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State: Georgia

DIALYSIS CLINICS

Dialysis services include those services and procedures designed to promote and maintain the
functioning of the kidney and related organs.

Limitations

Hemodialysis or peritoneal dialysis services are limited to recipients whO have a diagnosis of chronic
renal failure [End Stage Renal Disease (ESRD)]. Reimbursement will be made to any Medicare
Certified Dialysis Facility (Hospital or Freestanding) enrolled in the Medicaid Dialysis Program.
Providers will be reimbursed for the physician or facility services rendered in an inpatient or
outpatient hospital or in a freestanding dialysis clinic setting. Coverage of ESRD recipients is

limited to:
1. Services rendered by providers enrolled in the dialysis program:
2. Recipients enrolled in the program:
_ 3. Recipients not eligible for Medicare, and
4. Services provided during the ninety-day (90) waiting period required for Medicare

eligibility determination.

Non-Covesed Services

Non-covered services in the program include:

1. Services provided for acute renal failure:
2. Services not listed as separately billable in the policy manual:
3. Experimental services or procedures, or those that are not recognized by the

profession, the Department or the United States Public Health Service as universally
accepted treatment, and

4. Services provided to recipients not enrolled in the program.
TN No. 03-004
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CLINIC SERVICES CONTINUED .
AMBULATORY SURGICAL CENTER SERVICES (ASC) and Birthing Center Services

ASC Limitations

Services are limited to those surgical procedures which are covered
by Medicare and which have been identified by HHS pursuant to

42 CFR 416.60-75, and to those surgical procedures deemed cost
effective by the Department.

Services are provided by distinct entities that operate exclusively
for the purpose of providing surgical services to eligible recipients
not requiring hospitalization.

Services are furnished to outpatients.

Services are furnished by facilities that meet requirements in
42 CFR 416.25 through 416.49.

Ambulatory surgical centers are recognized by state law under
OCGA Section 31-7-1(1)(D).

BirthingVCenter Limitations

The birthing center delivery services are limited to women for whom it
is medically appropriate, i.e. women who meet the definition contained
in the Rules of the Georgia Department of Human Resources --- Physical
Health, under chapter 290-5-41-07.

TransmiTTaL 70~ 37
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10a. ADULT DENTAL SERVICES

Limitations

Dental services are available to recipients age 21 and over. Covered procedures
include only those described below:

Diagnostic radiographs: Panoramic and individual periapicals.

Emergency examinations during office hours and after hours emergency
examinations.

Oral and maxillofacial surgery services.
Anesthesia including nitrous oxide, intravenous sedation and general anesthesia.

Hospital admissions, inpatient and outpatient, when approved.

TN No. 01-018 ] | ‘ _.
Supersedes Approval Date SE F .g. ? ZOUifoective Date J U i. % i Z U‘Ui
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10b.

EPSDT DENTAL

All medically necessary dental services will be provided to all recipients under age 21
when these services are provided at intervals that meet reasonable standards of dental
practice, as determined by the State after consultation with recognized dental
organizations involved with child health care, and at such other intervals, indicated as
medically necessary, to determine the existence of a suspected illness or condition.

Prior Approval is required for the following dental services:

Emergency services are exempt from prior approval but must be submitted for post-
treatment review.

Hospital admissions, inpatient and outpatient.

Root canal therapy.

Anesthesia including nitrous oxide, intravenous sedation and. general anesthesia.
Chemotherapy, therapeutic.

Other drugs and medicants.

More than two denture adjustments, one laboratory relining, or two tissue conditionings
per recipient, per calendar year.

Catastrophic procedures, except emergency treatment.
Orthodontic treatment.

Dentures.

Management of difficult children.

Hospital time/consultation.

Periodontal Services.

Alveoloplasty with extractions.

Alveoloplasty without extractions.

Ambulatory Surgical Center Outpatient Admissions.

TN No. _02-012
Supersedes Approved January 28, 2003Effective Date October 1, 2002
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State: Georgia

10c.

Dental Services for Pregnant Women

Expanded dental services for eligible pregnant women shall begin on the date of service

following verification of pregnancy and extend to the date of delivery.

Pursuant to FY2006 Legislative Session and FY06 Budget document, only the following
Current Dental Terminology (CDT) codes are approved for eligible pregnant women:

DI1110
D0120
DO0150
DO0180
D1204
D2140
D2150

D2160
D2161
D2330
D2331
D2332
D2335
D2391

D2392
D2393
D2394
D4240
D4241
D4341
D4342

D4910
D7286
D9110
D9215

All covered dental services and procedures are subject to the terms and conditions

outlined Part I Policy and Procedure manual for Medicaid/PeachCare for Kids and Part II
Policy and Procedure manual for Dental Services.

TN No.: 06-006
Supersedes
TN No.: NEW

Approval Date: 08/31/06

Effective Date: 07/01/06
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11. a.b.c. THERAPY SERVICES (Physical, Occupational and Speech

Pathology)

Limitations:

1.

_Physical Therapy, Occupational Therapy and Speech
Pathology services are limited to:

' Recipients under the age of 21 years.

° Services included in a written treatment plan
established by a Georgia licensed physician.

° Medically necessary services.

Providers must meet the qualifications specified in 42
CFR 440.110 applicable to each type of therapy provided.

Providers must also be currently licensed by their
respective Boards as follows:

a. Occupational Therapists licensed by the Georgia
State Board of Occupational Therapy.

b. Physical Therapists licensed by the Georgia State
Board of Physical Therapy.

c. Speech Pathology Therapists licensed by the Georgia
State Board of Examiners for Speech-Language
Pathology and Audiology.

For enrollment or re-enrollment beginning July 1, 1994
providers stated above must receive four (4) contact
hours of pediatric training or experience.

All medically necessary occupational therapy, speech
pathology therapy and physical therapy services will be
provided to all EPSDT eligible recipients whether or not
such services are covered or exceed the benefit
limitations in the program if medical necessity is
properly documented and prior approval is obtained.

rransmirtay, 93 84
appROVED 3—11-94

EFFECTIVE 7-1-93
SUPERSEDES M7/



Attachment 3.1-A
Page 4d.1
STATE: Georgia

11. a.b.c. THERAPY SERVICES (cOntinued)
Prior Approval

a. Physical Therapy: More than ten hours per month.

b. Occupational Therapy: More than ten sessions per
month.

c. Speech Pathology Therapy: More than ten sessions
per month.

