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Revision: HCFA-PM-91- 4 (BPD} OMB No.:

AUGUST 1991

State/Territory: GEORGIA

SECTION 3 - SERVICES: GENERAL PROVISIONS )

Citation 3.1  Amount, Duraticn, and Scope of Services
42 CFR (a) Medicaid is provided in accordance with the
Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B sections 1902(a), 1902{e), 1905(a), 1905(p). 1915,
1902(¢a), 1902(e), 1820, and 1925 of the Act. )
1805{a), 1905(p},
1915, 1920, and
1825 of the Act (1) Categorically newmdy.

(1)
1802(a) (10) (A} and
1805{a) of the Act
(11
Y

Services for the categorically needy are described
below and in ATTACHMENT 3.1-A. These services
Include:

%

Each ltem or service listed in section
1305{a) (1) through (3) and (21) of the Act,
1s provided as deflned in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section
1505(zr) and 42 CFR Part 441, Subpart B.

) Nurse-midwife services listed in
section 1905(a)(17) of the Act, as
defined in 42 CFR 440.165 are provided
to the extent that nurse-midwives are
authorized to practice under State law
or regulation. Nurse-midwives are
permitied to enter into independent
provider agreements with the Medicaid
agency without regard to whether the
nurse-midwife is under the supervision of, or
associated wlth, a physician or octher health
care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No.
Supersedes
TN No.
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Approval Date

12-18-91 Effective Date 10-1-91
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Revision: HCFA-PM~81-4 {BPFD) OMB No.: 0938~
Atcuyst 1991
State/Territory: GEORGIA
. g
Citation . 3.1(a){l) Amount, Duretion, and Scope of Services:

Categorically Heedy {[Continued)

{iii) Pregnancy-related, including famlly

1902 (e} ({5) of planning services, and postpartum

the Act services for a §0-day period
(beginning on the day pregnancy ends)
and any remaining days In the month in
which the §0th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

/X7 (iv) Services for medical conditlons that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women. ;

1902(aj (103}, (v) Services related to pregnancy {including
clause (VII) prenatal, delivery, postpartum, and family
of the matter planning services} and to other conditions
following (jﬁ(F)(zzf\ that may complicate pregnancy are the same
of the Act services provided te poverty level pregnant

women elfgible under the provisien of
sections 1902(2)}(10) (A} {i)(IV) .and
1902 (a) (10} (A)(ii)(IX} of the Act.

TN No. G- 3%
Supersedes Aporoval Date _ /0 .a%-% Effective Date _JO-/ %a

TN No. F/-3¢
. HCFA ID: 7882%
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Revision: HCFA-PM-91- ¢ {BED) OM3 No.: 0938-
AUGUST 1991 e
State/Territory: GZORGIA

Citation "3,1(a)(l) Amount, Duration, and Scope of Serviges:

1903.(a (16 (B of
the Aer

1902(e)(7) of
the Act

Cetegorically Needy {(Continued)

{vi)

{vil)

Home health services are provided to
individuzls entitled to nursing facillty .
services "as Indicated in item 3.1({b) of this

plan. .

Inpatient services that are belng furnished
to infants and children described in

sectieon 1902(1){1)(B) through (D), .or sectiscn
1905(n)(2) of the Act on the date the infant
child attalns the maximum age for coverage
under the approved State plan will continue
unti{l the end of the stay for which the
inpatient services are furnlshed.

ar

1902(e){9) of the [/ /7 {vii{)Resplratory care services are previded

Act

1902(a)(52)
and 1925 of the
Act

(1x)

ATTACHMENT 3.1-2 !dentifies the mecdical end remsdial

to ventllater dependent individuals as
Indicated In item 3.1{h) of this plan.

Services are provided to families
eligible under section 1925 of the 2Act
as indicated in iltem 37 of this plan.

3.5

services provided to the categerically neady, speciiiss
2)]l limitaricns on the amount, dvration and scaore c¢i
those services, and lists the additicnal coverzge (that
is in excess of established service limits) for
pregnancy~related services and services for conditlcns
that may complicate the pregnancy.

