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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, MailStop 52-01-16
Baltimore, MD 21244-1850

Children en¡l Adults Healfh Proprnms Grorrn

crvts
ctNTtRs foR MÉDtcAnt & MrorcltD snvrcEs

CENTEN FOR MEDICA¡D & CHIP SEßVICES

Jen Steele
Medicaid Director
Department of Health and Hospitals
628 North 4th Street
Baton Rouge, LA 70802

APR t 4 e019

Dear Ms. Steele:

Your title XXI Children's Health Insurance Program (CHIP) state plan amendment (SPA) LA-
l9-0010, submitted on January 22,2019 with additional information submitted on April l, 2019,
has been approved. This SPA has an effective date of February l, 2019. SPA LA-19-0010
allows Louisiana to obtain federal funding to expand coverage to otherwise eligible lawfully
residing, non-citizen targeted low income children under section 214 of the Children's Health
Insurance Program Reauthorization Act of 2009. On March 22,2019, the state received
approval for the same type of amendment under Medicaid SPA LA-19-0009.

A copy of the approved CS I I state plan page is attached to be incorporated into the state's
approved CHIP state plan. This page supersedes the previous CSl8 that was approved on April
tt,2014.

Your title XXI project officer is Ms. Jasmine Aplin. She is available to answer questions
conceming this amendment and other CHlP-related issues. Her 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 21244-1 850
Telephone: (41 0) 786-8 I 02
E-mail : Jasmine.Aplin@cms.hhs. gov

Official communications regarding program matters should be sent simultaneously to Ms. Aplin
and Mr. Bill Brooks, Director, Division of Medicaid Field Operations South. Mr. Brooks'
address is:

Centers for Medicare & Medicaid Services
1301 Young St. Suite 714
Dallas, TX75202
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If you have quàstions additional questionso please contact Amy Lutzky, Director, Division of
State Coverage Programs (410) 786-0721.

Sincerel¡

Director

cc: Mr. Bill Brooks, Director, Dívision of Medicaid Field Operations South

I

/signed Anne Marie Costello/
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lections 2105(c)(9) and 2107(e)(1)(J) ofthe SSA and 42 CFR 457.320(b)(6), (c) and (d)

Jitizenship

Thc CHIP Agency ptovides CHIP eligibility to otherwise eligible citizens and nationals ofthe United States and calta¡n non-citizens,

@ including the time period duling which they are provided with rcasonable oppoftunity to submit verification oftheil citizenship,
national sfatus or satisfactory immigration status.

I The CHIP Agency ptovides eligibility under the Plan to otherwise eligible individuals:

Who are citizens or na[ionals ofthe United States; or

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Oppotunity Reconciliatio¡
Act (PRWORA) (8 U.S.C. $ 1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. ô l6l2(b)) and is not
prohibited by section 403 of PRWORA (8 U.S.C. 91613); or

Who have declared themselves to be citizens or nationals ofthe United States, or an individual having satisfactory immigration
status, during a teasonable oppodunity period pending verification oftheir citizenship, nationality, or satisfactory immiglation
status consistent with requirem ents of I903 (x), I 137(d), and 1902(ee) of the Act, an d 42 CFP. 435.406, 407,956 wtd 457 .380 .

The rcasonable oppoÍunity period begins on and extends 90 days fiom the date the notice ofreasonable oppoltunity is rcccived
by the individual.

The agency plovides for an extension ofthe [easonable opportunity period if the individual is making a good faith effort
to resolve any inconsistencies or obtain any neccssaly documcntation, or the agenay needs more time to complete the
verification process,

The agency begins to fumish benefits to othevise eligible individuals during the reasonable oppotunity period on a
earlier than the date the notice is received by the individual.

The dat€ benefits are furnished is:

OThe dat€ ofappliçation containing the declaration ofcitizenship or immigratìon status.

C The datc the Ìcasonable oppoúunìty nofice ¡s sent,

C Other date, as described:

The CHIP Agency elects the option to provide CHI P coverage to othclwise eligible children up to age I 9, lawfully residing
in the United States, as provided in Section 2107(exl)(J) ofthe SSÀ (Seation 214 ofCHIPRA 2009, P.L. 111-3).

