DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

MAY 2 0 2015

Ms. Sheila Alexander

Program Director, Peach Care for Kids
Georgia Department Community Health
2 Peachtree, N.W., 37% Floor

Atlanta, GA 30303

Dear Ms. Alexander:

I am pleased to inform you that the Centers for Medicare & Medicaid Services has approved
your title XXI Children’s Health Insurance Program (CHIP) state plan amendment (SPA)
number GA-13-0016 submitted on November 14, 2013, with additional information provided on
May 19, 2015. This SPA relates to Modified Adjusted Gross Income (MAGI) Eligibility and has
an effective date of January 1, 2014.

In SPA number GA-13-0016, page CS15 provides assurance that the state will apply
methodologies based on MAGI for all separate CHIP covered groups. Page CS7 indicates that,
using the approved MAGI conversion plan income thresholds, the state will cover targeted low-
income children. Page CS10 allows the state to cover children who have access to public
employee coverage and updates the supporting documentation. The first CS10 page uses the
maintenance of agency contribution criteria to allow CHIP coverage for children of State Health
Benefit Plan employees, and the second CS10 page uses the hardship exception criteria to allow
CHIP coverage for children of the Board of Regents employees. Page CS13 indicates that the
state elects to cover as deemed newborns children born to mothers enrolled as targeted low-
income children in CHIP and children deemed eligible in another state. These approved pages
are attached to this letter and should be incorporated into the current CHIP state plan according
to the table below. Where the current CHIP state plan contains relevant information, the new
pages should replace and supersede the corresponding information throughout the current state
plan.

New State Plan Page Impact on Current State Plan Section

CS15: MAGI-Based Income Methodologies Section 4.3: Add new subsection and supersede
information on income counting

CS7: Targeted Low-Income Children Sections 4.1.1, 4.1.2, 4.1.3: Supersede all
CS10: Children Who Have Access to Public Section 4.4.1: Supersede information on
Employee Coverage dependents of employees of a public agency
CS10: Maintenance of Agency Contribution Appendix: Supersede current documentation
(State Health Benefit Plan Employees)
CS10: Children Who Have Access to Public Section 4.4.1: Supersede information on
Employee Coverage dependents of employees of a public agency
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CS10: Hardship Exception (Board of Regents Appendix: Supersede current documentation

Employees)

CS13: Deemed Newborns Section 4.3: Add new subsection

Your title XXI project officer is Ms. Cassie Lagorio. She is available to answer questions
concerning this amendment and other CHIP-related issues. Ms. Lagorio’s contact information is
as follows: '

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: S2-01-16

7500 Security Boulevard

Baltimore, MD 21244-1850

Telephone: (410) 786-4554

Facsimile: (410) 786-5882

E-mail: Cassandra.Lagorio@cms.hhs.gov

Official communications regarding program matters should be sent simultaneously to Ms.
Lagorio and to Ms. Jackie Glaze, Associate Regional Administrator (ARA) in our Atlanta
Regional Office. Ms. Glaze’s address is:

Centers for Medicare & Medicaid Services

Division of Medicaid and Children’s Health Operations
Atlanta Federal Center, 4™ Floor

61 Forsyth Street, SW, Suite 4T20

Atlanta, GA 30303-8909

If you have additional questions, please contact Ms. Kelly Whitener, Director, Division of State
Coverage Programs, at (410) 786-0719.

We look forward to continuing to work with you and your staff.

Sincerely,
A
T S
Eliot Fishman
Director
Enclosures
cc:

Ms. Jackie Glaze, ARA, CMS Region IV, Atlanta




OMB Control Number: 0938-1148
Expiration date: 10/31/2014

2102(b)(1)(B)(v) of the SSA and 42 CFR 457.315

The CHIP Agency will apply Modified Adjusted Gross Income methodologies for all separate CHIP covered groups, as described
below, and consistent with 42 CFR 457.315 and 435.603(b) through (i).

In the case of determining ongoing eligibility for enrollees determined eligible for CHIP on or before December 31, 2013, MAGI-
based income methodologies will not be applied until March 31, 2014 or the next regularly-scheduled renewal of eligibility,
whichever is later.