Non-Covered Services

services associated for vocational or employment purposes
services that do not require a licensed therapist

services provided for femporary disabilities which would
reasonably be expected to improve spontaneously as the
patient gradually resumes normal activities

preventive health care

: biofeedback

physical therapy, occupational therapy or speech
pathology therapy services provided in an in-patient
hospital, outpatient hospital or nursing facility

physical therapy, occupational therapy or speech
pathology therapy services in the home if the services
are available and provided through Home Health or
Waivered Home Care Services programs

services provided in a state-owned facility, and
experimental services, investigational procedures or
those procedures which are not recognized by the
profession or the United States Public Health Service
as universally accepted treatments.

TN No. 93-44 Approval Date ,3-11-94

Supersedes TN No. Ne W Effective Date _ /-1793
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AMOUNT, DURATION AND SCOPE OF HEDICAL _
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEZDY

12. - Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist.

. 2. Prescribed drugs.

/X / Provided: -/ / No limitations /x/ With limitations*

/__/ Not provided.

b. Dentures.

—

/ X/ Provided: / / No limitations Z&/ With limitations*
i, "/ __/ Not provided.’

¢. Prosthetic devices.

l .

/X _/ Provided: 1:7 No limitations /X/ With limitations®
/ __/ Not provided.

d. Eyeglasses.
/. X/ Provided: /7 No. limitations /X/ With limitations*

’Il

Not provided.
13. Other diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in the plan.
a. Diagnostic services.
/ X/ Provided: 4:7 No limitations /X/ With limitations*

/ Mot provided.

“~

*Description provided on attachment.

IN No. _91-27
Supersedes " Approval Date J}.30.93 Effective Date + 1-91
TN No. 85-20 i

) - wORA TD: G089P/0QQ2P



Attachment 3.1- A
Page 5a
STATE: GEORGIA

12a. PRESCRIBED DRUGS

Limitations

Pharmacy services will be provided to recipients under age 21 for medically accepted
indications when these services are provided within the laws and regulations governing
the practice of pharmacy by the State.

Covered Services
Drugs, for which Medical Assistance reimbursement is available, are limited to the
following:

Covered outpatient drugs of any manufacturer that has entered into and complied with an
agreement under Section 1927(a) of the Act, which are prescribed for a medically
accepted indication.

As provided by Section 1927(d)(2) of the Act, certain outpatient drugs may be excluded
from coverage. Those excluded are:

A) Agents used for anorexia or weight gain.

B) Agents used to promote fertility.

C) Agents used for cosmetic purposes or hair growth.

D) Agents used to promote smoking cessation.

E) Drugs identified by the Health Care Financing Administration (HCFA) as less
than effective (DESI), as provided under Section 1927(k)(2).

F) Barbiturates, except Seconal, Phenobarbital and Mebaral.

G) Legend Prescription Vitamins and Mineral Products with the following
exceptions:

a) Covered Legend Vitamin and Mineral Products include:

I.  Prenatal vitamins for women
ii.  Fluoride preparations that are not in combination with other
vitamins
iii.  Carnitor
iv.  Folic Acid 1mg
v.  Vitamin B 12 injection
vi.  Vitamin and Mineral Products for recipients <21 years of age

H) Nonprescription drugs with the following exceptions:

NOTE: all covered OTC drugs require a prescription.

Multi- vitamins and multiple vitamins with minerals for members less than
21 years of age (chewable or liquid drops)

Enteric coated aspirin (covered under per diem for nursing home
members)

TN No:_08-001
Supersedes Approval Date: 04/25/08 Effective Date: 01/01/08
TN No: 05-006
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12a. PRESCRIBED DRUGS (cont’d)

PEN-X
KLOUT

Vitamin E for recipients <21 years of age with documented medical
necessity

Coenzyme Q for recipients <21 years of age with documented medical
necessity

Ibuprofen suspension for members <21
Diphenhydramine

Insulin

Iron

Meclizine

Insulin syringes

Urine and blood glucose testing supplies

Generic over-the-counter (OTC) non-sedating antihistamines, H-2
Receptor antagonists, topical antifungals and proton pump inhibitors.

To receive reimbursement for medications dispensed to ESRD patients,
pharmacy providers must use only products from manufacturers
participating in the drug rebate program. Many rebateable over the-counter
(OTC) iron preparations (salts: fumarate, sulfate, gluconate, and
polysaccharide) are covered with a valid prescription. The following
products are available to ESRD patients and require Prior Approval before
dispensing:

Calcium Carbonate, Aluminum Hydroxide, Calcium Acetate, Legend
Vitamin D Products, Calcium Carbonate with Glycine, Calcium Lactate,
Docusate Calcium, Docusate Sodium, Niacin, Pyridoxine Hydrochloride,
Sodium Bicarbonate, Thiamine Hydrochloride and Vitamin B Complex.
Please review the Preferred Drug List for other ESRD drugs requiring
Prior Approval at www.ghp.georgia.gov, Providers, Pharmacy Overview
then Other Pharmacy Documents.

Branded benzodiazepines and all formulations of Klonopin Wafer, Xanax XR,
Niravam, and Doral are excluded. Most other generic benzodiazepines are
covered with a limitation for adult members to three (3) prescriptions per
rolling year. Prior approval with appropriate documentation is required to
extend therapy beyond three (3) prescriptions per rolling year. Members <21
years of age are allowed access to all covered benzodiazepines without a
prescription limit.

TN No:_08-001
Supersedes
TN No: 05-006

Approval Date: 04/25/08 Effective Date: 01/01/08
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12a. PRESCRIBED DRUGS (cont’d)

K.

r
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Legend agents when used for the symptomatic relief of cough and colds for
members 21 years of age and over

Legend Vitamin A derivatives for members > 21 years old when used for
cosmetic purposes

. Agents prescribed for any indication that is not medically accepted.

Drugs from manufacturers that do not have a signed rebate agreement
Any Medicare Part D drug for full-benefit dual eligible individuals who are
entitled to receive Medicare benefits under Part A or Part B.