TN No. G3-3F

Supersedes Approval Date
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YIRS Effective Date J/O-/-%
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Revislon: HCFA-PM-%1- 4  (BPD) OMB No.: 0938~
AUGUST 1991
State/Territory: - GEORGIA
Cltation 3.1 Amount, Duration, and Scope of Services {continued)
42 CFR Part 440, (a){z) Medically needy.
Subpart B
AE? This State plan covers the médically needy.
The services described below and in ATTACHMENT
3.1-B are provided.
Services for the medically needy include:
1302(a) (10)(C){iv) (i) If services in an Institution, for mental
of the Act dlseasesj %aaﬁ*1$%3%ﬂgéf§§2'%ﬁre facility for
¥4 CFR, ¥40. dao the mentally retarded (or both) are provided to
any medically needy group, then each medically
--needy group ls provided either the services
listed in section 1905(a)(l) through (5) and
(17) of the Act, or seven of the services
listed in section 1905({a)({l)through (20). The
services are provided as defined in 42 CFR Part
440, Subpart A and Iin sections 1802, 1905, and
1815 of the Act.
[:7 Not applicable with respect to
. i nursermidwife services under sectlon
1902(a)(17). HNurse-midwives are not
authorized to practice in this State.
19Q2(e)(5) of (ii) Prenatal care and delivery services for
the Act pregnant women.
TN No. i - 93 ]
Supersedes Approval Date 2-18-92 Effective Date 1-1-92
TN Ko, . -

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0333-
apcusy 1991 '
' r~
State/Territory: GEORGIA
Citaticn 3.1(a){2) Amount, Duration, and Scope of Services:

Medically Needv {Continued)

' {ii1} Preqnancy-related, including family
H"*C‘QCNSCC) °-f ) plagningyservices, and postgartum secvices for
the Acr a §0~day perlod {beginning on the day the

pregnancy ends) and any remalning days in the
month in which the 60th day falls are provided
to women whe, while pregnant, were eligible
for, applied for, and recefved medical
assistance on the dav the pregnancy ends.

/(iv) Services for any ather medical condition that
may complicate the pregnancy {octher than
pregnancy-related and postpartum services) ace
provided to pregnant women.

{v) Ambulatory services, as defined in ATTACHMENT
3.1-8, for recipients under age 18 and
reciplents entitled to Instituticnal servicss,
yavs Not applicable with respect teo recipi

entitled to institutional services; tha

plan does not c¢over those services fc
the medically needy.

{vi) Kome health services to recipienis en

nursing facility services as incdlcat
J.1({b) of this plan,

42 CFR 440.140, L27(vii}5ervices in an institution for mental
430.150, M¥0. 1L diseases for individuals gver ages 63..

Subpart B, ’

442,441, fX/(viii)services in an intermediate care

Subpart C facility for the mentally. retardad.

1902(a) (20)

and (21) of the Act D (Ix) EwpatienT psycHiaTaic Ineulcrs for faBivisuALs

LMnel mat &i.

TN No. 2 - 3
Supersedes rooroval Date 0. @993 Effective Date JO .18

TN No. G- 3¢ )
_ ECTA ID; 7382
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Revision: HCFA~PM-91- 4 (BEPD) . OMB No.: 09%38-
avcust 1991
State/Territory: , GEORGIA
Citation

1502(e}(9) of

the Act

J.1{a)(2) Amount, Duraticon, and Scope of Services:

Medically Needy {Continued)

1:7 {ix) Respiratory care services are proylded
to ventllator dependent individuals as
indicated in item 3.1{h) cf this plan.

ATTACHMENT J3.1-B ldentifies the services provided
to each covered group cof the medically needy;
specifies all limitaticons on the amcunt, duration,
and scope of those items; and specifies the
ambulatory services provided under this plan and
any limitations on them. It alsc lists the
additlonal coverage (that 1s in excess of
established service limits) for pregnancy-related
services and services for conditlons that may:
compllicate the pregnancy.

