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4. b.  EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT).  

 
In administering the EPSDT Program, the Department has established procedures to (1) 

inform all eligible individuals of the availability of EPSDT services; (2) provide or 

arrange for requested screening services; and (3) arrange for corrective treatment of 

health problems found as a result of screening. 

.  

EPSDT services are available through state health departments, rural health clinics, and a 

variety of individual practitioners both in single and group practice.    

 

Appropriate immunizations according to the schedule established by the Advisory 

Committee on Immunization Practices (ACIP) for pediatric vaccines will be provided. 

 

Lead screening services are provided at 12 and 24 months per CMS guidelines, and for 

children between the ages of 36 months and 72 months of age if they have not been 

previously screened for lead poisoning.  

 

Screening services are available based on the American Academy of Pediatrics nationally 

recognized periodicity schedule.  

 

Medically necessary interperiodic screens are available when applicable.  

 
All medically necessary diagnostic and treatment services will be provided to    correct 
and ameliorate defects and physical and mental illnesses and conditions discovered 
during an EPSDT screen, periodic or interperiodic, whether or not such services are 
covered or exceed the benefit limitations in the State Plan. Appropriate limits may be 
placed on EPSDT services based on medical necessity.    
 

Periodic and interperiodic screenings, assessments and immunizations are covered under 

the EPSDT program. All other EPSDT services are covered under the individual 

programs as described in Attachments 3.l-A, B, and E of this plan.  

 

Services which are medically necessary but which are not currently provided under the 

plan must be prior approved and will be reimbursed according to the reimbursement 

methodologies described on Supplement 1 to "Attachment 4.19-8, Page 1. Medical 

necessity is defined per Part I Policies and Procedures for Medicaid/Peachcare for Kids. 
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4.b. EPSDT-Related Rehabilitative Services – Community Based 

 
The covered rehabilitative services for the Children’s Intervention Services program are 
audiology, nursing, occupational therapy, physical therapy, nutrition, counseling and 
speech-language pathology which include any medical or remedial services recommended 
by a physician or other licensed practitioner of the healing arts, within the scope of his/her 
practice under State law, and are provided by a licensed practitioner of the healing arts to 
EPSDT eligible recipients (ages 0-20).  These services may be provided in practitioners 
offices, community centers, and in the recipient’s home. 

 
The services are defined as follows: 

 
 Audiology Services 

Audiological testing; fitting and evaluation of hearing aids.  Providers’ qualifications are 
in accordance with 42 CFR 440.60(a). 

 
 Nursing Services  

Skilled intermittent nursing care to administer medications or treatments.  Skilled 
intermittent nursing care is provided by licensed nurses (registered or licensed practical 
nurses under the supervision of a registered nurse, licensed to practice in the state of 
Georgia).   Providers’ qualifications are in accordance with the requirements of federal 
regulation 42 CFR 440.60(a). 

 
 Occupational Therapy Services 

Occupational therapy evaluation of gross and fine motor development and clinical 
services related to activities of daily living and adaptive equipment needs.  Providers’ 
qualifications are in accordance with 42 CFR 440.110. 

 
 Physical Therapy Services 

Physical therapy evaluation of neuromotor development and clinical services related to 
improvement of gait, balance and coordination skills.  Providers’ qualifications are in 
accordance with 42 CFR 440.110. 

 
 Counseling Services 

Evaluation to determine the nature of barriers (social, mental, cognitive, emotional, 
behavioral problems, etc.) to effective treatment, that impacts the child’s medical 
condition, physical disability and/or developmental delay and the child’s family.  The 
provision of counseling and intervention services to resolve those barriers relating to 
effective treatment of the child’s medical condition and which threaten the health status 
of the child.  Services are provided by Licensed Clinical Social Workers in accordance 
with standards of applicable state licensure and certification requirements, must hold a 
current license, and adhere to the scope of practice as defined by the applicable licensure 
board in accordance with the federal requirements in 42 CFR 440.60(a). 
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4.b. EPSDT Related Rehabilitative Services – Community Based (continued) 

 

 Speech-Language Pathology Services 

Speech-language evaluation of auditory processing, expressive and receptive 

language and language therapy.  Providers’ qualifications are in accordance with 

42 CFR 440.110, and adhere to the scope of practice as defined by the applicable 

state licensure board. 

 

 Nutrition Services 

Nutritional assessment, management and counseling to children on special diets 

due to genetic metabolic or deficiency disorders or other complicated medical 

problems. Nutritional evaluation and monitoring of their nutritional and dietary 

status, history and any teaching related to the child’s dietary regimen (including 

the child’s feeding behavior, food habits and in meal preparation), biomedical and 

clinical variables and anthropometric measurements).  Development of a written 

plan to address the feeding deficiencies of the child that is incorporated into the 

child’s treatment program.  Providers’ qualifications must meet the applicable 

State licensure and certification requirements, hold a current state license, and 

adhere to the scope of practice as defined by the applicable licensure board in 

accordance with the federal requirements in 42 CFR 440.60(a). 

 

Limitations 

 

Provider enrollment is open only to individual practitioners, who are licensed in 

Georgia under their respective licensing board such as a licensed audiologist, 

registered nurse, occupational therapist, physical therapist, licensed clinical social 

worker, licensed counselor, licensed dietician or speech language pathologist.  For 

annual re-enrollment beginning July 1, 1996, all providers must obtain a 

minimum of one (1) continuing education credit annually in pediatrics in their 

area of professional practice.  Where applicable, providers will be in compliance 

with federal requirements defined in 42 CFR 440.110 or 42 CFR 440.60(a). 

 

 Prior Approval 

 

Services which exceed the limitations as listed in the policies and procedures 

manual must be approved prior to service delivery. 

__________________________________________________________________ 
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4.b. EPSDT related Rehabilitative Services – Community-Based (continued) 
 

 
The following services are not provided through the EPSDT-Related Rehabilitative Services 
– Community Based program: 

 
1. Services provided to children who do not have a written service plan. 
 
2. Services provided in excess of those indicated in the written service plan. 
 
3. Services provided to a child who has been admitted to a hospital or other 

institutional setting as an inpatient. 
 
4. Service of an experimental or research nature. 
 
5. Services in excess of those deemed medically necessary by the Department, its 

agents or the federal government, or for services not directly related to the child’s 
diagnosis, symptoms or medical history. 

 
6. Failed appointments or attempts to provide a home visit when the child is not at 

home. 
 
7. Services normally provided free of charge to all patients.   
 
8. Services provided by individuals other than the enrolled licensed practitioner of 

the healing arts. 
 
9. Services provided for temporary disabilities that would reasonably be expected to 

improve spontaneously as the patient gradually resumes normal activities. 
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4.b. Rehabilitative Services (continued).  

 

 EPSDT-Related Rehabilitative Services – School Based Health Services 

 

 

The Children’s Intervention School Services (CISS) program includes covered 

rehabilitative services provided by or through Georgia State Department of 

Education (DOE) or a Local Education Agency (LEA) to children with or 

suspected of having disabilities, who attend public school in Georgia, 

recommended by a physician or other licensed practitioners of the healing arts to 

EPSDT eligible special education students (from ages 0-20). These services are 

provided pursuant to an Individual Education Program (IEP) or Individual 

Family Service Plan (IFSP). 

  

 The services are defined as follows: 

 

 Audiology Services 

 

Audiological testing, fitting and evaluation for hearing aids.  Providers’ 

qualifications must meet the requirements of federal regulations 42 CFR 440.110. 

 

 Nursing Services  

 

Skilled intermittent nursing care to administer medications or treatments.  Skilled 

intermittent nursing care is provided by licensed nurses (registered or licensed 

practical nurses under the supervision of a registered nurse, licensed in the state 

of Georgia).  Providers’ qualifications are in accordance with the requirements of 

federal regulation 42 CFR 440.60(a). 

 

  Occupational Therapy Services 

 Occupational therapy evaluation of gross and fine motor development and clinical 

services related to activities of daily living and adaptive equipment needs. Providers’ 

qualifications must meet the federal requirements in 42 CFR 440.110. 

 

 Physical Therapy Services 

 Physical therapy evaluation of neuromotor development and clinical services related to 

improvement of gait, balance, and coordination skills. Providers’ qualifications must 

meet the federal requirements in 42 CFR 440.110. 

 ________________________________________________________________________ 
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4.b. Rehabilitative Services   

 

 EPSDT-Related Rehabilitative Services – School Based Health Services (continued)  

 

 Counseling Services 

Evaluation to determine the nature of barriers (social, mental, cognitive, emotional, 

behavioral problems, etc.) to effective treatment that impacts the child’s medical condition, 

physical disability and/or developmental delay and the child’s family. The provision of 

counseling and intervention services to resolve those barriers relating to effective treatment 

of the child’s medical condition and which threaten the health status of the child. Services 

are provided by Licensed Clinical Social Workers in accordance with the standards of 

applicable state licensure requirements, must hold a current license, and adhere to the scope 

of practice as defined by the applicable licensure board in accordance with the federal 

requirements in 42 CFR 440.60(a).  

