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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-01-16 
Baltimore, MD  21244-1850 

Children and Adults Health Programs Group 

November 21, 2023 

Stefanie Ashlaw 
Director, Peach Care for Kids 
State of Georgia, Department of Community Health 
2 Peachtree Street, NW, 37th Floor 
Atlanta, GA  30303 

Dear Stefanie Ashlaw: 

Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendments (SPAs) 
GA-23-0034 and GA-23-0035, submitted on November 3, 2023, have been approved.  These 
SPAs have an effective date of January 1, 2024, and are companions to the Medicaid lawfully 
residing coverage SPA, GA-23-0002-VLP.  

Through these SPAs, Georgia expands coverage to otherwise eligible lawfully residing, 
noncitizen targeted low-income children under section 214 of the Children's Health Insurance 
Program Reauthorization Act of 2009. 

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 CS18 that was approved on 
February 6, 2014. 

Your Project Officer is Joshua Bougie.  He is available to answer your questions concerning this 
amendment and other CHIP-related matters.  His contact information is as follows: 

Centers for Medicare & Medicaid Services 
Center for Medicaid and CHIP Services 
7500 Security Boulevard, Mail Stop S2-01-16 
Baltimore, MD  21244-1850 
Telephone: (410) 786-8117 
E-mail: joshua.bougie@cms.hhs.gov

If you have additional questions, please contact Meg Barry, Director, Division of State Coverage 
Programs, at (443) 934-2064.  We look forward to continuing to work with you and your staff.    

Sincerely, 

Sarah deLone 
Director  

/Signed by Sarah deLone/

mailto:joshua.bougie@cms.hhs.gov


 

State of Georgia State Plan Amendment number: GA-2023-0035 

 This State Plan Amendment will update the following sec�ons: 

1.4  Provide the effec�ve (date costs begin to be incurred) and implementa�on (date services begin 
to be provided) dates for this SPA (42 CFR 457.65). A SPA may only have one effec�ve date, but 
provisions within the SPA may have different implementa�on dates that must be a�er the effec�ve date.  

   SPA number: GA-2023-0035 

Purpose of SPA: Provide coverage for lawfully residing children under the age of 
19. 

   Proposed effec�ve date: 01/01/2024 

   Proposed implementa�on date: 01/01/2024 

 

1.4-TC Tribal Consulta�on. (Sec�on 2107(e)(1)(C)) Describe the consulta�on process that occurred 
specifically for the development and submission of this State Plan Amendment, when it occurred and 
who was involved. 

The State of Georgia has no recognized Tribes and therefore no Tribal Consulta�on is necessary. 

Guidance:  States have the op�on to cover groups of “lawfully residing” children and/or pregnant 
women. States may elect to cover (1) “lawfully residing” children described at sec�on 2107(e)(1)(J) of 
the Act; (2) “lawfully residing” pregnant women described at sec�on 2107(e)(1)(J) of the Act; or (3) both. 
A state elec�ng to cover children and/or pregnant women who are considered lawfully residing in the 
U.S. must offer coverage to all such individuals who meet the defini�on of lawfully residing, and may not 
cover a subgroup or only certain groups. In addi�on, states may not cover these new groups only in CHIP, 
but must also extend the coverage op�on to Medicaid. States will need to update their budget to reflect 
the addi�onal costs for coverage of these children. If a State has been covering these children with State 
only funds, it is helpful to indicate that so CMS understands the basis for the enrollment es�mates and 
the projected cost of providing coverage. Please remember to update sec�on 9.10 when elec�ng this 
op�on.  

4.1- LR   Lawfully Residing Op�on (Sec�ons 2107(e)(1)(J) and 1903(v)(4)(A); (CHIPRA # 17, SHO # 10-
006 issued July 1, 2010) Check if the State is elec�ng the op�on under sec�on 214 of the Children’s 
Health Insurance Program Reauthoriza�on Act of 2009 (CHIPRA) regarding lawfully residing to provide 
coverage to the following otherwise eligible pregnant women and children as specified below who are 
lawfully residing in the United States including the following: 

A child or pregnant woman shall be considered lawfully present if he or she is:  

(1) A qualified alien as defined in sec�on 431 of PRWORA (8 U.S.C. §1641);  

(2) An alien in nonimmigrant status who has not violated the terms of the status under which he or she 
was admited or to which he or she has changed a�er admission;  



(3) An alien who has been paroled into the United States pursuant to sec�on 212(d)(5) of the 
Immigra�on and Na�onality Act (INA) (8 U.S.C. §1182(d)(5)) for less than 1 year, except for an alien 
paroled for prosecu�on, for deferred inspec�on or pending removal proceedings;  

(4) An alien who belongs to one of the following classes:  

(i) Aliens currently in temporary resident status pursuant to sec�on 210 or 245A of the INA (8 
U.S.C. §§1160 or 1255a, respec�vely);  

(ii) Aliens currently under Temporary Protected Status (TPS) pursuant to sec�on 244 of the INA 
(8 U.S.C. §1254a), and pending applicants for TPS who have been granted employment 
authoriza�on;  

(iii) Aliens who have been granted employment authoriza�on under 8 CFR 274a.12(c)(9), (10), 
(16), (18), (20), (22), or (24);  

(iv) Family Unity beneficiaries pursuant to sec�on 301 of Pub. L. 101-649, as amended;  

(v) Aliens currently under Deferred Enforced Departure (DED) pursuant to a decision made by 
the President;  

(vi) Aliens currently in deferred ac�on status; or  

(vii) Aliens whose visa pe��on has been approved and who have a pending applica�on for 
adjustment of status; 

(5) A pending applicant for asylum under sec�on 208(a) of the INA (8 U.S.C. § 1158) or for  withholding 
of removal under sec�on 241(b)(3) of the INA (8 U.S.C. § 1231) or under the Conven�on Against Torture 
who has been granted employment authoriza�on, and such an applicant under the age of 14 who has 
had an applica�on pending for at least180 days;  

(6) An alien who has been granted withholding of removal under the Conven�on Against Torture;  

(7) A child who has a pending applica�on for Special Immigrant Juvenile status as described in     sec�on 
101(a)(27)(J) of the INA (8 U.S.C. §1101(a)(27)(J));  

(8) An alien who is lawfully present in the Commonwealth of the Northern Mariana Islands under 48 
U.S.C. § 1806(e); or  

(9) An alien who is lawfully present in American Samoa under the immigra�on laws of American Samoa.  

 

 Elected for pregnant women. 

 Elected for children under age 19  

 

4.1.1-LR   The State provides assurance that for an individual whom it enrolls in  

Medicaid under the CHIPRA Lawfully Residing op�on, it has verified, at the �me of the individual’s ini�al 
eligibility determina�on and at the �me of the eligibility redetermina�on, that the individual con�nues 



to be lawfully residing in the United States. The State must first atempt to verify this status using 
informa�on provided at the �me of ini�al applica�on. If the State cannot do so from the informa�on 
readily available, it must require the individual to provide documenta�on or further evidence to verify 
sa�sfactory immigra�on status in the same manner as it would for anyone else claiming sa�sfactory 
immigra�on status under sec�on 1137(d) of the Act.  

 

Sec�on 9.10- Es�mated impact on Budget: 

 

 

Year 1 
Estimate

Total Estimated Expeditures $219,331
Total Federal Fund Expenditures
G*FMAP

$144,802

Total State General Fund Expenditures
G-H

$74,529



‐
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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.
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