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OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE:

A. The following charges are imposed on the categorically needy for services
cther than those provided under Sectiocn 1905(a){1l)y through (5) and (7) of the
Act.

Type of Charge
Service and Basis
for Determination Deduct. Coins Co-pay. Amount

Qutpatient non-emergency visits X 5 3.00

A co-payment study was conducted within Georgia and a comparison study with other
states was completed. The study indicated that persons who receive SS8I, SSD, and
other state assistance would not suffer undue hardship, nor was it unreasonable
that they be asked to pay a percentage of their income as a co-payment,
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STATE: GEOQORGIA

A. The following charges are imposed on the categorically needy for services
other than those provided under Section 1905(a){l)} through (5) and (7) of the
Act. ’

Type of Charge
Service and Basis -
for Determination Deduct. Coins Co-pay. Amount

Oral ﬁaxillofacial Surgery Services x ISZ.GO

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was alsoc completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a) and (b) to the agency’s average or typical
payment for that service. The study indicated that persons who receive SSI, S§SD,
and other state assistance would not suffer undue hardship, nor was it
unreasonable that they be asked to pay a percentage of their income as a co-
payment. :

TN No. 44-¢{7 T
Supersedes Approval Date_;liiigi___Effective Date 771794
TN No. _pcw
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STRTE PLAN UNDER TITLE IIX OF THE BOCIAL SECURITY ACT
STATE: _GEORGIA - ’

A. The following charges are imposed on the categorically needy for services
other than those provided under Section 1505(a)(l) through (5) and (7} of the

Act. .

Service and Basis Type of Charge
for Datermination Deduct. Coina Co~-pay. - Amount
Nurse practitioners evaluation and

x 2.00

management office visitse

A co—payment study was conducted by the Georgla Office of Planning and Budget and
the department of Medical Aapistance. This study was conducted within Georgla
and a comparison study with other states was also completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amcunte specified in 42 CFR 447.54(a} and (b} to the agency’s average or typical

- payment for that service. The study indicated that persons who receive $5I, SSD,

and other state asgsistance would not suffer undue hardship, nor was it
unreasonable that they bhe asked to pay a percentage of thelr income as a co-

payment.

TN No. 44-(i4 F
smup;rsedeze o Approval Dat o 3 lm Effective Date 7-1-94
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STATE PLAN DNDER YITLE III OF THE S0CIAL SECURITY ACT

S5TATE: GEORGIR

A. The following charges are impossd on the categorically needy for services
otker than those provided under Section 1905(a)(l) through ({5) and (7) of the

Ac—t.

Service and Basis Type of Charga

for Determination Deduct. Coins Co-~pay. Amount
Durable Medical Equipment x §3.00
Durable Medical Supplies and Rentals - x 1.00

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was also campleted. The atandard co-
payment amount for servicea was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a) and (b) to the agency’s average or typical
payment for that service. The study indicated that peraons who receive SSI, SsSD,
and other state assistance would not suffer undue bhardship, neor was it

" unreasonable that they be asked to pay & percentage of their income as a co-

pa.yment.
/
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'STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: _GEORGIA )

¢ 1

A. The following chargea are imposed on the categorically needy for services
other than those provided under Section 1505(a}(l) through {5) and (7) of the

Act.

Service and Basis Type of charge
for Determination . Deduct. Coins Co-pay. Arncunt
Orthotice and Prosthetic Sarvices ' x §3.Q0

A co-payment study was conducted by tha Georgia Office of Planning and Budget and
the department of Medical Asgistance. This study was conducted within Georgia
and a compariscn study with other states was also coapleted. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a) and {b) to the agancy’s average or typical
payment for that service. Tha study indicated that persons who receive SSI, SSD,
and other state asaistance would not suffer undue hardship, nor was it
unreagonable that they be asked to pay a percentage of their income as a co-

payment.

TN No. _§4-03f m om

TN No. _ew : .

