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1403.3 D Consequences for repeated failure to use the EVV system for PSS providers. 

1404.3 B NOTE
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1406/1407 PSS
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1407.2(8) PSS
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601.4
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602.4 B (17) Gen Services Manual
[image: ]








1003 Gen Service Manual
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1003 Gen Service Manual- CONTINUED
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Appendix S/SS
Removes Appendix SS, the PHE temp rate increase and updates Appendix S with the new rates.










CCSP CASE MANAGEMENT MANUAL
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1836
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1844
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1872, 74 and 75
Removes language in CD PSS re prior and annual approval for relative caregiver requests. Will remove #34 policy document from gammis, family caregiver request. 
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Print the *submitted” PDF application for your records after it is completed. Send a signed
copy of Appendix FF, Notice of Intent to Become a EDWP (CCSP and SOURCE) Provider,

EDWP (Ct

and SOURCE) General Se

noting the TWO different ATN numbers from Gamsmis. The Appendix FF is at the end of this
‘manual and should be emailed to cesp.messages@dch ga gov along with all remainin;
applicable items from the appendix GG that were not uploaded to gammis. The
applications will be assigned to a DCH Unit staff in the EDWP (CCSP and SOURCE) 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)
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17) Failure of Personal Support Providers to document daily work in the
(EVV) Electronic Visit Verification system. (see Section 1405 of the Part
I Chapter 1400 Policies and Procedures for EDWP (CCSP and SOURCE)
Personal Support Service/Consumer Direction/Structured Family
Caregiver manual.
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1003 Relative Caregivers

1003.1 Georgia Medicaid will not reimburse for personal care services or any waiver
services when

Services provided by relatives, except as noted above, may be covered when esly
ifthe following criteria are met

© The relative meets the qualifications for providers of care; Part II- Chapter
1400 Policies and Procedures for EDWP (CCSP and SOURCE) Personal
Support Services/Consumer Direction/Structured Family Caregiver
Section 1404.3

Therel

hasbeen-approved by DCH based

© The relative must meet all required training and qualifications before
heshe assumes the role of paid caregiver for the member; Part II- Chapter
1400 Policies and Procedures for EDWP (CCSP and SOURCE) Personal
Support Services/Consumer Direction/Structured Family Caregiver
Section 1404.3 Rev. 01/2013, 412023
Tn dequate justifi chy-the selative is the provider of
the lacl of other qualified provid b

extenuating circumstances_ Rev 012013
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Policy Revisions included in the April 2023 Edition of the EDWP Policy Manuals

Revision | Section | Revision Revision Description Citation
Date Type
13 1821 | Update | Updates ECM Medical Director meeting | DCH
requirements. Program
[GE 1836 | Update Clarifies SOP for LOC/RN approval. DCH
Program
Policy
[GE 1844 | Update | Updates language e ‘reassessment and | DCH
“modified’ term re meal addition. Program
Policy
[GE 1872 | Update | Removes language re CD PSS and Relative | DCH
caregiver, Program
Policy
[GE 1874 | Update | Removes language re CD PSS and Relative | DCH
caregiver, Program
Policy
[GE 1875 | Update | Removes language re CD PSS and Relative | DCH
caregiver, Program

Policy
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Enhanced Case Management

Under the direction of a Medical Director/Physician
o Can utilize a Nurse Practitioner Physician Assistant for case conference mectings and
signing the applicable papers/forms
NOTE: Nurse Practitioner or PA have to be supervised by a physician and have language in the
contract with the Case Management agency that addresses their supervision by a Physician
under established protocol. The Nurse Practitioner/Physician Assistant must have access to
the MD by GA license.
o Periodic meetings with the Medical Director on cach ECM member.
o The medical director can be scheduled for case conference meetings on a weekly, bi-
weskly or monthly basis as needed. Meetings via phone/computer must be with the
use of a hipaa compliant system.

NOTE: The Medical Director can sign all Level of Care and Placement Instruments
and revised orders for ECM members at these conferences.
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Determine initial level of
care

Upon return of the LOC from the Physician of the
agency’s Medical Director.

NOTE: LOC PA is valid for up to 365 days. Remind
physician offices that services can't start until the refurn
of the signed Level of Care and Placement Instrument
NOTE: RN assigns the LOC within 24 hours/next
business day/ of receipt of the LOC page signed by the
physician/Medical Director.
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F
Home Delivered Meals (HDM)

THEN
Become familiar with Policies and Procedures for
HDM (Traditional/ Enhanced EDWP). Whenever
possible, visit clients receiving HDMs at mealtime to
examine the meals and discuss them with clients. Ata
‘minimum, examine the client’s HDM bi-znnually. In
situations where meal delivery varies from daily
delivery, document the Service Order with the delivery
information.

Emergency meals may be ordered twice per year.

NOTE: Bulk deliveries will be annotated and include
scheduled day of delivery.

Frozen or shelf stable meals that are delivered
weekly are to be billed for the date they are
expected to be consumed.

EXAMPLE: Meals that are delivered for the 7- day
week on Monday 10/1/12 must be billed for 10/1/12
through 10/7/12))

A nursing modified reassessment is not required fo
add HDM services.
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1251,

Description of Service
12511 The Family-Model Program

The provider agency subcontacts with family-model personal care
homaes that are censed by the State of Georgiafo two () to5x (6)
beds. The provider agency may not enrol any personal care home
owned by the providers, stockholders,or family members of the
provider agency. The provider agency may nof enrall any personal
care home in which the provider agency,stockholder or fmily
‘members of the provider agency owns the building/property,
offring ease options {0 the contracted home. The prorider agency
owner cannot live in 2 contracted home(s) and may not receive
payment for work 25 a staff member working in 2 home.

The provider agency asures performance of administative and musing
supervisory fnctons relative to the EDWP (CCSP/SOURCE) Services
Program. The provideragency may ot dlegate adminiszative and
supervisory responsibily o another agency or organization
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NOTE: Georgia Medicaid will not reimburse for personal care services or any
waiver services when provided to recipients by legally responsible relatives, i.e.,

, when the services are those
that these persons are already legally obligated to provide. Refer to Part II, Chapter
600-1000, EDWP CCSP/SOURCE General Services Manual for reimbursement
requirements.

NOTE: Georiia Medicaid will not reimburse for personal care services _

when provided to recipients by non-relative, live-in caregivers
in EDWP, Elderly and Disabled Waiver Program. See Part II, Chapter 600-1000,
EDWP CCSP/SOURCE General Services Manual 1003 regarding definition of
relative.
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Georgia Medicaid will not reimburse for personal care services or any waiver
services when provided to recipients by legally responsible relatives, i.e., spouses,
legal guardians or parents of minor children, when the services are those that these
persons are already legally obligated to provide. Refer to Part II, Chapter 600-1000,
[EDWP CCSP/SOURCE General Services Manual for reimbursement requirements.
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NOTE: Criminal record shall not include an applicant or employee for which at least 10
years have lapsed from the date of the criminal background check since the completion of
all terms of the sentence; provided, however, that such 10-year period or exemption shall
never apply to any crime identified below:

« A felony violation of trafficking of persans for labor or sexual servitude as proibited by
Code Section 16-5-46.

«  Aviolation of neglecting disabled adults, elder person, or residents as prohibited by Code
Section 16-5-101; and,

«  Aviolation of exploitation and intimidation of disabled adults, elder persons, and
residents as prohibited by Code Section 16-5-102.