TN No: _08-001
Supersedes
TN No: 05-006

Approval Date: 04/25/08 Effective Date: 01/01/08



Attachment 3.1-A
Page 5a.1b
STATE: GEORGIA

12a. PRESCRIBED DRUGS (continued)

No payment will be made for innovator multiple source drugs for which federal upper limits have been established,
unless the physician has certified that the brand is medically necessary in his own handwriting on the prescription
and prior authorization is granted.

Prior Approval is required for recipients to obtain certain types of drugs with therapy limitations and for certain
drugs prior to dispensing.

o Effective July 1, 1991, prior authorization is provided through a vendor contractual agreement pursuant to
42 U.S.C. section 1396-r, the state is establishing a preferred drug list. The process for prior authorization
of drugs not included on the preferred drug list will be determined. Prior authorization will be provided
with a 24-hour turn-around from receipt of request and a 72-hour supply of drugs will be provided in
emergency situations.

e  Prior authorization will be established for certain drug classes or particular drugs in accordance with
Federal law.

e The state will utilize the drug utilization review board to ensure that in addition to pricing consideration,
preferred drugs are clinically appropriate.

Supplemental Rebate Program

The state is in compliance with Section 1927 of the Social security Act. Based on the requirements for Section
1927 of the act, the State has the following policies for the supplemental drug rebate program for the Medicaid
population. All covered drugs of federal rebate participating manufacturers remain available to the Medicaid
program but may require prior authorization. The state is in compliance with reporting requirements for utilization
and restrictions to covered populations.

A. CMS has authorized the State of Georgia to enter into the Michigan multi-state pooling agreement
(MMSPA) on or after January 1, 2007. The Supplemental Drug Rebate Agreement and Amendment
to Supplemental Drug Rebate Agreement was submitted to CMS on June 6, 2006, and has been
authorized by CMS for existing pharmaceutical manufacturer agreements.

B. CMS has authorized the State of Georgia to utilize a single Agreement consisting of the merged

Supplemental Drug Rebate Agreement and Amendment referenced in “A” above for contracts entered

into with pharmaceutical manufacturers after the effective date of this SPA.

CMS has authorized Georgia’s collection of supplemental rebates through the MMSPA.

Any contracts not authorized by CMS will be submitted to the Centers for Medicare and Medicaid

Services for approval.

All drugs covered by the program irrespective of a supplemental agreement, will comply with the

provisions of the national drug rebate agreement.

Supplemental rebates received by the state in excess of those required under the national drug rebate

agreement will be shared with the federal government. The state will remit the federal portion of any

cash state supplemental rebates collected on the same percentage basis as applied under the national
rebate agreement.

G. The unit rebate amount is confidential and cannot be disclosed for purposes other than rebate invoicing
and verification, in accordance with Section 1927 (b)(3)(D);

H. Acceptance of supplemental rebates for products covered in the Medicaid program does not exclude
the manufacturers’ product(s) from prior authorization or other utilization management requirements.

I.  Rebates paid under CMS-approved, MMSPA for the Georgia Medicaid population does not affect
AMP or best price under the Medicaid program.

m oo

m
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12.c.

PROSTHETIC SERVICES

Prosthetic devices, including hearing aids, that are prescribed by
a physician and are medically necessary for recipients under the
age of 21 years are covered. For recipients 21 and over,
prosthetic devices must be ordered or prescribed by a physician.
Measurement and fitting must be performed by a practitioner who is
certified in prosthetics.

Hearing aids for recipients under the age of 21 years are provided
once every three years unless medically necessary and prior
approved.

Non-Covered Services

Items which are not within the scope of definition of prosthetic
devices.

Orthopedic shoes and supportive devices for the feet which are not
an integral part of a leg brace are not covered for recipients 21
years of age and over. '

Hearing aids and Accessories are not covered for recipients over
21 years of age.

wmansmiraL - *
APPROVED 1-28-92
gFFECTVE 1] -1<91
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STATE Georgia

EYEGLASSES

Eyeglasses and other optical devices are available to EPSDT
eligible recipients. The amount, duration and scope of
services are described in Optometric Services, Section

6.b. of this Attachment.

TRANSMITTAL 9 & -0
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AMOUNT, DURATION AND SCOPE OF MEDICAL .
AND REMEDIAL CARE AND SERVICESS PROVIDED TO THR CATEGORICALLY NEEDY

Screaning services

X._ Provided Fo limitations

Not prouvided

Preventive services

X Provided Ko limitations

Not provided

Rehabilitative services

X Provided No limitations

Not provided

e

Services for individuals age 65 or older

diseasas. :

Inpatient hogpital services

=+ Provided Ko limitations

—

-X_. Rot provided

Bursing facility services

Provided No limitations

—

X_ Not provided

—————

* Description provided on attachment.

X Wwith limitations*

_X_ With limitations*

_X  With limitations*

in ingtitutions for meéntal

With limitations*

With limitations®

TN No.
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13.  a) DIAGNOSTIC, b) SCREENING, ¢) PREVENTIVE SERVICES

Diagnostic, screening and preventive services provided by a physician or other
licensed practitioner of the healing arts, within the scope of their practice under
State law, are provided by qualified providers to all eligible recipients to promote
physical and mental health and efficiency.

1.) Diagnostic services include medical procedures or supplies recommended by a
physician or other licensed practitioner of the healing arts within the scope ~ of
his/her practice that enables him/her to identify the existence , nature or extent of
illness, injury or other health deviation.

2.) Screening services include standardized tests performed under medical
direction of qualified healthcare professionals to a designated population to detect
the existence of one or more particular diseases.

3.) Preventive services include services provided by a physician or other licensed
practitioner of the healing arts within the scope of practice under State law to:

e a) prevent disease, disability and other health conditions or their progression;
b) prolong life; and
¢) promote physical and mental health and efficiency.

Qualified providers must meet the standards approved by the Department and
contained in Sections 106 and Chapter 600 of the Diagnostic, Screening and
Preventive Services program policy manual.