 

 Speech-Language Pathology Services 

Speech language evaluation of auditory processing, expressive and receptive language and 

language therapy. Providers’ qualifications must meet the federal requirements in 42 CFR 

440.110 and adhere to the scope of practice as defined by the applicable board.  

 

 Nutrition Services 

Nutritional assessment, management and counseling to children on special diets due to 

genetic, metabolic or deficiency disorders or other complicated medical problems. 

Nutritional evaluation and monitoring of their nutritional and dietary status, history and any 

other teaching related to the child’s dietary regimen (including the child’s feeding behavior, 

food habits and in meal preparation), biochemical and clinical variables and 

anthropometrics measurements). Development of a written plan to address the feeding 

deficiencies of the child. Providers’ qualifications must meet the applicable state licensure 

requirements, hold a current state license, and adhere to the scope of practice as defined by 

the applicable licensure board in accordance with the federal requirements in 42 CFR 

440.60(a).  

 

 

 

 ________________________________________________________________________ 
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4.b. Rehabilitative Services   

 

 EPSDT-Related Rehabilitative Services – School Based Health Services (continued)  

 

Requirements 

 

The medically necessary rehabilitative services must be documented in the 

Individual Education Program (IEP) or Individualized Family Service Plan (IFSP). 

 

Limitations 

 

The covered services are available only to the EPSDT eligible recipients (ages 0-

20) with a written service plan (an IEP/IFSP) which contains medically necessary 

services recommended by a physician or other licensed practitioner of the healing 

arts, within the scope of his/her practice under State law.  

 

Provider enrollment is only open to individual practitioners who are licensed in 

Georgia under their respective licensing board as a licensed audiologist, registered 

nurse, occupational therapist, physical therapist, licensed clinical social worker, 

licensed dietician, or speech-language pathologist. For annual re-enrollment 

beginning July 1, 1996, all providers must obtain a minimum of one (1) continuing 

education credit annually in pediatrics in their area of professional practice. Where 

applicable providers will be in compliance with federal requirements defined in 42 

CFR 440.110 or 42 CFR 440.60(a).  

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________ 
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4.b. Rehabilitative Services   

 

 EPSDT-Related Rehabilitative Services – School Based Health Services (continued)  

 

Limitations (continued) 

 

The following services are not provided through the EPSDT-Related Rehabilitative 

Services-School Based program: 

 

1. Services provided to children who do not have a written service plan.  

 

2. Services provided in excess of those indicated in the written service plan. 

 

3. Services provided to a child who has been admitted to a hospital or other 

institutional setting as an inpatient. 

 

4. Services of an experimental or research nature (investigational) which are not 

generally recognized by professions, the Food and Drug Administration, the U.S. 

Public Health Service, Medicare, and the Department’s contracted Peer Review 

Organization, as universally accepted treatment. 

 

5. Services in excess of those deemed medically necessary by the Department, its 

agents, or the federal government, or for services not directly related to the 

child’s diagnosis, symptoms, or medical history. 

 

6. Failed appointments or attempts to provide a home visit when the child is not 

home. 

 

7. Services normally provided free of charge to all patients.  

 

8. Services provided by individuals other than the enrolled licensed practitioner of 

the healing arts. 

 

9. Services provided for temporary disabilities, which would reasonably be 

expected to improve spontaneously as the patient gradually resumes normal 

activities. 

 

 

 

 

________________________________________________________________________ 
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4.b. Rehabilitative Services
 
 EPSDT-Related Rehabilitative Services – School Based Health Services (continued) 
 
 Limitations (continued) 
 

The following services are also not provided through the EPSDT-Related Rehabilitative Services-
School Based program:   

` 
10. Services provided for temporary disabilities, which would reasonably be expected to improve 

spontaneously as the patient gradually resumes normal activities. 
 

11. Billing for more than one travel fee per location when more than one patient is treated. 
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5a PHYSICIAN SERVICES 
 

All medically necessary, non-experimental physicians’ services are covered when provided for EPSDT recipients 
under age 21. 
 
Limitations 
 
1. For recipients 21 years of age and over, Medicaid will not provide reimbursement to any physician for office 

visits that exceed 12 per recipient per calendar year unless medically justified through prior authorization. 
 
2. The Medicaid Program will not provide reimbursement to any physician for visits to a nursing home which 

exceed 12 per recipient per calendar year, unless medically justified through prior authorization. 
 
3. The Medicaid Program will not provide reimbursement to a physician for any pre-operative hospital visits to a 

recipient hospitalized for elective surgery, unless sufficient medical documentation is provided to substantiate 
such visits.  Only one pre-operative hospital visit to a recipient hospitalized for non-elective surgery is 
reimbursable unless sufficient medical documentation is provided to substantiate additional pre-operative 
visits. 

 
4. The Medicaid Program will not provide reimbursement to a physician for more than one hospital visit per 

patient per day of hospitalization. 
 
5. The Medicaid Program will not provide reimbursement to non-enrolled, out-of-state physicians for “term” 

obstetrical deliveries on recipients who travel to other states to bear their children for reasons other than 
medical. 

 
6. Reimbursement for injectable drugs is restricted to those listed in the Physicians Injectable Drug List. 
 
7. Routine refractive services and optical/prosthetic devices are reimbursable according to policies governing the 

Vision Care Services Program. 
 
8. The Department has no provision for direct enrollment of or payment to auxiliary personnel employed by the 

physician, such as nurses, non-physician anesthetists, unlicensed surgical assistants or other aides.  
Physician’s Assistant services, provided under the supervision of a physician, are reimbursable only under 
criteria set forth in subsection 601.9 of the Policies & Procedures for Physician Services manual.  Certified 
Pediatric, OB/GYN, Family Nurse Practitioners, and CRNAs are eligible for enrollment.  Licensed physical, 
occupational, and speech pathology therapists are eligible for enrollment to provide services to recipients less 
than twenty-one years of age.   

 
When the physician employs auxiliary personnel to assist in rendering services to patients and bills the charges as 
pat of the physician’s charge for the service, the Department may reimburse the physician for such services if the 
following criteria are met: 
 

a) the services are rendered in a manner consistent with the requirement of Section 901.1 of the Policies 
& Procedures for Physician Services manual; 

 
PHYSICIAN SERVICES (continued) 
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5a PHYSICIAN SERVICES (continued) 
 

b) the services furnished are “incident to” services performed under the direct supervision of the 
physician as an adjunct to the physician’s personal service; 

 
c) the services are of kinds that are “commonly furnished” in the particular medical setting; and  

 
d) the services are not traditionally reserved to physicians.   

 
9. Kidney transplants are covered for recipients with documented end stage renal disease.  Prior approval is not 

required unless the procedure is performed out-of-state. 
 
Prior Approval 
 
The Department requires that the following services be approved prior to the delivery of such services, except in 
documented emergency, life threatening situations: 
 
1. Tonsillectomies and/or adenoidectomies; 
 
2. Removal of  keloids; 
 
3. Any surgery to correct morbid obesity and adjunctive surgery, i.e., lipectomies; 
 
4. Plastic surgeries that are associated with functional disorders; (cosmetic surgeries for aesthetic purposes are 

not covered.) 
 
5. Hyperbaric oxygen pressurization; 
 
6. Ligation and stripping of varicose veins of the lower limb(s); 
 
7. Mammoplasties that are associated with functional disorders or post cancer surgery. Mammoplasties for 

aesthetic purposes are not covered; 
 
8. More than six prescriptions per month for life-sustaining drugs for any one recipient; 
 
9. More than twelve medically necessary office or nursing home visits per year (July 1 through June 30) for any 

one recipient. 
 
10. Prior approval for liver transplantation may be requested for eligible recipients with the following disorders.  

Records for all candidates for coverage will be reviewed for determination of disorders, prognosis and factors 
of contraindication.  In applying standards to provide liver transplants, similarly situated individuals will be 
treated alike. 
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5a PHYSICIAN SERVICES (continued) 
 
Non-Covered Services  

1. Cosmetic surgery 

2. Services provided by a portable x-ray service. 

3. Laboratory services furnished by the state or a public laboratory 

4. Experimental services drugs, or those procedures that are not generally recognized by the medical profession 
or the U. S. Public Health Service as acceptable treatment. 

5. Non-essential foot care for recipients twenty-one years of age or older, including, but not limited to, elective 
 
5b MEDICAL AND SURGICAL SERVICES furnished by a Dentist (in accordance with Section 1905(a) (5) (B) of the  

Act) are covered when   
 
1. a doctor of dental medicine or dental surgery who is authorized to furnish those services in the State in which 

he or she furnishes the services; 

2. the services are within the scope of practice of medicine or osteopathy as defined by State law; and 

3. furnished by or under the personal supervision of an individual licensed under State law to practice medicine or 
osteopathy. 

 
6a PODIATRY SERVICES 

Limitations 

1. The Medicaid program will not provide reimbursement to any podiatrist for office visits that exceed 12 per 
recipient per calendar year except in the case of EPSDT recipients for whom additional medical necessity 
services must be documented and provided to the Department. 

2. The Medicaid program will not provide reimbursement to a podiatrist for nail debridement on patients who are 
not diabetic or do not have peripheral vascular disease. 

