
       

 

 

      

          
           

              
       

 

        

   

 

 

  

 
 

Dear Peach State Health Plan Provider, 

Thank you for your continued partnership with Peach State Health Plan. As you know, we are 
committed to continuously evaluating and improving policies based on best practices. We are 
writing to inform you of an update that Peach State Health Plan will be implementing to the clinical 
policy below, effective on or after 1/1/2026. 

Update Name GA.CP.BH. 504 Autism Spectrum Disorder Services 

Line of Business Impacted Medicaid 

Description 

Aligns  with  industry  standards  to clarify  requirements  for  
diagnostic  evaluations,  treatment  plans,  supervision, an d  
caregiver training, a nd  introduces  explicit  criteria  for  service
continuation  and  discontinuation. I t  also  updates  
assessment  tools,  graph  specifications,  treatment  hour 
limits, c oding  tables,  and  references  to align  with  current  
best  practices.  

 

https://www.pshpgeorgia.com/providers/resources/clinical-
payment-policies.html  

We  appreciate  your ongoing  collaboration  as  we  work  together to  enhance  health  outcomes  and  
provide  the  highest  quality  of  care for  our members.  

Sincerely,  

Peach  State  Health  Plan   
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