




























7. 
 

 
 
Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State GEORGIA 
 
 
Citation 1.2 Organization for Administration 
42 CFR 432.11   
AT-79-29 (a) ATTACHMENT 1.2-A  contains a description 
  of the organization and functions of the Medicaid 
  agency and an organization chart of the agency. 
 
 (b) Within the State agency, the 
 
  Division of Medical Assistance   
  has been designated as the medical assistance unit.   
  ATTACHMENT 1.2-B contains a description of the  
  organization and functions of the medical  
  assistance unit and an organization chart of the 
  unit. and  a description of the kinds and numbers of   
                                                                              professional and medical personnel and supporting  
                                                                              staff used in the administration of the plan and 
                                                                               their responsibilities. 
 
 (c) Eligibility determinations are made by State or local 
  staff of an agency other than the agency named in 
  paragraph 1.1(a).  ATTACHMENT 1.2-D contains a 
  description of the staff designated to make such  
  determinations and the functions they will perform. 
 
     Not applicable.  Only staff of the agency 
   named in paragraph 1.1(a) make such 
   determination. 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________   
TN No:   07-013   
Supersedes          Approval Date: 12/18/07                 Effective Date: 10/01/07
TN No:   87-10 
 
 
 







































20a 
 
 

Revision: HCFA-PM-91-4 (BPD)     OMB No.: 0938- 
  1991 

 
 

STATE/ TERRITORY:  Georgia 
 
Citation  3.1(a)(2) AMOUNT, DURATION AND SCOPE OF SERVICES 
    MEDICALLY NEEDY (CONT’D) 
 
1902(A)(10)(C) of  
the Act   □ (iii) Pregnancy-related, including family planning services, and  
      postpartum services for a 60-day period (beginning on the day the  
      pregnancy ends) and any remaining days in the month in which the  
      60th day falls are provided to women who, while pregnant, were  
      eligible for, applied for, and received medical assistance on the day  
      the pregnancy ends. 
 
     (iv) Services for any other medical condition that may complicate the  
      pregnancy (other than pregnancy-related and postpartum services)  
      are provided to pregnant women. 
 
    □ (v) Ambulatory services, as defined in ATTACHMENT 3.1-B, for  
      recipients under age 18 and recipients entitled to institutional  
      services. 
 
     □ Not applicable with respect to recipients entitled to institutional  
      services; the plan does not cover those services for the medically  
      needy. 
 
    □ (vi) Home health services to recipients entitled to nursing facility  
      services as indicated in item 3.1(b) of this plan. 
 
42 CFR 440.140, □ (vii) Services in an institution for mental diseases for individuals over  
440.150, 440.160   age 65. 
Subpart B,  
442.441,    (viii) Services in an intermediate care facility for the mentally retarded. 
Subpart C       
1902(a)(20) 
and (21) of    (ix) Inpatient psychiatric services (Psychiatric Residential Treatment  
the Act     Facility) for individuals under age 21. 
 
  
 
              
TN No.:  06-015 
Supersedes   Approval Date:  02/28/07         Effective Date:  01/01/07     
TN No.:  92-34 





























 
 

29a 
 

Revision: HCFA-PM-97-3 
  December 1997 
 

State: Georgia 
 

Citation 
 
1902(a)(10)(E)(ii) 
And 1905 (s) of the Act (ii) Qualified Disabled and Working Individual  

  (QDWI) 
       

The Medicaid agency pays Medicare Part A premiums 
under a group premium payment arrangement, subject to 
any contribution required as described in Attachment 
4.18-E, for individuals in the QDWI group defined in 
item A.26 of Attachment 2.2-A of this plan. 

 
1902(a)(10)(E)(iii) 
And 1905(p)(3)(A)(ii) 
Of the Act (iii) Specified Low-Income Medicare    
  Beneficiary (SLMB) 
 

The Medicaid agency pays Medicare part B premiums 
under the State buy-in process for individuals in the 
SLMB group defined in item A.27 of Attachment 2.2-A 
of this plan. 

 
1902(a)(10)(E)(iv)(I),  
1905(p)(3)(A)(ii), and  
1933 of the Act (iv) Qualifying Individual-1 (QI-1) 
 

The Medicaid agency pays Medicare Part B premiums 
under the State buy-in process for individuals described 
in 1902 (a) (10) (E) (iv) (I) and subject to 1933 of the 
Act.  
 