7-1-94

‘Bffective Date
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' 4

A. The followlng charges are imposed on the categorically needy for services
other than those provided under Section 1905(a)(l) through (5) and {(7) of the
Act. '

Service and Basis Type of Charge
for Determination Deduct. Coins Co-pay. Amount
Home Health Services x $3.00

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparlason study wlth other states was alsc completed. The standard co-
Payment amount for mervices waas determined by applying the maximum co-payment
amountd specified in 42 CFR 447.54(a) and (b} to the agency’'s average or typlcal
payment for that service. The study indicated that persons who receive SSI, SSD,
and other state assistance would not suffer undue hardship, nor was 1t
unreasonable that they be asked to pay a percentage of their lncome as a co-

payment.,

TN No. _94-3a% 2/7795 7/1/94
Supersedes ' Approval Date Bffective Date

TN No. _at/
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STATE: __GEORGIA

A. The following charges are imposed on the categorically needy for services
other than those provided under Section 1905{(a){l} through (5) and (7} of the
Act.

Service and Basis Type of Charge
for Determination Deduct. Coins Co-pay. Amount
Non-Emergency Transportation x 51.00

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was also completed. The standard co-—
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54{a) and {b) to the agency’s average or typical
payment for that service. The study indicated that persons who receive SSI, SSD,
and other state assistance . would not suffer undue hardship, ner was it
unreascnable that they be agsked to pay a percentage of their income as a co-
payment.

TN No. 94-¢33 4
Supersedes . Approval Date 2/7/95 Effective Date 77173
TN No. My
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STATE PLAN UNDER TITLE XIIX OF THE SOCIAL SECURITY ACT

STATE: GEORGIA

A, The feollowing charges are impoeed on the categorically needy for services
other than those provided under Section 1905{a){l} through (5) and (7) of the
Act.

Service and Basis Type of Charge
for Determination Deduct. Coins Co—-pay. Amount

Physicians and Podlatrists Evalua-
tion and Management office visits S $2.00

Cphthalmology Service visits x 2.00

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was also completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a) and (b) to the agency‘s average or typical
payment for that service. The study indlcated that persons who receive SSI, SSD,
and other atate asslistance would not suffer undue hardship, ner was Lt
unreasonable that they be asked to pay a percentage of thelr income as a co-

payment.

TN No. 94-0i8 -
Supersedes ‘approval pat FEB § 3 1005 zefective pate  7-1794
TN No. _ Nfw/ ¢ '



Ak b PR

Hewvislail: Duifn roa—ai=ds g e g

SEPTEMBER 1985 Page 1.008
‘ OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: _GEORGIA

A. The following charges are "imposed on the categorically needy for services
other than those provided under Sectiocn 1905(a)(l) through (5) and {7) of the

Act. )

Service and Basis Type of Charge
for Determination Deduct. Coins Co-pay. Amount

Optometric evaluation and management

office visits X $1.00

A co~payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was alsc completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a) and {(b) to the agency’s average or typical
payment for that service. The study indicated that perscns who receive SSI, SSD,
and other state assistance would not suffer undue hardship, nor was it
unreasonable that they be asked to pay a percentage of their income as a co-

payment.,

TN No. _94-¢34
Supersedes Approval Date_ 2/21/95 gesective pate 7-01-34

TN No. _RXN¥K New
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

STATE: GEORGIA

A, The following charges are imposed on the categorically needy for services other than those
provided under Section 1905 {(a)(1) through (5} and (7} of the Act.

Type of Charge
Service and Basis Deduct. Coins Co-pay. Amount
For Determination
Pharmacy Services _ X

Cost to State Co-Payment
$10.00 or less $0.50 co-payment
$10.01 to $25.00  $1.00 co-payment
$25.01 to $50.00  $2.00 co-payment
$50.01 ormore  $3.00 co-payment

The copayment structure was established to administer the Preferred Drug List program. Copayments
listed above are applicable to drugs identified as “non—preferred” only. Copayments are based on the
maximum allowable charges as described in CFR447.54, (a) non-institutional services

TN No. ___01-030

DEC 1 2 280
Ui Effective Date JUL @ £ 2931

Supersedes Approval Date;

TN No. 94-028
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Revision:

STATE PLAN UNDER TITLE XIX OF THE BOCIAL SECURITY ACT

STATE: GEORGIA

£}

A. The following charges are imposed on the categorically needy for mervices
other than those provided under Section 1905(a)(1) through (5) and (7) of the

Act.

