SUMMARY OF COVID-19 POLICY MODIFICATIONS
PERIOD COVERED - MARCH 26,2020 TO APRIL 30,2020

This summary of modifications is designed to guide the review of new and revised content published at https://gadbhdd.policystat.com as it
relates to each iteration of the COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications policy. This
policy was instated during the COVID-19 coronavirus pandemic, while the State of Georgia declared a Public Health Emergency.

The responsibility for thorough review of the policy content remains with the Provider.

Polic
Datey Policy Item # Original Policy Impacted by the Modification Summary of Modification
1. Criminal History Record Check for Individual Partial suspension of fingerprinting requirements,
Provider Applicants, 04-111 including a one-page attestation - Attachment A.
3/26/2020
/26/ 2 Criminal History Record Check for Individual Partial suspension of fingerprinting requirements,
' Provider Applicants, 04-111 including a one-page attestation - Attachment B.
1. Criminal History Record Check for DBHDD Additional language added to Section 1 items c and d,
Network Provider Applicants, 04-104 and new two-page Attachment A added.
4/2/2020
/2/ 2 Criminal History Record Check for Individual Additional language added to Section 2 items c and d,
' Provider Applicants, 04-111 and new two-page Attachment B added.
4/8/2020 1. Recruitment and Application to Become a Provider | Temporary suspension of the site inspection
/8/ of Developmental Disability Services, 02-701 requirement as stipulated 02-701.
1. NOW and COMP Waivers for Community
Developmental Disability Services. 02-1202 Addition of Appendix K, Appendix K Attachment 1, and
4/20/2020 Provider Manual for Community Developmental Appendix K Attachment 2.
Disability Providers
DBHDD PolicyStat Policies
1. NOW and COMP Waivers for Community Amendment to Appendix K Operational Guidelines for
Developmental Disability Services, 02-1202 the NOW and COMP Waiver Programs Response to
4/21/2020 Provider Manual for Community Developmental COVID-19 Pandemic.

Disability Providers

DBHDD PolicyStat Policies

Correction made 4/22/2020 to Appendix K Attachment 1 —
NOW and COMP Provider Spreadsheet.



https://gadbhdd.policystat.com/
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Criminal History Record Check for DBHDD

Network Provider Applicants, 04-104

Period of time allowed for fingerprinting increased
from 30 days to 60 days. Revised Attachment A.

4/23/2020 Criminal History Record Check for Individual Period of time allowed for fingerprinting increased
Provider Applicants, 04-111 from 30 days to 60 days. Revised Attachment B.
NOW and COMP Waivers for Community Version 2.0 of Appendix K added.
Developmental Disability Services, 02-1202

4/30/2020 Provider Manual for Community Developmental

Disability Providers

DBHDD PolicyStat Policies
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COVID-19 2020: DBHDD Community
Developmental Disability Services Policy
Modifications - 3/26/2020

EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a. DBHDD's Provider Network must have each person subject to Policy 04-104 complete
the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

b. Within thirty (30) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 3/26/2020. Retrieved 05/21/ Page 1 of 2
2020. Official copy at http://gadbhdd.policystat.com/policy/7844263/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background

check.

c. The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) Section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The Individual Assessment process
set forth in section D of Policy 04-104 does not apply to persons who sign the Network

Provider Applicant Attestation.

2. A partial suspension of the fingerprinting requirement described in Criminal History

Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a. All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based

background check documented in Policy 04-111.

b. Within thirty (30) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by

Policy 04-111.

c. DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) Section all signed Individual Provider Attestations. The
Individual Assessment process set forth in Part D of Policy 04-111 does not apply to

applicants who sign the Individual Provider Attestation.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data.docx
B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data.docx

Approval Signatures

Approver Date

Anne Akili, Psy.D.: Director, Policy Management 3/26/2020
Ron Wakefield: Director, Division of Developmental Disabilities  3/26/2020
Anne Akili, Psy.D.: Director, Policy Management 3/26/2020
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible for continued employment by a DBHDD
network provider. I also understand that prior to being fingerprinted, if any information
stated hereon is discovered to have been falsified or is found to be untrue, I could be
deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible to be an individual provider. I also
understand that prior to that time if it is discovered that information stated hereon is
falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD

DBHDD COVID-19: 2020 POLICY MODIFICATION Version 3/26/2020
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COVID-19 2020: DBHDD Community
Developmental Disability Services Policy
Modifications - 4/2/2020

EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a. DBHDD's Provider Network must have each person subject to Policy 04-104 complete
the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

b. Within thirty (30) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/2/2020. Retrieved 05/21/ Page 1 of 3
2020. Official copy at http://gadbhdd.policystat.com/policy/7872894/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within 30 days prior to the declaration of the
Public Health Emergency.

2. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a.

All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

Within thirty (30) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.

The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within 30 days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx
B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/2/2020. Retrieved 05/21/
2020. Official copy at http://gadbhdd.policystat.com/policy/7872894/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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Approval Signatures

Approver Date

Anne Akili, Psy.D.: Director, Policy Management 4/2/2020
Ron Wakefield: Director, Division of Developmental Disabilities  4/2/2020
Anne AKkili, Psy.D.: Director, Policy Management 4/2/2020
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible for continued employment by a DBHDD
network provider. I also understand that prior to being fingerprinted, if any information
stated hereon is discovered to have been falsified or is found to be untrue, I could be
deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD

DBHDD COVID-19:2020 POLICY MODIFICATION Version 4/2/2020



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If you have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD » Twitter: @ DBHDD



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible to be an individual provider. I also
understand that prior to that time if it is discovered that information stated hereon is
falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD

DBHDD COVID-19: 2020 POLICY MODIFICATION Version 4/2/2020



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD « Twitter: @ DBHDD
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COVID-19 2020: DBHDD Community
Developmental Disability Services Policy
Modifications - 4/8/2020

EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. Temporary suspension of the site inspection requirement for developmental disability
provider enroliment, per Recruitment and Application to Become a Provider of
Developmental Disability Services, 02-701 is permitted as follows:

a. Site inspections for Community Residential Alternative Host Home sites are suspended.
Host Home applications will remain in pending status until site inspections resume.

2. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:
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a. DBHDD's Provider Network must have each person subject to Policy 04-104 complete
the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

b. Within thirty (30) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as
required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

c. The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

d. The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within 30 days prior to the declaration of the
Public Health Emergency.

3. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a. All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

b. Within thirty (30) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

c. DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.

d. The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within 30 days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible for continued employment by a DBHDD
network provider. I also understand that prior to being fingerprinted, if any information
stated hereon is discovered to have been falsified or is found to be untrue, I could be
deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If you have questions, please contact our office at 404-463-2507 or 404-232-1641.
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
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DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible to be an individual provider. I also
understand that prior to that time if it is discovered that information stated hereon is
falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If have questions, please contact our office at 404-463-2507 or 404-232-1641.
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COVID-19 2020: DBHDD Community
Developmental Disability Services Policy
Modifications - 4/20/2020

EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, Provider Manual for Community
Developmental Disability Providers, or Provider Manual for Community Developmental Disability
Providers of State-Funded Developmental Disability Services as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. The "Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs
Response to COVID-19 Pandemic" permits temporary modifications for the services
detailed in Appendix K, Appendix K Attachment 1, and Appendix K Attachment 2
(attached below). The purpose of this guidance document is to provide additional
information to providers of traditional waiver services and families who opt to participant
direct services. The guidance within this document is temporary until otherwise notified by
DBHDD and DCH. This guidance supersedes only conflicting guidance in the NOW and
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COMP Waivers for Community Developmental Disability Services, 02-1202, Provider

Manual for Community Developmental Disability Providers, and DBHDD PolicyStat policies.

2. Temporary suspension of the site inspection requirement for developmental disability
provider enrollment, per Recruitment and Application to Become a Provider of
Developmental Disability Services, 02-701 is permitted as follows:

a. Site inspections for Community Residential Alternative Host Home sites are suspended.

Host Home applications will remain in pending status until site inspections resume.

3. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a. DBHDD's Provider Network must have each person subject to Policy 04-104 complete

the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

Within thirty (30) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as
required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within 30 days prior to the declaration of the
Public Health Emergency.

4. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a.

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/20/2020. Retrieved 05/21/

All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

Within thirty (30) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.
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d. The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within 30 days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx

Appendix K Attachment 1 - NOW and COMP Provider Spreadsheet 4/20/2020

Appendix K Attachment 2 - Simplified AS Request Sheet 4/20/2020

Appendix K Operational Guidelines for the NOW and COMP Waiver Programs Response to COVID-19
Pandemic, 4/20/2020

B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section A. Overview & Purpose

Overview: The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) and the Georgia Department of
Community Health (DCH) submitted an Appendix K to the Centers for Medicare and Medicaid Services (CMS) in order to request
necessary flexibilities to service delivery during the COVID-19 public health emergency. The changes outlined in Appendix K for the
NOW and COMP waivers are temporary policy allowances, temporary rate increases for target services, and temporary retainer
payments for specific services, effective March 1, 2020. Georgia intends to withdraw the Appendix K when systems, services, and the
ability to travel freely are less restricted. At the conclusion of the state of emergency, pre-emergency service plans will be re-
implemented unless the individual has experienced a change in condition or circumstance that requires reassessment and
development of a new service plan.

Purpose: The purpose of this guidance document is to provide additional information to providers of traditional waiver services and
families who opt to participant direct services. The guidance within this document is temporary until otherwise notified by DBHDD
and DCH. This guidance supersedes only conflicting guidance in the NOW and COMP manuals, DD Community Standards Manual,
and DBHDD Policy Stat Policies.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020 Page 2 of 30



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section B: Appendix K Chart At a Glance - “X” indicates provisions for the waiver service

Waiver Service Telehealth Provider Retainer Family Exceed Provided in Increase Rate
Options Options Caregiver Service Alternative
Hire Options | Limitations Settings
X X X X- including out
Community Living support of state and
(Basic and Extended) acute care
settings
Respite (in home and out of X X X —including
home) out of state
Community Access X -only applicable for X X X
DBHDD traditionally
enrolled Providers
Specialized Medical Supplies X
Additional Staffing X
Nursing Services X X- LPN only
Support Coordination X X
Intensive Support X
Coordination
Fiscal Intermediary X
Community Residential X
Alternative
Behavioral Supports Services X
Prevocational Services X
Adult Occupational Therapy X
Adult Physical Therapy X
Adult Speech and Language X — exceptions
Therapy noted below
Supported Employment X- limited scope X
DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020 Page 3 of 30




Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

C. General Provider Guidance

C.1 Background checks for any function that requires face-to-face action or availability of third-party vendors will be temporarily suspended for
the duration that Appendix K is effective for all waiver services in the event the provider is unable to complete a background check. Within sixty
(60) days of the termination of Appendix K, background checks will need to be completed retroactively for all employees who were hired while
Appendix K was effective and according to policy.

C.2 Required staffing ratios for an individual as outlined in the individual’s Individual Service plan, may be modified to allow the individual to
receive services in safe and accessible environments if the individual’s needs are still being met. Documentation must include staffing ratios,
justify the decrease in ratio and verify how the individual’s health and safety needs are being met.

C.3 State certification survey staff will postpone on-site provider certification and other reviews for provider agencies and individual providers
rendering NOW and COMP services unless there is cause to believe there may be an immediate jeopardy and/or health and safety concern.

C.4 The annual DMA-7 assessment requirements will be suspended for all individuals while Appendix K is effective. The Regional Field Office
and/or Support Coordination (SC) agency will document, in the individualized service plan (ISP), the contact with the individual, legal guardian if
applicable, and team to discuss the extension, as well as the projected date that the DMA-7 will be completed, which can be no later than the
individual’s subsequent birthday.

C.5 Telehealth Guidance: The state temporarily authorizes, during the time that the Appendix K is effective, Adult Occupational Therapy
Services, Adult Physical Therapy Services, most Adult Speech and Language Therapy Services, Behavior Support Services, Support Coordination,
Supported Employment (limited scope), and registered nurse (RN) oversight to be provided using telehealth or other telephonic means. All
licensed providers must abide by training requirements established by their governing professional licensing boards. For provision of Behavior
Support services, there are currently no CEU requirements for telehealth training by The Behavior Analysis Certification Board (BACB), or other
non-board-certified behavior support service providers that render this service. The Behavior Analysis Certification Board has issued guidance
that has been included in the Reference Section of this document. Services delivered telephonically should be billed using the Place of Service
(POS) code ‘02’ for telehealth.

C.6 Family Caregiver Option: Several services, as indicated in Section B above, list an option for Family Caregivers to temporarily render specific
services. As specified in the NOW and COMP Manual Part Il Section 902, a Family Caregiver hire is defined as an individual’s family member, by
blood or marriage, who is aged 18 years or older, who may be reimbursed for providing services when there are extenuating circumstances
(family is defined as a person who is related by blood within the third degree of consanguinity by blood, adoption, or marriage. Third degree of
consanguinity include mother, father, grandmother, grandfather, great grandfather, great grandmother, sister, brother, daughter, son,
granddaughter, grandson, great granddaughter, great grandson, aunt, uncle, niece, or nephew. The provider network may hire family caregivers
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

to provide Community Living Supports, Community Access and/or Respite Services in lieu of existing provider staff if the provider is unable to
render the service due to health and safety concerns for either the provider staff or the individual. In the event a provider hires a family
caregiver to render the service when provider staff is unable to provide a service, providers may bill both the retainer and for actual service
delivery. The family caregiver hire start day may begin after there is documented evidence that the regular provider staff are no longer rendering
services and no sooner than the effective date of the Appendix K. MMIS billing system does not permit the same procedure code to be billed at
the same time of the day. While the Appendix K is effective, providers are temporarily permitted to bill a retainer and the family caregiver hire
on the same day, however the time that service and retainer are billed for may not overlap and may not exceed the approved service units on
the individual’s Prior Authorization. Training requirements specific to family caregiver hire can be found in section C.9 of this document.

C.7 Retainer Specifications-Retainer payments are authorized in the event that the provider is not serving the individual under other comparable
services with regular staff members of the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
prior authorization in place as of February 29, 2020. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only
scheduled days and units as specified in the individual’s ISP. The retainer option should only be billed when the provider is retaining (maintaining
the staff’'s employment) its regular staff members for when operations resume as normal and the Appendix K is no longer effective. Service
retainers may not be billed for staff whose employment the provider/employer is not maintaining.

As used in this guidance, the term “regular staff member” means a staff member who meets all of the following criteria:
(i) the staff member would normally be rendering services to an individual served by the provider agency; and
(ii) due to the COVID-19 Emergency, the staff member either
(a) is temporarily not rendering services to the individual due to the COVID-19 Emergency, or

(b) is temporarily rendering to the individual a different type of service than the service the staff member usually renders, at
another service setting operated by the same provider agency?, and the provider agency is not otherwise being reimbursed
(e.g. through Additional Staffing rates) for the different service temporarily rendered by that staff member; and

1 For example, an individual who would normally spend daytime hours at a Community Access (CA) site operated by a provider might, due to the COVID-19
Emergency, now be spending daytime hours at a Community Residential Alternative (CRA) site operated by the same provider. The provider might utilize staff
from the CA site as staff at the CRA site during those hours. Retainer payments could be authorized for those staff, in accordance with this guidance. The
primary intention of such authorization is to allow the individual to continue being served by the same staff members who would normally be rendering
services to the individual.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020 Page 5 of 30



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

(iii) the staff member continues to be employed by the provider and is expected to resume rendering services to the individual after the
expiration of the COVID-19 Emergency.

For each individual who is temporarily not being served by the provider’s regular staff members, the provider must document in the individual’s
record certain information in order for the provider to be eligible for retainer payments for the regular staff who would normally serve that
individual. For each regular staff member who is temporarily not serving the individual, the provider must document in the individual’s record:

1. Name of the regular staff member;

2. Date on which the staff member’s temporary absence from rendering services to the individual (at the site where the staff member
would normally render services) began;

3. Reason for the staff member’s temporary absence from rendering services at the service site (note: valid reasons may include, but are
not limited to, that provider agency’s services to the individual have temporarily ceased due to the COVID-19 Emergency, or (if
applicable) that provider agency has temporarily hired family caregiver(s) to serve the individual in lieu of regular staff);

4. If applicable, the date on which the staff member resumed rendering services to the individual;

5. The specific dates on which, prior to the staff member’s absence, the staff member was scheduled to render services to the individual
any of the services for which retainer payments were requested and authorized; and

6. For each of the dates identified in (5) above, the number and type of authorized service units the staff member would have been
delivering to the individual, in accordance with the ISP in effect for the individual on February 29, 2020.

C.8 Documentation Requirements- All providers must continue to adhere to documentation requirements set forth in Part Il and Part Ill Policies
and Procedures for the COMP and NOW Waiver General Manual. Providers must document for each encounter when providers have hired a
family caregiver hire to render a service. Providers must document at each encounter when services are rendered via telehealth or other
telephonic means using 02 P.O.S. (Place of Service). Providers must document each service delivery when billing a retainer. Representatives for
Participant-direction model must adhere to all applicable documentation requirements. The specificity of such services, including amount,
duration, and scope, will be added to the ISP as soon as possible, but no later than 30 business days after service initiation, ISPs should be
written to reflect the date that service delivery began. The ISP must be signed by the individual or legal guardian. Supporting notes should
identify each procedure code separately and how many units are being billed for each. Documentation to support clinically assessed need must
be indicated in the Supporting notes.
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IDD-C Version Change Provisions- the below table represents actions that require and do not require a version change to be submitted through
IDD-Connects. Providers are to request services not related to Appendix K through existing DBHDD policies 02-443 and 02-444 through the
assigned Support Coordination Agency.

Actions Requiring Version Change Actions NOT Requiring Version Change
Change or add of any type of service Rate Increase for licensed practical nurse (LPN), Fiscal Intermediary,
Support Coordination- temporary increase will be automated in IDD-
Connects
Change in Provider Agency Change in location of service delivery
Increase in units beyond the standardized increase in authorization Telehealth — Providers are to continue to bill the same procedural
for all services that include family caregiver hire and retainer code for telehealth and use the 02 P.O.S. (place of service)

allowances within Appendix K (Community Access traditional,
Community Living Supports, Respite Services)

Goal(s) - Modification of Person-Centered Goal(s) do not require a
version change and can be documented in support notes

C.9 Training Requirements- In lieu of face-to-face training, DBHDD suspends required face-to-face training for newly hired staff during the time
that the Appendix K is effective. Family members serving as reimbursed Family Caregivers hires who have experience delivering required care
will be supported, as needed, by provider agency supervisory staff telephonically or electronically and have modified training requirements as
specified below. Newly hired regular staff with a minimum of 1-year experience with individuals with 1/DD will be supervised telephonically or
electronically and those with no previous experience will be provided electronic video training by agency supervisory staff. Newly hired regular
staff may not forgo the required trainings as specified in the DD Community Standards Manual unless training requirements. Providers must
continue to document all annual training completed with staff, contractors or consultants.

The state modifies required trainings for new Family Caregiver hires. All trainings below are required to be provided by the provider agency to
the family caregiver hire within ten (10) days via telephonically or electronically:

1. The purpose, scope of services, supports, care and treatment offered including related policies and procedures;
2. HIPAA and Confidentiality of individual information, both written and spoken;
3. Rights and Responsibilities of individuals;
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4. Requirements for recognizing and mandatory reporting suspected abuse, neglect or exploitation of any individual;
5. Medical, physical, behavioral and social needs and characteristics of the individuals served; and
6. Techniques of Standard Universal Precautions to include:
® Preventative measures to minimize risk of infectious disease transmission;
¢ Use of Personal Protection Equipment (PPE); Sharps Safety (with sharp containers disposed of according to state and local
regulated medical waste rules);
¢ Environmental Controls for cleaning and disinfecting work surfaces;
e Skills Guides for handwashing, cleaning up spills, gloves use, and what to do with contaminated supplies;
* Respiratory Hygiene/Cough Etiquettes for cough, congestion, runny nose or increase production of respiratory secretions; and
Approaches to individual education to include incident reporting and follow-up.

C.10 Incident Reporting Requirements- DBHDD maintains data on COVID-19 cases involving individuals receiving services and staff. Effective
Tuesday March 24, 2020, the Department is using Image, DBHDD’s incident management system, for reporting. DBHDD Behavioral Health and
Intellectual and Developmental Disabilities Providers have access to, have received training (available here) on, and have experience entering
critical incidents directly into Image for incidents involving individuals receiving services. DBHDD has added three incident type codes to Image
to assist in the tracking of coronavirus’ (COVID-19) impact on the individuals we serve, and provider staff. These are in addition to the usual
incident reporting requirements outlined in Policy 04-106.
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Section D. Service Specific Guidance

Living Support
Services Basic
and Extended
(CLS)

Service Service Specific Guidance
D.1 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community
Community Residential Alternative in the event the individual is hospitalized or in an alternate care setting due to health and safety
Residential concerns related to the COVID-19 Emergency. Retainer payments will only be authorized for the amount, frequency and
Alternative duration listed on the individuals ISP/prior authorization (PA) on February 29, 2020.
(CRA)
Notification Guidance- The Regional Field Office (via email to the I&E manager and RSA) and SC Agency must be
immediately notified when an individual is moved. Please include “COVID-19 MOVE” in the email subject header.
Documentation Guidance- Providers are to document retainer service delivery in the “COVID-19 NOW & COMP Provider
Spreadsheet” — see Section G for reference.
Billing Guidance- For the retainer procedure code, use the procedure code authorized on the prior authorization. Retainers
cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified in the
individual’s ISP.
D.2 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Living
Community Support Services that cannot be rendered due to national state of emergency. Retainer payments will only be authorized for

the frequency listed on the individual’s ISP/PA on February 29, 2020. The state temporarily authorizes, during the time that
the Appendix K is effective, providers to exceed the cap limitations for Community Living Services that can be rendered via
traditional provider, participant directed services, and/or a combination with live-in caregiver.

Documentation Guidance- Providers are to document retainer service delivery and list of family caregiver hire by way of the
“COVID-19 NOW & COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a family caregiver hire.

If a provider bills the retainer fee on the same day that a family caregiver hire renders the service, the units for each must
be aggregated together and billed as one claim line. For example, the family caregiver hire delivers 1 hour (four 15 min
units) of service and the provider bills for 1 hour (four 15 min units) of retainer, one claim line for 8 units of service should
be billed. Supporting notes should identify that both services are being delivered and how many units are being billed for
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each. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as
specified in the individual’s ISP.

D.3
Supported
Employment
(SE)

The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Supported
Employment Services in the event the provider is unable to render a service due to health and safety concerns for either the
individual or the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
ISP/PA on February 29, 2020.

DBHDD is granting increased flexibility and accommodation in the way supported employment are delivered. Below are a
few of the measures:

Remote Job Coaching while Appendix K is in effect, required in-person job coaching contacts and supports may temporarily
be made remotely (i.e. phone, telehealth). These services (or face to face service if required for immediate health and
safety) may be provided to individuals who continue to work during the COVID-19 emergency. This may include
teleworking for any business or in person at businesses that remain open. Remote job coaching is subject to the support
needs of the individual and may not be appropriate depending on the individual’s protocols and health and safety concerns.
Classes and training may be delivered remotely temporarily during this time. This may include offering skills training such as
resume building, interview skills, self-advocacy skills, assistance to obtain required job certifications such as food handler’s
cards, assisting with employment goals, technology training, computer skills and other activities intended to promote
gaining competitive integrated employment.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.
Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified
in the individual’s ISP.

