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State/Territory Name: Georgia

State Plan Amendment (SPA) #: GA-18-0025

This file contains the following documents in the order listed: 

1) Approval Letter

2) SPA Summary Form

3) Approved SPA Pages

The complete title XXI state plan for Georgia consists of the most recent state plan posted on 

Medicaid.gov under CHIP and State Plan Amendments. The link is provided below. The following approved 

templates are in addition to, or replace sections of the state’s posted current state plan. The attached approval 

letter(s) explain how these templates fit into that state plan.  

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html


DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, Maryland 21244-1850

Children and Adults Health Programs Group

clvts
crNftRs FoR MfDtCÂrr & M€fIcAtD srRvtcts

crNrER foR MrDtcatD & cfitp sEnvrcEs

]'lAR 2 2 2018

Ms. Sheila Alexander
Program Director, Peach Care for Kids
State of Georgia, Department of Community Health
2 Peachtree Street, NW,37th Floor
Atlanta, GA 30303

Dear Ms. Alexander:

Your title XXI Children's Health Insurance Program (CHIP) state plan amendment (SPA) number GA-18-
0025, submitted on February 20,2018,has been approved. This SPA has a retroactive effective date of
July l, 2017.

Through this SPA, Georgia eliminates its one-month premium lock-out period and makes technical
changes to the disenrollment procedures in Section 8.7 of the CHIP state plan. A copy of the approved
CS2l page is attached to be incorporated into the state's approved CHIP state plan. This page supersedes
the previous CS21 that was approved on February 6,2014.

Your title XXI project ofhcer is Ms. Cassie Lagorio. She is available to answer questions conceming
this amendment and other CHlP-related issues. Ms. Lagorio's contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop 52-01-16
7500 Security Boulevard
Baltimore, MD 21244- I 850
Telephone: (410) 786-4554
E-mail: Cassandra.Lagorio@cms.hhs. gov

Official communications regarding program matters should be sent simultaneously to Ms. Lagorio
and to Mr. Charles Friedrich, Acting Associate Regional Administrator (ARA) in our Atlanta
Regional Office. Mr. Friedrich's address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children's Health Operations
6l Forsyth Street, SW, Suite 4T20
Atlanta, GA 30303-8909
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If you have additional questions, please contact Ms. Amy Lutzky, Director, Division of State
Coverage Programs af (410) 7 86-0721 .

We look forward to continuing to work with you and your staff.

Sincerely,

Anne Marie Costello
Director

cc: Charles Friedrich, Acting ARA, CMS Region IV

/ Anne Marie Costello /





CHIP Eligibility

Stiìte Nanre: Geo[gia OMB Control Nu¡¡ber: 0938- I 148

I rar)snr¡ttal Nunrber: CA - l8 - 0025

PRA l)isc losure Statement
According to the Paperwork Reduction Act of 1995, no persons ate requiled to respond to a collection of infor|ration r¡nless it displays a

valid OMll contlol number. the valid OMB control nunrber l'or this information collection is 0938-l 148, 'Ihetine tequired to complete

this informatìon collection is estitnated to average 50 hours pel response. including the tilne to review instluctions, search existing data

resortrces, gather the data needed, and corrplete and review the infornìation collect¡on. Ifyou have comnìerìts concelning tlre accuracy of
the tinle estinìate(s) or suggestiorìs lbr irnproving this fonn. please wr¡te toi CMS. 7500 Secut ity Iloulevard. Attll: PRA lìepods Clearance

O fficer, Ma il S top C4-26-05. Baltinore, Mat yland 21244- I 850. 
v .z(Jt6ojz2

Effective Dater July 1,2017

4? CFR .157.-s70

Noû-Pâyment of Prcu¡ir¡ms

Docs the statc irnpose premiutns or entollment fees?

Car nor-paynrcrìt of premiurns or enrollntent fees result ill loss of CHIP eligibility?

Does the state have a prctniutn locl< out pe|iod?

Yes

No

- 
Thc strte assures that ¡t providcs enrollees with an opportunity for an impaúial review to address disenrollrnont from the

Ú progr",n in accordancc wilh scction 457.1130(a)(iì).

sPA# GA-r8-0025 Approval Date:
MAR "2 2 2018
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Children's Health Insurance
Program Eligibility

Control P: 1
ontrof Pane Children's Health Insurance Program Eligibility:

Summary Page

General
Information
State/Territory Massachusetts
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-
Tribal Input YY-0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number
with leading zeros. The dashes must also be entered.

Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

(mm/dd/yyyy)

Federal Statute/Regulation Citation

[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $

Subject of Amendment

Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.

Signature of State Agency Official

Submitted By: Alison Kirchgasser

Last Revision Jun 19, 2014
Date:

Submit Date: Mar 28, 2014
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