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Print the ‘submitted’ PDF application for your records after it is completed. Sead Upload a
signed copy of Appendix FF, Notice of Intent to Become a EDWP (CCSP and SOURCE)
Provider, noting the TWO different ATN numbers from Gammis. The Appendix FF is at the
end of this manual and should be uploaded to Gammis. All remaining applicable items from
the appendix GG thatwerenet need uploaded to gammis, into each ATN number duete

filesi 1 b iled-t deh K. leofal file to-h
P! 2

EA-GOV,
emailed—w&h&se(wﬂed—l!nhﬂes—and—llmeedim The applications will be assigned to a
DCH Enrollment and Waiver Unit staff in the EDWP (CCSP and SOURCE)/Enrollment Unit
at DCH. The Appendix FF and all applicable Appendix GG documents must be
submitted between March 1 and March 31 or September 1 and September 30,
depending on the enrollment cycle. (Rev 1/2019, 7/2019, 1/2023, 4/2023, 7/2023, 10/2023)
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Day care services, adult, per

$55.62 per day minimum 5

Adult Day Health Level $5102 diem hours (eff 7/2018)
1Full Day - $61.18 (eff 4/2023)
$61.49 (eff 10/2023)
Day care services, adult, per $33.37 per day minimum 3
half day hours (eff 7/2018)
fg:rlt‘l:fg{yea“h Level | g5101 $36.71(eff 4/2023)
$36.89 (eff 10/2023)
Physical therapy in the home, $44.15 per visit
Adult Day Health; $9131 per diem; services delivered GP $48.57 (eff 4/2023)
Physical Therapy under an outpatient physical $48.81 (eff 10/2023)
therapy plan of care
Speech therapy, in the home, $44.15 per visit
Adult Day Health; $9128 per diem; services delivered GN $48.57 (eff 4/2023)
Speech Therapy under an outpatient speech $48.81 (eff 10/2023)

therapy plan of care
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Policy Revisions included in the January 2023 Edition of the
CCSP and SOURCE Policy Manuals

Revision Section Description of Revision Revision Type Citation
Date
100172023 | Chapter 1200 | Updates address for HFR Policy 'DCH Policy
EDWP (CCSPand |  and MAPS in various Clarification/Update
SOURCE) sections
Alternative Living
Services Manual
10/01/2023 | Chapter 1203.10D + | Updates policy regarding Polic 'DCH Policy
1253.12DEDWP | ALS medicaid payment | Clarification/Update
(CCSP and during hospital and.
SOURCE) ‘nursing home stay.
Alternative Living
Services Manual
10/01/2023 | 1407.2 Chapter 1400 | Updates SFC semi-annual Policy 'DCH Policy
EDWP (CCSPand | in-person meetings for | Clarification/Update
SOURCE) Personal case management.
Support/Consumer
Direction/Structured
Family Care
Services Manual
10/01/2023 | 1706 Chapter 1700 | Updates policy regarding Policy 'DCH Policy
EDWP (CCSPand | HDM medicaid payment | Clarification/Update
SOURCE) Home during hospital and.
Delivered Meals ‘nursing home stay.
Services Manual
10/01/2023 | 60L1W Chapter | Updates policy re Bipaa Polic 'DCH Policy
600-1000 EDWP | compliance for phone and | Clarification/Update
General Services telehealth.
Manual
10012023 | 6012 ENOTE Tpdates new provider Policy 'DCH Policy
Chapter 600-1000 enrollment process Clarification/Update
EDWP General
Services Manual
10/01/2023 | App GG Chapter Tpdates the items Policy 'DCH Policy
600-1000 EDWP necessary for provider | Clarification/Update
General Services | applications and service
Manual expansions
T0/01/2023 | App S Chapter 600- | Updates service rates by Policy 'DCH Policy
1000 EDWP General 5% Clarification/Update

Services Manual
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Georgia Department of Community Health
Healthcare Facility Regulations Division
Long Term Care Section

17% Floor

2 MLK Jr Dr SE.

Atlanta, Georgia 30334

Telephone Number: (404) 657-5700
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D. Temporary Absence for Hospitalization/ Nursing Home

The provider may claim reimbursement for seven days during each
hospital/nursing home stay. If the member is not expected to return,
the provider does not bill DMA for the hospital/nursing home stay.

If a member is hospitalized/nursing home stay more than seven days,
the member has the right to pay to reserve the member’s same bed. If
the member does not pay to reserve the bed, the provider may use

the bed to admit a new member/resident. If the member chooses to
return to the facility, the member may request the first available bed
in the facility.
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b. On a semi-annual basis at a minimum, the health coach must visit the waiver
member and caregiver with the waiver case manager, with all parties present
during the visit. This joint visit is intended to further establish communication
between all members of the care team.

i. NOTE: Schedule issues may prevent both SFC provider and Case
Management in the home at the same time. Case Management can call in
once per year if needed but must be present for one of two required semi-
annual visits.
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Reimbursement Methodology

To receive reimbursement for HDM the member or member’s caregiver must
receive the meals. Attempted meal delivery will not be reimbursed.

Providers will be reimbursed for meals delivered on (or intended for in the

case of weekly delivery) the date of the member’s admission to or discharge
from the hospital/nursing home. Date span billing across any nights in the

hospital will result in denial or recoupment of the entire span after the 14t

day of institutionalization. Rev 1/2012, 10/2023




image6.png
W. HIPAA Compliance — All applicants/providers must demonstrate
compliance with the Health Insurance Portability and Accountability
Act of 1996. (For additional information refer to www.dch.georgia.gov
and https://www.hhs.gov/hipaa/for-
professionals/privacy/guidance/hipaa-audio-telehealth/index) for
guidance to use remote communication technologies.

Provider/member telehealth communication in EDWP will involve a
camera telehealth modality encrypted (end to end encryption) software
product with established business agreement that protects PHI
protected health information). PHI is information about health status,
provision of health care, or payment for health care that is created or
collected by a covered entity and can be linked to a specific individual.
Applicant/member or Provider with access to landline phone (one way)
can be utilized in place of the software requirement. Landline/non
internet use is appropriate (copper wires that carry their own power and
work during blackouts). Calls not involving billable service work
requires I phone or Android encryption cell settings use or landline.
Use of electronic health records, member portal access or app use are to
be encrypted (end to end encryption) with business agreement as well.