If the state covers pregnant women, in determining family size for the eligibility determination of a pregnant woman, she is counted
as herself plus each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes a pregnant woman:
(C The pregnant woman is counted just as hersélf.
(" The pregnant woman is countedjusi as herself, plus one.
(& The pregnant woman is counted as herself, plus the number of children she is expected to deliver.
Financial eligibility is determined consistent with the following provisions:
When determining eligibility for new applicants, financial eligibility is based on current monthly income and family size.
When determining eligibility for current beneficiaries, financial eligibility is based on:
(& Current monthly household income and family size.
(" Projected annual household income for the remaining months of the current calendar year and family size.
In determining current monthly or projected annual household income, the state will use reasonable methods to:
[ Include a prorated portion of the reasonably predictable increase in future income and/or family size.
[T Account for a reasonably predictable decrease in future income and/or family size.

Except as provided at 42 CFR 457.315 and 435.603(d)(2) through (d)(4), household income is the sum of the MAGI-based income of
every individual included in the individual's household.

Household income includes actually available cash support, exceeding nominal amounts, provided

by the person claiming an individual described at §435.603(f)(2)(i) as a tax dependent. No

The CHIP Agency certifies that it has submitted and received approval for the conversion for all separate CHIP covered group
income standards to MAGI-equivalent standards.

PRA Disclosure Statement

SPA# GA-13-0016 Approval Date: MAY 2 0 zmﬁ Effective Date: January 1, 2014
Page 1 of 2




CHIP Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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CHIP Eligibility

OMB Control Number: 0938-1148
Expiration date: 10/31/2014

2102(b)(1)(B)(v) of the SSA and 42 CFR 457.310, 315 and 320

0 Targeted Low-Income Children - Uninsured children under age 19 whose household income is within standards established by the
state.

The CHIP Agency operates this covered group in accordance with the following provisions:
Age

Must be under age 19.

Income Standards

Income standards are applied statewide.

Are there any exceptions, e.g. populations in a county which may qualify under either a statewide income
standard or a county income standard?

No

Statewide Income Standards

Begin with lowest age range first.

Please note that the lower bound for CHIP eligibility should be the highest standard used for Medicaid poverty-
level children for the same age group or groups entered here.

From Age To Age Above (% FPL) Up to & including (% FPL)
1 205 247
6 149 247
19 133 247

Age ranges may overlap. If there is an overlap, provide an explanation. Include the age ranges for each
income standard that has overlapping ages and the reason for having different income standards.

For children ages 1, 6, 19, eligibility ends at the end of the month in which the child's birthday occurs.

Special Program for Children with Disabilities

Does the state have a special program for children with disabilities?

MAY 2 0 2015
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CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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CMS CHIP Eligibility

State Name:lGeorgia l OMB Control Number: 0938-1148

Transmittal Number: GA - 13- 0016 Expiration date: 10/31/2014

Sec. 2110(b)(2)(B) and (b)(6) of the SSA

0 Children Who Have Access to Public Employee Coverage - Otherwise eligible targeted low-income children who have access to
public employee coverage on the basis of a family member's employment.

The CHIP Agency operates this covered group in accordance with the following provisions:
Select one of the following conditions as described in Section 2110(b)(6) of the Social Security Act:
(¢ Maintenance of agency contribution as provided in 2110(b)(6)(B) of the SSA.

(' Hardship criteria as provided in section 2110(b)(6)(C) of the Social Security Act.

Coverage under this option is extended to children whose household income is:
Select one of the options for the income standard when compared to Targeted Low Income Children

(& The same as the standards for Targeted Low-Income Children

(" Lower than the income standards for Targeted Low-Income Children

Indicate whether coverage under this option is extended to all children who have access to public employee coverage, or only
certain children:

(Al children who have access to public employee coverage
(¢ Certain children who have access to public employee coverage:

Employees of certain public agencies.

Type of agency

State Health Benefit Plan Employees x

[7] Certain types of public employees.

[@] Attach methodology the state has used to calculate maintenance of agency contribution.

The state provides assurance that the state will, on an annual basis, recalculate expenditures for each participating public
agency to determine if the maintenance effort condition continues to be met.

Children who are eligible for public employee health benefits coverage who are not described above are excluded from
eligibility under the plan.

Children considered to have access to public employee coverage, and therefore. not excluded from CHIP through this option,
otherwise meet the definition of targeted low-income child provided at 42 CFR 457.310.

MAY 2 0 2015
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CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State Name:lGeorgia l OMB Control Number: 0938-1148

Transmittal Number: GA - 13 - 0016 Expiration date: 10/31/2014

Sec. 2110(b)(2XB) and (b)(6) of the SSA

& Children Who Have Access to Public Employee Coverage - Otherwise eligible targeted low-income children who have access to
public employee coverage on the basis of a family member's employment.