D.4
Prevocational
Services

Prevocational services providers will be authorized for retainer payments in the event that the provider is not serving the
individual under other comparable services or using differential staff such as family caregivers hires to provide service. The
retainer payment will be authorized at the level, duration and amount as outlined in the ISP/PA on February 29, 2020.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and
units as specified in the individual’s Individual Service Plan.
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D.5 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Access
Community Services, for traditional providers only, for services that cannot be rendered due to national state of emergency. Retainer
Access (CA) payments will only be authorized through agency delivered services using the frequency listed on the individual’s ISP/PA on

February 29, 2020 and cannot exceed 6 hours a day and 5 days a week.
Note: Community Access includes both Community Access Group (CAG) and Community Access Individual (CAI) Services.

Documentation Guidance- Providers are to document retainer service delivery and a list of hired family caregivers in the
“COVID-19 NOW&COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a Family Caregiver hire. If a provider bills the retainer fee on the same day that a
family caregiver hire delivers the service, the units for each must be aggregated together and billed as one claim line. For
example, the family caregiver hire delivers 1 hour (four 15 min units) of service and the provider bills for 1 hour (four 15 min
units) of retainer, one claim line for 8 units of service should be billed. Supporting notes should identify that both services
are being delivered and how many units are being billed for each. Retainers cannot exceed 30 consecutive days. Providers
should submit claims for only scheduled days and units as specified in the individual’s ISP.

D.6 The state temporarily authorizes, during the time that the Appendix K is effective, SC providers to render services
Support telephonically or through other telehealth means. SC providers are also authorized for a —temporary rate increase from
Coordination | $152.88 to $175.00 per individual per month.

(SC)

Documentation Guidance- Telephonic service delivery is acceptable during the time that Appendix K is

effective. Telecommunications applications (e.g. SKYPE/Facetime/Duo/ZOOM) are not required, but encouraged where
possible and in accordance with governing privacy regulations. Residences that have computers or similar electronic devices
should use a telecommunication application at minimum for ISP meetings, but preferably all contacts when possible.
Support coordinators s should send providers and families a copy of the IQOMR template (see Section G) when possible to
help prepare for contacts. SC Support Notes: A comprehensive support note must be entered by the Support Coordinator
for all regular required contacts with the individual, with the exception of the completion of the quarterly (IQOMR)
Individual Quality Outcome Measures Review. Contacts should focus on health and safety concerns. All support notes are
entered into the online case management system within three (3) business days of the contact.

Billing Guidance- Rate Increase- Providers will need to adjust claims for the rate increase once the rate has been adjusted in
the billing system- Providers will be notified by DBHDD once the rate has been increased in the billing system. Providers may
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only adjust claims beginning March 1, 2020 (the effective date of Appendix K). Services delivered telephonically should be
billed using the Place of Service (POS) code ‘02’ for telehealth.

D.7

Intensive
Support
Coordination
(1SC)

The state temporarily authorizes, during the time that the Appendix K is effective, Intensive SC providers to render services
telephonically and through other telehealth means.

Documentation Guidance- Telephonic is an acceptable mode of service delivery. Telecommunications applications (e.g.
SKYPE/Facetime/Duo/ZOOM) is not required but encouraged where possible. SC staff are not to require provider staff to
use personal phones for video conferencing. Residences that have computers or related electronic devices should use a
telecommunication application at minimum for ISP meetings, but preferably all contacts when possible. SCs should send
providers and families a copy of the IQOMR template (see Section G) when possible to help prepare for contacts. SC Support
Notes: A comprehensive support note must be entered by the Support Coordinator for all required contacts to the
individual during times outside completion of the quarterly (IQOMR) Individual Quality Outcome Measures Review.
Contacts should consider focus areas of health and safety. All support notes are entered into the online case management
system within three (3) business days after the event.

Billing Guidance- Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.8
Specialized
Medical
Supplies (SMS)

The State temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the SMS cap
limitation. The NOW and COMP waiver programs authorize funds for goods and services that are not covered by the
Medicaid State Plan or those instances in which an individual’ s need exceeds State Plan coverage limits and exceptions to
the coverage limits are not available. Note this may include Personal Protective Equipment (PPE), as applicable.

For individuals with SMS on their current PA, the cap has been increased. Prescriptions will not be required for the duration
that Appendix K is effective, however providers must document how supplies are directly related to a waiver individual’s
diagnosis or disability-related condition. Providers may not bill when SMS/PPE has been donated or obtained through other
means. For Individuals without SMS on their existing PA, all other sources of PPE must be exhausted prior to the request for
SMS to be added to an ISP.
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D.9 The state temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the cap limitations
In Home and for In Home and Out of Home Respite Services that can be rendered via traditional provider, participant directed services,
Out of Home and/or a live-in caregiver.
Respite
Documentation Guidance- Providers are to document a list of family caregivers hires in the “COVID-19 NOW & COMP
Provider Spreadsheet” — see Section G for reference.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.11 The state temporarily authorizes, during the time that the Appendix K is effective, that Additional Staffing can be delivered
Additional on a temporary basis in alternative settings which include: extended family home, hotel, shelter, or other emergency
Staffing placement, while Appendix K is effective. The location where the service is being rendered is not necessarily required to be
reflected in an individual service plan.
Additional staffing ratios for an individual may be modified to allow the individual to receive services in safe and accessible
environments if the individual’s needs are still being met.
Notification Guidance- CRA providers who are not also providing Community Access/Community Access retainer services to
an individual, and who can document the need for additional staff in a CRA setting to cover hours normally covered by
Community Access, will need to submit a request through the “Simplified AS Request Sheet for COVID-19” — see Section G
for reference.
Documentation Guidance- Documentation requirements that specify additional staffing ratios and any modifications to the
staffing ratio rendered must be abided by while Appendix K is effective.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.12 The state temporarily authorizes, during the time that the Appendix K is effective, RN services to be rendered using
Nursing telehealth, to the extent possible. The state temporarily authorizes, during the time that the Appendix K is effective, a
Services temporary rate increase for LPN services from $8.75 to $10.00 per 15-minute unit.

Documentation Guidance- RN Services must document each service delivery rendered via telehealth or other telephonic
means. In addition to documentation requirements specified in Part Il and Il of the NOW and COMP Manuals, which
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includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is effective shall
include the rationale for telehealth or telephonic date of service delivery.

Billing Guidance- Use procedure codes as authorized. RN Services delivered telephonically should be billed using the Place
of Service (POS) code ‘02’ for telehealth. Rate Increase- providers will need to adjust claims for the rate increase once the
rate has been adjusted in the billing system. Providers will be notified by DBHDD once the rate has been increased in the
billing system. Providers may only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

D.13
Behavior
Support
Services Level
1 and Level 2

Note: In addition to the authorization of Appendix K, the NOW waiver was recently amended to align with COMP waiver for
Behavior Support Services. Behavior Support Services Level 1 and Level 2 provisions should be considered for both NOW and
COMP waiver individuals.

The state temporarily authorizes, during the time that the Appendix K is effective, all NOW and COMP Behavior Support
Services to have telehealth option. Behavior Support Service providers may provide services via telehealth or other
telephonic means.

Notification Guidance The behavior supports service provider will contact the designated point of contact for the
agency/home caregiver to schedule telehealth communication. SC will be notified of temporary changes in behavior support
service delivery options during this time that Appendix K is effective. Requests for additional units for behavior support
services should be made to the regional behavior analyst.

Documentation Guidance- Behavior Support Service Providers level | and Il must document each service delivery rendered
via telehealth. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP General
Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is
effective shall include the rationale for telehealth or telephonic date of service delivery. In lieu of face-to-face training for
behavior support plans and on-site monitoring of plan implementation, oversight, feedback, and support will be provided
via telehealth and/or telephonically with behavior plans, data analysis summaries, and progress notes shared electronically
via secure encrypted correspondence with staff and/or families to render services.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.14

Adult
Occupational
Therapy, Adult

The state temporarily authorizes, during the time that the Appendix K is effective, all Adult Occupational Therapy Services,
Adult Physical Therapy Services, Adult Speech and Language Therapy Services to be provided telehealth or other telephonic
means with the following exceptions: Adult Swallowing/Feeding Therapy; Adult Swallowing/Feeding Therapy self-directed;
Adult Swallowing/Feeding Evaluation, Adult Swallowing/Feeding Evaluation self-directed.
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Physical Documentation Guidance- Adult Therapy Providers must document each service delivery rendered via telehealth or other
Therapy, Adult | telephonic means. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP
Speech and General Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the
Language Appendix K is effective shall include the rationale for telehealth or telephonic date of service delivery.

Therapy.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.15 Fiscal During the Appendix K authorization, Fls will have a rate increase from $75.00 per individual who self-directs per month to
Intermediary | $95.00 per individual per month. Rate Increase- Fls will need to adjust claims for the rate increase once the rate has been
(FI) adjusted in the billing system. FIs will be notified by DBHDD once the rate has been increased in the billing system. Fls may

only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

Section E. Additional Guidance Specific to Participant Directed (PD) Services

E.1 PD Trainings- During the period Appendix K is effective, there will be no in-person PD trainings for new enrollees into PD Service delivery
model. At this time, this training is a requirement to enroll in PD Service Delivery Model. There is no tele-health option for this training.

E.2 Documentation Requirements- Documentation requirements for services rendered remain intact. DBHDD will continue to monitor service
delivery and use of funding. DBHDD will continue to terminate participant directed service delivery option approval and refer suspicious
spending and/or activity to the Office of the Inspector General for investigation and prosecution.

E.3 Family Caregiver hire- During the period Appendix K is effective, DBHDD will temporarily allow for the hiring of family caregivers who live in
the home with the individual receiving services through the NOW or COMP waiver. Family Caregiver hire is limited to individuals who are at
least 18 years in age with experience delivering required care. Family Caregiver hire is not allowable for the Employer of Record with the Federal
EIN #. A secondary or back-up representative can apply to become a Family Caregiver hire. During the hiring process, Family Caregiver hires
must disclose to the Fiscal Intermediary that they are a Family Caregiver hire, as well as their relationship to the Individual receiving the waiver
services. The enrollment packet itself will not be modified, but FI will issue the ‘Good to Go’ letter using a modified list of essential documents

E.4 PD and Support Coordination- SC check-ins and activities are still a requirement for PD while Appendix K is effective. SC be completed via
telehealth or telephonic means during this crisis. If an individual’s birthday falls while Appendix K is in effect, the support coordinator will work
with the individual and representative to set up telehealth means to conduct the annual ISP meeting. ISPs, whether annual or a version change,

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020 Page 15 of 30



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

will require physical signatures on the ISP signature page. SC will work with the representative to send the signature page via encrypted email,
fax, or the US Postal Service to acquire the required signatures. It is the expectation that the individual, representative, and other involved
parties all physically sign the signature page and return it to the SC. The signature page is required for an ISP to be processed.

Section F. References:

1. Covid-19 Guidance Information https://dbhdd.georgia.gov/coronavirus-covid-19-information

2. Provider Issue Management System (PIMS) https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx

3. Comprehensive Support Waiver Program and New Options Waiver Program Part Il Chapters 600 — 1200
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waive
r%20Program%20and%20New%200ptions%20%20Waiver%20Program%20%20Part%2011%20Chapters%20600-
1200%2020200107210300.pdf

4. Health and Human Services resource link regarding appropriate telehealth platforms for delivery of services
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-
telehealth/index.html

5. Behavior Analysis Certification Board guidance https://www.bacb.com/bach-covid-19-updates/

Section G. Appendices
G.1 COVID-19 NOW&COMP Provider Spreadsheet- attached
G.2 Simplified AS Request Sheet for COVID-19- attached

G.3 IQOMR Guidance for Support Coordination during Appendix K authorization- below

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

1 [The home/site is accessible [Yes [Control]
o the individual.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020 Page 16 of 30


https://dbhdd.georgia.gov/coronavirus-covid-19-information
https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
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The individual has access to
{privacy for personal care.

Yes

|[Contro|

The individual has a private
Iplace in the home to visit
with friends or family.

Yes

{[Control]

The individual has access to
{privacy for phone
discussions with friends or
{family.

Yes

{[Control]

The individual has access to
receive and view their
mail/email privately.

Yes

{[Control]

|6

The individual is able to
{have private
communications with
{family and friends through
other means.

Yes

{[Control]

The home setting allows
he individual the option to
have a private bedroom.

Yes

{[Control]

All assistive technologies
are being utilized as
{planned.

Yes

{[Control]

All assistive technologies
are in good working order.

Yes

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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10 [The individual has
adequate clothing to
accommodate the
individual's needs or
preferences/choices.

Yes

|[Contro|]

11 [The individual has

0 accommodate the
individual's needs or
preferences/choices.

adequate food and supplies

Subjective by SC

[Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

is safe for the individual's
needs.

with the waiver
participant/staff/guardian)

It could be N/A. Subjective by SC

12 The Residential/Day setting ICould be Yes (by verbal confirmation |[Control]
is clean according to the with the waiver
individual's needs and participant/staff/guardian)
preferences.
It could be N/A.
Subjective by SC
13 [The Residential/Day setting |Could be Yes (by verbal confirmation [[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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14

he Residential/Day setting
is appropriate for the
individual's needs and
preferences.

Subjective by SC

[Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

|[Contro|]

|Focus Area:
Appearance/Health

Select:

Comments/Actions Needed:

Concerns, Barriers, Successes

15

IThe individual appears
healthy. Describe any
observations regarding
health since the last
review.

Since no video conferencing, N/A

|[Contro|]

16

The individual appears safe.
[Describe any observed
changes related to safety
since the last review.

Since no video conferencing, N/A

{[Control]

17

There have been no
[reported changes in health
since the last review.

Yes, based on reports of change.

{[Control]

18

The HRST aligns with
current health and safety
needs.

Yes, based on reports and HRST
scores

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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19 [The ISP is available to staff |Yes, this can be answered if there |[Contro|]
on site. If there have been |knowledge it is there — Therap, etc.
{ISP addendums, they are
available to staff on site.
20 |Staff are knowledgeable Yes {[Control]
about all information
contained within the
lindividual’s ISP.
21 |Indicated healthcare plans | Yes, {[Control]
are current and have been . .
reviewed by a nurse within fonly if available by Therap or other
web-based
he past year. o .
applications/documentation, would
|be affirmative as well.
22 |Indicated healthcare plans | Yes, {[Control]
are available to staff on site . )
fin all applicable settings. lonly if available by Therap or other
web-based
applications/documentation, would
{be affirmative as well
23 |All staff are knowledgeable | Yes, if we know the plans are
about all of the individual’s [present.
healthcare plans.
24 |Indicated healthcare plans |[Yes, {[Control]
are being implemented. ]
if Therap or other web-based
applications/documentation, would

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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|be affirmative documentation as
well.

[Otherwise, N/A.

25 [Skilled nursing hours are
|being provided, as
ordered.

Therap or other web-based Yes, if
Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

[Otherwise, N/A.

{[[Control]

26 |All medical/therapeutic
appointments have been
scheduled and attended.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

27 |All follow-up appointments
lhave been scheduled and
attended.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

28 |All physician/clinician
recommendations are
being followed.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

Otherwise, N/A.

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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assessments/evaluations
{have been completed.

applications/documentation, would
|be affirmative documentation as
well.

|Otherwise, N/A, or Subjective by SC

29 |All prescribed medications |Yes, if Therap or other web-based |[Contro|]
are being administered, as |applications/documentation, would
ordered, and documented |be affirmative documentation as
accurately. well.
Family and participant can also
confirm Med administration.
Otherwise, N/A.
30 |All required Yes, if Therap or other web-based  |[Control]

31 |The individual has had no
hospital admissions,
mergency room, or urgent
care visits since the last
review.

waiver participant or guardian, if
applicable, or confirmation in Therap
for other web-based
applications/documentation, would
be confirm as well.

Provider staff reports of hospital
admissions, emergency room, or
urgent care visits is affirmative
documentation.

Yes, (by verbal confirmation with the|[Control]

32 |If applicable,
hospital/ED/urgent care

Yes, (by verbal confirmation with the
waiver participant or guardian, if
applicable, or confirmation in Therap

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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lhave been followed.

discharge plan instructions lor other web-based

applications/documentation, would
[be confirmation as well. Provider
staff reports of hospital admissions,
lemergency room, or urgent care
visits is affirmative documentation.

|Focus Area:

Supports and Services

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

being delivered to the
individual, as identified in
he current ISP.

supports will be unable to assess due
Ito the need for visual confirmation,
Use of Therap or other web-based
applications/documentation, would
|be affirmative confirmation as well.

33 [The individual's paid staff |N/A, unable to assess due to the {[Control]
ppear to treat them with [need for visual confirmation
respect and dignity.
34 [The individual's natural N/A, unable to assess due to the {[Control]
supports appear to treat need for visual confirmation
{them with respect and
dignity.
35 [Supports and services are |Yes, for some — some services or {[[Control]

36

The individual is being
supported to make
{progress in achieving their
goals (both ISP goals and
informally expressed goals).
Indicate the status of the

Yes, for most — some goals will be
flunable to assess due to the need for
visual confirmation, Use of Therap or
fother web-based

{[Control]
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individual's progress applications/documentation, could

oward achieving be affirmative documentation as well
stablished goals.

37 [There are no needs for Yes, in general if there is access to  [[Control]
additional he waiver participant, family,
services/supports at this  |guardian, staff, and access to Therap
[time. or other web-based

applications/documentation, could
{be affirmative confirmation as well.

There well could be times when
fthere is not clarity to respond
without a face to face evaluation.

Focus Area: Select: Igomments/Actions Needed:

. . oncerns, Barriers, Successes
Behavioral & Emotional

38 |Since the last visit, there  [Yes, in general if there is accessto  |[Control]

re no emerging or fthe family, guardian, staff, and to
ontinuing behavioral/ Therap or other web-based
motional responses for applications/documentation, could
he individual. [be affirmative confirmation as well.

There could be times when there is

|:ot clarity to respond without a face
o face evaluation.

39 [Current supports and Yes, in general if there is access to  |[Control]
behavioral interventions he family, guardian, staff, or access
re adequate to prevent o Therap or other web-based

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020

Page 24 of 30



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|engaging external
interventions.

LappIications/documentation, could
be affirmative confirmation as well.

There could be times when there is

I:ot clarity to respond without a face
o face evaluation.

|Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan relating to behavioral
interventions.

40 [The individual has no active|Yes

41 |If applicable, the plan(s)
is/are available on site for
staff review.

Yes, in general if there is access to
[the family, guardian, or access to
Therap or other web-based

applications/documentation, could
|be affirmative

42 [There is evidence of
implementation of the
Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan. Staff are
knowledgeable about the
plan(s) and able to describe
how they are implementing
he plan.

Yes, in general if there is access to
fthe family, guardian, or access to
Therap or other web-based

applications/documentation, could
[be affirmative

{[Control]

43 |Since the last visit, there
have been no needs to

waiver participant, staff, family, or

Yes, (by verbal confirmation with the [[Control]
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ccess GCAL or the Mobile
Crisis Response Team in
response to a behavioral

mergency If GCAL/MCT
has been accessed,
describe reason, frequency,
duration of any admissions,
and if discharge
recommendations have
|been followed. If
applicable, the BSP/ Safety
IPlan/ Crisis Plan has been
adapted to reflect any new
recommendations or
|interventions needed.

|recommendations or interventions

guardian, if applicable, or
confirmation in Therap or other web-
based applications/documentation,
would be affirmative documentation.

[Frequency could be addresses by
staff, family, or guardian.

And Yes, if applicable, the BSP/
Safety Plan/ Crisis Plan has been
adapted to reflect any new

needed also.

There could be times when there is

not clarity to a comprehensive
response without a face to face
evaluation.

44

Since the last visit, the
lindividual has had no
contact with law
lenforcement. If they have,
describe reason and length
of involvement. If
applicable, the BSP/ Safety

waiver participant, staff, family, or
guardian, if applicable, or
confirmation in Therap or other web-
based applications/documentation,
would be affirmative documentation.

Plan/ Crisis Plan has been
dapted to reflect any new

Yes, by verbal confirmation with the [[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/20/2020
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recommendations or
interventions needed.

Also, staff, family, or guardian, if
applicable can note if the BSP/
Safety Plan/ Crisis Plan has been
adapted to reflect any new
recommendations or interventions
|needed.

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

Focus Area: Home/
Community Opportunities

Select:

Comments/Actions Needed:
oncerns, Barriers, Successes

45 [The individual has unpaid
ommunity connections. If

not, describe steps being
aken to further develop

community connections.

Yes,

|[Contro|]

46 [The individual is receiving
services in a setting where
I?e/she has the opportunity
o interact with people who
do not have disabilities
|(other than paid staff).

Yes

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

{[Control]

47 [The individual is being
offered/provided
documented opportunities
jto participate in activities

Yes,

{[Control]
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of choice with non-paid
community members.

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

48

The individual has the
opportunity to participate
in activities he/she enjoys
in their home and
community. Describe steps
[being taken to increase
opportunities to meet this
objective and allow choices
{to be offered while in
services.

Yes,

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

{[Control]

49

|If desired, the individual is
actively supported to seek
and/or maintain
lemployment in competitive
and integrated settings
and/or offered customized
opportunities. If applicable,
Inote how he/she is
supported to do so. If no,
indicate how the issue is
being addressed.

Yes,

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

{[Control]

50

The individual has the
necessary access to
ransportation for
mployment and

Yes,

{[Control]
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ommunity activities of
his/her choice.

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

|Focus Area: Financial

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

51 [There are no barriers in
place that limit the
individual's access to spend
his/her money, as desired.

Yes, (by verbal confirmation with the
waiver participant, staff, family, or
guardian, if applicable, or
confirmation in Therap or other web-
based applications/documentation,
would be affirmative documentation.
[Otherwise, N/A.

|[Contro|]

|Focus Area: Satisfaction Select: omments/Actions Needed:
Foncerns, Barriers, Successes
52 [Overall, the individual is Yes, |[Contro|]
atisfied with their life
ctivities since the last
review. SC may need a face to face to
fconfirm
53 [Overall, the individual is Yes, {[Control]
satisfied with their service
providers since the last
review. SC may need a face to face to
fconfirm
54 [Overall, the individual is Yes, {[Control]
satisfied with the type of
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services received since the
llast review.

SC may need a face to face to
fconfirm

55

Overall, the individual is
satisfied with their family
[relationships/natural
supports since the last
review.

Yes,

SC may need a face to face to
confirm.

{[Control]

Reference IQOMR chart above: Yes — Can be answered. N/A — Not available without visual Confirmation. Due to the critical nature of the work
related to COVID-19, if questions within the IQOMR are not tied to health and safety directly or, are not easily responded to by the individual, can
be noted as ‘Non applicable due to COIVD-19
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DBHDD

ix K Tracking of Telehealth il

and Family/Caregiver Options Report

for DBHDD : Use this to track GAMMIS billing for Retainer and Family/Caregiver Options units for each individual served in the report month. If services were delivered

via telehealth, enter the number of units billed by service type (Note: Retainer and Family/Caregiver Options should not be billed if services were delivered via telehealth). See example rows #15 & #16
(in blue).