_____________________________________________________________________________________ 
TN. No:  07-017 
 Supersedes Approval Date:  02-05-08                                   Effective Date:  01/01/08  
TN. No:  98-002 

 
 
 



































































48 
Revision: HCFA-PM-85-7 (BERC)    OMB No.: 0938-0193 
  1985 

 
 

STATE/ TERRITORY:  Georgia 
 
Citation   
 
42 CFR 456.2  4.14 (c) The Medicaid agency meets the requirements of 42 CFR Part 456,  
50 FR 15312    Subpart D, for control of utilization of inpatient services in mental  
      hospitals. 
 
     □ Utilization and medical review are performed by a  
       Utilization and Quality Control Peer Review Organization  
       designated under 42 CFR Part 462 that has a contract with  
       the agency to perform those reviews. 
 

□ Utilization review is performed in accordance with 42 CFR  
  Part 456, Subpart H, that specifies the conditions of a  
 waiver of the requirements of Subpart D for: 

 
    □ All mental hospitals. 
 
   □ Those specified in the waiver. 
 

□ No waivers have been granted. 
 

     □ Not applicable, Inpatient services in mental hospitals are  
       not provided under this plan. 

 
  

  
 
 
 
 
 
 
 
 
 
 
 
              
TN No.:  06-015 
Supersedes   Approval Date:  02/28/07         Effective Date:  01/01/07     
TN No.:  85-21 









51 
Revision: HCFA-PM-92-2 (BERC)     
  1992 

 
 

STATE/ TERRITORY:  Georgia 
 
Citation   4.15 Inspection of Care in Intermediate Care Facilities for the Mentally  

Retarded, Facilities Providing Inpatient Psychiatric Services for   
  Individuals Under 21(Psychiatric Residential Treatment Facilities) and  
  Mental Hospitals 

 
42 CFR Part     X   The State has contracted with a Peer Review Organization (PRO) 
to  
456 Subpart I    perform inspection of care for: 
and 1902(a)(31)     
and 1903(g)      X    ICFs/ MR; 
of the Act     

  X    Inpatient psychiatric facilities for recipients under age 
21(Psychiatric Residential Treatment Facilities);  

      and 
 
     ____ Mental Hospitals. 
 
42 CFR Part     X   All applicable requirements of 42 CFR Part 456, Subpart I, are 
met 
456 Subpart A    with respect to periodic inspection of care and services. 
And 1902(a)(30)    
Of the Act       
    ____ Not applicable with respect to intermediate care facilities for the  
      mentally retarded services; such services are not provided under  
      this plan. 
 
      X   Not applicable with respect to services for individuals age 65 or  
      over in institutions for mental disease; such services are not  
      provided under this plan. 
 
    ____ Not applicable with respect to inpatient psychiatric services for  
      individuals under age 21(Psychiatric Residential Treatment  
     Facilities); such services are not provided under this plan. 
 
 
 
 
 
 
 
 
              
TN No.: 06-015
Supersedes   Approval Date:  02/28/07         Effective Date:  01/01/07     
TN No.: 92-14
 







Page 53a 

                          

Revision:  HCFA-PM-95-3   (MB) 

                 May 1995 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State/Territory:   GEORGIA    

 

         _________________________ 

 

 

     (b) Adjustments or Recoveries 

      

The State complies with the requirements of section 1917(b) 

of the Act and regulations at 42 CFR 433.36 (h)-(i). 

 

Adjustments or recoveries for Medicaid claims correctly 

paid are as follows: 

 

(1) For permanently institutionalized individuals, 

adjustments or recoveries are made from the 

individual’s estate or upon sale of the property 

subject to a lien imposed because of medical 

assistance paid on behalf of the individual for 

services provided in a nursing facility, ICF/MR, or 

other medical institution. 

 

     X  Adjustments or recoveries are made for 

all other medical assistance paid on 

behalf of the individual. 

 

(2) The State determines “permanent institutional 

status” of individuals under the age of 55 other 

than those with respect to whom it imposes liens on 

real property under §1917 (a) (1) (B)  (even if it 

does not impose those liens). 

 

(3) For any individual who received medical assistance 

at age 55 or older, adjustments or recoveries of 

payments are made from the individual’s estate for 

nursing facility services, home and community-

based services, and related hospital and 

prescription drug services. 

 

     X  In addition to adjustment or recovery of 

payments for services listed above, 

payments are adjusted or recovered for 

other services under the State Plan as 

listed below: 

   

  __X___ Recovers for all approved medical  

    assistance, for Medicaid recipients age

    55 and over, except for Medicare cost 

    sharing as specified at  

    4.17(b)(3 – Continued). 

