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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 . M S
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEVICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

June 7, 2024

Stuart Portman

Executive Director, Medical Assistance Plans Division
Georgia Department of Community Health

2 Martin Luther King Jr. Drive SE

East Tower, 18" Floor

Atlanta, GA 30334

Re: Georgia State Plan Amendment (SPA) 24-0002
Dear Executive Director Portman:

The Centers for Medicare & Maeadicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under sransmittal number (TN) 24-0002. This SPA proposes to expand
Express Lane Eligibility to include Childcare and Parental Services (CAPS), Refugee Cash Assistance,
and the Supplemental Nutrition Program for Women, Infants, and Children (WIC) and is being
submitted pursuant to Georgia’s amended State Fiscal Year 2023 Appropriations Act.

We conducted our review of your submittal according to statutory requirements in (1902(e)(13) of the
Act). This letter informs you that Georgia’s Medicaid SPA TN 24-0002 was approved on June 7, 2024,
with an effective date of March 1, 2024.

Enclosed are copies of the approved Form CMS-179 and the approved SPA page to be incorporated
into the Georgia State Plan.

If you have any questions, please contact Etta Hawkins at (404) 562-7429 or via email at
Etta. Hawlans(@cms.hhs.gov.

ames (. Scott, Director
Division of Program Operations

Enclosures

cc: Brian Dowd
Rebecca Dugger
Maxine Elliott
Melonie Wilson



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPRQVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 4 0 0 0 2 GA

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT XIX Q XX

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

5. FEDERAL STATUTE/REGULATION CITATION

Children's Health Insurance Program Reauthorization Act of 2009
ELE statute (1902(eM 13) of the Act)

3/1/2024
6. FEDERAL BUDGETIMPACT (Amounts in WHOLE dollars)
a FFy__ 2024 $0
b. FFY__ 2025 $ 0

7. PAGE NUMBER OF THE PLAN SECTION ORATTACHMENT

Section 2, Coverage and Eligibility, Page 11b, 11c, and 11d

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicabie}

Section 2, Coverage and Eligibility, Page 11b, 11¢, and 11d

9. SUBJECT OF AMENDMENT

Expanding Express Lane Eligibility to include Childcare and Parental Services (CAPS), Refugee Cash Assistance, and the
Supplemental Nufrition Program for Women, Infants, and Children (WIC).

10. GOVERNOR'’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER, AS SPECIFIED:

11

15. RETURN TO
Stuart Portman
Executive Director, Medical Assistance Plans Division

2.7 D NAME
Lynnette R. Rhodes

Georgia Department of Community Health
2 Martin Luther King Jr. Drive SE

13. TITLE
Chief Health Policy Officer

East Tower, 18th Floor
Atlanta, Georgia 30334

14. DATE SUBMITTED
3/14/2024

FOR CMS

USE ONLY

16. DATE RECEIVED
3/14/2024

17. DATE APPROVED
6/7/12024

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
3/1/2024

20. TYPED NAME OF APPROVING OFFICIAL

James G. Scott

21. TITLE OF APPROVING OFFICIAL

Director, Division of Program Operations

22. REMARKS

June 6, 2024~ GA approved by email a Pen and Ink change to Box 5 to include the

foliowing: ELE statute (1902(e)13) of the Act).

FORM CMS179 (09/24)

instructions on Back
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: © e Medical Assistance Program

SECTION 2 — COVERAGE AND ELIGIBILITY

Citadon(s)
2.1 Application, Determination of Eligibility and Furnishing Medicaid
(Continued)
1902(e)(13) of [a (e) Express Lane Option. The Medicaid State agency elects the
the Act option to rely on a finding from an Express Lane agency when

determining whether a child satisfies one or more components of
Medicaid eligibility. The Medicaid State agency agrees to meet all
of the Federal statutory and regulatory requirements for this option.
This authority may not apply to eligibility determinations made
before February 4, 2009, or after September 30, 2013.

(1) The Express Lane option is applied to:

Initial determinations Redeterminations

¢/ |Both

(2) Achildis defined as younger than age:
V|19 20 21

(3) The following public agencies are approved by the
Medicaid State agency as Express Lane agencies:

The Department of Human Services, Division of Family and Children Services (DFCS) in
the administration of the Supplemental Nutrition Assistance Program (SNAP) and
Temporary Assistance for Needy Families (TANF), Refugee Cash Assistance (RCA)
Program. WIC and Childcare applicants will be informed that with their permission, their
demographic and income information will be forwarded to the Division of Family and
Children Services (DFCS) for an eligibility determination.

TN No.: 24-0002 Approval Date 6/2/2024 Effective Date 3/1/2024
Supersedes TN No.: 2200
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: G eomm ia Medical Assistance Program

SECTION 2 - COVERAGE AND ELIGIBILITY

Citaton(s)

2.1 Application, Determination of Eligibility and Furnishing Medicaid
(Continued)

(4) The following component/components of Medicaid eligibility are
determined under the Express Lane option. Also, specify any
differences in budget unit, deeming, income exclusions, income
disregards, or other methodology between Medicaid eligibility

determinations for such children and the determina¥on under the
Express Lane option.
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(5) Check off and describe the option used to satisfy the Screen

and Enroll requirement before a child may be enrolled under title
XXI.

||/ k a)  Screening threshold established by the Medicaid agency as:

v/| (i) 235 percentage of the Federal poverty level which
exceeds the highest Medicaid income threshold applicable to
a child by a minimum of 30 percentage points: specify

205 percemage of the FPL appiicable to a child (0.19) pius 30 percentage poinis; - or
(ii)) __ percentage of the FPL (describe how this reflects
the value of any differences between income methodologies
of Medicaid and the Express Lane agency:

); or

b) Temporary enrollment pending screen and enroll.

TN No.: 240002 Approval Date asiz:2024 Effective Date 207224
Supersedes TN No.: 220004
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: G0 s Medical Assistance Program

SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)

2.1 Application, Determination of Eligibility and Furnishing Medicaid
(Continued)

(c) State’s regular screen and enroll process for CHIP.

¢/|(6) Check off if the State elects the option for automatic enrollment
without a Medicaid application, based on data obtained from other
sources and with the child’s or family’s aftirmative consent to thel
child’s Medicaid enrollment.

7) Check off if the State elects the option to rely on a finding from an
Express Lane agency that includes gross income or adjusted gross
income shown by State income tax records or retuwms.

TN No.: 240002 Appioval Date 06107/2024 Effective Date %1zeet
Supersedes
TN No.: Z00%