Submitting Monthly Report: Providers should submit this report monthly to the DBHDD Regional Field Office at region#tenhancedsupports.dd@dbhdd.ga.gov.
Insert the appropriate number for the providel place of the # the email address above (e.g. regionlenhancedsupports.dd@dbhdd.,

Provider Name:
Report Month-Year:

ABC CSB
March-20

Number of Units Number of Units Number of Units
cp# Medicaid # Last Name First Name Type of Service Date of Service Retainer Family/Caregiver Options $ Amount Retainer $ Amount Family Hire $ Amount
8675309 111222333444 Doe John Behavior Support Service - L1 3/1/2020 30 30 $50.00 $50.00
127001 111222333999 Doe Jane C Living Support (CLS) - Basic 3/14/2020 10 10 20 $100.00 $100.00 $200.00
Appendix K: Attachment 1 Pagelof1
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D-BHDD
Simplified Additonal Staffing Request for the COVID Response

NOTE: This form is for use only during the COVID response period and is tied to Appendix K. Only
requests for changes to CRA and CLS tied to COVID-19 should be submitted using this form, Request submitted
on this form do not follow the standard approval process and services approved via this form will cease at the
expiration of Appendix K or the return of individuals to standard day service.

The attached sheets are to be used by residential providers and CLS providers to request additonal staff to cover
the hours during which people in services are typcially in community access or other services during the day.

NOTE that this is not to be used by Providers who deliver residential and day services to the individuals involved.

The funding attached to the day service hours is covered elsewhere in Appendix K, and will not be addressed
here.

This additional staffing request should be limited to the minimum needed to keep individuals safe during the time
they are not participating in usual day activities.

One request may be used for multiple homes and multiple CLS participants. Please complete separate requests
for each region in which you support people. Completed requests should be sent to the Enhanced Supports box
at the appropriate Regional Field Office. That email follows the pattern:

region##enhancedsupports.dd@dbhdd.ga.gov

with the # replaced by the appropriate region number.
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2staff to cover hours usually covered 1 staff to meet the 1:4 ratio and 1 for Mr.
25 Example Street John Doe 104 by CAservices Taylor's 111 Bobs Day Services 3/31/2020
Anytown, GA 12345 James Johnson 104 Bobs Day Services 3/31/2020
Robert Washington 104 Bobs Day Services 3/31/2020
Howard Taylor 101 Bobs Day Services 3/31/2020
Appendi K: Attachment 2 Page20f3
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LS Provider Agency:
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible for continued employment by a DBHDD
network provider. I also understand that prior to being fingerprinted, if any information
stated hereon is discovered to have been falsified or is found to be untrue, I could be
deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If you have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD » Twitter: @ DBHDD



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible to be an individual provider. I also
understand that prior to that time if it is discovered that information stated hereon is
falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If have questions, please contact our office at 404-463-2507 or 404-232-1641.
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EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, Provider Manual for Community
Developmental Disability Providers, or Provider Manual for Community Developmental Disability
Providers of State-Funded Developmental Disability Services as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. The "Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs
Response to COVID-19 Pandemic" permits temporary modifications for the services
detailed in Appendix K, Appendix K Attachment 1, and Appendix K Attachment 2
(attached below). The purpose of this guidance document is to provide additional
information to providers of traditional waiver services and families who opt to participant
direct services. The guidance within this document is temporary until otherwise notified by
DBHDD and DCH. This guidance supersedes only conflicting guidance in the NOW and
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COMP Waivers for Community Developmental Disability Services, 02-1202, Provider

Manual for Community Developmental Disability Providers, and DBHDD PolicyStat policies.

2. Temporary suspension of the site inspection requirement for developmental disability
provider enrollment, per Recruitment and Application to Become a Provider of
Developmental Disability Services, 02-701 is permitted as follows:

a. Site inspections for Community Residential Alternative Host Home sites are suspended.

Host Home applications will remain in pending status until site inspections resume.

3. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a. DBHDD's Provider Network must have each person subject to Policy 04-104 complete

the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

Within thirty (30) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as
required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within 30 days prior to the declaration of the
Public Health Emergency.

4. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a.

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/21/2020. Retrieved 05/21/

All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

Within thirty (30) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.
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d. The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within 30 days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx

Appendix K Attachment 1 - NOW and COMP Provider Spreadsheet 4/22/2020

Appendix K Attachment 2 - Simplified AS Request Sheet 4/20/2020

Appendix K Operational Guidelines for the NOW and COMP Waiver Programs Response to COVID-19
Pandemic, 4/21/2020

B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter.docx
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section A. Overview & Purpose

Overview: The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) and the Georgia Department of
Community Health (DCH) submitted an Appendix K to the Centers for Medicare and Medicaid Services (CMS) in order to request
necessary flexibilities to service delivery during the COVID-19 public health emergency. The changes outlined in Appendix K for the
NOW and COMP waivers are temporary policy allowances, temporary rate increases for target services, and temporary retainer
payments for specific services, effective March 1, 2020. Georgia intends to withdraw the Appendix K when systems, services, and the
ability to travel freely are less restricted. At the conclusion of the state of emergency, pre-emergency service plans will be re-
implemented unless the individual has experienced a change in condition or circumstance that requires reassessment and
development of a new service plan.

Purpose: The purpose of this guidance document is to provide additional information to providers of traditional waiver services and
families who opt to participant direct services. The guidance within this document is temporary until otherwise notified by DBHDD
and DCH. This guidance supersedes only conflicting guidance in the NOW and COMP manuals, DD Community Standards Manual,
and DBHDD Policy Stat Policies.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section B: Appendix K Chart At a Glance - “X” indicates provisions for the waiver service

Waiver Service Telehealth Provider Retainer Family Exceed Provided in Increase Rate
Options Options Caregiver Service Alternative
Hire Options | Limitations Settings
X X X X- including out
Community Living support of state and
(Basic and Extended) acute care
settings
Respite (in home and out of X X X —including
home) out of state
Community Access X -only applicable for X X X
DBHDD traditionally
enrolled Providers
Specialized Medical Supplies X
Additional Staffing X
Nursing Services X X- LPN only
Support Coordination X X
Intensive Support X
Coordination
Fiscal Intermediary X
Community Residential X
Alternative
Behavioral Supports Services X
Prevocational Services X
Adult Occupational Therapy X
Adult Physical Therapy X
Adult Speech and Language X — exceptions
Therapy noted below
Supported Employment X- limited scope X
DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020 Page 3 of 30




Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

C. General Provider Guidance

C.1 Background checks for any function that requires face-to-face action or availability of third-party vendors will be temporarily suspended for
the duration that Appendix K is effective for all waiver services in the event the provider is unable to complete a background check. Within sixty
(60) days of the termination of Appendix K, background checks will need to be completed retroactively for all employees who were hired while
Appendix K was effective and according to policy.

C.2 Required staffing ratios for an individual as outlined in the individual’s Individual Service plan, may be modified to allow the individual to
receive services in safe and accessible environments if the individual’s needs are still being met. Documentation must include staffing ratios,
justify the decrease in ratio and verify how the individual’s health and safety needs are being met.

C.3 State certification survey staff will postpone on-site provider certification and other reviews for provider agencies and individual providers
rendering NOW and COMP services unless there is cause to believe there may be an immediate jeopardy and/or health and safety concern.

C.4 The annual DMA-7 assessment requirements will be suspended for all individuals while Appendix K is effective. The Regional Field Office
and/or Support Coordination (SC) agency will document, in the individualized service plan (ISP), the contact with the individual, legal guardian if
applicable, and team to discuss the extension, as well as the projected date that the DMA-7 will be completed, which can be no later than the
individual’s subsequent birthday.

C.5 Telehealth Guidance: The state temporarily authorizes, during the time that the Appendix K is effective, Adult Occupational Therapy
Services, Adult Physical Therapy Services, most Adult Speech and Language Therapy Services, Behavior Support Services, Support Coordination,
Supported Employment (limited scope), and registered nurse (RN) oversight to be provided using telehealth or other telephonic means. All
licensed providers must abide by training requirements established by their governing professional licensing boards. For provision of Behavior
Support services, there are currently no CEU requirements for telehealth training by The Behavior Analysis Certification Board (BACB), or other
non-board-certified behavior support service providers that render this service. The Behavior Analysis Certification Board has issued guidance
that has been included in the Reference Section of this document. Services delivered telephonically should be billed using the Place of Service
(POS) code ‘02’ for telehealth.

C.6 Family Caregiver Option: Several services, as indicated in Section B above, list an option for Family Caregivers to temporarily render specific
services. As specified in the NOW and COMP Manual Part Il Section 902, a Family Caregiver hire is defined as an individual’s family member, by
blood or marriage, who is aged 18 years or older, who may be reimbursed for providing services when there are extenuating circumstances
(family is defined as a person who is related by blood within the third degree of consanguinity by blood, adoption, or marriage. Third degree of
consanguinity include mother, father, grandmother, grandfather, great grandfather, great grandmother, sister, brother, daughter, son,
granddaughter, grandson, great granddaughter, great grandson, aunt, uncle, niece, or nephew. The provider network may hire family caregivers
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

to provide Community Living Supports, Community Access and/or Respite Services in lieu of existing provider staff if the provider is unable to
render the service due to health and safety concerns for either the provider staff or the individual. In the event a provider hires a family
caregiver to render the service when provider staff is unable to provide a service, providers may bill both the retainer and for actual service
delivery. The family caregiver hire start day may begin after there is documented evidence that the regular provider staff are no longer rendering
services and no sooner than the effective date of the Appendix K. MMIS billing system does not permit the same procedure code to be billed at
the same time of the day. While the Appendix K is effective, providers are temporarily permitted to bill a retainer and the family caregiver hire
on the same day, however the time that service and retainer are billed for may not overlap and may not exceed the approved service units on
the individual’s Prior Authorization. Training requirements specific to family caregiver hire can be found in section C.9 of this document.

C.7 Retainer Specifications-Retainer payments are authorized in the event that the provider is not serving the individual under other comparable
services with regular staff members of the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
prior authorization in place as of February 29, 2020. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only
scheduled days and units as specified in the individual’s ISP. The retainer option should only be billed when the provider is retaining (maintaining
the staff’'s employment) its regular staff members for when operations resume as normal and the Appendix K is no longer effective. Service
retainers may not be billed for staff whose employment the provider/employer is not maintaining.

As used in this guidance, the term “regular staff member” means a staff member who meets all of the following criteria:
(i) the staff member would normally be rendering services to an individual served by the provider agency; and
(ii) due to the COVID-19 Emergency, the staff member either
(a) is temporarily not rendering services to the individual due to the COVID-19 Emergency, or

(b) is temporarily rendering to the individual a different type of service than the service the staff member usually renders, at
another service setting operated by the same provider agency?, and the provider agency is not otherwise being reimbursed
(e.g. through Additional Staffing rates) for the different service temporarily rendered by that staff member; and

1 For example, an individual who would normally spend daytime hours at a Community Access (CA) site operated by a provider might, due to the COVID-19
Emergency, now be spending daytime hours at a Community Residential Alternative (CRA) site operated by the same provider. The provider might utilize staff
from the CA site as staff at the CRA site during those hours. Retainer payments could be authorized for those staff, in accordance with this guidance. The
primary intention of such authorization is to allow the individual to continue being served by the same staff members who would normally be rendering
services to the individual.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

(iii) the staff member continues to be employed by the provider and is expected to resume rendering services to the individual after the
expiration of the COVID-19 Emergency.

For each individual who is temporarily not being served by the provider’s regular staff members, the provider must document in the individual’s
record certain information in order for the provider to be eligible for retainer payments for the regular staff who would normally serve that
individual. For each regular staff member who is temporarily not serving the individual, the provider must document in the individual’s record:

1. Name of the regular staff member;

2. Date on which the staff member’s temporary absence from rendering services to the individual (at the site where the staff member
would normally render services) began;

3. Reason for the staff member’s temporary absence from rendering services at the service site (note: valid reasons may include, but are
not limited to, that provider agency’s services to the individual have temporarily ceased due to the COVID-19 Emergency, or (if
applicable) that provider agency has temporarily hired family caregiver(s) to serve the individual in lieu of regular staff);

4. If applicable, the date on which the staff member resumed rendering services to the individual;

5. The specific dates on which, prior to the staff member’s absence, the staff member was scheduled to render services to the individual
any of the services for which retainer payments were requested and authorized; and

6. For each of the dates identified in (5) above, the number and type of authorized service units the staff member would have been
delivering to the individual, in accordance with the ISP in effect for the individual on February 29, 2020.

C.8 Documentation Requirements- All providers must continue to adhere to documentation requirements set forth in Part Il and Part Ill Policies
and Procedures for the COMP and NOW Waiver General Manual. Providers must document for each encounter when providers have hired a
family caregiver hire to render a service. Providers must document at each encounter when services are rendered via telehealth or other
telephonic means using 02 P.O.S. (Place of Service). Providers must document each service delivery when billing a retainer. Representatives for
Participant-direction model must adhere to all applicable documentation requirements. The specificity of such services, including amount,
duration, and scope, will be added to the ISP as soon as possible, but no later than 30 business days after service initiation, ISPs should be
written to reflect the date that service delivery began. The ISP must be signed by the individual or legal guardian. Supporting notes should
identify each procedure code separately and how many units are being billed for each. Documentation to support clinically assessed need must
be indicated in the Supporting notes.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

IDD-C Version Change Provisions- the below table represents actions that require and do not require a version change to be submitted through
IDD-Connects. Providers are to request services not related to Appendix K through existing DBHDD policies 02-443 and 02-444 through the
assigned Support Coordination Agency.

Actions Requiring Version Change Actions NOT Requiring Version Change
Change or add of any type of service Rate Increase for licensed practical nurse (LPN), Fiscal Intermediary,
Support Coordination- temporary increase will be automated in IDD-
Connects
Change in Provider Agency Change in location of service delivery
Increase in units beyond the standardized increase in authorization Telehealth — Providers are to continue to bill the same procedural
for all services that include family caregiver hire and retainer code for telehealth and use the 02 P.O.S. (place of service)

allowances within Appendix K (Community Access traditional,
Community Living Supports, Respite Services)

Goal(s) - Modification of Person-Centered Goal(s) do not require a
version change and can be documented in support notes

C.9 Training Requirements- In lieu of face-to-face training, DBHDD suspends required face-to-face training for newly hired staff during the time
that the Appendix K is effective. Family members serving as reimbursed Family Caregivers hires who have experience delivering required care
will be supported, as needed, by provider agency supervisory staff telephonically or electronically and have modified training requirements as
specified below. Newly hired regular staff with a minimum of 1-year experience with individuals with 1/DD will be supervised telephonically or
electronically and those with no previous experience will be provided electronic video training by agency supervisory staff. Newly hired regular
staff may not forgo the required trainings as specified in the DD Community Standards Manual unless training requirements. Providers must
continue to document all annual training completed with staff, contractors or consultants.

The state modifies required trainings for new Family Caregiver hires. All trainings below are required to be provided by the provider agency to
the family caregiver hire within ten (10) days via telephonically or electronically:

1. The purpose, scope of services, supports, care and treatment offered including related policies and procedures;
2. HIPAA and Confidentiality of individual information, both written and spoken;
3. Rights and Responsibilities of individuals;
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

4. Requirements for recognizing and mandatory reporting suspected abuse, neglect or exploitation of any individual;
5. Medical, physical, behavioral and social needs and characteristics of the individuals served; and
6. Techniques of Standard Universal Precautions to include:
® Preventative measures to minimize risk of infectious disease transmission;
¢ Use of Personal Protection Equipment (PPE); Sharps Safety (with sharp containers disposed of according to state and local
regulated medical waste rules);
¢ Environmental Controls for cleaning and disinfecting work surfaces;
e Skills Guides for handwashing, cleaning up spills, gloves use, and what to do with contaminated supplies;
* Respiratory Hygiene/Cough Etiquettes for cough, congestion, runny nose or increase production of respiratory secretions; and
Approaches to individual education to include incident reporting and follow-up.

C.10 Incident Reporting Requirements- DBHDD maintains data on COVID-19 cases involving individuals receiving services and staff. Effective
Tuesday March 24, 2020, the Department is using Image, DBHDD’s incident management system, for reporting. DBHDD Behavioral Health and
Intellectual and Developmental Disabilities Providers have access to, have received training (available here) on, and have experience entering
critical incidents directly into Image for incidents involving individuals receiving services. DBHDD has added three incident type codes to Image
to assist in the tracking of coronavirus’ (COVID-19) impact on the individuals we serve, and provider staff. These are in addition to the usual
incident reporting requirements outlined in Policy 04-106.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section D. Service Specific Guidance

Living Support
Services Basic
and Extended
(CLS)

Service Service Specific Guidance
D.1 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community
Community Residential Alternative in the event the individual is hospitalized or in an alternate care setting due to health and safety
Residential concerns related to the COVID-19 Emergency. Retainer payments will only be authorized for the amount, frequency and
Alternative duration listed on the individuals ISP/prior authorization (PA) on February 29, 2020.
(CRA)
Notification Guidance- The Regional Field Office (via email to the I&E manager and RSA) and SC Agency must be
immediately notified when an individual is moved. Please include “COVID-19 MOVE” in the email subject header.
Documentation Guidance- Providers are to document retainer service delivery in the “COVID-19 NOW & COMP Provider
Spreadsheet” — see Section G for reference.
Billing Guidance- For the retainer procedure code, use the procedure code authorized on the prior authorization. Retainers
cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified in the
individual’s ISP.
D.2 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Living
Community Support Services that cannot be rendered due to national state of emergency. Retainer payments will only be authorized for

the frequency listed on the individual’s ISP/PA on February 29, 2020. The state temporarily authorizes, during the time that
the Appendix K is effective, providers to exceed the cap limitations for Community Living Services that can be rendered via
traditional provider, participant directed services, and/or a combination with live-in caregiver.

Documentation Guidance- Providers are to document retainer service delivery and list of family caregiver hire by way of the
“COVID-19 NOW & COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a family caregiver hire.

If a provider bills the retainer fee on the same day that a family caregiver hire renders the service, the units for each must
be aggregated together and billed as one claim line. For example, the family caregiver hire delivers 1 hour (four 15 min
units) of service and the provider bills for 1 hour (four 15 min units) of retainer, one claim line for 8 units of service should
be billed. Supporting notes should identify that both services are being delivered and how many units are being billed for
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each. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as
specified in the individual’s ISP.

D.3
Supported
Employment
(SE)

The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Supported
Employment Services in the event the provider is unable to render a service due to health and safety concerns for either the
individual or the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
ISP/PA on February 29, 2020.

DBHDD is granting increased flexibility and accommodation in the way supported employment are delivered. Below are a
few of the measures:

Remote Job Coaching while Appendix K is in effect, required in-person job coaching contacts and supports may temporarily
be made remotely (i.e. phone, telehealth). These services (or face to face service if required for immediate health and
safety) may be provided to individuals who continue to work during the COVID-19 emergency. This may include
teleworking for any business or in person at businesses that remain open. Remote job coaching is subject to the support
needs of the individual and may not be appropriate depending on the individual’s protocols and health and safety concerns.
Classes and training may be delivered remotely temporarily during this time. This may include offering skills training such as
resume building, interview skills, self-advocacy skills, assistance to obtain required job certifications such as food handler’s
cards, assisting with employment goals, technology training, computer skills and other activities intended to promote
gaining competitive integrated employment.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.
Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified
in the individual’s ISP.

D.4
Prevocational
Services

Prevocational services providers will be authorized for retainer payments in the event that the provider is not serving the
individual under other comparable services or using differential staff such as family caregivers hires to provide service. The
retainer payment will be authorized at the level, duration and amount as outlined in the ISP/PA on February 29, 2020.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and
units as specified in the individual’s Individual Service Plan.
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D.5 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Access
Community Services, for traditional providers only, for services that cannot be rendered due to national state of emergency. Retainer
Access (CA) payments will only be authorized through agency delivered services using the frequency listed on the individual’s ISP/PA on

February 29, 2020 and cannot exceed 6 hours a day and 5 days a week.
Note: Community Access includes both Community Access Group (CAG) and Community Access Individual (CAI) Services.

Documentation Guidance- Providers are to document retainer service delivery and a list of hired family caregivers in the
“COVID-19 NOW&COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a Family Caregiver hire. If a provider bills the retainer fee on the same day that a
family caregiver hire delivers the service, the units for each must be aggregated together and billed as one claim line. For
example, the family caregiver hire delivers 1 hour (four 15 min units) of service and the provider bills for 1 hour (four 15 min
units) of retainer, one claim line for 8 units of service should be billed. Supporting notes should identify that both services
are being delivered and how many units are being billed for each. Retainers cannot exceed 30 consecutive days. Providers
should submit claims for only scheduled days and units as specified in the individual’s ISP.

D.6 The state temporarily authorizes, during the time that the Appendix K is effective, SC providers to render services
Support telephonically or through other telehealth means. SC providers are also authorized for a —temporary rate increase from
Coordination | $152.88 to $175.00 per individual per month.

(SC)

Documentation Guidance- Telephonic service delivery is acceptable during the time that Appendix K is

effective. Telecommunications applications (e.g. SKYPE/Facetime/Duo/ZOOM) are not required, but encouraged where
possible and in accordance with governing privacy regulations. Residences that have computers or similar electronic devices
should use a telecommunication application at minimum for ISP meetings, but preferably all contacts when possible.
Support coordinators s should send providers and families a copy of the IQOMR template (see Section G) when possible to
help prepare for contacts. SC Support Notes: A comprehensive support note must be entered by the Support Coordinator
for all regular required contacts with the individual, with the exception of the completion of the quarterly (IQOMR)
Individual Quality Outcome Measures Review. Contacts should focus on health and safety concerns. All support notes are
entered into the online case management system within three (3) business days of the contact.

Billing Guidance- Rate Increase- Providers will need to adjust claims for the rate increase once the rate has been adjusted in
the billing system- Providers will be notified by DBHDD once the rate has been increased in the billing system. Providers may
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only adjust claims beginning March 1, 2020 (the effective date of Appendix K). Services delivered telephonically should be
billed using the Place of Service (POS) code ‘02’ for telehealth.

D.7

Intensive
Support
Coordination
(1SC)

The state temporarily authorizes, during the time that the Appendix K is effective, Intensive SC providers to render services
telephonically and through other telehealth means.

Documentation Guidance- Telephonic is an acceptable mode of service delivery. Telecommunications applications (e.g.
SKYPE/Facetime/Duo/ZOOM) is not required but encouraged where possible. SC staff are not to require provider staff to
use personal phones for video conferencing. Residences that have computers or related electronic devices should use a
telecommunication application at minimum for ISP meetings, but preferably all contacts when possible. SCs should send
providers and families a copy of the IQOMR template (see Section G) when possible to help prepare for contacts. SC Support
Notes: A comprehensive support note must be entered by the Support Coordinator for all required contacts to the
individual during times outside completion of the quarterly (IQOMR) Individual Quality Outcome Measures Review.
Contacts should consider focus areas of health and safety. All support notes are entered into the online case management
system within three (3) business days after the event.

Billing Guidance- Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.8
Specialized
Medical
Supplies (SMS)

The State temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the SMS cap
limitation. The NOW and COMP waiver programs authorize funds for goods and services that are not covered by the
Medicaid State Plan or those instances in which an individual’ s need exceeds State Plan coverage limits and exceptions to
the coverage limits are not available. Note this may include Personal Protective Equipment (PPE), as applicable.

