systems,
Psychiatric Child Program

Diagnostic » —
Examination | ractitioner 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 Ul ué $174.63

90801 | HA Ul u7 $222.26

90801 | GT HA ul $174.63

90801 | HA U2 U6 $116.90

90801 | HA U2 u7 $140.28

90801 | GT HA U2 $116.90

90802 | HA ul ué $174.63

90802 | HA Ul u7 $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 (which may include the use of telemedicine) and may include
communication with family and other sources and the ordering and medical interpretation of laboratory or
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other medical diagnostic studies.

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)
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Additional Service Criteria:

A. Required Components

1.

2.

3.

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 Unit
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
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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
The daily maximum within a CSU 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
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be adhered to.

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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Family Outpatient Services:

Family Counseling

HIPAA
Transaction Code Detalil Code Mod | Mod | Mod
1 2 3
Code
Practitioner Level 2, In-Clinic H0004 HS u2 ué
Practitioner Level 3, In-Clinic HO004 | HS U3 ue
. Practitioner Level 4, In-Clinic H0004 | HS U4 U6
Family —
Behavioral Practitioner Level 5, In-Clinic H0004 HS us ué
health
counseling Practitioner Level 2, Out-of-Clinic | HO004 | HS | U2 u7
and therapy - o
(without client | Practitioner Level 3, Out-of-Clinic | H0004 | HS U3 u7
present) . -
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 H0004 | HR u3 ué
Family -- Practitioner Level 4, In-Clinic H0004 | HR | U4 | U6
Behavioral — —
health Practitioner Level 5, In-Clinic HO004 | HR | U5 | U6
counseling Practitioner Level 2, Out-of-Clinic | H0004 | 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
Practitioner Level 2, In-Clinic 90846 u2 ué
Practitioner Level 3, In-Clinic 90846 U3 ue
Famil
Psychyo- 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 90847 u2 ue

Mod
4

Rate

$30.01
$20.30
$15.13

$36.68
$24.36

$18.15
$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

©» >
B W
o o
~ ©
) ~
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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 O1 b W
— — — — —

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.

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 44 of 305



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
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/ILMFT’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); 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 ll), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

C. 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.

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.

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 Unit 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.

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
All applicable Medicaid, MICP, ERO, 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 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
. 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 Detalil 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 Regjistration 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 Unit 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 s 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, lil); 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, Il, or 1ll), Addiction Counselor
Trainees with high school diploma/equivalent under supervision of one of the
licensed/credentialed professionals above

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 Unit 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, ERO, 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
b. 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

HIPAA
Transaction Code Detail Code Mfd Mgd Mgd Mgd Rate
Code
Practitioner Level 2, In-Clinic H0004 | HQ u2 ué
Practitioner Level 3, In-Clinic HO0004 | HQ U3 U6
Practitioner Level 4, In-Clinic H0004 | HQ U4 ué
Practitioner Level 5, In-Clinic HO0004 | HQ us U6
Practitioner Level 2, Out-of-Clinic | H0004 | HQ u2 u7
Practitioner Level 3, Out-of-Clinic | H0004 | HQ U3 u7
Practitioner Level 4, Out-of-Clinic | H0004 | HQ U4 u7
Practitioner Level 5, Out-of-Clinic | H0004 | HQ U5 u7
Practitioner Level 2, In-Clinic,
Multi-family group, with client H0004 | HQ HR U2 Ué | $8.50
present
Practitioner Level 3, In-Clinic,
Multi-family group, with client H0004 | HQ HR U3 U6 | $6.60
B present
gé%g?/ioral Practitioner Level 4, In-Clinic,
health Multi-family group, with client H0004 | HQ HR U4 Ue | $4.43
counselin presgr!t —
anté the:agy Practitioner Level 5, In-Clinic,
Multi-family group, with client HO004 | HQ HR U5 Ué | $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 H0004 | HQ HR U3 U7 | $8.25
present
Practitioner Level 4, Out-of-Clinic,
Multi-family group, with client H0004 | HQ HR U4 U7z | $541
present
Practitioner Level 5, Out-of-Clinic,
Multi-family group, with client H0004 | HQ HR us U7 | $4.03
present
Practitioner Level 2, In-Clinic,
Multi-family group, without client H0004 | HQ HS U2 U6 | $8.50
present
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Practitioner Level 3, In-Clinic,
Multi-family group, without client H0004 | HQ HS U3 U6 | $6.60
present

Practitioner Level 4, In-Clinic,
Multi-family group, without client H0004 | 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 H0004 | HQ HS U2 U7 | $10.39
present

Practitioner Level 3, Out-of-Clinic,
Multi-family group, without client H0004 | HQ HS U3 U7 | $8.25
present

Practitioner Level 4, Out-of-Clinic,
Multi-family group, without client H0004 | HQ HS U4 U7 | $541
present

Practitioner Level 5, Out-of-Clinic,

Multi-family group, without client H0004 | HQ HS us U7 | $4.03

present

Practitioner Level 2, In-Clinic 90853 u2 ue $8.50
Group Practitioner Level 3, In-Clinic 90853 U3 U6 $6.60
Psycho- Practitioner Level 4, In-Clinic 90853 | U4 | U6 $4.43
therapy other
than of a Practitioner Level 5, In-Clinic 90853 us ué $3.30
g]rzlltjlg le family Practitioner Level 2, Out-of-Clinic 90853 u2 u7 $10.39
(appropriate Practitioner Level 3, Out-of-Clinic 90853 U3 u7 $8.25
license
required) Practitioner Level 4, Out-of-Clinic 90853 U4 u7 $5.41

©“+
=
o
@

Practitioner Level 5, Out-of-Clinic 90853 us u7

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;

)interpersonal 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
. . . 16 units for Brief Registration
*
AL DAl L 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 helow, Item A.2.
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Clinical

[N

. 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 s alack 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
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:

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

o 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).

. 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 signaturestitles 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 Unit with
greater than 16 beds), jail, youth development center (YDC) or prison system.

2. 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 CSU for combined Group Training/Counseling is 4 units/day.

F. Reporting & Billing Requirements
All applicable Medicaid, MICP, ERO, 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

HIPAA
Transaction Code Detalil Code
Code

Mod | Mod
1 2

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

Practitioner Level 5, In-Clinic H2014 | HQ us

Practitioner Level 4, Out-of-Clinic | H2014 HQ u4

Practitioner Level 5, Out-of-Clinic | 42014 | HQ | US

Practitioner Level 4, In-Clinic, with

client present H2014 | HQ | HR

Practitioner Level 5, In-Clinic, with H2014 | HO HR

lient t
Group Skills [ o PrESEN

Training & Practitioner Level 4, Out-of-Clinic,

Development | With client present H20L4 | HQ | HR

Practitioner Level 5, Out-of-Clinic,

with client present H2014 | HQ | HR

Practitioner Level 4, In-Clinic,

without client present H2014 | HQ | HS

Practitioner Level 5, In-Clinic,

without client present H2014 | HQ | HS

Practitioner Level 4, Out-of-Clinic,

without client present H2014 | HQ | HS

Practitioner Level 5, Out-of-Clinic,

without client present 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 Regjistration 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 helow, 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
(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

e Practitioner Level 5: CPS, PP, CPRP, CAC-I, RADT (I, Il, or 1ll), 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 valuable for some consumers; therefore,
this option should be explored to the benefit of the consumer. In this event, staff must be able to
assess and address the individual needs and progress of each consumer consistently throughout
the intervention/activity (e.g. in an example of teaching 2-3 consumers to access public
transportation in the community, group training may be given to help each consumer individually to
understand the bus schedule in a way that makes sense to them, to address questions/concerns
each may have about how to use the bus, perhaps to spend time riding the bus with the consumers
and assisting each to understand and become comfortable with riding the bus in accordance with
individual goals, etc).

2. The membership of a multiple family Group Training session (H2014 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.

D. Service Access

1. Group 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 Unit with greater
than 16 beds), jail, youth development center (YDC) or prison system.

2. 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
The daily maximum within a CSU for combined Group Training/Counseling is 4 units/day.

F. Reporting & Billing Requirements

1. All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be followed.
2. Out-of-clinic group skills training is denoted by the U7 modifier.
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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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Individual Counseling

HIPAA Code Detalil Code | Mod | Mod
Transaction 1 2
Code
Practitioner Level 2, In-Clinic 90804 u2 ué
Individual
Psychotherapy, | Practitioner Level 3, In-Clinic 90804 | U3 ué
insight oriented,
behavior- Practitioner Level 4, In-Clinic 90804 | U4 U6
modifying
andfor Practitioner Level 5, In-Clinic 90804 | U5 | U6
supportive in an
office or Practitioner Level 2, Out-of-Clinic | 90804 | U2 | U7
outpatient
facility, Practitioner Level 3, Out-of-Clinic | 90804 | U3 u7
approximately
20-30 minutes | practitioner Level 4, Out-of-Clinic | 90804 | U4 | U7
face-to-face
with patient Practitioner Level 5, Out-of-Clinic | 90804 | U5 | U7
Individual Practitioner Level 2, In-Clinic 90806 u2 ué
Psychotherapy, _ _
insight oriented, | Practitioner Level 3, In-Clinic 90806 | U3 U6
Fneohd?g;%ré Practitioner Level 4. In-Clinic 90806 | U4 | U6
andfor Practitioner Level 5, In-Clinic 90806 | U5 | U6
supportive in an
office or Practitioner Level 2, Out-of-Clinic | 90806 u2 u7
outpatient _ _
facility, Practitioner Level 3, Out-of-Clinic | 90806 U3 u7
imatel — —
ZEPsrgxr:wT:uteei Practitioner Level 4, Out-of-Clinic | 90806 | U4 u7
face-to-face Practitioner Level 5, Out-of-Clinic | 90806 | U5 u7
with patient
Individual Practitioner Level 2, In-Clinic 90808 u2 ué
Psychotherapy, _ —
insight oriented, | Practitioner Level 3, In-Clinic 90808 | U3 U6
bmeohd"’i‘f‘gﬁ{é Practitioner Level 4, In-Clinic 90808 | U4 | U6
andfor Practitioner Level 5, In-Clinic 90808 | U5 | U6
supportive in an
office or Practitioner Level 2, Out-of-Clinic | 90808 u2 u7
outpatient _ _
facility, Practitioner Level 3, Out-of-Clinic | 90808 | U3 u7
imatel — —
?Eggxﬁ;uteeé Practitioner Level 4, Out-of-Clinic | 90808 | U4 u7
face-to-face Practitioner Level 5, Out-of-Clinic | 90808 | U5 u7
with patient
Individual Practitioner Level 2, In-Clinic 90810 u2 ué
psychotherapy,

Mod
3

Mod
4

Rate
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interactive,
using play
equipment,
physical
devices,
language
interpreter, or
other
mechanisms of
non-verbal
communication,
in an office or
outpatient
facility,
approximately
20-30 minutes
face-to-face
with patient

Practitioner Level 3, In-Clinic

90810

U3

U6

Practitioner Level 4, In-Clinic

90810

U4

ué

Practitioner Level 5, In-Clinic

90810

us

ué

Practitioner Level 2, Out-of-Clinic

90810

U2

u7

Practitioner Level 3, Out-of-Clinic

90810

U3

u7

Practitioner Level 4, Out-of-Clinic

90810

U4

u7

Practitioner Level 5, Out-of-Clinic

90810

us

u7

Individual
psychotherapy,
interactive,
using play
equipment,
physical
devices,
language
interpreter, or
other
mechanisms of
non-verbal
communication,
in an office or
outpatient
facility,
approximately
45-50 minutes
face-to-face
with patient

Practitioner Level 2, In-Clinic

90812

U2

U6

Practitioner Level 3, In-Clinic

90812

U3

U6

Practitioner Level 4, In-Clinic

90812

U4

U6

Practitioner Level 5, In-Clinic

90812

us

ué

Practitioner Level 2, Out-of-Clinic

90812

U2

u7

Practitioner Level 3, Out-of-Clinic

90812

U3

u7

Practitioner Level 4, Out-of-Clinic

90812

U4

u7

Practitioner Level 5, Out-of-Clinic

90812

us

u7

Individual
psychotherapy,
interactive,
using play
equipment,
physical
devises,
language
interpreter, or
other
mechanisms of

non-verbal

Practitioner Level 2, In-Clinic

90814

U2

U6

Practitioner Level 3, In-Clinic

90814

U3

U6

Practitioner Level 4, In-Clinic

90814

U4

U6

Practitioner Level 5, In-Clinic

90814

us

U6

Practitioner Level 2, Out-of-Clinic

90814

U2

u7

50.02

33.83

2521

77.93

61.13

40.59

30.25

116.90

90.03

60.89

45.38

140.28

110.04

73.07

54.46

194.84

150.05

101.48

75.64

233.80

FY 2012 Provider Manual Part I Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 66 of 305



communication, | Practitioner Level 3, Out-of-Clinic | 90814 U3 u7
in an office or
outpatient
facility,

approximately
75-80 minutes | Practitioner Level 5, Out-of-Clinic | 90814 | U5 u7
face-to-face
with patient

183.39

121.78

Practitioner Level 4, Out-of-Clinic 90814 U4 u7

90.76

Definition of Service: A therapeutic intervention or counseling service shown to be successful with
identified youth populations, diagnoses and service needs, provided by a qualified clinician. Techniques
employed involve the principles, methods and procedures of counseling that assist the youth in
identifying and resolving personal, social, vocational, intrapersonal and interpersonal concerns. 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. These services address goals/issues
such as promoting resiliency, and the restoration, development, enhancement or maintenance of:

1) the illness/emotional disturbance 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);
problem solving and cognitive skills;
healthy coping mechanisms;
adaptive behaviors and skills;
interpersonal skills; and
knowledge regarding the emotional disturbance, substance related disorders and other
relevant topics that assist in meeting the youth’s needs.

o O1 B~ Wi
— — — — —

Best/evidence based practice modalities may include (as clinically appropriate): Motivational
Interviewing/Enhancement Therapy, Cognitive Behavioral Therapy, Behavioral Modification, Behavioral
Management, Rational Behavioral Therapy, Dialectical Behavioral Therapy, Interactive Play Therapy,
and others as appropriate to the individual and clinical issues to be addressed.

Target Population Children/Adolescents with a Mental lllness/Emotional Disturbance 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 1 encounter

Initial Authorization* 24 units
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Re-Authorization* 24 units
Maximum Daily Units* 1 unit
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
228 — C&A Mental Health
828 — 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

Continuing Stay Criteria

1. Individual continues to meet admission criteria; and

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

Discharge Criteria

1. 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 a service approach which supports less or more
intensive need.

Service Exclusions

Designated Crisis Stabilization Unit services and Intensive Family
Intervention

Clinical Exclusions

1. Severity of behavioral health disturbance 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

5. 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. Any diagnosis given to an individual must come from persons identified in
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0.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:

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

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
Travel is 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

Travel is 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
The following individuals can provide group training:

1.

e Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 2 rate)
e Practitioner Level 2: Psychologist, CNS-PMH
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 Trainee 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, Il, or Ill), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

2. 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.

3.

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
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counseling, social work or marriage and family therapy) for which the individual is working toward
licensure are met.

4. 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 and to the Documentation Guidelines included in this Provider Manual for the
definitions of “direction” and “supervision”.

5. The status of students, trainees, and individuals working toward licensure must be disclosed to the
individuals receiving services from trainees and interns and signaturestitles of these practitioners
must also include “S/T.”

C. Clinical Operations
Practitioners and supervisors of those providing this service are expected to maintain knowledge and
skills regarding current research trends in best/evidence based counseling practices.

D. Service Access

1. Individual 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 Unit with
greater than 16 beds), jail, youth development center (YDC) or prison system.

2. 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
All applicable Medicaid, MICP, ERO, 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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Medication Administration
HIPAA Mod | Mod
Transaction Code Detall Code 1 2
Code

Practitioner Level 2, In-Clinic H2010 | U2 U6

Practitioner Level 3, In-Clinic H2010 | U3 | U6

Practitioner Level 4, In-Clinic H2010 U4 ué

Comprehen-

sive Practitioner Level 5, In-Clinic H2010 | U5 | U6
Medication

Services Practitioner Level 2, Out-of-Clinic H2010 u2 u7

Practitioner Level 3, Out-of-Clinic H2010 U3 u7

Practitioner Level 4, Out-of-Clinic H2010 U4 u7
Practitioner Level 2, In-Clinic 96372 | U2 | U6
Practitioner Level 3, In-Clinic 96372 u3 U6 $25.39
Therapeutic, | pr ciitioner Level 4, In-Clinic 96372 | U4 | UG $17.40
prophylactic or
diagnostic Practitioner Level 2, Out-of-Clinic | 96372 U2 u7 $42.51
injection Practitioner Level 3, Out-of-Clinic 96372 u3 u7 $33.01
Practitioner Level 4, Out-of-Clinic 96372 U4 u7 $22.14

Alcohol, Practitioner Level 2, In-Clinic H0020 | U2 u6 $33.40
and/or drug

services,

methadone

admin- Practitioner Level 3, In-Clinic 47599
istration

and/or service

Eﬁ;og;zlg T); fa Practitioner Level 4, In-Clinic $17.40
licensed

program)

Definition of Service: As reimbursed through this service, medication administration includes the act of
introducing a drug (any chemical substance that, when absorbed into the body of a living organism,
alters normal bodily function) into the body of another person by any number of routes including, but not
limited to the following: oral, nasal, inhalant, intramuscular injection, intravenous, topical, suppository or
intraocular. Medication administration requires a physician’s order and must be administered by
licensed or credentialed* medical personnel under the supervision of a physician or registered nurse in
accordance with 0.C.G.A.
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Exclusions below).

The service must include:

1. An assessment, by the licensed or credentialed medical personnel administering the medication,
of the youth’s physical, psychological and behavioral status in order to make a recommendation
regarding whether to continue the medication and/or its means of administration, and whether to
refer the youth to the physician for a medication review.

2. Education to the youth and/or family/responsible caregiver(s), by appropriate licensed medical
personnel, on the proper administration and monitoring of prescribed medication in accordance
with the youth's resiliency plan.

This service does not cover the supervision of self-administration of medications (See Clinical

For individuals who need opioid maintenance, the Opioid Maintenance service should be requested.

Target Population

Youth with SED

Youth with Substance Related Disorders

Youth with Co-occurring SED and Substance Related Disorders

Youth with Co-occurring SED and MR/DD (if the medications are related to
the SED issue)

Youth with Co-occurring Substance Related Disorders and MR/DD (if the
medications are related to the substance use/abuse issue)

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

Unit Value

1 encounter

Initial Authorization*

With the submission of MICP Registration - 6 units shared
With the submission of MICP New Episode:
H2010 & 96372 = 60 units shared

Re-Authorization*

H2010 & 96372 = 60 units shared

Maximum Daily Units*

1 unit

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Core Services Provider
224 — C&A Mental Health
824 — C&A Addictive Diseases
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Admission Criteria

1. Youth presents symptoms that are likely to respond to pharmacological
interventions; and

2. Youth has been prescribed medications as a part of the treatment
array; and

3. Youth/family/responsible caregiver is unable to self-
administer/administer prescribed medication because:

a. Although the youth is willing to take the prescribed medication, it is
in an injectable form and must be administered by licensed
medical personnel; or

b. Although youth is willing to take the prescribed medication, it is a
Class A controlled substance which must be stored and dispensed
by medical personnel in accordance with state law; or

c. Administration by licensed/credentialed medical personnel is
necessary because an assessment of the youth’s physical,
psychological and behavioral status is required in order to make a
determination regarding whether to continue the medication and/or
its means of administration and/or whether to refer the youth to the
physician for a medication review.

d. Due to the family/caregiver's lack of capacity there is no
responsible party to manage/supervise self-administration of
medication (refer youth/family for CSI and/or Family or Group
Training in order to teach these skills)

Continuing Stay Criteria

=

Youth continues to meet admission criteria.

Discharge Criteria

=

Youth no longer needs medication; or

2. Youth/Family/Caregiver is able to self-administer, administer, or
supervise self-administration medication; and

3. Adequate continuing care plan has been established.

Service Exclusions

1. Does not include medication given as a part of Ambulatory
Detoxification. Medication administered as part of Ambulatory
Detoxification is billed as “Ambulatory Detoxification.”

2. Must not be billed in the same day as Nursing Assessment

3. For individuals who need opioid maintenance, the Opioid Maintenance
service should be requested.

Clinical Exclusions

This service does not cover the supervision of self-administration of
medications. Self-administration of medications can be done by anyone
physically and mentally capable of taking or administering medications to
himself/herself. Youth and adults with mental health issues, or
developmental disabilities are very often capable of self administration of
medications even if supervision by others is needed in order to adequately
or safely manage self-administration of medication and other activities of
daily living.

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

Additional Service Criteria:

A. Required Components
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1. There must be a physician’s order for the medication and for the administration of the medication.
The order must be in the youth’s chart. Telephone orders are acceptable provided they are co-
signed by the physician in accordance with DBHDD standards.

2. Documentation must support that the individual is being trained in the risks and benefits of the
medications being administered and that symptoms are being monitored by the staff member
administering the medication.

3. Documentation must support the medical necessity of administration by licensed/credentialed
medical personnel rather than by the youth, family or caregiver.

4. Documentation must support that the youth AND family/caregiver is being trained in the principles
of self-administration of medication and supervision of self-administration or that the
youth/family/caregiver is physically or mentally unable to self-administer/administer. This
documentation will be subject to scrutiny by the External Review Organization in reauthorizing
services in this category.

5. This service does not include the supervision of self-administration of medication.

6. 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.

7. “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 comprehensive medication services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist
e Practitioner Level 3: Registered Nurse (RN)
e Practitioner Level 4: Licensed Practical Nurse (LPN)
e Practitioner Level 5: Qualified Medication Aide (QMA) who works in a CLA

2. The following individuals can provide therapeutic, prophylactic or diagnostic injections:
e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist

e Practitioner Level 3: Registered Nurse (RN)
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e Practitioner Level 4: Licensed Practical Nurse (LPN)

The following individuals can provide alcohol to drug services, methadone administration and/or
service provision:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist
e Practitioner Level 3: Registered Nurse (RN)
e Practitioner Level 4: Licensed Practical Nurse (LPN)

Qualified Medication Aides working in a Community Living Arrangement (CLA) may administer
medication only in a CLA.

. Clinical Operations

1.

Medication administration may not be billed for the provision of single or multiple doses of
medication that a consumer has the ability to self-administer, either independently or with
supervision by a caregiver, either in a clinic or a community setting. In a group home/CCl setting,
for example, medications may be managed by the house parents or residential care staff and kept
locked up for safety reasons. Staff may hand out medication to the residents but this does not
constitute administration of medication for the purposes of this definition and, like other watchful
oversight and monitoring functions, are not reimbursable treatment services.

If consumer/family requires training in skills needed in order to learn to manage his/her own
medications and their safe self-administration and/or supervision of self-administration, this skills
training service can be provided via the Community Support or Family/Group Training services in
accordance with the person’s individualized recovery/resiliency plan.

Foster parents are eligible for CSI or Family/Group Training in the supervision of medication self-
administration by youth living in their care, but agency employees, including those working in
residential settings such as group homes and CCls, are not eligible for CSI or Family/Group
Training in the supervision of medication self-administration by youth in their care.

. Service Access

1.

Medication Administration may not be provided in an Institution for Mental Diseases (IMD, e.qg.
state or private psychiatric hospital, psychiatric residential treatment facility or Crisis Stabilization
Unit 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.

. Additional Medicaid Requirements
As in all other settings, the daily maximum within a CSU for Medication Administration is 1 unit/day.

. Reporting & Billing Requirements
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be followed.
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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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Nursing Assessment and Health Services

HIPAA
Transaction
Code

Code Detail

Nursing
Assessment/
Evaluation

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

RN Services,
up to 15
minutes

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

LPN/LVN
Services, up
to 15 minutes

Practitioner Level 4, In-Clinic

Practitioner Level 4, Out-of-Clinic

Health and
Behavior
Assessment,
Face-to-Face
with the
Patient, Initial
Assessment

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

Health and
Behavior
Assessment,
Face-to-Face
with the
Patient, Re-
assessment

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic
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Definition of Service: This service requires face-to-face contact with the youth/family/caregiver to
monitor, evaluate, assess, and/or carry out a physician’s orders regarding the psychological and/or
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physical problems and general wellness of the youth. It includes:

1)

2)

Providing nursing assessments and interventions to observe, monitor and care for the physical,
nutritional, behavioral health and related psychosocial issues, problems or crises manifested in
the course of the youth’s treatment;

Assessing and monitoring the youth’s response to medication(s) to determine the need to
continue medication and/or to determine the need to refer the youth to a physician for a
medication review;,

Assessing and monitoring a youth’s medical and other health issues that are either directly
related to the mental health or substance related disorder, or to the treatment of the disorder
(e.g. diabetes, cardiac and/or blood pressure issues, substance withdrawal symptoms, weight
gain and fluid retention, seizures, etc);

Consulting with the youth’s family/caregiver about medical, nutritional and other health issues
related to the individual's mental health or substance related issues;

Educating the youth and family/responsible caregiver(s) on medications and potential
medication side effects (especially those which may adversely affect health such as weight gain
or loss, blood pressure changes, cardiac abnormalities, development of diabetes or seizures,
etc);

Consulting with the youth and family/caregiver (s) about the various aspects of informed consent
(when prescribing occurs/APRN)

Training for self-administration of medication; and

Venipuncture required to monitor and assess mental health, substance disorders or directly
related conditions, and to monitor side effects of psychotropic medications, as ordered by a
Licensed Physician, Physician Assistant or Advanced Practice Nurse.

Providing assessment, testing, and referral for infectious diseases.