TN No.
Supersedes
TN No.

iesin

)

Approval Date 12-13-91 Effective Date 10-1-91

HCFA ID: 7982E
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and elavee (VIII)
of the mattar
following (V).
and 1008(p}){(3)
of tha Act

1902(a}(10)
(B){ii} and
'1908(m) of the
Act

1%02{a)({10)
(E}{4iil) and
190S(p) (2) (M) (41)
of thw Act

1903 (a) (10}

(B} (iv)(1)1905(p) (3)
(R)(ii), and 1822 of

BCTA-P%—47~)

R

(oxm0)

Revieions
Decwaber 1997
‘eatay . Georgila ‘
Glsation 3.3 mm_m_w (oont Lrued)
|  la)3)  osbar Secuired Apacial Growps: Oualif{sd
1902(a) (10) (K} (1) Nedicere cost ABaring for quAlified

NMadioare demaficisriss damcribad in
seotion 1%08(p) of che Aot is peovided
anly as ivdiosted in item 3.2 of this

T

(0)(4) (L) onhax BAERARNd ARSCLEL SCOUBN SULLIANG

Medicare Part A preaiums Tor qualified
disadled and wvorking imdividuals describad
in section 1802({a){10){B) (i) of the Aot
mw&“utnﬁuﬂdhlwliu
this plan. _

(11) osher Required Seacial Growos: . Seecifisd
Lan=Innoes Madicare Sausficiaciss

Nedioasre Purt B prewiune for specified
low—-inoone Wadicare areficisries described -
in section 1902(a}{10)(B)(L1i) of the Act
ara provided as indicated in item 3.2 of
“‘._M. )

uu)m_lw
Individaals = 1 ~ -

. _ -“m Pairt B premioas for -.'u.tylno

tha Aot
individuale demcribed ia 1902 ({a){10)(X) (iv)
{1) and eudjest to 1913 of the Aot ars
provided as indicasad ia fzaa 3.2 of this
’1“- °

I mo. 08-007 . - _ _

supsrseden Approval Date '&J&m— Rffective Data _ Of-01-98



Erclosure i continusd

u_---cont_.inued
' Bmviekuni  ECTA~P-97-3 (80} .
Decander 1997
‘Stats: Georgia
1902(4) (20) ' {iv) Orbar Bequired soecial Grounss Qualifying
ABY{de) (IT), 1908(P)(I) Individaals -2

(AJ{AV)(ZI), 1908(D}(I) . . . o
the Act The poxtion of the sacunt of incvease to the
) Wediosre Part 3 premive attributable to the
2oss Beulth provisions for gualifying
individonls desoribed in 1642 (A) {10) (R} (iv)
{IX) and subject to 131) of the Act are
provided as indicsted in itam 3.2 of this

plan. .

| 1928 of the (a)(3) - ouhar Meguired special Goomas Familiss
Act Reoaiving Sxtanded Sedicatd Benefits
, | ¢ Extended medicaid benefits for fasilies
: denoribad in sectioc 1928 of the Ast are
provided as indicated ina itea 1.8 of this
plan. :

e

™ No. _ 02002

T . Supersedss Agpproval Dace _(al[l.ter/ﬁﬁ__ ni-oun Date -QZ—'QI —;Qe

™ Bo. g7-31
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CMB No.: 0938~

GEORGIA

Ampunt, Duration, and Scope of Services LContiﬁued}

Immigration and
Nationality Act

{1

{A)

(€)

(i1)

Revision: HCFA-PM-91-4 {BPD)
AUCUST 1991
State/Territory:
Cltation 3.1
Sec. 245A[h) {a)(6)
of the

Limited Coverage for Certain Aliens

Aliens granted lawful temporary resident
status under section 245A of the Immigration
and Nationality Act who meet the financial and
categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

Are aged, blind, or disabled individuals as
defined in section 1614{a)(1l} of the Act;
Are children under 18 years of age; or

Are Cuban or Haitian entrants as deffned in

section 501(e}{l} and {2Z)}(&) of P.L. 96-422
in effect on April 1, 19813.

Except for emergency services and
pregnancy-related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immlgration and Nationality Act who are not
identified in items 3:1{a)(6)(i){A) through (C}
above, and who meet the financial and
categorical ellgibility requirements under the

approved State plan are provided services unde:
the plan no earlier than five years from the
date the alien ls granted lawful temporary
resident status.
_ TN No. = 3! 10-1-91
2 Supersedes7 Approval Date _ ]7-18-91 Effective Date
TN No. -

ECFA ID: 7382E
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Revislon: HCFA-PM-91- 4 {BPD) . OMB No.: 09138~
AuGusT 1991 ,
State/Territory: Geomﬁa i
Ciltation 3.1l({a)(6) Amguntl Durat;on, and Scope of Services: Limited
Coverage for Certaln Aljens (continued) .
1902(a) and 1903(v) (1i1) Allens who are not lawfully admitted for
of the Act permanent residence or otherwise permanently

residing in the United States under color of
law who meet the ellgibility conditions under
this plan, except for the requirement for
recelpt of AFDC, SSI, or a State supplementary
payment, are provided Medicald only for care
and services necessary for the treatment of an
emergency medical condition {(including
_emergency labor and delivery) as defined in
section 1903{v){3) of the Act.