 

      _________________ 

 

TN No.:    10-018  

Supersedes  Approval Date: 03-16-11                              Effective Date:    10/1/2010  

TN No.:  04-012  
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Revision:  HCFA-PM-95-3   (MB) 

                 May 1995 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State/Territory:   GEORGIA    

 

             

 

     

 

                                                    

                                                               4.17  (b) Adjustments or Recoveries 

 

                                                                        (3) (Continued) 

  

 Limitations on Estate Recovery - Medicare Cost Sharing:  

  

(i) Medical assistance for Medicare cost sharing is 

protected from estate recovery for the following 

categories of dual eligibles: QMB, SLMB, QI, 

QDWI, QMB plus full Medicaid, SLMB plus full 

Medicaid. This protection extends to medical 

assistance for four Medicare cost sharing benefits: 

(Part A and B premiums, deductibles, coinsurance, 

co-payments) with dates of service on or after 

January 1,2010. The date of service for 

deductibles, coinsurance, and co-payments is the 

date the request for payment is received by the 

State Medicaid Agency. The date of service for 

premiums is the date the State Medicaid Agency 

paid the premium. 

 

(ii) In addition to being a qualified dual eligible the 

individual must also be age 55 or over. The above 

protection from estate recovery for Medicare cost 

sharing benefits (premiums, deductibles, 

coinsurance, co-payments) applies to approved 

mandatory (i.e., nursing facility, home and 

community-based services, and related prescription 

drugs and hospital services) as well as optional 

Medicaid services identified in the State plan, 

which are applicable to the categories of duals 

referenced above.      

 

 

 

         

 

 

 

 

         

 

TN No.:  10-018  

Supersedes  Approval Date: 03-16-11                               Effective Date:  10/01/10

  

TN No.:  NEW  

 



































































 
 

74  
 
 
Citation

Revision HCFA-PM-(MB) 
STATE:  GEORGIA  

 

    
1927 (g) 
42 CFR 456.700 

 4.26 Drug Utilization Review Program 

   A.1. The Medicaid agency meets the requirements of Section 
1927 (g) of the Act for a drug use review (DUR) program for 
outpatient drug claims. 

     
1927 (g) (1) (A)   2. The DUR program assures that prescriptions for outpatient 

drugs are: 
 
-Appropriate 
-Medically necessary 
-Are not likely to result in adverse medical results 

    
1927 (g) (1) (a) 
42 CFR 456.705 (b) 
and 456.709 (b) 

  B. The DUR program is designed to educate physicians and 
pharmacists to identify and reduce the frequency of patterns 
of fraud abuse, gross overuse, or inappropriate or medically 
unnecessary care among physicians, pharmacists, and 
patients or associated with specific drugs as well as: 
 
-Potential and actual adverse drug reactions 
-Therapeutic appropriateness 
-Overutilization and underutilization 
-Appropriate use of generic products 
-Therapeutic duplication 
-Drug disease contraindications 
-Drug-drug interactions 
-Incorrect drug dosage or duration of drug treatment 
-Drug-allergy interactions 
-Clinical abuse/misuse 

     
1927 (g) (1) (B) 
42 CFR 456.703  
(d) and (f) 

  C. The DUR program shall assess data use against 
predetermined standards whose source materials for their 
development are consistent with peer-reviewed medical 
literature which has been critically reviewed by unbiased 
independent experts and the following compendia: 
 
-American Hospital Formulary Service Drug Information 
-United States Pharmacopeia-Drug Information 
-American medical Association Drug Evaluations 
 
 

 
TN No:  08-001 
Supersedes                   Approval Date: 04/25/08                      Effective Date: 01/01/08 
TN No:  93-028 
 



74-a 
 
 

Citation 

Revision HCFA-PM-(MB) 
STATE:  GEORGIA 

1927 (g) (1) (D) 
42 CFR 456.703 (b) 

  D. DUR is not required for drugs dispensed to residents of 
nursing facilities that are in compliance with drug regimen 
review procedures set forth in 42 CFR 483.60.  The State 
has never-the-less chosen to include nursing home drugs 
drugs in: 
 
 x   Prospective DUR 
 x   Retrospective DUR 

     
1927 (g) (2) (A) 
42 CFR 456.705 (b) 

  E.1. The DUR program includes prospective review of drug 
therapy at the point of sale or point of distribution before 
each prescription is filled or delivered to the Medicaid 
recipient. 

    
1927 (g) (2) (A) (i) 
42 CFR 456.705 (b) 
(1) – (7)  

  2. Prospective DUR includes screening each prescription 
filled or delivered to an individual receiving benefits for 
potential drug therapy problems due to: 
 
-Therapeutic duplication 
-Drug disease contraindications 
-Drug-drug interactions with non-prescription or over-the-
counter drugs 

-Incorrect drug dosage or duration of drug treatment 
-Drug-allergy interactions 
-Clinical abuse/misuse 

    
1927 (g) (2) (A) (ii) 
42 CFR 456.705 
(c) and (d)  

  3. Prospective DUR includes counseling for Medicaid 
recipients based on standards established by State law and 
maintenance of patient profiles. 

