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To: PBH Network Providers

From: Andrea Misenheimer
Medicaid Project Manager

Date: March 14, 2008
RE: Implementation

Innovations Community Transition
B-3 Community Transition

This communication provides PBH Network providers with additional information regarding the
implementation of Community Transition Services through both the Innovations waiver effective
April 1 and the Piedmont Cardinal Health Plan. This is a very important service in our efforts to
support people with mental health, substance abuse and developmental disabilities in realizing
their goals regarding living in homes of their own.

Purpose and Target Population:

B-3 Community Transition : are one-time, set-up expenses for adults (18) eighteen and
over, who are transitioning from a psychiatric hospital, licensed congregate living
arrangement or family home to a private residence where the individual will be directly
responsible for his or her own living expenses.

Innovations Community Transition: are one-time, set-up expenses for adult participants to
facilitate their transition from a Developmental Center (institution), community ICF-MR Group
Home, nursing facility or another licensed living arrangement (group home, foster home, or
alternative family living arrangement) to a living arrangement where the participant is directly
responsible for his or her own living expenses. This service may be provided only in a private
home or apartment with a lease in the participant’s/legal guardian /representative’s name or a
home owned by the participant.



Billing Codes:
HO0043 for either waiver

Authorization Guidelines:
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Community Transition is an Enhanced Service under both waivers.

One time purchase to facilitate movement into a private residence.

Maximum total purchase is ($5,000.00) five thousand dollars.

Community Transition services can be accessed only one time from EITHER
the 1915(b) waiver (Piedmont Cardinal Health Plan) or the 1915(c) waiver
(Innovations).

1 unit =$5,000.00

Documentation Requirements:
Invoices or documents (receipts) for Goods and Services purchased will serve as
documentation for this service.

Process to obtain Authorization:

B-3 Community Support:

>
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Providers eligible for reimbursement for Community Transition B-3 include Community
Support, ACTT and Individual Supports.

Provider completes a Community Transition checklist (attached to this communication) to
document the coverable items that they will request on behalf of the individual who is
moving into a home of their own. Items requested should not be available through natural
supports or other resources.

The Community Transition checklist is submitted with the Person Centered Plan to the
PBH Utilization Management department.

PBH Utilization Management ensures that the items requested are covered under the
service definition. Authorization is approved or denied. If approved, authorization will
equal 1 unit = $5,000.00

Authorization is obtained, provider will purchase requested items.

A single claim is submitted based on the invoiced amount of the combined purchases.

All items purchased become the property of the Medicaid recipient.

Innovations Community Transition

>

>

Providers eligible for reimbursement for Community Transition Innovations include:
Community Guide and Financial Supports agencies

Provider completes a Community Transition checklist (attached to this communication)
to document the coverable items that they will request on behalf of the individual who is
moving into a home of their own. Items requested should not be available through natural
supports or other resources.

The Community Transition checklist is submitted with the Individual Support Plan to the
PBH Utilization Management department.
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PBH Utilization Management ensures that the items requested are covered under the
service definition. Authorization is approved or denied. If approved, authorization will
equal 1 unit = $5,000.00

Once authorization is gained, provider will purchase requested items.

A single claim is submitted based on the invoiced amount of the combined purchases.

All items purchased become the property of the Medicaid recipient.



PBH Community Transition Anticipated Purchase Checklist

Name Date
Agency
v v

Lease deposit (=<2 mo. Rent) Small Household/Kitchen Appliances

Telephone deposit (no equipment) Electric/battery clock

Electric Deposit Lamps

Water deposit Vacuum cleaner

Moving van rental/expenses Can opener

Kitchen Toaster/toaster oven

Dishes/plates/bowls/glasses Microwave

Utensils-eating/cooking

Kitchen towels/dishcloths/ List additional items needed

scrubbers/potholders

Dish drainer

Pots/pans/skillet/sauce pan/

baking sheet

Plastic ware storage

Ice cube trays

Cutlery/cutting board

Trash can

Dinette and chairs

Living Room

Couch/sofa

Table/Lamp

Bedroom

Mattress/box/foundation/frame

Dresser/chest EXCLUSIONS

Nightstand o Washer/Dryer

Sheets/blankets/pillows O Fridge/Freezer

Bathroom o Dishwasher

Bath towels/washcloths/mat O Radio/Stereo

Toilet plunger/toilet brush o Rent, mortgage

Trash container o Cable, internet

Cleaning o TV, VCR, DVD player

Mop, bucket, broom, dust pan o Telephone equipment
o Computer
O Exercise equipment
o Stove

Submit a copy of this checklist with request for Community Transition.
Retain this checklist in agency’s client record including copies of all receipts.