For individuals with SMS on their current PA, the cap has been increased. Prescriptions will not be required for the duration
that Appendix K is effective, however providers must document how supplies are directly related to a waiver individual’s
diagnosis or disability-related condition. Providers may not bill when SMS/PPE has been donated or obtained through other
means. For Individuals without SMS on their existing PA, all other sources of PPE must be exhausted prior to the request for
SMS to be added to an ISP.
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D.9 The state temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the cap limitations
In Home and for In Home and Out of Home Respite Services that can be rendered via traditional provider, participant directed services,
Out of Home and/or a live-in caregiver.
Respite
Documentation Guidance- Providers are to document a list of family caregivers hires in the “COVID-19 NOW & COMP
Provider Spreadsheet” — see Section G for reference.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.11 The state temporarily authorizes, during the time that the Appendix K is effective, that Additional Staffing can be delivered
Additional on a temporary basis in alternative settings which include: extended family home, hotel, shelter, or other emergency
Staffing placement, while Appendix K is effective. The location where the service is being rendered is not necessarily required to be
reflected in an individual service plan.
Additional staffing ratios for an individual may be modified to allow the individual to receive services in safe and accessible
environments if the individual’s needs are still being met.
Notification Guidance- CRA providers who are not also providing Community Access/Community Access retainer services to
an individual, and who can document the need for additional staff in a CRA setting to cover hours normally covered by
Community Access, will need to submit a request through the “Simplified AS Request Sheet for COVID-19” — see Section G
for reference.
Documentation Guidance- Documentation requirements that specify additional staffing ratios and any modifications to the
staffing ratio rendered must be abided by while Appendix K is effective.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.12 The state temporarily authorizes, during the time that the Appendix K is effective, RN services to be rendered using
Nursing telehealth, to the extent possible. The state temporarily authorizes, during the time that the Appendix K is effective, a
Services temporary rate increase for LPN services from $8.75 to $10.00 per 15-minute unit.

Documentation Guidance- RN Services must document each service delivery rendered via telehealth or other telephonic
means. In addition to documentation requirements specified in Part Il and Il of the NOW and COMP Manuals, which
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includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is effective shall
include the rationale for telehealth or telephonic date of service delivery.

Billing Guidance- Use procedure codes as authorized. RN Services delivered telephonically should be billed using the Place
of Service (POS) code ‘02’ for telehealth. Rate Increase- providers will need to adjust claims for the rate increase once the
rate has been adjusted in the billing system. Providers will be notified by DBHDD once the rate has been increased in the
billing system. Providers may only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

D.13
Behavior
Support
Services Level
1 and Level 2

Note: In addition to the authorization of Appendix K, the NOW waiver was recently amended to align with COMP waiver for
Behavior Support Services. Behavior Support Services Level 1 and Level 2 provisions should be considered for both NOW and
COMP waiver individuals.

The state temporarily authorizes, during the time that the Appendix K is effective, all NOW and COMP Behavior Support
Services to have telehealth option. Behavior Support Service providers may provide services via telehealth or other
telephonic means.

Notification Guidance The behavior supports service provider will contact the designated point of contact for the
agency/home caregiver to schedule telehealth communication. SC will be notified of temporary changes in behavior support
service delivery options during this time that Appendix K is effective. Requests for additional units for behavior support
services should be made to the regional behavior analyst.

Documentation Guidance- Behavior Support Service Providers level | and Il must document each service delivery rendered
via telehealth. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP General
Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is
effective shall include the rationale for telehealth or telephonic date of service delivery. In lieu of face-to-face training for
behavior support plans and on-site monitoring of plan implementation, oversight, feedback, and support will be provided
via telehealth and/or telephonically with behavior plans, data analysis summaries, and progress notes shared electronically
via secure encrypted correspondence with staff and/or families to render services.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.14

Adult
Occupational
Therapy, Adult

The state temporarily authorizes, during the time that the Appendix K is effective, all Adult Occupational Therapy Services,
Adult Physical Therapy Services, Adult Speech and Language Therapy Services to be provided telehealth or other telephonic
means with the following exceptions: Adult Swallowing/Feeding Therapy; Adult Swallowing/Feeding Therapy self-directed;
Adult Swallowing/Feeding Evaluation, Adult Swallowing/Feeding Evaluation self-directed.
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Physical Documentation Guidance- Adult Therapy Providers must document each service delivery rendered via telehealth or other
Therapy, Adult | telephonic means. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP
Speech and General Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the
Language Appendix K is effective shall include the rationale for telehealth or telephonic date of service delivery.

Therapy.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.15 Fiscal During the Appendix K authorization, Fls will have a rate increase from $75.00 per individual who self-directs per month to
Intermediary | $95.00 per individual per month. Rate Increase- Fls will need to adjust claims for the rate increase once the rate has been
(FI) adjusted in the billing system. FIs will be notified by DBHDD once the rate has been increased in the billing system. Fls may

only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

Section E. Additional Guidance Specific to Participant Directed (PD) Services

E.1 PD Trainings- During the period Appendix K is effective, there will be no in-person PD trainings for new enrollees into PD Service delivery
model. At this time, this training is a requirement to enroll in PD Service Delivery Model. There is no tele-health option for this training.

E.2 Documentation Requirements- Documentation requirements for services rendered remain intact. DBHDD will continue to monitor service
delivery and use of funding. DBHDD will continue to terminate participant directed service delivery option approval and refer suspicious
spending and/or activity to the Office of the Inspector General for investigation and prosecution.

E.3 Family Caregiver hire- During the period Appendix K is effective, DBHDD will temporarily allow for the hiring of family caregivers who live in
the home with the individual receiving services through the NOW or COMP waiver. Family Caregiver hire is limited to individuals who are at
least 18 years in age with experience delivering required care. During the hiring process, Family Caregiver hires must disclose to the Fiscal
Intermediary that they are a Family Caregiver hire, as well as their relationship to the Individual receiving the waiver services. The enrollment
packet itself will not be modified, but Fl will issue the ‘Good to Go’ letter using a modified list of essential documents

E.4 PD and Support Coordination- SC check-ins and activities are still a requirement for PD while Appendix K is effective. SC be completed via
telehealth or telephonic means during this crisis. If an individual’s birthday falls while Appendix K is in effect, the support coordinator will work
with the individual and representative to set up telehealth means to conduct the annual ISP meeting. ISPs, whether annual or a version change,
will require physical signatures on the ISP signature page. SC will work with the representative to send the signature page via encrypted email,
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fax, or the US Postal Service to acquire the required signatures. It is the expectation that the individual, representative, and other involved
parties all physically sign the signature page and return it to the SC. The signature page is required for an ISP to be processed.

Section F. References:

1. Covid-19 Guidance Information https://dbhdd.georgia.gov/coronavirus-covid-19-information

2. Provider Issue Management System (PIMS) https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx

3. Comprehensive Support Waiver Program and New Options Waiver Program Part || Chapters 600 — 1200
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waive
r%20Program%20and%20New%200ptions%20%20Waiver%20Program%20%20Part%2011%20Chapters%20600-
1200%2020200107210300.pdf

4. Health and Human Services resource link regarding appropriate telehealth platforms for delivery of services
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-
telehealth/index.html

5. Behavior Analysis Certification Board guidance https://www.bacb.com/bach-covid-19-updates/

Section G. Appendices
G.1 COVID-19 NOW&COMP Provider Spreadsheet- attached
G.2 Simplified AS Request Sheet for COVID-19- attached

G.3 IQOMR Guidance for Support Coordination during Appendix K authorization- below

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

1 |The home/site is accessible [Yes |[Contro|]
o the individual.

2 |The individual has access to|Yes {[Control
privacy for personal care.
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3 [The individual has a private [Yes |[Contro|]
Iplace in the home to visit
with friends or family.

4 |The individual has access to|Yes {[Control]
{privacy for phone
discussions with friends or
{family.

5 |The individual has access to|Yes {[Control]
receive and view their
mail/email privately.

{6 [The individual is able to Yes {[Control]
{have private
communications with
{family and friends through
other means.

7 |The home setting allows  [Yes {[Control]
he individual the option to
have a private bedroom.

8 |All assistive technologies |Yes {[Control]
are being utilized as
{planned.

9 |All assistive technologies |Yes {[Control]

are in good working order.

10 [The individual has Yes {[Control]
adequate clothing to
accommodate the
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individual's needs or
preferences/choices.

11

The individual has

adequate food and supplies
0 accommodate the
individual's needs or
preferences/choices.

Subjective by SC

[Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

is appropriate for the
individual's needs and
preferences.

12 The Residential/Day setting ICould be Yes (by verbal confirmation [[Control]
is clean according to the with the waiver
individual's needs and participant/staff/guardian)
preferences.
It could be N/A.
Subjective by SC
13 [The Residential/Day setting |Could be Yes (by verbal confirmation |[Control]
is safe for the individual's jwith the waiver
needs. participant/staff/guardian)
It could be N/A. Subjective by SC
14 [The Residential/Day setting |Subjective by SC {[Control]
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Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

|Focus Area: Select: Comments/Actions Needed:
Appearance/Health Concerns, Barriers, Successes

15 IThe individual appears Since no video conferencing, N/A |[Contro|]
healthy. Describe any

observations regarding

health since the last

review.

16 [The individual appears safe.|Since no video conferencing, N/A {[Control]
|Describe any observed
changes related to safety
since the last review.

17 [There have been no Yes, based on reports of change. {[[Control]
{reported changes in health
since the last review.

18 [The HRST aligns with Yes, based on reports and HRST {[[Control]
current health and safety |scores
[needs.

19 [The ISP is available to staff |[Yes, this can be answered if there {[Control]
on site. If there have been [knowledge it is there — Therap, etc.
|LSP addendums, they are

vailable to staff on site.
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20 |Staff are knowledgeable Yes |[Contro|]
about all information
contained within the
lindividual’s ISP.
21 |Indicated healthcare plans | Yes, {[Control]
are current and have been v if available by Th th
reviewed by a nurse within jon'y travariable by Therap or other
web-based
he past year. o .
applications/documentation, would
[be affirmative as well.
22 |Indicated healthcare plans | Yes, {[Control]
are available to staff on site . )
. . . fonly if available by Therap or other
lin all applicable settings.
web-based
applications/documentation, would
|be affirmative as well
23 |All staff are knowledgeable | Yes, if we know the plans are
about all of the individual’s present.
healthcare plans.
24 lIndicated healthcare plans |[Yes, {[Control]
are being implemented. ]
|if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.
Otherwise, N/A.
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25 [Skilled nursing hours are
|being provided, as
ordered.

Therap or other web-based Yes, if
Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

|[Contro|]

26 [All medical/therapeutic
appointments have been
scheduled and attended.

Yes, if Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

{[[Control]

27 |All follow-up appointments
lhave been scheduled and
attended.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

28 |All physician/clinician
recommendations are
being followed.

Yes, if Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

29 |All prescribed medications
are being administered, as
ordered, and documented
accurately.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

{[Control]
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Family and participant can also
confirm Med administration.

Otherwise, N/A.

30 |All required Yes, if Therap or other web-based  |[Control]
assessments/evaluations  |applications/documentation, would
{have been completed. {be affirmative documentation as
well.

[Otherwise, N/A, or Subjective by SC

31 |The individual has had no | Yes, (by verbal confirmation with the|[Control]
hospital admissions, waiver participant or guardian, if
mergency room, or urgent |applicable, or confirmation in Therap

care visits since the last lor other web-based
applications/documentation, would

be confirm as well.

review.

Provider staff reports of hospital
admissions, emergency room, or
urgent care visits is affirmative
documentation.

32 |If applicable, Yes, (by verbal confirmation with the [[Control]
hospital/ED/urgent care waiver participant or guardian, if
discharge plan instructions [applicable, or confirmation in Therap

{have been followed. lor other web-based
applications/documentation, would
be confirmation as well. Provider
staff reports of hospital admissions,
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|emergency room, or urgent care
visits is affirmative documentation.

|Focus Area:

Supports and Services

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

being delivered to the
individual, as identified in
he current ISP.

supports will be unable to assess due
Ito the need for visual confirmation,
Use of Therap or other web-based
applications/documentation, would
[be affirmative confirmation as well.

33 [The individual's paid staff |N/A, unable to assess due to the {[Control]
ppear to treat them with [need for visual confirmation
respect and dignity.
34 [The individual's natural |N/A, unable to assess due to the {[Control]
supports appear to treat  [need for visual confirmation
{them with respect and
dignity.
35 [Supports and services are |Yes, for some — some services or {[Control]

36

The individual is being
supported to make
[progress in achieving their
goals (both ISP goals and
informally expressed goals).
Indicate the status of the
individual's progress

oward achieving
stablished goals.

Yes, for most — some goals will be
lunable to assess due to the need for
visual confirmation, Use of Therap or
lother web-based
applications/documentation, could
{be affirmative documentation as well

{[Control]
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37 [There are no needs for
additional
services/supports at this
[time.

es, in general if there is access to

he waiver participant, family,
guardian, staff, and access to Therap
or other web-based
applications/documentation, could
{be affirmative confirmation as well.

There well could be times when
fthere is not clarity to respond
without a face to face evaluation.

|[Contro|]

Focus Area:

Behavioral & Emotional

Select:

Igomments/Actions Needed:

oncerns, Barriers, Successes

38 [Since the last visit, there
re no emerging or
ontinuing behavioral/
motional responses for
he individual.

Yes, in general if there is access to
fthe family, guardian, staff, and to
Therap or other web-based
applications/documentation, could
[be affirmative confirmation as well.

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

{[Control]

39 [Current supports and
behavioral interventions
are adequate to prevent

|engaging external

interventions.

Yes, in general if there is access to
he family, guardian, staff, or access
I:o Therap or other web-based
applications/documentation, could
|be affirmative confirmation as well.

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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There could be times when there is

I:ot clarity to respond without a face
o face evaluation.

|Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan relating to behavioral
interventions.

40 [The individual has no active|Yes

41 |If applicable, the plan(s)
is/are available on site for
staff review.

Yes, in general if there is access to
[the family, guardian, or access to
Therap or other web-based
applications/documentation, could
{be affirmative

42 [There is evidence of
implementation of the
Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan. Staff are
knowledgeable about the
plan(s) and able to describe

he plan.

how they are implementing

Yes, in general if there is access to
[the family, guardian, or access to
Therap or other web-based

applications/documentation, could
[be affirmative

43 |Since the last visit, there

have been no needs to
ccess GCAL or the Mobile
risis Response Team in

waiver participant, staff, family, or

guardian, if applicable, or

Yes, (by verbal confirmation with the [[Control]

confirmation in Therap or other web-

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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response to a behavioral
mergency If GCAL/MCT
has been accessed,
describe reason, frequency,
duration of any admissions,
and if discharge
recommendations have
been followed. If
applicable, the BSP/ Safety
IPlan/ Crisis Plan has been
adapted to reflect any new
recommendations or
|interventions needed.

Ibased applications/documentation,

[Frequency could be addresses by
staff, family, or guardian.

And Yes, if applicable, the BSP/
Safety Plan/ Crisis Plan has been
adapted to reflect any new
recommendations or interventions
|needed also.

There could be times when there is
not clarity to a comprehensive
response without a face to face
evaluation.

would be affirmative documentation.

44

Since the last visit, the
lindividual has had no
contact with law
lenforcement. If they have,
describe reason and length
of involvement. If
applicable, the BSP/ Safety
IPlan/ Crisis Plan has been
adapted to reflect any new

Yes, by verbal confirmation with the
waiver participant, staff, family, or

guardian, if applicable, or
confirmation in Therap or other web-
based applications/documentation,

would be affirmative documentation.

Also, staff, family, or guardian, if
applicable can note if the BSP/
Safety Plan/ Crisis Plan has been

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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recommendations or
interventions needed.

adapted to reflect any new
|recommendations or interventions
needed.

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

Focus Area: Home/ Select: Comments/Actions Needed:
Community Opportunities Concerns, Barriers, Successes
45 [The individual has unpaid [Yes, |[Contro|]
ommunity connections. If
not, describe steps being
aken to further develop
community connections.
46 [The individual is receiving |Yes {[Control]
services in a setting where
I?e/she has the opportunity
o interact with people who[There could be times when there is
do not have disabilities not clarity to respond without a face
|(other than paid staff). Ito face evaluation.
47 [The individual is being Yes, {[[Control]
offered/provided
documented opportunities
fto participate in activities [There could be times when there is
of choice with non-paid not clarity to respond without a face
community members. ||o face evaluation.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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48

The individual has the
opportunity to participate
in activities he/she enjoys
in their home and
community. Describe steps
[being taken to increase
opportunities to meet this
objective and allow choices
{to be offered while in
services.

Yes,

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

|[Contro|]

49

|If desired, the individual is
actively supported to seek
and/or maintain
lemployment in competitive
and integrated settings
and/or offered customized
opportunities. If applicable,
Inote how he/she is
supported to do so. If no,
indicate how the issue is
being addressed.

Yes,

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

{[Control]

50

The individual has the
necessary access to
ransportation for
mployment and
ommunity activities of
his/her choice.

Yes,

There could be times when there is
Fot clarity to respond without a face

o face evaluation.

{[Control]

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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IFocus Area: Financial

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

51 [There are no barriers in
place that limit the

his/her money, as desired.

individual's access to spend

guardian, if applicable, or

[Otherwise, N/A.

confirmation in Therap or other web-
based applications/documentation,
would be affirmative documentation.

Yes, (by verbal confirmation with the |[Contro|]
waiver participant, staff, family, or

|Focus Area: Satisfaction Select: omments/Actions Needed:
Foncerns, Barriers, Successes
52 [Overall, the individual is Yes, |[Contro|]
atisfied with their life
ctivities since the last
review. SC may need a face to face to
fconfirm
53 [Overall, the individual is Yes, {[Control]
satisfied with their service
providers since the last
review. SC may need a face to face to
fconfirm
54 [Overall, the individual is Yes, {[Control]
satisfied with the type of
services received since the
[last review. SC may need a face to face to
confirm

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020
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55 [Overall, the individual is Yes, [Control]
satisfied with their family
relationships/natural
supports since the last SC may need a face to face to
review. confirm.

Reference IQOMR chart above: Yes — Can be answered. N/A — Not available without visual Confirmation. Due to the critical nature of the work
related to COVID-19, if questions within the IQOMR are not tied to health and safety directly or, are not easily responded to by the individual, can
be noted as ‘Non applicable due to COIVD-19
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible for continued employment by a DBHDD
network provider. I also understand that prior to being fingerprinted, if any information
stated hereon is discovered to have been falsified or is found to be untrue, I could be
deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD

DBHDD COVID-19:2020 POLICY MODIFICATION Version 4/2/2020



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If you have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD » Twitter: @ DBHDD



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. I do not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within 30 days of the termination of
the Public Health State of Emergency, I understand that I will be required to complete a
fingerprint based background check and if any information stated hereon is found to be
falsified or untrue, I could be deemed ineligible to be an individual provider. I also
understand that prior to that time if it is discovered that information stated hereon is
falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD

DBHDD COVID-19: 2020 POLICY MODIFICATION Version 4/2/2020



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD « Twitter: @ DBHDD
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DBHDD

ix K Tracking of Telehealth il

and Family/Caregiver Options Report

for DBHDD : Use this to track GAMMIS billing for Retainer and Family/Caregiver Options units for each individual served in the report month. If services were delivered

via telehealth, enter the number of units billed by service type (Note: Retainer and Family/Caregiver Options should not be billed if services were delivered via telehealth). See example rows #15 & #16
(in blue).

Submitting Monthly Report: Providers should submit this report monthly to the DBHDD Regional Field Office at region#tenhancedsupports.dd@dbhdd.ga.gov.
Insert the appropriate number for the providel place of the # the email address above (e.g. regionlenhancedsupports.dd@dbhdd.,

Provider Name:
Report Month-Year:

ABC CSB
March-20

Number of Units Number of Units Number of Units
cp# Medicaid # Last Name First Name Type of Service Date of Service Retainer Family/Caregiver Options $ Amount Retainer $ Amount Family Hire $ Amount
8675309 111222333444 Doe John Behavior Support Service - L1 3/1/2020 30 30 $50.00 $50.00
127001 111222333999 Doe Jane C Living Support (CLS) - Basic 3/14/2020 10 10 20 $100.00 $100.00 $200.00
Appendix K: Attachment 1 Pagelof1

Version 4/20/2020




D-BHDD
Simplified Additonal Staffing Request for the COVID Response

NOTE: This form is for use only during the COVID response period and is tied to Appendix K. Only
requests for changes to CRA and CLS tied to COVID-19 should be submitted using this form, Request submitted
on this form do not follow the standard approval process and services approved via this form will cease at the
expiration of Appendix K or the return of individuals to standard day service.

The attached sheets are to be used by residential providers and CLS providers to request additonal staff to cover
the hours during which people in services are typcially in community access or other services during the day.

NOTE that this is not to be used by Providers who deliver residential and day services to the individuals involved.

The funding attached to the day service hours is covered elsewhere in Appendix K, and will not be addressed
here.

This additional staffing request should be limited to the minimum needed to keep individuals safe during the time
they are not participating in usual day activities.

One request may be used for multiple homes and multiple CLS participants. Please complete separate requests
for each region in which you support people. Completed requests should be sent to the Enhanced Supports box
at the appropriate Regional Field Office. That email follows the pattern:

region##enhancedsupports.dd@dbhdd.ga.gov

with the # replaced by the appropriate region number.

Appendix K: Attachment 2 Page 1 of 3 Version 4/20/2020



2staff to cover hours usually covered 1 staff to meet the 1:4 ratio and 1 for Mr.
25 Example Street John Doe 104 by CAservices Taylor's 111 Bobs Day Services 3/31/2020
Anytown, GA 12345 James Johnson 104 Bobs Day Services 3/31/2020
Robert Washington 104 Bobs Day Services 3/31/2020
Howard Taylor 101 Bobs Day Services 3/31/2020
Appendi K: Attachment 2 Page20f3

Version 4/20/2020



LS Provider Agency:

Appendix K: Attachment 2 Page3of3 Version 4/20/2020



[Appendix K Tracking of Telehealth, Retainer P: d

via telehealth,

(in blue).

DBHOD off
| - - o oy |

icaid # Last Name First Name

Medi
8675309 111222333448 Doe John Behavior Support Service - L1
127001

3/1/2020 30
3/14/2020

Appendix K; Attachment 1
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COVID-19 2020: DBHDD Community
Developmental Disability Services Policy
Modifications - 4/23/2020

EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, Provider Manual for Community
Developmental Disability Providers, or Provider Manual for Community Developmental Disability
Providers of State-Funded Developmental Disability Services as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. The "Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs
Response to COVID-19 Pandemic" permits temporary modifications for the services
detailed in Appendix K, Appendix K Attachment 1, and Appendix K Attachment 2
(attached below). The purpose of this guidance document is to provide additional
information to providers of traditional waiver services and families who opt to participant
direct services. The guidance within this document is temporary until otherwise notified by
DBHDD and DCH. This guidance supersedes only conflicting guidance in the NOW and

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/23/2020. Retrieved 05/21/ Page 1 of 3
2020. Official copy at http://gadbhdd.policystat.com/policy/7970050/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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COMP Waivers for Community Developmental Disability Services, 02-1202, Provider

Manual for Community Developmental Disability Providers, and DBHDD PolicyStat policies.

2. Temporary suspension of the site inspection requirement for developmental disability
provider enrollment, per Recruitment and Application to Become a Provider of
Developmental Disability Services, 02-701 is permitted as follows:

a.

Site inspections for Community Residential Alternative Host Home sites are suspended.
Host Home applications will remain in pending status until site inspections resume.

3. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a.