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

Select one of the following conditions as described in Section 2110(b)(6) of the Social Security Act:
(" Maintenance of agency contribution as provided in 2110(b)(6)(B) of the SSA.
(& Hardship criteria as provided in section 2110(b)(6)(C) of the Social Security Act.

Coverage under this option is extended to children whose household income is:

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

(# The same as the standards for Targeted Low-Income Children

(" Lower than the income standards for Targeted Low-Income Children

Indicate whether coverage under this option is extended to all children who have access to public employee coverage, or only
- certain children:

(" All children who have access to public employee coverage
(e: Certain children who have access to public employee coverage:

Employees of certain public agencies.

Type of agency

~ + ||Board of Regents x

[] Certain types of public employees.

[@ Attach methodology the state has used to calculate financial hardship.

The state provides assurance that the state will, on an annual basis, recalculate the financial status to determine if the
hardship condition continues to be met.

Children who are eligible for public employee health benefits coverage who are not described above are excluded from
eligibility under the plan.

Children considered to have access to public employee coverage, and therefore not excluded from CHIP through this option,
otherwise meet the definition of targeted low-income child provided at 42 CFR 457.310.

SPA# GA-13-0016 Approval Date: MAY ZG 2015

Effective Date: January 1, 2014
Page 1 of 2



CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports C learance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140415
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Average Annual
Premium of Board of
Regents Employee
with Children in
Health Care Plan*

Cost Sharing
Total Annual Cost
Sharing per Client

Family Size

U AW N

Georgia Department of Community Health
Hardship Exception for Children of
Georgia Board of Regents Employees

FY2012 FY2013
S 2,284.33 $2,311.23
FY2012 FY2013
$ 707.15 S 665.82

FY2012 FY2013

Annual 235% Annual Annual

235% Annual 5% Premium + Income 5% Premium +
Income FPL**  Threshold  Cost Sharing# FPL** Threshold  Cost Sharing#
$ 26,249.50 $ 1,312.48 $ 27,001.50 S 1,350.08
$ 35,555.50 $ 1,777.78 S 2,284.33 S 36,448.50 § 1,822.43 $ 2,311.23
S 44,861.50 $2,243.08 S 2,991.49 $ 45,895.50 $ 2,294.78 S 2,977.05
$ 54,167.50 $2,708.38 S 3,698.64 $ 55,342.50 S 2,767.13 S 3,642.87
$ 63,473.50 $ 3,173.68 S 4,405.79 $ 64,789.50 S 3,239.48 S 4,308.69
$ 72,779.50 $ 363898 $ 5,112.94 $ 74,236.50 $ 3,711.83 S 4,974,551

* - Georgia used the average premium of the different health plans offered based on membership in

each plan.

** . 2012 and 2013 FPL calculations were used.

# - Because Georgia used the average premium amounts, Georgia wanted to be more conservative in
the calculation to ensure that the hardship criterion was met. Therefore, the calculation of annual total
premium and cost sharing paid for a family of 2 did not include any cost sharing. The calculation of the
annual total premium and cost sharing paid for a family of 3 included only 1 annual cost per client. For
example, in 2012 for a family size of 3, the average premium was $2,284.33 + $707.15%1 = $2,991.49
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CHIP Eligibility

OMB Control Number: 0938-1148
Expiration date: 10/31/2014

Section 2112(e) of the SSA and 42 CFR 457.360

O Deemed Newborns - Children born to targeted low-income pregnant women are deemed to have applied for and be eligible for CHIP
or Medicaid until the child turns one.

The state operates this covered group in accordance with the following provisions:
[H] The child was born to an eligible targeted low-income pregnant woman under section 2112 of the SSA.

] The child is deemed to have applied for and been found eligible for CHIP or Medicaid, as appropriate, as of the date of the
child's birth, and remains eligible without regard to changes in circumstances until the child's first birthday.

The state elects the following option(s):

The state elects to cover as a deemed newborn a child born to a mother who is covered as a targeted low-income child under
“~ the state's separate CHIP on the date of the newborn's birth.

The state elects to recognize a child's deemed newborn status from another state and provides benefits in accordance with the
requirements of section 2112(e) of the SSA.

N The state elects to cover as a deemed newborn a child born to a mother who is covered under Medicaid or CHIP through the
authority of the state’s section 1115 demonstration on the date of the newborn’s birth.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unfess it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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