3. The Medicaid program will not provide reimbursement to a podiatrist for more than one inpatient hospital visit 
per recipient per day of hospitalization. 

4. The Medicaid program will not provide reimbursement to a podiatrist for services rendered in a nursing home 
unless referral is made by the patient's attending physician. 

5. Reimbursement for injectable drugs is restricted to those listed in the Physicians' Injectable Drug List. 

Prior Approval 

Ail surgery performed in a nursing home by a podiatrist must be approved by the Department prior to the surgery 
except the following: 

1. Routine debridement of mycotic nails 

2. Incision and drainage of abscess with documented cellulites.
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6. d OTHER PRACTITIONER’S SERVICES 
 

A. PSYCHOLOGICAL SERVICES 
 

Limitations: 
 

1. Medically necessary psychological services are provided only to EPSDT eligible 
individuals. 

 
2. Psychological services are limited to 24 hours (48 units) per calendar year per recipient.  

Exceptions to the limitation can be exceeded based on medical necessity—in accordance 
with the State’s guidelines.  
 

Coverage of psychological services is limited to those providers fully and permanently licensed 
by the State Board of Examiners of Psychologists as required by Title 43, Chapter 39, of the 
Official Code of Georgia Annotated and Chapter 510 of the Rules and Regulations of the State 
of Georgia. 
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6d OTIIER PRACTITIONER'S SERVICES 
 

B. NURSE PRACTITIONER SERVICES 

Limitations: 

1. The scope of service for certified OB/GYN Nurse Practitioners is the care of children and adults for OB/GYN 
services.  

The scope of service for Certified Registered Nurse Anesthetists (CRNA) is the management and care of 
children and adults for anesthesia services. 

 
The scope of service for certified Adult Nurse Practitioners is the management and care of adults for primary 
and preventive health care. 

 
The scope of service for certified Gerontological nurse practitioners is the management and care for geriatric 
adults for primary and preventive Health care. 

 
Providers must be currently licensed as registered professional nurses, be currently certified as OB/GYN 
Nurse Practitioners, Adult Nurse Practitioners, Gerontological Nurse Practitioners or certified Registered 
Nurse Anesthetists, by the appropriate certifying body and be registered with the Georgia Board of Nursing 
for the specialty. 

 
1. The Medicaid program will not provide reimbursement to a nurse practitioner for the following: 

a. Office visits which exceed 12 per recipient per calendar year unless medically justified. 

b. Nursing home visits that exceed 12 per recipient per calendar year unless medically justified. 

c. More than one hospital visit per patient per day of hospitalization, except when additional visits can be 
medically justified and approved. 

 
2. Reimbursement for injectable drugs is restricted to those listed in the Physician's Injectable Drug List.  

Prior Approval 

More than twelve medically necessary offices or nursing horne visits per year (January I through December 31) 
for anyone recipient. 

Non-Covered Services 

1. Services provided by a portable x-ray service. 

2. Laboratory services furnished by the State or a public laboratory. 

3. Experimental services, drugs or procedures which are not generally recognized by the advanced nursing 
profession, the medical profession or the U. S, Public Health Service as acceptable treatment. 

4. Any procedure outside the legal scope of OB/GYN, CRNA, Adult, or Gerontological Nurse practitioner 
services 

5. Services not covered under the physicians' program. 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 

PROVIDED TO THE CATEGORICALLY NEEDY 

 

7. HOME HEALTH SERVICES 

 

Limitations 

 

a. Services are provided by Medicare certified home health agencies which have met all conditions of 

participation. 

 

b. Nursing visits (as defined in the State Nurse Practice Act), home health aide, physical, occupational 

and speech therapies are provided up to 50 visits per recipient per calendar year. Visits in excess of 50 

may be provided for eligible recipients if medically necessary and prior approval is obtained. Certain 

skilled nursing services may be provided by an LPN, under the direction and supervision of the 

registered nurse. An LPN, when appropriately trained, may participate in the assessment, planning, 

implementation and evaluation of the delivery of health care services. Home Health Aides must also 

be closely supervised by a registered nurse. Written instructions for patient care shall be prepared by 

a registered nurse or therapist as appropriate. The duties of the aide shall be limited to the 

performance of simple procedures such as an extension of therapy services, personal care, ambulation 

and exercise, household services essential to health care at home, assistance with medications that are 

ordinarily self-administered, reporting changes in the patient's condition and needs, and completing 

appropriate records. A registered nurse shall make a supervisory visit to the patient's residence at least 

every two weeks, to observe, assist and assess the relationships and determine whether goals are 

being met. Aides shall be closely supervised to assure their competence in providing care. (Rules and 

Regulations for Home Health Agencies; Rule 290-5-38-.o7 (6) (a) - (g). Authority Ga. L. 1980, pp. 

1790 - 1793. 

 

Horne health provides the medical supplies and equipment for use in the home referred to under the 

Scope of Services in Part II Policies and Procedures for Home Health Services, located on the fiscal 

agent’s website. 

 

c. Any appliance needs are provided by the Durable Medical Equipment Program (DME) or through the 

Pharmacy program, as referred to under the Scope of Services in Part II Policy and Procedures for 

DME. Examples of supplies and equipment include but may not be limited to:   

 

 Syringes, enemas, dressings, rubbing alcohol, tape, gloves, 

 Catheters, catheter sets, drainage apparatus, saline solutions, venipuncture supplies 

 Laboratory procedures not requiring laboratory personnel, 

 Phototherapy service (bilirubin level), lancets and strips for glucose monitoring 

DME supplies and services are provided by enrolled DME suppliers that have met all conditions of 

participation and certification requirements as outlined in the Part I Policy and Procedure Manual for 

Medicaid and PeachCare for Kids and Part II Policy and Procedure Manual for DME Services.  

 

DME supplies and services are provided in accordance with the scope of services as outlined in Part II 

Policy and Procedure Manual for DME Services. The items must be prescribed by the attending 
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physician, is medically necessary and reasonable and generally do not have value to patients 

in the absence of illness or injury. 

 

The DME program reimburses for the purchase or rental of certain medical equipment and 

accessories and the purchase of certain medical supplies for a patient’s use in a non-

institutional setting.  The equipment must be appropriate for home use. Home is defined as a 

member’s own residence or a relative’s home.  And, it may not be considered a member’s 

home if it functions primarily a hospital or nursing facility for inpatients. The Division does 

not reimburse under this program for equipment that is rented, purchased or repaired for 

members in institutional settings.  

 

Durable Medical Equipment is covered for members in a hospice for non-hospice related 

conditions.   
 

Non-Covered Services 
 

Devices and equipment that are primarily and customarily used for non-medical purposes are 

not covered.  A partial list of non-covered items is listed below: 

a. Environmental control equipment (e.g., air conditioners, dehumidifiers, air filters 

or purifiers); 

b. Comfort or convenience equipment (e.g., vibrating beds, over-the-bed trays, chair 

lifts, or bathtub lifts);  

c. Institutional-type equipment (e.g., cardiac or breathing monitors except infant 

apnea monitors and ventilators); 

d. Equipment designed specifically for use by a physician and trained medical 

personnel (e.g., EKG monitor, oscillating bed and laboratory testing equipment); 

e. Physical fitness equipment (e.g., exercycle, Moore Wheel and exercise treadmill); 

f. Most self-help devices (e.g., Braille teaching texts); 

g. Training equipment; 

h. Precautionary-type equipment (e.g., preset portable oxygen units); 

i. Furnishing-type equipment (e.g., infant cribs); 

j. Incontinence items (e.g., diapers, pads and adult briefs); 

k. Nutritional supplements and formula for members who eat by mouth (see 

exceptions under Section 806.11); 

l. Reimbursement for delivery or delivery mileage of medical supplies; 

m. Equipment considered experimental or under investigation by Public Health 

Service;  

n. Infant and child car seats; and 

o. Blood pressure monitors and weight scales; 

p. Safety alarms and alert systems  

d. All therapy services provided by a home health agency shall be provided by a qualified therapist 

in accordance with the plan of treatment. Examples of physical, speech, and occupational therapy 

are provided below: 
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Supersedes NEW Effective 07-01-09 

 

7. HOME HEALTH SERVICES    

 

Limitations (continued) 

 

Physical Therapy Services include: Therapeutic exercise programs including muscle strengthening, 

neuromuscular facilitation, sitting and standing balance and endurance and range of motion, gait 

evaluation and training and transfer training and instructions in care and use of wheelchair, braces, 

prostheses, etc.  

 

Speech Therapy Services include: Evaluating and recommending appropriate Speech and hearing 

services, providing necessary rehabilitative services for patients with speech. hearing or language 

disabilities; and providing instructions for the patient and family to develop and follow a speech 

pathology program 

 

Occupational Therapy Services include Teaching skills that will assist the patient in the management 

of personal care, including bathing, dressing and cooking/meal preparation, assisting in improving the 

individual's functional abilities, teaching adaptive techniques for activities of daily living and working 

with upper extremity exercises. 

 

e. Patient admission to the Home Health Program shall be based on the Department's expectation that 

the care and services are medically reasonable and necessary for the treatment of an illness or injury 

as indicated by the physician's orders. 