DBHDD's Provider Network must have each person subject to Policy 04-104 complete
the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

Within sixty (60) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as
required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within sixty (60) days prior to the declaration
of the Public Health Emergency.

4. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a.

All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

Within sixty (60) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/23/2020. Retrieved 05/21/
2020. Official copy at http://gadbhdd.policystat.com/policy/7970050/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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d. The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within sixty (60) days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter 4/23/2020.docx
Appendix K Attachment 1 - NOW and COMP Provider Spreadsheet 4/22/2020

Appendix K Attachment 2 - Simplified AS Request Sheet 4/20/2020

Appendix K Operational Guidelines for the NOW and COMP Waiver Programs Response to COVID-19
Pandemic, 4/21/2020

B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter 4/23/2020.docx
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section A. Overview & Purpose

Overview: The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) and the Georgia Department of
Community Health (DCH) submitted an Appendix K to the Centers for Medicare and Medicaid Services (CMS) in order to request
necessary flexibilities to service delivery during the COVID-19 public health emergency. The changes outlined in Appendix K for the
NOW and COMP waivers are temporary policy allowances, temporary rate increases for target services, and temporary retainer
payments for specific services, effective March 1, 2020. Georgia intends to withdraw the Appendix K when systems, services, and the
ability to travel freely are less restricted. At the conclusion of the state of emergency, pre-emergency service plans will be re-
implemented unless the individual has experienced a change in condition or circumstance that requires reassessment and
development of a new service plan.

Purpose: The purpose of this guidance document is to provide additional information to providers of traditional waiver services and
families who opt to participant direct services. The guidance within this document is temporary until otherwise notified by DBHDD
and DCH. This guidance supersedes only conflicting guidance in the NOW and COMP manuals, DD Community Standards Manual,
and DBHDD Policy Stat Policies.
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Section B: Appendix K Chart At a Glance - “X” indicates provisions for the waiver service

Waiver Service Telehealth Provider Retainer Family Exceed Provided in Increase Rate
Options Options Caregiver Service Alternative
Hire Options | Limitations Settings
X X X X- including out
Community Living support of state and
(Basic and Extended) acute care
settings
Respite (in home and out of X X X —including
home) out of state
Community Access X -only applicable for X X X
DBHDD traditionally
enrolled Providers
Specialized Medical Supplies X
Additional Staffing X
Nursing Services X X- LPN only
Support Coordination X X
Intensive Support X
Coordination
Fiscal Intermediary X
Community Residential X
Alternative
Behavioral Supports Services X
Prevocational Services X
Adult Occupational Therapy X
Adult Physical Therapy X
Adult Speech and Language X — exceptions
Therapy noted below
Supported Employment X- limited scope X
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C. General Provider Guidance

C.1 Background checks for any function that requires face-to-face action or availability of third-party vendors will be temporarily suspended for
the duration that Appendix K is effective for all waiver services in the event the provider is unable to complete a background check. Within sixty
(60) days of the termination of Appendix K, background checks will need to be completed retroactively for all employees who were hired while
Appendix K was effective and according to policy.

C.2 Required staffing ratios for an individual as outlined in the individual’s Individual Service plan, may be modified to allow the individual to
receive services in safe and accessible environments if the individual’s needs are still being met. Documentation must include staffing ratios,
justify the decrease in ratio and verify how the individual’s health and safety needs are being met.

C.3 State certification survey staff will postpone on-site provider certification and other reviews for provider agencies and individual providers
rendering NOW and COMP services unless there is cause to believe there may be an immediate jeopardy and/or health and safety concern.

C.4 The annual DMA-7 assessment requirements will be suspended for all individuals while Appendix K is effective. The Regional Field Office
and/or Support Coordination (SC) agency will document, in the individualized service plan (ISP), the contact with the individual, legal guardian if
applicable, and team to discuss the extension, as well as the projected date that the DMA-7 will be completed, which can be no later than the
individual’s subsequent birthday.

C.5 Telehealth Guidance: The state temporarily authorizes, during the time that the Appendix K is effective, Adult Occupational Therapy
Services, Adult Physical Therapy Services, most Adult Speech and Language Therapy Services, Behavior Support Services, Support Coordination,
Supported Employment (limited scope), and registered nurse (RN) oversight to be provided using telehealth or other telephonic means. All
licensed providers must abide by training requirements established by their governing professional licensing boards. For provision of Behavior
Support services, there are currently no CEU requirements for telehealth training by The Behavior Analysis Certification Board (BACB), or other
non-board-certified behavior support service providers that render this service. The Behavior Analysis Certification Board has issued guidance
that has been included in the Reference Section of this document. Services delivered telephonically should be billed using the Place of Service
(POS) code ‘02’ for telehealth.

C.6 Family Caregiver Option: Several services, as indicated in Section B above, list an option for Family Caregivers to temporarily render specific
services. As specified in the NOW and COMP Manual Part Il Section 902, a Family Caregiver hire is defined as an individual’s family member, by
blood or marriage, who is aged 18 years or older, who may be reimbursed for providing services when there are extenuating circumstances
(family is defined as a person who is related by blood within the third degree of consanguinity by blood, adoption, or marriage. Third degree of
consanguinity include mother, father, grandmother, grandfather, great grandfather, great grandmother, sister, brother, daughter, son,
granddaughter, grandson, great granddaughter, great grandson, aunt, uncle, niece, or nephew. The provider network may hire family caregivers
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to provide Community Living Supports, Community Access and/or Respite Services in lieu of existing provider staff if the provider is unable to
render the service due to health and safety concerns for either the provider staff or the individual. In the event a provider hires a family
caregiver to render the service when provider staff is unable to provide a service, providers may bill both the retainer and for actual service
delivery. The family caregiver hire start day may begin after there is documented evidence that the regular provider staff are no longer rendering
services and no sooner than the effective date of the Appendix K. MMIS billing system does not permit the same procedure code to be billed at
the same time of the day. While the Appendix K is effective, providers are temporarily permitted to bill a retainer and the family caregiver hire
on the same day, however the time that service and retainer are billed for may not overlap and may not exceed the approved service units on
the individual’s Prior Authorization. Training requirements specific to family caregiver hire can be found in section C.9 of this document.

C.7 Retainer Specifications-Retainer payments are authorized in the event that the provider is not serving the individual under other comparable
services with regular staff members of the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
prior authorization in place as of February 29, 2020. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only
scheduled days and units as specified in the individual’s ISP. The retainer option should only be billed when the provider is retaining (maintaining
the staff’'s employment) its regular staff members for when operations resume as normal and the Appendix K is no longer effective. Service
retainers may not be billed for staff whose employment the provider/employer is not maintaining.

As used in this guidance, the term “regular staff member” means a staff member who meets all of the following criteria:
(i) the staff member would normally be rendering services to an individual served by the provider agency; and
(ii) due to the COVID-19 Emergency, the staff member either
(a) is temporarily not rendering services to the individual due to the COVID-19 Emergency, or

(b) is temporarily rendering to the individual a different type of service than the service the staff member usually renders, at
another service setting operated by the same provider agency?, and the provider agency is not otherwise being reimbursed
(e.g. through Additional Staffing rates) for the different service temporarily rendered by that staff member; and

1 For example, an individual who would normally spend daytime hours at a Community Access (CA) site operated by a provider might, due to the COVID-19
Emergency, now be spending daytime hours at a Community Residential Alternative (CRA) site operated by the same provider. The provider might utilize staff
from the CA site as staff at the CRA site during those hours. Retainer payments could be authorized for those staff, in accordance with this guidance. The
primary intention of such authorization is to allow the individual to continue being served by the same staff members who would normally be rendering
services to the individual.
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(iii) the staff member continues to be employed by the provider and is expected to resume rendering services to the individual after the
expiration of the COVID-19 Emergency.

For each individual who is temporarily not being served by the provider’s regular staff members, the provider must document in the individual’s
record certain information in order for the provider to be eligible for retainer payments for the regular staff who would normally serve that
individual. For each regular staff member who is temporarily not serving the individual, the provider must document in the individual’s record:

1. Name of the regular staff member;

2. Date on which the staff member’s temporary absence from rendering services to the individual (at the site where the staff member
would normally render services) began;

3. Reason for the staff member’s temporary absence from rendering services at the service site (note: valid reasons may include, but are
not limited to, that provider agency’s services to the individual have temporarily ceased due to the COVID-19 Emergency, or (if
applicable) that provider agency has temporarily hired family caregiver(s) to serve the individual in lieu of regular staff);

4. If applicable, the date on which the staff member resumed rendering services to the individual;

5. The specific dates on which, prior to the staff member’s absence, the staff member was scheduled to render services to the individual
any of the services for which retainer payments were requested and authorized; and

6. For each of the dates identified in (5) above, the number and type of authorized service units the staff member would have been
delivering to the individual, in accordance with the ISP in effect for the individual on February 29, 2020.

C.8 Documentation Requirements- All providers must continue to adhere to documentation requirements set forth in Part Il and Part Ill Policies
and Procedures for the COMP and NOW Waiver General Manual. Providers must document for each encounter when providers have hired a
family caregiver hire to render a service. Providers must document at each encounter when services are rendered via telehealth or other
telephonic means using 02 P.O.S. (Place of Service). Providers must document each service delivery when billing a retainer. Representatives for
Participant-direction model must adhere to all applicable documentation requirements. The specificity of such services, including amount,
duration, and scope, will be added to the ISP as soon as possible, but no later than 30 business days after service initiation, ISPs should be
written to reflect the date that service delivery began. The ISP must be signed by the individual or legal guardian. Supporting notes should
identify each procedure code separately and how many units are being billed for each. Documentation to support clinically assessed need must
be indicated in the Supporting notes.
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IDD-C Version Change Provisions- the below table represents actions that require and do not require a version change to be submitted through
IDD-Connects. Providers are to request services not related to Appendix K through existing DBHDD policies 02-443 and 02-444 through the
assigned Support Coordination Agency.

Actions Requiring Version Change Actions NOT Requiring Version Change
Change or add of any type of service Rate Increase for licensed practical nurse (LPN), Fiscal Intermediary,
Support Coordination- temporary increase will be automated in IDD-
Connects
Change in Provider Agency Change in location of service delivery
Increase in units beyond the standardized increase in authorization Telehealth — Providers are to continue to bill the same procedural
for all services that include family caregiver hire and retainer code for telehealth and use the 02 P.O.S. (place of service)

allowances within Appendix K (Community Access traditional,
Community Living Supports, Respite Services)

Goal(s) - Modification of Person-Centered Goal(s) do not require a
version change and can be documented in support notes

C.9 Training Requirements- In lieu of face-to-face training, DBHDD suspends required face-to-face training for newly hired staff during the time
that the Appendix K is effective. Family members serving as reimbursed Family Caregivers hires who have experience delivering required care
will be supported, as needed, by provider agency supervisory staff telephonically or electronically and have modified training requirements as
specified below. Newly hired regular staff with a minimum of 1-year experience with individuals with 1/DD will be supervised telephonically or
electronically and those with no previous experience will be provided electronic video training by agency supervisory staff. Newly hired regular
staff may not forgo the required trainings as specified in the DD Community Standards Manual unless training requirements. Providers must
continue to document all annual training completed with staff, contractors or consultants.

The state modifies required trainings for new Family Caregiver hires. All trainings below are required to be provided by the provider agency to
the family caregiver hire within ten (10) days via telephonically or electronically:

1. The purpose, scope of services, supports, care and treatment offered including related policies and procedures;
2. HIPAA and Confidentiality of individual information, both written and spoken;
3. Rights and Responsibilities of individuals;
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4. Requirements for recognizing and mandatory reporting suspected abuse, neglect or exploitation of any individual;
5. Medical, physical, behavioral and social needs and characteristics of the individuals served; and
6. Techniques of Standard Universal Precautions to include:
® Preventative measures to minimize risk of infectious disease transmission;
¢ Use of Personal Protection Equipment (PPE); Sharps Safety (with sharp containers disposed of according to state and local
regulated medical waste rules);
¢ Environmental Controls for cleaning and disinfecting work surfaces;
e Skills Guides for handwashing, cleaning up spills, gloves use, and what to do with contaminated supplies;
* Respiratory Hygiene/Cough Etiquettes for cough, congestion, runny nose or increase production of respiratory secretions; and
Approaches to individual education to include incident reporting and follow-up.

C.10 Incident Reporting Requirements- DBHDD maintains data on COVID-19 cases involving individuals receiving services and staff. Effective
Tuesday March 24, 2020, the Department is using Image, DBHDD’s incident management system, for reporting. DBHDD Behavioral Health and
Intellectual and Developmental Disabilities Providers have access to, have received training (available here) on, and have experience entering
critical incidents directly into Image for incidents involving individuals receiving services. DBHDD has added three incident type codes to Image
to assist in the tracking of coronavirus’ (COVID-19) impact on the individuals we serve, and provider staff. These are in addition to the usual
incident reporting requirements outlined in Policy 04-106.
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Section D. Service Specific Guidance

Living Support
Services Basic
and Extended
(CLS)

Service Service Specific Guidance
D.1 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community
Community Residential Alternative in the event the individual is hospitalized or in an alternate care setting due to health and safety
Residential concerns related to the COVID-19 Emergency. Retainer payments will only be authorized for the amount, frequency and
Alternative duration listed on the individuals ISP/prior authorization (PA) on February 29, 2020.
(CRA)
Notification Guidance- The Regional Field Office (via email to the I&E manager and RSA) and SC Agency must be
immediately notified when an individual is moved. Please include “COVID-19 MOVE” in the email subject header.
Documentation Guidance- Providers are to document retainer service delivery in the “COVID-19 NOW & COMP Provider
Spreadsheet” — see Section G for reference.
Billing Guidance- For the retainer procedure code, use the procedure code authorized on the prior authorization. Retainers
cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified in the
individual’s ISP.
D.2 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Living
Community Support Services that cannot be rendered due to national state of emergency. Retainer payments will only be authorized for

the frequency listed on the individual’s ISP/PA on February 29, 2020. The state temporarily authorizes, during the time that
the Appendix K is effective, providers to exceed the cap limitations for Community Living Services that can be rendered via
traditional provider, participant directed services, and/or a combination with live-in caregiver.

Documentation Guidance- Providers are to document retainer service delivery and list of family caregiver hire by way of the
“COVID-19 NOW & COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a family caregiver hire.

If a provider bills the retainer fee on the same day that a family caregiver hire renders the service, the units for each must
be aggregated together and billed as one claim line. For example, the family caregiver hire delivers 1 hour (four 15 min
units) of service and the provider bills for 1 hour (four 15 min units) of retainer, one claim line for 8 units of service should
be billed. Supporting notes should identify that both services are being delivered and how many units are being billed for
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each. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as
specified in the individual’s ISP.

D.3
Supported
Employment
(SE)

The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Supported
Employment Services in the event the provider is unable to render a service due to health and safety concerns for either the
individual or the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
ISP/PA on February 29, 2020.

DBHDD is granting increased flexibility and accommodation in the way supported employment are delivered. Below are a
few of the measures:

Remote Job Coaching while Appendix K is in effect, required in-person job coaching contacts and supports may temporarily
be made remotely (i.e. phone, telehealth). These services (or face to face service if required for immediate health and
safety) may be provided to individuals who continue to work during the COVID-19 emergency. This may include
teleworking for any business or in person at businesses that remain open. Remote job coaching is subject to the support
needs of the individual and may not be appropriate depending on the individual’s protocols and health and safety concerns.
Classes and training may be delivered remotely temporarily during this time. This may include offering skills training such as
resume building, interview skills, self-advocacy skills, assistance to obtain required job certifications such as food handler’s
cards, assisting with employment goals, technology training, computer skills and other activities intended to promote
gaining competitive integrated employment.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.
Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified
in the individual’s ISP.

D.4
Prevocational
Services

Prevocational services providers will be authorized for retainer payments in the event that the provider is not serving the
individual under other comparable services or using differential staff such as family caregivers hires to provide service. The
retainer payment will be authorized at the level, duration and amount as outlined in the ISP/PA on February 29, 2020.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and
units as specified in the individual’s Individual Service Plan.
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D.5 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Access
Community Services, for traditional providers only, for services that cannot be rendered due to national state of emergency. Retainer
Access (CA) payments will only be authorized through agency delivered services using the frequency listed on the individual’s ISP/PA on

February 29, 2020 and cannot exceed 6 hours a day and 5 days a week.
Note: Community Access includes both Community Access Group (CAG) and Community Access Individual (CAI) Services.

Documentation Guidance- Providers are to document retainer service delivery and a list of hired family caregivers in the
“COVID-19 NOW&COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a Family Caregiver hire. If a provider bills the retainer fee on the same day that a
family caregiver hire delivers the service, the units for each must be aggregated together and billed as one claim line. For
example, the family caregiver hire delivers 1 hour (four 15 min units) of service and the provider bills for 1 hour (four 15 min
units) of retainer, one claim line for 8 units of service should be billed. Supporting notes should identify that both services
are being delivered and how many units are being billed for each. Retainers cannot exceed 30 consecutive days. Providers
should submit claims for only scheduled days and units as specified in the individual’s ISP.

D.6 The state temporarily authorizes, during the time that the Appendix K is effective, SC providers to render services
Support telephonically or through other telehealth means. SC providers are also authorized for a —temporary rate increase from
Coordination | $152.88 to $175.00 per individual per month.

(SC)

Documentation Guidance- Telephonic service delivery is acceptable during the time that Appendix K is

effective. Telecommunications applications (e.g. SKYPE/Facetime/Duo/ZOOM) are not required, but encouraged where
possible and in accordance with governing privacy regulations. Residences that have computers or similar electronic devices
should use a telecommunication application at minimum for ISP meetings, but preferably all contacts when possible.
Support coordinators s should send providers and families a copy of the IQOMR template (see Section G) when possible to
help prepare for contacts. SC Support Notes: A comprehensive support note must be entered by the Support Coordinator
for all regular required contacts with the individual, with the exception of the completion of the quarterly (IQOMR)
Individual Quality Outcome Measures Review. Contacts should focus on health and safety concerns. All support notes are
entered into the online case management system within three (3) business days of the contact.

Billing Guidance- Rate Increase- Providers will need to adjust claims for the rate increase once the rate has been adjusted in
the billing system- Providers will be notified by DBHDD once the rate has been increased in the billing system. Providers may
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only adjust claims beginning March 1, 2020 (the effective date of Appendix K). Services delivered telephonically should be
billed using the Place of Service (POS) code ‘02’ for telehealth.

D.7

Intensive
Support
Coordination
(1SC)

The state temporarily authorizes, during the time that the Appendix K is effective, Intensive SC providers to render services
telephonically and through other telehealth means.

Documentation Guidance- Telephonic is an acceptable mode of service delivery. Telecommunications applications (e.g.
SKYPE/Facetime/Duo/ZOOM) is not required but encouraged where possible. SC staff are not to require provider staff to
use personal phones for video conferencing. Residences that have computers or related electronic devices should use a
telecommunication application at minimum for ISP meetings, but preferably all contacts when possible. SCs should send
providers and families a copy of the IQOMR template (see Section G) when possible to help prepare for contacts. SC Support
Notes: A comprehensive support note must be entered by the Support Coordinator for all required contacts to the
individual during times outside completion of the quarterly (IQOMR) Individual Quality Outcome Measures Review.
Contacts should consider focus areas of health and safety. All support notes are entered into the online case management
system within three (3) business days after the event.

Billing Guidance- Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.8
Specialized
Medical
Supplies (SMS)

The State temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the SMS cap
limitation. The NOW and COMP waiver programs authorize funds for goods and services that are not covered by the
Medicaid State Plan or those instances in which an individual’ s need exceeds State Plan coverage limits and exceptions to
the coverage limits are not available. Note this may include Personal Protective Equipment (PPE), as applicable.

For individuals with SMS on their current PA, the cap has been increased. Prescriptions will not be required for the duration
that Appendix K is effective, however providers must document how supplies are directly related to a waiver individual’s
diagnosis or disability-related condition. Providers may not bill when SMS/PPE has been donated or obtained through other
means. For Individuals without SMS on their existing PA, all other sources of PPE must be exhausted prior to the request for
SMS to be added to an ISP.
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D.9 The state temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the cap limitations
In Home and for In Home and Out of Home Respite Services that can be rendered via traditional provider, participant directed services,
Out of Home and/or a live-in caregiver.
Respite
Documentation Guidance- Providers are to document a list of family caregivers hires in the “COVID-19 NOW & COMP
Provider Spreadsheet” — see Section G for reference.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.11 The state temporarily authorizes, during the time that the Appendix K is effective, that Additional Staffing can be delivered
Additional on a temporary basis in alternative settings which include: extended family home, hotel, shelter, or other emergency
Staffing placement, while Appendix K is effective. The location where the service is being rendered is not necessarily required to be
reflected in an individual service plan.
Additional staffing ratios for an individual may be modified to allow the individual to receive services in safe and accessible
environments if the individual’s needs are still being met.
Notification Guidance- CRA providers who are not also providing Community Access/Community Access retainer services to
an individual, and who can document the need for additional staff in a CRA setting to cover hours normally covered by
Community Access, will need to submit a request through the “Simplified AS Request Sheet for COVID-19” — see Section G
for reference.
Documentation Guidance- Documentation requirements that specify additional staffing ratios and any modifications to the
staffing ratio rendered must be abided by while Appendix K is effective.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.12 The state temporarily authorizes, during the time that the Appendix K is effective, RN services to be rendered using
Nursing telehealth, to the extent possible. The state temporarily authorizes, during the time that the Appendix K is effective, a
Services temporary rate increase for LPN services from $8.75 to $10.00 per 15-minute unit.

Documentation Guidance- RN Services must document each service delivery rendered via telehealth or other telephonic
means. In addition to documentation requirements specified in Part Il and Il of the NOW and COMP Manuals, which
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includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is effective shall
include the rationale for telehealth or telephonic date of service delivery.

Billing Guidance- Use procedure codes as authorized. RN Services delivered telephonically should be billed using the Place
of Service (POS) code ‘02’ for telehealth. Rate Increase- providers will need to adjust claims for the rate increase once the
rate has been adjusted in the billing system. Providers will be notified by DBHDD once the rate has been increased in the
billing system. Providers may only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

D.13
Behavior
Support
Services Level
1 and Level 2

Note: In addition to the authorization of Appendix K, the NOW waiver was recently amended to align with COMP waiver for
Behavior Support Services. Behavior Support Services Level 1 and Level 2 provisions should be considered for both NOW and
COMP waiver individuals.

The state temporarily authorizes, during the time that the Appendix K is effective, all NOW and COMP Behavior Support
Services to have telehealth option. Behavior Support Service providers may provide services via telehealth or other
telephonic means.

Notification Guidance The behavior supports service provider will contact the designated point of contact for the
agency/home caregiver to schedule telehealth communication. SC will be notified of temporary changes in behavior support
service delivery options during this time that Appendix K is effective. Requests for additional units for behavior support
services should be made to the regional behavior analyst.