Youth with Mental Health issues/SED and/or Substance Related Disorders

Target Population Individuals with Mental Health issues/SED and MR/DD

Individuals with Substance Related Disorders and MR/DD

Benefit Information

Available to all Core Customers. Requires a MICP 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

Ordering Practitioner

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

Unit Value 15 minutes

Initial Authorization*

With the submission of MICP Registration -12 units
With the submission of MICP New Episode - 60 units

Re-Authorization* 60 units

Maximum Daily Units* 16 units (32 for Ambulatory Detox)

Authorization Period* 180 days
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UAS: Core Services Provider
Budget and Expense 223 - C&A Mental Health
Categories 823 — C&A Addictive Diseases

1. Youth presents with symptoms that are likely to respond to
medical/nursing interventions; or

2. Youth has been prescribed medications as a part of the treatment array
or has a confounding medical condition.

Admission Criteria

1. Youth continues to demonstrate symptoms that are likely to respond to
or are responding to medical interventions; or

2. Youth exhibits acute disabling conditions of sufficient severity to bring

Continuing Stay Criteria about a significant impairment in day-to-day functioning; or

3. Youth demonstrates progress relative to medical/medication goals
identified in the Individualized Resiliency Plan, but treatment goals
have not yet been achieved.

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

2. Youth no longer demonstrates symptoms that are likely to respond to or
are responding to medical/nursing interventions; or

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

4. Youth/family requests discharge and youth is not in imminent danger of
harm to self or others.

Discharge Criteria

Service Exclusions Medication Administration, Opioid Maintenance

Routine nursing activities that are included as a part of ambulatory

Clinical Exclusions detoxification and medication administration/methadone administration.

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

A. Required Components
1. Nutritional assessments indicated by a youth’s confounding health issues might be billed under this

code (96150, 96151). No more than 8 units specific to nutritional assessments can be billed for an

individual within a year. This specific assessment must be provided by a Registered Nurse or by a

Licensed Dietician (LD).

This service does not include the supervision of self-administration of medication.

3. Each nursing contact should document the checking of vital signs (Temperature, Pulse, Blood
Pressure, Respiratory Rate, and weight, if medically indicated or if related to behavioral health
symptom or behavioral health medication side effect) in accordance with general psychiatric
nursing practice.

4. 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.

5. “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

N

FY 2012 Provider Manual Part I Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 79 of 305



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 nursing assessment and evaluation services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)

e Practitioner Level 3: Registered Nurse (RN)

e Practitioner Level 4: Licensed Practical Nurse (LPN), Licensed Dietician (LD)
2. The following individuals can provide RN services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)

e Practitioner Level 3: Registered Nurse (RN )
3. The following individuals can provide LPN/LVN services:

e Practitioner Level 4: Licensed Practical Nurse (LPN)

4 The following individuals can provide Health or Behavior Assessment (initial and reassessment)
services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)
e Practitioner Level 3: Registered Nurse (RN), Licensed Dietician (LD)
e Practitioner Level 4: Licensed Practical Nurse (LPN)

C. Clinical Operations
1. Venipuncture billed under this service must include documentation that includes canula size
utilized, insertion site, number of attempts, location, and consumer tolerance of procedure.
2. All nursing procedures must include relevant consumer-centered, family-oriented education
regarding the procedure.

D. Service Access
1. Nursing Assessment and Care 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
Unit with greater than 16 beds), jail, youth development center (YDC) or prison system.
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2. 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
The daily maximum within a CSU for Nursing Assessment and Health Services is 5 units/day.

F. Reporting & Billing Requirements
All applicable Medicaid, MICP, ERO, 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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Pharmacy & Lab

Definition of Service: Pharmacy and Lab Services include operating or purchasing services to order,
package, and distribute prescription medications. It includes provision of assistance to consumers to
access indigent medication programs, sample medication programs and payment for necessary
medications when no other funding source is available. This service provides for appropriate lab work,
such as drug screens and medication levels, to be performed. This service is to ensure that necessary
medication and lab services are not withheld or delayed to consumers based on inability to pay.

Target Population

Individuals with Mental lliness or Substance Related Disorders

Benefit Information

Available to all Core Customers with emphasis on priority populations.

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

Unit Value

Initial Authorization

Re-Authorization

Authorization Period

UAS:
Budget and Expense
Categories

Admission Criteria

Individual has been assessed by a prescribing professional to need a
psychotropic, anti-cholinergic, addiction specific, or anti-convulsant (as
related to behavioral health issue) medication and/or lab work required for
persons entering services, and/or monitoring medication levels.

Continuing Stay Criteria

Individual continues to meet the admission criteria as determined by the
prescribing professional

Discharge Criteria

1. Individual no longer demonstrates symptoms that are likely to respond
to or are responding to pharmacologic interventions; or

2. Individual requests discharge and individual is not imminently
dangerous or under court order for this intervention.

Service Exclusions

Clinical Exclusions

Additional Service Requirements:

A. Required Components

1. Service must be provided by a licensed pharmacy or through contract with a licensed pharmacy.
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2. Agency must participate in any pharmaceutical rebate programs or pharmacy assistance programs
that promote consumer access in obtaining medication.

3. Providers shall refer all consumers who have an inability to pay for medications or services to the
local county offices of the Department’s Division of Family and Children’s Services for the purposes
of determining Medicaid eligibility.

B. Staffing Requirements
C. Clinical Operations
D. Service Access
E. Additional Medicaid Requirements
Not a Medicaid Rehabilitation Option service. Medicaid recipients may access the general Medicaid

pharmacy program as prescribed by the Department of Community Health.

F. Reporting & Billing Requirements
All applicable MICP and other DBHDD reporting requirements must be met.
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Psychiatric Treatment

HIPAA
Transaction
Code

Code Detail

Code

Mod
1

Mod
2

Mod
3

Individual
Psycho-
therapy,
insight
oriented,
behavior-
modifying
and/or
supportive in
an office or
outpatient
facility,
approximately
20-30 minutes
face-to-face
with patient
with medical
evaluation and
management
services.

Practitioner Level 1, In-Clinic,
Child Program

90805

HA

Ul

ué

Practitioner Level 1, Out-of-
Clinic, Child Program

90805

HA

Ul

u7

Practitioner Level 2, In-Clinic,
Child Program

90805

HA

u2

ué

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

90805

HA

U2

u7

Individual
Psycho-
therapy,
insight
oriented,
behavior-
modifying
and/or
supportive in
an office or
outpatient
facility,
approxi-
mately 45-50
minutes face-
to-face with
patient with
medical
evaluation and
management
services.

Practitioner Level 1, In-Clinic,
Child Program

90807

HA

Ul

U6

Practitioner Level 1, Out-of-
Clinic, Child Program

90807

HA

Ul

u7

Practitioner Level 2, In-Clinic,
Child Program

90807

HA

u2

ué

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

90807

HA

u2

u7

Mod
4

Rate

$97.02

$123.48

$64.95

$77.93

$174.63

$222.26

$116.90

$140.28
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Practitioner Level 1, In-Clinic,
Child Program

90862 | HA Ul U6

Practitioner Level 1, Via
interactive audio and video
telecommunication systems,
Child Program

90862 | GT HA Ul

Pharma-

Practitioner Level 1, Out-of-
Clinic, Child Program

90862 | HA Ul u7

cological
Management

Practitioner Level 2, In-Clinic,
Child Program

90862 | HA U2 U6

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

90862 | GT HA U2

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

90862 | HA u2 u7

are not limited to:

medication,

Definition of Service: The provision of specialized medical and/or psychiatric services that include, but

a. Psychotherapeutic services with medical evaluation and management including evaluation
and assessment of physiological phenomena (including co-morbidity between behavioral
and physical health care issues);

b. Assessment and monitoring of an individual's status in relation to treatment with

c. Assessment of the appropriateness of initiating or continuing services.

Youth must receive appropriate medical interventions as prescribed and provided by a physician (or
physician extender) that shall support the individualized goals of resiliency as identified by the
youth/family/caregiver and their Individualized Resiliency Plan (within the parameters of the
youth/family’s informed consent).

Target Population

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

Unit Value

1 encounter

Initial Authorization*

12 units

Re-Authorization*

12 units

Maximum Daily Units*

1 unit (see Item F.1, and F.2. for exceptions)
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Authorization Period* 180 days

UAS: Core Services Provider
Budget and Expense 222 — C&A Mental Health
Categories 822 — C&A Addictive Diseases

1. Individual is determined to be in need of psychotherapy services and
has confounding medical issues which interact with behavioral health

Admission Criteria diagnosis, requiring medical oversight; or

Individual has been prescribed medications as a part of the treatment

array

o

1. Individual continues to meet the admission criteria; or

2. Individual exhibits acute disabling conditions of sufficient severity to
bring about a significant impairment in day-to-day functioning; or

3. Individual continues to present symptoms that are likely to respond to

Continuing Stay Criteria pharmacological interventions; or

4. Individual continues to demonstrate symptoms that are likely to
respond or are responding to medical interventions; or

5. Individual continues to require management of pharmacological
treatment in order to maintain symptom remission.

(BN

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

. Individual has withdrawn or been discharged from service; or

. Individual no longer demonstrates symptoms that need pharmacological
interventions.

N

Discharge Criteria

w

Service Exclusions

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

Additional Service Criteria:

A. Required Components

1. 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.

2. 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 Physician’s Assistant (PA) or Advanced Practice Registered Nurse (APRN: Nurse
Practitioner or Clinical Nurse Specialist—Psychiatry & Mental Health) working in conjunction with a
physician with an approved job description or protocol.

3. “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.
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If the service does not qualify to be billed as "out of clinic,” then the "in-clinic" rate may still be
billed.

. Staffing Requirements
1. The following individuals can provide individual psychotherapy face to face with medical evaluation
and management services:

e Practitioner Level 1: Physician/Psychiatrist

e Practitioner Level 2: CNS-PMH (Clinical Nurse Specialist in Psychiatric/Mental Health)
2. The following individuals can provide pharmacological management:

e Practitioner Level 1: Physician/Psychiatrist

e Practitioner Level 2: PA or APRN (if authority to perform this task is delegated by
physician through approved job description or protocol)

. Clinical Operations

1. ltis 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.

. Service Access

1. Telemedicine is the use of medical information exchanged from one site to another via electronic
communications to improve a patient's health. Electronic communication means the use of
interactive telecommunications equipment that includes, at a minimum, audio and video equipment
permitting two-way, real time interactive communication between the patient, and the physician or
practitioner at the distant site.

2. Psychiatric Treatment 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 Unit 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

. Additional Medicaid Requirements
1. The Daily maximum within a CSU for Pharmacologic Management is 1 unit/day.
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2. Even if a physician providing behavioral health treatment and care also has his/her own Medicaid
number, he/she should bill this code via the approved provider agency’s Medicaid number through
the Medicaid Category of Service (COS) 440.

F. Reporting & Billing Requirements

1. Within this service group, there is an allowance for when a U2 practitioner conducts an intervention
and, because of clinical indicators presenting during this intervention, a U1 practitioner needs to
provide another unit due to the concern of the U2 supervisee (e.g. Physician’s Assistant provides
and bills 90805U2U6 and because of concerns, requests U1 intervention following his/her billing of
U2 intervention). The use of this practice should be rare and will be subject to additional utilization
review scrutiny.

2. Within this service group, a second unit with a U1 modifier may be used in the event that a
Telemedicine Psychiatric Treatment unit is provided and it indicates a need for a face-to-face
assessment (e.g. 90862GTUL is hilled and it is clinically indicated that a face-to-face by an on-site
physician needs to immediately follow based upon clinical indicators during the first intervention,
then 90862U1, can also be billed in the same day).

3. All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be adhered
to.

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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Psychological Testin

HIPAA Transaction
Code

Code Detail

Code

Mod
1

Psychological
Testing — Psycho-
diagnostic
assessment of
emotionality,
intellectual abilities,
personality and
psycho-pathology
e.g. MMP,
Rorschach, WAIS
(per hour of
psychologist’s or
physician’s time,
both face-to-face
with the patient and
time interpreting test
results and
preparing the report)

Practitioner Level 2, In-
Clinic

Practitioner Level 2, Out-of-

Clinic

Psychological
Testing — Psycho-
diagnostic
assessment of
emotionality,
intellectual abilities,
personality and
psycho-pathology
e.g. MMP,
Rorschach, WAIS)
with qualified
healthcare
professional
interpretation and
report, administered
by technician, per
hour of technician
time, face-to-face

Practitioner Level 3, In-
Clinic

Practitioner Level 3, Out-of-

Clinic

Practitioner Level 4, In-
Clinic

Practitioner Level 4, Out-of-

Clinic

Definition of Service: Psychological testing consists of a face-to-face assessment of emotional
functioning, personality, cognitive functioning (e.g. thinking, attention, memory) or intellectual abilities
using an objective and standardized tool that has uniform procedures for administration and scoring and
utilizes normative data upon which interpretation of results is based.

Psychological tests are only administered and interpreted by those who are properly trained in their
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selection and application. The practitioner administering the test ensures that the testing environment
does not interfere with the performance of the examinee and ensures that the environment affords
adequate protections of privacy and confidentiality.

This service covers both the face-to-face administration of the test instrument(s) by a qualified examiner
as well as the time spent by a psychologist or physician (with the proper education and training)
interpreting the test results and preparing a written report.

Target Population

Children & Adolescents with a known or suspected mental health
diagnosis and/or Substance-Related Disorder

Benefit Information

Requires a MICP Registration or 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 1 hour
Initial Authorization 5 units
Re-Authorization 5 units
Maximum Daily Units 5 units
Authorization Period 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
232 — C&A Mental Health
832 — C&A Addictive Diseases

Admission Criteria

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

2. Initial screening/intake information indicates a need for additional
undetermined supports and recovery/resiliency planning; and

3. Youth meets Core Customer eligibility.

Continuing Stay Criteria

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

Discharge Criteria

Each intervention is intended to be a discrete time-limited service that
modifies treatment/support goals or is indicated due to change in
illness/disorder.

Service Exclusions None
Clinical Exclusions None
Additional Service Criteria:
A. Required Components

1. There may be no more than one comprehensive battery of 96101 and 96102 provided to one
individual within a year.
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2. There may be no more than 10 combined hours of 96101 and 96012 provided to one individual
within a year.

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
The following practitioners can perform Psychological Testing:

e Practitioner Level 2: Psychologist
e Practitioner Level 3: LCSW, LPC, LMFT in conjunction with Psychologist

e Practitioner Level 4: 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.

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

D. Service Access

1. Psychological Testing 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 Unit with
greater than 16 beds), jail, youth development center (YDC) or prison system.

2. 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
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
These services are performed in accordance with GA Practice Acts.

F. Reporting & Billing Requirements
All other applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be followed.
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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 should also be completed and placed in the individual's
chart.
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Service Plan Development

HIPAA Code Detall Code | Mod | Mod
Transaction 1 2
Code

Practitioner Level 2, In-Clinic H0032 | U2 U6

Practitioner Level 3, In-Clinic Ho032 | U3 | Us

Practitioner Level 4, In-Clinic H0032 U4 ué

Practitioner Level 5, In-Clinic H0032 us ué
Development | Practitioner Level 2, Out-of-Clinic H0032 u2 u7

Practitioner Level 3, Out-of-Clinic H0032 U3 u7

Service Plan

Practitioner Level 4, Out-of-Clinic H0032 U4 u7

Practitioner Level 5, Out-of-Clinic H0032 us u7

Definition of Service: Children/Families access this service when it has been determined through an
initial screening that the youth has mental health or addictive disease concerns. The Individualized
Recovery/Resiliency Plan results from the Diagnostic and Behavioral Health Assessments and is
required within the first 30 days of service, with ongoing plans completed as demanded by individual
consumer need and/or by service policy.

The Individualized Recovery/Resiliency Planning process includes the individual’'s perspective, and
should include family and/or significant others as well as collateral agencies/treatment providers/relevant
individuals.

Information from a comprehensive assessment should ultimately be used to develop, together with the
child and/or caretakers an Individualized Resiliency Plan that supports resilience and that is based on
goals identified by the individual with parent(s)/responsible caregiver(s) involvement. As indicated,
medical, nursing, peer, school, nutritional, etc staff should provide information from records, and various
multi-disciplinary assessments for the development of the Individualized Resiliency Plan (IRP).

The cornerstone component of the child and adolescent Individualized Recovery/Resiliency Plan (IRP)
involves a discussion with the child/adolescent and parent(s)/responsible caregiver(s) regarding what
resiliency means to them personally (e.g. the child having more friends, improvement of behavioral
health symptoms, staying in school, improved family relationships etc), and the development of goals
(.e. outcomes) and objectives that are defined by and meaningful to the child/adolescent based upon the
individual’s articulation of their recovery hopes. Concurrent with the development of the IRP, an
individualized safety plan should also be developed, with the individual child and parent(s)/responsible
caregiver(s) guiding the process through the free expression of their wishes and through their
assessment of the components developed for the safety plan as being realistic for them.
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The entire process should involve the child/youth as a full partner and should focus on service and
resiliency goals/outcomes as identified by the individual and his/her family.

Recovery/Resiliency planning shall set forth the course of care by:

e Prioritizing problems and needs;

e Stating goals which will honor achievement of stated hopes, choice, preferences and desired
outcomes of the youth/family;

e Assuring goals/objectives are related to the assessment;

¢ Defining goals/objectives that are individualized, specific, and measurable with achievable
timeframes;

o Defining discharge criteria and desired changes in levels of functioning and quality of life to
objectively measure progress;

e Transition planning at onset of service delivery;

e Selecting services and interventions of the right duration, intensity, and frequency to best
accomplish these objectives;

e Assuring there is a goal/objective that is consistent with the service intent; and

o Identifying qualified staff who are responsible and designated for the provision of services.

Children & Adolescents with a known or suspected mental health

VR POt e diagnosis and/or Substance-Related Disorder

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

B S Ll It 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 H0031 — Behavioral Health Assessment)

Re-Authorization* 32 units (Combined with HO031 — Behavioral Health Assessment)

Maximum Daily Units* 24 units (Combined with H0031 — Behavioral Health Assessment)

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 mental illness or substance-related disorder; and

2. Initial screening/intake information indicates a need for additional
undetermined supports and recovery/resiliency planning; and

3. Youth meets Core Customer eligibility.

Admission Criteria

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

Continuing Stay Criteria assessments are outdated.

Discharge Criteria Each intervention is intended to be a discrete time-limited service that
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modifies treatment/support goals or is indicated due to change in
illness/disorder.

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. The service plan must include elements articulated in the Documentation Guideline chapter in this
Provider Manual.
2. “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 perform Service Planning:

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(II,
[1); CAC-I or Addiction Counselor Trainee 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: CAC-I, RADT (I, Il, or Ill), Addiction Counselor Trainees 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 planning processes.
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2. The Individualized Resiliency Plan should be directed by the individual's/family’s personal
resiliency goals as defined by them.

3. Safety/crisis planning should be directed by the youth/family and their needs/wishes to the extent
possible and clinically appropriate. Plans should not contain elements/components that are not
agreeable to, meaningful for, or realistic for the youth/family and that the youth/family is therefore
not likely to follow through with.

4. The Multipurpose Informational Consumer Profile (MICP) format for treatment planning does not
meet the requirements for a comprehensive Individualized Recovery/Resiliency Plan and should
not be used as such. Guidelines for treatment planning are contained in the “Documentation
Guidelines” referenced above and in the DBHDD Standards contained in this Provider Manual.

5. Foryouth at or above age 17 who may need long-term behavioral health supports, plan elements
should include transitional elements related to post-primary education, adult services,
employment (supported or otherwise), and other transitional approaches to adulthood.

D. Service Access

1. Service Plan Development may not be provided in an Institution for Mental Diseases (IMD, e.qg.
state or private psychiatric hospital, psychiatric residential treatment facility or Crisis Stabilization
Unit with greater than 16 beds), jail, youth development center (YDC) or prison system.

2. 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
The daily maximum within a CSU for combined Behavioral Health Assessment and Service Plan
Development is 24 units/day.

F. Reporting & Billing Requirements
All other applicable Medicaid, MICP, ERO, 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. The initial authorization/IRP and each subsequent authorization/IRP must be completed within the
time-period specified by DBHDD.
3. Every record must contain an IRP in accordance with these Service Guidelines and with the
DBHDD Standards contained in this Provider Manual.
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Mental Health and Addictive Disease

Children and Adolescents’
SPECIALTY Benefit Package
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Behavioral Assistance

HIPAA
Transaction Code Detail
Code

Therapeutic Behavioral Services,
Per 15 minutes

Behavioral Therapeutic Behavioral Services,
Assistance Per 15 minutes, Group

Therapeutic Behavioral Services,
Per 15 minutes, In School

Definition of Service: Behavioral Assistance provided by Core or IFI providers and is designed to
support youth and their families in meeting behavioral goals in various community settings. Behavioral
Assistance is targeted for children and adolescents who are at risk of out-of-home placement or who
have returned home from residential placement and need flexible wrap-around supports to ensure safety
and to support community integration. Behavioral Assistants aid the family in implementing safety plans
and behavior management plans when youth are at risk for offending behaviors, aggression, and
oppositional defiance. The service must be tied to specific treatment goals and be developed in
coordination with the youth and family.

Behavioral Assistants provide support to youth and their families during periods when behaviors have
been typically problematic, such as during morning preparation for school, at bedtime, after school or
other times when there is evidence of a pattern of an escalation of problem behaviors. Behavior
Assistance can be provided during times when a youth is transitioning from a PRTF, residential program,
hospital or CSU and the family needs hands on support. It may be provided in school classrooms or on
school busses for short periods of time to help a youth's transition from hospitals and residential settings
but is not intended as a permanent solution to problem behaviors at school.

Behavioral Assistance provides the youth and family support in a variety of environments, i.e., the home,
community, and after school recreation programs. The Behavioral Assistants have flexible schedules in
response to individualized consumer and family needs. The service cannot be utilized to supplant
parental supervision or as a substitute for routine child-care. The service is available during the day,
evenings, on weekends, and on holidays. It may include time spent transporting a youth to an activity but
will not allow for reimbursement for staff members to travel when the youth is not in the vehicle.

Behavioral Assistance may not be used to supplant other services, such as Community Support or
Intensive Family Intervention. The service may be used as an adjunct to CSI or IFI when a clear and
distinct behavioral challenge has been identified that threatens to disrupt the child’s ability to live in the
community or participate in school and community life. This service may be utilized in conjunction with
CSl or IFI when the need for supervision, support and positive role modeling has been demonstrated in
addition to the skills training offered by CSI or the clinical services and family training provided by IFI
teams. IFI services require a specific team composition dedicated to the IFI team; therefore, a staff
member who provides IFI services may not also provide Behavioral Assistance. CSI and Behavioral
Assistance may be provided by a single staff member at different times, according to the type of service
that is provided. For example, when a CSI staff member is training a child to follow a reward system as
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part of a behavior plan, CSI would be billed. However, if a child’s behavior is being monitored as part of
a behavioral plan and no direct skills training occurs, Behavioral Assistance would be billed.

Behavioral Assistants work closely with the treatment team, attending clinical and supervision meetings,
and work in a collaborative way with family members. This service cannot be used to supplant services
provided through other funding mechanisms or through other agencies.

Target Population

C&A with SED
C&A with AD Issues
C&A with Co-occurring SED/AD

Benefit Information

Available to Youth identified as core customers who are:
-enrolled in “regular” Medicaid due to disability and are receiving
core and/or specialty services; or
-are covered by the DBHDD’s Fee-For-Service Core and/or IFI via
contract or Provider Agreement with the DBHDD.

This service is not available to consumers whose benefits are managed
through CMOs or other insurance plans.

Utilization Criteria

Available to those with CAFAS scores:
100-130: High Intensity Community-Based Services

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 320 units
Re-Authorization 320 units

Maximum Daily Units

96 units (32 units if receiving this service in a group setting/HQ or in a
school setting/IS)

Authorization Period

180 days

UAS:
Budget and Expense
Categories

Core Services Providers
258-C&A Mental Health
858-C&A Addictive Diseases

Admission Criteria

1. Children and adolescents who meet the target population and core
services definition; and

2. Children and adolescents with multi-agency involvement; or

3. Children and adolescents at risk of going into residential support or
detention; or

4. Children and adolescents and family need support and assistance in
implementing a community safety plan; or

5. Children and adolescents and family need additional supports during a
crisis period in order to be safely maintained in the home during
periods of stabilization; or

6. Children and adolescents have behavioral challenges that require
direct supervision in order to access community activities; or

5. Children and adolescents who are transitioning from hospitals,
residential settings, PRTFs, or CSUs.

Continuing Stay Criteria

1. Individual continues to meet the admission criteria.
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Discharge Criteria

No longer meets admission criteria, and

Consumer is no longer at risk for out of home placement, and/or
Family has skills to support the child without assistance, or
Consumer or family/guardian requests discharge from service, or;
Consumer requires a more intensive level of supports than are
available through this service

asrwOdE

Service Exclusions

PRTF
Individuals served through CMOs or other insurance plans

Clinical Exclusions None

Additional Service Criteria:

A. Required Components

1.

7.

In any review of this service, the mix of services to support the consumer will be important. A
combination of other therapeutic services such as CSlI, individual, group, or family therapy or
training is allowed. Services, interventions, and schedules must be planned with the consumer and
family.

Behavioral Assistance is typically provided one-to-one; however, small groups up to 4 consumers
to 1 staff member may occasionally participate together in community events, such as a special
recreational event or an outing to a restaurant, museum, or park.

Collaboration between family, Behavioral Assistants and other members of the treatment team
regarding activities, interventions, and service components is an on-going process.

The family’s cultural, religious, and social preferences are considered in the development and
implementation of any service plan.

The family’s scheduling needs are emphatically considered in the provision of this service.
Behavioral Assistants respect the privacy, routines, and authority of the parent/caregiver, unless
there is a suspicion of abuse, or neglect which must be reported as defined by agency policy.
Only Core or IFI providers may deliver this service.

B. Staffing Requirements

1.
2.

3.

