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

Children and Adults Health Programs Group 

March 10, 2022 

Stefanie Ashlaw 
Director, Peach Care for Kids 
State of Georgia, Department of Community Health 
2 Peachtree Street, NW, 37th Floor 
Atlanta, GA  30303 

Dear Ms. Ashlaw: 

Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendment (SPA) number 
GA-22-0031, submitted on February 25, 2022, has been approved.  Through this SPA, Georgia has 
demonstrated compliance with the American Rescue Plan Act of 2021 (ARP).  This SPA has an 
effective date of March 11, 2021 and extends through the last day of the first calendar quarter that begins 
one year after the last day of the COVID-19 emergency period, as described in section 
1135(g)(1)(B) of the Social Security Act. 

Section 9821 of the ARP amended sections 2103(c)(11)(B) and 2103(e)(2) of the Act to mandate 
coverage of COVID-19 testing, treatment, and vaccines and their administration without cost-sharing or 
amount, duration, or scope limitations. Sections 2103(c)(11)(B) and 2103(e)(2) of the Act also require 
states to cover, without cost sharing, the treatment of conditions that may seriously complicate COVID-
19 treatment, during the period when a beneficiary is diagnosed with or is presumed to have COVID-19.  
The state provided the necessary assurances to demonstrate compliance with the ARP in accordance 
with the requirements of sections 2103(c)(11)(B) and 2103(e)(2) of the Act. In addition, Georgia has 
elected to waive all copayments for all benefits for the duration of this SPA.  

Pursuant to section 1135(b)(5) of the Act, for the period of the public health emergency, CMS is 
modifying the requirement at 42 C.F.R. 457.65 that the state submit SPAs that are related to the 
COVID-19 public health emergency by the end of the state fiscal year in which they take effect.  CMS is 
allowing states that submit SPAs after the last day of the state fiscal year to have an effective date in the 
prior state fiscal year, but no earlier than the effective date of the public health emergency.  Georgia 
requested a waiver to obtain an earlier effective date and this letter approves the state’s request for an 
effective date of March 11, 2021.  

Your Project Officer is Joshua Bougie.  He is available to answer your questions concerning this 
amendment and other CHIP-related matters.  His contact information is as follows: 

Centers for Medicare & Medicaid Services 
Center for Medicaid and CHIP Services 
7500 Security Boulevard, Mail Stop S2-01-16 
Baltimore, MD  21244-1850 
Telephone: (410) 786-8117 
E-mail: joshua.bougie@cms.hhs.gov
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If you have additional questions, please contact Meg Barry, Division Director, Division of State 
Coverage Programs, at (410) 786-1536. We look forward to continuing to work with you and your staff.    
       
 

Sincerely, 
 

       
 
 

Amy Lutzky  
Deputy Director  
On Behalf of Anne Marie Costello, Deputy Director 
Center for Medicaid and CHIP Services   

 
 
cc: Courtney Miller, Director, Medicaid and CHIP Operations Group 
 Jackie Glaze, Deputy Director, Medicaid and CHIP Operations Group 

/Signed by Amy Lutzky/



 State of Georgia SPA number: GA-2022-0031 
 

This State Plan Amendment will update the following sections: 
 
 
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.  

 
 SPA number: GA-2022-0031 
 
 Purpose of SPA: The purpose of this SPA is to demonstrate compliance 

with the American Rescue Plan Act provisions that require states to cover 
treatment (including treatment of a condition that may seriously 
complicate COVID-19 treatment), testing, and vaccinations for COVID-
19 without cost sharing in CHIP.  

 
   Proposed effective date: March 11, 2021 

 Proposed implementation date: March 11, 2021 
 
 
1.4-TC Tribal Consultation. (Section 2107(e)(1)(C)) Describe the consultation 

process that occurred specifically for the development and submission of 
this State Plan Amendment, when it occurred and who was involved. 

    
 The State of Georgia has no recognized Tribes and therefore no Tribal 

Consultation is necessary. 
 

6.2.27.  Any other health care services or items specified by the Secretary and not 
included under this Section (Section 2110(a)(28)) 

 
Health Check: Regular physical examinations (screening), health tests, 
immunizations and treatment for diagnosed problems are covered. 
Screening requirements are based on the recommendations for preventive 
pediatric health care adopted by the American Academy of Pediatrics. 
Treatment is covered within the limitations on covered services. 

 
Vision Care: Services including eyeglasses, refractions, dispensing fees, 
and other refractive services are covered.    Medically necessary diagnostic 
services are also covered.  Limitations are: 1 refractive exam, optical 
device, fitting, and dispensing fee within a calendar year; additional such 
services require prior approval.  Prior approval is also required for other 
services including but not limited to: contact lenses, trifocal lenses, 
oversized frames, hi-index and polycarbonate lenses. 



 
Children’s Intervention Services: Services covered for children from birth 
through 18 years of age are audiology, nursing, nutrition, occupational 
therapy, physical therapy, social work, speech- language pathology and 
developmental therapy instruction.  Written prior approval is required for 
medically necessary Children’s Intervention Services once the annual 
service limitations listed in the Policy and Procedure Manual have been 
reached. Individualized Family Service Plan is required to document 
medical necessity for amount, duration and scope of services.  Note that 
children 18 years of age are not covered under these program services. 

