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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

HEALTH CARE FINANCING ADMINISTRATION OM8 NO 0938-0193 


I. TRANSMITTAL NUMBER: 2. STATE 
10-014 

TRANSMITTAL AND NOTICE OF APPROV AL OF 
GEORGIASTATE PLAN MATERIAL 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

SOCIAL SECURITY ACT (ME'bICAID) 

4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 

• TO: REGIONAL ADMINISTRATOR 
October 1, 2010 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
• 5. TYPE OF PLAN MATERIAL (Check One): 

D NEW STATE PLAN D AMENDMENT TO BE CONSIDERED AS NEW PLAN [8J AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
7. FEDERAL BUDGET IMPACT: 

42 CFR 447.206 
6. FEDERAL STATUTEIREGULATION CITATION: 

a. FFY 2011 $3,125,000 
FFY 2012 $8,100,000 

"8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (IfApplicable): 

Attachment4.19-B, pp. 13.1 13.6 
Attachment 4.19-B, pg. 13.1 

10. SUBJECT OF AMENDMENT: 
CISS AND CIS PAYMENT METHODOLOGY 

II. GOVERNOR'S REVIEW (Check One): 
D GOVERNOR'S OFFICE REPORTED NO COMMENT D OTHER, AS SPECIFIED: 
[8J COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

/' 
16. RETURN TO: CIAL: 

Department ofCommunity Health 
I~Pl;JYNAMt: JERRY ~BERLY Medicaid Division 

2 Peachtree Street, N.W . .(4. TITLE: CHIEF, Medicaid Division 
Atlanta, Georgia 30303-3159 

15. DATE SUBMITTED: 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18. DATE APPROVED: 

10101110 08/10/11 
PLAN APPROVED ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 
I fllfIlll fI 

. 2 I. TYPED NAME: 22. TIT~: Associate Regional Administ~ator 
Jackie Glaze Division of Medicaid & Children Health Opns 

23. REMARKS: 

Approved with the tollowing changes to item 8 as authorized hy State Agency on email dated. 08104111:, 


Block# 8 changed to read: Attachment 3.I-A pages Ii, lk, II. 1m, In and 9b3; Attachment 4.198 pages 13.1 Ihru 13.8. 


BIock#9 changed to read: Attachment 3.I-A pages 1 L Ik. 11, 1m. Inand 9b3: Attachment 4.198 pages 13.1 thru 13,8 New 
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