
DEPARTMENT OF HEAL Til & I lUMAN SERVICES 
Ccnt(!rs for Med icare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Strt.'(!t, Suite 41'20 
Atlantn, Georgia 311:'03 ~MS 

CENTERS FOR MEDICARE & MEOICAID SERVICES 

D IVISION OF MEDICAID & C HILDREN'S H EALTH O PERATIONS 

December 28, 2015 

Dr. Linda Wiant, Chief 
Medical Assistance Plans 
Georgia Department of Community Health 
2 Peachtree Street, NW. 401

h Floor 
Atlanta, Georgia 30303 

RE: Title XIX State Plan Amendment (SPA), Transmittal # GA 15-0008 

Dear Dr. Wiant: 

We have reviewed the proposed Georgia State Plan Amendment 15-0008, which was submitted to the 
Atlanta Regional Office on December I, 201 5. The SPA proposes to add telehealth and 
tclemedicine services to the state plan as a delivery system. 

Based on the information provided, the Medicaid State Plan Amendment 15-0008 was approved 
on December 28, 201 5. The effective date of this amendment is October I, 20 1 5. We are 
enclosing the approved HCFA-179 and the plan pages. 

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

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

Enclosures 

RECEIVED 
JAN 0 8 2015 
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Telehealth and Telemedicine services. 

Attachment 3.19-G 
Page 1 
State: Georgia 

(a) Definitions. For the purposes of this section the following definitions apply : 

(1) Asynchronous store and forward technologies means the transmission of a 
patient's medical information from an originating site to the physician or practitioner 
at the distant site. The physician or practitioner at the distant site can review the 
medical case without the patient being present. An asynchronous 
telecommunications system in single media format does not include telephone calls , 
images transmitted via facsimile machines and text messages without visualization 
of the patient (electronic mail) . Photographs visualized by a telecommunications 
system must be specific to the patient's medical condition and adequate for 
furnishing or confirming a diagnosis and or treatment plan. 

(2) Distant site means the site at which the physician or practitioner delivering the 
service is located at the time the service is provided via a telecommunications 
system. 

(3) Interactive telecommunications system means multimedia communications 
equipment that includes, at a minimum, audio and video equipment permitting two­
way, real-time interactive communication between the patient and distant site 
physician or practitioner. Telephones, facsimile machines, and electronic mail 
systems do not meet the definition of an interactive telecommunications system. 

( 4 ) Originating site means the location of an eligible Medicaid beneficiary at the time 
the service being furnished via a telecommunications system occurs . Georgia 
Medicaid does not reimburse for asynchronous store and forward telecommunications 
technologies. 

(b) General rules. Georgia Medicaid pays for covered telehealth services included on the 
telehealth list when furnished by an interactive telecommunications system if the following 
conditions are met : 

(1) The physician or practitioner at the distant site must be licensed to furnish the 
service under State law. The physician or practitioner at the distant site who is 
licensed under State law to furnish a covered telehealth service described in this 
section may bill, and receive payment for, the service when it is delivered via a 
telecommunications system and identified in specific policy as a covered service or 
practitioner. 

(2) The services are furnished to a beneficiary at an originating site, which is any 
Georgia Medicaid enrolled provider with the technological capacity to provide HIPAA 
compliant telemedicine services. 

(3) Originating sites must not be an entity participating in a Federal telemedicine 
demonstration project that has been approved by, or receive funding from, the 

TN No: 15-008 
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Secretary as of December 31, 2000, regardless of its geographic 
location. 

Attachment 3.19-G 
Page 2 
State: Georgia 

( 4 ) The medical examination of the patient is under the control of the physician or 
practitioner at the distant site . 

(5) A telepresenter is not required as a condition of payment unless a telepresenter 
is medically necessary as determined by the physician or practitioner at the distant 
site. 

(6) Medicaid payment is not permitted for telehealth when asynchronous store and 
fo rward technologies, in single or multimedia formats, are used as a substitute for an 
interactive telecommunications system. 

(c) Limitations. 

( 1) A clinical psychologist and a clinical social worker may bill and receive payment 
for individual psychotherapy via a telecommunications system, but may not seek 
payment for medical evaluation and management services per§ 42 CFR 410 .78. 

(2) The physician visits required under§ 42 CFR 483.40(c) may not be furnished as 
telehealth services. 

(d) Process for adding or deleting services. Changes to the list of Medicaid telehealth 
services are made through the policy manuals available on the Georgia MMIS website. 
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