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DEPARTMENT OFHEAL1H &IRJMAN SERVICFS 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medic aid and CHIP Operations Group 

March 11 , 2022 

Lynnette R. Rhodes, Esq. 
Executive Director, Medical Assistance Plans 
Department of Community Health 
2 Peachtree St. , 36th Fk>or 
Atlanta, Georgia 30303 

Re: Georgia State Plan Amendment (SPA) 21-0015 

Dear Executive Director Rhodes: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDIC41D & CHIP SERVICES 

The Centers for Medicare & Medi:aid Servi:es (CMS) reviewed your Medi:aid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 21-0015. This amendment 
proposes to provide attestation of transportation minimum requirements. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations under the Consolidated Appropriati>ns Act 
of 2021 , Division CC , Title II , Secti>n 209; Section 1902(a)(4) of the Social Security Act. This 
letter is to inform you that Georgia Medicaid SPA 21-0015 was approved on March 10, 2022 
with an effective date of October 1, 2021. 

If you have any questions, please contact Etta Hawkins at ( 404) 562-7429 or via email at 
Etta.Hawkins@cms.hhs.gov. 

cc: Brian Dowd 

Digitally signed by James G. 
Scott -S 
Date: 2022.03.11 08:58:48 
-06'00' 

James G. Scott, Director 
Divisi>n of Program Operations 



DEPARTMENT OF HEAL TH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANS MITTAL NUMBER 2. STATE 

2 1 - 0 0 1 5 GA -- ---- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT (";;) VIV 0'! VVI 

4 . PROPOSED EFFEC'TlVE DATE 
...__,, 

October 1, 2021 

FORM APPROVED 
0 MB No. 0938--0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

Consolidated Appropriations Act of 2021, Division CC, Title 11, Section 209; Section a. FFY 2022 $ 0 
2Q2J 1902(a)(4) of the Social Security Act b. FFY $ n 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 3.1-A, Page 9d - Page 9d.5 OR ATTACHMENT (If Applicable) 

Attachment 3.1-A, Page 9d - Page 9d.2 

9. SUBJECT OF AMENDMENT 

Revise provisions related to Non-Emergency Transportation in accordance with CMS' July 12, 2021 State Medicaid Director's 
Letter. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFF ICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

® OTHER, AS SPECIFIED: 

IC IAL 15. RETURN TO 

Lynnette R. Rhodes 
---------t Executive Director, Medical Assistance Plans Division 

Georgia Department of Community Health 
----------------------2 Peachtree St., 36th Floor 

13. TITLE Atlanta, Georgia 30303 
_E_x_e_cu_t_iv_e_D_i_re_c_to_r_, M_ed_i_ca_l_A_s_s_is_ta_n_c_e_P_la_n_s_D_i_vi_s_io_n ___ """" ( 404) 656-7513 Telephone 

14. DATE SUBMITTED 
12/30/2021 

16. DA TE RECEIVED 
12/30/2021 

FOR CMS USE ONLY 

17. DATE APPROVED 
03/10/2022 

PLAN APPROVED - ONE COPY A TT ACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 
10/01/2021 

20. TYPED NAME OF APPROVING OFFIC IAL 
James G. Scott 

22. REMARKS 
State approved pen & Ink changes by emall 2-11-2022: 

19. SIG ROVING qf[iJ~/fJrgned by James G. Scott-S 
Date: 2022.03.11 09:00: 15 --06'00' 

21 . TITLE OF APPROVING OFFICIAL 
Director, Program Operations 

1. Remove from Box 7 Attachment 3.1 -A, Page 9d - Page 9d.5, and add 3.1 D pg.2 instead 

FORM CMS-179 (09124) Instr uctions on Back 
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 GH	IJKJLJMN	MO	�HIJPQJI	QRRHLRL	QSS	MO	RGH	TJNJTUT	VHWUJVHTHNRL	MURSJNHI	JN	0XY,ZQ[Z\][	MO	RGH	%PR	

QVH	THR̂	VHWUJVJN_	̀VMKJIHVL̂	RVQNL̀MVRQRJMN	NHRaMVb	PMT̀QNJHL	Z (-L[̂	ZLUPG	QL̂	&c�'	QNI	de. [	

QNI	JNIJKJIUQS	IVJKHVL	MO	NMNfHTHV_HNPg	THIJPQS	RVQNL̀MVRQRJMN	RM	THIJPQSSg	NHPHLLQVg	LHVKJPHL	

VHPHJKJN_	̀QgTHNRL	UNIHV	LUPG	̀SQN	ZhUR	HiPSUIJN_	QNg	̀UhSJP	RVQNLJR	QURGMVJRg[̂	THHRL	RGH	OMSSMaJN_	

TJNJTUT	L̀HPJOJHI	VHWUJVHTHNRLj	

Z%[�QPG	̀VMKJIHV	QNI	JNIJKJIUQS	IVJKHV	JL	NMR	HiPSUIHI	OVMT	̀QVRJPJ̀QRJMN	JN	QNg	OHIHVQS

GHQSRG	PQVH	̀VM_VQT	ZQL	IHOJNHI	JN	LHPRJMN	00,\cZO[	MO	RGH	%PR[	QNI	JL	NMR	SJLRHI	MN	RGH

HiPSULJMN	SJLR	MO	RGH	*NL̀HPRMV	kHNHVQS	MO	RGH	#H̀QVRTHNR	MO	!HQSRG	QNI	!UTQN	$HVKJPHLl

mnopqrs	turs	vwxvyvxuqz	x{vy|{	sqt	q	yqzvx	x{vy|{}t	zvr|wt|~

Z-[�QPG	LUPG	̀VMKJIHV	GQL	JN	̀SQPH	Q	̀VMPHLL	RM	QIIVHLL	QNg	KJMSQRJMN	MO	Q	LRQRH	IVU_	SQal

QNI

Z#[�QPG	LUPG	̀VMKJIHV	GQL	JN	̀SQPH	Q	̀VMPHLL	RM	IJLPSMLH	RM	RGH	LRQRH	�HIJPQJI	̀VM_VQT	RGH

IVJKJN_	GJLRMVĝ	JNPSUIJN_	QNg	RVQOOJP	KJMSQRJMNL̂	MO	HQPG	LUPG	JNIJKJIUQS	IVJKHV	HT̀ SMgHI	hg

LUPG	̀VMKJIHV̂	JNPSUIJN_	QNg	RVQOOJP	KJMSQRJMNL1

-Q̀JRQRJMN	̀QgTHNRL	RM	hVMbHVL	QVH	LUOOJPJHNR	RM	HNSJLR	HNMU_G	̀VMKJIHVL	LM	RGQR	PQVH	QNI	LHVKJPHL	QVH	

QKQJSQhSH	UNIHV	RGJL	LRQRH	̀SQN	QR	SHQLR	RM	RGH	HiRHNR	RGQR	LUPG	PQVH	QNI	LHVKJPHL	QVH	QKQJSQhSH	RM	RGH	

_HNHVQS	̀M̀USQRJMN	JN	RGH	_HM_VQ̀GJP	QVHQ1		
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