    
1927 (g) (2) (B)  
42 CFR 456.709 (a) 

  F.1. The DUR program includes retrospective DUR through its 
mechanized drug claims processing and information 
retrieval system or otherwise which undertakes ongoing 
periodic examination of claims data and other records to 
identify: 
 
-Patterns of fraud and abuse 
-Gross overuse 
-Inappropriate or medically unnecessary care among 
physicians, pharmacists, Medicaid recipients, or associated 
with specific drugs or group of drugs 

 
 
 
TN No:  08-001 
Supersedes                Approval Date: 04/25/08                  Effective Date: 01/01/08 
TN No:  93-028 



74-b 
 

Citation

Revision HCFA-PM-(MB) 
STATE:  GEORGIA  

 

 
1927 (g) (2) (C)  
42 CFR 456.709 (b) 

  F.2. The DUR program assesses data on drug use against explicit 
predetermined standards including but not limited to 
monitoring for: 
 
-Therapeutic appropriateness 
-Overutilization and underutilization 
-Appropriate use of generic products 
-Therapeutic duplication 
-Drug disease contraindications 
-Drug-drug interactions 
-Incorrect drug dosage or duration of drug treatment 
-Drug-allergy interactions 
-Clinical abuse/misuse 

    
1927 (g) (2) (D)  
42 CFR 456.711 

  3. The DUR program through its State DUR Board, using data 
provided by the Board, provides for active and ongoing 
educational outreach programs to educate practitioners on 
common drug therapy problems to improve prescribing and 
dispensing practices. 

    
1927 (g) (3) (A)  
42 CFR 456.716 (a)  

  G.1. The DUR grogram has established a State DUR Board either: 
 x  Directly, or 
__ Under contract with a private organization  

    
1927 (g) (3) (B)  
42 CFR 456.716 
(A) and  (B) 

  2. The DUR Board membership includes health professionals 
(on-third licensed actively practicing pharmacists and on-third 
but no more than 51 percent licensed and actively practicing 
physicians) with knowledge and experience in one or more of 
the following: 
 
-Clinically appropriate prescribing of covered outpatient drugs. 
-Clinically appropriate dispensing and monitoring of covered 
outpatient drugs. 

-Drug use review, evaluation and intervention. 
-Medical quality assurance. 

    
1927 (g) (3) (C)  
42 CFR 456.716 (d) 

  3. The activities of the DUR Board include: 
 
-Retrospective DUR, 
-Application of Standards as defined in section 1927 (g) (2) (C) 
and  

-Ongoing interventions for physicians and pharmacists targeted 
toward therapy problems or individuals identified in the 
course of retrospective DUR. 

 
TN No:  08-001 
Supersedes                          Approval Date: 04/25/08                               Effective Date:  1/01/08  
TN No: 93-028 



74-c 
 
 

Citation

Revision HCFA-PM-(MB) 
STATE:  GEORGIA  

 

 
1927 (g) (3) (C)  
42 CFR 456.711 
(a) -  (d) 

  G.4. The interventions include in appropriate instances: 
 
-Information dissemination 
-Written, oral, and electronic reminders 
-Face-to-Face discussion 
-Intensified monitoring/review of prescribers/dispensers 

    
1927 (g) (3) (D)  
42 CFR 456.712 
(A) and  (B) 

  H. The State assures that it will prepare and submit an 
annual report to the Secretary, which incorporates a 
report from the State DUR Board, and that the State will 
adhere to the plans, steps, and procedures as described in 
the report. 

    
1927 (h) (1)   
42 CFR 456.722 

  I.1. The State establishes, as its principal means of processing 
claims for covered outpatient drug under this title, a 
point-of-sale electronic claims management system to 
perform on-line: 
 
-real time eligibility verification 
-claims data capture 
-adjudication of claims 
-assistance to pharmacists, etc. applying 
for and receiving payment. 

    
1927 (g) (2) (A) (i) 
42 CFR 456.705 (b) 

  2. Prospective DUR is performed using an electronic point 
of sale drug claims processing system. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
TN No:  08-001 
Supersedes                          Approval Date: 04/25/08                             Effective Date: 01/01/08 
TN No:  93-028 





















































 
79.1 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State/Territory: Georgia

 
Citation  1902(a)(68) 
of the Act, P.L. 109-171 
(section 6032) 

4.42 Employee Education About False Claims Recoveries.
 

(a)  The Medicaid agency meets the requirements regarding 
establishment  of policies and procedures for the 
education of employees of entities covered by section 
1902(a)(68) of the Social Security Act (the Act) 
regarding false claims recoveries and methodologies for 
oversight of entities’ compliance with these 
requirements. 

