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Project Abstract:
Georgia’s Department of Human Resources, Division of Aging Services proposes this Nursing Home Diversion Project to be implemented with support from the Department of Community Health and in collaboration with the Atlanta Regional Commission, the designated Area Agency on Aging for the ten-county Atlanta Region.  The goal of the proposed project, named Georgia’s Consumer Support Options (CSO), is to support the rebalancing of Georgia’s long-term care system.  The objectives are: (1) to divert persons at risk of nursing home placement and Medicaid spend down; (2) to establish targeting criteria for the intake and screening process through the Gateway system - the single entry point (3) to initiate the modernization of the Atlanta Region’s aging services network by reallocating Title III and other non-Medicaid funds to support flexible spending options; and (4) to develop a consumer-directed model of care, allowing older adults and their caregivers to tailor their services to their individual needs.  Anticipated outcomes are: (1) delay or avoidance of admission to nursing homes for persons at risk of placement and Medicaid spend down within 180 days; (2) individuals understand flexible spending options available under the Consumer Support Options, facilitating access to services and products that support their personal care plans; and (3) consumers will manage and exercise maximum choice in the selection of the support services and products they choose.  The deliverables are:  (1) a Flexible Spending Fund Pool to support Consumer Support Options; (2) marketing and promotional materials; (3) a CSO Operations Manual; (4) a CSO Consumer Manual; (5) interim and final reports; and (6) a model program that can be replicated statewide.

