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The complete final approved title XXI state plan for Florida 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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Beth Kidder
Deputy Secretary for Medicaid
2727 MahanDrive, MS #20
Tallahassee, FL 32308 -5403

Dear Ms. Kidder:

Your title XXI Children's Health Insurance Program (CHIP) state plan amendment (SPA) number
FL-17-0028-CHIP submitted on December 7,2017 has been approved. This SPA has a retroactive
effective date of September 1,2017.

Through this SPA, the state provides temporary adjustments to the state's enrollment and
redetermination policies and cost-sharing requirements for children in families impacted by disaster
events. The state can provide families with additional time to complete the renewal process and has

the flexibility to waive premiums or extend the premium due date for children in families living in
Govemor or Federal Emergency Management Agency (FEMA) declared disaster counties. This SPA,
as it applies to the September 2017 hunicaneso makes the following changes:

o Effective September 10,2017, extends the grace period to complete the renewal process for an

additional 30 days, through October 3 l, 2017, and
o Effective October 1,2017, extends the premium payment grace period for October coverage

for an additional 30 days through October 3I,2017. The state will waive the October premium
payment for all subsidized families unable to pay the premium.

For these periods, Florida is applying the temporary adjustments to its enrollment and redetermination
policies and cost sharing requirements in the 48 FEMA-declared disaster counties.

In the event of a future natural disaster, this SPA provides Florida with the authority to implment
the aforementioned temporary policy adjustments by notifying CMS of its intent, the effective
date and duration of the provision, and a list of the FEMA or Governor declared disaster areas

that are applicable. Although the state must provide notice to CMS, this is less administratively
burdensome than repeating the SPA process during times of disaster recovery.

Your title XXI project offrcer 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:
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Centers for Medicare & Medicaid Services

Center for Medicaid and CHIP Services
Mail Stop 52-01-16
7500 Security Boulevard
Baltimore, MD 21244-1850
Telephone: (410) 7 86-4554
E-mail: Cassandra.Laeorio@.cms.hhs.eov

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 Offioe. Mr. Friedrich's atldress is:

Centers for Medica¡e & 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, please contact Ms. Amy Lutzky, Director, Division of State
Coverage Programs at (410) 786-0721.

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

Sincerely

/4"^-A .a-Y,.'-. /., C'^--*Vu; G"t%.

Arure Marie Costello
Director

cc: Charles Friedrich, Acting ARA, CMS Region IV

/ Anne Marie Costello /
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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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