1305{a}(9) of {a)(7) Homelesz Individuals.
the Act

Clinic services furnished to eligible

individuals who do not reside in a permanent

dwelling or do not have a fixed home or mailing

address are provided without restrictions

regarding the site at which the services are

furnished.

— Presumptively Eligible Pregnant Women

1902(a}{(47) [ X (a)(8) Ambulatory prenatal care for pregnant

and 1920 of women 1s provided during a presumptive

the Act eligibllity period if the care is furnished by a
- - provider that is eligible for payment under the

State plan.

42 CFR 441.55 {(a)(9) EPSDT Services,.

50 FR 43554

19502 (a)(43), The Medicald agency meets the requirements of
1905(a) (4)(B), sectlons 1902(a)(43), 1905(a){4)(B), and

and 1905{(r) of 1305(r) of the Act with respect to early and

the Act perlodic screening, diagnostic, and treatment

{EPSDT) services,

TN No. _ 03-010

Supersedes 5 Approval Date ME! 7 B3 Effective Date JA‘HI ‘BS3

TN No. 92-0
HCFA 1ID: 7982E
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Revision: HCFA-PM-91- 4 (EPD) OMB No.: (€938~
AUGUST 1991 -
SEQRM S
State/Territory: SECRGLA

Citation 3.1(a)(9) Amount, Duration, and Scope of Services: EPSDT
Services {(continued)

42 CFR 441.60 [:7 The Medicaid agency has in effect agreements with
continulng care providers. Descrlbed below are
the methods employed to assure the providers'
compliance with their agreements.

42 CFR 440.240 {a)({10) Comparability of Services

and 440,250 .

Except for those items or services for which
sectlions 1902(aj, 1%02(a){10), 1903(v), 1915

1902(a) and 1902 and 1925 of the Act, 42 CFR 440.250, and

{a)y{l0), 1902(a){52}, section 245A of the Immigratlon and

1803({v}), 1815(g), and Natlonality Act, permit exceptions:

1925(b)(4) of the Act
' (i} Services made avallable to the
categorically needy are equal in amount,
duration, and scope for each categorically
needy person.

(1i) The amount, duration, and scope of
services made avallable to the
- categorically needy are equal to or greater
than those.made avallable to the medically
needy.

(11i) Services made avallable to the medically needy
are equal in amount, duration, and scope for
each person in a medically needy coverage
group.

;27 (iv} Additicnal coverage for pregnancy-related
services and services for conditions that may
complicate the pregnancy afe equal for
categorically and medically needy.

TN Ne. -3

Supersedes Approval Date J12-18-93 Effective bate 1971791

TN No. 90- 34

HCFA ID: 7982E
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Revision: HCFA-AT-80-138 (BPP) oo
May 22, 1980

State

Georgia

42 CFR.Part
440, Subpart B
42 CFR 441.15
AT-78-90
AT-80-34

3.1{b) Hame health services are provided in
accordance with the requirements of 42 CFR
441,15,

(1) Home health services are provided to
all categorically needy individuals
21 years of age or ower,

(2) Hame health services are provided to
all categorically needy individuals
under 21 years of age,

[ Yes

[/ / Mot applicable. The State plan
does ot provide for skilled
- nursing facility services for
such individuals,

{3) Home health services are provided to
the medically needy:

Yes, to all

Yes, to individuals age 21 or
over; SNF' services are provided

Yes, to individuals under age
2]; SF services are provided

No; SWF services are not provided

GRQ & B

Not applicable; the rﬁedically
needy are rot incloded under
this plan

™W # 85 -0
Supersedes
™Mt 72-13

Appraval Date 3-33-85 Effective Date_ [~] ~8S



Révision: HCFA-Pﬁ-BB-S‘ {BPD) | ‘

December 1933 - :

State/Territory: GEORGIA
Citation 3.1 PRmount, Duration, and Séooe of Services -[continued}
42 CFR 431.83 {c} {1) Assurance of Transvortation

}
Provision is made for assuring necessary transportetion
of recipients to and from providers. Methods used to
assure such transpertation are dascrihed in ATTACEMENT

L 3.1-D.
42 CFR 483.10 {c) {2) Pavment for Nursing Facilitv Services

The State includes in nursing facility services at
least the items and services specified in 42 CFR 483.10

ey (8) (4).

