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State/Territory Name: Arkansas

State Plan Amendment (SPA) #: AR-18-0003

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
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html


.DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-01-16
Baltimore, MD 21244-1850 cuts

ctNTtRs toR MtDtcÀrE & MEDTCÂtD SEßV|CIS

CENTER FOR MED¡CAID & CH¡P SIRVICES
Chil¡lren Adults F{eelth Grouo

ilAR 0 1 zotg
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-
l8-0003, submitted on February 21,2018, has been approved. This SPA has an effective date of
January 1,2018.

Through this SPA, Arkansas amends provisions governing the eligibility determinations of the
Federally Facilitated Exchange (FFE). Arkansas is now approved to accept assessments of CHIp
eligibility from the FFE, rather than eligibility determinations made by the FFE. A copy of the
approved CS24 state plan page is attached to be incorporated into the state's approved CHIP state
plan. This page supersedes the previous CS24 that was approved on February 25,2014.

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: S2-01-16
7500 Security Boulevard
Baltimore, MD 21244-1 850
Telephone: (41 0) 786-8102
E-mail : Jasmine.Aplin@cms.hhs. eov

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:

Centers for Medicare & Medicaid Services
1301 Young St. Suite 714
Dallas, TX75202



PageZ-Ms. Dawn Stehle

If you have questions additional questions, please contact Amy Lutzkyn Director, Division of
State Coverage Programs (41 0)7S6 -0721.

Arine Marie Costello
Director

cc:
lvfr, Bill Brooks, ARA, CMS Region VI, Dallas

/ Anne Marie Costello /





(ffi# CHIP Eligibility

State

I ransmittal Nunrber: ¡\R - l8 - 000.1

OMB Cbrìtrol Nunrber': 09-ì8 I 148

Effect¡ve Dale: January 1, 2018

: l0:(bXi) & 2 107(eX I )(O) of'the SSA and 42 CFIì 457, subpaú C

- 
Tl)c CHIP AÈctÌc1'nrccts allof thc |cc¡uirenerrts of42 CFR,l57. subpaltC I'or appl¡cat¡on ploccssing. eligibility screetritrg fltrd

Ú enrolllnent.

AÞpl¡catior Proccssing

Inclìcatc rvhich application thc agenc), uscs fol individrr¿rls applying lol covcragc who rnay be eligible basec{ on the applicablc

rrod¡lìed a{ir¡sted gross inconre statrdard:

* Thc singlc. srreurulinctl application devclopcd by thc Secret¿ìry ¡n acoordancc rvith sect¡on l4l-l(bXlXA)of the Aff'oldablc
_ L ¿ìI'C ACI,

n An alternativc'singlc. srrcarrlined application clevelopcd by thc statc and approvecl by the Sccrc'tary in accotdance '"vitlr
scction l4l3(bXlXB) c¡f the Affordal¡lc Carc Act.

An altelnative application used to apply fbÍ nrultiple hurnan ser.vicc progratns approved by the Secrctâr,v. plovidcd that thc

ffi agency rnakes leadily available the single or alte[native appl¡cation used only for insurance alÌbrdabilily ptogralns to

individuals seeking assistance only thtough sttch prograrns.

'l-he agcncy's procedures perrnit an individual. ot aLrthorized pelsor acting on behalfollhe individual, to sr¡bnrit an applicatìon via

the interìrct website desclibed in CFR 457.340(a). by lelephoue, via tnail. in person and otlrer cotntronly available ciecfronic nÌealrs

The ¿ìgcncy iìccepts appl¡crìt¡ons ilr thc f'ollow¡ng othet clccttonic nreaDs

n Olher electÌon¡c fieansl

Sc¡'een and [nroll Process

'l-he CIJIP Agency has cooldinated eligibility and enlollurent screening procedules in place that are applied at tinle of inif¡al

_ application, peliodic redetelnrinatìons. and follou,-up eligibilit¡, detelnrinations. The procedures etrsute that ottly talgeted lo\l'
Ú i,r.u,n" chiklreD ¿rre p|ovided C'l{lP coverage and that enrcllnrent is facililated for applicattts fòuncì 10 be poter)tiôlly eligible fòr'

Qther irrsur¿rncc aflbldability programs.