Otherwise eligible childlen means children meeting the eligibility lequirements oftargeted low-income children with the
exception of non-citizen status.

No

Yes
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E The CFIIP Agency plovides assurance that lawfully residing children ale also cover€d under the state's Medicaid program.

The CHIP Agency elects the option to provide CHIP covelage to othelwise eligible pregnant women, lawfully residing in the
Unit€d States, as provid€d in Soction 214 of CHIPRA 2009, P.L. 1l l-3. The state may not select this option unless the state
also elects to covel lawfully lesiding children. A state may not select this option unl€ss the state also covcrs Targeted Low-
lncome Pregnant Women.

E An individual is considered to be lawfully residing in the United States if he or sh€ is lawfully present and meets state
residency rcqu irements.

E An individual is considered to be laÏvfully present in the United States ifhe or.she is:

l. A qualified non-cìtizen as defined ir 8 U.S.C. I óa I (b) and (c);

2. A non-citizen in a valid nonimmiglant status, as defined in 8 U. S.C. I I 0l (a)( 15) or othenvise undeÍ the immigration laws
(as defined in 8 U.S.C. I 101(aX17));

3. A non-citizen who has been pa|o led into the United States i n accordance with I U.S.C.l 182(d)(5) for less than I year,
except for an individual paroled for prosecution, fol defelred inspection or pending removal proceedings;

4, A non-citizen who belongs to one ofthe following classes:

(i) Granted tempolary resident status in accordance with 8 U.S.C.I 160 or 1255a, respectively;

(ii) Granted Tempotary Protocted Status (TPS) in accordance with I tJ.S.C. $1254a. and individuals with pending
applications for TPS who have been granted employment authorization;

(iii) Granted employment authorization under 8 CFR 274a.12(c);

(iv) Family Unity beneficiaries in accordance with section 301 ofPub. L. 101-649, as amended;

(v) Under Defeffed Enforced Departurc (DED) in accordance with a decision made by the President;

(vi) Gl anted Deferred Action status;

(vii) Granted an administrative stay ofremoval under 8 CFR 241;

(viii) Beneficiary ofapproved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application fol asylum under I U.S.C. I 158, or for withholding ofremoval under 8
U,S.C.l23l,or under the Convention Against Tolture, who:

(i) Has been granted employment authorization; or

(ii) Is under the age of l4 and has had an application pending for at least 180 days;

6. Has been granted withholding of removal undel the Convention Against Tolture;

7. Is a child who has a pending application foÍ Special Immigrant Juvenile status as desçribed in 8 U. S.C.I 101 (aX27XJ);

8. Is lawfully present in Ameriçan Samoa under the immigration laws ofAmerican Samoa; or

9. Is avictim ofsevele trafficking in persons, in accordance with fhe Victims ofTrafficking and Violence Protecfion Act of
2000, Pub. L. 106-386, as amended (22 U.S.C, 7105(b)).

No
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10, ExceÞÍion: An individual with deferued action under the Department ofHomeland Security's deferred action for the
childhood arivals plocess, as described in the Secretary ofHomeland Secutity's June 15, 2012 memorandum, shall not
be considered to be lawfully present with respect to any ofthe above categories in paragraphs (l) through (9) ofthis
definition.

PRA Disclosure Statement
According to the Papen¡,ork ReduÇtion Act of 1995, no persons are required to respond to a collection ofinformation unless it displays a
valid OMB control number. The valid OMB control number for this infoÌmation collection is0938-1148. The time requircd to complete
this information collection is estimated to average 50 hours per response, including th€ time to review instructions, search existing data
rasources, gathel the data needed, and complete and review the information colleat¡on. Ifyou have comments concetning the acçuracy of
the time estimate(s) ol suggestions for improving this fo[m, please write to: CMS, 7500 Security Boulevatd, Attn: PRA Repoús Cleal¿nce
Officer', Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

v 20160722

Effective Dater February 1,2019
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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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