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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

August 11, 2022 

Lynnette R. Rhodes 
Executive Director, Medical Assistance Plans Division 
Georgia Department of Community Health 
2 Peachtree Street, 36th Floor 
Atlanta, GA 30303 

Re: GA State Plan Amendment (SP A) 22-0004 

Dear Executive Director Rhodes: 

CfNTfKS FOK MfDICARE & MEOICAIO SfKVICfS 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 22-0004. This amendment proposes 
to implement Express Lane Eligibility (ELE). 

We conducted our review of your submittal according to statutory requirements under the in 
Children's Health Insurance Program Reauthorization Act of 2009. This letter is to inform you 
that Georgia Medicaid SPA 22-0004, was approved on August 11, 2022, with an effective date 
of October 1, 2022. Enclosed is a copy of the CMS-179 summary form, as well as the approved 
pages for incorporation into the Georgia State Plan. 

If you have any questions, please contact Etta Hawkins at ( 404) 562-7429 or via email at 
Etta .Hawkins@cms.hhs.gov. 

Enclosures 

cc: Brian Dowd 
Rebecca Dugger 

Sincerely, 

Ruth A. Hughes, Acting Director 
Division of Medicaid Program Operations 

Falecia Smith, Acting Branch Manager, DPO-South 



DEPARTMENT OF HEALTH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

2 2 - 0 0 0 4 GA -- ---- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT 0 XIX () XXI 
4. PROPOSED EFFECTIVE DATE 

10/1/2022 

FORM APPROVED 
0MB No. 0938·0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2022 $ 0 Children's Health Insurance Program Reauthorization Act of 2009 
b. FFY 2023 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Section 2, Coverage and Eligibility, page 11 b, 11 c, and 11 d (New 
Plan Pages) 

9. SUBJECT OF AMENDMENT 

Implement Express Lane E ligibility. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIGNATURE OF STATE AGENCY OFFICIAL 

OR ATTACHMENT {If Applicabfe) 

(!) OTHER, AS SPECIFIED: 

15. RETURN TO 

Lynnette R. Rhodes 

N/A 

12. PED NAME 
---------- Executive Director, Medical Assistance Plans Division 

Lynnette R. Rhodes Georgia Department of Community Health 
.....a..--------------------1 2 Peachtree St., 36th Floor 
13. TITLE Atlanta, Georgia 30303 
Executive Director 

14. DATE SUBMITTED 
5/17/2022 

16. DATE RECEIVED 

05/17/2022 

FOR CMS USE ONLY 

17. DATE APPROVED 
08/11/2022 

PLAN APPROVED· ONE COPY A TT ACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIGNATURE OF 

10/01/2022 
20. TYPED NAME OF APPROVING OFFICIAL 

Ruth A. Hughes 
22. REMARKS 

FORM CMS-179 {09/24) 

21 . JITLE.OF APPROVING OFFICIAL 
Acting Director 
Divis ion of Pro ram O erations 

Instructions on Back 



STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: _Ge_or-"-gia ______ _ Medical Assistance Program 

Citation(s) 

1902(e)(13) of 
the Act 

SECTION 2 -COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

I 11'1 (e) Express Lane Option. The Medicaid State agency elects the 
option to rely on a finding from an Express Lane agency when 
determining whether a child satisfies one or more components of 
Medicaid eligibility. The Medicaid State agency agrees to meet all 
of the Federal statutory and regulatory requirements for this option. 
This authority may not apply to eligibility determinations made 
before February 4, 2009, or after September 30, 2013. 

(1) The Express Lane option is applied to: 

□Initial determinations 0Redeterminations 

~Both 

(2) A child is defined as younger than age: 

~19 □20 □2 1 
(3) The following public agencies are approved by the 

Medicaid State agency as Express Lane agencies: 

Department of Human Services, Division of Family and Children Services (DFCS) in the 
administration of the Supplemental Nutrition Assistance Program (SNAP) and Temporary 
Assistance for Needy Families (TANF) Program 

TN No.: 22-0004 
Supersedes TN No.: NEW 

Approval Date 08/ 11 /22 Effective Date 10/01 /22 



STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: _Ge_~_g~a ________ _ Medical Assistance Program 

Citation(s) 

SECTION 2 - COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

(4) The following component/components of Medicaid eligibility are 
determined under the Express Lane option. Also, speci fy any 
differences in budget unit, deeming, income exclusions, income 
disregards, or other methodology between Medicaid eligibility 
determinations for such children and the determination under the 
ExJ:)ress Lane option. 

2.1 ~ OelernJl'leliOtl ofEligllill'y e~Fuml$hlf'li tMdleeilJ 
t4} Ttw(lfC$890"C'(w11 ~lhO Exi:wt,$$ u,nooptJJnlor ,neaioowm1n(lhOns 1WO rOC!Ottlffltr\111101'1$ !U mcmbeB elilib~ !'!>fl~~ fll'OCGS$ 116vtccm?C(OO 0, r1c.-:ec,p11e311ont:t~ttmr'lt1kln lom Ond 11$'{1 coon (l~tdl0t$NAP OndfOtTANF Tto OfCS ogorc.y 
-11 use lhe SNAP eniUT.ANF l'IC:lf'lle nnctin~. catclllbled tissed on StlAP end bf f AAF tillgl!!l!lypoloos (l'c<lme 9( ciusMs. diSfegW!tS, hOuseOOl:I rompO!iliOll, <k'lllfflag, etc)todr.em1t'lt lnc«te elfOb'ityror~teditekl MySIIAP and/ot TANF e1i,1~chikhln lhel 
,,,_. $MAP ...Sk>r'TA.NF t lll7~P r~cwt. 11\IKI -~ Alllf:11 Uediclltd c:iiunsllel r8QUi-'.1. llF'C.-S wil wintt-ctuia,4,,p, Wld llJ!IYUljltaMl'I U .. K -«d1r.g IOU..tc.i fflqlllfWDtnls,n ~ bolrs80 Qfl SltAP,~or l A.HF t l;oJh:111,., ... .1. 

