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CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS

July 3,2013

Dr. Jerry Dubberly, Chief

Medical Assistance Plans

Georgia Department of Commumty Health
2 Peachtree Street, NW, 40™ Floor

Atlanta, Georgia 30303

RE: Title XIX State Plan Amendment (SPA), Transmittal # GA 13-008

Dear Dr. Dubberly:

We have reviewed the proposed Georgia State Plan Amendment 13-008, which was submitted to the
Atlanta Regional Office on May 24, 2013. The SPA provides for coverage of curative and hospice
care in accordance with Section 2302 of the Affordable Care Act.

Based on the information provided, the Medicaid State Plan Amendment GA 13-008 was
approved on July 3, 2013. The effective date of this amendment is April 1, 2013. We are
enclosing the approved HCFA-179 and the plan pages.

A companion letter is also being issued with this approval to address the reimbursement concerns
that developed during the corresponding financial review of this SPA.

If you have any additional questions or need further assistance, please contact Tandra Hodges at
(404) 562-7409 or Tandra. Hodges@cms.hhs.gov.

Sincerely,

G

ackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations

Enclosures



Revislon: HCPA-PM-3620  (BERC) ATTACHMENT 3.1-A
SEPTEMBER 1986 Page?

State/Territory Gonrela

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMBDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

15. o Interonsdiste eare faellity services (other than sweh serviees in an institution for mental
disenses) fur persons determined in seeordance with section 1902(a)(31)(A) of the Aet, to be In

need of such care.
[X} Provided 11  Nolimitations
| X] With Emitwtions* [1 NotProvided:
b. Inctuding such services In a public institution (or distinct part thereol) for the mentally retarded
or persons with related conditions,
1X] Provided {1 No limitatians
IX | With Dmitations® [] Not Provided:

16. Inpatient psychisiric faciiity services for individaals ander 31 years of age.
1 X| Provided JX} Nolimiintions

11 With Emitations® {1 NotProvided:
17. Nurse-midwifs services

] Xi Proviied 1} Nolmimtions

[ X) With imitations* 1] NotProvided:

18. Hospice eare (in accordance with seetion 1905{0) of the Act).

{1 Provided {1 Nolimitations 1 X) Provided in accordance with section
21303 of the Affordable Care Act
1X1 With [imitations* 1] NotProvided:
*Description provided on attachment
TN Ne. 13-008

Sugaestos Approval Date 7-3.13 EftectiveDate 41113
TN Ne. 26015



Revision: HCFA-PM-8620 (BERC) ATTACHMENT 3.1-B

SEPTEMBER 1986 Page 6

State/Tervitory: _Geargla

AMOUNT, DURATION AND S00PE OF MEDICAL
AND REMEDIAL CARE AND SERVICES
TO THE MEDICALLY KEEDY

15,

' Intermediate eare facllity sexvices,

/1 Provided {1 No limitation 11 With Bmitations*

a Intermediate eave fachlity services (other than such services fn an institution
for mental diseases) for pevsons determined in secordante with seetion
1902(a)(31)(A) of the Act, to be In need of such eare.

{ X/ Provided 1/ No limiiation { X/ With Emitations*

b. mmmh-p&mmmmwm
the mentally retarded or persons with related conditions,

11 Provided 1/ No limitation 1 With Hmitations
16.  Iapatient paychistric faciiity services for individualy under 21 years of age.
/X! Provided /X / No Emitation /1 With Hmitations*
17.  Nurse-midwife services,
IX/ Provided /1 No Hasitation 1 X/ With fimitations*
18.  Mospice care (In aceordance with sesticn 1905(c) of the Aet).
//Provided //Nolimitation  /X/Provided in sccordance with seetion 2302 of
the Affordable Care Act
/X! With Hmitations*
*Deseription provided on sttachment-
gp?:dn 1 Approval Date =313 pttective Date 421113

TNNe. 06015
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David A. Cook, Commissioner Nathan Deal, Governor

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

May 20, 2013

Ms. Jackie Glaze

Associate Regional Administrator

Division of Medicaid and State Operations

Region IV, Centers for Medicare and Medicaid Services
Atlanta Federal Center

61 Forsyth Street, SW - Suite 4T20

Atlanta, Georgia 30303-8909

RE: State Plan Amendment T.N. 13-008
Dear Ms. Glaze:

Please find enclosed, State Plan Amendment Transmittal Number 13-008. The attached
State Plan Amendment (SPA) from Georgia will result in the provision of concurrent
hospice care in accordance with section 1905(0) of the Medicaid Act.

Thank you for your consideration in this matter. Marcey Alter, Program Director for Facility
Programs and Behavioral Health Services, will serve as the Department’s subject matter
expert for all questions related to this SPA. She may be reached at (404) 657-5463 or by
email at malter@dch.ga.gov. Please copy Lynnette Rhodes at Irhodes@dch.ga.gov and
Therese Brisco at tbrisco@dch.ga.gov on all email correspondence.

Sincerely,

erry Dubberly, Ctrfef
Division of Medicaid

JD/Irr

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION

e 205 e mm i reeerr o - = e e OMB NO. 0938-0193

mmmmmm April 1,2013

10. SUBJECT OF AMENDMENT: The D mwdmmmwmmmm bospice services In
ascordance with the Affordable Care Act.
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Appraved with the Roflowing changes t item 6, 7o, Th, Sand 9 as suthorized by State Agency e-mails dsied 07/01/13
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