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Agenda

Introductions and Welcome
Krista Hebert, Division of State Coverage Programs, CAHPG, CMCS
Mary Beth Hance, Division of State Coverage Programs, CAHPG, CMCS
Kate Ginnis, MSW, MPH, Senior Policy Advisor, CMCS
Abbie Walsh, Division of State Coverage Programs, CAHPG, CMCS

Overview of the Children’s Coverage Technical Advisory Group
Abbie Walsh, Division of State Coverage Programs, CAHPG, CMCS

CHIP State Plan Amendment Process Refresher
Cassie Lagorio, Division of State Coverage Programs, CAHPG, CMCS
Abbie Walsh, Division of State Coverage Programs, CAHPG, CMCS

CHIP Health Services Initiatives
Chanelle Parkar, Division of State Coverage Programs, CAHPG, CMCS

Wisconsin Housing Supports Services HSI
Amy Pulda, Wisconsin Division of Medicaid Services
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Overview of the Children’s Coverage Technical 
Advisory Group (CCTAG)

Abbie Walsh
Health Insurance Specialist
Division of State Coverage 
Programs
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CCTAG Purpose…

• The CCTAG was established to provide a forum for 
open dialogue and policy discussion, and for states 
and territories to offer CMS feedback on issues 
related to children’s health coverage in Medicaid and 
CHIP.

• CMS will work across TAGs, quality initiatives, and 
other TA opportunities, including within EPSDT and SBS 
technical assistance, to ensure a coordinated approach 
to providing states support on topics and issues related 
to children and youth. 

• We will make sure to communicate to CCTAG 
membership when there are opportunities to engage 
in relevant topics in other forums. 
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CCTAG Purpose

• Meeting agendas will address topics such as technical 
and operational issues related to: 
– Medicaid and CHIP Policy 
– Eligibility and Enrollment
– Medicaid and CHIP Benefits, such as:

• Early and Periodic Screening, Diagnosis, and Treatment
• School-Based Services
• Behavioral Health Benefits

– CHIP Health Services Initiatives
– Quality Measures and Improvement
– Health Outcomes
– Financing
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2025 CCTAG Schedule

• The CCTAG will convene on the second 
Tuesday of every other month at 2 pm ET.

• Agendas will be attached to the appointment 
ahead of each call and slides will be posted on 
Medicaid.gov CCTAG page following each call.
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The CCTAG Webpage
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CCTAG Team- Regional 
Representatives

Region 1- Alison Kirchgasser, 
Massachusetts

Region 6- Rhett Decoteau, Louisiana

Region 2- Vacant

Region 3- Colleen Sonosky*, 
Washington D.C. 

Region 4- Wanda Davis, Alabama

Region 5- Vacant

Region 7- Vacant

Region 8- Robert Werthwein, 
Colorado & Krista Pratt, Montana

Region 9- Yingjia Huang, California

Region 10- Shaunie McLeod, 
Washington

*CCTAG State Chair
If you live in Regions 2, 5, or 7 and are interested in being a Regional Representative,

please contact Abbie Walsh at Abagail.Walsh@cms.hhs.gov. 8



CHIP State Plan Amendment Process Refresher

Cassie Lagorio, Technical Director
Abbie Walsh, Health Insurance 
Specialist
Division of State Coverage 
Programs
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CHIP State Plan Amendment (SPA)
 Submission Process

Incoming SPA Submissions - 2 paths for States to submit SPAs: 

1) Traditional “Paper” CHIP SPA 
If a State is submitting track change edits/amendments to specific 
CHIP state plan pages affected, the SPA is submitted officially 
through OneMAC.  

 2) Eligibility CHIP SPA 
If a State is submitting a CHIP eligibility SPA using a CS-numbered 
PDF template, the SPA is submitted officially through the Medicaid 
Model Data Lab (MMDL).  
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Traditional “Paper” CHIP SPA 
Submission Check-List

When submitting a CHIP SPA, states should include the following:

 State’s currently approved, clean CHIP state plan

 Cover Letter signed by the CHIP Director

 Redline copy of only the currently approved CHIP state plan pages that the 
State is proposing to amend 

• For the redline copy, please use Microsoft Word with visible track changes. 
Avoid sending the redline copy as a PDF version or as an image as this 
makes it difficult to review and provide comments or edits to the 
document.

• If a state has other CHIP SPAs that have been submitted to CMS but have 
not been approved, do not include language from the unapproved SPAs.