Documentation Guidance- Behavior Support Service Providers level | and Il must document each service delivery rendered
via telehealth. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP General
Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is
effective shall include the rationale for telehealth or telephonic date of service delivery. In lieu of face-to-face training for
behavior support plans and on-site monitoring of plan implementation, oversight, feedback, and support will be provided
via telehealth and/or telephonically with behavior plans, data analysis summaries, and progress notes shared electronically
via secure encrypted correspondence with staff and/or families to render services.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.14

Adult
Occupational
Therapy, Adult

The state temporarily authorizes, during the time that the Appendix K is effective, all Adult Occupational Therapy Services,
Adult Physical Therapy Services, Adult Speech and Language Therapy Services to be provided telehealth or other telephonic
means with the following exceptions: Adult Swallowing/Feeding Therapy; Adult Swallowing/Feeding Therapy self-directed;
Adult Swallowing/Feeding Evaluation, Adult Swallowing/Feeding Evaluation self-directed.
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Physical Documentation Guidance- Adult Therapy Providers must document each service delivery rendered via telehealth or other
Therapy, Adult | telephonic means. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP
Speech and General Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the
Language Appendix K is effective shall include the rationale for telehealth or telephonic date of service delivery.

Therapy.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.15 Fiscal During the Appendix K authorization, Fls will have a rate increase from $75.00 per individual who self-directs per month to
Intermediary | $95.00 per individual per month. Rate Increase- Fls will need to adjust claims for the rate increase once the rate has been
(FI) adjusted in the billing system. FIs will be notified by DBHDD once the rate has been increased in the billing system. Fls may

only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

Section E. Additional Guidance Specific to Participant Directed (PD) Services

E.1 PD Trainings- During the period Appendix K is effective, there will be no in-person PD trainings for new enrollees into PD Service delivery
model. At this time, this training is a requirement to enroll in PD Service Delivery Model. There is no tele-health option for this training.

E.2 Documentation Requirements- Documentation requirements for services rendered remain intact. DBHDD will continue to monitor service
delivery and use of funding. DBHDD will continue to terminate participant directed service delivery option approval and refer suspicious
spending and/or activity to the Office of the Inspector General for investigation and prosecution.

E.3 Family Caregiver hire- During the period Appendix K is effective, DBHDD will temporarily allow for the hiring of family caregivers who live in
the home with the individual receiving services through the NOW or COMP waiver. Family Caregiver hire is limited to individuals who are at
least 18 years in age with experience delivering required care. During the hiring process, Family Caregiver hires must disclose to the Fiscal
Intermediary that they are a Family Caregiver hire, as well as their relationship to the Individual receiving the waiver services. The enrollment
packet itself will not be modified, but Fl will issue the ‘Good to Go’ letter using a modified list of essential documents

E.4 PD and Support Coordination- SC check-ins and activities are still a requirement for PD while Appendix K is effective. SC be completed via
telehealth or telephonic means during this crisis. If an individual’s birthday falls while Appendix K is in effect, the support coordinator will work
with the individual and representative to set up telehealth means to conduct the annual ISP meeting. ISPs, whether annual or a version change,
will require physical signatures on the ISP signature page. SC will work with the representative to send the signature page via encrypted email,
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fax, or the US Postal Service to acquire the required signatures. It is the expectation that the individual, representative, and other involved
parties all physically sign the signature page and return it to the SC. The signature page is required for an ISP to be processed.

Section F. References:

1. Covid-19 Guidance Information https://dbhdd.georgia.gov/coronavirus-covid-19-information

2. Provider Issue Management System (PIMS) https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx

3. Comprehensive Support Waiver Program and New Options Waiver Program Part || Chapters 600 — 1200
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waive
r%20Program%20and%20New%200ptions%20%20Waiver%20Program%20%20Part%2011%20Chapters%20600-
1200%2020200107210300.pdf

4. Health and Human Services resource link regarding appropriate telehealth platforms for delivery of services
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-
telehealth/index.html

5. Behavior Analysis Certification Board guidance https://www.bacb.com/bach-covid-19-updates/

Section G. Appendices
G.1 COVID-19 NOW&COMP Provider Spreadsheet- attached
G.2 Simplified AS Request Sheet for COVID-19- attached

G.3 IQOMR Guidance for Support Coordination during Appendix K authorization- below

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

1 |The home/site is accessible [Yes |[Contro|]
o the individual.

2 |The individual has access to|Yes {[Control
privacy for personal care.
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3 [The individual has a private [Yes |[Contro|]
Iplace in the home to visit
with friends or family.

4 |The individual has access to|Yes {[Control]
{privacy for phone
discussions with friends or
{family.

5 |The individual has access to|Yes {[Control]
receive and view their
mail/email privately.

{6 [The individual is able to Yes {[Control]
{have private
communications with
{family and friends through
other means.

7 |The home setting allows  [Yes {[Control]
he individual the option to
have a private bedroom.

8 |All assistive technologies |Yes {[Control]
are being utilized as
{planned.

9 |All assistive technologies |Yes {[Control]

are in good working order.

10 [The individual has Yes {[Control]
adequate clothing to
accommodate the
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individual's needs or
preferences/choices.

11

The individual has

adequate food and supplies
0 accommodate the
individual's needs or
preferences/choices.

Subjective by SC

[Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

is appropriate for the
individual's needs and
preferences.

12 The Residential/Day setting ICould be Yes (by verbal confirmation [[Control]
is clean according to the with the waiver
individual's needs and participant/staff/guardian)
preferences.
It could be N/A.
Subjective by SC
13 [The Residential/Day setting |Could be Yes (by verbal confirmation |[Control]
is safe for the individual's jwith the waiver
needs. participant/staff/guardian)
It could be N/A. Subjective by SC
14 [The Residential/Day setting |Subjective by SC {[Control]
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Could be Yes (by verbal confirmation
with the waiver
participant/staff/guardian)

It could be N/A.

|Focus Area: Select: Comments/Actions Needed:
Appearance/Health Concerns, Barriers, Successes

15 IThe individual appears Since no video conferencing, N/A |[Contro|]
healthy. Describe any

observations regarding

health since the last

review.

16 [The individual appears safe.|Since no video conferencing, N/A {[Control]
|Describe any observed
changes related to safety
since the last review.

17 [There have been no Yes, based on reports of change. {[[Control]
{reported changes in health
since the last review.

18 [The HRST aligns with Yes, based on reports and HRST {[[Control]
current health and safety |scores
[needs.

19 [The ISP is available to staff |[Yes, this can be answered if there {[Control]
on site. If there have been [knowledge it is there — Therap, etc.
|LSP addendums, they are

vailable to staff on site.
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20 |Staff are knowledgeable Yes |[Contro|]
about all information
contained within the
lindividual’s ISP.
21 |Indicated healthcare plans | Yes, {[Control]
are current and have been v if available by Th th
reviewed by a nurse within jon'y travariable by Therap or other
web-based
he past year. o .
applications/documentation, would
[be affirmative as well.
22 |Indicated healthcare plans | Yes, {[Control]
are available to staff on site . )
. . . fonly if available by Therap or other
lin all applicable settings.
web-based
applications/documentation, would
|be affirmative as well
23 |All staff are knowledgeable | Yes, if we know the plans are
about all of the individual’s present.
healthcare plans.
24 lIndicated healthcare plans |[Yes, {[Control]
are being implemented. ]
|if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.
Otherwise, N/A.
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25 [Skilled nursing hours are
|being provided, as
ordered.

Therap or other web-based Yes, if
Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

|[Contro|]

26 [All medical/therapeutic
appointments have been
scheduled and attended.

Yes, if Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

{[[Control]

27 |All follow-up appointments
lhave been scheduled and
attended.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

28 |All physician/clinician
recommendations are
being followed.

Yes, if Therap or other web-based
applications/documentation, would
|be affirmative documentation as
well.

[Otherwise, N/A.

{[Control]

29 |All prescribed medications
are being administered, as
ordered, and documented
accurately.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

{[Control]
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Family and participant can also
confirm Med administration.

Otherwise, N/A.

30 |All required Yes, if Therap or other web-based  |[Control]
assessments/evaluations  |applications/documentation, would
{have been completed. {be affirmative documentation as
well.

[Otherwise, N/A, or Subjective by SC

31 |The individual has had no | Yes, (by verbal confirmation with the|[Control]
hospital admissions, waiver participant or guardian, if
mergency room, or urgent |applicable, or confirmation in Therap

care visits since the last lor other web-based
applications/documentation, would

be confirm as well.

review.

Provider staff reports of hospital
admissions, emergency room, or
urgent care visits is affirmative
documentation.

32 |If applicable, Yes, (by verbal confirmation with the [[Control]
hospital/ED/urgent care waiver participant or guardian, if
discharge plan instructions [applicable, or confirmation in Therap

{have been followed. lor other web-based
applications/documentation, would
be confirmation as well. Provider
staff reports of hospital admissions,
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|emergency room, or urgent care
visits is affirmative documentation.

|Focus Area:

Supports and Services

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

being delivered to the
individual, as identified in
he current ISP.

supports will be unable to assess due
Ito the need for visual confirmation,
Use of Therap or other web-based
applications/documentation, would
[be affirmative confirmation as well.

33 [The individual's paid staff |N/A, unable to assess due to the {[Control]
ppear to treat them with [need for visual confirmation
respect and dignity.
34 [The individual's natural |N/A, unable to assess due to the {[Control]
supports appear to treat  [need for visual confirmation
{them with respect and
dignity.
35 [Supports and services are |Yes, for some — some services or {[Control]

36

The individual is being
supported to make
[progress in achieving their
goals (both ISP goals and
informally expressed goals).
Indicate the status of the
individual's progress

oward achieving
stablished goals.

Yes, for most — some goals will be
lunable to assess due to the need for
visual confirmation, Use of Therap or
lother web-based
applications/documentation, could
{be affirmative documentation as well

{[Control]
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37 [There are no needs for
additional
services/supports at this
[time.

es, in general if there is access to

he waiver participant, family,
guardian, staff, and access to Therap
or other web-based
applications/documentation, could
{be affirmative confirmation as well.

There well could be times when
fthere is not clarity to respond
without a face to face evaluation.

|[Contro|]

Focus Area:

Behavioral & Emotional

Select:

Igomments/Actions Needed:

oncerns, Barriers, Successes

38 [Since the last visit, there
re no emerging or
ontinuing behavioral/
motional responses for
he individual.

Yes, in general if there is access to
fthe family, guardian, staff, and to
Therap or other web-based
applications/documentation, could
[be affirmative confirmation as well.

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

{[Control]

39 [Current supports and
behavioral interventions
are adequate to prevent

|engaging external

interventions.

Yes, in general if there is access to
he family, guardian, staff, or access
I:o Therap or other web-based
applications/documentation, could
|be affirmative confirmation as well.

{[Control]
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There could be times when there is

I:ot clarity to respond without a face
o face evaluation.

|Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan relating to behavioral
interventions.

40 [The individual has no active|Yes

41 |If applicable, the plan(s)
is/are available on site for
staff review.

Yes, in general if there is access to
[the family, guardian, or access to
Therap or other web-based
applications/documentation, could
{be affirmative

42 [There is evidence of
implementation of the
Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan. Staff are
knowledgeable about the
plan(s) and able to describe

he plan.

how they are implementing

Yes, in general if there is access to
[the family, guardian, or access to
Therap or other web-based

applications/documentation, could
[be affirmative

43 |Since the last visit, there

have been no needs to
ccess GCAL or the Mobile
risis Response Team in

waiver participant, staff, family, or

guardian, if applicable, or

Yes, (by verbal confirmation with the [[Control]

confirmation in Therap or other web-

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 1.1 4/21/2020

Page 25 of 30



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

response to a behavioral
mergency If GCAL/MCT
has been accessed,
describe reason, frequency,
duration of any admissions,
and if discharge
recommendations have
been followed. If
applicable, the BSP/ Safety
IPlan/ Crisis Plan has been
adapted to reflect any new
recommendations or
|interventions needed.

Ibased applications/documentation,

[Frequency could be addresses by
staff, family, or guardian.

And Yes, if applicable, the BSP/
Safety Plan/ Crisis Plan has been
adapted to reflect any new
recommendations or interventions
|needed also.

There could be times when there is
not clarity to a comprehensive
response without a face to face
evaluation.

would be affirmative documentation.

44

Since the last visit, the
lindividual has had no
contact with law
lenforcement. If they have,
describe reason and length
of involvement. If
applicable, the BSP/ Safety
IPlan/ Crisis Plan has been
adapted to reflect any new

Yes, by verbal confirmation with the
waiver participant, staff, family, or

guardian, if applicable, or
confirmation in Therap or other web-
based applications/documentation,

would be affirmative documentation.

Also, staff, family, or guardian, if
applicable can note if the BSP/
Safety Plan/ Crisis Plan has been

{[Control]
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recommendations or
interventions needed.

adapted to reflect any new
|recommendations or interventions
needed.

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

Focus Area: Home/ Select: Comments/Actions Needed:
Community Opportunities Concerns, Barriers, Successes
45 [The individual has unpaid [Yes, |[Contro|]
ommunity connections. If
not, describe steps being
aken to further develop
community connections.
46 [The individual is receiving |Yes {[Control]
services in a setting where
I?e/she has the opportunity
o interact with people who[There could be times when there is
do not have disabilities not clarity to respond without a face
|(other than paid staff). Ito face evaluation.
47 [The individual is being Yes, {[[Control]
offered/provided
documented opportunities
fto participate in activities [There could be times when there is
of choice with non-paid not clarity to respond without a face
community members. ||o face evaluation.
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48

The individual has the
opportunity to participate
in activities he/she enjoys
in their home and
community. Describe steps
[being taken to increase
opportunities to meet this
objective and allow choices
{to be offered while in
services.

Yes,

There could be times when there is
|:ot clarity to respond without a face
o face evaluation.

|[Contro|]

49

|If desired, the individual is
actively supported to seek
and/or maintain
lemployment in competitive
and integrated settings
and/or offered customized
opportunities. If applicable,
Inote how he/she is
supported to do so. If no,
indicate how the issue is
being addressed.

Yes,

There could be times when there is
I:ot clarity to respond without a face
o face evaluation.

{[Control]

50

The individual has the
necessary access to
ransportation for
mployment and
ommunity activities of
his/her choice.

Yes,

There could be times when there is
Fot clarity to respond without a face

o face evaluation.

{[Control]
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IFocus Area: Financial

Select:

Comments/Actions Needed:
Concerns, Barriers, Successes

51 [There are no barriers in
place that limit the

his/her money, as desired.

individual's access to spend

guardian, if applicable, or

[Otherwise, N/A.

confirmation in Therap or other web-
based applications/documentation,
would be affirmative documentation.

Yes, (by verbal confirmation with the |[Contro|]
waiver participant, staff, family, or

|Focus Area: Satisfaction Select: omments/Actions Needed:
Foncerns, Barriers, Successes
52 [Overall, the individual is Yes, |[Contro|]
atisfied with their life
ctivities since the last
review. SC may need a face to face to
fconfirm
53 [Overall, the individual is Yes, {[Control]
satisfied with their service
providers since the last
review. SC may need a face to face to
fconfirm
54 [Overall, the individual is Yes, {[Control]
satisfied with the type of
services received since the
[last review. SC may need a face to face to
confirm
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55 [Overall, the individual is Yes, [Control]
satisfied with their family
relationships/natural
supports since the last SC may need a face to face to
review. confirm.

Reference IQOMR chart above: Yes — Can be answered. N/A — Not available without visual Confirmation. Due to the critical nature of the work
related to COVID-19, if questions within the IQOMR are not tied to health and safety directly or, are not easily responded to by the individual, can
be noted as ‘Non applicable due to COIVD-19
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DBHDD

ix K Tracking of Telehealth il

and Family/Caregiver Options Report

for DBHDD : Use this to track GAMMIS billing for Retainer and Family/Caregiver Options units for each individual served in the report month. If services were delivered

via telehealth, enter the number of units billed by service type (Note: Retainer and Family/Caregiver Options should not be billed if services were delivered via telehealth). See example rows #15 & #16
(in blue).

Submitting Monthly Report: Providers should submit this report monthly to the DBHDD Regional Field Office at region#tenhancedsupports.dd@dbhdd.ga.gov.
Insert the appropriate number for the providel place of the # the email address above (e.g. regionlenhancedsupports.dd@dbhdd.,

Provider Name:
Report Month-Year:

ABC CSB
March-20

Number of Units Number of Units Number of Units
cp# Medicaid # Last Name First Name Type of Service Date of Service Retainer Family/Caregiver Options $ Amount Retainer $ Amount Family Hire $ Amount
8675309 111222333444 Doe John Behavior Support Service - L1 3/1/2020 30 30 $50.00 $50.00
127001 111222333999 Doe Jane C Living Support (CLS) - Basic 3/14/2020 10 10 20 $100.00 $100.00 $200.00
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D-BHDD
Simplified Additonal Staffing Request for the COVID Response

NOTE: This form is for use only during the COVID response period and is tied to Appendix K. Only
requests for changes to CRA and CLS tied to COVID-19 should be submitted using this form, Request submitted
on this form do not follow the standard approval process and services approved via this form will cease at the
expiration of Appendix K or the return of individuals to standard day service.

The attached sheets are to be used by residential providers and CLS providers to request additonal staff to cover
the hours during which people in services are typcially in community access or other services during the day.

NOTE that this is not to be used by Providers who deliver residential and day services to the individuals involved.

The funding attached to the day service hours is covered elsewhere in Appendix K, and will not be addressed
here.

This additional staffing request should be limited to the minimum needed to keep individuals safe during the time
they are not participating in usual day activities.

One request may be used for multiple homes and multiple CLS participants. Please complete separate requests
for each region in which you support people. Completed requests should be sent to the Enhanced Supports box
at the appropriate Regional Field Office. That email follows the pattern:

region##enhancedsupports.dd@dbhdd.ga.gov

with the # replaced by the appropriate region number.
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2staff to cover hours usually covered 1 staff to meet the 1:4 ratio and 1 for Mr.
25 Example Street John Doe 104 by CAservices Taylor's 111 Bobs Day Services 3/31/2020
Anytown, GA 12345 James Johnson 104 Bobs Day Services 3/31/2020
Robert Washington 104 Bobs Day Services 3/31/2020
Howard Taylor 101 Bobs Day Services 3/31/2020
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LS Provider Agency:
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D of Criminal History Record Check for DBHDD
Network Provider Applicants, 04-104, a copy of which has been provided to me).

I also attest that:

1. I am not currently on probation as a First Offender for a crime listed on Barrier
Record Data (Attachment D);

2. I am not awaiting final disposition on charges for any crime referenced on the
Barrier Record Data (Attachment D);

3. I do not knowingly have an outstanding warrant for any crime referenced on the
Barrier Record Data (Attachment D);

4. Ido not have a finding of guilty but mentally ill (GBMI) for any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within sixty (60) days of the
termination of the Public Health State of Emergency, I understand that I will be required
to complete a fingerprint based background check and if any information stated hereon
is found to be falsified or untrue, I could be deemed ineligible for continued employment
by a DBHDD network provider. I also understand that prior to being fingerprinted, if any
information stated hereon is discovered to have been falsified or is found to be untrue, I
could be deemed ineligible for continued employment.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct Contact

Contact Phone Number

Email address

If you have questions, please contact our office at 404-463-2507 or 404-232-1641.

Georgia Department of Behavioral Health & Developmental Disabilities
2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov » Facebook: GeorgiaDBHDD « Twitter: @ DBHDD



Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

DB-HDD
L
Last Name First Name Middle Initial
Social Security No. Height Weight Eye color Hair Color
Date of Birth Sex Race
Street Address City State Zip

attest that I have not been convicted of nor have pending charges for any crime listed on
Barrier Record Data (Attachment D to DBHDD Policy 04-111, a copy of which has been
provided to me).

I also attest that:

1. I am not ¢ ‘ently on pr¢ tion ; a First Offer er for a cr1;, : listed on Barrier
Record D¢ (Attachment' ;

2. I am not | aiting final di osit 1 on charges' r any crime -=ferenced on the
Barrier Re rd Data (Attay men ));

3. I donot kn_ ringly have/ outs ading warran or any crir’  referenced on the
Barrier Recoi. Yata" .chmen

4. Ido not have a tinaing of guilty but mentally ill (GBM1) tor any crime referenced
on the Barrier Record Data (Attachment D);

5. I do not have a finding of guilty with intellectual disability (GWID) for any crime
referenced on the Barrier Record Data (Attachment D); and

6. I do not have a finding of not guilty by reason of insanity (NGRI) for any crime
referenced on the Barrier Record Data (Attachment D).

7. I do not have any convictions within the last 12 months.

This form serves as a contingency for employment. Within sixty (60) days of the
termination of the Public Health State of Emergency, I understand that I will be required
to complete a fingerprint based background check and if any information stated hereon
is found to be falsified or untrue, I could be deemed ineligible to be an individual provider.
I also understand that prior to that time if it is discovered that information stated hereon
is falsified or found to be untrue, I could be deemed ineligible to be an individual provider.

Signature

Date

2 Peachtree Street, NW « Atlanta, Georgia 30303 * 404.657.2252
dbhdd.georgia.gov « Facebook: Georgia DBHDD » Twitter: @ DBHDD
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Office of Enterprise Compliance
Two Peachtree Street, NW e 15t Floor e Atlanta, Georgia 30303-3142 e Telephone: 404-463-2507 ® Fax: 770-359-5473

D-B-HDD

TO: DBHDD Provider Network

FROM: DBHDD Office of Enterprise Compliance
Criminal History Background Checks Section

RE: Policy No. 04-104 Attestation

Immediately after a person subject to Policy No. 04-104, as modified during the Public
Health State of Emergency, completes the Attestation required under the modified
policy, send the Attestation to CHBC by facsimile to (770) 359-1622, or via email at
DBHDD-CRS@DBHDD.GA.GOV. with this Cover Sheet after completing the
information required below:

Provider Name

Name of Direct ontact

Contact Phone umber

Email address

If have questions, please contact our office at 404-463-2507 or 404-232-1641.
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EFFECTIVE IMMEDIATELY
APPLICABILITY

DBHDD Providers of Community Developmental Disability Services

POLICY

In response to the continued transmission of COVID-19, where necessary new measures are in
effect to minimize community spread of the virus, and to assist in the continued delivery of
community developmental disability services.

Modifications as described in this policy refers to the restriction, enhancement, relaxation, and
partial or full suspension of existing policies in PolicyStat, Provider Manual for Community
Developmental Disability Providers, or Provider Manual for Community Developmental Disability
Providers of State-Funded Developmental Disability Services as applicable to the service. This
policy includes full details of the alternate requirement(s) or procedures.

The following temporary modifications to the policies listed below are pertinent to community
developmental disability services, effective immediately. Please refer to the full policy via the
hyperlink, noting the alternate requirements applicable until further notice.

This policy will be updated as necessary. This policy remains in effect until the Governor of the
State of Georgia lifts the Emergency Declaration.

1. The "Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs
Response to COVID-19 Pandemic" permits temporary modifications for the services
detailed in Appendix K, Appendix K Attachment 1, and Appendix K Attachment 2
(attached below). The purpose of this guidance document is to provide additional
information to providers of traditional waiver services and families who opt to participant
direct services. The guidance within this document is temporary until otherwise notified by
DBHDD and DCH. This guidance supersedes only conflicting guidance in the NOW and

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/30/2020. Retrieved 06/01/ Page 1 of 3
2020. Official copy at http://gadbhdd.policystat.com/policy/7997600/. Copyright © 2020 Behavioral Health & Developmental
Disabilities
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COMP Waivers for Community Developmental Disability Services, 02-1202, Provider

Manual for Community Developmental Disability Providers, and DBHDD PolicyStat policies.

2. Temporary suspension of the site inspection requirement for developmental disability
provider enrollment, per Recruitment and Application to Become a Provider of
Developmental Disability Services, 02-701 is permitted as follows:

a.

Site inspections for Community Residential Alternative Host Home sites are suspended.
Host Home applications will remain in pending status until site inspections resume.

3. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for DBHDD Network Provider Applicants, 04-104 as follows:

a.

DBHDD's Provider Network must have each person subject to Policy 04-104 complete
the "Network Provider Applicant Attestation," Attachment A to this policy, instead of
completing the fingerprint based background check stipulated in Policy 04-104.

Within sixty (60) days of cessation of the Public Health Emergency, all persons who
signed the Network Provider Applicant Attestation instead of completing the fingerprint
based background check must complete a fingerprint based background check as
required by Policy 04-104. The provider is responsible for sending any person who
signed the Network Provider Applicant Attestation for a fingerprint based background
check.

The provider is also responsible for sending to DBHDD's Criminal History Background
Check (CHBC) section each signed Network Provider Applicant Attestation, while
retaining a copy in the applicant’s personnel file. The provider must send the signed
and dated Attestation to CHBC, and acknowledge receipt of an email from CHBC
confirming acceptance of the Attestation, before the applicant begins working. The
Individual Assessment process set forth in section D of Policy 04-104 does not apply to
persons who sign the Network Provider Applicant Attestation.

The Attestation cannot be used by Network Provider Applicants who were fingerprinted
for a fingerprint based background check within sixty (60) days prior to the declaration
of the Public Health Emergency.

4. A partial suspension of the fingerprinting requirement described in Criminal History
Record Check for Individual Provider Applicants, 04-111 is permitted as follows:

a.

All applicants who are subject to Policy 04-111 must complete the "Individual Provider
Attestation," Attachment B to this policy, instead of completing the fingerprint based
background check documented in Policy 04-111.

Within sixty (60) days of cessation of the Public Health Emergency, all applicants who
signed the Individual Provider Attestation instead of completing the fingerprint based
background check must complete a fingerprint based background check as required by
Policy 04-111.

DBHDD Provider Enroliment is responsible for sending to DBHDD’s Criminal History
Background Check (CHBC) section all signed Individual Provider Attestations and for
acknowledging receipt of an email from CHBC confirming acceptance of the Attestation,
before the Individual Provider Applicant can be considered eligible. The Individual
Assessment process set forth in Part D of Policy 04-111 does not apply to applicants
who sign the Individual Provider Attestation.

COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications - 4/30/2020. Retrieved 06/01/
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d. The Attestation cannot be used by Individual Provider Applicants who were
fingerprinted for a fingerprint based background check within sixty (60) days prior to the
declaration of the Public Health Emergency.

DBHDD sincerely appreciates your compliance with these measures
throughout this Public Health Emergency.

Attachments

A - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter 4/23/2020.docx
Appendix K Attachment 1 - NOW and COMP Provider Spreadsheet 4/22/2020

Appendix K Attachment 2 - Simplified AS Request Sheet 4/20/2020

Appendix K Operational Guidelines for the NOW and COMP Waiver Programs Response to COVID-19
Pandemic, 4/30/2020 Version 2.0

B - COVID-19 2020 - Attestation of Absence of Barrier Crimes Data & Cover Letter 4/23/2020.docx
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section A. Overview & Purpose

Overview: The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) and the Georgia Department of
Community Health (DCH) submitted an Appendix K to the Centers for Medicare and Medicaid Services (CMS) in order to request
necessary flexibilities to service delivery during the COVID-19 public health emergency. The changes outlined in Appendix K for the
NOW and COMP waivers are temporary policy allowances, temporary rate increases for target services, and temporary retainer
payments for specific services, effective March 1, 2020. Georgia intends to withdraw the Appendix K when systems, services, and the
ability to travel freely are less restricted. At the conclusion of the state of emergency, pre-emergency service plans will be re-
implemented unless the individual has experienced a change in condition or circumstance that requires reassessment and

development of a new service plan.

Purpose: The purpose of this guis®  “aocuir. s to provic
families who opt to participan’ ect services. Tt vidance
and DCH. This guidance supe  des only conflicting  idanc
and DBHDD Policy Stat Polic

dditional informati
*hin this document
the NOW and COM

e ‘raditional waiver services and
>mporary unti._ erwise notified by DBHDD
nanuals, DD Cor. unity Standards Manual,
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Section B: Appendix K Chart At a Glance - “X” indicates provisions for the waiver service

Waiver Service Telehealth Provider Retainer Family Exceed Provided in Increase Rate
Options Options Caregiver Service Alternative
Hire Options | Limitations Settings
X X X X- including out
Community Living support of state and
(Basic and Extended) acute care
settings
Respite (in home and out of X X X —including
home) out of state
Community Access X -only apgible for X X
OBHDD tr¢ ~ onally
arolled riders
Specialized Medical Supplies X
Additional Staffing X
Nursing Services X- RN only X- LPN only
Support Coordination X X
Intensive Support X
Coordination
Fiscal Intermediary ] X
Community Residential X
Alternative
Behavioral Supports Services X
Prevocational Services X
Adult Occupational Therapy X
Adult Physical Therapy X
Adult Speech and Language X — exceptions
Therapy noted below
Supported Employment X- limited scope X
DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 2.0 4/30/2020 Page 3 of 32




Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

C. General Provider Guidance

C.1 Background checks for any function that requires face-to-face action or availability of third-party vendors will be temporarily suspended for
the duration that Appendix K is effective for all waiver services in the event the provider is unable to complete a background check. Within sixty
(60) days of the termination of Appendix K, background checks will need to be completed retroactively for all employees who were hired while
Appendix K was effective and according to policy.

C.2 Required staffing ratios for an individual as outlined in the individual’s Individual Service plan, may be modified to allow the individual to
receive services in safe and accessible environments if the individual’s needs are still being met. Documentation must include staffing ratios,
justify the decrease in ratio and verify how the individual’s health and safety needs are being met.

C.3 State certification survey staff will postobone on-site provider certification and other reviews for provider agencies and individual providers

rendering NOW and COMP services. use to beliel  nere may be animm '/or health and safety concern.

C.4 The annual DMA-7 assessme’  2quirements will\ ispend(  or all individuals whi opendix K is effc 2 unless required otherwise by
another governmental agency. re are no requireme_ 1odific  nstothe DMA -6. Tt egional Field Offi nd/or Support Coordination
(SC) agency will document, int  ndividualized service ) (ISP) 2 contact with the in. dual, legal guardic  applicable, and team to

discuss the extension, as well ¢ e projected date that DMA  vill be completed, wl can be no latertt  the individual’s subsequent
birthday.

C.5 Telehealth Guidance: The sta xmporarily autk 2s, durin e time that the Appe  x K is effective 4lt Occupational Therapy
Services, Adult Physical Therapy Serv ' speech and Servi urt Services, Support Coordination,
Supported Employment (limited scope), ana registered nurse (RN) oversight to be provided using telehealth or other telephonic means. All
licensed providers must abide by training requirements established by their governing professional licensing boards. For provision of Behavior
Support services, there are currently no CEU requirements for telehealth training by The Behavior Analysis Certification Board (BACB), or other
non-board-certified behavior support service providers that render this service. The Behavior Analysis Certification Board has issued guidance
that has been included in the Reference Section of this document. Services delivered telephonically should be billed using the Place of Service
(POS) code ‘02’ for telehealth.

C.6 Family Caregiver Option: Several services, as indicated in Section B above, list an option for Family Caregivers to temporarily render specific
services. Family Caregiver hire option is applicable to both traditionally enrolled provider families as well as families who opt to participant direct
their services. A family caregiver hire shall only render services in lieu of a regular staff member (as defined in section C.7 below) and not in
conjunction with a regular staff member. As specified in the NOW and COMP Manual Part Il Section 902, a Family Caregiver hire is defined as an
individual’s family member, by blood or marriage, who is aged 18 years or older, who may be reimbursed for providing services when there are
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

extenuating circumstances (family is defined as a person who is related by blood within the third degree of consanguinity by blood, adoption, or
marriage. Third degree of consanguinity include mother, father, grandmother, grandfather, great grandfather, great grandmother, sister,
brother, daughter, son, granddaughter, grandson, great granddaughter, great grandson, aunt, uncle, niece, or nephew. The provider network
may hire family caregivers to provide Community Living Supports, Community Access and/or Respite Services in lieu of existing provider staff if
the provider is unable to render the service due to health and safety concerns for either the provider staff or the individual. In the event a
provider hires a family caregiver to render the service when provider staff is unable to provide a service, providers may bill both the retainer and
for actual service delivery. The family caregiver hire start day may begin after there is documented evidence that the regular provider staff are
no longer rendering services and no sooner than the effective date of the Appendix K. MMIS billing system does not permit the same procedure
code to be billed at the same time of the day. While the Appendix K is effective, providers are temporarily permitted to bill a retainer and the
family caregiver hire on the same day, however the time that service and retainer are billed for may not overlap and may not exceed the
approved service units on the individual’s®Ss A uthorization. Training requirements spesific o familv caregiver hire can be found in section C.9
of this document.

C.7 Retainer Specifications-Reta payments are auti. redint  :ventthat the provic 5 notservingthe,  ividual under other comparable
services with regular staff menr s of the provider. The  :ainer ment will be authori at the level, dura and amount as outlined in the
prior authorization in place as abruary 29, 2020. Ret  sca  texceed 30 consecu days. Providers s Id submit claims for only

scheduled days and units as sp. ed in the individual’s The 1  Iner option should ol »e billed when the  bvider is retaining (maintaining
the staff’'s employment for) all sloyees (including a/  histrat.  ind support staff)rec :d to resume thai  ‘ticular service for the
individual(s) whose retainer is be.  ‘illed. Service ref  2rs may be billed for staff wl  : employment#  Jrovider/employer is not
maintaining.

As used in this guidance, the term “regular staff member” means a staff member who meets all of the following criteria:
(i) the staff member would normally be rendering services to an individual served by the provider agency; and
(i) due to the COVID-19 Emergency, the staff member either

(a) is temporarily not rendering services to the individual due to the COVID-19 Emergency, or
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

(b) is temporarily rendering to the individual a different type of service than the service the staff member usually renders, at
another service setting operated by the same provider agency?, and the provider agency is not otherwise being reimbursed
(e.g. through Additional Staffing rates) for the different service temporarily rendered by that staff member; and

(iii) the staff member continues to be employed by the provider and is expected to resume rendering services to the individual after the
expiration of the COVID-19 Emergency.

For each individual who is temporarily not being served by the provider’s regular staff members, the provider must document in the individual’s
record certain information in order for the provider to be eligible for retainer payments for the regular staff who would normally serve that
individual. For each regular staff member who is temporarily not serving the individual, the provider must document in the individual’s record:

1. Name of the regular staff member;

2. Date on which the staff ms :ary absence.  m rendering services 2t the site where the staff member
would normally render se .5) began;

3. Reason for the staff nber’s temporary ai. icefro.  :ndering services ati  service site (note id reasons may include, but are
not limited to, that prd¢  :ragency’s servicesti 2 indi\  al have temporarily ¢  ed due to the CO 19 Emergency, or (if
applicable) that provic  gency has temporaril 'ed fal ' caregiver(s) to serv( =2 individual in liet  regular staff);

4. If applicable, the dat. ) which the staff mef  rresu | rendering services1 e individual;

5. The specific dates on w prior to the ! nember’  sence, the staff mer  r was schedule render services to the individual
any of the services for whicr. o S were req zed;

6. For each of the dates identified in (5) above, the number and type of authorized service units the staff member would have been
delivering to the individual, in accordance with the ISP in effect for the individual on February 29, 2020.

C.8 Documentation Requirements- All providers must continue to adhere to documentation requirements set forth in Part Il and Part Il Policies
and Procedures for the COMP and NOW Waiver General Manual. Providers must document for each encounter when providers have hired a

1 For example, an individual who would normally spend daytime hours at a Community Access (CA) site operated by a provider might, due to the COVID-19
Emergency, now be spending daytime hours at a Community Residential Alternative (CRA) site operated by the same provider. The provider might utilize staff
from the CA site as staff at the CRA site during those hours. Retainer payments could be authorized for those staff, in accordance with this guidance. The
primary intention of such authorization is to allow the individual to continue being served by the same staff members who would normally be rendering
services to the individual.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

family caregiver hire to render a service. Providers must document at each encounter when services are rendered via telehealth or other
telephonic means using 02 P.0O.S. (Place of Service). Providers must document each service delivery when billing a retainer. Representatives for
Participant-direction model must adhere to all applicable documentation requirements. The specificity of such services, including amount,
duration, and scope, will be added to the ISP as soon as possible, but no later than 30 business days after service initiation, ISPs should be
written to reflect the date that service delivery began. The ISP must be signed by the individual or legal guardian. Supporting notes should

identify each procedure code separately and how many units are being billed for each. Documentation to support clinically assessed need must
be indicated in the Supporting notes.

IDD-C Version Change Provisions- the below table represents actions that require and do not require a version change to be submitted through

IDD-Connects. Providers are to request services not related to Appendix K through existing DBHDD policies 02-443 and 02-444 through the
assigned Support Coordination Agency.

Actions Requiri: _«sion Cha. VIS INUT e g Version Change

Add of any type of service Rate Increase fc¢ ~ :ensed practicai se (LPN), Fiscal Intermediary,
Support Coordi on- temporary in se will be automated in IDD-
Connects

Change in Provider Agency Change in loca of service deliver

Increase in units beyond the ¢ dardized increase in; orizat Telehealth —Pr(  ers are to contint ) bill the same procedural

for all services that include fari caregiver hireand ¥ ner code for telehe and usethe 02 F . (place of service)

allowances within Appendix K (. munity Access #  .ional,

Community Living Supports, Respit e

woal(s) - Modification or rerson-Centered Goal(s) do not require a
version change and can be documented in support notes

Retainer payments billing (when staff are not delivering service but
are being retained to resume service delivery after Appendix K is no
longer effective)

C.9 Training Requirements- In lieu of face-to-face training, DBHDD suspends required face-to-face training for newly hired staff during the time
that the Appendix K is effective. Family members serving as reimbursed Family Caregivers hires who have experience delivering required care
will be supported, as needed, by provider agency supervisory staff telephonically or electronically and have modified training requirements as
specified below. Newly hired regular staff with a minimum of 1-year experience with individuals with 1/DD will be supervised telephonically or
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electronically and those with no previous experience will be provided electronic video training by agency supervisory staff. Every effort should
be made to complete training requirements when possible. Training requirements for any function that requires face-to-face action or
availability of third-party vendors will be temporarily suspended for the duration that Appendix K is effective for all waiver services in the event
the provider is unable to complete a training.. Providers must continue to document all annual training completed with staff, contractors or
consultants and document when a training cannot be completed with specific rationale. After Appendix K is no longer effective, trainings will be
required to be completed within a timeframe which will be communicated to providers in subsequent communication from DBHDD.

The state modifies required trainings for new Family Caregiver hires. All trainings below are required to be provided by the provider agency to
the family caregiver hire within ten (10) days via telephonically or electronically:

1. The purpose, scope of servic : 2 and treatn  : offered including re rocedures;

2. HIPAA and Confidentialit adividual infor.. ‘on, both  tten and spoken;

3. Rights and Responsibilit™  >f individuals;

4. Requirements for reco ing and mandatory re  tings  2cted abuse, neglect  :xploitation of an lividual;

5. Medical, physical, beh yral and social needs : chara istics of the individu. erved; and

6. Techniques of Standar| iversal Precautionst  :lude:
e Preventative | sures to minimize i° s infec Is disease transmissi
¢ Use of Person..  atection Equipr (PPE); S| s Safety (with sharp.  tainers dispos# according to state and local
regulated medical w iloa)

¢ Environmental Controls iur vieaning and disinfecting work surraces;

e Skills Guides for handwashing, cleaning up spills, gloves use, and what to do with contaminated supplies;

* Respiratory Hygiene/Cough Etiquettes for cough, congestion, runny nose or increase production of respiratory secretions; and
Approaches to individual education to include incident reporting and follow-up.

C.10 Incident Reporting Requirements- DBHDD maintains data on COVID-19 cases involving individuals receiving services and staff. Effective
Tuesday March 24, 2020, the Department is using Image, DBHDD's incident management system, for reporting. DBHDD Behavioral Health and
Intellectual and Developmental Disabilities Providers have access to, have received training (available here) on, and have experience entering
critical incidents directly into Image for incidents involving individuals receiving services. DBHDD has added three incident type codes to Image
to assist in the tracking of coronavirus’ (COVID-19) impact on the individuals we serve, and provider staff. These are in addition to the usual
incident reporting requirements outlined in Policy 04-106.
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Section D. Service Specific Guidance

Services Basic
and Extended
(CLS)

Service Service Specific Guidance
D.1 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community
Community Residential Alternative in the event the individual is hospitalized or in an alternate care setting due to health and safety
Residential concerns related to the COVID-19 Emergency. Retainer payments will only be authorized for the amount, frequency and
Alternative duration listed on the individuals ISP/prior authorization (PA) on February 29, 2020.
(CRA)
Notification Guidance- The Regional Field Office (via email to the I&E manager and RSA) and SC Agency must be
immediately notified when an individual is moved. Please include “COVID-19 MOVE” in the email subject header.
Documentatior .dance- Provic are todo.  ient retainer service very in the “C -19 NOW & COMP Provider
Spreadsheet”.  :e Section G for re nce.
Billing Guidi - For the retainer prc  ure c( use the procedure ¢ | authorized onth  ior authorization. Retainers
cannot exce 10 consecutive days. F | ders uld submit claims for  y scheduled days units as specified in the
individual’s |
D.2 The state temp. v authorizes ngthetit  hatthe Appendix Ki  fective, retain syments for Community Living
Community Support Services ti. _ndered due eme _ayments will only be authorized for
Living Support | the frequency listed on the individual’s ISP/PA on February 29, 2020. The state temporarily authorizes, during the time that

the Appendix K is effective, providers to exceed the cap limitations for Community Living Services that can be rendered via
traditional provider, participant directed services, and/or a combination with live-in caregiver.

Documentation Guidance- Providers are to document retainer service delivery and list of family caregiver hire by way of the
“COVID-19 NOW & COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: Providers should bill the existing service procedure codes on the prior authorization when billing for a
retainer and/or services delivered by a family caregiver hire.

If a provider bills the retainer fee on the same day that a family caregiver hire renders the service, the units for each must
be aggregated together and billed as one claim line. For example, the family caregiver hire delivers 1 hour (four 15 min
units) of service and the provider bills for 1 hour (four 15 min units) of retainer, one claim line for 8 units of service should
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be billed. Supporting notes should identify that both services are being delivered and how many units are being billed for
each. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as
specified in the individual’s ISP.

D.3
Supported
Employment
(SE)

The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Supported
Employment Services in the event the provider is unable to render a service due to health and safety concerns for either the
individual or the provider. The retainer payment will be authorized at the level, duration and amount as outlined in the
ISP/PA on February 29, 2020.

DBHDD is granting increased flexibility and accommodation in the way supported employment are delivered. Below are a
few of the measures:
andix K is in eff

Remote Job Coachirs

be made remots _. phone, . alth). The
safety) may b/ Jvided to individt.  who cor
teleworking f  iny business orin pe. 1 at bt
needs of the ividual and may not k. oprop
Classes and 1ing may be deliverec  notel
resume buil , interview skills, self ocacy
cards, assistil. ith employment gg©  technc
gaining compe 2 integrated em ment.

Billing Guidance- Nsatar vocedure c(

, required in-person

ervices (or face to fa
le to work during thi
:sses that remain op
=2 depending on the i
nporarily during this
Is, assistance to obte
y training, computer

IId us

2tacts and supports may temporarily
for immediate health and
This may include
1 is subject to the support
health and safety concerns.
‘fering skills training such as
jons such as food handler’s
5 intended to promote

Ervite 1l reyge
WVID-19 emerge
Remote job coac
ridual’s protocols
e. This may incluc
equired job certif
Is and other actiy

‘s as authorized on the prior

authorization. Services uc... Cied telephonically siiouiu ue wineu using tiie Fiace ur service (POS) code ‘02’ for telehealth.
Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and units as specified
in the individual’s ISP.

D.4
Prevocational
Services

Prevocational services providers will be authorized for retainer payments in the event that the provider is not serving the
individual under other comparable services or using differential staff such as family caregivers hires to provide service. The
retainer payment will be authorized at the level, duration and amount as outlined in the ISP/PA on February 29, 2020.

Billing Guidance- For the retainer procedure code, providers should use the procedure codes as authorized on the prior
authorization. Retainers cannot exceed 30 consecutive days. Providers should submit claims for only scheduled days and
units as specified in the individual’s ISP.
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D.5 The state temporarily authorizes, during the time that the Appendix K is effective, retainer payments for Community Access
Community Services, for traditional providers only, for services that cannot be rendered due to national state of emergency. Retainer
Access (CA) payments will only be authorized through agency delivered services using the frequency listed on the individual’s ISP/PA on

February 29, 2020 and cannot exceed 6 hours a day and 5 days a week.
Note: Community Access includes both Community Access Group (CAG) and Community Access Individual (CAl) Services.

Documentation Guidance- Providers are to document retainer service delivery and a list of hired family caregivers in the
“COVID-19 NOW&COMP Provider Spreadsheet” — see Section G for reference.

Billing Guidance: P ld bill the exis™ " service procedure d : ‘msauthorization when billing for a
retainer and/or _cs deliverc a Family ¢ giver hire. If a provi OIS UNE TEw. ‘ee on the same day that a
family caregiv .re deliversthese. =2, theu for each must be ag rated together . hilled as one claim line. For
example, the lily caregiver hire de¢ rs 1 hc  four 15 min units) o 'vice and the pro r bills for 1 hour (four 15 min
units) of ret;  r, one claim line for8  tsofs ce should be billed. oorting notes sho dentify that both services
are being de red and how many ur,  are be billed for each. Reta. s cannot exceed = )nsecutive days. Providers

should subn aims for only schedu’  dayse  lunits as specified int  ndividual’s ISP.

D.6 The state temp. vily authorizes,« ig the tit  that the Appendix Ki  fective, SC pro: s to render services
Support telephonically or< 'ath .nealth mez - - e als e .emporary rate increase from
Coordination | $152.88 to $175.00 pei wwwiviuual per month.

(sC)

Documentation Guidance- Telephonic service delivery is acceptable during the time that Appendix K is

effective. Telecommunications applications (e.g. SKYPE/Facetime/Duo/ZO0OM) are not required, but encouraged where
possible and in accordance with governing privacy regulations. Residences that have computers or similar electronic devices
should use a telecommunication application at minimum for ISP meetings, but preferably all contacts when possible.
Support coordinators s should send providers and families a copy of the IQOMR template (see Section G) when possible to
help prepare for contacts. SC Support Notes: A comprehensive support note must be entered by the Support Coordinator
for all regular required contacts with the individual, with the exception of the completion of the quarterly (IQOMR)
Individual Quality Outcome Measures Review. Contacts should focus on health and safety concerns. All support notes are
entered into the online case management system within three (3) business days of the contact.
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Billing Guidance- Rate Increase- Providers will need to adjust claims for the rate increase once the rate has been adjusted in
the billing system- Providers will be notified by DBHDD once the rate has been increased in the billing system. Providers may
only adjust claims beginning March 1, 2020 (the effective date of Appendix K). Services delivered telephonically should be
billed using the Place of Service (POS) code ‘02’ for telehealth.

D.7

Intensive
Support
Coordination
(1sC)

The state temporarily authorizes, during the time that the Appendix K is effective, Intensive SC providers to render services
telephonically and through other telehealth means.

