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State Plan Amendment (SPA) #: GA-18-0026

This file contains the following documents in the order listed: 

1) Approval Letter

2) State Plan Pages

The complete final approved 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.

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 
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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:

I am pleased to inform you that your title XXI Children's Health Insurance Program (CHIp) state
plan amendment (SPA), GA-I8-0026, has been approved. GA-18-0026 implements mental
health parity regulations at 42 CFR 457.496 to ensure that treatment limitations and financial
requirements applied to mental health and substance use disorder benefits are no more restrictive
than those applied to medical/surgical benefits. This SPA has an effective date of October 2,
2017.

Section 2103(c)(6)(B) of the Social Security Act (the Act), as implemented through regulations
at 42 CFR 457.496(b), provides that if CHIP coverage includes Early, Periodic Screening,
Diagnostic and Treatment (EPSDT) as dehned in section 1905(r) of the Act and provided in
accordance with section I902(a)(43) of the Act, the state plan will be deemed to satisfy parity
requirements. Georgia has provided the necessary assurances and supporting documentation that
EPSDT is covered under Georgia's CHIP program and provided in accordance with sections
1905(r) and 1902(a)(43) of the Act.

This approval relates only to benefits provided under the CHIP state plan; Medicaid benefits will
be analyzed separately.

Your title XXI project officer is Ms. Cassie Lagorio. She is available to answer questions
concerning 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 S2-01-16
7500 Security Boulevard
Baltimore, MD 21244- I 850
Telephone: (410) 786-4554
E-mail : Cassandra. Lagorio@cms.hhs. gov
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Offïcial communications regarding program matters should be sent simultaneously to Ms.
Lagorio and to Ms. Shantrina Roberts, Associate Regional Administrator (ARA) in our Atlanta
Regional Office. Ms. Roberts's address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children's Health Operations
61 Forsyth Street, SW, Suite 4T20
Atlanta, GA 30303-8909

If you have additional questions or concerns, please contact Ms. Amy Lutzky, Director, Division
of State Coverage Programs, at (410) 786-0721. We look fonvard to continuing to work with
you and your staff.

Sincerely

Director

cc: Shantrina Roberts, ARA, CMS Region [V

lr"
/ Anne Marie Costello /



SPA Number: GA-18-0026 Approval Date: 6/28/18 Effective Date: 10/2/17 

State of Georgia  
 
 
1.4 Please provide the effective (date costs begin to be incurred) 

and implementation (date services begin to be provided) dates 
for this plan or plan amendment (42 CFR 457.65): 

 

Transmittal Number Date 
Submitted 

Effective 
Date 

Date 
Approved 

Description Amended Plan Section(s) 

GA-18-0026 06/25/2018 10/02/2017  Mental Health 
Parity 

Section 6 and Section 8.4 
amended to comply with Mental 
Health Parity requirements 
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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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