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Georgia’s Housing and 
Medicaid Context

• Significant Behavioral Health Housing Expansion
• Medicaid Rehab Option

• General behavioral health service including:
• Peer Support
• Case management
• Crisis Intervention
• Psychosocial Rehabilitation
• Assertive Community Treatment Teams

• In-clinic and out-of-clinic (in-home, in 
community) modes of service
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Residential

Housing/Room/Board/Watchful Oversight

Treatment Skills Training

Support

State

SSI

Self-Pay

State
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 DBHDD and DCH have jointly created 
4 Levels to correlate with existing 
state-funded Residential Services 

 (Intensive split into 2: awake staff vs. model 
where staff may sleep)

 Per Diems on all levels but 
Independent

Medicaid: Community 
Residential Rehabilitation



Next Steps

Residential Study:  

 Technical Assistance Collaborative

 Medicaid vs. State Penetration

 Room/Board/Watchful Oversight

 Financing Analysis

Methodical Refinance



Provider Network definition for CRR
 For Behavioral Health, there are specialized 

rehabilitation providers who are required to 
provide the medically necessary level of 
recovery support
 National BH Rehabilitation Accreditation
 Licensing as a Community Living Arrangement
 Other Requirements:

 Experienced Behavioral Health Staff
 General liability

More detailed information at Georgia DBHDD website:
www.dbhdd.ga.gov, Provider Information Tab

Next Steps

http://www.dbhdd.ga.gov/
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