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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

CMS

CENTERS FOR MEDICAKE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

August 11, 2022

Lynnette R. Rhodes

Executive Director, Medical Assistance Plans Division
Georgia Department of Community Health

2 Peachtree Street, 36" Floor

Atlanta, GA 30303

Re: GA State Plan Amendment (SPA) 22-0004

Dear Executive Director Rhodes:

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.

Sincerely,

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

Enclosures

cc: Brian Dowd
Rebecca Dugger
Falecia Smith, Acting Branch Manager, DPO-South



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. D938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 2 0 0 0 4 GA

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT @
xx () xxi

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

4. PROPOSED EFFECTIVE DATE
10/1/2022

5. FEDERAL STATUTE/REGULATION CITATION
Children’s Health Insurance Program Reauthorization Act of 2009

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY___2022 $ 0

b, FFY___ 2023 $ 0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

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

8.PAGENUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable) N/A

9. SUBJECT OF AMENDMENT
Implement Express Lane Eligibility.

10. GOVERNOR'S REVIEW (Check One)

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

(®) OTHER, AS SPECIFIED:

11. SIGNATURE OF STATE AGENCY OFFICIAL

12. gPED NAME

Lynnette R, Rhodes
13. TITLE
Executive Director

14. DATE SUBMITTED
5/17/2022

15. RETURNTO

Lynnette R. Rhodes

Executive Director, Medical Assistance Plans Division
Georgia Department of Community Health

2 Peachtree St., 36th Floor

Aflanta, Georgia 30303

FOR CMS USE ONLY

16. DATE RECEIVED
05/17/2022

17. DATE APPROVED
08/11/2022

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
10/01/2022

20. TYPED NAME OF APPROVING OFFICIAL
Ruth A. Hughes

£1. TITLE_OF PPROVING OFFICIAL
cting Director

Division of Program Operations

22. REMARKS

FORM CMS-17% {09/24)

instructions on Back



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Georga Medical Assistance Program

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)
2.1 Application, Determination of Eligibility and Furnishing Medicaid
(Continued)
1902(e)(13) of /| (e) Express Lane Option. The Medicaid State agency elects the
the Act 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 Redeterminations
v’| Both

(2) A child is defined as younger than age:
V|19 20 21

(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 Approval Date 08/11/22  Effective Date 10/01/22
Supersedes TN No.: NEW




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Georga Medical Assistance Program

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)

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, specify 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
Express Lane option.

1 Appecaton, Daternnalion of Elgiilly nru.‘, Fumishing mm
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meat SUAR ardior TANF cilranchp requremen, must also me at Sedicaid chzenshp requirements. DFCS wil vanly ciizonship snd imnigmiisn states mecording o Medeast mouieme nis, nol based on SNAP and'or TANF reouranents
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chidren under fba age of 46 (netural, biological, sdogted o step), and far hiden snder the sge of 19, et biciogioe, adopled =nd step-parents, and nulur, Bolpee, sdopted snd step sibkngs under e age of 19 The BG s NCAtss any unbore chid of a
individual inchided m e BG whom is pregnant

SHAP

+ The housabold compostot conskls of the ndmidual, ndrdual sporse, mnor chidn uder 18 who are wnder panntsl conlool of 8 hossehold member other than thesr parent, parents and Ehar childran under 1he age of 22 (bssomeal, adapied or SIER}, and/or sl
indvicuisle who purchasa and prapars meals tegstbar
AR
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(5) Check off and describe the option used to satisfy the Screen
and Enroll requirement before a child may be enrolled under title
XXI.

v'[a)  Screening threshold established by the Medicaid agency as:
v/| (i) 235 percentage of the Federal poverty level which

exceeds the hi ghest 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

|:| (i1) ____ percentage of the FPL (describe how this reflects
the value of any differences between income methodologies
of Medicaid and the Express Lane agency:

); or

(b) Temporary enrollment pending screen and enroll.

TN No.: 22-0004 Approval Date 08/11/22 Effective Date 10/01/22

Supersedes TN No.: NEW



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Georga Medical Assistance Program

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)

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

(c) State’s regular screen and enroll process for CHIP.

¢/|(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 child’s or family’s affirmative consent to the
child’s Medicaid enrollment.

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.

TN No.: 22-0004 Approval Date 08/11/22  Effective Date 10/01/22

Supersedes
TN No.: NEW __