TN No - ‘f =0 o
Sulzaerss'_clesgl AL Approval Date 1-28-94 Effective D 10-1-93
™ No. S~ 034 il e Date




Revision: HCFA-AT-80-38 (BEP)

May 22, 1980 )
State Gebrgia
Citation 3.1(d) Methods and Standards to Assure
42 CTR 440.260 Quality of Services
AT-78-90
The standards established and the
methods used to assure high quality
care are described in ATTACHMINT 3.1-C,
™ § TE—S4 _
Supersedes Aroroval Date G /e {:7_*2 Effective Date //// e
™ 5 _ 7
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Revision: HCFA-AT-80-38 (BPP)

™ ¢

May 22, 1980
State Georgia
Citation 3.1(e) Family Plamning Services
42 CFR 441.20
AT-78-90 The requirements of 42 CFR 441.20 are met
regarding freedaom fram coercion or pressure
of mind and conscience, and freedom of
choice of methad to be used for family
planning.
o N g 7oA ¥ .
L Supersedes Approval Date & /7/¢ /77 Effective Date_¢/// / 76
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Revision: HCFA-PM-B7-5 (BERC) OMB No.: 0938-0193
APRIL 1987
N
T State/Territory: Georgia
Citation 3.1 (f) (1) Optometric Services
42 CFR 441,30
AT-78-90 optometric services (other than those provided

under §§435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included
in the term “"physicians' services™ under this
Plan and are reimbursed whether furnished by a
physician or an optometrist.

4/ Yes,

/ No. The conditions described in the first
sentence apply but the term "physicians'
services" does not specifically include
services of the type an optometrist is
legally authorized to perform.

T

LEE Mot applicable. The conditions in the
first sentence do not apply.

I

\hﬂ’ 1903¢i)(1) (2) Organ Transplant Procedures
. of the Act,
© 7 P.L. 99-272 _ Organ transplant procedures are provided.
{Section 9507) _
/_/ ¥o.
/¥ Yes. Similarly situated individuals are

treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedures is consistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

N No. 37-L
_a~. Supersedes Approval Date

™ No. -/

o 1.5, GOVERNMENT PRINTING OFFICE: 1987—=1 § 1 = 2 70/ BO1TA

AUG ¢ & 1987 Effective Date APR_ 1 {387

HCFA ID: 100BP/0011P
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S MARCH 1987
State/Territory: Georgia

Citation 3.1 (g) Participation by Indian Health Service Facllities

42 CFR 431.110(b)

AT-78-90 Indian Health Service facilities are accepted as
providers, in accordance with 42 CFR 431.110(b)}), on
the same basis as other qualified providers.

1902(a)(9) of (h) Respiratory Care Services for Ventilator-Dependent

the Act, ' Individuals

P.L. 99-509

- (Section 9408) Respiratory care services, as dafined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--
) (1) Are medically dependent on a ventilator for
life support at least six hours per day;
(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more N
hogpitais, SNFs or ICFs for the lesser of-- N
1:7 30 consecutive days;
\~" /L7 ___ days (the maximum number of inpatient

|t —

days allowed under the State plan);

(3) Bxcept for home reeplratory care, would require
regpiratory care on an inpatient basis in a
hospital, SHF, or ICF for which Medicaild
payments would be made;

(4) Have adequate social support services to be T
cared for at home; and

(5) Wish to be cared for at home.

1:7 Yes. The requirenents of section 1902(8)(9) of the
Act are met.
zif'uot applicable. These gervices are not included in
the plan.
a_ TH No. ¥7-C - T
' Supersedes Approval pate _AUG § § 1857 Bffective Date APR 1 1087

TH No. Z{'Z

HCFA ID: 1008P/0011P