Bachelor's degree in a related field; or

Associate's degree with 1 year direct experience working with children or adolescents in a
behavioral health setting; or

High School Diploma and 3 years direct experience working with children or adolescents in a
behavioral health setting; and

Ability to communicate effectively with the family and consumer according to the intervention plan;
and

Ability to communicate effectively in writing to prepare correspondence, reports, and progress
notes.

C. Clinical Operations

1.

Individualized behavioral support services must be related to the goals and objectives on the IRP.
The Behavioral Assistant must engage in purposeful, goal related visits in the consumer’s home or
other community setting.

Behavioral Assistants must be supervised by a LCSW, LMSW, LPC, LAPC, LMFT, LAMFT, or
Licensed Clinical Psychologist.

Behavioral Assistants must attend clinical meetings related to a consumer’s treatment needs.
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4. Parents/caregivers are partners with the Behavioral Assistant. The Behavioral Assistant does not
relieve the family of parental responsibility or decision-making.

5. Children and Adolescents receiving this service are also enrolled in Core Services and/or IFI
services.

D. Service Access
Behavioral Assistance is available during the day, evening, weekends, and holidays. Hours are
determined by the specific needs of the consumer and family.

E. Additional Medicaid Requirements

This is not a Medicaid reimbursable service; ABD Medicaid recipients may receive this service, if
medically necessary, but it shall be billed via encounter to the DBHDD.

F. Reporting & Billing Requirements
1. See Item E. above.
2. All applicable MICP and other required DBHDD reporting must be followed.

G. Documentation Requirements

1. As with all interventions, this intervention must be documented on the IRP and must be tied to a
treatment goal. There must be a weekly summary note indicating progress towards IRP goals. In
addition, a daily attendance log that captures the amount of time each consumer spent in the
program and supports billing must be maintained. Any unusual or significant events must be
documented and communicated to the program supervisor on the day of the occurrence. A current
schedule of activities must be posted. All collateral contacts should be documented in the
consumer’s medical record.

2. 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 Based Inpatient Psychiatric and
Substance Detoxification Services

HIPAA

Transaction Code Detall
Code

Psychiatric

Health Facility

Service, Per

Diem

Definition of Service: A short-term stay in a licensed and accredited community-based hospital for the
treatment or rehabilitation of a psychiatric and/or substance related disorder. Services are of short
duration and provide treatment for an acute psychiatric or behavioral episode. This service may also
include Medically Managed Inpatient Detoxification at ASAM Level IV-D.

Children and Adolescents with a SED

Children and Adolescents with a Substance Related Disorder

Children and Adolescents with Co-occurring SMI and a Substance Related
Disorder

Target Population

Available to Core Customers in need of Ongoing Services and requires
Benefit Information MICP New Episode Request or Update Request (to add as a single
service to an existing authorization).

Utilization Criteria Available to those with CAFAS scores:
190-240: Medically Managed Inpatient Residential (transition)

Ordering Practitioner |

Unit Value Per Diem

Reimbursement Rate Per negotiation

Initial Authorization 5 days

Maximum Daily Units 1 unit

Re-Authorization 3 days

Authorization Period 5 days

UAS: C&A Crisis Services Provider
Budget and Expense 235 - C&A Mental Health
Categories 835 — C&A Addictive Diseases

1. Youth with SED that is experiencing serious impairment; persistent,
recurrent, severe, or major symptoms (such as psychoses); or who is
experiencing major suicidal, homicidal or high risk tendencies as a
result of the mental iliness; or

2. Youth's need is assessed for 24/7 supports which must be one-on-one
and may not be met by any service array which is available in the
community; or

3. Youthis assessed as meeting diagnostic criteria for a Substance
Related Disorder according to the latest version of the DSM; and one
or more of the following:

A. Youth is experiencing signs of severe withdrawal, or there is
evidence (based on history of substance intake, age, gender,

Admission Criteria
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previous withdrawal history, present symptoms, physical

condition, and/or emotional/behavioral condition) that severe

withdrawal syndrome is imminent; or

B. Level IV-Dis the only available level of service that can
provide the medical support and comfort needed by the youth,
as evidenced by:

I. A detoxification regimen or Youth’s response to that regimen
that requires monitoring or intervention more frequently than
hourly, or

ii. The youth’s need for detoxification or stabilization while

pregnant, until she can be safely treated in a less intensive
service.

1. Youth continues to meet admission criteria; and
Continuing Stay Criteria | 2. Youth’s withdrawal signs and symptoms are not sufficiently resolved to
the extent that they can be safely managed in less intensive services;

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

2. Youth no longer meets admission and continued stay criteria; or

3. Family requests discharge and youth is not imminently dangerous to
self or others; or

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

5. Individual requires services not available in this level of care.

Discharge Criteria

This service may not be provided simultaneously to any other service in
Service Exclusions the service array excepting short-term access to services that provide
continuity of care or support planning for discharge from this service.

Youths with any of the following unless there is clearly documented
evidence of an acute psychiatric/addiction episode overlaying the primary
diagnosis:

Clinical Exclusions a. Autism

b. Mental Retardation/Developmental Disabilities

c. Organic Mental Disorder; or

d. Traumatic Brain Injury

Additional Service Criteria:

A. Required Components
1. This service must be licensed by DCH/HFR under the Rules and Regulations for Drug Abuse
Treatment Programs, 290-4-2
2. A physician’s order in the individual’s record is required to initiate detoxification services. Verbal
orders or those initiated by a Physician’s Assistant or Clinical Nurse Specialist are acceptable
provided they are signed by the physician within 24 hours or the next working day.

B. Staffing Requirements

Only nursing or other licensed medical staff under supervision of a physician may provide detoxification
services.
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. Clinical Operations

Individuals receiving this service must have a qualifying diagnosis present in the medical record prior to
the initiation of services. The diagnosis must be given by 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.

. Service Access

. Additional Medicaid Requirements
Not applicable. This is not a Medicaid billable service.

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

. 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 Code Detail

Community Transition
Planning (State Hospital)
Community Transition
Planning (Crisis
Community | Stabilization Unit)
Transition Community Transition
Planning Planning (PRTF)
Community Transition
Planning (Jail / Youth
Detention Center)
Community Transition
Planning(Other)

If you are an IFI provider, you may provide this service to those youth who are working towards transition
into the community (as defined in the CTP guideline) and are expected to receive services from the IFI
team. Please refer to the Core Guidelines for the detall.
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Crisis Stabilization Unit Services
HIPAA Transaction Code Detall
Code
Behavioral Health;
Short-term Residential
(Non-Hospital
Residential Treatment
Program Without Room
& Board, Per Diem)
Behavioral Health;
Short-term Residential
(Non-Hospital
Residential Treatment
Program Without Room
& Board, Per Diem)

Definition of Service: This is a residential alternative to or diversion from inpatient hospitalization,
offering psychiatric stabilization and detoxification services. The program provides medically monitored
residential services for the purpose of providing psychiatric stabilization and substance detoxification
services on a short-term basis. Specific services may include:

1) Psychiatric medical assessment;
2) Crisis assessment, support and intervention;
Medically Monitored Residential Substance Detoxification (at ASAM Level 111.7-D).
Medication administration, management and monitoring;
Brief individual, group and/or family counseling; and
Linkage to other services as needed.

o O1 b~ W
— — — — —

Services must be provided in a facility designated and certified by the DBHDD as an emergency
receiving and evaluation facility

Children and Adolescents experiencing:
Severe situational crisis
SED
Target Population Substance-Related Disorders
Co-Occurring Substance-Related Disorders and Mental lliness
Co-Occurring Mental lliness and Mental Retardation
Co-Occurring Substance-Related Disorders and Mental Retardation
Available to Core Customers in need of Ongoing Services. Requires a
Benefit Information MICP New Episode Request or Update Request (to add as a single
service to an existing authorization).
Available to those with CAFAS scores:
140-180: Medically Monitored Community Residential
Utilization Criteria 190-240: Medically Managed Community Residential
OR “clinical information to justify the service provided in the “justification
text” on the MICP if CAFAS scores are higher/lower.
Physician, Physician’s Assistant, Advanced Practice Registered Nurse
(Clinical Nurse Specialist or Nurse Practitioner)

Ordering Practitioner
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Unit Value 1 day

Initial Authorization 20 units

re-Autorzaton
Maximum Daily Units 1 unit

Authorization Period 20 days

UAS:
Budget and Expense
Categories

Crisis Services Provider
234 — C&A Mental Health
834 — C&A Addictive Diseases

Admission Criteria

1. Treatment at a lower level of care has been attempted or given serious
consideration; and #2 and/or #3 are met:

2. Child/Youth has a known or suspected iliness/disorder in keeping with
target populations listed above; or

3. Child/Youth is experiencing a severe situational crisis which has
significantly compromised safety and/or functioning; and one or more
of the following:

a.  Child/Youth presents a substantial risk of harm or risk to self,
others, and/or property or is so unable to care for his or her own
physical health and safety as to create a life-endangering crisis.
Risk may range from mild to imminent; or

b.  Child/Youth has insufficient or severely limited resources or skills
necessary to cope with the immediate crisis; or

c.  Child/youth demonstrates lack of judgment and/or impulse control
and/or cognitive/perceptual abilities to manage the crisis; or

d.  For detoxification services, individual meets admission criteria for
Medically Monitored Residential Detoxification.

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.

Discharge Criteria

1. Child/youth no longer meets admission guidelines requirements; or

2. Crisis situation is resolved and an adequate continuing care plan has
been established; or

3. Child/youth does not stabilize within the evaluation period and must be
transferred to a higher intensity service.

Service Exclusions

None

Clinical Exclusions

1. Youth is not in crisis.

2. Youth does not present a risk of harm to self or others or is able to care
for his/her physical health and safety.

3. Severity of clinical issues precludes provision of services at this level
of intensity.

Additional Service Criteria:

A.  Required Components
1. Crisis Stabilization Units (CSU) providing medically monitored short-term residential psychiatric
stabilization and detoxification services shall be designated by the Department as both an
emergency receiving facility and an evaluation facility and must be surveyed and certified by the

DBHDD.
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In addition to all service qualifications specified in this document, providers of this service must
adhere to and be certified under the Provider Manual for Community Mental Health,
Developmental Disability and Addictive Disorders “Core Requirements for All Providers” and
DBHDD “Core Requirements for Crisis Stabilization Programs Operated by Community Service
Boards.”

The maximum length of stay in a crisis bed is 14 adjusted days (excluding Saturdays, Sundays
and state holidays) for children and adolescents.

The maximum length of stay in crisis AND transitional beds combined is 29 adjusted calendar
days (excluding Saturdays, Sundays and state holidays).

Youth occupying transitional beds must receive services from outside the CSU (i.e. community-
based services) on a daily basis.

Services must be provided in a facility designated as an emergency receiving and evaluation
facility that is not also an inpatient hospital, a freestanding Institute for Mental Disease (IMD), or
a licensed substance abuse detoxification facility.

A CSU must have documented operating agreements and referral mechanisms for psychiatric
disorders, addictive disorders, and physical healthcare needs that are beyond the scope of the
CSU and that require inpatient treatment. Operating agreements must delineate the type and
level of service to be provided by the private or public inpatient hospital or treatment facility.
These agreements must specifically address the criteria and procedures for transferring the
youth to a designated treatment facility when the CPS is unable to stabilize the youth.

B.  Staffing Requirements

1.

2.

H~w

A physician or a staff member under the supervision of a physician, practicing within the scope
of State law, must provide Crisis Stabilization Unit (CSU) Services.

All services provided within the CPS must be delivered under the direction of a physician. A
physician must conduct an assessment of new admissions, address issues of care, and write
orders as required.

A CSU must employ a fulltime Nursing Administrator who is a Registered Nurse.

A CSU must have a Registered Nurse present at the facility at all times.

Staff-to-client ratios must be established based on the stabilization needs of clients being
served and in accordance with the “Core Requirements for Crisis Stabilization Programs
Operated by Community Service Boards.”

Functions performed by Physician Assistants, Nurse Practitioners, Clinical Nurse Specialists,
Registered Nurses, and Licensed Practical Nurses must be performed within the scope of
practice allowed by State law and Professional Practice Acts.

C.  Clinical Operations

1.
2.

3.

A physician must evaluate a child/youth referred to a CSU within 24 hours of the referral.

A CSU must follow the seclusion and restraint procedures included in the Department’s “Core
Requirements for Crisis Stabilization Programs operated by Community Service Boards.”

For youth with co-occurring diagnoses including mental retardation/developmental disabilities,
this service must target the symptoms, manifestations, and skills-development related to the
identified behavioral health issue.

Youth served in transitional beds may access an array of community-based services in
preparation for their transition out of the CSU, and are expected to engage in community-based
services daily while in a transitional bed.
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D. Service Access

E.  Additional Medicaid Requirements

1.

2.

3.

Effective July 1, 2007, Medicaid stopped paying a bundled daily rate for these services. Crisis
Stabilization Units with 16 beds or less should bill individual services for Medicaid recipients.
The individual services listed below may be billed up to the daily maximum listed for services
provided in a Crisis Stabilization Unit. Billable services and daily limits within CSUs are as
follows:

Service Daily Maximum Billable Units
Crisis Intervention 8 units
Diagnostic Assessment 2 units
Psychiatric Treatment 1 unit (Pharmacological Mgmt only)
Nursing Assessment and Care 5 units
Medication Administration 1 unit
Group Training/Counseling 4 units
Beh Health Assmnt & Serv. Plan Devel. 24 units
Medication Administration 1 unit

Medicaid claims for the services in E.2. above may not be billed for any service provided to
Medicaid-eligible individuals in CSUs with greater than 16 beds.

F. Reporting & Billing Requirements

1.

Providers must report information on all consumers served in CSUs no matter the funding

source:

a. The CSU shall submit MICPs for all individuals served (state-funded, Medicaid funded,
private pay, other third party payor, etc);

b. The CSU shall submit per diem encounters (HO018HAUZ2 or HO018HATBU?2) for all
individuals served (state-funded, Medicaid funded, private pay, other third party payor, etc)
even if sub-parts cited in E.2 above are also billed as a claim to Medicaid;

c. Providers must designate either CSU bed use or transitional bed use in encounter
submissions through the absence of or use of the TB modifier. TB represents “Transitional
Bed.”

Unlike all other DBHDD residential services, the start date of a CSU span encounter

submission may be in one month and the end date may be in the next. The span of reporting
must cover continuous days of service and the number of units must equal the days in the
span.

All other applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be
followed.

G. Documentation Requirements

1.

2.

3.

In order to report a per diem encounter, the consumer must have participated in the program
for a minimum of 8 hours in the identified 12:00AM to 11:59PM day.

For individuals transferred to transitional beds, the date of transfer must be documented in a
progress note and filed in the individual’s chart.

Daily engagement in community-based services must also be documented in progress notes
for those occupying transitional beds.
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4. Specific to item E.2. above, the notes for the program must have documentation to support the
per diem AND, if the program bills sub-parts to Medicaid (in accordance with E. above), each
discrete service delivered must have documentation to support that sub-billable code (e.g.
Group is provided for 1 hour, Group is billed for 1 hour, Group note is for 4 units at the 15
minute rate and meets all the necessary components of documentation for that sub-code).

5. 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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Intensive Family Intervention

HIPAA Mod | Mod
Transaction Code Detall Code 1 2

Code

Practitioner Level 3, In-Clinic H0036 U3 ué

Practitioner Level 4, In-Clinic H0036 U4 ue

Intensive Practitioner Level 5, In-Clinic H0036 us ué
Family
Intervention Practitioner Level 3, Out-of-Clinic H0036 u3 u7

Practitioner Level 4, Out-of-Clinic H0036 U4 u7

Practitioner Level 5, Out-of-Clinic H0036 us u7

Definition of Service: A service intended to improve family functioning by clinically stabilizing the living
arrangement, promoting reunification or preventing the utilization of out of home therapeutic venues (i.e.
psychiatric hospital, therapeutic foster care, psychiatric residential treatment facilities, or therapeutic
residential intervention services) for the identified youth. Services are delivered utilizing a team approach
and are provided primarily to youth in their living arrangement and within the family system. Services
promote a family-based focus in order to:

o Defuse the current behavioral health crisis, evaluate its nature and intervene to reduce the
likelihood of a recurrence;

e Ensure linkage to needed community services and resources; and

e Improve the individual child’s/adolescent’s ability to self-recognize and self-manage behavioral
health issues, as well as the parents’/responsible caregivers’ capacity to care for their children.

Services should include crisis intervention, intensive supporting resources management, individual
and/or family counseling/training, and other rehabilitative supports to prevent the need for out-of-home
placement or other more intensive/restrictive services. Services are based upon a comprehensive,
individualized assessment and are directed towards the identified youth and his or her behavioral health
needs/strengths and goals as identified in the Individualized Resiliency Plan.

Services shall also include resource coordination/acquisition to achieve the youth’s and their family’s'
goals and aspirations of self-sufficiency, resiliency, permanency, and community integration.

| Target Population | Children and Adolescents with SED and/or Substance Related Disorders. |
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Benefit Information

Available to Core Customers in need of Ongoing Services and requires a
MICP New Episode Request or Update Request (to add as a single
service to an existing authorization).

Utilization Criteria

Available to those with CAFAS scores:

100-130: High Intensity Community-Based Services

140-180: Medically Monitored Community Residential (transition)
190-240: Medically Managed Community Residential (transition)
190-240: Medically Managed Inpatient Residential (transition)

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 288 units
Re-Authorization 288 units

Maximum Daily Units

48 Units is the standard maximum

Authorization Period

90 days

UAS:
Budget and Expense
Categories

Intensive Treatment Services Provider
253 — C&A Mental Health
853 — C&A Addictive Diseases

Admission Criteria

1. Youth has a diagnosis and duration of symptoms which classify the
iliness as SED (youth with SED have a diagnosable mental,
behavioral, or emotional disorder of sufficient duration to meet DSM
diagnostic criteria and results in a functional impairment which
substantially interferes with or limits the child’s role or functioning in
the family, school, or community activities) and/or is diagnosed with a
Substance Related Disorder;

and one or more of the following:

2. Youth has received documented services through other services such
as Core Services and exhausted less intensive out-patient programs.
Treatment at a lower intensity has been attempted or given serious
consideration, but the risk factors for out-of-home placement are
compelling (see item G.1. below); The less intensive services
previously provided must be documented in the clinical record (even if
it via by self-report of the youth and family). or

3. Youth and/or family has insufficient or severely limited resources or
skills necessary to cope with an immediate behavioral health crisis; or

4. Youth and/or family behavioral health issues are unmanageable in
traditional outpatient treatment and require intensive, coordinated
clinical and supportive intervention; or

5. Because of behavioral health issues, the youth is at immediate risk of
out-of-home placement or is currently in out-of-home placement (non-
institutional-See D.3. and D.4. below) and reunification is imminent
(therefore, intensive work needs to begin with the youth and family
regarding the youth’s treatment goals); or

6. Because of behavioral health issues, the youth is at immediate risk of
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legal system intervention or is currently involved with DJJ for
behaviors/issues related to SED and/or the Substance-related disorder.

Continuing Stay Criteria

1. Same as above.

Discharge Criteria

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

2. Youth no longer meets the admission criteria; or

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

4. Individual and family request discharge, and the individual is not
imminently dangerous; or

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

6. Individual requires services not available within this service.

Service Exclusions

Not offered in conjunction with Individual Counseling, Family
Counseling/Training, Crisis Intervention Services, and/or Crisis
Stabilization Unit, PRTF, or inpatient hospitalization.

May utilize Community Support for continuity of care.

This service may not be provided to youth who reside in a congregate
setting in which the caregivers are paid (such as group homes, child caring
institutions, intensive residential treatment facilities, or any other living
environment that is not comprised of family, guardians, or other more
permanent caregivers). A short-term exception would be if the youth were
preparing for transition back to a single-family unit, the family member is
present during the intervention, and the service is directed to supporting
the unification/reunification of the youth and his/her identified
family/caregiver and takes place in that home and community.

The billable activities of IFI do not include:
1) Transportation
2)Observation/Monitoring
3) Tutoring/Homework Completion
4)Diversionary Activities (i.e. activities without therapeutic value)

Clinical Exclusions

1. Youth with any of the following unless there is clearly documented
evidence of an acute psychiatric/addiction episode overlaying the
primary diagnosis:

a. Autism Spectrum Disorders including Asperger’s Disorder (any
youth currently enrolled June 30, 2010 shall remain eligible
throughout current authorization.

b. Mental Retardation/Developmental Disabilities

c. Organic Mental Disorder; or

d. Traumatic Brain Injury

2. Youth can effectively and safely be treated at a lower intensity of
service. This service may not be used in lieu of family preservation
and post-adoption services for youth who do not meet the admission
criteria for IFI.
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Additional Service Criteria: (Elements below which are different from the FY10 version of this
definition will be effective 8/1/2010)

A. Required Components:

1. The organization has established procedures/protocols for handling emergency and crisis
situations that describe methods for intervention with youth who require psychiatric hospitalization.

2. Each Intensive Family Intervention (IFI) provider must have policies and procedures governing the
provision of outreach services, including methods for protecting the safety of staff that engage in
outreach activities.

3. The organization must have an Intensive Family Intervention Organizational Plan that addresses
the description of:

e Particular evidence-based family preservation, resource coordination, crisis intervention
and wraparound service models utilized (MST, DBT, MDFT, etc), types of intervention
practiced. The organization must show documentation that each staff member is trained
in the model for in-home treatment (i.e., certification, ongoing supervision provided by
the training entity, documentation of annual training in the model).

¢ The organization must have demonstrable evidence that they are working towards
fidelity to the model that they have chosen (via internal Quality Assurance
documentation, staff training documentation, etc). There should not be an eclectic
approach to utilizing models. Fidelity to the chosen model is the expectation for each IFI
team. If an agency chooses to develop a plan which incorporates more than one
evidenced-based model within the organization, there must be a particular evidenced-
based model chosen for each IFI team (e.g. an agency administers 3 teams, 2 which will
adhere to one model, one to another model). Documentation of training for each staff
person on the evidenced-based in-home model they will be utilizing in the provision of
services should exist in their personnel files. Some models do not have the stringent
staffing requirements that this service requires. The expectation is that staffing patterns
in accordance with the specific model used are in compliance with staffing requirements
noted in this service definition

e Hours of operation, the staff assigned, and types of services provided to consumers,
families, parents, and/or guardians,

¢ How the plan for services is modified or adjusted to meet the needs specified in each
Individualized Resiliency Plan, and

4. Atleast 60% of service units must be provided face-to-face with children and their families, and
80% of all face-to-face service units must be delivered in non-clinic settings over the authorization
period.

5. At least 50% of IFI face-to-face units must include the child (identified consumer). However, when
the child is not included in the face-to-face contacts, the focus of the contacts must remain on the
child and their goals as identified on their IRP.

6. Documentation of how the team works with the family and other agencies/support systems (such
as LIPTs, provider agencies, etc) to build a clinically oriented transition and discharge plan is
required and should be documented in the clinical record of the consumer.

7. IFlis an individual intervention and may not be provided or billed for more than 1 youth at the same
time (including siblings); however, youth participating in an IFI program may receive group skills
training and/or group counseling in keeping with his/her individual recovery plan. Siblings who are
each authorized to receive IFI must receive individualized services, but family interventions can be
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done jointly, with only one bill being submitted to the payor (For example, Sibling 1 and Sibling 2
are being seen for 2 units with the parents. Sibling 1 and Sibling 2 each have the documentation in
both records, but only one claim for 2 units of reimbursement may be submitted to the payor
source.)

8. IFlis intended to be provided to youth/families in their living arrangement. Services provided in
school settings are allowable up to 3 hours/week as a general rule and the clinical record shall
include documentation of partnership with the school. Exceptions to this 3 hours/week should be
documented to include approval by the IFI Team Leader of clinical need (CAFAS scores, recent
discharge from inpatient hospitalization, PRTF, CSU, etc.). The record should indicate why a
specific intervention took place in the school during school hours instead of after school in the
home or community. Youth receiving this service must never be taken out of the classroom for the
convenience of the service provider. IFI should not supplant what schools must provide for support
of a child based on the IEP.

9. “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 Intensive Family Intervention within the scope of the team
definition which is defined in this Section:

e Practitioner Level 2: Psychologist, CNS-PMH (reimbursed at Level 3 rate)
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-II, CADC,
CCADC, GCADC (Il, ll); 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 (addictions counselors
may only perform counseling functions related to treatment of addictive diseases).

e Practitioner Level 5: CPS, PP, CPRP, CAC-I, RADT (I, Il, or 1ll), Addiction Counselor

Trainees with high school diploma/equivalent under supervision of one of the
licensed/credentialed professionals above
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2. Intensive Family Intervention is provided by a team consisting of the family and the following
practitioners:

e One fulltime Team Leader who is licensed (and/or certified as a CAC Il if the target population
is solely diagnosed with substance related disorders) by the State of Georgia under the
Practice Acts and has at least 3 years of experience working with children with serious
emotional disturbances. LAMFT, LMSW, LAPC staff do not qualify for this position. The team
leader must be actively engaged in the provision of the IFI service in the following manner:

(a) convene, at least weekly, team meetings that serve as the way to staff a child with the
team, perform case reviews, team planning, and to provide for the team supervision
and coordination of treatment/supports between and among team members. When a
specific plan for a specific youth results from this meeting, there shall be an
administrative note made in the youth’s clinical record. In addition, there should exist a
log of meeting minutes from this weekly team meeting that documents team
supervision. In essence, there should be two documentation processes for these
meetings; one child specific in the clinical record, and the other a log of meeting
minutes for each team meeting that summarizes the team supervision process. This
supervision and team meeting process is not a separately-billable activity, but the cost
Is accounted for within the rate methodology and supports the team approach to
treatment. Weekly time for group supervision and case review is scheduled and
protected.

(b) meet at least twice a month with families face-to-face or more often as clinically
indicated.

(c) provide weekly, individual, clinical supervision to each IFI team member (outside of
the weekly team meeting) for all services provided by that member of the IFI team.
The individual supervision process is to be one-on-one supervision, documented in a
log, with appropriate precautions for consumer confidentiality and indicating date/time
of supervision, issues addressed, and placed in the personnel file for the identified IFI
team staff.

