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State/Territory Name: Arkansas

State Plan Amendment (SPA) #: AR-17-00006

This file contains the following documents in the order listed: 

1) Approval Letter

2) SPA Summary Form

3) Approved SPA Pages

The complete title XXI state plan for Arkansas consists of the most recent state plan posted on

Medicaid.gov under CHIP and State Plan Amendments.  The link is provided below. The following approved 

templates are in addition to, or replace sections of the state’s posted current state plan.  The attached approval 

letter(s) explain how these templates fit into that state plan.  

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 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
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.DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Securify Boulevard, Mail Stop 32-01-"16
Baltirnore, MD 21244-1850 clvts

crNrrRs FoR MrDtc rE & MEDfC¡tD SEtVtCES

CENTEN fOR II{EDICAID & CHIP SERVICES
Children an¡l Health Prosrams

Nov 0 7 2t17
Dawn Stehle
Medicaid Director
Department of Health and Human Services
P.O. Box 1437 (Slot S40l)
700 Main Street
Little Rock, AR 72203

Dear Ms. Stehle:

Your title XXI Children's Health Insurance Program (CHIP) state plan amendment (SPA) AR-
l7-0006, submitted on August 1,2017, has been approved. This SPA has an effective date of
January 1,2018. SPA AR-17-0006 allows Arkansas to obtain federal funding to expand
coverage to otherwise eligible lawlully residing, non-citizen targeted low income children under
section 214 of the Children's Health Insurance Program Reauthorization Act of 2009. On
October 26,2017, the state received approval for the same type of amendment under Medicaid
sPA, AR-17-0007.

A copy of the approved CS18 state plan page is attached to be incorporated into the state's
approved CHIP state plan. This page supersedes the previous CS l8 that was approved on August
7,2015.

Your title XXI project officer is Ms. Jasmine Aplin. She is available to answer questions
concerning this amendment and other CHlP-related issues. Her contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: 52-06-15
7500 Security Boulevard
Baltimore, MD 21244-1 850
Telephone: (41 0) 786-8102
E-mail: Jasmine.Aplin@cms.hhs.gov

Official communications regarding program matters should be sent simultaneously to Ms. Aplin
and Mr. Bill Brooks, Associate Regional Administrator (ARA) in our Dallas Regional Office.
Mr. Brooks' address is:



Page2 - Ms. Dawn Stehle

Centers for Medicare & Medicaid Services
l30l Young St. Suite 714
Dallas, TX75202

If you have questions additional quçstions, please contact Amy Lutzky, Director, Division of
State Coverage Programs (4 I 0)786 -0721.

Sincerely

Ma¡ie Costello
Director

cc: Mr. Bill Brooks, ARA, CMS Region VI, Dallas

/ Anne Marie Costello / 





(ffiffi CHIP Eligibility

St¿lte

lr:ul(nrilt¡l Nurrrbcr': AR - l7 - 000ô

OMII C'onlol Nurnbcr': 09.i8 ll48

jcctions 2 I 0.5(c X9) and 2 107(e X IXJ) oi the SSA and 42 CFR 457.320( bX6), (c) and (d)

.'itizenslrip

naf io¡ral status or satisfhctory ilnnìi-!¡ratiorì status.

E ]'he ClllP Agenc¡, ¡rrovides eligitrility r:rdc| the Plan to olherrvise eligible indivicluals:

Who arc citizcns o| nationals of thc United States; or

Who ale qLralilìed non-citize¡rs as defined in section:l3l of fhe Personal Respousibility and Wolk Opportuni{.y lìeconciliaLion

Aat (PRWORA ) (8 lJ.S.C. g I64l ), oÎ whose eligibility is |equired by sectio¡r 401(b) of PRWORA (8 t.J.S.C. .E l6 l2(b)) and is not

plohibited b¡, scction 403 of PRWORA (8 U.S.(1. S l6l.l)l or'

Who have cleclared tlreu'rselves to be citizens or uationals ofthe United States, or an individLral havìrrg salisfàcl¡rry irnnrigration

stiìlus. during a rcasonable oppoúrnity pcliod pending vcritìcation of thcir citizenship. natiorality. or saljsliclery ¡nrnrigratiorl

status consisren( $,i1h requ¡rernenlsol 1903(x), ll37(d),and 1902(ee)ollhe Act, and 42 C'l-'R 1j5.40ó.;107,956 and 4-57.180.

'l'he reasonable opportunity peliod begins on and extcnds 90 clays fronì the date the not¡cc ofreasonablc oppoÍtunity is rccc¡ved

by thc individual.

'l he agency provides f-or ar extension of the reasonable oppoúunity p€riod ìfthe individual is rnak¡ng a good fàith eÍòr1

to rcsolvc ¿ìny inconsisfe¡cies or obtâin any necessaly docunrentation, or the agency neecls nrore t¡llìe fo ccìnrplctc llìc
vclification p¡ocess,

The tgency begirs to fìlnislr l¡enelìts to othenvise eligible indivìcluals during the reasonable opportunity peliod on a date

carlicr thân thc d¿ìle the notice is leceived by the incliviclrral.

lhe rlirte benefits are lu¡nished ìs:

r:The date ofâpplication contairìing the declalation ofcitizc'nship or irnnrigration sf¿rtus.

O l'he date the l€asonable oppodun¡ty notice is serìt.

(] Other date. as descdbed:

I he C'lllP Agency elccts the option to provide CHIP covelage to olherwise eligible childfen Lrp to agc ì9. lau lìrlly lesicling

in lhc tJnited States. as plovidccl inSect¡on2l07(eXt)(J)oltheSS^(Seclion2l4ofCI-llPRA2009.P.l-. l l l-,ì).