 

f. Georgia Medicaid recipients that meet the requirement for a nursing facility level of care will receive 

the first 50 home health visits through the home health stale plan benefit. The 51st visit will be 

covered under the skilled home health provisions for the waiver.  

 

Non-Covered Services:  

Social Services (medical social consultation)  

Chore services (Homemakers) 

Meals on Wheels 

Audiology Services 

Visits in excess of 50 per recipient per calendar year Visits in excess of 50 may be provided for 

EPSDT eligible recipients if medically necessary and prior approval is obtained. 

 

8. Private Duty Nursing (PDN) is provided to EPSDT individuals only. See Section 4 of the State Plan. 
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            State:  Georgia 

 

________________________________________________________________________ 

 

Attachment 3.1A: freestanding Birth Center Services 

 

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers  

 

Provided: X   No limitations       With Limitations          None licensed or approved 

 

Please describe any limitations: 

 

28. (ii) Licensed or Otherwise State-Recognized covered professionals providing 

services in the Freestanding Birth Center 

 

Provided:    X   No limitations       With Limitations (please describe below)  

 

 

     Not applicable (there are no licensed or State approved Freestanding Birth Centers)  

 

Please describe any limitations: 

 

Please check all that apply: 

 

X      (a) Practitioners furnishing mandatory services described in another category and 

otherwise covered under the State Plan (i.e, physicians and certified nurse midwives). 

 

     (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum 

care in a freestanding birth center within the scope of practice under State law whose 

services are otherwise covered under 42 CFR 440.60 9e.g., lay midwives, certified 

professional midwives (CPMs), and any other type of licensed midwife). * 

  

     (c) Other health care professionals licensed or otherwise recognized by the State to 

provide these birth attendant services (e.g., doulas, lactation consultant, etc). * 

 

*For (b) and (c) above, please list and identify below each type of professional who will 

be providing birth center services: 

 
            

TN No.  11-004              Approval  Date: 09-22-11                 Effective Date  June 1, 2011 

Supersedes   

TN No.  90-37 
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          STATE:  GEORGIA 

______________________________________________________________________________ 

 
12a. PRESCRIBED DRUGS (continued) 

 

No payment will be made for innovator multiple source drugs for which federal upper limits have been established, 

unless the physician has certified that the brand is medically necessary in his own handwriting on the prescription 

and prior authorization is granted. 

 

Prior Approval is required for recipients to obtain certain types of drugs with therapy limitations and for certain 

drugs prior to dispensing. 

 

 Effective July 1, 1991, prior authorization is provided through a vendor contractual agreement pursuant to 

42 U.S.C. section 1396-r, the state is establishing a preferred drug list.  The process for prior authorization 

of drugs not included on the preferred drug list will be determined.  Prior authorization will be provided 

with a 24-hour turn-around from receipt of request and a 72-hour supply of drugs will be provided in 

emergency situations. 

 

 Prior authorization will be established for certain drug classes or particular drugs in accordance with 

Federal law. 

 

 The state will utilize the drug utilization review board to ensure that in addition to pricing consideration, 

preferred drugs are clinically appropriate. 

 

Supplemental Rebate Program 

 

The state is in compliance with Section 1927 of the Social security Act.   Based on the requirements for Section 

1927 of the act, the State has the following policies for the supplemental drug rebate program for the Medicaid 

population.  All covered drugs of federal rebate participating manufacturers remain available to the Medicaid 

program but may require prior authorization.  The state is in compliance with reporting requirements for utilization 

and restrictions to covered populations.   

 

A. CMS has authorized the State of Georgia to collect supplemental rebates by way of a supplemental 

rebate agreement (SSSRA) program effective July 1, 2009.     The Supplemental Drug Rebate 

Agreement was submitted to CMS on September 25, 2009, and has been authorized by CMS for 

pharmaceutical manufacturer agreements.  

B. Any contracts not authorized by CMS will be submitted to the Centers for Medicare and Medicaid 

Services for approval. 

C. All drugs covered by the program irrespective of a supplemental agreement, will comply with the 

provisions of the national drug rebate agreement.      

D. Supplemental rebates received by the state in excess of those required under the national drug rebate 

agreement will be shared with the federal government.  The state will remit the federal portion of any 

cash state supplemental rebates collected on the same percentage basis as applied under the national 

rebate agreement. 

E. The unit rebate amount is confidential and cannot be disclosed for purposes other than rebate invoicing 

and verification, in accordance with Section 1927 (b)(3)(D); 

F. Acceptance of supplemental rebates for products covered in the Medicaid program does not exclude 

the manufacturers’ product(s) from prior authorization or other utilization management requirements.   

G. Rebates paid under CMS-approved,  SSSRA for the Georgia Medicaid population does not affect AMP 

or best price under the Medicaid program.  

 

TN No:   09-006 

Supersedes                  Approval  Date: 09-25-09                               Effective Date:  07-01-09 

TN No:   08-001 
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State/Territory:  GEORGIA        
 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED  
CATEGORICALLY NEEDY GROUP(S):  ALL                  

_____________________________________________________________________________________ 
 

15. a. Intermediate care facility services (other than such services in an institution for mental diseases) 
  for persons determined, in accordance with section 1902(a)(31)(A) of the Act, to be in need of  
  such care: 
 
    X     Provided:            No limitations    X       With limitations* 
 
           Not provided 
 
 b.  Including such services in a public institution (or distinct part thereof) for the mentally retarded 
  or persons with related conditions:  
 
    X     Provided:            No limitations    X       With limitations* 
 
           Not provided 
 
16. Inpatient psychiatric facility services for individuals under 21 years of age (Psychiatric Residential 
 Treatment Facilities): 
 
    X     Provided:     X      No limitations           With limitations* 
 
           Not provided 
 

(Description on Attachment 3.1A, page 7a.1) 
 
17. Nurse-midwife services: 
 
    X     Provided:            No limitations    X       With limitations* 
 
           Not provided 
 
18. Hospice care (in accordance with section 1905(o) of the Act): 
 
 
    X     Provided:            No limitations    X       With limitations* 
 
           Not provided 
 
 
 
*Description provided on attachment. 
 
 
 
 
              
TN No.:  06-015 
Supersedes   Approval Date:  02/28/07   Effective Date:  01/01/07  
TN No.:  88-21 
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State/Territory:  GEORGIA        
 

_____________________________________________________________________________________ 
 
16.  Inpatient psychiatric facility services for individuals under 21 years of age (Psychiatric 
 Residential Treatment Facility) 
 
 The covered Psychiatric Residential Treatment Facility (PRTF) services will be available 
 to all Medicaid eligible individuals through the age of 21 (psych under 21 benefit) with 
 emotional and behavioral issues and any co-occurring disorder.  
 

PRTF services will not be available to consumers that are involuntarily living in the 
secure custody of law enforcement, judicial, or penal systems and therefore would be 
considered inmates of a public institution as defined in Federal regulations.  

 
 The facilities are institutions described as follows: 

1) with a provider agreement with a State Medicaid Agency to provide the 
 psychiatric inpatient services 
2) accredited by JCAHO, CARF or COA  
3) licensed in the state of Georgia as a specialty hospital specializing in intensive 
 residential treatment services for individuals under 22 years of age. 
4) meeting requirements in 42 CFR part 483, sub-part G, §483.350 through 
 §483.376 and §441.151 through 441.182. 
 
The services are described as and will include the following: 
1) Short-term, intense, focused treatment programs that will address medical 
 necessity related to the primary behavioral health diagnoses and promote a 
 successful return by the child or adolescent to the community.  
2) Discharge planning, including the family, significant other/s, community 
 resources the youth will need once returned to their community and the referring 
 organization. 
3) Outcomes of the resident returning to the family or to another less restrictive 
 community living situation. 
 

 A certificate of need is required prior to offering pediatric psychiatric services on an 
 inpatient basis in a residential treatment facility. 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 
TN No.:  06-015 
Supersedes:  Approval Date:  02/28/07    Effective Date:  01/01/07  
TN No.:  New
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STATE:  Georgia  

 

 

 

TN No.  09-010     

Supersedes                                       Approval Date:  03-15-10 Effective Date:  10-09-09 

TN No. NEW     

 

 

23.  CERTIFIED PEDIATRIC OR FAMILY NURSE PRATITIONERS’ SERVICES 
 

NURSE PRACTITIONER SERVICES 
 
Limitations: 
 
1. The scope of service for certified Pediatric Nurse Practitioners is the management and care of children up 

to 18 years of age for primary and preventive health care.  

The scope of service for certified Family Nurse Practitioners is the management and care of children and 
adults for primary and preventive health care. 
 
Providers must be currently licensed as registered professional nurses, be currently certified as Pediatric 
Nurse Practitioners or Family Nurse Practitioners by the appropriate certifying body and be registered with 
the Georgia Board of Nursing for the specialty. 

 
2. The Medicaid program will not provide reimbursement to a nurse practitioner for the following: 

a. Office visits which exceed 12 per recipient per calendar year unless medically justified. 

b. Nursing home visits that exceed 12 per recipient per calendar year unless medically justified. 

c. More than one hospital visit per patient per day of hospitalization, except when additional visits can be 
medically justified and approved. 

