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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
      October 29, 2015 
Janet Cruz 
Division of Public Welfare 
Bureau of Health Care Financing 
PO Box 2816 
Hagatna, GU 96932 
 
Dear Ms. Cruz: 
 
Enclosed is an approved copy of Guam State Plan Amendment (SPA) 15-0002, which was 
submitted to the Centers for Medicare and Medicaid Services (CMS) on March 30, 2015.  This 
amendment establishes the income standards for the specific MAGI eligibility groups and the 
mandatory MAGI eligibility groups for Parents and Other Caretakers, Pregnant Women, Infants 
and Children Under Age 19, and Former Foster Care Children up to Age 26. 
 
Enclosed is the following approved State Plan pages to be incorporated within your approved 
State Plan: 
 

If you have any questions, please have your staff contact Peter Banks at (415) 744-3782 or at 
Peter.Banks@cms.hhs.gov. 
       
 

Sincerely, 
 
     /s/ 
      
     Henrietta Sam-Louie 
     Acting Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
 

• Superseding Document pg. 1 
• S14T – Income Standards pgs. 1-7 
• S25 – Parents and Other Caretakers pgs. 1-3 
• S28T – Pregnant Women pgs. 1-3 
• S30T – Infants and Children Under Age 19 pgs. 1-5 
• S33 – Former Foster Care Children up to Age 26 pg. 1 
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GU 15-0002

Proposed Effective Date

01/01/2015 (mm/dd/yyyy)

Federal Statute/Regulation Citation

42 CFR 435.603

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2015
$ 0.00

Second Year 2016
$ 0.00

Subject of Amendment

Character Count:25  out of 2000



Medicaid MAGI Eligibility

Governor's Office Review

 Governor's office reported no comment 

 Comments of Governor's office received 
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Submitted By: Teresita Gumataotao 

Last Revision 
Date: 

Oct 22, 2015 

Submit Date: Mar 30, 2015 

Describe: 



 No reply received within 45 days of submittal 

 Other, as specified 
Describe: 
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SUPERSEDING PAGES OF 

STATE PLAN MATERIAL 

TRANSMITTAL NUMBER: 

15-0002-MM1

STATE: 

Guam 

Pages or sections of pages being superseded by S14T, S25, S28T, S30T, and 

S33 and related pages or sections of pages being deleted as obsolete 

State Plan Section Complete Pages Removed Partial Pages 

Removed 

Attachment 2.2-A 

Page 2 

Page 5 

Page 6 

Page 9b 

Page 9c 

Page 13 

Page 14 

Page 15 

Page 17 

Page 23b 

Page 1 for AFDC-

related groups 

Page 3, A.3 for 

AFDC-related groups 

Page 3, A.4 

Page 4, A.4.c and f 

Page 7, B.1 and B.2 

for AFDC-related 

groups 

Page 8 for AFDC-

related groups 

Page 12, B.8 

Page 16, B.12 

Page 18, B.15 

Page 20, C.4 

Page 23c, B.19 & 

B.21

Attachment 2.6-A 

Page 11 

Page 13 

Page 13a 

Page 13b 

Page 1 for AFDC-

related groups 

Page 8, C.1.b(i) 

Page 12, C.2.c(2) 

Page 13c, C.2.e(2) 

Page 18, C.6.b 

Page 19, C.6.c 

Page 23, 

C.11.a(iii)

Supplement 1 to Attachment 

2.6-A Page 2 Pages 1a – 1c 

Supplement 2 to Attachment 

2.6-A 

Page 5 

Supplement 3 to Attachment 

2.6-A 

Page 1 Page 2, #2 

Supplement 5 to Attachment 

2.6-A 

Page 1 regarding 42 

CFR 436.222 

Supplement 12 to Attachment 

2.6-A 

Pages 1-3 
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