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State/Territory Name: Maine

State Plan Amendment (SPA) #: ME-17-0003

This file contains the following documents in the order listed: 

1) Approval Letter

2) Summary Page
3) Approved SPA Pages 

The complete title XXI state plan for Maine 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 Security Boulevard, Mail Stop 52-01-16
Baltimore, MD 21244-7850

GENTER FOR MEO|CÀ|O & CHtp STRV|CIS

and Ä

JAN 2'5 2018

Stefanie Nadeau
State Medicaid Director
Office of MaineCare Services
Maine Department of Health and Human Services
242 State Street
I 1 State House Station
Augusta, Maine 04333-001 1

Dear Ms. Nadeau:

I am witing to inform you that the Centers for Medicare & Medicaid Services (CMS) has
approved your title XXI Children's Health Insurance Program (CHIP) state plan amendment
(SPA) number ME-17-0003, submitted on December 5,2017 , wiTh an effective date of July l,
2017.

This SPA allows CHIP eligibility for all children with access to public employee coverage on the
basis of a family member's employment who are otherwise eligible targeted low-income children
as defined at 42 CFP* 457 .310, provided that the child's household income meets the same
income standards as those applied to targeted low-income children under the CHIP state plan.
The state will provide this coverage under the hardship exception to the exclusion of employees
of a public agency of a state, in accordance with section 21 l0(bX6XC) ofthe Social Security
Act. The SPA ME-17-0003 supersedes the curent information on dependents ofpublic
employees in the CHIP state plan.

In addition, the SPA adds an exception to the state's 90-day waiting period for a period ofone
year from the approval date ofthis SPA for children of state employees to emoll in CHIP. As
such, this SPA supersedes the current information on waiting period exceptions in the current
CHIP state plan and on page CS20.

Your title XXI project officer is Ms. Mary (Tess) Hines. She is available to answer questions
conceming this amendment and other CHIP related issues. Ms. Hines' contact information is:

Cente¡s for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
7500 Security Boulevard, Mail Stop 52-05-05
Baltimore, MD 21244-1850
Telephone: (410) 786-0435
E-mail : Mary.[]ineslli)cms.hhs.sov



Offlrcial communications regarding program matters should be sent simultaneously to Ms. Hines
and to Mr. Richard McGreal, Associate Regional Administrator (ARA) in our Boston Regional
Office. Mr. McGreal's address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children's Health Operations
JFK Federal Building
15 New Sudbury St, Room 2325
Boston, MA 02203-0003

Ifyou have additional questions, please contact Ms. Amy Lutzky, Director, Division of State
Coverage Programs, at (410) 786-0721. We look forward to continuing to work with you and your
staffon your program.

Sincerely,

A4t¿

Director

cc:
Mr. Richard McGreal, ARA, CMS Region I, Boston

/ Anne Marie Costello /





ffiF* CHIP Eligibitity

State OMB CoÍtrcl Number: 0938-1 148

Transmittal Number: ME - 17 - 0003

PRA Disclosure Statement
According to the Papcrwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid oMB co rol number. The vâlid oMB çonÍol number for this information collection is093E-1148. The time required to cómilete
tltis information collection is estimated to average 50 hours per response, inctuding the time to review instructions, searõh existing data
resoùrces, gâthor the data needed, and complete and review the information collection. Ifyou have comments conceming the accumcy of
the tim€ estimale(s) or suggestions for improving this form, please write to: cMs, 7500 Sccurity Boulevard, Attn: pRA Reports Clearance
Ofï¡ce¡, Mail Stop C4-26-05, Baltinrore, Marytand 21244-1850.

Effect¡ve Date: July 1,2017

Page I of 2

Sec. 2l l0(bX2XB) and (bX6) ofthe SS1\

Childr€n Who Hâve Accosr ao Public Employee Coverage - Other\a¡se eligible targeted low-income children who have acc€ss to
public employee coverage on tlte basis ofa family membe/s employment,

I The CHIP Agency operâtes this covered group in accordance with the following provisions:

Select one ofthc following conditions as described in Section 2l lo(bxir) ofthe Social Secùrity Act:

Q Maintenanòe ofagency contributiorì as provided in 2ll0(bX6XB) ofthe SSA.

(Ô Hardship criteria as provided in section 2110(bX6XC) ofrhe Soc¡al Security Act.

Coverage undcr this option is ext€nded to ohildren whose household income is:

Select one of the options for the income standard whon compared to Targeted Low Income Children

O The same âs the standards for TargÊted Low-Income Chi¡dren

O Lower than the income standards for T[r.geted Low-lncome Children

lnd¡aate whelhe¡ coverage under this option is extended to all children who have access to publ¡o employee coverage. or only
certain children:

(ò All children who have access to public employ€e coverag€

C Ce¡tain children who have aocess to public employee coverage:

El Attãch methodology the state hâs used to calculate financial hardship.

r-z The state prov¡des assttranc€ that the state will, on an ãnnùal basis, recalculate the financial stalus to detelmine iftheE hardship condition continues to be met.

,-¡ Children who are eligible for public employe€ health benefits coverage who are not described above are excluded fromÚ eligibility under the [lan.

f1 Children cons¡dered to hâye acoess to public employee coverage, and therefore not excluded fiom CHIP through this option,
" otherw¡se meet the defih¡tion oftargetêd lorv-inçome child prov¡ded ât 42 CFR 457.310,

sPA# rvrE-'17-0003 Approval Date:
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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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