(d) be dedicated to a single IFI team (“Dedicated” means that the team leader works with
only one team at least 32 hours/week [up to 40 hours/week] and is a full-time
employee of the agency [not a subcontractor/1099 employee]). The Team Leader will
be available 24/7 to IFI staff for emergency consultation and supervision as needed.

e Two to three fulltime equivalent paraprofessionals who work under the supervision of the Team
Leader.

e The team may also include an additional mental health professional, substance abuse
professional or paraprofessional. The additional staff may be used .25 percent between 4
teams.

3. To facilitate access for those families who require it, the specialty IFI providers must have access
to psychiatric and psychological services, as provided by a Physician, Psychiatrist or a Licensed
Psychologist (via contract or referral agreement). These contracts or agreements must be kept in
the agency’s administrative files and be available for review.

4. Practitioners providing this service are expected to maintain knowledge and skills regarding current
research trends in best/evidence based practices. Some examples of best/evidence based practice
components/models are multi-systemic therapy, multidimensional family therapy, dialectic
behavioral therapy and others as appropriate to the child, family and issues to be addressed. Their
personnel files must indicate documentation of training and/or certification in the evidenced-based
model chosen by the organization. There shall be training documentation indicating the evidenced-
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based in-home practice model each particular staff person will be utilizing in the provision of
services.

5. The IFI Team’s family-to-staff ratio must not exceed 12 families for teams with two
paraprofessional, and 16 families for teams with three paraprofessionals (which is the maximum
limit which shall not be exceeded at any given time). The staff-to-family ratio takes into
consideration evening and weekend hours, needs of special populations, and geographic areas to
be covered.

6. Documentation must demonstrate that at least 2 team members (one of whom must be
licensed/credentialed) are providing IFI services in the support of each consumer served by the
team in each month of service. One of these team members must be appropriately
licensed/credentialed to provide the professional counseling and treatment modalities/interventions
needed by the consumer and must provide these modalities/interventions as clinically appropriate
according to the needs of the consumer.

7. ltis critical that IFI team members are fully engaged participants in the supports of the served
individuals. To that end, no more than 50% of staff can be “contracted’/1099 team members.
Team members must work for only one IFI organization at a time and cannot be providing this
service when they are a member of another team because they cannot be available as directed by
families need or for consumer crises while providing on-call services for another program.

8. When a team is newly starting, there may be a period when the team does not have a “critical
mass” of individuals to serve. During this time, a short-term waiver may be granted to the agency’s
team by the DBHDD Regional Coordinator/s for the counties served. The waiver request may
address the part-time nature of a team leader and the paraprofessionals serving less than
consumer-load capacity. For example, a team may only start by serving 4-6 families (versus full
capacity 12-16 families) and therefore could request to have the team leader serve % time and a
single paraprofessional. A waiver of this nature will not be granted for any time greater than 6
months. The waiver request to a Regional Coordinator must include:

(a) the agency’s plan for building consumer capacity (not to exceed 6 months)
(b) the agency’s corresponding plan for building staff capacity which shall be directly
correlated to the item above
The Regional Coordinator has the authority to approve these short-term waivers and must copy
APS Healthcare on its approval and/or denial of these waiver requests. No extension on these
waivers will be granted.

9. Itis understood that there may be periodic turn-over in the Team Leader position; however, the
service fails to meet model-integrity in the absence of a licensed/credentialed professional to
provide supervision, therapy, oversight of Individualized Recovery/Resiliency Plans, and team
coordination. Understanding this scenario, an IFI team who loses a Team Leader must provide the
critical functions articulated via one of the following means:

e Documentation that there is a temporary contract for Team Leader who meets the Team
Leader qualifications; or

e Documentation that there is another fully licensed/credentialed professional who meets the
Team Leader qualifications and is currently on the team providing the Team Leader functions
temporarily (this would reduce the team staff to either 2 or 3 members based on the numbers
of families served by the team); or

e Documentation that there is another fully licensed/credentialed professional who meets the
Team Leader qualifications and is currently employed by the agency providing the Team
Leader functions temporarily (this professional would devote a minimum of 15-20 hours/week
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10.

to supervision, therapy, oversight of Individualized Recovery/Resiliency Plans, and team
coordination); or

e Documentation that there is an associate-licensed professional who could work full-time
dedicated to therapy, oversight of Individualized Recovery/Resiliency Plans, and team
coordination with a fully licensed/credentialed professional supporting the team for 5
hours/week for clinical supervision.

For this to be allowed, the agency must be able to provide documentation that recruitment in
underway. Aggressive recruitment shall be evidenced by documentation in administrative files of
position advertising. In the event that a position cannot be filled within 60 days OR in the event
that there is no ability to provide the coverage articulated in this item (B.8.), there shall be
notification to the State DBHDD Office and the Regional Coordinator of the intent to cease billing
for the IFI service.

IFI providers may not share contracted team members with other IFI agencies. Staff may not work
part-time for one agency and part-time with another agency due to the need for staff availability in
accord with the specific needs, requirements, and requests of the families served. Team members
must be dedicated to each specific team to ensure intensity, consistency, and continuity for the
consumers served.

C. Clinical Operations:

1.

In-home services include consultation with the individual, parents, or other caregivers regarding
medications, behavior management skills, and dealing with the responses of the individual, other
caregivers and family members, and coordinating with other child-serving treatment providers.
Individuals receiving this service must have a qualifying and verified diagnosis present in the
medical record prior to the initiation of services. The verified diagnosis must be given by 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.

The Individualized Resiliency Plan must be individualized, strengths-based, and not developed
from a template used for other consumers and their families. Team services are individually
designed for each family, in full partnership with the family, to minimize intrusion and maximize
independence.

Intensive Family Intervention must be provided through a team approach (as evidenced in
documentation) and flexible services designed to address concrete therapeutic and environmental
issues in order to stabilize a situation quickly. Services are family-driven, child focused, and focus
on developing resiliency in the child. They are active and rehabilitative, and delivered primarily in
the home or other locations in the community. Services are initiated when there is a reasonable
likelihood that such services will lead to specific, observable improvements in the individual's
functioning (with the family’s needs for intensity and time of day as a driver for service delivery).
Service delivery must be preceded by a thorough assessment of the child and the family in order to
develop an appropriate and effective treatment plan. This assessment must be clearly documented
in the clinical record.

IFI services provided to children and youth must be coordinated with the family and significant
others and with other systems of care such as the school system, the juvenile justice system, and
children’s protective services when appropriate to treatment and educational needs.

IFI providers must have the ability to deliver services in various environments, such as homes
(birth, kin, adoptive, and foster), schools, homeless shelters, or street locations. The provider
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should keep in mind that youth/families may prefer to meet staff at a community location other than
their homes or other conspicuous locations (e.g. parents’ place of employment or 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 individual in a way that may potentially
embarrass the individual or breech the individual's privacy/confidentiality. Staff should be sensitive
to and respectful of youth’s 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, mutually
agree upon a meeting time during the day that is the least conspicuous from the youth’s point of
view).

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

9. When a projected discharge date for the service has been set, the youth may begin to receive
more intensified Community Support services two weeks prior to IFI discharge for continuity of care
purposes only.

10. When there is a crisis situation identified or there is potential risk of youth harm to self or others,
there must be documentation that a licensed/credentialed practitioner is involved in that crisis
resolution.

11. The IFI organization will be expected to develop and demonstrate comprehensive crisis protocols
and policies, and must adhere to all safety planning criteria as specified below. Safety planning
with the family must be evident at the beginning of treatment, and must include evidence that
safety needs are assessed for all youth and families. The family shall be a full participant in the
safety planning, and all crisis stabilization steps will be clearly identified. All parties involved,
including community partners, will need to know the plan and who is responsible for supporting its
implementation. When aggression is an issue within the family, a written safety plan must be
developed and signed by the parents/caregivers, staff, youth, and other agency staff involved in the
plan. Safety plans should also include natural supports and should not rely exclusively on
professional resources. This plan must be given to the family, other agency staff, the youth, and a
copy kept in the consumer’s record.

12. Service delivery should be organized in a way such that there is a high frequency of services
delivered at the onset of support and treatment and a tapering off as the youth moves toward
discharge. As it applies to the specific youth, this shall be documented in the record.

D. Service Accessibility

1. Services must be available 24 hours a day, 7 days a week, through on-call arrangements with
practitioners skilled in crisis intervention. A team response is preferable when a family requires
face-to-face crisis intervention.

2. Due to the intensity of the service, providers must offer a minimum of 3 contacts per week with the
youth/family except during periods where service intensity is being tapered toward the goal of
transition to another service or discharge.

3. Intensive Family 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
Unit 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
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5. Services provided for over 6 hours on any given day must be supported with rigorous reasons in
the documentation. Anything over 6 hours would need to relate to a crisis situation and the support
administrative documentation should spell out the reasons for extended hours and be signed by
the Team Leader.

E. Additional Medical 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
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be followed.

G. Documentation Requirements

1. If admission criteria #2 is utilized to establish admission, notation of other services provision
intensity/failure should be documented in the record (even if it is self-reported by the youth/family).

2. As the team, youth, and family work toward discharge, documentation must indicate planning with
the youth/family for the supports and treatment needed post-discharge from the IFI service.
Referrals to subsequent services should be a part of this documentation.

3. In addition to all the references within this service guideline, providers must also document
services in accordance with the specifications for documentation requirements specified in Part Il
Section IV of the Provider Manual.

FY 2012 Provider Manual Part I Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 120 of 305



Outdoor Therapeutic Program

HIPAA
Transaction Code Detail
Code
Therapeutic T2036
Camping,
Overnight

Definition of Service: The Outdoor Therapeutic Program is a therapeutic wilderness program for
troubled youth. The mission of the OTP is to operate a program that promotes growth through
challenge, education, positive reinforcement and nurturing to youth and families who are deemed most
in need and likely to benefit.

Referral to this program is appropriate for youth who have social, emotional, or behavioral problems in
their homes, schools, and communities. Many of the youth have poor school performance, family
problems, and peer relationship problems. All youth enrolled in the program are assessed by gathering
information from the referral sources (sponsors) and parents or legal guardians. From the assessment
process, an individualized service plan is developed with the youth, parents and referral “sponsor” to
guide the youth in the program. The newly admitted youth join an existing group of peers and counselors
living in a wilderness setting. Each group is an autonomous community with campers learning to accept
and share responsibility for basic living requirements. Skills in teamwork, compromise and leadership
emerge and develop, as campers must learn to cooperate in order for the camp community to function.
The counselors provide guidance and suggestions, but the group members are responsible for planning
and accomplishing the required chores and for maintaining group cohesiveness.

Target Population Youth who are experiencing social, emotional or behavioral problems

Requires a MICP New Episode Request or Update Request (to add as a

Benefit Information . . - A
single service to an existing authorization).

Utilization Criteria N/A

Unit Value 1 day

Initial Authorization 90 days

Maximum Daily Units 1 unit

Re-Authorization 90 days

Authorization Period 90 days

UAS: Residential Services Provider
Budget and Expense 250 — C&A Mental Health
Categories 850 — C&A Addictive Diseases

1. Youth has serious social, emotional or behavioral problems; and

2. Youth has poor school performance, family problems, and/or peer
relationship problems; and

3. Youth has exhausted other less restrictive, community based options

Admission Criteria as demonstrated by documentation from multiple community
resources

4. Level of functioning precludes provision of services in less restrictive
services

5. Full scale 1Q of 70 or higher
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6. Psychological evaluation within past 24 months

1. Youth has behavior that continues to create a risk for more restrictive
placement despite efforts and youth and family needs more time in the
program to acquire social, functional improvements

2. Continued presence of presenting problems associated with

Continuing Stay Criteria placement.

3. Continuing stay criteria will be reviewed every 90 days. The
maximum length of stay shall be 9 months. If the program is not
successful within this designated amount of time, other intensive
support options should be tried as alternatives.

Discharge Criteria

No longer meets admission criteria

Refuses to participate in program activities

Alternative placement is available

Adequate aftercare plan have been established
Family/guardian requests discharge

6. Youth requires services not available through this program

arwdE

Service Exclusions Community Inpatient Services, IFI

1. Presence of any behaviors that require a more intensive level of

Clinical Exclusions service due to dangerousness to self or others

2. Refuses to participate in program activities.

Additional Service Criteria:

A. Required Components

1.
2.

w

8.

9.

The Outdoor Therapeutic Camps are state-operated and administered by the DBHDD.

The newly admitted youth join an existing group of peers and counselors living in a wilderness
setting. Each group is an autonomous community with campers learning to accept and share
responsibility for basic living requirements.

Each camp has the capacity for 40-44 youth, ranging in age from age 12-17.

Staff arranges home visits/passes, when appropriate, each month to visit with their families or
agency sponsors.

Youth typically stay in the program between 3 and 9 months, with an average length of stay of 6
months.

Linkages with other child-serving agencies and community supports should be clearly described
within the comprehensive program descriptions.

There is a fully accredited school program at each camp, which is regularly monitored by the
Department of Education. School attendance is required for each group and each camper is
expected to demonstrate effort toward improving school behavior and school skills. Instruction is
based on the Georgia Performance Standards and the assessed academic level of each camper.
Teachers are certified in Special Education and one core subject area.

The program is accredited as an Outdoor Wilderness Program through the Council on
Accreditation.

There will be offered 20 hours per week for school/vocational assignments.

10. There will be daily goal setting and group meetings.
11. There will be 3 meals, 1 snack, and recreation time each day.
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B. Staffing Requirements

1.

2.

3.

10.

Two camp counselors are with each group of ten to eleven campers around the clock to monitor
and supervise youth, as well as to provide training and support whenever needed.

Outdoor Therapeutic Camps each have four groups of ten to eleven campers. The staff to youth
ratio for each group must be no less than 2:11.

A Camp Director who has a minimum of a bachelor's degree and experience supervising groups
must supervise services.

The program will have one registered nurse on staff at each site that provides nursing assessment,
and medication monitoring of administration under physician’s orders.

All direct care staff must have an understanding of and ability to assess symptoms, medication
issues, and behaviors in order to identify situations that require additional interventions.

The camp must have an educational supervisor and teachers to meet the educational needs of the
campers.

The camp must have staff called “Family Workers” who coordinate services and help develop
individualized service plans and communicate with the families, referring agencies/sponsors and
provide parent/family training and education.

The program will refer youth who have behavioral health needs to core providers or private
providers of behavioral health services and the legal guardian will have the choice of which
behavioral health provider is selected. Camp staff will assist in making arrangements for youth
who have identified behavioral health needs to have appointments/sessions with the outside
behavioral health provider.

Services must have staff who has proficiency in working with the target population, with families as
partners, and with local systems of care between child-serving agencies and providers of other
service. They must have training and demonstrate proficiency in cultural competence as related to
youth and families who are culturally different from them.

Staff must be trained in evidenced based practices specific to wilderness adventure-based
interventions with youth/families who are experiencing social, emotional or behavioral problems.

C. Clinical Operations

1.

Skills in teamwork, compromise and leadership emerge and develop, as campers must learn to
cooperate in order for the camp community to function. The counselors provide guidance and
suggestions, but the group members are responsible for planning and accomplishing the required
chores and for maintaining group cohesiveness.

The most effective counseling is provided in sessions called “groups” that are called by individual
campers or counselors at any time a camper’s behavior or attitude is having a negative impact on
the group and its goals. Campers also call “groups” to express and share feelings with other
campers and to resolve conflicts.

Campers participate in outdoor, experiential adventure-based activities such as hiking, canoeing,
caving and ropes course skills building on site and off-site as planned and scheduled by program
staff.

When appropriate and applicable, families participate in monthly parent and family training and
educational groups at camp and have opportunities to learn new parenting skills while their child is
at camp.

Services must operate in accordance with all identified safety and health standards.

Services must be evidence-based, strength-based, family-driven and youth-guided and system of
care oriented.

Discharge planning is conducted monthly and is addressed through daily monitoring of the youth’s
progress towards established goals in the service plan.
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D. Service Access

1. Referrals are made directly to the Outdoor Therapeutic Program. The service team reviews and
screens each referral to determine that the youth is appropriate and can benefit from the service.
The service team also ensures that other less restrictive resources and services have been
exhausted in the community. Referrals come directly from the DJJ for youth who are committed to
DJJ, the Division of Family & Children Services (DFCS) for youth who are in DFCS custody and
from DBHDD for youth who are in parental custody and are deemed likely to benefit from the
service and other resources have been exhausted.

2. Services are available 24/7, which include monthly home visits. Youth have home visits/passes,
when appropriate and applicable for family reunification goals and to practice new skills in their
homes and communities.

E. Billing/Reporting Requirements
1. Youth enrolled in this service are reported through MICP enrollment and reporting mechanisms.
2. Onthe MICP, the required diagnostic field can be populated with 799.99 if there is no available
diagnosis to report.
3. Onthe MICP, the required CAFAS field can be populated with O if there is no available CAFAS
score to report.

F. Documentation Requirements

1. Documentation must reflect the activities that the youth and families participate in by date, time,
and duration. Weekly documentation must indicate counselor’s notes on each individual goals and
objectives. Weekly group notes must be individualized and placed in each youth’s medical record.
Weekly documentation must reflect progress towards the resolution of presenting problems, and
progress towards being fully re-integrated into school and community activities.

2. Quarterly documentation must address discharge planning progress and coordination with other
agencies and the family towards this end.

3. Family Workers must coordinate with the outside behavioral health providers, such as core
providers or private providers for clinical service goals and objectives that may be applicable for
youth enrolled in the wilderness program. Agencies with legal custody or family members with
legal custody are given choices about which provider of behavioral health services are available to
serve the needs of the youth.

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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Structured Activity Supports

HIPAA Transaction Code Detail

Code
Structured Activity
Supports

Definition of Service: Structured Activity Support Services provide children and adolescents who are
core customers with homework assistance, leisure, and recreational activities. Services can be provided
for up to two hours a day and are offered only in conjunction with treatment services, i.e. individual
counseling, group training or counseling, and/or family training/counseling. For example, consumers
receive one hour of group therapy and remain at the facility to participate in Structured Activity Supports
or consumers arrive at the facility, participate in a recreational activity, receive assistance with
homework, and then participate in a group therapy session. Services are to be utilized as an adjunct to
clinical services, providing support to youth who have significant behavioral health problems and who
need structured activities in addition to treatment services. Services are primarily group-based and are
intended to provide consumers with opportunities for positive socialization experiences and skill building.
Services will provide the child or adolescent with experiences and supports that will enable them to
develop skills to become fully integrated into their communities and to develop positive and emotionally
satisfying peer relationships. Services are planned in partnership with the youth and family and are
designed to assist consumers in progressing toward treatment goals identified in the IRP.

Recreational and leisure activities may include group sports, games or hobbies and are designed to
promote pro-social behaviors, competence and confidence in working and playing with others, and a
positive attitude toward physical activities as an important component of a healthy and satisfying life.
Play activities are also important to the development of positive relationships with adults. Diversionary
activities that do not encourage interaction with consumers and staff, such as watching entertainment
videos or movies, are not allowed. Homework assistance may be provided for consumers to improve or
maintain academic achievement and to ensure that consumers complete school assignments. The
service assists consumers according to level of need in an atmosphere of support. Homework
assistance activities provide academic enrichment and skill building. It is designed to help children
perform well in school, increase their experiences of success in academics, and internalize learning and
academic goal attainment as positive experiences and is not simply monitoring youths while they
complete their homework.

Youth typically attend Structured Activity Supports from three to five days a week. This service may be
billed only when offered in conjunction (on the same day) with individual counseling, group training,
group counseling, family training, and/or family counseling. Itis primarily facility-based, although
activities may involve excursions into the community for recreation.

C&A with SED
Target Population C&A with AD Issues
C&A with Co-occurring SED/AD
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Benefit Information

Available to Core Customers enrolled in MRO or Fee-For-Services Core
Services and in need of Ongoing Services and requires a MICP.

Utilization Criteria

Available to those with CAFAS scores:

100-130: High Intensity Community-Based Services

*May be used for consumers transitioning to the community from
structured residential settings even when the CAFAS score is below 60.

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 1248 units
Re-Authorization 1248 units
Maximum Daily Units 8 units
Authorization Period 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
270 — C&A Mental Health
870 — C&A Addictive Diseases

Admission Criteria

1. Individual must meet target population criteria as indicated above; and

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

3. Individual needs assistance with daily living skills including homework
assistance and social activity supervision

Continuing Stay Criteria

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.

Discharge Criteria

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 or

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

Service/Clinical
Exclusions

PRTF
Individuals served through CMOs or other insurance plans

Additional Service Criteria:

A. Required Components

1. Because this service must be offered in conjunction with individual counseling, family
training/counseling, or group training/counseling, it may only be provided by providers offering the
whole range of core services as defined in a DBHDD "Core Services" Provider

Agreement/Contract.

2. This service is facility-based, although excursions into the community are allowed.

3. Structured Activity Supports are provided in small groups up to 1:5 staff to child ratio according to
the specific educational and behavioral support needs of the child or adolescent.

4. Collaboration occurs with parents and/or school personnel regarding homework assignments and
recreational and leisure activity needs.
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5.

Structured Activity Supports staff providing homework assistance must be familiar with best and
promising practices in homework assistance and out-of-school learning programs and these
practices, i.e. positive support and reinforcement, creating an organized homework environment,
and communicating with teachers and parents must be evident. (Information about effective
homework assistance is available on the Internet.)

Structured Activity Supports uses a wide range of materials that are appropriate for youth and will
provide further enhancement in the development of recreation, leisure, and homework skills.
Direct supervision of computer use and/or blocking software must be ensured by program staff in
order to protect youth from inappropriate material on the Internet.

B. Staffing Requirements

1.

Program planning and supervision must be provided by a staff member with a master’s degree in
behavioral sciences. This supervisor must be on-site and available to the program during the
hours it is in operation. The supervisor must accompany the group during off-site activities.
Because this service may be provided for extended periods of time, adequate supervision must be
present at all times. A staff to consumer ratio of at least 1 staff member for 5 children must be
maintained.

Direct services may be provided by paraprofessionals with experience serving children and
adolescents in behavioral health settings.

C. Clinical Operations

1.

2.

Individualized services must be provided to the consumer and must be related to goals identified
on the IRP.

This service is provided on the same day that the consumer is scheduled for individual therapy,
group training or counseling and/or family training/counseling. For example, the child has group
therapy and after that service participates in Structured Activity Supports with other consumers.
Under no circumstance may a child receive this service as a stand alone, but instead must be
provided Structured Activity Supports in conjunction with having participated in a clinical service on
the same day.

Structured Activity Support Services must be coordinated with the parent/caregiver, the school
system, and other child-serving agencies when appropriate and indicated regarding the
consumer’s homework and recreational/leisure needs.

D. Service Access

1.

2.

3.

Structured Activity Services must be available at least 2 days per week and up to 6 days a week
according to the needs of consumers and the capacity of the Provider agency.

Structured Activity Services is primarily facility-based but may involve excursions into the
community.

This service may not be used to supplant or duplicate other support/supervision/activity services
that are funded through other sources. For example, a residential program where structured group
activities are program expectations may not supplant residential programming with this service.

Additional Medicaid Requirements
This is not a Medicaid reimbursable service.

Reporting & Billing Requirements
All applicable MICP and other required DBHDD reporting must be followed.
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G. Documentation Requirements

1. As with all interventions, this intervention must be documented on the IRP and must be tied to a
treatment goal. There must be a weekly summary note indicating progress towards IRP goals.
In addition, a daily attendance log that captures the amount of time each consumer spent in the
program and supports billing must be maintained. Any unusual or significant events must be
documented and communicated to the program supervisor on the day of the occurrence. A
current schedule of activities must be posted. All collateral contacts should be documented in
the consumer’s medical record.

2. 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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Structured Residential Supports

HIPAA Transaction

Code Code Detail

Structured Residential Child Program

negotiated

Definition of Service: Structured Residential Supports (formerly Rehabilitation Supports for Individuals
in Residential Alternatives, Levels 1 & 2) are comprehensive rehabilitative services to aid youth in
developing daily living skills, interpersonal skills, and behavior management skills; and to enable youth to
learn about and manage symptoms; and aggressively improve functioning/behavior due to SED,
substance abuse, and/or co-occurring disorders. This service provides support and assistance to the
youth and caregivers to identify, monitor, and manage symptoms; enhance participation in group living
and community activities; and, develop positive personal and interpersonal skills and behaviors to meet
the youth’s developmental needs as impacted by his/her behavioral health issues.

Services are delivered to youth according to their specific needs. Individual and group activities and
programming must consist of services to develop skills in functional areas that interfere with the ability to
live in the community, participate in educational activities; develop or maintain social relationships; or
participate in social, interpersonal, recreational or community activities.

Rehabilitative services must be provided in a licensed residential setting (see A.2.) with no more than 16
individuals and must include supportive counseling, psychotherapy and adjunctive therapy supervision,
and recreational, problem solving, and interpersonal skills development. All facilities providing
residential rehabilitative supports must be staffed 24 hours a day, 7 days a week.

Children & Adolescents with Serious Emotional Disturbance,

Children & Adolescents with Substance Abuse Issues,

Children & Adolescents with Co-Occurring Substance Abuse and Mental

Target Population lllness

Children & Adolescents with Co-Occurring Mental llinesses and MR/DD.

Children & Adolescents with Co-Occurring Substance Related Disorders
and MR/DD.

Available to Core Customers in need of Ongoing Services and requires a
Benefit Information MICP New Episode Request or Update Request (to add as a single
service to an existing authorization).