 Tribal consultation, if applicable

 Budget documents, if applicable

 Public notice, if applicable 

 Any other supporting documents needed to process the CHIP SPA submission11



Eligibility CHIP SPA 
Submission Check-List

 CHIP Eligibility SPA template(s)

 Tribal consultation, if applicable

 Budget documents, if applicable

 Public notice, if applicable

 Any other supporting documents needed to process the CHIP SPA 
submission
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OneMAC and MMDL Contact 
Information

OneMAC:
OneMAC Help Desk Contact Info
Phone Number:  1-833-228-2540

Email:  OneMAC_Helpdesk@cms.hhs.gov 

MMDL:
WMS/MMDL Help Desk Team

1.833.228.2540
wmsmmdl_helpdesk@cms.hhs.gov

WMS/MMDL Contact Form
Monday – Friday / 9:00 AM – 5:00 PM ET
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CHIP SPA Submission Reminders:  
Tribal Consultation 

 A State should conduct tribal consultation in accordance with the 
consultation policies in their approved state plan prior to the 
submission of the SPA. Examples of tribal consultation are tribal 
letters or emails, tribal meeting notices, or tribal meeting 
agenda/notes. 

 A State should note in their SPA cover letter and in Section 1.4-TC of 
their state plan, for paper SPA submissions, when the tribal 
consultation was completed and whether comments were received 
or not.  

 For eligibility SPA submissions, tribal consultation should be 
uploaded as Tribal Input in MMDL.
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CHIP SPA Submission Reminders:
Budget Documents

 A State determines if their CHIP SPA submission has a budget impact 
or not. A State should indicate as part of its SPA submission if the SPA 
has no budget impact.

 If there is a budget impact, then a State should provide a 1-year 
projected budget for the Federal fiscal year in which the effective date 
falls. Projected SPA expenditures should be based on the effective date 
of the SPA.  A CHIP budget template can be found in section 9.10 of 
the CHIP state plan. 

 A SPA that implements a Health Services Initiative (HSI) should include 
a budget to show the HSI expenditures as part of the 10% 
administrative limit of the total computable CHIP expenditures. If a 
State has multiple HSIs, please list total expenditures for each HSI as 
separate line-items.  Depending on the type of HSI SPA, CMS may 
request additional budget detail for expenditures.
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CHIP SPA Submission Reminders:  
Effective Date and Public Notice

 CHIP regulations at 42 CFR 457.65 permit retroactive effective dates.

 If a SPA has a retroactive effective date, it must be submitted within the 
state fiscal year in which it becomes effective, except if the SPA eliminates 
or restricts eligibility or benefits (this includes cost-sharing increases). A 
SPA that eliminates or restricts eligibility or benefits may not be in effect 
longer than a 60-day period prior to SPA submission.

 For a SPA that eliminates or restricts eligibility or benefits, public notice 
must be published prior to the requested SPA effective date.

 A State may also have state-specific public notice requirements. 
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CHIP SPA Submission Reminders:
Naming Convention 

 Traditional “paper” and eligibility CHIP SPAs have the same naming 
convention format whether the submission is via OneMAC or MMDL:  ST-YY-
NNNN-XXXX. Please note that the XXXX is optional.
o Example: If Florida is submitting their first CHIP SPA of 2025, they would name it: 

FL-25-0001

 A State should use sequential numbering when submitting a traditional or 
eligibility SPA.  If the State is submitting companion traditional and eligibility 
SPAs, the State should use separate SPA numbers.

 While CHIP SPAs and Medicaid SPAs have a similar naming convention, they 
should not have identical SPA numbers. Additional character(s), either 
alphabetic or numeric, can be added to the naming convention for a CHIP 
SPA if an existing Medicaid SPA already has the same SPA number.

o Example:  If an existing Florida Medicaid SPA is named FL-25-0001, the CHIP SPA should be 
named FL-25-0001-CHIP if the state is using the same SPA number. The most common naming 
choice for the additional characters is CHIP.

17



Designated CHIP State/Regional 
Project Officers 

Please reach out to your CMS CHIP Project Officer if you have questions or 
need technical assistance: 

Region 1 (NH, VT, ME, MA, CT, RI) Joyce Jordan, Joyce.Jordan@cms.hhs.gov 

Region 2 (NY, NJ, PR, VI) Jennifer Mc Ilvaine, Jennifer.Mcilvaine@cms.hhs.gov 

Region 3 (DE, MD, DC, PA, WV, VA) Ticia Jones, Ticia.Jones@cms.hhs.gov 

Region 4 (KY, TN, NC, SC, GA, AL, MS, FL) Joshua Bougie, Joshua.Bougie@cms.hhs.gov 