3. Reimbursement for injectable drugs is restricted to those listed in the Physician's Injectable Drug List. 
 
Prior Approval 
 
More than twelve medically necessary office or nursing home visits per year (January I through December 31) 
for anyone recipient. 
 
Non-Covered Services 
 

1. Services provided by a portable x-ray service. 

2. Laboratory services furnished by the State or a public laboratory. 

3. Experimental services, drugs or procedures which are not generally recognized by the advanced nursing 
profession, the Medical profession or the U. S, Public Health Service as acceptable treatment. 

4. Any procedure outside the legal scope of Pediatric and Family Health Nurse practitioner services 

5. Services not covered under the physicians' program. 
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TN No.:  10-014 

Supersedes  Approval Date: 08-10-11      Effective Date: 10/01/10 

TN No.:  01-027     
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                         OMB No. 

__________________________________________________________________________________________ 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  

  
State/Territory:  Georgia 

__________________________________________________________________________________________ 
NON-EMERGENCY TRANSPORTATION BROKER SYSTEM 

  
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 
  

24. Any other medical care and any other type of remedial care recognized under State law and specified by the 
Secretary.   

  
      a 1.  Transportation  

 
 No limitations   

  
    With limitations 
                              
     a 2.  Brokered Transportation  
         
                               Provided under section 1902(a)(70)  
   

The State assures it has established a non-emergency medical transportation  program in order to more cost-
effectively provide transportation, and can document, upon request from CMS, that the transportation broker was 
procured in compliance with the requirements of 45 CFR 92.36 (b)-(f).  

  
(1) The State will operate the broker program without the requirements of the following paragraphs of section 

1902(a);   
 
    (1) statewideness (indicate areas of State that are covered)    
                                     
                          (10)(B) comparability (indicate participating beneficiary groups)   
 

 (23) freedom of choice (indicate mandatory population groups)  
  

(2) Transportation services provided will include:   
 

 wheelchair van       
   taxi 
   stretcher car 
   bus passes 
   tickets  (tokens) 
   secured transportation 
   such other transportation as the Secretary determines appropriate (please describe).   

Other appropriate modes are volunteer drivers, minibus, federally funded  
transportation services (i.e. public transportation), and other forms of passenger vehicles (i.e. sedans). 

 
             _____________ 
TN No:  08-025 
Supersedes    Approved: 01/06/09   Effective Date: 01/01/09 
TN No:  06-010 
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__________________________________________________________________________________________ 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  

  
State/Territory:  Georgia 

__________________________________________________________________________________________ 
NON-EMERGENCY TRANSPORTATION BROKER SYSTEM 

  
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 
 

(3) The State assures that transportation services will be provided under a contract with a broker who:                   

(i) is selected through a competitive bidding process based on the State’s evaluation of the broker’s  experience, 
performance, references, resources, qualifications, and costs;  

(ii)  has oversight procedures to monitor beneficiary access and complaints and ensures that transport personnel are 
licensed, qualified, competent, and courteous;  

 (iii) is subject to regular auditing and oversight by the State in order to ensure the quality of the transportation services 
provided and the adequacy of beneficiary access to medical care and services;  

(iv)   complies with such requirements related to prohibitions on referrals and conflict of interest as the  
Secretary shall establish (based on prohibitions on physician referrals under section 1877 and such other 
prohibitions and requirements as the Secretary determines to be appropriate).  The broker shall not itself be a 
provider of transportation; however the state may require that the broker own/operate and have available 
vehicles referred to as “shooter vans” in the event the scheduled transportation provider is unavailable for 
transport or if there are no other qualified providers available to provide the transportation.  The state 
acknowledges that the broker will use shooter vans only as a back-up measure to assure that beneficiaries are 
able to access medical service and not as a standard means of transportation. 

 
(4) The broker contract will provide transportation to the following categorically  

needy mandatory populations: 
 

 Low-income families with children (section 1931) 
 Low-income pregnant women   
 Low-income infants 
  Low-income children 1 through 5 
  Low-income children 6 through 19 
  Qualified pregnant women 
  Qualified children 

   IV-E Federal foster care and adoption assistance children 
          TMA recipients (due to employment) 
          TMA recipients (due to child support) 
          SSI recipients 
 
(5) The broker contract will provide transportation to the following categorically needy optional populations:   
 

 Optional low-income pregnant women 
 Optional low-income infants 
 Optional targeted low-income children 
 Individuals under 21 who are under State adoption assistance agreements 
 Individuals under age 21 who were in foster care on their 18th birthday                                                                 
 Individuals who meet income and resource requirements of AFDC or SSI 

 
 

 
                    
TN No:  08-025 
Supersedes    Approved: 01/06/09   Effective Date:  01/01/09     
TN No:  06-010 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  

  
State/Territory:  Georgia 

__________________________________________________________________________________________ 
NON-EMERGENCY TRANSPORTATION BROKER SYSTEM 

  
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 
 

  Individuals who would meet the income & resource requirements of AFDC  
     if child care costs were paid from earnings rather than by a State agency 
   Individuals who would be eligible for AFDC if State plan had been as broad  
        as allowed under Federal law 
  Individuals who would be eligible for AFDC or SSI if they were not in a  
  medical institution     

  Individuals infected with TB (Transportation for inpatient hospital services for     persons in 
institutions for special disorders such as tuberculosis is not cover). 

          Individuals screened for breast or cervical cancer by CDC program 
     Individuals receiving COBRA continuation benefits 

    Individuals in special income level group, in a medical institution for at  
least 30 consecutive days, with gross income not exceeding 300 percent of SSI income standard 

    Individuals receiving home and community based waiver services who 
    would only be eligible under State plan if in a medical institution  

         Individuals terminally ill if in a medical institution and will receive hospice  
  care 
         Individuals aged or disable with income not above 100 percent FPL 

                Individuals receiving only an optional State supplement in a 209(b) State  
   Individuals working disabled who buy into Medicaid (BBA working 
  Disabled group)  
               Employed medically improved individuals who buy into Medicaid under 
    TWWIIA Medical Improvement Group  

        Individuals disabled age 18 or younger who would require an institutional  
   level of care (TEFRA 134 kids)  
      

(6) The State will pay the contracted broker by the following method:  
 
         (i)    risk capitation   

    (ii)   non-risk capitation    
   (iii)  other  

  
  
  
 
 

  
                    
TN No:  08-025 
Supersedes    Approved: 01/06/09  Effective Date:  01/01/09 
TN No:  06-010 
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State/Territory:     GEORGIA          
 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED  
MEDICALLY NEEDY GROUP(S):       ALL                     

_____________________________________________________________________________________ 
 

8. Private Duty Nursing Services. 
 

 Provided: No limitations   With limitations*  

 
*Limitations are the same as described in Attachment 3.1-A, Page 3a.001. 
 
 

9. Clinic Services. 
 

 Provided:   No limitations   With limitations* 
 
 
10. Dental Services. 
 

 Provided:   No limitations With limitations* 
 
 

11. Physical Therapy and Related Services. 
 

 Provided:   No limitations With limitations* 
 
. a. Dental Services. 
 

 Provided:   No limitations With limitations* 
 

. b. Occupational Therapy. 
 

 Provided:   No limitations With limitations* 
 

c. Services for individuals with speech, hearing and language disorders provided by or under supervision  
of a speech pathologist or audiologist. 

 
 Provided:   No limitations With limitations* 
 
 

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases  
of the eye or by an optometrist. 

 
 a. Prescribed Drugs. 
 

 Provided:   No limitations With limitations* 
 
Prescription Drug scope of services for Medically Needy is identical to the scope of pharmacy services for the 

Categorically Needy.  See Description in Attachment 3.1-A. 
 

 b. Dentures. 
 

 Provided:   No limitations With limitations* 
 
 
              
TN No.:  06-002   DEEMED APPROVED 
Supersedes   Approval Date:  03/23/06   Effective Date:  01/01/07  
TN No.:  01-06
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X 
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X 

X 

X 

X 

X X 

 X 

 X 

 X 

 X 

 X 

 X 

 X 

 X 
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State/Territory:      GEORGIA        
 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED  
MEDICALLY NEEDY GROUP(S):  ALL                   

_____________________________________________________________________________________ 
 

 c. Intermediate care facility services 
 
          Provided:            No limitations            With limitations* 
 
          Not provided 
 
 
15. Intermediate care facility services (other than such services in an institution for mental diseases) for 
 persons determined, in accordance with section 1902(a)(31)(A) of the Act, to be in need of such care.
  
    X     Provided:            No limitations    X       With limitations* 
 
          Not provided 
 
 
16. Inpatient psychiatric facility services for individuals under 21 years of age (Psychiatric Residential 
 Treatment Facilities). 
 
    X     Provided:    X      No limitations            With limitations* 
 
          Not provided 
 
 
 Services are identical to categorically needy. See attachment 3.1A, pg 7a.1 
 
 
17. Nurse-midwife services. 
 
    X     Provided:            No limitations    X       With limitations* 
 
          Not provided 
 
 
18.          Hospice care (in accordance with section 1905(o) of the Act). 
 
          Provided:            No limitations            With limitations* 
 
          Not provided 
 
 
 
 
 
 
Description provided on attachment. 
 