Available to those with CAFAS scores:

140-180: Medically Monitored Community Residential

190-240: Medically Managed Community Residential

190-240: Medically Managed Inpatient Residential

or clinical justification is explained in the justification text on the MICP for
lower CAFAS scores

Utilization Criteria

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

Unit Value 1 day

Initial Authorization 180 days
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Re-Authorization 180 days
Maximum Daily Units 1 unit
Authorization Period 180 days

UAS:
Budget and Expense
Categories

Residential Services Provider
244 — C&A Mental Health
844 — C&A Addictive Diseases

Admission Criteria

1. Youth must have symptoms of a SED or a substance related disorder;
and one or more of the following:

2. Youth’s symptoms/behaviors indicate a need for continuous monitoring
and supervision by 24-hour staff to ensure safety; or

3. Youth/family has insufficient or severely limited skills to maintain an
adequate level of functioning, specifically identified deficits in daily living
and social skills and/or community/family integration; or

4. Youth has adaptive behaviors that significantly strain the family’s or
current caretaker’s ability to adequately respond to the youth's needs;
or

5. Youth has a history of unstable housing due to a behavioral health
issue or a history of unstable housing which exacerbates a behavioral
health condition.

Continuing Stay Criteria

Youth continues to meet Admissions Criteria.

Discharge Criteria

1. Youth/family requests discharge; or

2. Youth has acquired rehabilitative skills to independently manage his/her
own housing; or

3. Transfer to another service is warranted by change in youth’s condition

Service Exclusions

Cannot be billed on the same day as Crisis Stabilization Unit.

Clinical Exclusions

1. Severity of identified youth issues precludes provision of services in this
service

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

3. Youth is actively using unauthorized drugs or alcohol (which should not
indicate a need for discharge, but for a review of need for more
intensive services).

4. Youth can effectively and safely be supported with a lower intensity
service.

Additional Service Criteria:

A. Required Components:

1. The organization must have an executive director or program director charged with the
responsibility for day-to-day management of the organization.

2. If applicable, the organization must be licensed by the Georgia Department of Human Services/CCl
or the Department of Community Health/HRF to provide residential services to youth with SED
and/or substance abuse diagnosis. If the agency does not have a license/letter from either the
DHS/CCI or DCH/HFR related to operations, there must be enough administrative documentation
to support the non-applicability of a license.
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3. The residential program must provide a structured and supported living environment 24 hours a
day, 7 days a week.

4. Structured Residential Supports must provide at least 5 hours per week of structured programming
and/or services.

B. Staffing Requirements:

1. Any Level 5 and higher practitioner may provide all Residential Rehabilitation Services.

2. If applicable, facilities must comply with any staffing requirements set forth for mental health and
substance abuse facilities by the Office of Regulatory Services (see A.2).

3. Anindependently licensed practitioner or CACII/MAC/CADC must provide clinical supervision for
all Residential Support Services. This person is available for emergencies 24 hours/7 days a
week.

4. The organization that provides direct residential services must have written policies and
procedures for selecting and hiring residential and clinical staff in accordance with their applicable
license/accreditation/certification.

5. The organization must have a mechanism for ongoing monitoring of staff licensure, certification, or
registration such as an annual confirmation process concurrent with a performance evaluation that
includes repeats of screening checks outlined above.

C. Clinical Operations

1. The organization must have a written description of the Structured Residential Support services it
offers that includes, at a minimum, the purpose of the service; the intended population to be
served; treatment modalities provided by the service; level of supervision and oversight provided;
and typical treatment objectives and expected outcomes.

2. Individuals receiving this service must have a qualifying diagnosis present in the medical record
prior to the initiation of services. The diagnosis must be given by 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.

3. Structured Residential Supports assist youth in developing daily living skills that enable them to
manage the symptoms and behaviors linked to their psychiatric or addictive disorder. Services
must be delivered to individuals according to their specific needs. Individual and group activities
and programming consists of services geared toward developing skills in functional areas that
interfere with the youth’s ability to participate in the community, retain school tenure, develop or
maintain social relationships, or age-appropriately participate in social, interpersonal, or community
activities.

4. Structured Residential Supports must include symptom management or supportive counseling;
behavioral management; medication education, training and support; support, supervision, and
problem solving skill development; development of community living skills that serve to promote
age-appropriate utilization of community-based services; and/or social or recreational skill training
to improve communication skills, manage symptoms, and facilitate age-appropriate interpersonal
behavior.

D. Service Access

E. Additional Medicaid Requirements
This is not a Medicaid-billable service.

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 131 of 305



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

G. Documentation Requirements

1.

2.

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

The organization must develop and maintain sufficient written documentation to support the
Structured Residential Support Services for which billing is made. This documentation, at a
minimum, must confirm that the individual for whom billing is requested was a resident of the
residential service on the date of service. The youth’s record must also include each week's
programming/service schedule in order to document the provision of the required amount of
service.

Weekly progress notes must be entered in the youth’s record to enable the monitoring of the
youth's progress toward meeting treatment and rehabilitation goals and to reflect the Individualized
Resiliency Plan implementation. Each note must be signed and dated and must include the
professional designation of the individual making the entry.

Documentation must be legible and concise and include the printed name and the signature of the
treating practitioner. The name, title, and credentials of the individual providing the service must
reflect the staffing requirements established for the Rehabilitation Service being delivered.

H. Facilities Management (applicable to traditional residential settings such as group homes,
treatment facilities, etc)

1.
2.

3.
4,

Structured Residential Supports may only be provided in facilities that have no more than 16 beds.
Each residential facility must be arranged and maintained to provide adequate measures for the
health, safety, access and well being of the residents.

Each residential facility must comply with all relevant fire safety codes.
All areas of the residential facility must appear clean, safe, appropriately equipped, and furnished
for the services delivered.

The organization must comply with the Americans with Disabilities Act.

The organization must maintain a written evacuation plan to be used in the case of fire or other
disaster. An appropriate written certificate of compliance must be obtained indicating that all
applicable fire and safety code requirements have been satisfied. Periodic fire drills must be
conducted.

Evacuation routes must be clearly marked by exit signs.

The program must be responsible for providing physical facilities that are structurally sound and
that meet all applicable federal, state, and local regulations for adequacy of construction, safety,
sanitation, and health.
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Substance Abuse Intensive Outpatient Package (C&A):
(SA Adolescent Day Treatment)

Mod | Mod | Mod
1 2 3

HIPAA
Transaction Code Detail Code
Code

See ltem E.1. Below

Definition of Service: A time limited multi-faceted approach treatment service for adolescents who
require structure and support to promote resiliency and achieve and sustain recovery from substance
related disorders. These specialized services are available after school and/or weekends and include:

Behavioral Health Assessment

Nursing Assessment

Psychiatric Treatment

Diagnostic Assessment

Community Support

Individual Counseling

Group Counseling (including psycho-educational groups focusing, relapse prevention
and recovery)

Family Counseling/Psycho-Educational Groups for Family Members

9. Structured Activity Supports

Noas~rwpE

co

These services are to be available at least 5 days per week to allow youth's access to support and
treatment within his/her community, school, and family. These services are to be age appropriate and
providers are to use best/evidenced based practices for service delivery to adolescent consumers.
Intense coordination with schools and other child serving agencies is mandatory. This service promotes
resiliency and recovery from substance abuse disorders incorporating the basic tenets of clinical practice.
These services should follow Adolescent ASAM Level Guidelines. These guidelines are as follows: 1.1
(at least 6 hours of structured programming per week); I1.2 (at least 9 hours per week); 11.3 (at least 12
hours per week); I1.4 (at least 15 hours per week); and 1.5 (at least 20 hours of structured activity per
week). The maximum number of units that can be billed differs depending on the individual service.
Please refer to the table below or in the Mental Health and Addictive Disease Orientation to Authorization
Packages Section of this manual.

A consumer may have variable length of stay. The level of care should be determined as a result of
consumers’ multiple assessments. It is recommended that individuals attend at a frequency appropriate
to their level of need. Ongoing clinical assessment should be conducted to determine step down in level
of care.

Target Population Adolescents with substance abuse related disorders, including those with
co-occurring mental illness and secondary development disability
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Benefit Information

available to all ongoing core customers, requires a MICP New Episode or
Ongoing Authorization

Utilization Criteria

Available to those with CAFAS Scores

100-130: High Intensity Community Based Services

140-180: Medically Monitored Community Residential (transition)
190-240: Medically Managed Community Residential (transition)
190-240: Medically Managed Inpatient Residential (transition)

Ordering Practitioner

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

Unit Value

See Authorization/Group Package Detail

Initial Authorization

See Authorization/Group Package Detail

Re-Authorization

See Authorization/Group Package Detail

Maximum Daily Units

See Authorization/Group Package Detail

Authorization Period

180 Days

UAS:
Budget and Expense
Categories

See Authorization/Group Package Detail

Admission Criteria

1.A DSM IV diagnosis of Substance Abuse or Dependence or substance-
related disorder with a co-occurring DSM IV-TR diagnosis of mental
iliness and

2.Consumer meets the age criteria for adolescent treatment; and

3.Youth’s biomedical conditions are stable or are being concurrently
addressed (if applicable) and one or more of the following:

a.Youth is currently unable to maintain behavioral stability for more than a
72 hour period, as evidenced by distractibility, negative emotions, or
generalized anxiety or

b.Youth has a diagnosed emotional/behavioral disorder that requires
monitoring and/or management due to a history indicating a high
potential for distracting the individual from recovery/treatment, or

c.There is a likelihood of drinking or drug use without close monitoring
and structured support

d.The substance use is incapacitating, destabilizing or causing the
individual anguish or distress and the individual demonstrates a pattern
of alcohol and/or drug use that has resulted in a significant impairment
of interpersonal, occupational and/or educational

See also Adolescent ASAM Level Il continued service criteria

Continuing Stay Criteria

1. Youth continues to meet admission criteria 1, 2, and/or 3 or

2. Youth is responding to treatment as evidenced by progress towards
goals, but has not yet met the full expectation of the objectives or

3. Youth begins to recognize and understand his/her responsibility for
addressing his/her illness, but still requires services and strategies to
sustain personal responsibility and progress in treatment or

4. Youth recognizes and understands relapse triggers, but has not
developed sufficient coping skills to interrupt or postpone gratification
or to change related inadequate impulse control behaviors or
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5. Youth's substance seeking behaviors, while diminishing, have not

been reduced sufficiently to support function outside of a structure
treatment environment

Discharge Criteria

An adequate continuing care or discharge plan is established and linkages
are in place; and one or more of the following:

1.
2.

3.

Goals of the treatment plan have been substantially met; or
Youth’s problems have diminished in such a way that they can be
managed through less intensive services; or

Youth recognizes the severity of his/her drug/alcohol usage and is
beginning to apply the skills necessary to maintain recovery by
accessing appropriate community supports

Clinical staff determines that youth no longer needs ASAM Level Il
and is now eligible for aftercare and/or transitional services

Transfer to a higher level of service is warranted by change in the

1.
2.
3.

4,
5.

Youth’s condition or nonparticipation; or

The youth refuses to submit to random drug screens; or

Youth’s exhibits symptoms of acute intoxication and/or withdrawal
or

The youth requires services not available at this level or

Youth has consistently failed to achieve essential treatment
objectives despite revisions to the treatment plan and advice
concerning the consequences of continues alcohol/drug use to
such an extent that no further process is likely to occur

See also Adolescent ASAM Level Il discharge criteria

Service Exclusions

1. Substance Abuse C&A Intensive Outpatient Package cannot be offered
at the same time as C&A Mental Health IOP Package. Documentation
must indicate efforts to minimize duplication of services and effectively
transition the individual to the appropriate services. This combination of
services is subject to review by the External Review Organization.

Clinical Exclusions

1. Youth manifests overt physiological withdrawal symptoms
2. Youth with any of the following unless there is clearly documented
evidence of an acute psychiatric/addiction episode overlaying primary

diagnosis

a. Autism

b. Developmental Disabilities
C. Organic mental disorder

d Traumatic Brain Injury

A. Required Components

1. This service must be licensed by DCH/HFR under the Rules and Regulations for Drug Abuse

Treatment Programs, 290-4-2.

2. The program provides structured treatment or therapeutic services, utilizing activity schedules as
part of its operational method, i.e., plans or schedules of days or times of day for certain activities.
The program should also utilize group and/or individual counseling and/or therapy.
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10.

11.

Best/evidence based practice must be utilized. Some examples are motivational interviewing,
behavioral family therapy, functional family therapy, brief strategic family therapy, cognitive
behavioral therapy, seven challenges, teen MATRIX and ACRA.

The program utilizes methods, materials, settings, and outside resources appropriate to the
developmental and cognitive levels, capabilities, age, and gender of participants.

The program utilizes methods, materials, approaches, activities, settings, and outside resources
appropriate for and targeted to individuals with co-occurring disorders of mental iliness and
substance abuse and targeted to individuals with co-occurring and substance abuse when such
individuals are referred to the program.

The program conducts random drug screening and uses the results of these tests for marking
consumers’ progress toward goals and for service planning.

The program is provided over a period of several weeks or months and often follows detoxification
or residential services and should be evident in individual youth records.

Intense coordination with schools and other child serving agencies is mandatory.

This service must operate at an established site approved to bill Medicaid for services. However,
limited individual or group activities may take place off-site in natural community settings as is
appropriate to each individual's treatment plan.

a. Narcotics Anonymous (NA) and/or Alcoholics Anonymous (AA) meetings offsite may be
considered part of these limited individual or group activities for billing purposes only when
time limited and only when the purpose of the activity is introduction of the participating
individual to available NA and/or AA services, groups or sponsors. NA and AA meetings
occurring during the SA C&A Intensive Outpatient Package may not be counted toward the
billable hours for any individual outpatient services, nor may billing related to these
meetings be counted beyond the basic introduction of an individual to the NA/AA
experience.

This service may operate in the same building as other services; however, there must be a distinct
separation between services in staffing, program description, and physical space during the hours
the SA Intensive Outpatient Services is in

Adequate space, equipment, furnishings, supplies, and other resources must be provided in order
to effectively provide services and so that the program environment is clean and in good repair.
Space, equipment, furnishings, supplies, transportation, and other resources for participating
individuals’ use within the Substance Abuse C&A Intensive Outpatient package must not be
substantially different from that provided for other uses for similar numbers of individuals.

B. Staffing Requirements

1.

2.

3.

The program must be under the clinical supervision of a Level 4 or above who is onsite a
minimum of 50% of the hours the service is in operation.
Services must be provided by staff who are at least:

a. An LAPC, LMSW, CACII, CADC, CCADC, and Addiction Counselor Trainee with

supervision

b. Paraprofessionals, RADTs under the supervision of a Level 4 or above
It is necessary for all staff who treat “co-occurring capable” services to have basic knowledge in the
Georgia DBHDD Suggested Best Practices catering co-occurring consumers
Programs must have documentation that there is one Level 4 staff (excluding Addiction Counselor
Trainee) that is “co-occurring capable.” This person’s knowledge must go beyond basic
understanding and must demonstrate actual staff capabilities in using that knowledge for
individuals with co-occurring disorders. Personnel documentation should demonstrate that this staff
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person has received a minimum of 4 hours of training in co-occurring treatment within the past 2
years.

5. There must be at least a Level 4 on-site at all times the service is in operation, regardless of the
number of individuals participating.

6. The maximum face-to-face ratio cannot be more than 10 youths to 1 direct program staff based on
average daily attendance of individuals in the program.

7. A physician and/or a Registered Nurse or a Licensed Practical Nurse with appropriate supervision
must be available to the program either by a physician and/or nurse employed by the agency,
through a contract with a licensed practitioner, or by written referral or affiliation agreement with
another agency or agencies that offer such services.

a. The physician is responsible for addiction and psychiatric consultation, assessment, and
care (including but not limited to ordering medications and/or laboratory testing) as
needed.

b. The nurse is responsible for nursing assessments, health screening, medication
administration, health education, and other nursing duties as needed.

8. Staff identified in B.2.a.may be shared with other programs as long as they are available as
required for supervision and clinical operations and as long as their time is appropriately allocated
to staffing ratios for each program.

C. Clinical Operations

1. ltis expected that the transition planning for less intensive service will begin at the onset of these
services. Documentation must demonstrate this planning.

2. Consumers receiving the Substance Abuse C&A Intensive Outpatient Package must have a
qualifying diagnosis present in the medical record prior to the initiation of services. The diagnosis
must be given by persons identified in O.C.G.A Practice Acts as qualified to provide a diagnosis.

3. Services are to be age appropriate with each youth and address the needs of C&A which will
include an educational component, relapse prevention/refusal skills, healthy coping mechanisms
and sober social activities.

4. Each consumer must be provided assistance in the development and acquisition of needed skills
and resources necessary to achieve sobriety and/or reduction in abuse and maintenance of
recovery.

5. Substance Abuse C&A Intensive Outpatient Package must offer a range of skill-building and
recovery activities within the program.

The functions/activities of the Substance Abuse C&A Intensive Outpatient Package include but are
not limited to:
a. Group Outpatient Services:
. Age appropriate psycho-educational activities focusing on the disease of addiction,
prevention, and recovery
ii. Therapeutic group treatment and counseling
ii. Linkage to natural supports and self-help opportunities
b. Individual Outpatient Services
. Individual counseling
ii. Individualized treatment, service, and recovery planning
c. Family Outpatient Services
. Family education and engagement focusing on adolescent developmental issues
and impact of addiction on the family
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ii. Interpersonal skills building including family communication and developing
relationships with healthy individuals

d. Community Support

e. Educational/Vocational readiness and support

. Services/resources coordination unless provided through another service provider
ii. Community living skills
li. Linkage to health care
f.  Structured Activity Supports
. Leisure and social skill-building activities without the use of substances
g. Behavioral Health Assessment & Service Plan Development and Diagnostic
Assessment
. Assessment and reassessment
h. Pharmacy/Labs (Core providers may report costs via “Pharmacy/Lab”)
. Drug screening/toxicology examinations

6. In addition to the above required activities within the program, the following must be offered as
needed either within the program or through referral to/or affiliation with another agency or
practitioner, and may be billed in addition to the billing for Substance Abuse C&A Intensive
Outpatient Package:

I.  Community Support —for housing, legal and other issues

j. Individual counseling in exceptional circumstances for traumatic stress and other mental

ilinesses for which special skills or licenses are required

k. Physician assessment and care

|l Psychological testing

m. Health screening (Nursing Assessment & Care)

7. The program must have a Substance Abuse C&A Intensive Outpatient Services Organizational
Plan addressing the following:

n. The philosophical model of the program and the expected outcomes for program
participants (i.e., harm reduction, abstinence, beginning of or maintaining individually
defined recovery, employment readiness, relapse prevention, stabilization and treatment of
those with co-occurring disorders).

The schedule of activities and hours of operations.

Staffing patterns for the program.

How assessments will be conducted.

How staff will be trained in the administration of addiction services and technologies.

How staff will be trained in the recognition and treatment of substance abuse and

treatment in an adolescent population

t.  How services for individuals with co-occurring disorders will be flexible and will include
services and activities addressing both mental health and substance abuse issues of
varying intensities and dosages based on the symptoms, presenting problems, functioning,
and capabilities of such individuals.

u. How individuals with co-occurring disorders who cannot be served in the regular program
activities will be provided and/or referred for time-limited special integrated services that
are co-occurring enhanced as described in the Georgia Suggested Best Practices

v. How services will be coordinated with the substance abuse array of services including
assuring or arranging for appropriate referrals and transitions.

w. How the requirements in these service guidelines will be met.

wmaToO
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D. Service Access

1. This package is to be available at least 5 days per week to allow youth’s access to support and
treatment within his/her community, school, and family.

2. These services should follow Adolescent ASAM Level Guidelines 1.1 (at least 6 hours of structured
programming per week) and 1.5 (at least 20 hours of structured activity per week).

E. Additional Medicaid Requirements

The Substance Abuse C&A Intensive Outpatient Package allows providers to select all services that
will be offered in a substance abuse outpatient setting. Billable services and daily limits within SA C&A

Intensive Outpatient are as follows:

Service ngin)um . Maximum Daily
Authorization Units Units

Behavioral Heath Assessment & Service Plan

32 24
Development
Diagnostic Assessment 4 2
Psychiatric Treatment 12 1
Nursing Assessment & Care 48 16
Community Support 600 96
Individual Outpatient Services 36 1
Group Outpatient Services 1170 20
Family Outpatient Services 100 8
Structured Activity Support 320 8

F. Billing/Reporting Requirements

1. The maximum number of units that can be billed differs depending on the individual service.
2. All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

G. Documentation Requirements

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

2. Every admission and assessment must be documented.

3. Progress notes must include written daily documentation of important occurrences; level of
functioning; acquisition of skills necessary for recovery; progress on goals identified in the IRP
including acknowledgement of addiction, progress toward recovery and use/abuse reduction and/or
abstinence; use of drug screening results by staff; and evaluation of service effectiveness.

4. Daily attendance of each youth participating in the program must be documented showing the

number of units in attendance for billing purposes.

5. Documentation of a structured activity support is also required (see specific guideline for detail).

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 139 of 305




GEORGIA DBHDD - BEST PRACTICE SUGGESTIONS

PRINCIPLES AND STAFF CAPABILITIES FOR SERVICES WITH CO-OCCURRING DISORDERS -
April 17,2002

Principles

1. Services for persons with co-occurring disorders should be integrated, rather than sequential. That is,
they should be structured to deal with both disorders at once rather than requiring one disorder or one
set of symptoms to be dealt with before services for the other can begin.

2. Psychosocial Rehabilitation (PSR) programs and Substance Abuse (SA) Day Services programs will
be initially encouraged and eventually required to work toward becoming “co-occurring capable,” that
is, able to deal flexibly with the issues of persons with co-occurring disorders.

3. “Co-occurring enhanced” services are time limited and go beyond co-occurring capable services and
programs. They are characterized by the following:

e Additional or special assessments requiring additional training or competencies, perhaps
utilizing additional or specialized assessment tools;

e Special training, experience, licensure, certification, or other qualifications of staff beyond basic
recognition and general capabilities of addressing the needs of persons with co-occurring
disorders within a larger program (see recommended staff capabilities below);

e Availability of addictionologist and/or MAC, CACII, or CADC consultation;

e Availability of psychiatric consultation and/or medication management;

e Avalilability of crisis services if needed, either directly or through an interagency agreement with
a mobile crisis service;

e Additional staff to client ratio beyond the minimum requirements for a limited period of time, in
order to deal effectively with individuals needing more intense or more frequent services than
those offered in a co-occurring capable day services program; and

e Additional programming intensity or specialized approaches or activities requiring significant
adjustments to the usual day services activities to assure adequate dosing, frequency, and
integration of services for individuals with co-occurring disorders.

4. Programs that provide PSR or SA Day Services will be required to either provide or arrange for co-
occurring enhanced integrated services for adults with co-occurring disorders until those individuals
can move back into regular co-occurring capable day services. Adults with co-occurring disorders
should not be expected to simply adapt to usual or routine PSR or SA Day Services activities.

5. Co-occurring enhanced day services may be provided within a larger SA Day Services or PSR
program, may be a separate day services program within a larger agency, or may be a stand-alone
service provider.

6. An adult with serious and persistent mental iliness and a co-occurring substance abuse disorder should
be served in a co-occurring capable or co-occurring enhanced PSR program. Adults with substance
abuse or dependence who also have a co-occurring mental health needs that do not rise to the level of
serious and persistent mental illness should be served in a co-occurring capable or co-occurring
enhanced SA Day Services.

7. An adult with serious and persistent mental illness whose symptoms are stable enough so that
Intensive Day Treatment is not indicated; whose cognitive functioning is high enough to participate in
and benefit from a co-occurring capable SA Day Services program without distraction; whose coping
skills and abilities are sufficiently intact to allow attention to his/her substance abuse; and who can
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understand the emotional concerns related to the negative consequences and effects of addiction
should be allowed to choose service in a SA Day Services program. An adult with serious and
persistent mental iliness may not be refused service in an SA Day Services program simply because
he/she is seriously and persistently mentally ill. Likewise, a seriously and persistently mentally ill adult
may not be refused service in a PSR program simply because he/she is abusing or dependent on
alcohol or other drugs.

8. Adults with serious and persistent mental illness whose symptoms, cognition, functioning, or coping
skills are sufficiently impaired to prevent participation or benefit from a co-occurring capable day
services program but who meet the admission criteria for either PSR or SA Day Services, must be
served by a co-occurring enhanced PSR or SA Day Services program.

9. The service guidelines for PSR Services and for SA Day Services will include the same requirements
about cross training and capabilities of staff to recognize and treat adults with co-occurring disorders.

10. DMHMRSA will work to ensure that there is no financial disincentive to serving individuals with co-
occurring disorders in any particular day services program.

12. Basic knowledge necessary for all staff serving persons with mental illness or substance abuse in “co-
occurring capable” day services must include the content areas below. For programs that are “co-
occurring enhanced,” this knowledge must go beyond basic understanding and must demonstrate
actual staff competencies in using that knowledge to serve adults with co-occurring disorders.

13. PSR and SA Day Services Program Managers and staff are encouraged to become familiar with ASAM
Patient Placement Criteria — 2R and current evidence-based practices literature about serving adults
with co-occurring disorders.
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GEORGIA DBHDD — BEST PRACTICES SUGGESTIONS

Staff Knowledge and Capabilities

About
Serving Persons with Co-Occurring Disorders

Necessary Capabilities For Substance Abuse
Staff

Necessary Capabilities For Mental Health Staff

knowledge of mental iliness diagnoses,
symptoms, and cognitive impairments where
applicable;

medications used to treat various types of
mental illness and their effects, including
undesired medication side effects and the
effects of discontinuing these medications;
assessment of mental illness;

likely coping strategies of individuals with
mental illness, including use and abuse of
substances,

concept of role of family members and
psychoeducational approaches for working
collaboratively with them;

motivational counseling for clients who are not
ready to take full responsibility for self-
management and recovery from substance
abuse;

behavioral counseling for those who are actively
working on recovery;

denial about mental illness or its symptoms,
while respecting and encouraging individual
choice and responsibility;

individual strategies for preventing symptom
exacerbation; and

difference between recovery and engagement
concepts in mental health and in substance
abuse.

knowledge of substances of abuse and how
they affect mental illnesses;

symptoms of withdrawal from various types of
substances of abuse;

complications of interactions between
psychotropic medications and substances of
abuse, especially in detoxification and
withdrawal processes;

assessment of substance abuse;

special considerations in assessing substance
abuse in adults who have symptoms associated
with a mental illness or who are taking or are
candidates for taking prescribed medications for
a diagnosed mental illness;

motivational counseling to use with clients who
appear to be unmotivated for substance abuse
treatment;

behavioral substance abuse counseling for
those who are motivated to work toward
abstinence;

denial and its role in addiction;

methods for overcoming denial while respecting
and encouraging individual choice and
responsibility;

relapse prevention strategies for persons with
addictions; and

difference between recovery and engagement
concepts in substance abuse and in mental
health.
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Mental Health and Addictive Disease Services

Adults’ CORE Benefit Package
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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

Mental Health | praciitioner Level 5, In-Clinic
Assessment

by a non- 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 individual's perspective,
and may also include consumer-identified family and/or significant others as well as interviews with
collateral agencies/treatment providers (including Certified Peer Specialists who have been working with
consumers on goal discovery) and other relevant individuals.