Th• bf-ing ,umrnlrilo0$ d«.renott l'I f11ClhJ:.d oliogyb~•K,l(n ,1cidic11d, S>IAP and it,Nf 
8wv&tUf'IL -• The OFCS ~ncy us.es uoonoo MJu:s1ec; Glt)SS 1rccme 0.1AGl)h0Jset1<fdccmoost10t1 sut)fectto usta11e Olan nde1enr.1111g e11gn•v the tAAGIUOl)J$1 Grouo (llO)coas,~ 1'$IOIC Offflc aid theiftu deQendMts. 0tnon..iaa flers ,nc1 n he• hetne lhusoous.es, 
(tlfdren l1nd 1:r ·~ oge of i s (nl!llurol bi~J90GI, i,dcp!cd Of :.tep), llndb,,hifd/81'1 t nde:1 lh!! i,9c of 19, Mll .... .:.dll91C>lll.,. ltd~pl ed ond:tq)'9~rc.:i,ond ne11,m1, tc>bg.:111.~Jtoplffl nndJtq>,iblin9:1 ood1:r 9ie OIJ!! of ,o The BG 11ts,~ enyu~ dlidol 81'1 
mdivldual ,nckK!Od nttie 8Gwtlom 1$ prcg1111n1 -• 11W ni:MMIIIOIUt<lll!POStl!Ol consas °'"" ndindUl'I~ 1'11Jiv1dualspoM,mnotc,..,ron U'ldol l8who11r• uMorPftll"Df181COl'll1ol of& honeflOldm(lfflbeifOlflC(U'l(lnlhwptqirf. pW'.,.,Sflnd lhOII thifd11n un011r , .. ,oeof2l ltdO!ICGl,a<l:,PIICJ Of S(GP), ~ 911 
mdivirllal$ who purchUt 11t'd Pf(;pllr@ mllils tog,Mhet 

··-• TIit hw$0hddcompostl0fl consists ol <flilOr~ 'IOilhri 11118 .$1l8'ifiooWQroe cf ftfal.J.lflS,..,IOgt;)n'8erei;,l .. e, The fOll.lwill!J rtll\:UlnshQSmo .. ti• ~lllll0t'l$1'1Q feQUfOfflCIN p.,r.irw(eilhe:r tlyi:.ih, •~ 1 ;i,:ioplJOn. Cl SIOCI d,$l!01$1'1Ct) ,9fll ... lGIII jUl)lO g'081'9f'Oi(il •QrO(II). 
~~cwr. wio1o. ~•P), ...,.Awlclil(upbg,o~r1111rt),,-'n~~•ld•~~WldOt5'nkMdtdt1-.:.,,,.~). ffliMUU1, fn.teo.1$,nl),_llllfflrwodOhochklolflfntc-1n,_1ag .. guflld11n <.ptllKllo!fll'IVIMl'Wl'l-odlFl lhallbootll1lftll4l•lll'IIIWflot lho 
mam&at g 1omnMod tivde8fh ocdwor«, untioss thO dlid rs born &'IO(IOlffll'IMIOl'I ollhtm~uiflae 

( 5) Check off and describe the option used to satisfy the Screen 

TN No.: 22-0004 

Supersedes TN No.: NEW 

and Enroll requirement before a child may be enrolled under title 
XXI. 

I V~a) Screening threshold established by the Medicaid agency as: 

I vi (i) 235 percentage of the Federal poverty level which 

exceeds the highest Medicaid income threshold applicable to 
a child by a minimum of 30 percentage points: specify 
205 percentage of the FPL applicable to a child (0.19) plus 30 percentage points ; or 

D (ii) __ percentage of the FPL (describe how this reflects 
the value of any differences between income methodologies 
of Medicaid and the Express Lane agency: 

________ ); or 

Temporary enrollment pending screen and enroll. 

Approval Date 08/ 11 /22 Effective Date 10/01 /22 



STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: _Ge_or_ga ______ _ Medical Assistance Program 

Citation(s) 

TN No.: 22-0004 
Supersedes 
TN No.: NEW 

SECTION 2 - COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

O(c) State·s regular screen and enrol l process for CHIP. 

I vk 6) Check off if the State elects the option for automatic enrollment 
without a Medicaid application, based on data obtained from other 
sources and with the chi ld·s or fami ly's affi rmative consent to the 
child·s Medicaid enrollment. 

0 7) Check off if the State elects the option to rely on a finding from an 
Express Lane agency that includes gross income or adjusted gross 
income shown by State income tax records or returns. 

Approval Date 08/ 11 /22 EffectiveDate 10/01 /22 




