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State/Territory Name: Pennsylvania

State Plan Amendment (SPA) #: PA-CHIPSPA#12

This file contains the following documents in the order listed: 

1) Approval Letter

2) State Plan Pages 

The complete title XXI state plan for Pennsylvania 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 

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
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Section 1.  General Description and Purpose of the Children’s Health Insurance Plans and the 

Requirements  
1.4  Provide the effective (date costs begin to be incurred) and implementation (date services 

begin to be provided) dates for this SPA (42 CFR 457.65). A SPA may only have one 
effective date, but provisions within the SPA may have different implementation dates 
that must be after the effective date.  

 
Transmittal Number SPA Group PDF Description Superseded 

Plan 
Section(s) 

PA-14-0001 
 
Effective/Implementation 
Date: July 1, 2014 

MAGI 
Eligibility 
& Methods 

CS7 
 
 
 
CS10 
 
 
 
 
 
 
 
CS10 
 
 
 
 
CS13 
 
 
 
 
 
 
 
 
CS15 

Eligibility – 
Targeted Low 
Income Children 
 
Children Who Have 
Access to Public 
Employee Coverage 
 
 
 
 
 
Hardship Exemption 
 
 
 
 
Deemed Newborns 
 
 
 
 
 
 
 
 
MAGI-Based 
Income 
Methodologies 

Sections 4.1.1, 
4.1.2, 4.1.3: 
Supersede all 
 
Section 4.4.1: 
Supersede 
information 
on dependents 
of employees 
of a public 
agency 
 
Appendix: 
Supersede 
current 
documentation 
 
Section 4.3: 
Add new 
subsection; 
supersedes 
information in 
section 4.1.9 
on CHIP 
deeming 
 
Section 4.3: 
Add new 
subsection; 
supersedes 
information in 
section 4.1.3 
on income 
counting 

PA-14-0002 XXI CS3  Eligibility for Supersedes 

Formatted Table



      
 
Effective/Implementation 
Date: July 1, 2014 

Medicaid 
Expansion 

Medicaid Expansion 
Program 

the current 
Medicaid 
expansion 
section 4.0 

PA-14-0003 
 
Effective/Implementation 
Date: July 1, 2014 

Establish 
2101(f) 
Group 

CS14 Children Ineligible 
for Medicaid as a 
Result of the 
Elimination of 
Income Disregards 

Incorporate 
within a 
separate 
subsection 
under section 
4.1 

PA-14-0005 
 
Effective/Implementation 
Date: July 1, 2014 

Non-
Financial 
Eligibility 

CS17 
 
 
 
CS18 
 
 
 
 
 
CS19 
 
 
 
CS20 
 
 
 
CS21 
 
 
 
CS27 

Non-Financial 
Eligibility – 
Residency 
 
Non-Financial – 
Citizenship 
 
 
 
 
Non-Financial – 
Social Security 
Number 
 
Substitution of 
Coverage 
 
 
Non-Payment of 
Premiums 
 
 
Continuous 
Eligibility 

Supersedes 
the current 
section 4.1.5 
 
Supersedes 
the current 
sections 4.1.0; 
4.1.1-LR; 
4.1.1-LR 
 
Supersedes 
the current 
section 4.1.9.1 
 
Supersedes 
the current 
section 4.4.4 
 
Supersedes 
the current 
section 8.7 
 
Supersedes 
the current 
section 4.1.8 

 
 
Original Plan 
Effective Date:  May 28, 1998 
 
Implementation Date:  June 1, 1998 
 
SPA #12, Purpose of SPA: This amendment is intended to update the premium bands to 
the MAGI converted equivalents (i.e., equivalent to the premium bands reflected in state 
law) as required by the ACA.   



      
 
Proposed effective date: July 1, 2014 
 
Proposed implementation date: January 1, 2014 

 
 
4.1.3  Income of each separate eligibility group (if applicable): CHIP provides 
free coverage to children in families with incomes too high for Medicaid and 
adjusted gross income at or under 208% of FPL. Subsidized CHIP is provided to 
children in families with adjusted gross income of greater than 208% of FPL, but 
not greater than 314% of FPL (i.e., up to and including 314% FPL). 

 
 
8.2.  Describe the amount of cost-sharing, any sliding scale based on income, the group or groups of 

enrollees that may be subject to the charge by age and income (if applicable) and the service for 
which the charge is imposed or time period for the charge, as appropriate. (Section 
2103(e)(1)(A))  (42CFR 457.505(a), 457.510(b) &(c), 457.515(a)&(c)) 

 
8.2.1. Premiums: 
If the family net income is determined to be above 208% FPL, the family will be required to 
share in the cost of the coverage. The negotiated rate for calendar year 2014 is expected to 
average approximately $196.00 statewide. The per child monthly premiums are: 
 
Percent FPL Per Child Per Month 
>208 – ≤262 25 percent of the state negotiated rate (approx. $49.00 for 2014) 
>262 – ≤288 35 percent of the state negotiated rate (approx. $68.00 for 2014) 
>288 – ≤314  40 percent of the state negotiated rate (approx. $77.00 for 2014) 
>314 Full cost of coverage as negotiated by the Commonwealth with 

each of the contractors. This (>314% coverage) is a full payment 
program and is not included in any Title XXI funding.  

 
Premiums are due to the contractors on an established date prior to the first of the month for 
which premiums are paid.   
8.2.2. Deductibles:  Not applicable 
8.2.3. Coinsurance or copayments: Coinsurance is not applicable 
 
Copayments:  For children in families with net income greater than 208% FPL, but less than 
314% FPL, the Commonwealth has established reasonable copayments for services other than 
the following:  well-baby; well-child; immunizations; pregnancy related services; or emergency 
care that results in admissions.  
 
Copayments are as follows: 
 
Primary Care visits  $5 
Specialists  $10 



      
Emergency Care $25 (waived if admitted) 
Prescriptions  $6 for generic and $9 for brand names 
 
Copayments are limited to physical health and do not include routine preventive and diagnostic 
dental services or vision services. Copayments will be due at the point of service. 
8.2.4. Other: None 
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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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