Procedules include:

E Screening of applicatiou to identily all individuals eligible ot ¡rotentially eligible for CHIP or other iusurarrce aflordability
p|ograrns; and
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[{AR 0 I 2s1s

- 
lncorne eliuibilitv rest. \.vith calculation ofhousehold incone consistenl wilh 42 CIFR 457.3 l5 lol individuals identilied as

U potentially-eligibie ior Medicnicl or other insr¡rance allofclatr¡lity progmrns basecl on househokl inconrel arltl

o Screenin{ process lor irrrlivicluals who rnay qualily fo[ Medicaid on a basis other thatr haviug houseltold il]col¡e at or below tlìe
E oppticabie tr,t,lCl slandard, brsed on in1'otnratiorr ¡n the sirìgle strearrlinecl application.

'l'he ClllP agcncy has entercd i¡rto an arratrgcrncnt 
"v¡th 

the Exchange to ûake eligib¡l¡ty dcterrnillat¡ons f'ol advanced

prcnriunr tax crcclits in accottlance with section 1943(bX2) t)fthc SSA

I¡c(letcrminàtion Processing

Recletcmrinatir.¡ns ofeligìbility lor individuals whose fìnancial eligibility is lrased otr the applicable rnodified adiustecl gloss

¡rìcolne stand¿ìrd are perlbtnred as [ollorvs. consistelll with 42 CFR 457.343:

I Onoe every l2 nronths.

E o..oun, nr. åt h., ìnor. .urr.n, inlorntat¡on available to the agency

Ifthe agency connot deteffrine elig¡bility solely on the basis ol'the iDfornration available to ¡t. or otherlvise needs additional

I intbnnatiou to con]plete tl)e ledete nillatìon. it provides lhe inclividual with a pre-Populated renerval lolm containing lhe

in{ìrrnatiou aheacly available.

by C)thcI lnsur'încc Affoldability Programs

-J'he CHlp Âgency provides assurance that it has adopted plocedures to accept and l]rocess electronic accoLrnls of indivir.lLlals

_ scleeDed as Þotetìti¡ìll) elilible for CHIP by othet irìsurance affbrclability pt'ogtarns i:l accotdance with thc rcquirenìenls ol4?
M Cfn +SZ.:t+AtU) and r(, dÈtsln¡nc al¡g¡b¡lity in accordance with 42 CFR 457.340 ¡n thc sanre manner as ifthe application had

been submitted directly to. and processed by the sfate.

The CHIp i\gency elecls the o¡rtion to accept CHIP el¡gibility decisions rracle by the F.xchange or otlìer ag€rìcies adnrinìstering

* i¡suraucc allorciabiliry progrants as provicled in 42 C'FR 457.i48 and lo fulrlish CHIP in accordancc with tequircntettts of42
6 C'FR +57,i,10 to the siÌ¡ne cxtenl and in the same manuel as ìfrhe applicant had been detelnined b-v the state to Lre eligible lor'

C'IIIP,

(lheck all InsL[ance Alfbrdabifity Progran]s that aPpiy:

! 'l-he Exchangc'

El lvled¡caid

I Other lnsutance Af'fordability Progrîrn

_ lhe Cl.llp ¡\gency lìas e tered inlo an agleement with ageucies adntinister¡ng other iltsurance aftor(lability ¡rrogtanrs to tìrlfíll the

U requirerncnts of.l57.i+8(b) ¡rìd will provide th¡s agleement to the Secletary uPon request.
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PRA Disclosure Statement
Accord¡ng to the Paperu,o|k Reduction Act ol I 995, no persorrs are requ ired 1o respond to a collect¡on of;nfol lÌÌation u¡rlcss it clisplays a

vaìirì OMB co¡trol nunrber. The valid OMB conlr'ol uunrber lor tbis inlormation collection ¡s 0938-1148, The tintc requìtr;d to conìpletc

this i0forrnation collection is estimaled to average 50 hours pel. r'esponse. including the tilne to rev¡ew instruct¡ons. search existing data

resourccs, g¡ìtller the data needed. and cotnptete aììd review the infomlation collection. Il'you lt¿ve conrnretìts concetning the accuracy of

Officer. lvlail StoÞ C'4-26-05. Baltirnore. Maryland 21244- 1850. 
y.zot6o.t¿l

SPA #: AR-18-0003 ApprovarDaFJAR 0l Z0ß Effective Date: January 1, 2018
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Children's Health Insurance
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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