Region 5 (MN, WI, OH, MI, IN, IL) Chanelle Parkar,  Chanelle.Parkar@cms.hhs.gov 

Region 6 (NM, TX, OK, AR, LA) Abbie Walsh,  Abagail.Walsh@cms.hhs.gov 

Region 7 (NE, IA, KS, MO) Carrie Grubert, Carrie.Grubert@cms.hhs.gov 

Region 8 (MT, WY, ND, SD, CO, UT) Joyce Jordan, Joyce.Jordan@cms.hhs.gov 

Region 9 (CA, NV, AZ, HI, NMI, AS, GM) Joyce Jordan, Joyce.Jordan@cms.hhs.gov 

Region 10 (WA, OR, ID, AK) Jennifer Mc Ilvaine, Jennifer.Mcilvaine@cms.hhs.gov 
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Children’s Health Insurance Program
 Health Services Initiatives

Chanelle Parkar
Health Insurance Specialist
Division of State Coverage 
Programs
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Health Services Initiatives (HSI)-
Roadmap

• What are CHIP Health Services Initiatives 
(HSIs)?

• How do states establish an HSI program?
• What types of programs are currently funded 

through HSIs?
• What are the monitoring and reporting 

requirements for HSIs?
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HSIs- Background

• HSIs are programs aimed at improving the health of low-income children and 
pregnant women that states can implement with Title XXI funding under their 
Children’s Health Insurance Program (CHIP) 10% administrative cap. HSIs are 
permitted through 2105(a)(1)(D)(ii) of the Social Security Act and are defined at 42 
CFR 457.10.

• HSIs must include activities that:
– protect the public health, 
– protect the health of individuals, 
– improve or promote a state’s capacity to deliver public health services, or
– strengthen the human and material resources necessary to accomplish public 

health goals related to improving the health of children. 

• HSIs may not cover adults unless the project directly improves the health of 
children.
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HSIs – Implementation

• To implement an HSI, states submit a CHIP state plan amendment 
for CMS review and approval. 

• HSI state plan amendments must include the following information:
– Population(s) to be served by the program;
– Evidence of how the program will address a health issue 

impacting children;
– Specific items or services the HSI will pay for;
– Methodology for coordination with other funding sources; and
– A program budget.
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Funding for HSIs

• Section 2105(a)(1)(D)(ii) of the Social Security Act permits states to use 
title XXI enhanced FMAP funding for HSI expenditures.

• Federal funding for HSIs is drawn from a state’s available CHIP allotment 
for a fiscal year.

• HSI expenditures are treated as an administrative expense, which are 
limited to 10% of the total amount of title XXI funds claimed by the state 
each quarter.

– States must fund CHIP state plan benefits and the administration of 
their programs before using their allotment for HSIs.

• HSI funding cannot supplant or match CHIP federal funds with other 
federal funds.
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HSIs – Approved Programs

• As of December 2024, 33 states have implemented 97 HSI 
programs.

• States have flexibility in designing HSIs but must target health issues 
impacting low-income children. This includes health-related social 
needs.

• Examples of approved HSI programs include: 
• Lead abatement activities (6 states – IN, MD, ME, MI, OH, WI); 
• Youth support and education programs; 
• Home visitation programs for families, newborns, and other 

child support services; 
• School-based services, including vision screenings (4 states - DE, 

HI, PA, MS); 
• Books for children provided in well-child visits to assess 

developmental milestones; and 
• Postpartum coverage. 
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Monitoring and Reporting HSIs

• States with lead HSIs report quarterly or monthly on a template agreed upon by 
CMS and the state:

o Applications received
o Units inspected
o Units abated
o Cost of work

• States with a non-lead HSI report the following information to CMS in the CHIP 
Annual Report for each approved HSI program implemented in the state:

o The population served by the HSI program;  
o The number of children served by the HSI program;   
o Operational status
o The percentage of low-income children served by the HSI program; and 
o The program’s impact on improving the health of low-income children.

• To measure program impact, states develop metrics on the HSI’s effectiveness in 
addressing the health issues that are targeted by the program. States report 
outcomes for these metrics in the CHIP Annual Report.
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HSI Resources

• HSI FAQs: 
https://www.medicaid.gov/sites/default/files/federal-policy-
guidance/downloads/faq11217.pdf

• 2001 Final Rule (please see related preamble language on 
pages 2562 & 2620):
https://www.govinfo.gov/content/pkg/FR-2001-01-
11/pdf/01-607.pdf

• State Health Official Letter #21-001 – Opportunities in 
Medicaid and CHIP to Address Social Determinants of Health 
(SDOH): https://www.medicaid.gov/federal-policy-
guidance/downloads/sho21001.pdf
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Wisconsin Housing Supports Services HSI

Amy Pulda
Homelessness Services Manager 
Wisconsin Department of Health 
Services, Division of Medicaid 
Services 

27



Health Services Initiative: 
Housing Support Services

Children’s Coverage Technical Advisory Group                                                                      
January 14, 2025

Division of Medicaid Services



Health Services Initiative Defined 1 of 2

• States have the option under section 2105(a)(1)(D)(ii) of the Social 
Security Act to develop state-designed health services initiatives 
(HSIs) to improve the health of low-income children. HSIs are 
defined in the regulations at 42 CFR 457.10.