Non-Covered Services

Adjunctive services provided in a nursing facility or institutional setting

Experimental services or procederes or those that are not recognized by the professions
or the U. S. Public Health Services as universally accepted treatment

Nursing Home visits
Day Care Center visits

Hospital visits

TN No. 02-002 AUG 91 7007 o
Supersedes  Approval Date R - Effective Data JUI
TN No. 00-020
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State: Georgia

13. a) DIAGNOSTIC, b) SCREENING, ¢) PREVENTIVE SERVICES (continued)

Non-Covered Services (continued)

Family Planning services
Radiological procedures performed by a portable x-ray service

Drugs used or dispensed in the clinic except those injectables authorized by the
Department

Health Check screening services

Laboratory services

Experimental services

Educational supplies, medical testimony, special reports, travel by the nurse, no-show or

canceled appointments, additional allowances for services provided after clinic hours or

between 10:00 p.m. and 8:00 a.m. or on weekends or holidays

Services or procedures performed without regard to the policies contained in the manual
St Services performed outside protocol or licensure of the specific practitioner

The first two nutrition education contracts for WIC-eligible recipients

Speech, language and hearing services for recipients 21 years of age and older

The initial basic audiometer screening (Initial screening must be done under Health
Check)

Investigation items and experimental services; drugs or procedures or those not
recognized by the Federal Drug Administration, the United States Public Health Service;
Medicare and the Department’s contracted peer review organization as universally
accepted treatment, including but not limited to, position emission topography, dual
photon, absorptiometry, etc.

Lead investigations done at sites other than a chld’s primary place of residence

Services not covered in the physician program except where determined medically
necessary for EPSDT eligible children

TN No. 02-002 At > 6 Hm i o
Supersedes  Approval Date ¢ oo Effective Data
TN No. 00-020
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13d. EPSDT-Related Rehabilitative Services — Community Based

The covered rehabilitative services for the Children’s Intervention Services program are audiology,
nursing, occupational therapy, physical therapy, nutrition, counseling and speech-language pathology
which include any medical or remedial services recommended by a physician or other licensed
practitioner of the healing arts, within the scope of his/her practice under State law, and are provided
by a licensed practitioner of the healing arts to EPSDT eligible recipients (ages 0-20) to promote the
maximum reduction of physical disability or developmental delay and/or restoration of a recipient to
his/her best possible functional level. These services may be provided in practitioners offices,
community centers, and in the recipient’s home.

The services are defined as follows:

= Audiology Services
Audiological testing; fitting and evaluation of hearing aids. Providers’ qualifications are in
accordance with 42 CFR 440.110.

= Nursing Services
Skilled intermittent nursing care to administer medications or treatments. The care provided is
necessary for the maximum reduction of the beneficiaries” physical and/or mental disability and
restoration to the best possible functional level. Skilled intermittent nursing care is provided by
licensed nurses (registered or licensed practical nurses under the supervision of a registered
nurse, licensed to practice in the state of Georgia).

=  Occupational Therapy Services
Occupational therapy evaluation of gross and fine motor development and clinical services
related to activities of daily living and adaptive equipment needs. Providers’ qualifications are
in accordance with 42 CFR 440.110.

= Physical Therapy Services
Physical therapy evaluation of neuromotor development and clinical services related to
improvement of gait, balance and coordination skills. Providers” qualifications are in accordance
with 42 CFR 440.110.

* Counseling Services
Evaluation to determine the nature of barriers (social, mental, cognitive, emotional, behavioral
problems, etc.) to effective treatment, that impacts the child’s medical condition, physical
disability and/or developmental delay and the child’s family. The provision of counseling and
intervention services to resolve those barriers relating to effective treatment of the child’s
medical condition and which threaten the health status of the child. Services are provided by
Licensed Clinical Social Workers in accordance with standards of applicable state licensure and
certification requirements, must hold a current license, and adhere to the scope of practice as
defined by the applicable licensure board.

TN No. 01-024 Ry
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State: Georgia

13d. EPSDT Related Rehabilitative Services — Community Based (continued)

=  Speech-Language Pathology Services
Speech-language evaluation of auditory processing, expressive and receptive language and
language therapy. Providers’ qualifications are in accordance with 42 CFR 440.110, and adhere
to the scope of practice as defined by the applicable state licensure board.

= Nutrition Services
Nutritional assessment, management and counseling to children on special diets due to genetic
metabolic or deficiency disorders or other complicated medical problems. Nutritional evaluation
and monitoring of their nutritional and dietary status, history and any teaching related to the
child’s dietary regimen (including the child’s feeding behavior, food habits and in meal
preparation), biomedical and clinical variables and anthropometric measurements).
Development of a written plan to address the feeding deficiencies of the child that is
incorporated into the child’s treatment program. Providers’ qualifications must meet the
applicable State licensure and certification requirements, hold a current state license, and adhere
to the scope of practice as defined by the applicable licensure board.

Limitations

The covered services are available only to the EPSDT eligible recipients (ages 0-20) with a written
service plan (an IEP/IFSP) which contains medically necessary services recommended by a
physician or other licensed practitioner of the healing arts, within the scope of his/her practice under
State law.

Provider enrollment is open only to individual practitioners, who are licensed in Georgia under their
respective licensing board such as a licensed audiologist, registered nurse, occupational therapist,
physical therapist, licensed clinical social worker, licensed counselor, licensed dietician or speech
language pathologist. For annual re-enrollment beginning July 1, 1996, all providers must obtain a
minimum of one (1) continuing education credit annually in pediatrics in their area of professional
practice. Where applicable, providers will be in compliance with federal requirements defined in
42 CFR 440.110.

Prior Approval

Services which exceed the limitations as listed in the policies and procedures manual must be
approved prior to service delivery.

TN No. 01-024 RN
Supersedes Approval Date MAY S U ‘fm]z Effective Dateml,_\ O\ am,
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13d. EPSDT related Rehabilitative Services — Community-Based (continued)

The following services are not provided through the EPSDT-Related Rehabilitative Services —
Community Based program:

1. Habilitative services that assist in acquiring, retaining and improving the selfhelp,
socialization, and adaptive skills of the child.

2. Services provided to children who do not have a written service plan.
3. Services provided in excess of those indicated in the written service plan.

4. Services provided to a child who has been admitted to a hospital or other institutional
setting as an inpatient.

5. Service of an experimental or research nature.

6. Services in excess of those deemed medically necessary by the Department, its agents or
the federal government, or for services not directly related to the child’s diagnosis,
symptoms or medical history.