              
TN No.:  06-015 
Supersedes   Approval Date:  02/28/07     Effective Date:  01/01/07  
TN No.:  04-004 
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______________________________________________________________________________________________ 

 

Citation      Condition or Requirement 

______________________________________________________________________________________________       

 

 

______________________________________________________________________________________________  

TN No.   09-009                       

Supersedes                                        Approval Date :02-23-10                                  Effective Date: 01-01-10                                                      

TN No. 04-015                        

1932(a)(1)(A)    A.  Section 1932(a)(1)(A) of the Social Security Act. 

 

The State of ____Georgia___________ enrolls Medicaid beneficiaries on a 

mandatory basis into managed care entities (managed care organization (MCOs) 

and/or primary care case managers (PCCMs)) in the absence of section 1115 or 

section 1915(b) waiver authority.  This authority is granted under section 

1932(a)(1)(A) of the Social Security Act (the Act).  Under this authority, a state can 

amend its Medicaid state plan to require certain categories of Medicaid beneficiaries 

to enroll in managed care entities without being out of compliance with provisions 

of section 1902 of the Act on statewideness (42 CFR 431.50), freedom of choice (42 

CFR 431.51) or comparability (42 CFR 440.230).  This authority may not be used 

to mandate enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid 

Ambulatory Health Plans (PAHPs), nor can it be used to mandate the enrollment of 

Medicaid beneficiaries who are Medicare eligible, who are Indians (unless they 

would be enrolled in certain plans—see D.2.ii. below), or who meet certain 

categories of “special needs” beneficiaries (see D.2.iii. - vii. below)  

 

B. General Description of the Program and Public Process. 

 

For B.1 and B.2, place a check mark on any or all that apply.   

 

1932(a)(1)(B)(i)   1. The State will contract with an 

1932(a)(1)(B)(ii) 

42 CFR 438.50(b)(1)    __x__ i.  MCO (Care Management Organizations – CMOs) 

  ____ ii. PCCM (including capitated PCCMs that qualify as PAHPs) 

       ____ iii.  Both 

 

42 CFR 438.50(b)(2)   2.  The payment method to the contracting entity will be:  

42 CFR 438.50(b)(3) 

  ____i.  fee for service;  

__x_ ii. capitation; 

____iii. a case management fee; 

__x _iv. a bonus/incentive payment;  

____ v. a supplemental payment, or 

____vi. other.  (Please provide a description below). 

 

 

1905(t)     3. For states that pay a PCCM on a fee-for-service basis, incentive 

42 CFR 440.168    payments are permitted as an enhancement to the PCCM’s 

42 CFR 438.6(c)(5)(iii)(iv)  case management fee, if certain conditions are met.   
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If applicable to this state plan, place a check mark to affirm the state has met 

all of the following conditions (which are identical to the risk incentive rules 

for managed care contracts published in 42 CFR 438.6(c)(5)(iv)).  

 

____i. Incentive payments to the PCCM will not exceed 5% of the total  

FFS payments for those services provided or authorized by the 

PCCM for the period covered. 

 

___ii. Incentives will be based upon specific activities and targets. 

 

___iii. Incentives will be based upon a fixed period of time. 

 

___iv. Incentives will not be renewed automatically. 

 

____v. Incentives will be made available to both public and private 

PCCMs.  

 

___vi. Incentives will not be conditioned on intergovernmental transfer 

agreements. 

 

       __X__vii. Not applicable to this 1932 state plan amendment. 

 

CFR 438.50(b)(4)   4. Describe the public process utilized for both the design of the program and its  

 initial implementation.  In addition, describe what methods the state will use to 

ensure ongoing public involvement once the state plan program has been 

implemented.  (Example: public meeting, advisory groups.) 

 

 In February 2003, the State issued a request for information seeking 

comprehensive proposals to redesign the Medicaid program to improve 

quality and provider accountability while achieving budget predictability and 

cost containment.   Over 42 responses were received.  For the next several 

months, meetings were held with providers, consumer groups, insurance 

representatives and other stakeholders to design a new program.  

 

In October 2003, a diverse team of stakeholders, including senior executives 

from healthcare providers organizations and advocacy groups, assembled for 

several days to discuss state strategies to promote quality healthcare, 

enhanced access, shared member and provider responsibility, improved 

efficiency, and better cost management.  

 

In August 2004, the State announced that it would implement a mandatory 

managed care program using Care Management Organizations.  From 
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September 2004 through October 2004,the State held stakeholder sessions 

with physician and hospital providers, senior associations, children and family 

coalitions, and others to ensure participation and input from all groups 

affected by the new mandatory managed care program.  

 

Upon implementation of the program, the State will continue to utilize 

providers from the various medical advisory committees, recipients involved in 

NET advisory committees, staff liaisons to advocacy groups that include both 

providers and recipients, and member satisfaction survey.    

 

 

1932(a)(1)(A) 5. The state plan program will_x__/will not___ implement mandatory 

enrollment into managed care on a statewide basis.  If not statewide, 

mandatory_____/ voluntary_____ enrollment will be implemented in the 

following  county/area(s): 

 

 

i. county/counties (mandatory) ____________________________ 

 

ii. county/counties (voluntary)____________________________ 

 

iii. area/areas (mandatory)________________________________ 

 

iv. area/areas (voluntary)_________________________________ 

 

 

C. State Assurances and Compliance with the Statute and Regulations. 

 

If applicable to the state plan, place a check mark to affirm that compliance with the 

following statutes and regulations will be met. 

 

1932(a)(1)(A)(i)(I)  1.  _x___The state assures that all of the applicable requirements of   

1903(m)  section 1903(m) of the Act, for MCOs and MCO contracts will be met. 

42 CFR 438.50(c)(1) 

 

1932(a)(1)(A)(i)(I)                     2.  _N/A_The state assures that all the applicable requirements of section 1905(t) 

1905(t) of  the  Act for PCCMs and PCCM contracts will be met. 

42 CFR 438.50(c)(2) 

1902(a)(23)(A) 

 

1932(a)(1)(A)    3.  __x__The state assures that all the applicable requirements of section 1932  
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42 CFR 438.50(c)(3)  (including subpart (a)(1)(A)) of the Act, for the state's option to limit freedom 

of choice by requiring recipients to receive their benefits through managed 

care entities will be met. 

 

1932(a)(1)(A  4. __x__The state assures that all the applicable requirements of 42 CFR 431.51 

42 CFR 431.51 regarding freedom of choice for family planning services and supplies as  

1905(a)(4)(C)  defined in section 1905(a)(4)(C) will be met. 

 

1932(a)(1)(A)    5. __x__The state assures that all applicable managed care requirements of  

42 CFR 438     42 CFR Part 438 for MCOs and PCCMs will be met. 

42 CFR 438.50(c)(4)      

1903(m) 

 

1932(a)(1)(A)    6. __x__The state assures that all applicable requirements of  42 CFR 438.6(c) 

42 CFR 438.6(c)     for payments under any risk contracts will be met. 

42 CFR 438.50(c)(6) 

 

1932(a)(1)(A)    7. __N/A__The state assures that all applicable requirements of  42 CFR 447.362 

for 42 CFR 447.362     payments under any nonrisk contracts will be met. 

42 CFR 438.50(c)(6) 

 

45 CFR 74.40 8. __x__The state assures that all applicable requirements of  45 CFR 92.36 for 

procurement of contracts will be met. 

 

 

 

D. Eligible groups  

 

1932(a)(1)(A)(i)   1.  List all eligible groups that will be enrolled on a mandatory basis. 

 

 Low Income Families – Section 1931 adults and children who meet the standards 

of the old AFDC (Aid to Families with Dependent Children) program. 

 Transitional Medicaid –Former Low-Income Medicaid (LIM) families who are no 

longer eligible for LIM because their earned income exceeds the income limit, 

pursuant to section 1925.  

 Pregnant Women (Right from the Start Medicaid - RSM) - Pregnant women with 

family income at or below 200 percent of the federal poverty level who receive 

Medicaid through the RSM program.  Pursuant to section 1902(a)(10)(A)(i)(iv) 

and 1902(l)(1)(A) and 1902(e)(5). 

 Children (Right from the Start Medicaid - RSM) - Children under age nineteen 

(19) whose family income is at or below the appropriate percentage of the federal 
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poverty level for their age and family, pursuant to section 1902(l)(1)(B) and 1902 

(l)(1)(C) and 1902 (l)(1)(D). 

 Children (newborn) – Pursuant to section 1902(e)(4), a child born to a woman 

who is eligible for Medicaid on the day the child is born.   

 Breast and Cervical Cancer – Pursuant to section 1902(1)(10)(ii)(xviii), women 

under 65 who have been screened through Title XV CDC screening and have been 

diagnosed with breast or cervical cancer.  

 Refugees – Those individuals who have the required INS documentation showing 

they meet a status in one of these groups: refugees, asylees, Cuban 

parolees/Haitian entrants, Amerasians or human trafficking victims.   

 

2.  Mandatory exempt groups identified in 1932(a)(1)(A)(i) and 42 CFR 438.50. 

 

Use a check mark to affirm if there is voluntary enrollment any of the 

following mandatory exempt groups.   