• An HSI must directly improve the health of low-income children less 
than 19 years of age. Low income is defined as a household income 
at or below 200% of the federal poverty level.

• States have substantial flexibility to determine the focus, scope, and 
design of these initiatives.



Health Services Initiative Defined 2 of 2

Health service initiatives include activities that:
• Protect public health

• Protect the health of individuals

• Improve or promote a state’s capacity to deliver public health 
services

• Strengthen the human and material resources necessary to 
accomplish public health goals 

• Relate to improving the health of children (including targeted 
low-income children)



Housing Support Services 
Health Services Initiative

Considering the correlational evidence between housing and 
health, the Wisconsin Department of Health Services (DHS) is 
using the health services initiative to protect and improve the 
health of children through supportive housing. 

The purpose of the program is to improve the health of low-
income children and pregnant individuals experiencing 
homelessness or that are at risk for homelessness.



Housing First Philosophy

• This initiative is operating under a “Housing First” 
philosophy. Housing First is an evidence-based 
homeless assistance approach that prioritizes providing 
access to housing to people experiencing or at risk of 
homelessness.

• Housing First removes as many obstacles and barriers 
as possible that stand in the way of access to housing. 
Applicants are not rejected for behaviors that indicate 
a lack of “housing readiness.” Housing First assumes all 
people are ready for housing.
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Eligible Population

Income that does not exceed 200% federal poverty level. Part of 
a household with dependent children 18 years and younger or 
be pregnant. 

Experiencing homelessness as defined in any of the U.S. 
Department of Housing and Urban Development’s four 
categories under 42 U.S.C. 11302, including: 

• Category 1: Literally Homeless

• Category 2: Imminent Risk of Homelessness

• Category 3: Homeless under Other Federal Statutes

• Category 4: Fleeing/Attempting to Flee Domestic Violence



Grants with Community Organizations 

This initiative is operationalized through a grant with local 
homeless assistance agencies, which deliver the supportive 
housing services to eligible families. 

The Wisconsin Department of Health Services (DHS) is 
partnering with one agency each from the Dane, Racine, and 
Milwaukee regions, and 5 agencies throughout the Balance of 
State region, for a total of 8 awards.



Supportive Housing Services 

• Housing Consultation: Prepare housing support 
options through a person-centered housing support plan.

• Transition Supports: Assist families to prepare for and 
transition to housing.

• Sustaining Supports: Provided once a family is housed 
to help them achieve and maintain housing stability.

• Relocation Supports: Financial support for a family’s 
transition to housing.



Grant Funds

• The money awarded under the grant funds the following:

• Hiring two dedicated staff persons to deliver the 
supportive housing services
oHousing Navigator
oHousing Case Manager

• Applicable administrative costs
• Money to provide relocation supports to qualifying 

families
• Each selected agency will receive about $250,000 annually. 
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Staff Roles and Responsibilities

• Housing Navigator: Manage referrals to the 
program, conduct the housing consultation, 
develop the housing support plan, and deliver 
the transition support services.

• Housing Case Manager: Deliver the sustaining 
support services, liaison with referral sources 
and partners, act as a supervisor for the 
program, and provide backup support for the 
housing navigator.
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Selected Grantees

• Grant agreements have been developed and signed by DHS 
and selected agencies. The selected agencies are:
• Dane CoC region: YWCA Madison
• Racine CoC region: Homeless Assistance Leadership Organization 
• Milwaukee CoC region: Community Advocates
• Balance of the State CoC region: CW Solutions,  Family Promise of 

Washington County, House of Hope Green Bay, Renewal Unlimited, and 
Shalom Center of Interfaith Network 

• The start date for this program was 5/1/2023.



2024 Outcomes

• 388 families/pregnant individuals served

• 700 children served

• Average length of time to become housed - 35 days

• Average percent of household income spent on 
housing once housed -39%

• Average Income (%FPL)  - 80%

• Percent families returning to homelessness -1.5%
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Questions?
 

Contact: dhsdmshousing@dhs.wisconsin.gov 

mailto:dhsdmshousing@dhs.wisconsin.gov


Q & A
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Upcoming CCTAG Call

Our next CCTAG call is scheduled for Tuesday, March 11, 
2025, at 2 PM ET

Questions regarding the 
CCTAG, including scheduling 
and other logistical needs 
should be directed to: 

CCTAG@cms.hhs.gov 
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