7. Failed appointments or attempts to provide a home visit when the child is not at home.

8. Services normally provided free of charge to all patients.

9. Services provided by individuals other than the enrolled licensed practitioner of the
healing arts.

10. Services provided for temporary disabilities that would reasonably be expected to
improve spontaneously as the patient gradually resumes normal activities.

11. Audiology services that are a part of the HealthCheck (formerly EPSDT) Services.

12. Billing for more than one travel fee per location when more than one patient is treated.

. TN No. 01-024 Py o o '
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State: Georgia

13d Rehabilitative Services (continued).

EPSDT-Related Rehabilitative Services — School Based Health Services

The Children’s Intervention School Services (CISS) program includes covered rehabilitative
services provided by or through Georgia State Department of Education (DOE) or a Local
Education Agency (LEA) to children with or suspected of having disabilities, who attend school
in Georgia, recommended by a physician or other licensed practitioners of the healing arts to
EPSDT eligible special education students (from ages 0-20) to promote the maximum reduction
of physical disability or developmental delay and/or restoration of a recipient to his/her best
possible functional level. These services are provided pursuant to an Individual Education
Program (IEP) or Individual Family Service Plan (IFSP).

The services are defined as follows:
= Evaluation

Evaluations for children determined to have disabilities, requiring physical therapy, speech
pathology, occupational therapy, psychological, audiological, medical and nutritional evaluations,
performed by appropriately licensed individuals, and meet criteria in 42 CFR 440.110 when
applicable, that result in an [EP or IFSP.

* Audiology Services

Audiological testing; fitting and evaluation for hearing aids. Providers’ qualifications are in
accordance with the requirements of federal regulations 42 CFR 440.110.

= Nursing Services

Skilled intermittent nursing care to administer medications or treatments. The care provided is
necessary for the maximum reduction of the beneficiaries’ physical and/or mental disability and
restoration to the best possible functional level. Skilled intermittent nursing care is provided by
licensed nurses (registered or licensed practical nurses under the supervision of a registered nurse,
licensed in the state of Georgia).

‘F;‘ll:lp:.lrc;e?iie;gzz Approval Date JUN 0 4 2002 Effective Date 'JUL Ol 2001'
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State: Georgia

13d. Rehabilitative Services

EPSDT-Related Rehabilitative Services — School Based Health Services (continued)

s QOccupational Therapy Services

Occupational therapy evaluation of gross and fine motor development and clinical services
related to activities of daily living and adaptive equipment needs. Providers’ qualifications are in
accordance with the federal requirements in 42 CFR 440.110.

= Physical Therapy Services

Physical therapy evaluation of neuromotor development and clinical services related to
improvement of gait, balance and coordination skills. Providers’ qualifications are in accordance
with the federal requirements in 42 CFR 440.110.

»  Counseling Services

Evaluation to determine the nature of barriers (social, mental, cognitive, emotional, behavioral
problems, etc.) to effective treatment that impacts the child’s medical condition, physical
disability and/or developmental delay and the child’s family. The provision of counseling and
intervention services to resolve those barriers relating to effective treatment of the child’s medical
condition and which threaten the health status of the child. Services are provided by licensed
professionals practicing within the scope of their applicable state licensure requirements.

= Speech-Language Pathology Services

Speech language evaluation of auditory processing, expressive and receptive language and
language therapy. Providers’ qualifications are in accordance with the federal requirements in 42
CFR 440.110 and adhere to the scope of practice as defined by the applicable board.

s Nutrition Services

Nutritional assessment, management and counseling to children on special diets due to genetic,
metabolic or deficiency disorders or other complicated medical problems. Nutritional evaluation
and monitoring of their nutritional and dietary status, history and any teaching related to the
child’s dietary regimen (including the child’s feeding behavior, food habits and in meal
preparation), biochemical and clinical variables and anthropometrics measurements).
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13d. Rehabilitative Services

EPSDT-Related Rehabilitative Services — School Based Health Services (cont’d.)

s Nutrition Services (continued)

Development of a written plan to address the teeding deficiencies of the child. Providers’
qualifications must meet the applicable state licensure requirements, hold a current state license,
and adhere to the scope of practice as defined by the applicable licensure board.

Requirements

The medically necessary rehabilitative services must be documented in the Individual Education
Program (IEP) or Individualized Family Service Plan (IFSP).

Schools will still need to obtain prior approval for medical necessity if the service limits are
exceeded and additional services are necessary by either the schools or community providers.
Services that exceed the limitations listed in the policies and procedures manual must be
approved prior to service delivery. :

Limitations

The covered services are available only to the EPSDT eligible recipients (ages 0-20) only at the
school setting with a written service plan (an I[EP/IFSP) which contains medically necessary
services recommended by a physician or other licensed practitioner of the healing arts, within the
scope of his/her practice under State law.

Provider enrollment is open only to individual practitioners who are licensed in Georgia under
their respective licensing board as a licensed audiologist, registered nurse, occupational therapist,
physical therapist, licensed clinical social worker, licensed counselor, licensed dietician or
speech-language pathologist.. For annual re-enrollment beginning July 1, 1996, all providers
must obtain a minimum of one (1) continuing education credit annually in pediatrics in their area
of professional practice. Where applicable, providers will be in comphance with federal
requirements defined in 42 CFR 440.110.
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13d. Rehabilitative Services

EPSDT-Related Rehabilitative Services ~ School Based Health Services (continued)

Limitations (continued)

The following services are not provided through the EPSDT-Related Rehabilitative Services-
School Based program:

l.

A S,

Habilitative services that assist in acquiring, retaining and improving the selfhelp,
socialization, and adaptive skills. ,

Services provided to children who do not have a written service plan.
Services provided in excess of those indicated in the written service plan.

Services provided to a child who has been admitted to a hospital or other institutional setting
as an inpatient.

Services of an experimental or research nature (investigational) which are not generally
recognized by the professions, the Food and Drug Administration, the U.S. Public Health
Service, Medicare and the Department's contracted Peer Review Organization, as universally
accepted treatment.

Services in excess of those deemed medically necessary by the Department, its agents or the
federal government, or for services not directly related to the child’s diagnosis, symptoms or
medical history. : -

Failed appointments or attempts to provide a home visit when the child is not at home.