 

1932(a)(2)(B)     i. ____Recipients who are also eligible for Medicare.    

42 CFR 438(d)(1)   

If enrollment is voluntary, describe the circumstances of enrollment.  

(Example: Recipients who become Medicare eligible during mid-

enrollment, remain eligible for managed care and are not disenrolled into 

fee-for-service.) 

 
N/A – there is no voluntary enrollment 

 

1932(a)(2)(C)     ii. ____Indians who are members of Federally recognized Tribes except when  

42 CFR 438(d)(2)      the MCO or PCCM is operated by the Indian Health Service or an Indian 

Health program operating under a contract, grant or cooperative agreement 

with the Indian Health Service pursuant to the Indian Self Determination 

Act; or an Urban Indian program operating under a contract or grant with 

the Indian Health Service pursuant to title V of the Indian Health Care 

Improvement Act.  

 

1932(a)(2)(A)(i)    iii. ____Children under the age of 19 years, who are eligible for Supplemental 

42 CFR 438.50(d)(3)(i)    Security Income (SSI) under title XVI. 

 

1932(a)(2)(A)(iii)    iv. ____Children under the age of 19 years who are eligible under  

42 CFR 438.50(d)(3)(ii)    1902(e)(3) of the Act. 

 

1932(a)(2)(A)(v)    v. ____Children under the age of 19 years who are in foster care or other out-of- 

42 CFR 438.50(3)(iii)    the-home placement.  
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1932(a)(2)(A)(iv)    vi. _X___Children under the age of 19 years who are receiving 

42 CFR 438.50(3)(iv)    foster care or adoption assistance under title IV-E. 

 

1932(a)(2)(A)(ii)    vii. ____Children under the age of 19 years who are receiving  

42 CFR 438.50(3)(v)  services through a family-centered, community based, 

coordinated care system that receives grant funds under 

section 501(a)(1)(D) of title V, and is defined by the state in 

terms of either program participation or special health care 

needs.  

   E. Identification of Mandatory Exempt Groups 

 

1932(a)(2) 1. Describe how the state defines children who receive services that are  

42 CFR 438.50(d) funded under section 501(a)(1)(D) of title V.  (Examples: children 

receiving services at a specific clinic or enrolled in a particular 

program.) 

 

1. Children receiving services funded by Title V are enrolled in the 

Children’s Medical Services Program, administered by the Georgia 

Division of Public Health.  This program provides comprehensive, 

coordinated, community-based, Title V services for children birth to 

age 21 with chronic medical conditions.  Medical eligibility includes, 

but is not limited to: 

 

 burns 

 cardiac conditions 

 cystic fibrosis 

 hearing disorders 

 spina bifida 

 cerebral palsy 

 diabetes mellitus 

 vision disorders 

 craniofacial anomalies (including cleft lip/palate) 

 gastrointestinal disorders 

 neurological and neurosurgical conditions including 

epilepsy and hydrocephalus 

 orthopedic and/or neuromuscular disorders (scoliosis) 

 congenital or traumatic amputations of limbs 

 

1932(a)(2)   2. Place a check mark to affirm if the state’s definition of title V  

42 CFR 438.50(d)   children is determined by:   

    

____i. program participation,  

 

____________________________________________________________________________________________  

TN No.    10-011                       

Supersedes                                    Approval Date:  08-25-10                               Effective Date 07-01-10                                                    

TN No. 09-009                          
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____ii. special health care needs, or 

_x__ iii. both 

 

1932(a)(2)    3. Place a check mark to affirm if the scope of these title V services  

42 CFR 438.50(d)    is received through a family-centered, community-based, coordinated 

care system. 

 

       __x _i. yes 

       ____ii. no  

 

1932(a)(2)     4. Describe how the state identifies the following groups of children who are exempt 

42 CFR 438.50 (d)    from mandatory enrollment:  (Examples: eligibility database, self- identification)  

 

i. Children under 19 years of age who are eligible for SSI under title XVI; 

 

Identification for purposes of exemption will be accomplished by reviewing the 

eligibility database for each aid category. Exempted aid categories have an 

identifying edit.  For enrollees who should be exempt but are inadvertently 

enrolled in managed care, notification by the enrollee, provider or other state 

agency of the exempt status will be processed by the State and the child will be 

disenrolled.  

 

ii. Children under 19 years of age who are eligible under section 1902 

(e)(3) of the Act;  

iii.  

Identification for purposes of exemption will be accomplished by reviewing the 

eligibility database for each aid category. Exempted aid categories have an 

identifying edit.  For enrollees who should be exempt but are inadvertently 

enrolled in managed care, notification by the enrollee, provider or other state 

agency of the exempt status will be processed by the State and the child will be 

disenrolled 

 

iv. Children under 19 years of age who are in foster care or other out- 

of-home placement;  

 

Identification for purposes of exemption will be accomplished by reviewing the 

eligibility database for each aid category. Exempted aid categories have an 

identifying edit. For enrollees who should be exempt but are inadvertently 

enrolled in managed care, notification by the enrollee, provider or other state 

agency of the exempt status will be processed by the State and the child will be 

disenrolled. 
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v. Children under 19 years of age who are receiving foster care or 

adoption assistance. 

 

Identification for purposes of exemption will be accomplished by reviewing the 

eligibility database for each aid category. Exempted aid categories have an 

identifying edit. For enrollees who should be exempt but are inadvertently 

enrolled in managed care, notification by the enrollee, provider or other state 

agency of the exempt status will be processed by the State and the child will be 

disenrolled. 

 

 

1932(a)(2) 5. Describe the state’s process for allowing children to request an exemption from 

42 CFR 438.50(d)  mandatory enrollment based on the special needs criteria as defined in the state 

plan if they are not initially identified as exempt. (Example: self-identification) 

 

 If the eligibility match does not initially identify those enrollees exempt from 

enrollment in managed care, the enrollee, or their provider or another state 

agency, may notify the State of the error and the child will be exempted from 

mandatory enrollment. 

 

 

1932(a)(2)   6. Describe how the state identifies the following groups who are exempt from 

42 CFR 438.50(d) mandatory enrollments into managed care: (Examples: usage of aid codes in the 

eligibility system, self- identification) 

 

i. Recipients who are also eligible for Medicare. 

 

Identification for purposes of exemption will be accomplished by reviewing the 

eligibility database for each aid category.  Exempted aid categories have an 

identifying edit. For enrollees who should be exempt but are inadvertently 

enrolled in managed care, notification by the enrollee, provider or other state 

agency of the exempt status will be processed by the State.  

 

 

ii. Indians who are members of Federally recognized Tribes except when 

the MCO or PCCM is operated by the Indian Health Service or an 

Indian Health program operating under a contract, grant or cooperative 

agreement with the Indian Health Service pursuant to the Indian Self 

Determination Act; or an Urban Indian program operating under a 

contract or grant with the Indian Health Service pursuant to title V of 

the Indian Health Care Improvement Act.   
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There are no federally recognized Indian Tribes in Georgia. 

 

 

42 CFR 438.50 F. List other eligible groups (not previously mentioned) who will be exempt from 

mandatory enrollment  

 

1. Children enrolled in the Georgia Pediatric Program (GAPP) who are eligible under 

another aid category in addition to section 1902(e)(3) will be exempted from 

enrollment. In the case of inadvertent enrollment into managed care, the enrollee, 

provider or another state agency may request disenrollment based upon the enrollee’s 

participation in GAPP.  

 

2. Recipients enrolled under group health plans for which DCH provides payment for 

premiums, deductibles, coinsurance and other cost sharing, pursuant to Section 1906 

of the Social Security Act 

                

         3. Individuals enrolled in a Hospice category of aid. 

                                                          

                                                         4. Individuals enrolled in a Nursing Home category of aid 

 

42 CFR 438.50   G. List all other eligible groups who will be permitted to enroll on a voluntary basis 

       

      N/A 

 

H. Enrollment process. 

 

1932(a)(4)     1. Definitions 

42 CFR 438.50 

i. An existing provider-recipient relationship is one in which the 

provider was the main source of Medicaid services for the recipient 

during the previous year.  This may be established through state 

records of previous managed care enrollment or fee-for-service 

experience or through contact with the recipient. 

 

ii. A provider is considered to have "traditionally served" Medicaid  

Recipients if it has experience in serving the Medicaid population.  

 

1932(a)(4)     2. State process for enrollment by default. 

42 CFR 438.50 

Describe how the state’s default enrollment process will preserve:  
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i. the existing provider-recipient relationship (as defined in H.1.i).  

 

The State assures that default enrollment will be based on maintaining existing, 

as well as historical, provider/enrollee relationships to the extent possible. At the 

time of plan selection, enrollees will also choose a primary care provider (PCP). 

In the event of auto-assignment of an enrollee to a CMO, the CMO will assign a 

primary care provider (PCP).  Assignment will be made to a PCP based on prior 

enrollee and family history.  If no enrollee or family history with a PCP exists, 

enrollees will be assigned to a PCP using an algorithm based on age, sex, and 

geographic proximity.   