Documentation Guidance- Telephonic is an acceptable mode of service delivery. Telecommunications applications (e.g.
SKYPE/Facetime/Duo/ZOOM) is not required but encouraged where possible. SC staff are not to require provider staff to

use personal phoness” aaferencing. R[' " ences that have com "t electronic devices should use a
telecommunicat’ oplication'.. mimum fo.  ? meetings, but prefe Iy ai Contac. an possible. SCs should send
providers and ilies a copy of tht: ™ DMR tel  ate (see Section G)w | possible to hei,  =2pare for contacts. SC Support
Notes: Acorr  :hensive support no.  aust be  tered by the Suppori  ordinator for all 1 ired contacts to the
individual d¢ 3 times outside comp,  noft  juarterly (IQOMR) In dual Quality Outc  » Measures Review.
Contacts shi consider focus areas ealth. | safety. All support 25 are entered int e online case management

system withi  iree (3) business days  arthe nt.

Billing Guidan.  ‘=rvices delivers .ephonic should be billed usii he Place of Ser: POS) code ‘02’ for telehealth.

D.8
Specialized
Medical
Supplies (SMS)

The State temporarily aucoiizes, during the tirme wiat te Appendix K is errecuve, providers to exceed the SMS cap
limitation. The NOW and COMP waiver programs authorize funds for goods and services that are not covered by the
Medicaid State Plan or those instances in which an individual’ s need exceeds State Plan coverage limits and exceptions to
the coverage limits are not available. Note this may include Personal Protective Equipment (PPE), as applicable.

For individuals with SMS on their current PA, the cap has been increased. Prescriptions will not be required for the duration
that Appendix K is effective, however providers must document how supplies are directly related to a waiver individual’s
diagnosis or disability-related condition. Providers may not bill when SMS/PPE has been donated or obtained through other
means. For Individuals without SMS on their existing PA, all other sources of PPE must be exhausted prior to the request for
SMS to be added to an ISP.
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D.9 The state temporarily authorizes, during the time that the Appendix K is effective, providers to exceed the cap limitations
In Home and for In Home and Out of Home Respite Services that can be rendered via traditional provider, participant directed services,
Out of Home and/or a live-in caregiver.
Respite
Documentation Guidance- Providers are to document a list of family caregivers hires in the “COVID-19 NOW & COMP
Provider Spreadsheet” — see Section G for reference.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.10 The state temporarily authorizes, during the time that the Appendix K is effective, that Additional Staffing can be delivered
Additional on a temporary basiat vve settings wh include: extended fam "' shelter, or other emergency
Staffing placement, whil ~endix Kis' tive. The tion where the servi » DEINE TElTuc ‘s not necessarily required to be
reflected in ar’  wvidual service pic. There is ‘etainer option for A ional Staffing.
Additional s*  ngratios for an indivic | may nodified to allow the  lividual to receive  vices in safe and accessible
environmen the individual’s need > still 1g met.
Notification\  'ance- CRA provide no are also providing Comt ity Access/Comn ty Access retainer services to
an individual, ¢.  who can docum .he neec additional staffin a . setting to cov. surs normally covered by
Community Acce. pnocals “mitarequec o ainplifi o0 . for COVID-19” — see Section G
for reference.
Documentation Guidance- Documentation requirements that specify additional staffing ratios and any modifications to the
staffing ratio rendered must be abided by while Appendix K is effective.
Billing Guidance- Use procedure code as authorized on prior authorization.
D.11 The state temporarily authorizes, during the time that the Appendix K is effective, RN services to be rendered using
Nursing telehealth, to the extent possible. The state temporarily authorizes, during the time that the Appendix K is effective, a
Services temporary rate increase for LPN services from $8.75 to $10.00 per 15-minute unit.

Documentation Guidance- RN Services must document each service delivery rendered via telehealth or other telephonic
means. In addition to documentation requirements specified in Part Il and Ill of the NOW and COMP Manuals, which
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includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is effective shall
include the rationale for telehealth or telephonic date of service delivery.

Billing Guidance- Use procedure codes as authorized. RN Services delivered telephonically should be billed using the Place
of Service (POS) code ‘02’ for telehealth. Rate Increase- providers will need to adjust claims for the rate increase once the
rate has been adjusted in the billing system. Providers will be notified by DBHDD once the rate has been increased in the
billing system. Providers may only adjust claims beginning March 1, 2020 (the effective date of Appendix K).

D.12
Behavior
Support
Services Level
1 and Level 2

Note: In addition to the authorization of Appendix K, the NOW waiver was recently amended to align with COMP waiver for
Behavior Support Services. Behavior Support Services Level 1 and Level 2 provisions should be considered for both NOW and
COMP waiver individuals.

The state temporarik . during the tiim" “hat the Appendix K i “'2W and COMP Behavior Support
Services to have «alth optic 2havior St ort Service providers / Proviue sc. via telehealth or other
telephonic me

Notification dance The behavior<  orts ¢ ce provider will cont  the designated p¢  of contact for the
agency/hom  aregiver to schedule t ealth amunication. SC will otified of tempol changes in behavior support
service deliv.  options during this ti that A ndix K is effective. RC  2sts for additiona ts for behavior support
services shou. e made to the regic behav.  nalyst.
Documentation « ~=_bP . Support S 2 ella o . each service delivery rendered
via telehealth. In adaiuc.. .C"aocumentation requirciniciies specimned in‘rairc i anu rart Il of the NOW and COMP General
Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the Appendix K is
effective shall include the rationale for telehealth or telephonic date of service delivery. In lieu of face-to-face training for
behavior support plans and on-site monitoring of plan implementation, oversight, feedback, and support will be provided
via telehealth and/or telephonically with behavior plans, data analysis summaries, and progress notes shared electronically
via secure encrypted correspondence with staff and/or families to render services.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.13

Adult
Occupational
Therapy, Adult

The state temporarily authorizes, during the time that the Appendix K is effective, all Adult Occupational Therapy Services,
Adult Physical Therapy Services, Adult Speech and Language Therapy Services to be provided telehealth or other telephonic
means with the following exceptions: Adult Swallowing/Feeding Therapy; Adult Swallowing/Feeding Therapy self-directed;
Adult Swallowing/Feeding Evaluation, Adult Swallowing/Feeding Evaluation self-directed.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 2.0 4/30/2020 Page 14 of 32



Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Physical Documentation Guidance- Adult Therapy Providers must document each service delivery rendered via telehealth or other
Therapy, Adult | telephonic means. In addition to documentation requirements specified in Part Il and Part Il of the NOW and COMP
Speech and General Manuals, which includes but is not limited to date, time, signature/credentialing, documentation while the
Language Appendix K is effective shall include the rationale for telehealth or telephonic date of service delivery.

Therapy.

Billing Guidance: Services delivered telephonically should be billed using the Place of Service (POS) code ‘02’ for telehealth.

D.14 Fiscal During the Appendix K authorization, Fls will have a rate increase from $75.00 per individual who self-directs per month to

Intermediary | $95.00 per individual per month. Rate Increase- Fls will need to adjust claims for the rate increase once the rate has been

(FI) adjusted in the billing system. FIs will be notified by DBHDD once the rate has been increased in the billing system. Fls may
only adjust claims bas® ich 1, 2020 (thi"fective date of Appe

Section E. Additional Guidance  ecific to Participant L :ted ( Services

E.1 PD Trainings- During the pe 1 Appendix K is effect]  there be no in-person PD 1ings for new enrc s into PD Service delivery
model. At this time, this trainin.  a requirement to en inPD{ ice Delivery Model.7 ‘e is no tele-healt  tion for this training. If a
Participant needs to temporarily ignate a different sonto¢ e asthe personal ref  =antative during/  COVID-19 Emergency, DBHDD
will consider such requests, and wi sider waivs dining rec  :ments for the newly  sisnated res .(ative on a temporary basis.

E.2 Documentation Requirements- Documentation requirements for services rendered remain intact. DBHDD will continue to monitor service
delivery and use of funding. DBHDD will continue to terminate participant directed service delivery option approval and refer suspicious
spending and/or activity to the Office of the Inspector General for investigation and prosecution.

E.3 Family Caregiver hire- During the period Appendix K is effective, DBHDD will temporarily allow for the hiring of family caregivers who live in
the home with the individual receiving services through the NOW or COMP waiver. Family Caregiver hire is limited to individuals who are at
least 18 years in age with experience delivering required care. The Participant’s representative may not serve as a family caregiver hire. During
the hiring process, Family Caregiver hires must disclose to the Fiscal Intermediary that they are a Family Caregiver hire, as well as their
relationship to the Individual receiving the waiver services. The enrollment packet itself will not be modified, but FI will issue the ‘Good to Go’
letter using a modified list of essential documents.
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E.4 Trainings for Family Caregiver hires — During the period Appendix K is effective, the training requirements for Family Caregivers hired to
provide PD services are modified as set forth at section C.9, above.

E.5 Support Coordinator visits - Although Support Coordinators generally will not be making in-home visits while Appendix K is in effect,
Participants/Representatives are required to allow in-home visits when requested by Support Coordinators, and to allow telephonic or electronic
visits from Support Coordinators.

E.6 Retainer Payments — During the period Appendix K is in effect, retainer payments are available for employees/support workers providing
Community Living Support, Community Residential Alternative, Prevocational, and Supported Employment services for Participants receiving PD
services. These retainer payments are available as described in the latest version of DBHDD Policy “COVID-19 2020: DBHDD Community
Developmental Disability Services Policy Modifications ” and in these Operational Guidelines. Retainer payments are available for

employees/support workers who had ba “na.the Participansgsior to the COVID-19 Fomm‘and have been retained by the
Participant/Representative to resu: _vICes aiue » COVID-1¢  hergency), as descrik LIS PUII, ttachment; retainer payments are
not available for family caregive)’  'ed to provide se.. s durin 2 COVID-19 Emerger

E.7 Use of State Back-Up Plan{  ring the period Appe Kisit  ‘ect, the State Back-l'  lan, which ordina  may be used for no more than

1 occasion in any two-month g 1d, may be used in up occa sinany 2-month pe

E.8 PD and Support Coordinatic  5C check-ins and actii 'sare{ arequirement for P[. ile Appendix Kis'  :ctive. SC be completed via
telehealth or telephonic means\  agthis crisis. Ifag’  ividual”  rthday falls while Ap dix K is in effect support coordinator will work
with the individual and representa "2 set up te! «th meant  conduct the annual [ neeting. ISP 2ther annual or a version change,
will require physical signatures on the"i. _page. SC will _esen _..c signature page via encrypted email,

fax, or the US Postal Service to acquire the required signatures. It is the expectation that the individual, representative, and other involved
parties all physically sign the signature page and return it to the SC. The signature page is required for an ISP to be processed.

E.9 PD Memorandum of Understanding — To the extent that the provisions of this Operational Guidance and the provisions in the latest version
of DBHDD Policy “COVID-19 2020: DBHDD Community Developmental Disability Services Policy Modifications” directly and expressly conflict
with the terms of the “PARTICIPANT-DIRECTION OPTION TERMS and CONDITIONS of PARTICIPATION” Memorandum of Understanding, DBHDD’s
enforcement of those Memorandum of Understanding provisions will be temporarily suspended during the period Appendix K is in effect.

Section F.- Transition Plan and Re-Opening Guidance- to be released at a later date
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Section G. References:

1. Covid-19 Guidance Information https://dbhdd.georgia.gov/coronavirus-covid-19-information

2. Provider Issue Management System (PIMS) https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx

3. Comprehensive Support Waiver Program and New Options Waiver Program Part Il Chapters 600 — 1200
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waive
r%20Program%20and%20New%200ptions%20%20Waiver%20Program%20%20Part%2011%20Chapters%20600-
1200%2020200107210300.pdf

4. Health and Human Services resource link regarding appropriate telehealth platforms for delivery of services
https://www.hhs.gov/hi ofessionals/sppmial-topics/emergency
telehealth/index.

5. Behavior Analysi

alnatification-enforcement-discretion-

Section H. Appendices

H.1 COVID-19 NOW&COMP P D-19 2020: DBHDD C | Disability Services Policy

H.2 Simplified AS Request Shee 2020: DBHDD Com sability Services Policy

H.3 IQOMR Guidance for Support C

|Focus Area: Environment |Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

1 [The home/site is accessible [Yes |[Contro|]
o the individual.

2 |The individual has access to|Yes {[Control
privacy for personal care.

DBHDD Community DD Provider COVID-19: 2020 POLICY MODIFICATION Version 2.0 4/30/2020 Page 17 of 32


https://dbhdd.georgia.gov/coronavirus-covid-19-information
https://dbhddapps.dbhdd.ga.gov/PIMS/Default.aspx
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Comprehensive%20Supports%20Waiver%20Program%20and%20New%20Options%20%20Waiver%20Program%20%20Part%20II%20Chapters%20600-1200%2020200107210300.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.bacb.com/bacb-covid-19-updates/

Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

3

lace in the home to visit
with friends or family.

IThe individual has a private
p

Yes

|[Contro|]

The individual has access to
{privacy for phone
discussions with friends or
{family.

Yes

{[Control]

{5

The individual has access to
receive and view their
mail/email privately.

{[Control]

{6

The individual is able to
{have private
communications with
{family and friends through
other means.

{[Control]

The home setting allows
he individual the option to
have a private bedroom.

Yes

|[Contro|]

All assistive technologies
are being utilized as
Iplanned.

Yes

{[Control]

All assistive technologies
are in good working order.

Yes

{[Control]
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

10 [The individual has Yes |[Contro|]
dequate clothing to
ccommodate the

individual's needs or
preferences/choices.

11 [The individual has Subjective by SC
dequate food and supplies

o0 accommodate the
individual's needs or
preferences/choices.

12 |The Residential/Day settin
is clean according to the
individual's needs and
preferences.

{[Control]

Subjective by SC

13 [The Residential/Day setting |Could be Yes (by verbal confirmation [[Control]
is safe for the individual's |with the waiver
needs. participant/staff/guardian)

It could be N/A. Subjective by SC
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

14 [The Residential/Day setting |Subjective by SC |[Contro|]
is appropriate for the
individual's needs and
preferences. ICould be Yes (by verbal confirmation

with the waiver

participant/staff/guardian)

It could be N/A.

|Focus Area: Comments/Actio
Appearance/Health Concerns, Barriers

15 IThe individual appears ce no video confere o ‘ |[Contro|]
healthy. Describe any

observations regarding

health since the last

review.

16 [The individual appears safe./Since no video conferencing, N/A
[Describe any observed
changes related to safety

since the last review.

17 [There have been no Yes, based on reports of change. {[Control]
Feported changes in health

ince the last review.
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

18 [The HRST aligns with Yes, based on reports and HRST |[Contro|]
urrent health and safety |scores
needs.

19 [The ISP is available to staff |Yes, this can be answered if there  [[Control]
on site. If there have been |knowledge it is there — Therap, etc.
{ISP addendums, they are
available to staff on site.

20 [Staff are knowledgeable {[Control]
about all information
contained within the

lindividual’s ISP.

21 [Indicated healthcare plans {[Control]
are current and have been
reviewed by a nurse within -

he past year.

documentation, would

Ibe affirmative as well.

22 |Indicated healthcare plans | Yes, {[Control]
are available to staff on site

lin all applicable settings fonly if available by Therap or other

web-based
applications/documentation, would
be affirmative as well
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

Comments/Actions Needed:

|Focus Area: Environment

|Instructions

Concerns, Barriers, Successes

23 JAll staff are knowledgeable
bout all of the individual’s

healthcare plans.

Yes, if we know the plans are

|present.

24 |Indicated healthcare plans
are being implemented.

Yes,

lif Therap or other web-based

applications/documentation, would
; entation a

{[Control]

25 |Skilled nursing hours are
|being provided, as

ordered.

|Otherwise, N/A.

{[Control]

{[Control]

26

All medical/therapeutic
appointments have been
scheduled and attended.

Yes, if Therap or other web-based

|be affirmative documentation as

well.

Otherwise, N/A.

applications/documentation, would
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

recommendations are
being followed.

appl nentation, w
atation a

herwise, N/A.

27 IAII follow-up appointments |Yes, if Therap or other web-based |[Contro|]
have been scheduled and |applications/documentation, would
attended. {be affirmative documentation as
well.
[Otherwise, N/A.
28 |All physician/clinician Yes, if Therap or other web-based  |[Control]

29 |All prescribed medications
are being administered, as
ordered, and documented
accurately.

s, if Therap or other
slications/docume

Family and participant can also
confirm Med administration.

Otherwise, N/A.

{[Control]

30 |All required
assessments/evaluations
{have been completed.

Yes, if Therap or other web-based
applications/documentation, would
{be affirmative documentation as
well.

Otherwise, N/A, or Subjective by SC

{[Control]
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|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

31

he individual has had no
hospital admissions,

waiver participant or guardian, if

mergency room, or urgent |applicable, or confirmation in Therap

care visits since the last
review.

lor other web-based
applications/documentation, would
be confirm as well.

Provider staff reports of hospital

Yes, (by verbal confirmation with thel[ControI]

32

If applicable,
hospital/ED/urgent care
discharge plan instruction
{have been followed.

ell. Provid
staff reports of hospital admissions,
lemergency room, or urgent care

visits is affirmative documentation.

{[Control]

ppear to treat them with

respect and dignity.

need for visual confirmation

|Focus Area: Supports and Select: Comments/Actions Needed:
Services Concerns, Barriers, Successes
33 [The individual's paid staff |N/A, unable to assess due to the [Control]
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

34 [The individual's natural
upports appear to treat
hem with respect and
dignity.

N/A, unable to assess due to the
need for visual confirmation

|[Contro|]

35 [Supports and services are
being delivered to the
individual, as identified in
he current ISP.

Yes, for some — some services or

supports will be unable to assess due

{[Control]

36 |The individual is being
supported to make
[progress in achieving their
goals (both ISP goals and
informally expressed goals).
Indicate the status of the
individual's progress
oward achieving
stablished goals.

{[Control]

37 [There are no needs for

additional

services/supports at this
[time.

Yes, in general if there is access to

he waiver participant, family,

guardian, staff, and access to Therap
or other web-based

applications/documentation, could
be affirmative confirmation as well.

{[Control]
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|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

There well could be times when
[there is not clarity to respond
without a face to face evaluation.

Focus Area: Behavioral &
Emotional

Select:

re no emerging or
ontinuing behavioral/
motional responses for
he individual.

38 [Since the last visit, there

Comments/Actions Needed:
Concerns, Barriers, Successes

erap or other web-
yplications/documen
> affirmative confirma

are could be times

39 |Current supports and
[behavioral interventions
are adequate to prevent
ngaging external
|ienterventions.

Yes, in general if there is access to
he family, guardian, staff, or access
I:o Therap or other web-based
applications/documentation, could
[be affirmative confirmation as well.

There could be times when there is

not clarity to respond without a face
||o face evaluation.

|[Contro|]
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment

|Instructions

Comments/Actions Needed:
Concerns, Barriers, Successes

40 [The individual has no active
Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan relating to behavioral
interventions.

Yes

|[Contro|]

41 |If applicable, the plan(s)
is/are available on site for

staff review.

Yes, in general if there is access to
[the fami ardian, or access to

{[Control]

42 [There is evidence of
implementation of the
Behavioral Support Plan,
Crisis Plan, and/or Safety
Plan. Staff are
knowledgeable about the
plan(s) and able to describe
how they are implementing

he plan.

. cntation, co
|be affirmative

{[Control]

43 |Since the last visit, there

have been no needs to
ccess GCAL or the Mobile

Crisis Response Team in

response to a behavioral

Yes, (by verbal confirmation with the
waiver participant, staff, family, or
guardian, if applicable, or

confirmation in Therap or other web-

{[Control]
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|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

|emergency If GCAL/MCT  |based applications/documentation,

has been accessed, would be affirmative documentation.
describe reason, frequency,
duration of any admissions,

and if discharge |[Frequency could be addresses by
recommendations have staff, family, or guardian.
been followed. If

applicable, the BSP/ Safety
[Plan/ Crisis Plan has been

adapted to reflect any new
recommendations or
|interventions needed.

prehensive
response without a face to face
evaluation.
44 |Since the last visit, the Yes, by verbal confirmation with the [[Control]
lindividual has had no waiver participant, staff, family, or
contact with law guardian, if applicable, or

lenforcement. If they have, [confirmation in Therap or other web-
describe reason and length |based applications/documentation,
of involvement. If would be affirmative documentation.
applicable, the BSP/ Safety

|Plan/ Crisis Plan has been
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Appendix K: Operational Guidelines for the NOW and COMP Waiver Programs

|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

dapted to reflect any new |Also, staff, family, or guardian, if
recommendations or applicable can note if the BSP/
interventions needed. Safety Plan/ Crisis Plan has been
adapted to reflect any new
recommendations or interventions

needed.

Focus Area: Home/
Community Opportunities

Comments/Actio seded:
Concerns, Barriers cesses

45 [The individual has unpaid
ommunity connections. If

not, describe steps being
aken to further develop

community connections.

[Control]

46 [The individual is receiving |Yes {[Control]
services in a setting where
II:e/she has the opportunity

o interact with people who|There could be times when there is

do not have disabilities not clarity to respond without a face
|(other than paid staff). |to face evaluation.
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|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

47 [The individual is being Yes, |[Contro|]
ffered/provided

documented opportunities
o participate in activities  [There could be times when there is

of choice with non-paid I:ot clarity to respond without a face
community members. o face evaluation.

48 [The individual has the Yes,
opportunity to participate
in activities he/she enjoys
in their home and
community. Describe step
[being taken to increase
opportunities to meet this
objective and allow choice
{to be offered while in
services.

{[Control]

ere could be times \
>t clarity to respond
face evaluation.

49 |If desired, the individual is [Yes, |[Contro|]
actively supported to seek
and/or maintain

lemployment in competitive [There could be times when there is

and integrated settings not clarity to respond without a face
and/or offered customized Ito face evaluation.

opportunities. If applicable,
note how he/she is
Isupported to do so. If no,
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|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

indicate how the issue is
being addressed.

50 |The individual has the Yes, {[Control]

necessary access to
ransportation for

mployment and There could be times when there is

ommunity activities of not clari espond without a face
his/her choice.

Comments/Actio 2eded:
Concerns, Barriers cesses

|Focus Area: Financial

51 [There are no barriers in |[Contro|]
place that limit the
individual's access to spend

his/her money, as desired.

basea 5/ documentati
would be affirmative documentation.
|Otherwise, N/A.

|Focus Area: Satisfaction Select: Comments/Actions Needed:
Concerns, Barriers, Successes

52 [Overall, the individual is Yes, |[Contro|]
atisfied with their life
ctivities since the last

review. SC may need a face to face to
confirm
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|Focus Area: Environment |Instructions Comments/Actions Needed:
Concerns, Barriers, Successes

53 [Overall, the individual is Yes, |[Contro|]
atisfied with their service
providers since the last

review. SC may need a face to face to
fconfirm
54 [Overall, the individual is Yes, {[Control]

satisfied with the type of
services received since the
|last review. _ eto

55 |Overall, the individual is {[Control]
satisfied with their family
[relationships/natural
supports since the last

review.

need a face ceto

Reference IQOMR chart above: Yes — Can be answered. N/A — Not available without visual Confirmation. Due to the critical nature of the work
related to COVID-189, if questions within the IQOMR are not tied to health and safety directly or, are not easily responded to by the individual, can
be noted as ‘Non applicable due to COIVD-19’
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