Services normally provided free of charge to all patients.

Services provided by individuals other than the enrolled licensed practitioner of the healing
arts. )
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13d. Rehabilitative Services

EPSDT-Related Rehabilitative Services — School Based Health Services (continued)
Limitations (continued)

The following services are also not provided through the EPSDT-Related Rehabilitative Services
School Based program:

10. Services provided for temporary disabilities, which would reasonably be expected to improve
spontaneously as the patient gradually resumes normal activities.

11. Audiology services that are a part of the Health Check (formerly EPSDT) Services.

12. Billing for more than one travel fee per location when more than one patient is treated.
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13.d.1 — Community Mental Health Rehabilitative Services

“The covered Community Mental Health Rehabilitative Services will be available to all
Medicaid eligibles with mental illness and substance abuse disorders and who are
medically determined to need rehabilitative services. These services must be
recommended by a physician or other practitioner of the healing arts within the scope of

_ his/her practice under state law and furnished by or under the direction of a physician, or

other practitioners operating within the scope of applicable state law, to promote the .
maximum reduction of symptoms and/or restoration of a recipient to his/her best possible
functional level.”

The services are defined as follows:

Diagnostic/Functional Assessment. Individuals access this service when it has been
determined through an initial screening that the person has mental health or substance
abuse needs. The Diagnostic/Functional Assessment is required within the initial 45 days
of service with ongoing assessments/services provided as needed. This process includes
an initial face-to-face screening, additional face-to-face contacts with the consumer and
collateral contacts with family members and other treatment providers to determine the
consumer's problems and strengths, to develop a differential diagnosis, to identify the
disability (ies), to determine the functional level, to determine natural supports and to
develop or review an individualized service plan. This service includes developing
outcomes, developing social and medical histories, identifying a consumer’s symptoms,
strengths and needs, conducting a comprehensive clinical evaluation and developing an
individualized services plan. Information gathered during the Diagnostic/Functional
Assessment is used by the physician or the licensed practitioner within the scope of
his/her practice to authorize or recommend rehabilitative services. The
Diagnostic/Functional ASsessment is used to provide and direct rehabilitative services for
individuals in need of mental health and/or substance abuse services. Provider
qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation Tor Healthcare Organizations (JCAHO), Commission on Accreditation for
Rehabilitation Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification.
Providers are required to meet all applicable licensure and certification requirements,
hold a current license and adhere to scope of practice definitions of licensure boards.

Clinic-Based Crisis Management: This service provides a face-to-face assessment and
intervention to individuals in an active state of crisis. Services must be provided in a
clinical setting. An immediate response is initiated and a thorough assessment of risk,
mental status, and medical stability is conducted. Interventions are initiated to de-escalate
the crisis. Intervention consists of rapid response to evaluate and screen the presenting
situation, assistance in immediate crisis resolution and ultimately ensuring the
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Consumer’s transition to alternate services at the appropriate level. Crisis management
services are available 24 hours a day, 7 days a week. Provider qualifications to provide
these services are ensured by provider compliance with requirements and standards of the
national accreditation Joint Commission on Accreditation for Healthcare Organizations
(JCAHO), Commission on Accreditation for Rehabilitation Facilities (CARF), Council
on Accreditation of Services for Children and Families, Inc. (COA), Council on Quality
Leadership (CQL), and/or State certification. Providers are required to meet all applicable
licensure and certification requirements, hold a current license and adhere to scope of
practice definitions of licensure boards.

Out-of-Clinic Crisis Management. This service provides assessment to individuals in
an active state of crisis and can occur in a variety of settings including the consumer’s
home, local emergency departments, or other community settings. Immediate response is
provided to conduct a thorough assessment of risk, mental status, and medical stability,
and immediate crisis resolution and de-escalation if necessary. The presenting crisis -
situation is such that it is medically necessary to deliver the services in the consumer’s
home or natural environment setting in that the consumer does not have th< :osources, or
state of mind to present at the clinic for crisis services. Each out-of-clinic crisis provider
is required to offer face-to-face crisis management services 24 hours a day, 7 days a
week. Provider qualifications to provide these services are ensured by provider
compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Commission on
Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), and/or
State certification. Providers are required to meet all applicable licensure and
certification requirements, hold a current license and adhere to scope of practice
definitions of licensure boards.

Crisis Residential Services. This is a structured residential alternative to or diversions
from psychiatric inpatient hospitalization or inpatient detoxification. Crisis Residential
Services are for individuals who are experiencing a period of acute stress that
significantly impairs the capacity to cope with normal life circumstances and for whom
clinic or out-of-clinic services are not effective. The program provides psychiatric and/or

- substance abuse stabilization services that address the psychiatric, psychological, and

behavioral health needs of the individuals. Specific services are: psychiatric evaluation,
crisis stabilization and intervention, substance abuse detoxification, medication
management and monitoring, individual, group and/or family training and counseling. A
physician or a person under the supervision of physician, practicing within the scope of
state law, provides crisis residential services. Services must be provided in a facility
licensed as an emergency receiving and evaluating facility; howéVer, not in an inpatient
hospital or freestanding institute for mental disease (IMD). Services are provided in a
facility that is less than 16 beds. This intervention is short-term, with the a length of stay
not to exceed 72 hours except in 1nd1v1dual circumstances where symptoms continue to
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require this services. The need for additional services will be determined on an individual
basis. Provider qualifications to provide these services are ensured by provider
compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Commission on
Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), and State
certification. Providers are required to meet all applicable licensure and certification
requirements, hold a current license and adhere to scope of practice definitions of
licensure boards.

Individual Qutpatient Services. Individual outpatient services provide face-to-face
counseling services for symptom/behavior management of mental health problems and
substance abuse treatment. Services are directed toward developing, restoring or
enhancing interpersonal and adaptive behaviors and daily living skills. Provider
qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation for Healthcare Organizations (JCAHO), Commission on Accreditation for
Rehablhtatlon Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification.
This service may be offered in a clinic setting or in the community. Providers are
required to meet all applicable licensure and certification requirements, hold a current
license and adhere to scope of practice definitions of licensure boards.

