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PUBLIC NOTICE OF PROPOSED RULE CHANGES 

 

Pursuant to the Georgia Administrative Procedures Act, Official Code of Georgia Annotated 

(O.C.G.A.) § 50-13-1 et seq., the Georgia Department of Community Health is required to provide 

public notice of its intent to adopt, amend, or repeal certain rules other than interpretive rules or 

general statements of policy.  Accordingly, the Department hereby provides notice of its intent to 

revise its rules and regulations, specifically Ga. Comp. R. & Regs. r. 111-3-11, Hospital Directed 

Payment Programs. These changes establish a new hospital provider payment program pursuant to 

the authority granted to the Department in O.C.G.A. § 31-8-179.2. An exact copy of the revised rules 

and a synopsis of the revisions are attached to this public notice.  

 

NOTICE OF PUBLIC HEARING 

 

 An opportunity for public comment will be held on June 8, 2022, at 10:00 a.m. via Zoom.  

There will be no in-person attendance at the Department of Community Health. The Zoom meeting 

ID number is 826 7694 6184 and the event password is “Open”. Follow these instructions to join 

the event:  

 

1. Click the link or copy and paste the link text to a browser:   

https://us02web.zoom.us/j/82676946184?pwd=MHRYMTd3VGxULzhVbW

lWS2ZLZEdjUT09 

 

2. Click “Join Now” 

 

To join by telephone: 

 

Call-in toll number (US): 646-558-8656 

 

Meeting ID: 826 7694 6184 

 

Oral comments will be limited to ten (10) minutes per person.  Individuals who are disabled 

and require assistance to participate during this meeting should contact the Office of General Counsel 

at (404) 657-7195 at least three (3) business days prior to the meeting. 

 

Individuals wishing to comment in writing on any of the proposed changes must do so on or 

before June 10, 2022.  Due to reduced physical staffing at the 2 Peachtree Street location in an attempt 

to limit the amount of exposure to COVID-19, DCH encourages written public comments submitted 

in accordance with O.C.G.A. § 50-13-4(a)(2) to be submitted via e-mail to the following e-mail 

address: Public.Comment@dch.ga.gov. 

http://www.dch.georgia.gov/
https://us02web.zoom.us/j/82676946184?pwd=MHRYMTd3VGxULzhVbWlWS2ZLZEdjUT09
https://us02web.zoom.us/j/82676946184?pwd=MHRYMTd3VGxULzhVbWlWS2ZLZEdjUT09
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Written comments may be submitted via regular mail to the following address: 

 

   Attention: Alycia Allgood 

Office of General Counsel 

   Georgia Department of Community Health 

   2 Peachtree Street, NW, 40th Floor 

   Atlanta, GA 30303 

  

Comments from written and public testimony will be provided to the Board of Community 

Health prior to June 10, 2022. The Board will vote on the proposed changes on July 18, 2022. 

 

NOTICE IS HEREBY GIVEN THIS 2nd DAY OF JUNE 2022 

 

____________________________________________ 

Caylee Noggle, Commissioner  
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111. RULES OF DEPARTMENT OF COMMUNITY HEALTH 

111-3 MEDICAL ASSISTANCE 

 

AMEND CHAPTER 111-3  

 

SYNOPSIS OF REVISED RULES 
 

STATEMENT OF PURPOSE: 

The Georgia Department of Community Health proposes to amend the 
Rules and Regulations for Medical Assistance, Ga. Comp. R. & Regs. r. 
111-3-11, Hospital Directed Payment Programs. These rules are being 
proposed pursuant to the authority granted to the Department of 
Community Health in O.C.G.A. § 31-8-179.2. 

MAIN FEATURES OF THE PROPOSED RULE:  

The proposed rule changes create rules to establish a new provider 

payment program as authorized under O.C.G.A. § 31-8-179.2.   
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Subject 111-3-11 HOSPITAL DIRECTED PAYMENT 

PROGRAM 

Rule 111-3-11-.01 Definitions 

As used in this Chapter 111-3-11: 

(1) "Board" means the Board of Community Health, the body 

created under O.C.G.A. § 31-2-3, appointed by the Governor, 

that establishes the general policy to be followed by the 

Department of Community Health. 

