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______________________________________________________________________________________ 

 

Citation      Condition or Requirement 

______________________________________________________________________________________ 

 

1932(a)(2)(A)(iv)    vi. _X___Children under the age of 19 years who are receiving 

42 CFR 438.50(3)(iv)    foster care or adoption assistance under title IV-E. 

 

1932(a)(2)(A)(ii)    vii. ____Children under the age of 19 years who are receiving  

42 CFR 438.50(3)(v)  services through a family-centered, community based, 

coordinated care system that receives grant funds under 

section 501(a)(1)(D) of title V, and is defined by the state in 

terms of either program participation or special health care 

needs.  

   E. Identification of Mandatory Exempt Groups 

 

1932(a)(2) 1. Describe how the state defines children who receive services that are  

42 CFR 438.50(d) funded under section 501(a)(1)(D) of title V.  (Examples: children 

receiving services at a specific clinic or enrolled in a particular 

program.) 

 

1. Children receiving services funded by Title V are enrolled in the 

Children’s Medical Services Program, administered by the Georgia 

Division of Public Health.  This program provides comprehensive, 

coordinated, community-based, Title V services for children birth to 

age 21 with chronic medical conditions.  Medical eligibility includes, 

but is not limited to: 

 

 burns 

 cardiac conditions 

 cystic fibrosis 

 hearing disorders 

 spina bifida 

 cerebral palsy 

 diabetes mellitus 

 vision disorders 

 craniofacial anomalies (including cleft lip/palate) 

 gastrointestinal disorders 

 neurological and neurosurgical conditions including 

epilepsy and hydrocephalus 

 orthopedic and/or neuromuscular disorders (scoliosis) 

 congenital or traumatic amputations of limbs 

 

1932(a)(2)   2. Place a check mark to affirm if the state’s definition of title V  

42 CFR 438.50(d)   children is determined by:   

    

____i. program participation,  

 

____________________________________________________________________________________________  
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