Family Outpatient Services. Family Outpatient services provide face-to-face
counseling services to the eligible individual and their families for symptom/behavior
management of mental health problems and substance abuse treatment. Services are
directed toward the restoratioh and enhancement of the interpersonal skills of the
individual within the family unit Services are directed towards the identified individual.
Provider qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation for Healthcare Organizations (JCAHO), Commission on Accreditation for
Rehabilitation Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification. .
This service may be offered in a clinic setting or in the community. Providers are
required to meet all applicable licensure and certification requirements, hold a current
license and adhere to scope of practice definitions of licensure boards.

Group Outpatient Services. Group Outpatient services provide for symptom/behavior
management, counseling; development, restoration or enhancement of adaptive behaviors
and skills; and enhancement or maintenance of daily living skills. Services are provided
to individuals in a group setting. Services may include assisting individuals in the group
with enhancing or developing symptom/behavior management skills, may provide
knowledge regarding mental health and substance abuse dlsorders and prescribed
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medication (including adherence to medication regimen); may provide specific problem
solving skills and coping mechanisms; may provide knowledge of adaptive behaviors and
skills; and may provide assistance with interpersonal skills, or community resources and
support system access. Provider qualifications to provide these services are ensured by
provider compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Commission on
Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), and/or
State certification. . This service may be offered in a clinic setting or in the community.
Providers are required to meet all applicable licensure and certification requirements,
hold a current license and adhere to scope of practice definitions of licensure boards.

Medication Administration. Medication Administration is the giving or administration
of an oral or injectable medication. Medication administration includes the assessment of
the consumer's physical and behavioral status and a determination to continue the
medication or refer the consumer to the physician. A physician or licensed nurse
(working within the scope of his/her practice) can administer medication. Provider
qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation for Healthcare Organizations (JCAHO), Commission on Accreditation for
Rehabilitation Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification. .
This service may be offered in a clinic setting or in the community. Providers are
required to meet all applicable licensure and certification requirements, hold a current
license and adhere to scope of practice definitions of licensure boards.

Ambulatory Detoxification. This service is the medical management of the physical
process of withdrawal from alcohol or other drugs in an outpatient setting. The services
focus on the rapid physical stabilization of the consumer and entry into the appropriate
level of care of treatment based upon the ASAM (American Society of Addiction
Medication) guidelines placement criteria. The severity of the individual’s symptoms,
level of supports needed, and the physician’s authorization for the service will determine
the outpatient setting, as well as the amount of nursing and physician supervision
necessary during the withdrawal process. The individual may or may not require
medication; 24-hour nursing services are not required. However, there is a contingency
plan for “after hours” concerns/emergencies. Provider qualifications to provide these
services are ensured by provider compliance with requirements and standards of the
national accreditation Joint Commission on Accreditation for Healthcare Organizations
(JCAHO), Commission on Accreditation for Rehabilitation Facilities (CARF), Council
on Accreditation of Services for Children and Families, Inc. (COA}); Council on Quality
Leadership (CQL), and/or State certification. Providers are required to meet all
applicable licensure and certification requirements, hold a current license and adhere to
scope of practice definitions of licensure boards.
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Physician Assessment. A physician’s assessment is the provision of specialized medical
and/or psychiatric services that will result in improved levels of functioning or
maintaining existing levels of functioning. The Physician Assessment provides a more
comprehensive assessment of the medical psychiatric treatment needs of the individual.
The information provided by the Diagnostic/Functional Assessment is used by the
physician as an integral part of the assessment process, which supports diagnostic and
treatment decisions. A Physician Assessment will be completed by a medical doctor.
The Physician Assessment is performed by providers qualified to perform this function as
determined through national accreditation Joint Commission on Accreditation for
Healthcare Organizations (JCAHO), Commission on Accreditation for Rehabilitation
Facilities (CARF), Council on Accreditation of Services for Children and Families, Inc.
(COA), Council on Quality Leadership (CQL), and/or State certification. Providers are
required to meet all applicable licensure and certification requirements, hold a current
license and adhere to scope of practice definitions of licensure boards.

Nursing Assessment and Care. Nursing Assessment and Care is the fzce-to-face
contact with a consumer to monitor, evaluate, assess, and/or carry out physicians' orders
regarding the physical and/or psychological problems of a consumer. It includes
providing special nursing assessments to observe, monitor and care for physical,
nutritional and psychological problems or crises manifested in the course of the
consumers treatment; to assess consumers on medication to determine the need to
continue medication and/or for a physician referral; to consult with the consumer’s family
and/or significant other about medical and nutritional issues; medication education of the
consumer and family and training for self administration of medication. The nurse’s
observations are reported to the physician and assist in overall medication management.
Provider qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation for Healthcare Organizations (JCAHO), Commission on Accreditation for
Rehabilitation Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification. .
This service may be offered in a clinic setting or in the community. Providers are
required to meet all applicable licensure and certification requirements, hold a current
license and adhere to scope of practice definitions of licensure boards.

Psychiatric Intensive Day Treatment. Intensive Day Treatment provides for the
stabilization of psychiatric impairments with time limited, intensive, clinical service by a
multi-disciplinary team in a clinic or facility-based setting. This service includes
medication administration. Candidates for these services have adequate
natural/community support systems and do have behavioral health issues, which are
imminently dangerous. This level of care for each consumer should include services
available at least 20 hours per week and must be ordered by the physician. The maximum
allowed to bill in one day is 5 hours and does not include any residential, room or board
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0CT 15 2001
Supersedes Approval Date Effective Date 7/1/2001
TN No: 99-011




Pt

Attachment 3.1-A
Page 6¢ 5
State: Georgia

supports. Weekend services may be necessary to meet the needs of consumers requiring
crisis stabilization or other services. Services include physician and nursing services

‘available on a daily basis. Mandatory services include medical services, family contact,

group counseling, nursing services, medical management and continuing care planning.
Available services include family counseling, individual counseling, and
education/training as it pertains to the alleviation of identified behavioral health
problems. Provider qualifications to provide these services are ensured by provider
compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Commission on
Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), and/or
State certification. Providers are required to meet all applicable licensure and
certification requirements, hold a current license and adhere to scope of practice
definitions of licensure boards. ’

Psychosocial Rehabilitation. A therapeutic rehabilitative social skill building service

* for individuals to gain the necessary social and communication skills necessary to allow

them to remain in or return to naturally occurring community programs. Services include:
skill building activities that focus on the development of problem-solving techniques,
social skills and medication management, and recreational activities that improve self-
esteem. These services are offered in group settings. This service is provided as a step-
down from intensive day treatment. Services must be provided in a clinic or other
facility-based setting. Provider qualifications to provide these services are ensured by
provider compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Commission on
Accreditation for Rehabigtation Facilities (CARF), Council on Accreditation of Services
State certification. Providers are required to meet all applicable licensure and
certification requirements, hold a current license and adhere to scope of practice
definitions of licensure boards.