(2) “Care Management Organization” means a managed care 

organization defined in 42 CFR § 438.2 and O.C.G.A. § 33-21A-

2(1). 

(3) "Department" means the Department of Community Health 

established under O.C.G.A. § 31-2-3. 

(4) “Directed Payment” means any payment made to hospitals by 

Care Management Organizations pursuant to their Medicaid 

managed care contracts with the Department as authorized 

under 42 CFR § 438.6(c). 

(5) "Hospital" means an institution license pursuant to Chapter 7 of 

Title 31, which is primarily engaged in providing to inpatients, 

by or under the supervision of physicians, diagnostic services 

and therapeutic services for medical diagnosis, treatment, and 

care of injured, disabled, or sick persons or rehabilitation 

services for the rehabilitation of injured, disabled, or sick 

persons. Such term includes public, private, rehabilitative, 

geriatric, osteopathic, and other specialty hospitals but shall not 

include psychiatric hospitals, which shall have the same 

meaning as facilities as defined in paragraph (7) of O.C.G.A. § 

37-3-1, critical access hospitals as defined in paragraph (3) of 

O.C.G.A. § 33-21A-2, or any state owned or state operated 

hospitals. 

(6) "Non-Governmental Hospital" means a subclass of Hospitals, 

authorized to be defined by the Board pursuant to paragraph 

(a) of O.C.G.A. § 31-8-179.2, that shall not include public, long 

term acute care, children's, rehabilitative, geriatric, osteopathic, 

and other specialty hospitals, psychiatric hospitals which shall 

have the same meaning as facilities as defined in paragraph (7) 

of O.C.G.A. § 31-8-179.2, critical access hospitals as defined in 

paragraph (3) of O.C.G.A. § 33-21A-2, or any state-owned or 

state-operated hospitals. 

https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FX21-DYB7-W54D-00008-00?cite=O.C.G.A.%20%C2%A7%2031-2-3&context=1000516
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-A/section-438.2
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FX21-DYB7-W54D-00008-00?cite=O.C.G.A.%20%C2%A7%2031-2-3&context=1000516
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-A/section-438.6#p-438.6(c)
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FY01-DYB7-W0G2-00008-00?cite=O.C.G.A.%20%C2%A7%2037-3-1&context=1000516
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FY01-DYB7-W0G2-00008-00?cite=O.C.G.A.%20%C2%A7%2037-3-1&context=1000516
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FXD1-DYB7-W0XG-00008-00?cite=O.C.G.A.%20%C2%A7%2033-21A-2&context=1000516
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FX31-DYB7-W0H3-00008-00?cite=O.C.G.A.%20%C2%A7%2031-8-179.2&context=1000516
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FX31-DYB7-W0H3-00008-00?cite=O.C.G.A.%20%C2%A7%2031-8-179.2&context=1000516
https://advance.lexis.com/api/document/collection/statutes-legislation/id/6348-FXD1-DYB7-W0XG-00008-00?cite=O.C.G.A.%20%C2%A7%2033-21A-2&context=1000516
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(7) "Provider Payment" means a payment assessed by the 

Department pursuant to this chapter for the privilege of 

operating a Non-Governmental Hospital. 

(8) "Segregated Account" means an account for the dedication and 

deposit of Provider Payments which is established within the 

Trust Fund. 

(9) "Trust Fund" means the Indigent Care Trust Fund created by 

Article 6 of Chapter 8 of Title 31. 

(10) "Waiver" means a waiver of the requirements for permissible 

health care related taxes, as provided for in 42 C.F.R § 433.68. 

Rule 111-3-11-.02 Payments to the Segregated Account 

(1) There is established within the Trust Fund a Segregated Account 

for revenues raised through the imposition of the Provider 

Payment. Any Provider Payment assessed pursuant to this 

Chapter shall be deposited into the Segregated Account. No 

other funds shall be deposited into the Segregated Account. All 

funds shall be invested in the same manner as authorized for 

investing other moneys in the state treasury. 

