
Mary Kaye Justis, RN, MBA 

PLAN 

17. DATE RECEIVED: 06/06/07 

19. EFFECTIVE DATE OF APPROVED MATERIA 
07/01/09 

21. TYPED NAME: 

I 

DEPARTMENT OF HEALTH AND HUMAN SERViCES FORM APPROVED
 
HEALTH CARE FINANCING ADMINISTRATiON ,! OMB NO. 0938·0193
 

I 

,	 COMMUNITY MENTAL HEALTH REHABILITATIVE SERVICES 

I 

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

TRANSMITTAL AND NOTICE OF AP:aROVAL OF 
STATE PLAN MATERIAL' 

1. TRANSMITTAL NUMBER: 
07-004 

2. STATE 
GEORGIA 

I 

! FOR: HEALTH CARE FINANCING ADMINISTRATION 

I 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

I 

i 

I TO: REGIONAL ADMINISTRATOR I 

i 

CENTERS FOR MEDICARE AND MEDICAIDISERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
July 1,2007 

I 5. TYPE OF PLAN MATERIAL (Check One): 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 0 AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF HIS IS AN AMENDMENT Se arate Transmittal or each amendment 
I 6. FEDERAL STATUTEIREGULATION CITATION: 
I 42CFR 440.180 
I 

I "8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

I Attachment 3.I-A, pages 6c - 6c-15 
I Attachment 4-19-B, pages Ia - Ia-6 

10. SUBJECT OF AMENDMENT: 

7. FEDERAL BUDGET IMPACT: 
I	 a. FFY 2007 $0 

FFY 2008 $0 

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	 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 3.I-A, pages 6c - 6c-11 
Attachment 4-19-B, pages 1a - Ia-6 

FFICIAL:	 16. RETURN TO: 

---~ Department of Community Health 
Medical Assistance Plans 

-14-.-T-IT-L-E-:-C'---H-I-EFCC-,-M-E---D-I-'C'---A-L-A"""S""S-I""S--TA...,.......N""":C....E""":P"":"L-A'"!"N-=-=S::----------1 2 Peachtree Street, N. W. 
Atlanta, Georgia 30303-3159 

IS. DATE SUBMITTED: 
i

1---------------.....,F=O:::::-R::::t:IRE=G:":'IO=N--;-A~L--=O=FF---IC....,....E...,..U-:-S=E-O--N=L-y---------------j 

18. DATE APPROVED: 09/24/09 

23. REMARKS:
 
Approved with following changes as authorizj:d by State Agency on email dated 07/01109
 

Block. 8 Attachment 3.1-A page. Bc th Bc-15 changed to read Attachment 3.1-A pages 6c thru 6c-25: Attachment 
4.19B page. 1a thru 1a-6 changed to ~ Attachment 4.19-8 pages 1a thru 1a·19Block #II Amendment 3.1.A pages 8c 
thru 8c-11 changed to read Attachmen 1·A page. 8c thru 6c·11 and pages 6c·12 thru &C·25 NEW: Attachment4.19B 
pages 1. thru 1a-6 Changed to read A hment 4.19-B pages 1a thru 1a-1 Ind 1a-2 thru 18-19 NEW 

i 
Block #4: July 1, 2007 changed to reaJ uly 1, 2009
 

I
 

FORM HCFA-179 (07-92) 