Psychosocial Day Support. This service focuses on training designed to assist the
consumer in the acquisition, retention or improvement of self-help, socialization and
adaptive skills, which takes place in a facility-based environment with adequate staff
support. These services provide less costly step-down service as an alternative to
psychosocial rehabilitation. Individuals appropriate for these services do not meet the
admission criteria for intensive day treatment or psychosocial rehabilitation. Providing a
lower level of intensity this structured program assists consumers to attain his/her
maximum functional level and is coordinated with other services on the Individualized
Service Plan (ISP). Day Supports may be used to reinforce skills or knowledge in more
intensive level services. Provider qualifications to provide these services are ensured by
provider compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Council on
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Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), State
certification. Providers are required to meet all applicable licensure and certification
requirements, hold a current license and adhere to scope of practice definitions of
licensure boards.

Substance Abuse Intensive Outpatient Services. This service is a time limited
treatment service for persons who require structure and support to achieve and sustain

recovery. The following types of services are included in the intensive outpatient
program: didactic presentations on addiction and recovery, individual and group
counseling; family counseling (as it relates to the consumer’s substance abuse treatment
issue), regular urine drug screening; and community and social support system strategies.
Services must be provided in a clinical setting. Family counseling as provided within
these services must be consistent with requirements outlined in Family Outpatient
services. Provider qualifications to provide these services are ensured by provider
compliance with requirements and standards of the national accreditation Joint
Commission on Accreditation for Healthcare Organizations (JCAHO), Cszamission on
Accreditation for Rehabilitation Facilities (CARF), Council on Accreditation of Services
for Children and Families, Inc. (COA), Council on Quality Leadership (CQL), and/or
State certification. Providers are required to meet all applicable licensure and
certification requirements, hold a cutrent license and adhere to scope of practice
definitions of licensure boards. '

Residential Rehabilitative Supports. Residential Rehabilitative Supports are
rehabilitative services for the treatment of mental health or substance abuse problem
specifically provided to individuals in a 24 hour supervised residential setting. The
specific treatment services that are covered include: daily living skills training (personal
hygiene skills, performance of household tasks, utilization of public transportation),
behavior management training and intervention, counseling or therapy.

Services are delivered to individuals according to their specific needs. Individual and
group activities and programming shall consist of services to restore and develop skills in
functional areas which interfere with consumer’s ability to live in the community, to live
independently, or regain or maintain competitive employment, to develop or maintain
social relationships or to independently participate in social, interpersonal or community
activities. Rehabilitative services will be provided in a certified or licensed residential
setting. This service does not include inpatient hospital care or care in an Institute for
Mental Diseases. Services are provided in a facility that is less than 16 beds. Provider
qualifications to provide these services are ensured by provider compliance with
requirements and standards of the national accreditation Joint Commission on
Accreditation for Healthcare Organizations (JCAHO), Commissioh on Accreditation for
Rehabilitation Facilities (CARF), Council on Accreditation of Services for Children and
Families, Inc. (COA), Council on Quality Leadership (CQL), and/or State certification.
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Providers are required to meet all applicable licensure and certification requirements,
hold a current license and adhere to scope of practice definitions of licensure boards.

Assertive Community Treatment (ACT). ACT isan intensive mental health service

for consumers discharged from a hospital after multiple or extended stays, or who are
difficult to engage in treatment. Intensive, integrated rehabilitative, crisis, treatment and
community support services provided by an interdisciplinary staff team and available 24-
hours/ seven days a week and must be ordered by the physician. Services offered by the
ACT team must be documented in an Individual Service Plan (ISP) and must include (in
addition to those provided by other systems): medication administration and monitoring;
self medication; crisis assessment and intervention; symptom assessment, management
and individual supportive therapy; substance abuse training and counseling; psychosocial
rehabilitation and skill development; personal, social and interpersonal skill training;
consultation, and psycho-educational support for individuals and their families. This
service is community-based. The team must include a psychiatrist and/or registered
nurse, a Mental Health Professional (MHP) or Substance Abuse Professional (SAP),
and/or a Peer/Family Support Specialists. Provider qualifications to provide these
services are ensured by provider compliance with requirements and standards of the
national accreditation Joint Commission on Accreditation for Healthcare Organizations
(JCAHO), Commission on Accreditation for Rehabilitation Facilities (CARF), Council
on Accreditation of Services for Children and Families, Inc. (COA), Council on Quality
Leadership (CQL), and/or State certification. Providers are required to meet all
applicable licensure and certification requirements, hold a current license and adhere to
scope of practice definitions of licensure boards.

Community Support Services. Community support services consist of mental health
and substance abuse rehabilitative, services and supports necessary to assist the person in
achieving rehabilitative and recovery goals. This service is often a step-down from
Assertive Community Treatment, Intensive Family Intervention and Residential
Rehabilitative Supports. The service activities of Community Support consist of a
variety of intervefitions: identification and intervention to address barriers that impede the
development of skills necessary for independent functioning in the community;
participation in the development of the consumer’s Individualized Service Plan (ISP), and
one-on-one interventions with the consumer to develop interpersonal and community
coping skills, including adaptation to home, school and work environments; symptom
monitoring and self management of symptoms. The focus of the interventions include,
minimizing the negative effects of psychiatric symptoms which interfere with the
consumer’s daily living, financial management, and personal development; developing
strategies and supportive interventions for avoiding out-of-home placements for adults
and children; assisting consumers to increase social support skills that ameliorate life
stresses resulting from the consumer’s disability and coordinating rehabilitative services
in the ISP. An individual or a team can provide community Support Services. Provider
qualifications to provide these services are ensured by provider compliance with
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