OthÈrvise eligìble childlen nleans chilclren rÍeet¡ng the eligìbility teqLtitetnents oftargetecl lorv-inconre ihildren with thc

e\ceptioî ol noù-citizen statr:s.
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CHIP Eligibility

Ø l-he CIIIP Agency provides assurance that lawlìrlly Lesiding childrerì îr'e also covered urìder the statc's l\4edicaid progranr.

'lhe ('LllP Agency elects the optiol to p|ovide ClllP coverage to otherlvise eligible preg¡rant woner. larrf'ully lesiding in the

Lln¡ted States. as providcd ¡n Scction 214 ofCHIPRA 2009, P.L. I ll-3. Thc state oray not seìect thìs opt¡on unlcss the statc

iÌlso elecls to cover larvfully lcsicling childlen. 
^ 

slate rÌray nol select this option un:ess the stale aiso covers Targcted Low-
lDcolne Plegnant WonteD.

l¡j i\rr intìividual is conside¡ed ttr bc' larvfLrlly lcsìding in the Un¡ted States il'he o[ slre is larvl'ully Þr'('scnt ând nìeels st¿ìtc
* r'L'srdencj lequrrenìcnls.

m An individual is considerecl to be lawlìrlly prcsent in thc Un¡tcd States ifhc or she is:

l.;\ qrralified non-citizen as defired in I U.S.C. 164l(b) and (c);

2. A non-citizen in a valid nonimrnigríuìt status. as deJined in 8 U.S.C. I l0l(aX l5) ol othelwise undel the inrrrigration larvs
(as de1ìned in 8 U.S.C. I l0l(aXl7)):

-1. A non-citizen who has been paroled into the [Jnited States in acco|dance with E tJ.S.C. I I 82(dX5 ) fol less than I year.

exccl)t fol an individLral paroled lor plosecution. l'or cleferred inspect¡on or peuding |emoval ploceedings:

.1. A non-citizen rvho belongs 1o onc ol1he l'ollolving classes:

(i)Crantedtenporary:esidentstatus¡rìaccordancewithSU.S,C.ll60oLI255a.respccl¡vely;

(ii¡ Cranred l'enrpor¿uJ Proteçted Status (TPS) in aacordance w¡th 8 U.S.C. {12544, ând individuals rvìth pcnding

appl¡calions for TPS rvho have becn gÍanted cnrploynre¡rt aütlÌorization:

(íii.) cmntcd ernp:oyrnent authorizâtion un(ler 8 C'FR 274a.12(c):

(iv) F¿mily t/nity bcneficiaries in accordance r.vith sect¡on 30: olPub. 1,, I0l-649, as arnended:

(v) Lindel Defèr¡ed Lntbrccd Departure (D[ìD) ¡n accordance with a decision rnacle by the Plesiclent:

(\,i) Clantcd Dcf¡rrcd Aclion status:

(vii) Graoted au adniuistrative slay oftenroval uudet I CFR 241ì

(vii¡) lìencfìciary ofapproved visa petition who has a pending application fbl' adiustn]cnt ofstíìlus:

5. lsanintiividual withapendìngapplicationf'ofasylunuuderBU.S.C. ll5S. or for r.vithholcling of rcnroval unclerS

U.S.C.l23 l,o| under thc Convcntion Against Totlurc. who:

(¡) llâs becn grarìtcd crnploynrent autholiz¿ttiolì; or

(ii) Is under the age ol l4 ard has had an applic¿rtion pending for at least lS0days;

ó. I las been grantecl withholcting ol re¡noval uncler tlìe Converì1ion 
^gainst-l-ortttre:

7. ls ¿r child who has a pending appìication fol Special lnrniglant Juvenile status as descr'¡bed in 8 U.S.C. I l0l(aX 27X.1);

8. ls larvtìrlly plesent ¡n A nìer'¡cau Sanroa uncler the ilìrlnigtatjon laws o1'American Satnoai or

9. ls a victinr ofsevele trafÏckilg in persons, in acct¡rcla¡rce with the Victirns of'frafficki¡lq and Violence Plolcction ,,\ct of
1000, Pub. L. 106-386. as amerded (22 t.l.S.(.7105(b)).

No
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1 0. ,E\_c-el2-tjo]1t Aniìldiviclual rvith def'erled action urìdelthe De padrnent of'l lomeiand Securìty's defeÜed action lbrlhe
chilclhood alrivals p|ocess. as dcscribecl in thc Secrctary o1'llor¡eland Sccurjty's June 15.2012 nrctrorândLìn], shall not

be considered to be lan'fully plesent \\,itlr respect to auy ofthe above categories iu paragraphs ( l) thlough (9) ol'lhis
dclìnition.

PRA Disclosure Staternent

^ccordiug 
to the Pape|work Reduclion Act of 1995. no persons are required to respond 10 a collection of inlolrn¿ìtion urìless it displays a

valid OùlB confrol nr!ìrber. The valid Ol\48 conlrol nurnbet lbrthis inlomtalion collection is 0938-1148, The linre lequirccl locorrplete

tlÌe tiure cs(inrate(s) or suggestions fo| inproving this lirl.nr, please write to: CMS, 7500 Securily Boulevald, Atlnr PRA Repolls clealance
Oflicer. Mail Stop C.t-2ó-05. Bal(inro|e. lvlarylaud21244-1850. 

,.,.u,nur.,
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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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