 
     (1) Definitions. 
 

(A) An “entity” includes a governmental 
agency, organization, unit, corporation, 
partnership, or other business arrangement 
(including any Medicaid managed care 
organization, irrespective of the form of business 
structure or arrangement by which it exists), 
whether for-profit or not-for-profit, which 
receives or makes payments, under a State Plan 
approved under title XIX or under any waiver of 
such plan, totaling at least $5,000,000 annually. 

 
If an entity furnishes items or services at more 
than a single location or under more than one 
contractual or other payment arrangement, the 
provisions of section 1902(a)(68) apply if the 
aggregate payments to that entity meet the 
$5,000,000 annual threshold. This applies 
whether the entity submits claims for payments 
using one or more provider identification or tax 
identification numbers. 

 
A governmental component providing Medicaid 
health care items or services for which Medicaid 
payments are made would qualify as an “entity” 
(e.g., a state mental health facility or school 
district providing school-based health services). 
 

______________________________________________________________________________ 
TN No. 07-001      Approval Date: 04/30/07 
Supersedes       Effective Date: 01/01/07    
TN No. NEW



79.2 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State/Territory: Georgia
 

A government agency which merely administers the 
Medicaid program, in whole or part (e.g., managing the 
claims processing system or determining beneficiary 
eligibility), is not, for these purposes, considered to be 
an entity. 

 
An entity will have met the $5,000,000 annual threshold 
as of January 1, 2007, if it received or made payments in 
that amount in Federal fiscal year 2006. Future 
determinations regarding an entity’s responsibility 
stemming from the requirements of section 1902(a)(68) 
will be made by January 1 of each subsequent year, 
based upon the amount of payments an entity either 
received or made under the State Plan during the 
preceding Federal fiscal year. 

 
(B)  An “employee” includes any officer or 
employee of the entity. 

 
(C)  A “contractor” or “agent” includes any 
contractor, subcontractor, agent, or other person which 
or who, on behalf of the entity, furnishes, or otherwise 
authorizes the furnishing of, Medicaid health care items 
or services, performs billing or coding functions, or is 
involved in the monitoring of health care provided by 
the entity. 

 
(2) The entity must establish and disseminate written 

policies which must also be adopted by its contractors or 
agents. Written policies may be on paper or in electronic 
form, but must be readily available to all employees, 
contractors, or agents. The entity need not create an 
employee handbook if none already exists. 

 
 
 
 
 
 
 
______________________________________________________________________________ 
TN No. 07-001
Supersedes       Approval Date: 04/30/07    
TN No. NEW      Effective Date: 01/01/07 



79.3 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State/Territory: Georgia
 
 

(3)  An entity shall establish written policies for all 
employees (including management), and of any 
contractor or agent of the entity, that include detailed 
information about the False Claims Act and the other 
provisions named in section 1902(a)(68)(A). The entity 
shall include in those written policies detailed 
information about the entity’s policies and procedures 
for detecting and preventing waste, fraud, and abuse. 
The entity shall also include in any employee handbook 
a specific discussion of the laws described in the written 
policies, the rights of employees to be protected as 
whistleblowers and a specific discussion of the entity’s 
policies and procedures for detecting and preventing 
fraud, waste, and abuse. 

 
(4)  The requirements of this law should be incorporated into 

each State’s provider enrollment agreements. 
 

(5)  The State will implement this State Plan amendment on 
              January 1, 2007. 
 

(b)  ATTACHMENT 4.42-A describes, in accordance with section  
  1902(a)(68) of the Act, the methodology of compliance 

oversight and the frequency with which the State will re-assess 
compliance on an ongoing basis. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
 
TN No.: 07-001
Supersedes       Approval Date: 04/30/07 
TN No.: NEW      Effective Date: 01/01/07 



79.4 
 
 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: Georgia 

 
Citation 
1902(a)(69) of 4.43 Cooperation with Medicaid Integrity Program Efforts 
The Act,  The Medicaid Agency assures it complies with such  
P.L. 109-171  requirements determined by the Secretary to be necessary 
(section 6034)  for carrying out the Medicaid Integrity Program 

established under section 1936 of the Act. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TN No: 08-007 
Supersedes: Approval Date: 08/12/08  Effective Date: 07/01/08 
TN No: New 
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