 

 

ii. the relationship with providers that have traditionally served 

Medicaid recipients (as defined in H.2.ii). 

 

All CMOs will be contractually required to include significant traditional 

providers in their provider networks.  Significant traditional providers are 

defined as those providers that provided the top 80 percent of Medicaid 

beneficiary encounters for the enrolled population in the base year of 2004.  

CMOs will also be required to contract with all FQHCs, RHCs and critical 

access hospitals in their service region.  These contract requirements ensure 

that the default enrollment to any of the CMOs will maintain relationships 

with traditional Medicaid providers.      

 

 

iii. the equitable distribution of Medicaid recipients among qualified 

MCOs and PCCMs available to enroll them, (excluding those that are 

subject to intermediate sanction described in 42 CFR 438.702(a)(4)); 

and disenrollment for cause in accordance with 42 CFR 438.56 

(d)(2). (Example: No auto-assignments will be made if MCO meets a 

certain percentage of capacity.) 

 

If there is no historical usage by the enrollee or family, then the enrollee is 

assigned to the plan with the highest Auto Assignment score in the service 

region. See section 3.v below which describes how the Auto Assignment 

process promotes equitable distribution among qualified CMOs.   
 

1932(a)(4)  3. As part of the state’s discussion on the default enrollment process, include 

42 CFR 438.50    the following information: 

 

i. The state will__x__/will not____ use a lock-in for managed care 

managed care. 
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ii. The time frame for recipients to choose a health plan before being auto-

assigned will be______30 days_____________.  

 

 

iii. Describe the state's process for notifying Medicaid recipients of their 

auto-assignment.  (Example: state generated correspondence.) 

 

All enrollees will have 30 days from the date of eligibility notification 

to choose a CMO. After 30 days, enrollees are notified in writing of 

the auto-assignment. The auto-assignment notice will contain: 

 

 the name of the enrollee automatically assigned;  

 the name of the CMO to which the enrollee was assigned; 

 an explanation of why the auto-assignment was performed 

i.e. failure to select a CMO within the required time; 

 the CMO  member services telephone number;  

 the effective date of enrollment in the CMO; and  

 the process and timeframe for changing the CMO selection, 

including a description of the 90 day choice period, lock-in 

policy and a list of providers in the enrollees’ service region   

  

 

iv. Describe the state's process for notifying the Medicaid recipients who 

are auto-assigned of their right to disenroll without cause during the first 

90 days of their enrollment. (Examples: state generated correspondence, 

HMO enrollment packets etc.) 

 

Enrollees will be notified in writing of their right to disenroll without 

cause within the first 90 day period of the CMO plan enrollment or 

the date the notice of enrollment is sent, whichever is later. After the 

90 day period, the enrollee may change  CMO plans only for cause in 

accordance with 42 CFR 438.56(d)(2) and as determined by the State 

until the annual anniversary date of the enrollee’s enrollment.    

 

v. Describe the default assignment algorithm used for auto-assignment.  

(Examples: ratio of plans in a geographic service area to potential 

enrollees, usage of quality indicators.) 

 

If a CMO selection is not made, the enrollee is auto assigned to the 

CMO as follows:    
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 If a family member of the enrollee is already enrolled in one 

CMO, the enrollee shall be assigned to that CMO, (Note:  

the use of family enrollment as a first step was chosen 

because often the enrollee history consists of only one 

encounter, and it is a goal of the State to keep families 

together in the same CMO whenever possible); 

 If there are no family members already enrolled and the 

enrollee has a prior or existing provider relationship then 

the enrollee will be assigned to the CMO of which that 

provider is a member; 

 If there is no prior or existing provider relationship the 

enrollee will be assigned to the CMO that previously 

enrolled other family members; 

 If the enrollee does not have a traditional provider in either 

plan, or the provider is in both plans, the Member shall be 

auto assigned to the CMO which has the highest Auto 

Assignment score in the region; the Auto Assignment score 

will be a composite score comprised of a Quality component 

weighted at 70% as well as a Cost component weighted at 

30%.  The State will review the overall scores periodically 

and may prospectively change the weighting of the Quality 

and Cost scores.  

 

 

vi. Describe how the state will monitor any changes in the rate of default 

assignment.  (Example: usage of the Medical Management Information 

System (MMIS), monthly reports generated by the enrollment broker) 

 

The State will obtain monthly reports from MMIS data. 

 

 

1932(a)(4)    I.  State assurances on the enrollment process 

42 CFR 438.50 

Place a check mark to affirm the state has met all of the applicable requirements of 

choice, enrollment, and re-enrollment. 

 

 1. _x__The state assures it has an enrollment system that allows recipients who are  

already enrolled to be given priority to continue that enrollment if the MCO or 

PCCM does not have capacity to accept all who are seeking enrollment under  

the program.  

 

and without cause) will be permitted in accordance with 42 CFR 438.56(c).  
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2. __x__The state assures that, per the choice requirements in 42 CFR 438.52, Medicaid 

recipients enrolled in either an MCO or PCCM model will have a choice of at least 

two entities unless the area is considered rural as defined in 42 CFR 438.52(b)(3). 

  

3. ___x_ The state plan program applies the rural exception to choice requirements of 

42 CFR 438.52(a) for MCOs and PCCMs. 

 

This provision will be applicable only if the State is not successful in procuring more 

than one CMO plan in rural areas. Enrollees will be given a choice between at least 

two (2) PCPs within the CMO.  Any limitation imposed on the freedom to change 

PCPs will be no more restrictive than the limitations on disenrollment from a CMO.  

In addition, beneficiaries will have the ability to choose between two physicians or 

case managers. 
 

___ This provision is not applicable to this 1932 State Plan Amendment.  

 

4. ____The state limits enrollment into a single Health Insuring Organization (HIO), if 

and only if the HIO is one of the entities described in section 1932(a)(3)(C) of the 

Act; and the recipient has a choice of at least two primary care providers within the 

entity. (California only.) 

 

__x_ This provision is not applicable to this 1932 State Plan Amendment. 

 

5. _ x___ The state applies the automatic reenrollment provision in accordance with 42 

CFR 438.56(g) if the recipient is disenrolled solely because he or she loses Medicaid 

eligibility for a period of 2 months or less.  

 

The State will apply this provision to enrollees who have a temporary loss of 

Medicaid, which the State has defined as (2) months, (62) days or less. 

 

  ___This provision is not applicable to this 1932 State Plan 

Amendment. 

 

1932(a)(4)    J.  Disenrollment 

42 CFR 438.50 

1. The state will_X__/will not___ use lock-in for managed care. 

 

2.  The lock-in will apply for _12_ months (up to 12 months).  

 

3. Place a check mark to affirm state compliance. 

 

__X__The state assures that beneficiary requests for disenrollment (with  

and without cause) will be permitted in accordance with 42 CFR 438.56(c).  
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__X__The state assures that beneficiary requests for disenrollment (with  

and without cause) will be permitted in accordance with 42 CFR 438.56(c).  

4. Describe any additional circumstances of “cause” for disenrollment (if any).    

  

 Enrollee requests to be assigned to the same CMO as other family members. 

 

 

K.  Information requirements for beneficiaries 

 

Place a check mark to affirm state compliance. 

 

1932(a)(5) __x__The state assures that its state plan program is in compliance with 42 CFR  

42 CFR 438.50    438.10(i) for information requirements specific to MCOs and PCCM programs  

42 CFR 438.10  operated under section 1932(a)(1)(A)(i) state plan amendments. (Place a check 

mark to affirm state compliance.) 

 

1932(a)(5)(D)   L.  List all services that are excluded for each model (MCO & PCCM) 

1905(t) 

 The CMO is only responsible for providing primary and acute care; all 

long term care services are excluded. Institutional care beyond the 

duration of 30 days is excluded. All care in an ICF/MR is excluded. 

 Experimental, Investigational, or Cosmetic procedures are excluded. 

Reconstructive procedures may be covered when there is documentation 

that the procedure is both medically necessary and primarily to restore or 

improve function or to correct deformity resulting from congenital or 

developmental anomaly, disease, trauma, or previous therapeutic or 

surgical process.   

 

 

1932 (a)(1)(A)(ii)  M. Selective contracting under a 1932 state plan option  

 

To respond to items #1 and #2, place a check mark.  The third item requires a brief 

narrative.    

 

1. The state will___x__/will not______ intentionally limit the number of entities it 

contracts under a 1932 state plan option.    

 

The State will limit the number of entities to four (4) plans in the Atlanta region 

and two (2) entities in other regions. 

 

2. ____x_ The state assures that if it limits the number of contracting entities, this 

limitation will not substantially impair beneficiary access to services.   
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3. Describe the criteria the state uses to limit the number of entities it contracts under 

a 1932 state plan option.  (Example: a limited number of providers and/or 

enrollees.) 

 

The State will competitively procure CMO plans for participation in the program.  

Each plan will be evaluated and scored according to a well-defined set of 

financial and technical criteria.  In the Atlanta region, the four plans receiving the 

highest acceptable scores will be selected to participate.  In the other less urban 

regions the two plans receiving the highest acceptable scores will be selected to 

participate.    

 

4. ____ The selective contracting provision in not applicable to this state plan. 
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