Service and Basis Type of Charge

for Determination Deduct. Coins Co-pay. Amount
Ambulatory Surgical Centers x $3.00
Rural Bealth Centers x 2.00

A co-payment study was conducted by the Georgia Office of Planning and Budget and
the Department of Medical Apsistance. This study was conducted within Georgia
and a comparison study with other states was also completed. The standard co-
payment amount for services was detarmined by applying the maximum co-payment
amounts specified in 42 CPR 447.54(a) and (b) to the agency’s average or typical
Payment for that service. The study indicated that persons who receive SSI, 55D,
and other state assistance would not suffer undue hardaship, nor was it
unreasonable that they be asked to pay a percentage of thelr income as a co—

payment.

_TN No. -Cal

Supersedes Approval DatEEB n 3 'g Effective Date 7-1-94
TN No. _AN#W/
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STATE: ‘GEORGIA

A. The following charges are imposed on the categorically needy for services
other than those provided under Section 1905{a){l) through {S) and {7} of the
Act. .

Service and Basis Type of Charge
for Determination Deduct. Coins Co-~pay. Amount

Federally Qualified Health Centers
[Communmity Health Center Services {CHC)] x $2.00

A co-payment study was conducted by the Georgia Offlce of Planning and Budget and
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was also completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54{a} and (b} to the agency’s average or typical
payment for that service. The study indicated that persons who receive 5SI, SSD,
and other state assistance would not suffer undue hardship, nor was it
unreasonable that they be asked to pay a percentage of their income as a co-

payment.

TN No. 3:%05]
Supersedes ' Approval Date_ 2/21/95 pffective Date 7/1/94
TN No. _New) -
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STATE PLAN UNDER TITLE IXIIX.Of THE BDQIHL SECURITY ACT
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A. The following charges are imposed on the categorically needy for services
other than those provided under Section 1905(a}(1l) through (5) and (7) of the

Act.

Service and Basis . Type of Charge
for Determination Deduct. Coinse - Co-pay. Amount
Inpatient Hospital Services _ X $12.50

Recipients affected by the co-payment are limited te adult recipients of
Supplemental Security Income (SSI)} benefits, certaln other adult disabled and
aged recipients and parents of children receiving Aid to Families with Dependent
Children {AFDC) benefits, Children under age twenty-one, pregnant women, nursing
home residents, and hoeplce care reciplents are not required to pay this co-
payment. Emergency services and family planning services received by Medicaid
recipients do not require a co-payment.

A co-payment study was conducted by the Georgia 0Office of Planning and Budget and
the Department of Medical Assistance. This study was conducted wlthin Georgia
and a comparison study with other states was also completed. The standard co-
payment amount for services was determined by applying the maximum co-payment
amounts specified in 42 CFR 447.54(a} and (b) to the agency’s average or typical
payment for that service. The study indicated that persons who recelve SSI, SSD,
and other state assistance would not suffer undue hardship, nor was it
unreasonable that they be asked to pay a percentage of their income as a co-

payment.

TN No. _94-036 2/21/95 7/1/94

Supersedes Approval Date Effective Date
TN No. New i



Revision: HCFA-PM-85-14  (BERC) . | . ATTACHMENT 4.18-A

SEPTEMBER 19B5 Page 2 - .
- OMB NO.: 0938-0153

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: GEORGIA

B. The method used to collect cost sharing‘charges for categorically naedy
individuals:

I X providers are responsible for collecting the cost sharing charges from
individuals.

The agency reimburses providers the full Medicaid rate for services and
collects the cost sharing charges from individuals.

C. The basis for determining whether an individual is unable to pay the charge,
and the means by which such an individual is identified to providers, is
described below:

Providers accept the recipients’ word as to their ability to
pay the co-payment.

TN No. 93-29 3-10-94 7-1-93
Supersedes Approval Date Effective Date
™ No. 85-24
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State: GEORGIA

D. The procedures for implementing and enforging the exclusions from cost
sharing contained in 42 CFR 447.53(k) are described below:

Exclusions are determined by edits and audits of the c¢laims payment
system. .

E. Cumulative maximums on charges:
%] state policy does not provide for cumulative maximums.

C:] Cumulative maximums have been established as described below:

TN No. 93-29 3-10-94 7-1-93
Supersedes Approval Date Effective Date
TN No. 85-24