 
Family Planning: Covered services include initial and annual 
examinations, follow-up, brief and comprehensive visits, pregnancy 
testing, birth control supplies, and infertility assessment. 

 
Pregnancy-Related Services: Covered services help reduce infant 
mortality by providing home visits that assess the mother and child and 
teach the mother about specific subjects that will reduce infant mortality. 

 
Podiatry: Services covered are diagnosis, medical, surgical, mechanical, 
manipulative and electrical treatment of ailments of the foot or leg as 
authorized within the Georgia statute governing podiatric services. 

 
Physician’s Assistant Services: Covered services are limited to primary 
care services and anesthesiologist’s assistant services authorized in the 
basic primary care job description, approved by the Georgia Composite 
State Board of Medical Examiners. 

 
End Stage Renal Disease (ESRD) Dialysis: Services and procedures 
designed to promote and maintain the functioning of the kidney and 
related organs are covered when provided by a provider enrolled in the 
ESRD program.  Acute renal dialysis services are covered under other 
programs. 
 
Effective March 11, 2021, and through the last day of the first calendar 
quarter that begins one year after the last day of the COVID-19 emergency 
period described in section 1135(g)(1)(B) of the Act, and for all 
populations covered in the CHIP state child health plan: 

 
 

 
COVID-19 Vaccine: 
  
      X   The state provides coverage of COVID-19 vaccines and their  

administration, in accordance with the requirements of section  
2103(c)(11)(A) of the Act. 



 
COVID-19 Testing: 
  

X    The state provides coverage of COVID-19 testing, in accordance with       
the requirements of section 2103(c)(11)(B) of the Act. 
 
X    The state assures that coverage of COVID-19 testing is consistent 
with the Centers for Disease Control and Prevention (CDC) definitions of  

      diagnostic and screening testing for COVID-19 and its recommendations  
      for who should receive diagnostic and screening tests for COVID-19.  
 

X    The state assures that coverage includes all types of FDA authorized  
        COVID-19 tests.  

 
COVID-19 Treatment: 
  

X    The state assures that the following coverage of treatments for COVID-19  
are provided without amount, duration, or scope limitations, in accordance  
with requirements of section 2103(c)(11)(B) of the Act 
:  

X   The state provides coverage of treatments for COVID-19 including  
        specialized equipment and therapies (including preventive  
        therapies);  
X   The state provides coverage of any non-pharmacological item or  
       service described in section 2110(a) of the Act, that is medically  
       necessary for treatment of COVID-19; and 
X   The state provides coverage of any drug or biological that is    
  approved (or licensed) by the U.S. Food & Drug Administration  

(FDA) or authorized by the FDA under an Emergency Use  
Authorization (EUA) to treat or prevent COVID-19, consistent  
with the applicable authorizations. 
 

Coverage for a Condition That May Seriously Complicate the Treatment of 
COVID-19: 
X   The state provides coverage for treatment of a condition that may seriously  
        complicate COVID-19 treatment without amount, duration, or scope  
        limitations, during the period when a beneficiary is diagnosed with or is  
        presumed to have COVID-19, in accordance with the requirements of section  
        2103(c)(11)(B) of the Act.  

 
8.2.3.  Coinsurance or copayments: 
 Copayments are not required for children ages 0-5 years old. American 

Indians/Alaska natives and children in Foster Care are also exempt from 
paying copayments. For children ages 6-18, the copayments are detailed in 
the table below: 

  



 
 

Category of Service 
 

Co-Payment 

Ambulatory Surgical Centers / Birthing $3.00 
Durable Medical Equipment $1.00 and $3.00 
Federally Qualified Health Centers $2.00 
Free Standing Rural Health Clinic $2.00 
Home Health Services $3.00 
Hospital-based Rural Health Center $2.00 
Inpatient Hospital Services $12.50 
Oral Maxillofacial Surgery Cost-Based 
Orthotics and Prosthetics $3.00 
Outpatient Hospital Services $3.00 
Pharmacy - Preferred Drugs $0.50 
Pharmacy - Non-Preferred Drugs Cost-Based 
Physician Assistant Services Cost-Based 
Physician Services Cost-Based 
Podiatry Cost-Based 
Vision Care Cost-Based 

 
 
 

Cost-Based Co-Payment Schedule 

Cost of Service  
$10.00 or less $0.50 

 
$10.01 to $25.00 

 
$1.00 

$25.01 to $50.00 $2.00 
$50.01 or more $3.00 

 
At State discretion, cost sharing may be temporarily waived for CHIP applicants and/or 
existing beneficiaries who reside and/or work in a State or Federally declared disaster 
area. 

 
 

Effective March 11, 2021, and through the last day of the first calendar quarter 
that begins one year after the last day of the COVID-19 emergency period 
described in section 1135(g)(1)(B) of the Act, and for all populations covered in 
the CHIP state child health plan, the state elects to waive all cost sharing for all 
CHIP benefits. 
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