The purpose of the assessment process is to determine the individual's problems, 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 engage with
collateral contacts for other assessment information. A 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, peer, vocational, nutritional, etc. staff should serve as
the basis for the comprehensive assessment and the resulting IRP.

The entire process should involve the individual as a full partner and should include strengths and
resources as identified by the individual.

An adult with a known or suspected mental health diagnosis and/or

Target Population substance-related disorder.

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

B S Ll It Registration or a MICP New Episode.

Available to those with LOCUS scores:

1: Recovery Maintenance and Health Management
Utilization Criteria 2. Low Intensity Community-Based Services

3. High Intensity Community-Based Services

4. Medically Monitored Non-Residential
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5. Medically Monitored Community Residential
6. Medically Managed 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*

32 units (Combined with H0032 — Service Plan Development)

Re-Authorization*

32 units (Combined with HO032 — Service Plan Development)

Maximum Daily Units*

24 units (Combined with H0032 — Service Plan Development)

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Adult Core Services Provider
131 - Adult Mental Health
731 - Adult Addictive Diseases

Admission Criteria

1. Individual has a known or suspected mental illness or substance-related
disorder; and

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

3. ltis expected that individual meets Core Customer eligibility.

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 behavioral
health assessment.

Service Exclusions

Assertive Community Treatment

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 and with consumer permission, medical, nursing, peer, 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:

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 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, 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 (addictions counselors may only perform these functions
related to treatment of addictive diseases).

e Practitioner Level 5: Certified Addiction Counselor-I, Registered Alcohol and Drug
Technician (I, I1, or Ill), 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
The individual consumer (and caregiver/responsible family members etc as appropriate) should actively
participate in the assessment processes.

D. Service Access

1. Individuals access this service when it has been determined through an initial screening that the
person has suspected mental health or addictive disease needs.

2. Behavioral Health Assessment may not be provided in an Institution for Mental Diseases (IMD,
e.g. state or private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jalil,
or prison system.

3. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

E. Additional Medicaid Requirements
The daily maximum within a CSU for combined Behavioral Health Assessment and Service Plan
Development is 24 units/day.

F. Reporting & Billing Requirements
All other applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.
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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, documentation of clinical assessment findings from this service
should also be completed and placed in the individual’s chart as a Comprehensive Assessment.
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Community Support

HIPAA
Transaction Code Detalil Code
Code

Mod
1

H2015 | U4

Practitioner Level 4, In-Clinic

Practitioner Level 5, In-Clinic H2015 | U5

Practitioner Level 4, Out-of-Clinic H2015 | U4

H2015 | U5

Community Practitioner Level 5, Out-of-Clinic

Support
Services

Practitioner Level 4, In-Clinic, H2015 UK
Collateral Contact

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

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

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

Definition of Service: Community Support services consist of rehabilitative skills building, the
development of environmental supports and resources coordination considered essential to assist a
person in improving functioning, gaining access to necessary services and in creating environments that
promote recovery and support the emotional and functional improvement of the individual. The service
activities of Community Support include:

o Assistance to the person and other identified recovery partners in the facilitation and coordination of
the Individual Recovery Plan (IRP) including providing skills support in the person’s self-articulation
of personal goals and objectives;

¢ Planning in a proactive manner to assist the person in managing or preventing crisis situations;

¢ Individualized interventions, which shall have as objectives:

1) Identification, with the person, of strengths which may aid him/her in achieving recovery, as
well as barriers that impede the development of skills necessary for functioning in work, with
peers, and with family/friends;

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

3) Assistance in the development of interpersonal, community coping and functional skills (which
may include adaptation to home, adaptation to work, adaptation to healthy social
environments, learning/practicing skills such as personal financial management, medication
self-monitoring, symptom self-monitoring, etc);

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 person to self-recognize emotional triggers and to
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self-manage behaviors related to the behavioral health issue;

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

7) Assistance in enhancing social and coping skills that ameliorate life stresses resulting from the
person’s mental illness/addiction;

8) Service and resource coordination to assist the person in gaining access to necessary
rehabilitative, medical, social and other services and supports;

9) Assistance to the person and other supporting natural resources with illness understanding
and self-management (including medication self-monitoring);

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

11) Identification, with the individual and named natural supporters, of risk indicators related to
substance related disorder relapse, and strategies to prevent relapse.

This service is provided in order to promote stability and build towards 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 community/work activities.
Supports based on the person’s needs are used to promote recovery while understanding the effects of
the mental iliness and/or substance use/abuse and to promote functioning. 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.

Individuals with one of the following:
Mental Health Diagnosis
Substance-Related Disorder
Co-Occurring Substance-Related Disorder and Mental Health
Target Population Diagnosis,
Co-Occurring Mental Health Diagnosis and Mental
Retardation/Developmental Disabilities
Co-Occurring Substance-Related Disorder and Mental Retardation/
Developmental Disabilities

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

Benefit Information New Episode.

Available to those with LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Managed Residential

Utilization Criteria

afswdE

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* 600 units
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Re-Authorization* 600 units

Maximum Daily Units* 48 units

Authorization Period* 180 days

UAS: Core Services Provider
Budget and Expense 126 — Mental Health
Categories 726 — Addictive Diseases

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

Admission Criteria

(BN

. Individual continues to meet admission criteria; and

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

N

Continuing Stay Criteria

(BN

. An adequate continuing care plan has been established; and one or
more of the following:
. Goals of the Individualized Recovery Plan have been substantially met;
or
Discharge Criteria 3. Individual requests discharge and the individual 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
individual’'s condition; or
5. Individual requires more intensive services.

N

Service Exclusions

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

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

Clinical Exclusions overlaying the primary diagnosis:
e mental retardation
e autism

e organic mental disorder, or
e traumatic brain injury

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

A. Required Components
1. 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-community treatment for adults
and building stronger knowledge of the adult’s strengths and limitations
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e Relapse prevention strategies and plans

2. Community Support services focus on building and maintaining a therapeutic relationship with the
individual and facilitating treatment and recovery goals.

3. The organization must have policies and procedures for protecting the safety of staff that engage in
these community-based service delivery activities.

4. Contact must be made with the individual 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 individual's
support needs and documented preferences.

5. Atleast 50% of CSI service units must be delivered face-to-face with the identified individual
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).

6. 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).

7. Unsuccessful attempts to make contact with the consumer are not billable.

8. 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.

9. When the primary focus of Community Support services for is medication maintenance, the
following allowances apply:

a. These consumers are not counted in the offsite service requirement or the consumer-to-staff
ratio; and

b. These consumers 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.

10. CSl is an individual intervention and may not be provided or billed for more than one consumer
during the same time period.

11. “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 Community Support services:

o Practitioner Level 1. Physician/Psychiatrist (reimbursed at Level 4 rate)
o Practitioner Level 2: Psychologist, APRN, PA (reimbursed at Level 4 rate)
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o0 Practitioner Level 3: LCSW, LPC, LMFT, RN (reimbursed at Level 4 rate)

o0 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); CPS, 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. When provided by one of the practitioners cited below, must be under the documented
supervision (organizational charts, supervisory notation, etc.) of one of the
licensed/credentialed professionals above:

o 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 may include (with the permission of the Adult consumer) coordination with
family and significant others and with other systems/supports (e.g., work, religious entities,
corrections, aging agencies, etc) when appropriate for treatment and recovery needs.
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 person’s
recovery.

2. Community Support providers must have the ability to deliver services in various environments,
such as homes, homeless shelters, or street locations. The provider should keep in mind that
individuals may prefer to meet staff at a community location other than their homes or other
conspicuous locations (e.g. their place of employment), 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 individual in a way that may potentially embarrass the individual
or breech the individual's privacy/confidentiality. Staff should be sensitive to and respectful of
individuals’ privacy/confidentiality rights and preferences in this regard to the greatest extent
possible (e.g. if staff must meet with an individual during their work time, if the consumer
wishes, mutually agree upon a meeting place nearby that is the least conspicuous from the
individual’s point of view).

3. The organization must have policies that govern the provision of services in natural settings
and can document that it respects individuals’ rights to privacy and confidentiality when
services are provided in these settings.

4. The organization must have established procedures/protocols for handling emergency and
crisis situations that describe methods for supporting individuals as they transition to and from
psychiatric hospitalization/crisis stabilization.
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5. Each provider must have policies and procedures for the provision of individual-specific
outreach services, including means by which these services and individuals are targeted for
such efforts.

6. The organization must have a Community Support Organizational Plan that addresses the
following:

« description of the particular rehabilitation, recovery and natural support development
models utilized, types of intervention practiced, and typical daily schedule for staff

« 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, case mix, access, etc.

« description of the hours of operations as related to access and availability to the individuals
served and

« description of how the plan for services is modified or adjusted to meet the needs specified
in every Individualized Recovery Plan

7. Utilization (frequency and intensity) of CSI should be directly related to the LOCUS and to the
other functional elements in the person’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. 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-
evaluated with the LOCUS 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.

2. Community Support may not be provided in an Institution for Mental Diseases (IMD, e.g. state
or private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or
prison system.

3. This service may not be provided and billed for individuals who are involuntarily detained
awaiting criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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 UK reporting modifier 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, ERO, 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.

FY 2012 Provider Manual Part I Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 153 of 305



Community Transition Planning
Code Detail

Transaction
Code

Community Transition
Planning (State Hospital)
Community Transition

Community
Transition
Planning

Planning (Crisis
Stabilization Unit)
Community Transition
Planning (Jail /Prison)
Community Transition
Planning(Other)

Definition of Service: Community Transition Planning is a service for contracted Core and ACT providers
to address the care, service, and support needs of adults with mental illness and/or addictive diseases 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 and their identified family with a
minimum of one (1) face-to-face contact with the consumer prior to release from the state hospital/facility.
Additional Transition Planning activities include: educating the consumer and their identified family on
service options offered by the chosen primary service agency; participating in state hospital or facility
treatment team meetings to develop a transition plan, and making collateral contacts with other agencies
and community resources when indicated.

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.

Community Transition Planning consists of the following interventions to ensure the person transitions

successfully from the facility to their local community:

- Establishing a connection or reconnection with the person through supportive contacts while in the
qualifying facility. By engaging with the person, this helps to develop and strengthen a foundation
for the therapeutic relationship.

Educate the person and his/her identified supports about local community resources and service
options available to meet their needs upon transition into the community. This allows the person to
make self-directed, educated choices on those service options that they feel will best meet their
needs and increases the likelihood of post-facility engagement.

Participating in qualifying facility team meetings especially in person centered planning for those in
a 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.
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Linking the adult with community services including visits between the person and the Community
Support staff, ACT team members and/or Certified Peer Support Specialists who will be working
with the consumer in the community (including visits and telephone contacts between the
consumer and the community-based providers).

Target Population

Adults with one of the following:
Mental Health Diagnosis
Substance Related Disorder
Co-Occurring Substance-Related Disorder 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 state hospitals and other 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:
Budget and Expense
Categories

Core Service Providers
162 — Adult Mental Health
762 — Adult Addictive Diseases

ACT Providers
152 — Adult Mental Health (include with MIER for ACT)

Admission Criteria

Individual who meet Core Customer Eligibility while in one of the following
qualifying facilities:

1. State Operated Hospital

2. Crisis Stabilization Unit (CSU)

3. Jail/Prison

4. Other (ex: Community Psychiatric Hospital)

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 state hospital or qualifying facility.

Service Exclusions

None
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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 iliness or

addictive disease diagnosis

b. Autism

c. Organic Mental Disorder

d. Traumatic Brain Injury

Clinical Exclusions

Additional Service Criteria:

A. Required Components
Prior to Release from a State Hospital or Qualifying Facility:

When the person 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
adult's hospital and community records.

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. AnLPN 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 consumer and their identified family;
2. Participating in consumer’s clinical staffing(s) prior to their discharge from the facility;
3. Applications for consumer resources and services prior to discharge from the facility including:
Healthcare
Entitlements (i.e., SSI, SSDI) for which they are eligible
Self-Help Groups and Peer Supports
Housing
Employment, Education, Training
Consumer Support Services

~o a0 o

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

releases 7 days a week).
2. This service may be delivered via telemedicine technology or via telephone conferencing.
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.
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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.
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Crisis Intervention

HIPAA
Transaction Code Detalil Code
Code

Mod
1

Practitioner Level 1, In-Clinic H2011 Ul

Practitioner Level 2, In-Clinic H2011 u2

Practitioner Level 3, In-Clinic H2011 U3

o Practitioner Level 4, In-Clinic H2011 | U4
Crisis
Intervention Practitioner Level 1, Out-of-Clinic | H2011 | Ul

Practitioner Level 2, Out-of-Clinic H2011 u2

Practitioner Level 3, Out-of-Clinic H2011 U3

Practitioner Level 4, Out-of-Clinic H2011 U4

Definition of Service: Services directed toward the support of an individual 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 community placement or hospitalization. Often, a crisis
exists at such time as an individual consumer and his or her identified natural resources decide to seek
help and/or the individual, identified natural resources, 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 individual consumer and the
individual's family and/or significant other, as well as other service providers.

The individual's current behavioral health care advanced directive, if existing, should be utilized to help
manage the crisis. Interventions provided should honor and respect the individual’s wishes/choices by
following the plan/advanced directive as closely as possible in line with appropriate clinical judgment.
Plans/advanced directives developed during the Behavioral Health Assessment/IRP process should be
reviewed and updated (or developed if the individual is a new consumer) as part of those services 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.

Adults with Mental Health issues and/or Substance Related Disorders
Adults experiencing a severe situational crisis
Benefit Information Available to all Core Customers. Requires a MICP Registration or a MICP

Target Population
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New Episode.

Utilization Criteria

Available to those with LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Monitored Inpatient Residential

aswddE

Ordering Practitioner

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

Re-Authorization*

Unit Value 15 minutes
Initial Authorization* 16 units
16 units

Any use beyond 16 units will not be denied but will trigger an immediate
retrospective review.

Maximum Daily Units*

16 units

Authorization Period

180 days

UAS:
Budget and Expense
Categories

Adult Core Services Provider
121- Adult Mental Health
721 - Adult 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. Individual has a known or suspected mental health diagnosis or
Substance Related Disorder; or

3. Individual is at risk of harm to self, others and/or property. Risk may
range from mild to imminent; and one or both of the following:

4. Individual has insufficient or severely limited resources or skills
necessary to cope with the immediate crisis; or

5. Individual 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 individual'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

Service Exclusions

Clinical Exclusions

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

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

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

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
Travel is 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

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

2. Services are available 24-hours per day, 7 days per week, and may be offered by telephone and/or
face-to-face in any setting (e.g. home, jail, hospital, clinic etc).

3. Crisis Intervention may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.
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4. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

E. Additional Medicaid Requirements
The daily maximum within a CSU for Crisis Intervention is 8 units/day.

F. Billing/Reporting 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. Any use of a telephonic intervention must be coded/reported with a U6 modifier as the person
providing the telephonic intervention is not expending the additional agency resources in order to
be in the community where the person served is at during the time of crisis.

3. All other applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

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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Diagnostic Assessment

Mod
1

HIPAA
Transaction Code Detalil Code
Code

Practitioner Level 1, In-Clinic 90801 Ul $174.63

Practitioner Level 1, Out-of-Clinic $222.26

Practitioner Level 1, Via
interactive audio and video $174.63
telecommunication systems

Psychiatric
Diagnostic
Examination

Practitioner Level 2, In-Clinic $116.90

Practitioner Level 2, Out-of-Clinic $140.28

Practitioner Level 2, Via
interactive audio and video $116.90
telecommunication systems

Practitioner Level 1, In-Clinic $174.63

Practitioner Level 1, Out-of-Clinic $222.26

Practitioner Level 1, Via
Psychiatric interactive audio and video $174.63
Diagnostic telecommunication systems
Examination,
Interactive Practitioner Level 2, In-Clinic $116.90

Practitioner Level 2, Out-of-Clinic $140.28

Practitioner Level 2, Via
interactive audio and video $116.90
telecommunication systems
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
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any withdrawal symptoms for individuals 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 individual (which may include the use of telemedicine) and may include
communication with family and other sources, as well as the ordering and medical interpretation of
laboratory or other medical diagnostic studies.

Interactive diagnostic interview examinations are typically furnished to children (but may be justified for
use with adults) 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 an individual with a hearing impairment or with limited English proficiency.

Target Population Adults 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 LOCUS scores:
1: Recovery Maintenance and Health Management
2. Low Intensity Community-Based Services
3: High Intensity Community-Based Services
4. Medically Monitored Non-Residential
5. Medically Monitored Community Residential
6. Medically Monitored 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: Core Services Provider

Budget and Expense 120 — Mental Health

Categories 720 - Addictive Diseases

Admission Criteria 1. Individual has a known or suspected mental illness or a substance-

related disorder and has recently entered the service system; or
2. Individual is in need of annual assessment and re-authorization of
service array; or
3. Individual 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.
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Discharge Criteria 1. An adequate continuing care plan has been established; and one or
more of the following:
a. Individual has withdrawn or been discharged from service; or
a. Individual no longer demonstrates need for additional

assessment.
Service Exclusions Not offered in conjunction with Intensive Day Treatment or ACT
Clinical Exclusions Services defined as a part of ACT and Intensive Day Treatment.

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

A. Required Components

1. 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.

2. 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. Note: Diagnostic evaluations conducted by psychologists
are covered under Behavioral Health Assessment service.

3. “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
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
It is expected that the individual will be treated as a full partner in the treatment regimen/services
planned and received. As such, it is expected that practitioners will fully discuss treatment options 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).
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D. Service Access
1. Diagnostic Assessment may not be provided in an Institution for Mental Diseases (IMD, e.g. state
or private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.
E. Additional Medicaid Requirements

1. The daily maximum within a CSU for Diagnostic Assessment (Psychiatric Diagnostic Interview) for
adults 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 individual
to corroborate or verify the correct diagnosis.

2. Nutritional Assessments which were billed to the Diagnostic Assessment service definition prior to
July 1, 2006 are no longer be encompassed under this code. Please see the Nursing Assessment
and Care definition.

m

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

G. Documentation Requirements

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

Family Counseling

HIPAA
Transaction
Code

Code Detalil

Code

Mod
1

Mod
2

Family —
Behavioral
health
counseling
and therapy
(without client

present)

Practitioner Level 2, In-Clinic

H0004

HS

U2

Practitioner Level 3, In-Clinic

HO0004

HS

UK}

Practitioner Level 4, In-Clinic

HO0004

HS

U4

Practitioner Level 5, In-Clinic

H0004

HS

us

Practitioner Level 2, Out-of-Clinic

H0004

HS

U2

Practitioner Level 3, Out-of-Clinic

HO0004

HS

U3

Practitioner Level 4, Out-of-Clinic

HO0004

HS

U4

Practitioner Level 5, Out-of-Clinic

H0004

HS

us

Family --
Behavioral
health
counseling
and therapy
(with client
present)

Practitioner Level 2, In-Clinic

HO0004

HR

u2

Practitioner Level 3, In-Clinic

H0004

HR

U3

Practitioner Level 4, In-Clinic

HO0004

HR

U4

Practitioner Level 5, In-Clinic

H0004

HR

us

Practitioner Level 2, Out-of-Clinic

HO0004

HR

u2

Practitioner Level 3, Out-of-Clinic

HO0004

HR

U3

Practitioner Level 4, Out-of-Clinic

H0004

HR

U4

Practitioner Level 5, Out-of-Clinic

HO0004

HR

us

Family
Psycho-
therapy
without the
patient
present
(appropriate
license
required)

Practitioner Level 2, In-Clinic

90846

U2

U6

Practitioner Level 3, In-Clinic

90846

U3

ué

Practitioner Level 4, In-Clinic

90846

U4

U6

Practitioner Level 5, In-Clinic

90846

us

U6

Practitioner Level 2, Out-of-Clinic

90846

u2

u7

Practitioner Level 3, Out-of-Clinic

90846

U3

u7

Practitioner Level 4, Out-of-Clinic

90846

U4

u7

Practitioner Level 5, Out-of-Clinic

90846

us

u7
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Practitioner Level 2, In-Clinic

Conjoint Practitioner Level 3, In-Clinic

Family Practitioner Level 4, In-Clinic
Psycho-
therapy with

Practitioner Level 5, In-Clinic

the patient Practitioner Level 2, Out-of-Clinic
present _ _
(appropriate Practitioner Level 3, Out-of-Clinic
license

required)

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 family populations, diagnoses and service needs, provided by a qualified clinician or
practitioner. Services are directed toward achievement of specific goals defined with/by the individual
consumer and targeted to the consumer-identified family and specified in the Individualized Recovery
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 identified family members directed toward
the restoration, development, enhancement or maintenance of functioning of the identified
consumer/family unit. This includes support of the family and specific therapeutic interventions/activities
to enhance family roles, relationships, communication and functioning that promote the recovery of the
individual. Specific goals/issues to be addressed though these services may include the restoration,
development, enhancement or maintenance of:

1. processing skills;
healthy coping mechanisms;
adaptive behaviors and skills;
interpersonal skills;
family roles and relationships;
the family’s understanding of mental illness and substance related disorders, the steps
necessary to facilitate recovery, and methods of intervention, interaction and mutual support the
family can use to assist their family member.

ook W

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.

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 LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services
High Intensity Community-Based Services
Medically Monitored Non-Residential
Medically Monitored Community Residential
Medically Monitored Inpatient Residential

ook wnE
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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
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*

8 units (Family Training and Family Counseling combined)

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Adult Core Services Provider
130 — Adult Mental Health
730 — Adult Addictive Diseases

Admission Criteria

1. Individual must have a mental illness 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 Recovery 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 Recovery Plan have been substantially met;
or

3. Individual 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

ACT

Clinical Exclusions

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. 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
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community settings.

5. 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.
2.

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

Couples counseling is included under this service code as long as the counseling is directed

toward the identified consumer and his/her goal attainment as identified in the Individualized

Recovery Plan.

The Individualized Recovery Plan for the individual includes goals and objectives specific to the

consumer-identified family for whom the service is being provided.

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
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
e Practitioner Level 3: LCSW, LPC, LMFT, RN

e Practitioner Level 4: LMSW; LAPC; LAMFT; Psychologist/LCSW/LPC/ILMFT’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,

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 169 of 305




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 Ill), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

C. Clinical Operations
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.

D. Service Access

1. Services may not exceed 8 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.qg. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.

3. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

H. 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 Counseling session who are enrolled consumers
for whom the focus of treatment 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 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 Detalil 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

Definition of Service: A therapeutic interaction shown to be successful with identified family
populations, diagnoses and service needs. Services are directed toward achievement of specific goals
defined by the individual consumer and targeted to the consumer-identified family and specified in the
Individualized Recovery 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 identified family
members directed toward the 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 functioning that promote the recovery of the individual. Specific goals/issues to be addressed
though 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);
problem solving and practicing functional skills;
healthy coping mechanisms;
adaptive behaviors and skills;
interpersonal skills;
daily living skills;
resource access and management skills; and
the family’s understanding of mental illness and substance related disorders, the steps
necessary to facilitate recovery, and methods of intervention, interaction and mutual support the
family can use to assist their family member.

Family Skills
Training and
Development

N WD
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Target Population Individuals with Mental lliness and/or Substance-Related Disorders

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

Benefit Information New Episode.

Available to those with LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Monitored Inpatient Residential

Utilization Criteria

aRswddE

Physician, Psychologist, Physician’s Assistant, Advanced Practice

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

Unit Value 15 minutes
If a MICP Registration is submitted -32 units (combined with Family

" L Counselin

Tl A T If a MICP gl)ew Episode is submitted - 60 units (combined with Family
Counseling)

Reauthorization* 60 units (Family Training and Family Counseling combined)

Maximum Daily Units* 8 units (Family Training and Family Counseling combined)

Authorization Period* 180 days

UAS: Adult Core Services Provider

Budget and Expense 130 - Adult Mental Health

Categories 730 — Adult Addictive Diseases

1. Individual must have a mental illness 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

Admission Criteria 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.

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

Continuing Stay Criteria | 2. Progress notes document progress relative to goals identified in the

Individualized Recovery 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 Recovery Plan have been substantially met;
or

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

3. Transfer to another service is warranted by change in individual's

condition; or
4. Individual requires more intensive services.
Service Exclusions ACT
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.

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 individual.

2. The Individualized Recovery Plan for the individual includes goals and objectives specific to the
consumer-identified 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.
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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
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, lll); 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, Il, or Ill), Addiction Counselor
Trainees with high school diploma/equivalent under supervision of one of the
licensed/credentialed professionals above

C. Clinical Operation

D. Service Access

1. Services may not exceed 8 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 Training may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.

3. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

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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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

b. 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

HIPAA Code Detail Code | Mod | Mod | Mod | Mod | Rate
Transaction 1 2 3 4
Code

Practitioner Level 2, In-Clinic HO0004 | HQ U2 U6
Practitioner Level 3, In-Clinic H0004 | HQ U3 U6
Practitioner Level 4, In-Clinic HO0004 | HQ U4 U6
Practitioner Level 5, In-Clinic H0004 | HQ us U6
Practitioner Level 2, Out-of-Clinic | H0004 | HQ u2 u7
Practitioner Level 3, Out-of-Clinic | H0004 | HQ U3 u7
Practitioner Level 4, Out-of-Clinic | H0004 | HQ U4 u7
Practitioner Level 5, Out-of-Clinic | H0004 | HQ us u7
Practitioner Level 2, In-Clinic, H0004 | HQ HR u2
Multi-family group, with client
present
Practitioner Level 3, In-Clinic, H0004 | HQ HR U3 U6 | $6.60
Multi-family group, with client

Group — present

B eha?/ioral Practitioner Level 4, In-Clinic, H0004 | HQ HR U4 U6 | $4.43

health Multi-family group, with client

counselin presgr!t —

anlcji the:agy Practitioner Level 5, In-Clinic, H0004 | HQ HR us Ué | $3.30
Multi-family group, with client
present
Practitioner Level 2, Out-of-Clinic, | H0004 | HQ HR U2 U7 | $10.39
Multi-family group, with client
present
Practitioner Level 3, Out-of-Clinic, | H0004 | HQ HR U3 U7z | $8.25
Multi-family group, with client
present
Practitioner Level 4, Out-of-Clinic, | H0004 | HQ HR U4 ur | $541
Multi-family group, with client
present
Practitioner Level 5, Out-of-Clinic, | H0004 | HQ HR us U7 | $4.03
Multi-family group, with client
present
Practitioner Level 2, In-Clinic, H0004 | HQ HS U2 Ué | $8.50

Multi-family group, without client
present
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Practitioner Level 3, In-Clinic, H0004 | HQ HS U3 U6 | $6.60
Multi-family group, without client
present

Practitioner Level 4, In-Clinic, H0004 | HQ HS U4 U6 | $4.43
Multi-family group, without client
present

Practitioner Level 5, In-Clinic, H0004 | HQ HS U5 ue | $3.30
Multi-family group, without client
present

Practitioner Level 2, Out-of-Clinic, | H0004 | HQ HS U2 U7 | $10.39
Multi-family group, without client
present

Practitioner Level 3, Out-of-Clinic, | H0004 | HQ HS U3 ur | $8.25
Multi-family group, without client
present

Practitioner Level 4, Out-of-Clinic, | H0004 | HQ HS U4 ur | $541
Multi-family group, without client
present

Practitioner Level 5, Out-of-Clinic, | H0004 | HQ HS U5 U7 | $4.03
Multi-family group, without client

present

Practitioner Level 2, In-Clinic 90853 u2 ue
Group Practitioner Level 3, In-Clinic 90853 | U3 U6
Psycho- Practitioner Level 4, In-Clinic 90853 | U4 | U6
therapy other
than of a Practitioner Level 5, In-Clinic 90853 us ué
gr;rtglltjlgle family Practitioner Level 2, Out-of-Clinic 90853 u2 u7

(appropriate Practitioner Level 3, Out-of-Clinic | 90853 | U3 u7

license

required) Practitioner Level 4, Out-of-Clinic 90853 U4 u7
Practitioner Level 5, Out-of-Clinic 90853 us u7

Definition of Service: A therapeutic intervention or counseling service shown to be successful with
identified populations, diagnoses and service needs, provided in a group format by a qualified clinician or
practitioner. Services are directed toward achievement of specific goals defined by the individual
consumer and specified in the Individualized Recovery Plan. Services may address goals/issues such as
promoting recovery, and the restoration, development, enhancement or maintenance of:

1) cognitive processing skills;
2) healthy coping mechanisms;
adaptive behaviors and skills;
interpersonal skills;
identifying and resolving personal, social, intrapersonal and interpersonal concerns

o1 B~ W
— ~— ~— ~—

Target Population Individuals with Mental lliness and/or Substance-Related 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 LOCUS scores:

. Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Monitored Inpatient Residential

arwdE

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

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

Re-Authorization* 200 units
Maximum Daily Units* 20 units
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
129 — Adult Mental Health
729 — Adult Addictive Diseases

Admission Criteria

1. Individual must have a primary mental iliness/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 individual's level of functioning does not preclude the provision of
services in an outpatient milieu; and

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

Continuing Stay Criteria

1. Individual continues to meet admission criteria; and

2. Individual demonstrates documented progress relative to goals identified
in the Individualized Recovery 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 Recovery Plan have been substantially met;
or

3. Individual requests discharge and individual 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
individual’'s condition; or

5. Individual requires more intensive services.

Service Exclusions

See also helow, Item A.2. and A.3.
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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. This service is not intended to supplant other services such as MR
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. 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 individual.
2. Group outpatient services should very rarely be offered in addition to day services such as
Psychosocial Rehabilitation. Any exceptions must be clinically justified in the record and may be
subject to scrutiny by the external review organization. Exceptions in offering group outpatient
services external to day services include such sensitive and targeted clinical issue groups as incest
survivor groups, perpetrator groups, and sexual abuse survivors groups. When an exception is
clinically justified, services must not duplicate day services activities.
3. When billed concurrently with ACT services, group counseling must be curriculum-based.
4. 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.
D> “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 counseling:

e Practitioner Level 1: Physician/Psychiatrist (reimbursed at Level 2 rate)
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e Practitioner Level 2: Psychologist, CNS-PMH

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, 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).

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

2. 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.

3. 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).

4. 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.

5. The status of students, trainees, and individuals working toward licensure must be disclosed to the
individuals receiving services from trainees and interns and signaturestitles of these practitioners
must also include “S/T.”

6. 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.

2. 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.
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D. Service Access
1. Group Counseling may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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

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

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

HIPAA Code Detail Code | Mod | Mod | Mod | Mod | Rate
Transaction 1 2 3 4
Code

Practitioner Level 4, In-Clinic H2014 | HQ | U4 U6

Practitioner Level 5, In-Clinic H2014 | HQ | U5 U6

Practitioner Level 4, Out-of-Clinic | H2014 | HQ | U4 u7

Practitioner Level 5, Out-of-Clinic | H2014 | HQ | U5 u7

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

Practitioner Level 5, In-Clinic, with | H2014 | HQ | HR V5
client present

Group Skills » .
Training & Practitioner Level 4, Out-of-Clinic, | H2014 | HQ | HR U4

Development | With client present

Practitioner Level 5, Out-of-Clinic, | H2014 | HQ | HR U5
with client present

Practitioner Level 4, In-Clinic, H2014 | HQ | HS U4
without client present

Practitioner Level 5, In-Clinic, H2014 | HQ | HS U5
without client present

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

Practitioner Level 5, Out-of-Clinic, | H2014 | HQ | HS U5
without client present

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 individual and specified in the Individualized Resiliency Plan. Services may address goals/issues
such as promoting recovery, 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)
7)
8)

daily living skills;
resource management skills;
knowledge regarding mental illness, substance related disorders and other relevant topics that
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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 LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Monitored Inpatient Residential

aswddE

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 Group
Counseling)
If a MICP New Episode is submitted - 200 units (combined with Group

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

UAS:
Budget and Expense
Categories

Core Services Provider
129 — Adult Mental Health
729 — Adult Addictive Diseases

Admission Criteria

1. Individuals must have a primary mental illness/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 individual'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. Individual continues to meet admission criteria; and

2. Individual demonstrates documented progress relative to goals
identified in the Individualized Recovery 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 Recovery Plan have been substantially met;
or

3. Individual requests discharge and the individual 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
individual’'s condition; or

5. Individual requires more intensive services.
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Service Exclusions See also below, Item A.2.

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. 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, 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
individual.

2. Group outpatient services should very rarely be offered in addition to day services such as
Psychosocial Rehabilitation. Any exceptions must be clinically justified in the record and may be
subject to scrutiny by the external review organization. Exceptions in offering group outpatient
services external to day services include such sensitive and targeted clinical issue groups as incest
survivor groups, perpetrator groups, and sexual abuse survivors groups. When an exception is
clinically justified, services must not duplicate day services activities.

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)
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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-II, CADC,
CCADC, GCADC (Il, ll); 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, Il, 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. Practitioners 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.

2. Out-of-clinic group skills training is allowable and clinically valuable for some consumers; therefore,
this option should be explored to the benefit of the consumer. In this event, staff must be able to
assess and address the individual needs and progress of each consumer consistently throughout
the intervention/activity (e.g. in an example of teaching 2-3 consumers to access public
transportation in the community, group training may be given to help each consumer individually to
understand the bus schedule in a way that makes sense to them, to address questions/concerns
each may have about how to use the bus, perhaps to spend time riding the bus with the consumers
and assisting each to understand and become comfortable with riding the bus in accordance with
individual goals, etc).

D. Service Access
1. Group Training may not be provided in an Institution for Mental Diseases (IMD, e.g. state or private
psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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

F. Reporting & Billing Requirements

1. All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be followed.
2. Ifthis service is provided out-of-clinic, a U7 modifier is utilized on the claim/encounter submission.
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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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Individual Counseling

HIPAA Mod
Transaction Code Detalil Code

1
Code
Individual Practitioner Level 2, In-Clinic 90804 u2
Psycho-
therapy, Practitioner Level 3, In-Clinic 90804 U3
insight
oriented, Practitioner Level 4, In-Clinic 90804 | U4
behavior-
modifying Practitioner Level 5, In-Clinic 90804 us
and/or
supportive in " .
anp(g‘fice or Practitioner Level 2, Out-of-Clinic 90804 u2
outpatient — —
facility, Practitioner Level 3, Out-of-Clinic | 90804 | U3
approx-irately
20-30 minutes | Practitioner Level 4, Out-of-Clinic 90804 U4
face-to-face
with patient Practitioner Level 5, Out-of-Clinic | 90804 | U5
Individual Practitioner Level 2, In-Clinic 90806 u2
Psycho-
therapy, Practitioner Level 3, In-Clinic 90806 | U3
insight
oriented, Practitioner Level 4, In-Clinic 90806 | U4
behavior-
modifying Practitioner Level 5, In-Clinic 90806 | U5
and/or
supportive In— 175, itioner Level 2, Out-of-Clinic | 90806 | U2
an office or
outpatient — —
fzaucmtyl Practitioner Level 3, Out-of-Clinic 90806 U3
approx- _ _
imately 45-50 | Practitioner Level 4, Out-of-Clinic | 90806 | U4
minutes face-
to-face with Practitioner Level 5, Out-of-Clinic | 90806 | U5
patient
Individual Practitioner Level 2, In-Clinic 90808 u2
Psycho-
therapy, Practitioner Level 3, In-Clinic 90808 u3
insight
oriented, Practitioner Level 4, In-Clinic 90808 | U4
behavior-
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modifying
and/or
supportive in
an office or
outpatient
facility,
approx-
imately 75-80
minutes face-
to-face with
patient

Practitioner Level 5, In-Clinic

90808

us

U6

Practitioner Level 2, Out-of-Clinic

90808

u2

u7

Practitioner Level 3, Out-of-Clinic

90808

U3

u7

Practitioner Level 4, Out-of-Clinic

90808

U4

u7

Practitioner Level 5, Out-of-Clinic

90808

us

u7

Individual
psycho-
therapy,
interactive,
using play
equipment,
physical
devices,
language
interpreter, or
other
mechanisms
of non-verbal
commun-
ication, in an
office or
outpatient
facility,
approx-
imately 20-30
minutes face-
to-face with
patient

Practitioner Level 2, In-Clinic

90810

u2

ué

Practitioner Level 3, In-Clinic

90810

U3

ué

Practitioner Level 4, In-Clinic

90810

U4

U6

Practitioner Level 5, In-Clinic

90810

us

ué

Practitioner Level 2, Out-of-Clinic

90810

U2

u7

Practitioner Level 3, Out-of-Clinic

90810

U3

u7

Practitioner Level 4, Out-of-Clinic

90810

U4

u7

Practitioner Level 5, Out-of-Clinic

90810

us

u7

Individual
psycho-
therapy,
interactive,
using play
equipment,
physical
devices,
language
interpreter, or
other

Practitioner Level 2, In-Clinic

90812

U2

U6

Practitioner Level 3, In-Clinic

90812

U3

ué

Practitioner Level 4, In-Clinic

90812

U4

ué

Practitioner Level 5, In-Clinic

90812

us

ué

75.64
233.80
183.39
121.78

90.76

64.95

50.02
33.83

2521

77.93

61.13
40.59
30.25
116.90

90.03

60.89

45.38
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mechanisms Practitioner Level 2, Out-of-Clinic 90812 U2 u7
of non-verbal
commun-
ication, in an Practitioner Level 3, Out-of-Clinic | 90812 U3 u7
office or
outpatient _ _
facility, Practitioner Level 4, Out-of-Clinic | 90812 | U4 u7
approx-

imately 45-50
minutes face-
to-face with
patient

Individual Practitioner Level 2, In-Clinic 90814 | U2 U6
psycho-
therapy,
interactive, Practitioner Level 3, In-Clinic 90814 | U3 U6
using play
equipment,
physical Practitioner Level 4, In-Clinic 90814 | U4 U6
devices,
language — —
interpreter, or Practitioner Level 5, In-Clinic 90814 | U5 U6
other

mechanisms
of non-verbal
commun-
ication, in an
office or

outpatient
facilty, Practitioner Level 4, Out-of-Clinic | 90814 | U4 | U7
approx-

imately 75-80
minutes face- | practitioner Level 5, Out-of-Clinic | 90814 | U5 | U7
to-face with
patient

Definition of Service: A therapeutic intervention or counseling service shown to be successful with
identified populations, diagnoses and service needs, provided by a qualified clinician. Techniques
employed involve the principles, methods and procedures of counseling that assist the person in
identifying and resolving personal, social, vocational, intrapersonal and interpersonal concerns. Services
are directed toward achievement of specific goals defined by the individual consumer and specified in
the Individualized Recovery Plan. These services address goals/issues such as promoting recovery,
and 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);

2) problem solving and cognitive skills;

3) healthy coping mechanisms;

Practitioner Level 5, Out-of-Clinic 90812 us u7

Practitioner Level 2, Out-of-Clinic 90814 u2 u7

Practitioner Level 3, Out-of-Clinic 90814 u3 u7
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4) adaptive behaviors and skills;

5) interpersonal skills; and

6) knowledge regarding mental illness, substance related disorders and other relevant topics that
assist in meeting the individual’s or the support system’s needs.

Best/evidence based practice modalities may include (as clinically appropriate): Motivational
Interviewing/Enhancement, Cognitive Behavioral Therapy, Behavioral Modification, Behavioral
Management, Rational Behavioral Therapy, Dialectical Behavioral Therapy, and others as appropriate to
the individual and clinical issues to be addressed.

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 LOCUS scores:

: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Monitored Inpatient Residential

aswdE

Ordering Practitioner

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

Unit Value 1 encounter
Initial Authorization* 24 units
Re-Authorization* 24 units
Maximum Daily Units* 1 unit
Authorization Period* 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
128 — Adult Mental Health
728 — Adult Addictive Diseases

Admission Criteria

1. Individual must have a primary mental illness/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 individual's level of functioning does not preclude the provision of
services in an outpatient milieu

Continuing Stay Criteria

1. Individual continues to meet admission criteria; and.

2. Individual demonstrates documented progress relative to goals
identified in the Individualized Recovery Plan, but treatment goals have
not yet been achieved.
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Discharge Criteria 1.

Adequate continuing care plan has been established; and one or more
of the following:

. Goals of the Individualized Recovery Plan have been substantially met;

or

. Individual requests discharge and individual is not in imminent danger

of harm to self or others; or
Transfer to another service is warranted by change in individual's
condition; or

2.

3.

4.

5. Individual requires a service approach that supports less or more
intensive need.
Service Exclusions ACT and Crisis Stabilization Unit services
Clinical Exclusions 1. Severity of behavioral health impairment precludes provision of

services.

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

There is a lack of social support systems such that a more intensive
level of 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: 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,
2. Any diagnosis given to an

modality and goals must be specified and agreed upon by the individual.
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 0

r protocol.

3. “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 qua
billed.

B. Staffing Requirements

lify to be billed as "out of clinic,” then the "in-clinic" rate may still be

1. The following individuals can provide group training:

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

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 191 of 305




e Practitioner Level 2: Psychologist, CNS-PMH
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
(I, 11); CAC-I or Addiction Counselor Trainee 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, Il, or Ill), Addiction Counselor Trainees with high
school diploma/equivalent (practitioners at this level may only perform these functions
related to treatment of addictive diseases).

2. 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.

3. The three specialties governed by the board referenced inB.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.

4. 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 and to the Documentation Guidelines included in this Provider Manual for the
definitions of “direction” and “supervision”.

5. The status of students, trainees, and individuals working toward licensure must be disclosed to the
individuals receiving services from trainees and interns and signatures/titles of these practitioners
must also include “S/T.”

C. Clinical Operations

Practitioners and supervisors of those providing this service are expected to maintain knowledge and
skills regarding current research trends in best/evidence based counseling practices.
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D. Service Access

1. Individual Counseling may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison

system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

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
All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

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.

FY 2012 Provider Manual Part | Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 193 of 305



Legal Skills / Competency Training

HIPAA Transaction Code

Patient Education, Not
otherwise Classified, Non-
Physician Provider,
Individual per Session
Patient Education, Not
otherwise Classified, Non-
Physician Provider, Group
per Session

Definition of Service: A therapeutic interaction shown to be successful with mentally ill or
developmentally disabled individuals involved with the criminal justice system. Services are directed
toward achievement of specific goals defined in a Court Order and/or pretrial forensic report. Services
will address goals/issues related to development or restoration of skills related to competency to stand
trial. This would include some or all of the following:

1) Communication skills that enable the individual to effectively convey information to another

2) Listening skills that allow the individual to summarize information heard, maintain attention, and

identify false statements

3) Decision making skills to aid in responding to well-explained alternatives

4) Knowledge of the role of courtroom participants and procedures

5) Understanding of the adversarial nature of legal proceedings and one’s role as a defendant

Target Population Individuals with Mental lliness and/or Developmental Disabilities and/or
Substance-Related Disorders who have been found Incompetent to Stand
Trial.

Benefit Information Available to anyone with a court order for competency restoration. Does
not currently require a MICP.

Utilization Criteria Available to anyone with a court order for competency restoration.

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

Unit Value 15 minutes (1 Session = 1 Unit = 15 minutes)

Reimbursement Rate $16.69

Initial Authorization N/A

Re-Authorization N/A

Authorization Period N/A

UAS: Core Services Provider

Budget and Expense 161 — Adult Mental Health

Categories 761 — Adult Addictive Diseases

Admission Criteria 1. Individuals must have a court order authorizing community restoration

for competency and
2. The individual's level of functioning does not preclude the provision of
services in an outpatient milieu.
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Continuing Stay Criteria | 1. Individual continues to be incompetent to stand trial or individual is

presently competent, but needs additional intervention or refresher
sessions to maintain competency until trial; and

2. Individual remains under a court order that authorizes competency
restoration.

Discharge Criteria 1. Individual is presently competent to stand trial as determined by a DHR

Forensic Evaluator or judge and not in need of ongoing training to
maintain competency for trial.

2. Individual continues to be incompetent to stand trial and it has been
determined by a DHR Forensic Evaluator or judge that the individual is
not restorable or

3. Individual has participated in this service for 12 consecutive months; or

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

5. Individual requires more intensive services.

Service Exclusions See Below

Clinical Exclusions 1. Individual presents significant and imminent risk to self or other such

that a more intensive level of service is needed.

Additional Service Criteria:

A. Required Components

1.
2.

The functional goals addressed through this service must be specified.
Any services in excess of 3 hours in a given day (combination of individual legal/competency skills
training, group legal/competency skills training) may be subject to scrutiny by the external review
organization.
Provider shall notify DHR Evaluator Contact of decompensation in consumer mental status or need
for more intensive services.
Provider shall notify DHR Evaluator Contact in a timely manner of either of the following situations:
a. the individual appears to have attained competency
b. itis determined that the individual has achieved maximum benefits
Practitioners are to utilize accepted or established competency training materials consistent with
best practices. (Practitioners may request sample materials from DBHDD's Office of Forensic
Services and may submit proposed materials for review.)

B. Staffing Requirements

1.
2.

Training is provided by staff with a minimum education of bachelor's degree.

Individual: Maximum consumer to staff ratio cannot be more than one consumer to one direct
service staff.

Group: Maximum consumer to staff ratio cannot be more than 10 consumers to one direct service
staff.

Practitioners providing this service are expected to maintain knowledge and skills regarding group

training and competency restoration.

C. Clinical Operations
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D. Service Access
1. Consumers will be referred by the Director of Forensic Services or designee at the state hospital in
the catchment area of the provider.
2. The provider shall notify the referring state hospital if the consumer appears to be competent, is not
likely to ever become competent, or appears to be in need of more intensive mental health
services.

E. Additional Medicaid Requirements
This is not a Medicaid reimbursable service.

F. Reporting & Billing Requirements
1. All applicable DBHDD reporting requirements must be met.
2. Provider shall report to DBHDD's Office of Forensic Services quarterly (March 31, June 30,
September 30, and December 31) the names of consumers served and for each consumer, the
date and type of service (individual or group) and the number of 15-minute units delivered (e.g. 60
minute group = 4 units of S9446 H9)

G. Documentation Requirements

Providers must document services in accordance with the specifications for documentation
requirements specified in Part Il, Section V of this Provider Manual
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Medication Administration

Mod
3

Mod
4

Rate

$33.40

$25.39

$17.40

$12.97

$42.51

$33.01

$22.14

©#

33.40

25.39

17.40

42.51

33.01

$33.40

$25.39

HIPAA Code Detalil Code | Mod | Mod
Transaction 1 2
Code

Practitioner Level 2, In-Clinic H2010 u2 ué
Practitioner Level 3, In-Clinic H2010 U3 ue
Practitioner Level 4, In-Clinic H2010 U4 ue

Comprehen-

sive Practitioner Level 5, In-Clinic H2010 | U5 | U6

Medication

Services Practitioner Level 2, Out-of-Clinic H2010 u2 u7
Practitioner Level 3, Out-of-Clinic H2010 U3 u7
Practitioner Level 4, Out-of-Clinic H2010 U4 u7
Practitioner Level 2, In-Clinic 96372 u2 ué
Practitioner Level 3, In-Clinic 96372 U3 ue

Therapeutic, 52 ioner Level 4, In-Clinic 96372 | U4 | U6

prophylactic or

diagnostic Practitioner Level 2, Out-of-Clinic | 96372 | U2 u7

injection Practitioner Level 3, Out-of-Clinic 96372 U3 u7
Practitioner Level 4, Out-of-Clinic 96372 U4 u7

Alcohol,

andiordrug | practitioner Level 2, In-Clinic H0020 | U2 | U6

services,

methadone

admin-

istration Practitioner Level 3, In-Clinic H0020 u3 ué

and/or service

(provision of

the drug by a N o

licensed Practitioner Level 4, In-Clinic H0020 | U4 U6

program)

Definition of Service: As reimbursed through this service, medication administration includes the act of
introducing a drug (any chemical substance that, when absorbed into the body of a living organism,
alters normal bodily function) into the body of another person by any number of routes including, but not
limited to the following: oral, nasal, inhalant, intramuscular injection, intravenous, topical, suppository or
intraocular. Medication administration requires a physician’s order and must be administered by
licensed or credentialed* medical personnel under the supervision of a physician or registered nurse in

accordance with O.C.G.A.

$17.40

@l e #| e
1N
N
-
=N
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This service does not cover the supervision of self-administration of medications (See Clinical

Exclusions below).

The service must include:

1. An assessment, by the licensed or credentialed medical personnel administering the medication,
of the individual’'s physical, psychological and behavioral status in order to make a
recommendation regarding whether to continue the medication and/or its means of
administration, and whether to refer the individual to the physician for a medication review.

2. Education to the individual and/or family/responsible caregiver(s), by appropriate licensed medical
personnel, on the proper administration and monitoring of prescribed medication in accordance
with the youth's resiliency plan.

For individuals who need opioid maintenance, the Opioid Maintenance service should be requested

Target Population

Individuals with Mental lllness

Individuals with Substance Related Disorders

Individuals with Co-occurring Mental lliness and Substance Related
Disorders

Individuals with Co-occurring Mental lliness and MR/DD

Individuals with Co-occurring Substance Related Disorders and MR/DD

Benefit Information

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

Utilization Criteria

Available to those with LOCUS scores:
: Recovery Maintenance and Health Management
. Low Intensity Community-Based Services
© High Intensity Community-Based Services

. Medically Monitored Community Residential
: Medically Monitored Inpatient Residential

Ordering Practitioner

1
2
3
4: Medically Monitored Non-Residential
5
6.
P

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

Unit Value

1 encounter

Initial Authorization*

With the submission of MICP Registration - 6 units shared
With the submission of MICP New Episode:
H2010 & 96372= 60 units shared

Re-Authorization*

H2010 & 96372= 60 units shared

Authorization Period*

180 days

UAS:
Budget and Expense
Categories

Core Services Provider
124 — Adult Mental Health
724 — Adult Addictive Diseases

FY 2012 Provider Manual Part I Eligibility and Service Requirements/Section | MH and AD 03/28/12 Page 198 of 305




Admission Criteria

1. Individual presents symptoms that are likely to respond to

pharmacological interventions; and

2. Individual has been prescribed medications as a part of the treatment

array; and

3. Individual /family/responsible caregiver is unable to self-

administer/administer prescribed medication because:

a. Although the individual is willing to take the prescribed
medication, it is in an injectable form and must be administered
by licensed medical personnel; or

b. Although individual is willing to take the prescribed medication, it
is a Class A controlled substance which must be stored and
dispensed by medical personnel in accordance with state law; or

c. Administration by licensed/credentialed medical personnel is
necessary because an assessment of the individual’s physical,
psychological and behavioral status is required in order to make a
determination regarding whether to continue the medication
and/or its means of administration and/or whether to refer the
individual to the physician for a medication review.

d. Due to the family/caregiver’s lack of capacity there is no
responsible party to manage/supervise self-administration of
medication (refer individual /family for CSI and/or Family or Group
Training in order to teach these skills)

Continuing Stay Criteria

Individual continues to meet admission criteria.