(2) Each Non-Governmental Hospital shall be assessed a Provider 

Payment not to exceed the amount necessary to obtain federal 

financial participation for Directed Payments allowable under 

42 CFR § 438.6(c).  The amount of each Non-Governmental 

Hospital's Provider Payment shall be determined by the 

Department using available hospital financial data and other 

information as applicable, including, but not limited to, hospital 

cost reports and the annual Hospital Financial Survey. The 

Department shall seek any Waivers and federal approvals 

necessary to fully implement this Chapter. 

(3) The Provider Payment shall be paid at least annually by each 

Non-Governmental Hospital to the Department within 14 

calendar days of the Department’s notice to the Non-

Governmental Hospital that payment is due. The Department 

shall send such Provider Payment notices to each Non-

Governmental Hospital within 30 calendar days or as soon as 

reasonably practical after the receipt of federal approval of 

Directed Payment(s) for the applicable rating period.  

(4) The Department or its designee shall prepare and distribute a 

form on which each Non-Governmental Hospital shall submit 

information to comply with this Chapter. 

(5) Each Non-Governmental Hospital shall keep and preserve for a 

period of seven (7) years such books and records as may be 

necessary to determine the amount for which it is liable under 
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this Chapter. The Department shall have the authority to 

inspect and copy the records of a Non-Governmental Hospital 

for purposes of auditing the calculation of the Provider 

Payment. All information obtained by the Department pursuant 

to this Chapter shall be confidential and shall not constitute a 

public record. 

(6) The Department may impose a penalty of up to six percent (6%) 

for any Non- Governmental Hospital that fails to pay a Provider 

Payment within the time required by the Department for each 

month or fraction thereof that the Provider Payment is overdue. 

If a required Provider Payment has not been received by the 

Department 14 days after the payment due date as specified in 

111-3-11-.02 (3), the Department may withhold an amount 

equal to the Provider Payment and penalty owed from any 

medical assistance payment due such Non-Governmental 

Hospital under the Medicaid program. Any Provider Payment 

assessed pursuant to this Chapter shall constitute a debt due 

the state and may be collected by civil action and the filing of 

tax liens in addition to such methods provided for in this 

Chapter. Any penalty that accrues pursuant to this Rule shall be 

credited to the Segregated Account. 

(7) If the Department determines that a Non-Governmental 

Hospital has underpaid the Provider Payment, the Department 

shall notify the Non-Governmental Hospital of the balance of 

the Provider Payment that is due. Such payment shall be due 

within thirty (30) days of the Department’s notice. 

Rule 111-3-11-.03 Use of Provider Payments 

(1) The Department shall collect the Provider Payments imposed 

pursuant to this Chapter. All revenues raised pursuant to this 

Chapter shall be deposited into the Segregated Account. Such 

funds shall be dedicated and used for the sole purpose of 

obtaining federal financial participation for Directed Payments 

to Non-Governmental Hospitals from Care Management 

Organizations on behalf of Medicaid recipients pursuant to 

Article 7 of Chapter 4 of Title 49. Directed  Payments shall be 

exclusively used to provide Medicaid payments to Non-

Governmental Hospitals based on each Non-Governmental 

Hospital’s individual claims to Care Management Organizations. 

(2) Revenues appropriated to the Department by the General 

Assembly pursuant to Article 6C of Chapter 8 of Title 31, shall be 

used to match federal funds that are available for the purpose 

for which such funds have been appropriated. 
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(3) The Department shall require the Care Management 

Organizations to remit any payments required under this Rule 

within ten (10) days of the Department’s receipt of the Provider 

Payments pursuant to this Chapter. 

Rule 111-3-11-.04 Use of Directed Payments 

(1) The Department may, in its sole discretion, create one or more 

directed payment programs in accordance with this Chapter. 

(2) Non-Governmental Hospitals shall comply with Department 

requests to submit reports to the Department when necessary 

to comply with the requirements of 42 CFR 438.6(c)(2)(ii). 

 