Discharge Criteria

1. Individual no longer needs medication; or
2. Individual is able to self-administer medication; and
3. Adequate continuing care plan has been established

Service Exclusions

1. Does not include medication given as a part of Ambulatory
Detoxification. Medication administered as part of Ambulatory
Detoxification is billed as “Ambulatory Detoxification.”

2. Must not be billed in the same day as Nursing Assessment.

3. Must not be billed while enrolled in ACT except if this Medication
Administration service is utilized only for the administration of
methadone (for Medicaid recipients).

4. May not be billed in conjunction with Intensive Day Treatment (Partial
Hospitalization).

Clinical Exclusions

This service does not cover the supervision of self-administration of
medications. Self-administration of medications can be done by anyone
physically and mentally capable of taking or administering medications to
himself/herself. Youth and adults with mental health issues, or
developmental disabilities are very often capable of self- administration of
medications even if supervision by others is needed in order to adequately
or safely manage self-administration of medication and other activities of
daily living.

*(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.

There must be a physician’s order for the medication and for the administration of the medication.

The order must be in the individual's chart. Telephone/verbal orders are acceptable provided they

are signed by the physician in accordance with DBHDD standards.

Documentation must support that the individual is being trained in the risks and benefits of the

medications being administered and that symptoms are being monitored by the staff member

administering the medication.

Documentation must support the medical necessity of administration by licensed/credentialed

medical personnel rather than by the individual, family or caregiver.

Documentation must support that the individual is being trained in the principle of self-

administration of medication or that the individual is physically or mentally unable to self-

administer. This documentation will be subject to scrutiny by the External Review Organization in

reauthorizing services in this category.

This service does not include the supervision of self-administration of medication.

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 individuals can provide comprehensive medication services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist
e Practitioner Level 3: Registered Nurse (RN)

e Practitioner Level 4: Licensed Practical Nurse (LPN)

e Practitioner Level 5: Qualified Medication Aide (QMA) who works in a CLA

The following individuals can provide therapeutic, prophylactic or diagnostic injections:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist
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e Practitioner Level 3: Registered Nurse (RN)
e Practitioner Level 4: Licensed Practical Nurse (LPN)

3. The following individuals can provide alcohol to drug services, methadone administration and/or
service provision:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN), PA, Pharmacist
e Practitioner Level 3: Registered Nurse (RN)
e Practitioner Level 4: Licensed Practical Nurse (LPN)

4. Qualified Medication Aides working in a Community Living Arrangement (CLA) may administer
medication only in a CLA.

C. Clinical Operations

1. Medication administration may not be billed for the provision of single or multiple doses of
medication that a consumer has the ability to self-administer, either independently or with
supervision by a caregiver, either in a clinic or a community setting. In a group home/CCl setting,
for example, medications may be managed by the house parents or residential care staff and kept
locked up for safety reasons. Staff may hand out medication to the residents but this does not
constitute administration of medication for the purposes of this definition and, like other watchful
oversight and monitoring functions, are not reimbursable treatment services.

2. If consumer/family requires training in skills needed in order to learn to manage his/her own
medications and their safe self-administration and/or supervision of self-administration, this skills
training service can be provided via the Community Support or Family/Group Training services in
accordance with the person’s individualized recovery/resiliency plan.

D. Service Access
1. Medication Administration may not be provided in an Institution for Mental Diseases (IMD, e.g.
state or private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or
prison system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

E. Additional Medicaid Requirements
As in all other settings, the daily maximum within a CSU for Medication Administration is 1 unit/day.

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

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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Nursing Assessment and Health Services

HIPAA
Transaction
Code

Code Detalil

Nursing
Assessment/
Evaluation

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

RN Services,
up to 15
minutes

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

LPN/LVN
Services, up
to 15 minutes

Practitioner Level 4, In-Clinic

Practitioner Level 4, Out-of-Clinic

Health and
Behavior
Assessment,
Face-to-Face
with the
Patient, Initial
Assessment

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

Health and
Behavior
Assessment,
Face-to-Face
with the
Patient, Re-
assessment

Practitioner Level 2, In-Clinic

Practitioner Level 3, In-Clinic

Practitioner Level 4, In-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

©#| &
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Definition of Service: This service requires face-to-face contact with the individual to monitor, evaluate,

assess, and/or carry out a physician’s orders regarding the physical and/or psychological problems of

the individual. It includes:
1) Providing nursing assessments and interventions to observe, monitor and care for the physical,
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related issues;

nutritional, behavioral health and related psychosocial issues, problems or crises manifested in
the course of an individual’s treatment;

2) Assessing and monitoring individual's response to medication(s) to determine the need to
continue medication and/or to determine the need to refer the individual to a physician for a
medication review;,

3) Assessing and monitoring an individual’s medical and other health issues that are either directly
related to the mental health or substance related disorder, or to the treatment of the disorder
(e.g. diabetes, cardiac and/or blood pressure issues, substance withdrawal symptoms, weight
gain and fluid retention, seizures, etc);

4) Consulting with the individual and individual-identified family and significant other(s) about
medical, nutritional and other health issues related to the individual’s mental health or substance

5) Educating the individual and any identified family about potential medication side effects
(especially those which may adversely affect health such as weight gain or loss, blood pressure
changes, cardiac abnormalities, development of diabetes or seizures, etc);

6) Consulting with the individual and the individual-identified family and significant other(s) about
the various aspects of informed consent (when prescribing occurs/APRN);

7) Training for self-administration of medication; and

8) Venipuncture required to monitor and assess mental health, substance disorders or directly
related conditions, and to monitor side effects of psychotropic medications, as ordered by a
Licensed Physician, Physician Assistant or Advanced Practice Nurse.

9) Providing assessment, testing, and referral for infectious diseases.

Target Population

Individuals with Mental Health issues/Serious Mental lliness and/or
Substance Related Disorders

Individuals with Mental Health issues/Serious Mental lllness and MR/DD

Individuals with Substance Related Disorders and MR/DD

Benefit Information

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

Utilization Criteria

Available to those with LOCUS scores:
: Recovery Maintenance and Health Management
: Low Intensity Community-Based Services
. High Intensity Community-Based Services

. Medically Monitored Community Residential
. Medically Managed Residential

Ordering Practitioner

1
2
3
4: Medically Monitored Non-Residential
5
6.
P

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

Unit Value

15 minutes

Initial Authorization*

With the submission of MICP Registration -12 units
With the submission of MICP New Episode- 60 units

Re-Authorization* 60 units
Maximum Daily Units* 16 units (32 for Ambulatory Detox)
Authorization Period* 180 days
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UAS: Core Services Provider
Budget and Expense 123 — Adult Mental Health
Categories 723 — Adult Addictive Diseases
1. Individual presents with symptoms that are likely to respond to
Admission Criteria mejdlicallnursing interventipns; o
2. Individual has been prescribed medications as a part of the treatment

array or has a confounding medical condition.

1. Individual continues to demonstrate symptoms that are likely to
respond to or are responding to medical interventions; or
2. Individual exhibits acute disabling conditions of sufficient severity to

Continuing Stay Criteria bring about a significant impairment in day-to-day functioning; or

3. Individual demonstrates progress relative to goals identified in the
Individualized Recovery 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. Individual no longer demonstrates symptoms that are likely to respond
to or are responding to medical/nursing interventions; or

3. Goals of the Individualized Recovery Plan have been substantially met;
or

4. Individual requests discharge and individual is not in imminent danger
of harm to self or others.

Service Exclusions ACT, Medication Administration, Opioid Maintenance.

Clinical Exclusions

Routine nursing activities that are included as a part of medication
administration/methadone administration

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

Additional Service Criteria:

A. Required Components

1.

Nutritional assessments indicated by an individual's confounding health issues may be billed under
this code (96150, 96151). No more than 8 units specific to nutritional assessments can be billed
for an individual within a year. This specific assessment must be provided by a Registered Nurse
or by a Licensed Dietician.

This service does not include the supervision of self-administration of medication.

Each nursing contact should document the checking of vital signs (Temperature, Pulse, Blood
Pressure, Respiratory Rate, and weight, if medically indicated or if related to behavioral health
symptom or behavioral health medication side effect) in accordance with general psychiatric
nursing practice.

Nursing assessments should assess health risks, health indicators, and health conditions given
that behavioral health conditions, behavioral health medications, and physical health are
intertwined. Personal and family history of Diabetes, Hypertension, and Cardiovascular Disease
should be explored as well as tobacco use history, substance use history, blood pressure status,
and Body Mass Index (BMI). Any sign of major health concerns should yield a medical referral to a
primary health care physician/center.

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

approved job description or protocol.
E> “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 nursing assessment and evaluation services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)

e Practitioner Level 3: Registered Nurse (RN),

e Practitioner Level 4: Licensed Practical Nurse (LPN), Licensed Dietician (LD)
2. The following individuals can provide RN services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)

e Practitioner Level 3: Registered Nurse (RN )
3. The following individuals can provide LPN/LVN services:

e Practitioner Level 4: Licensed Practical Nurse (LPN)

4. The following individuals can provide Health or Behavior Assessment (initial and reassessment)
services:

e Practitioner Level 2: Advanced Practice Registered Nurse (APRN)
e Practitioner Level 3: Registered Nurse (RN), Licensed Dietician (LD)
e Practitioner Level 4: Licensed Practical Nurse (LPN)
C. Clinical Operations
1. Venipuncture billed under this service must include documentation that includes canula size
utilized, insertion site, number of attempts, location, and consumer tolerance of procedure.

2. All nursing procedures must include relevant consumer centered education regarding the
procedure.
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D. Service Access
1. Nursing Assessment and Health Services may not be provided in an Institution for Mental
Diseases (IMD, e.g. state or private psychiatric hospital or Crisis Stabilization Unit with greater than
16 beds), jail, or prison system.
2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

E. Additional Medicaid Requirements
The daily maximum within a CSU for Nursing Assessment and Health Services is 5 units/day.

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

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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Pharmacy & Lab

Definition of Service: Pharmacy and Lab Services include operating or purchasing services to order,
package, and distribute prescription medications. It includes provision of assistance to consumers to
access indigent medication programs, sample medication programs and payment for necessary
medications when no other funding source is available. This service provides for appropriate lab work,
such as drug screens and medication levels, to be performed. This service is to ensure that necessary
medication and lab services are not withheld or delayed to consumers based on inability to pay.

Target Population

Individuals with Mental lliness or Substance Related Disorders

Benefit Information

Available to all Core Customers with emphasis on priority populations.

Utilization Criteria

Available to those with LOCUS scores:

. Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential
Medically Managed Residential

S A

Unit Value

Initial Authorization

Re-Authorization

Authorization Period

UAS:
Budget and Expense
Categories

Admission Criteria

Individual has been assessed by a prescribing professional to need a
psychotropic, anti-cholinergic, addiction specific, or anti-convulsant (as
related to behavioral health issue) medication and/or lab work required for
persons entering services, and/or monitoring medication levels.

Continuing Stay Criteria

Individual continues to meet the admission criteria as determined by the
prescribing professional

Discharge Criteria

1. Individual no longer demonstrates symptoms that are likely to
respond to or are responding to pharmacologic interventions; or

2. Individual requests discharge and individual is not imminently
dangerous or under court order for this intervention.

Service Exclusions

Clinical Exclusions

Additional Service Requirements:

A. Required Components

1. Service must be provided by a licensed pharmacy or through contract with a licensed pharmacy.
2. Agency must participate in any pharmaceutical rebate programs or pharmacy assistance programs
that promote consumer access in obtaining medication.
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3. Providers shall refer all consumers who have an inability to pay for medications or services to the
local county offices of the Department’s Division of Family and Children’s Services for the purposes
of determining Medicaid eligibility.

B. Staffing Requirements
C. Clinical Operations
D. Service Access
E. Additional Medicaid Requirements
Not a Medicaid Rehabilitation Option “service.” Medicaid recipients may access the general Medicaid

pharmacy program as prescribed by the Department of Community Health.

F. Reporting & Billing Requirements
All applicable MICP and other DBHDD reporting requirements must be met.
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Psychiatric Treatment

Mod
1

HIPAA
Transaction Code Detall Code

Code
Individual
Psycho-
therapy, Practitioner Level 1, In-Clinic 90805 | U1
insight
oriented,
behavior-
modifying
and/or Practitioner Level 1, Out-of-Clinic | 90805 | Ul
supportive in
an office or
outpatient
facility,
approximately | Practitioner Level 2, In-Clinic 90805 | U2
20-30 minutes
face-to-face
with patient
with medical
evaluation and | Practitioner Level 2, Out-of-Clinic | 90805 | U2
management
services.
Individual
Psycho-
therapy, Practitioner Level 1, In-Clinic 90807 | U1
insight
oriented,
behavior-
modifying
and/or Practitioner Level 1, Out-of-Clinic | 90807 | Ul
supportive in
an office or
outpatient
facility,
approximately | Practitioner Level 2, In-Clinic 90807 | U2
45-50 minutes
face-to-face
with patient
with medical
evaluation and | Practitioner Level 2, Out-of-Clinic | 90807 | U2
management
services.

Pharma- Practitioner Level 1, In-Clinic 90862 Ul
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cological Practitioner Level 1, Via 90862 | GT ul
Management | interactive audio and video
telecommunication systems

Practitioner Level 1, Out-of-Clinic 90862 Ul u7

Practitioner Level 2, In-Clinic 90862 u2 ué
Practitioner Level 2, Via
interactive audio and video 90862 GT u2

telecommunication systems
Practitioner Level 2, Out-of-Clinic 90862 u2 u7

Definition of Service: The provision of specialized medical and/or psychiatric services that include, but
are not limited to:

a. Psychotherapeutic services with medical evaluation and management including evaluation and
assessment of physiological phenomena (including co-morbidity between behavioral and
physical health care issues);

b. Assessment and monitoring of an individual's status in relation to treatment with medication,

c. Assessment of the appropriateness of initiating or continuing services.

Individuals must receive appropriate medical interventions as prescribed and provided by a physician (or
physician extender) that shall support the individualized goals of recovery as identified by the individual
and their Individualized Recovery Plan (within the parameters of the person’s informed consent).

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

Available to those with LOCUS scores:

1: Recovery Maintenance and Health Management

Low Intensity Community-Based Services

High Intensity Community-Based Services

Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Managed Residential

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

Utilization Criteria

Ordering Practitioner

Unit Value Unit=1 encounter

Initial Authorization* 12 units

Re-Authorization* 12 units

Maximum Daily Units 1 unit (see qualifier in definition below)
Authorization Period* 180 days

UAS: Core Services Provider

Budget and Expense 122 — Adult Mental Health

Categories 722 — Adult Addictive Diseases
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1. Individual is determined to be in need of psychotherapy services and
has confounding medical issues which interact with behavioral health

Admission Criteria diagnosis, requiring medical oversight; or

2. Individual has been prescribed medications as a part of the treatment
array

1. Individual continues to meet the admission criteria; or

2. Individual exhibits acute disabling conditions of sufficient severity to
bring about a significant impairment in day-to-day functioning; or

3. Individual continues to present symptoms that are likely to respond to

Continuing Stay Criteria pharmacological interventions; or

4. Individual continues to demonstrate symptoms that are likely to
respond or are responding to medical interventions; or

5. Individual continues to require management of pharmacological
treatment in order to maintain symptom remission.

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

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

3. Individual no longer demonstrates symptoms that need
pharmacological interventions.

Service Exclusions Not offered in conjunction with ACT

Clinical Exclusions Services defined as a part of ACT

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

A. Required Components

1. 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.

2. 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 Physician’s Assistant (PA) or Advanced Practice Registered Nurse (APRN: Nurse
Practitioner or Clinical Nurse Specialist—Psychiatry & Mental Health) working in conjunction with a
physician with an approved job description or protocol.

3. “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.
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B. Staffing Requirements
1. The following individuals can provide individual psychotherapy face to face with medical evaluation
and management services:

e Practitioner Level 1: Physician/Psychiatrist
e Practitioner Level 2: CNS-PMH (Clinical Nurse Specialist in Psychiatric/Mental Health)
2. The following individuals can provide pharmacological management:
e Practitioner Level 1: Physician/Psychiatrist

e Practitioner Level 2: PA or APRN (if authority to perform this task is delegated by physician
through approved job description or protocol)

C. Clinical Operations

1. Inaccordance with recovery philosophy, it is expected that individuals 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 individuals 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 is not possible or advisable
according to the clinical judgment of the practitioner, this should be documented in the individual's
chart (including the specific information that was not discussed and a compelling rationale for lack
of discussion/disclosure).

2. Assistive tools, technologies, worksheets, etc. can be used by the served individual to facilitate
communication about treatment, symptoms, improvements, etc. with the treating practitioner.

D. Service Access

1. Telemedicine is the use of medical information exchanged from one site to another via electronic
communications to improve a patient's health. Electronic communication means the use of
interactive telecommunications equipment that includes, at a minimum, audio and video
equipment permitting two-way, real time interactive communication between the patient, and the
physician or practitioner at the distant site.

2. Psychiatric Treatment may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.

3. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

E. Additional Medicaid Requirements
1. The daily maximum within a CSU for Pharmacologic Management is 1 unit/day.
2. Evenifa physician also has his/her own Medicaid number, the physician providing behavioral
health treatment and care through this code should bill via the approved provider agency’s
Medicaid number through the Medicaid Category of Service (COS) 440.
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F. Reporting & Billing Requirements

1. Within this service group, a second unit with a U1 modifier may be used in the event that a
Telemedicine Psychiatric Treatment unit is provided and it indicates a need for a face-to-face
assessment (e.g. 90862GTUL is billed and it is clinically indicated that a face-to-face by an on-site
physician needs to immediately follow based upon clinical indicators during the first intervention,
then 90862U1, can also be billed in the same day).

2. Within this service group, there is an allowance for when a U2 practitioner conducts an
intervention and, because of clinical indicators presenting during this intervention, a Ul
practitioner needs to provide another unit due to the concern of the U2 supervisee (e.g.
Physician’s Assistant provides and bills 90805U2U6 and because of concerns, requests Ul
intervention following his/her billing of U2 intervention). The use of this practice should be rare
and will be subject to additional utilization review scrutiny.

3. All applicable Medicaid, MICP, ERO, and other DBHDD reporting requirements must be met.

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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Psychological Testin

HIPAA Transaction
Code

Code Detail

Code

Mod
1

Psychological Testing
— Psycho-diagnostic
assessment of
emotionality,
intellectual abilities,
personality and
psycho-pathology
e.g. MMP,
Rorschach, WAIS
(per hour of
psychologist’s or
physician’s time, both
face-to-face with the
patient and time
interpreting test
results and preparing
the report)

Practitioner Level 2, In-
Clinic

Practitioner Level 2, Out-

of-Clinic

Psychological Testing
— Psycho-diagnostic
assessment of
emotionality,
intellectual abilities,
personality and
psycho-pathology
e.g. MMP,
Rorschach, WAIS)
with qualified
healthcare
professional
interpretation and
report, administered
by technician, per
hour of technician
time, face-to-face

Practitioner Level 3, In-
Clinic

Practitioner Level 3, Out-

of-Clinic

Practitioner Level 4, In-
Clinic

Practitioner Level 4, Out-

of-Clinic

Definition of Service: Psychological testing consists of a face-to-face assessment of emotional
functioning, personality, cognitive functioning (e.g. thinking, attention, memory) or intellectual abilities
using an objective and standardized tool that has uniform procedures for administration and scoring and
utilizes normative data upon which interpretation of results is based.

Psychological tests are only administered and interpreted by those who are properly trained in their
selection and application. The practitioner administering the test ensures that the testing environment
does not interfere with the performance of the examinee and ensures that the environment affords
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adequate protections of privacy and confidentiality.

This service covers both the face-to-face administration of the test instrument(s) by a qualified examiner
as well as the time spent by a psychologist or physician (with the proper education and training)
interpreting the test results and preparing a written report.

Target Population

Individuals with a known or suspected mental health diagnosis and/or
Substance-Related Disorder

Benefit Information

Requires a MICP Registration or MICP New Episode.

Utilization Criteria

Available to those with LOCUS scores:

. Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

: Medically Monitored Inpatient Residential

QRN

Ordering Practitioner

Phy5|C|an Psychologist, Physician’s Assistant, Advanced Practice
Registered Nurse (Clinical Nurse Specialist or Nurse Practitioner), LPC,
LMFT, LCSW

Unit Value 1 hour
Initial Authorization 5 units
Re-Authorization 5 units
Maximum Daily Units 5 units
Authorization Period 180 days

UAS:
Budget and Expense
Categories

Core Services Provider
132 — Adult Mental Health
732 — Adult Addictive Diseases

Admission Criteria

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

2. Initial screening/intake information indicates a need for additional
undetermined supports and recovery/resiliency planning; and

3. Individual meets Core Customer eligibility.

Continuing Stay Criteria

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

Discharge Criteria

Each intervention is intended to be a discrete time-limited service that
modifies treatment/support goals or is indicated due to change in
illness/disorder.

Service Exclusions

None

Clinical Exclusions

None

Additional Service Criteria:

A. Required Components

1. There may be no more than one comprehensive battery of 96101 and 96102 provided to one
individual within a year.
2. There may be no more than 10 combined hours of 96101 and 96012 provided to one individual

within a year.
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B.

C.

D.

G.

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.

Staffing Requirements
The following practitioners can perform Psychological Testing:

e Practitioner Level 2: Psychologist
e Practitioner Level 3: LCSW, LPC, LMFT in conjunction with Psychologist

e Practitioner Level 4: 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.

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

Service Access

1. Psychological Testing may not be provided in an Institution for Mental Diseases (IMD, e.g. state or
private psychiatric hospital or Crisis Stabilization Unit with greater than 16 beds), jail, or prison
system.

2. This service may not be provided and billed for individuals who are involuntarily detained awaiting
criminal proceedings, penal dispositions, or other involuntary detainment proceedings.

Additional Medicaid Requirements
These services are performed in accordance with GA Practice Acts.

Reporting & Billing Requirements
All other applicable Medicaid, MICP, ERO, 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 Il, Section V of the Provider Manual.
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2. In addition to the authorization produced through this service, documentation of clinical assessment
findings from this service should also be completed and placed in the individual’'s chart.
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Service Plan Development

HIPAA
Transaction Code Detail Code
Code

Mod | Mod
1 2

Practitioner Level 2, In-Clinic H0032 | U2 U6

Practitioner Level 3, In-Clinic Ho032 | U3 | Us

Practitioner Level 4, In-Clinic H0032 U4 ué

Practitioner Level 5, In-Clinic H0032 us ué
Development Practitioner Level 2, Out-of-Clinic H0032 u2 u7

Practitioner Level 3, Out-of-Clinic H0032 U3 u7

Service Plan

Practitioner Level 4, Out-of-Clinic H0032 U4 u7

Practitioner Level 5, Out-of-Clinic H0032 us u7

Definition of Service: Individuals access this service when it has been determined through an
assessment that the individual has mental health or addictive disease concerns. The Individualized
Recovery Plan results from the Diagnostic and Behavioral Health Assessments and is required within the
first 30 days of service, with ongoing plans completed as demanded by individual consumer need and/or
by service policy.

Information from a comprehensive assessment should ultimately be used to develop with the individual an
Individualized Recovery Plan that supports resilience and that is based on goals identified by the
individual. Friends, family and other natural support resources may be included at the discretion and
direction of the individual for whom services and supports are being planned. Also, as indicated, medical,
nursing, peer support, community support, school, nutritional staff, etc. should provide information from
records, and various multi-disciplinary assessments for the development of the Individualized Recovery
Plan (IRP).

The Individualized Recovery Planning process includes the individual's perspective, and should include
family and/or significant others as well as collateral agencies/treatment providers/relevant individuals.

The cornerstone component of the adult Individualized Recovery Plan (IRP) involves a discussion with the
individual regarding what recovery means to him/her personally (e.g. getting/keeping a job, having more
friends/improved relationships, improvement of behavioral health symptoms, etc.), and the development of
goals (i.e. outcomes) and objectives that are defined by and meaningful to the individual based upon the
individual’s articulation of their recovery hopes. Concurrent with the development of the IRP, the
individual should be offered the opportunity to develop an Advanced Directive for behavioral healthcare
with the individual guiding the process through the free expression of their wishes and through his/her
assessment of the components developed for the Advanced Directive as being realistic for him/her.
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The entire process should involve the individual as a full partner and should focus on service and recovery
goals/outcomes as identified by the individual.

Recovery planning shall set forth the course of care by:

Prioritizing problems and needs;

Stating goals which will honor achievement of stated hopes, choice, preferences and desired
outcomes of the individual,

Assuring goals/objectives are related to the assessment;

Defining goals/objectives that are individualized, specific, and measurable with achievable
timeframes;

Defining discharge criteria and desired changes in levels of functioning and quality of life to
objectively measure progress;

Transition planning at onset of service delivery;

Selecting services and interventions of the right duration, intensity, and frequency to best
accomplish these objectives;

Assuring there is a goal/objective that is consistent with the service intent; and

Identifying qualified staff who are responsible and designated for the provision of services.

Target Population

Individuals with a 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 LOCUS scores:

1: Recovery Maintenance and Health Management
Low Intensity Community-Based Services

High Intensity Community-Based Services
Medically Monitored Non-Residential

Medically Monitored Community Residential

6. Medically Managed 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 H0031 — Behavioral Health Assessment)
Re-Authorization* 32 units (Combined with HO031 — Behavioral Health Assessment)
Maximum Daily Units* 24 units (Combined with H0031 — Behavioral Health Assessment)
Authorization Period* 180 days
UAS: Core Servi