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State or Territory Name: 
Medicaid / CHIP Agency Name:
PLAN (Type of Amendment)
STATE PLAN TRANSITION TO MACPro
This submission reflects transitioning the current State Plan to the MACPro State Plan without changes.
Latest date the State Plan, or any amendment to the State Plan, was approved by CMS.
SUBMISSION TYPE
How do you wish to create this package? (select one)
Do you wish this draft package to be viewable by other states?
How do you wish to create this package? (select one)
AUTHORIZED SUBMITTER AND KEY CONTACTS
Name of Authorized Submitter
If desired name does not appear in the list, go to State Profile and add name and associated details, then return to this screen.	
Name of Key Contact:
PROPOSED EFFECTIVE DATE
EXECUTIVE SUMMARY
DISASTER RELATED
This submission is related to a disaster or is an emergency 1115 Demonstration application.
FEDERAL BUDGET IMPACT
GOVERNOR'S OFFICE REVIEW
AUTHORIZED SUBMITTER'S CERTIFICATION
I hereby certify that I am authorized to submit this package on behalf of the Medicaid Agency.
Medicaid State Plan-specific submission data                                                                                                               i-2
This State Plan Amendment includes changes to the following sections:
Completion of or change to methodologies for calculating income and resources that apply across many eligibility groups
Change to general financial eligibility (includes financial responsibility, Medicare Prescription Drug Low Income Subsidy and Evaluation of Resources)
Ending dates of Eligibility (includes standard rule and exceptions for pregnant women, continuous eligibility, in-patient hospital stays, MCO enrollment periods and overcoming blindness or disability)
Children's Health Insurance Program State Plan - Amendment Submission                                                           i-4 
This state plan amendment includes changes to the following sections:
Submission - Public Comment                                                                                                                                        i-5
Indicate whether public comment was solicited with respect to this submission
Indicate how public comment was solicited:
Select website type:
Public Forum Used:
A state legislative process, which would afford an interested part the opportunity to learn about the contents of the demonstration application, and to comment on its contents
Other similar process for public input that afforded interested parties the opportunity to learn about the contents of the demonstration application and to comment on its contents
Upload copies of public notices and other documents used
Other Organization
Indicate the key issues raised during the public comment period or upload with this application a written summary of public comments received and how the State incorporated them into the design of its program. 
Submission - Tribal Input                                                                                                                                               i-6
One or more Indian health programs or urban Indian organizations furnish health care services in this State
This state plan amendment is likely to have a direct effect on Indians, Indian health program or urban Indian organization
Complete the following information regarding any tribal consultation conducted with respect to this submission: 
Tribal consulation was conducted in the following manner:
Upload copies of any notices sent to Indian Tribes, Indian Health Program, and Indian Urban Organizations
Indicate the key issues raised during the public comment period
Other Issue
Submission - Other Comment
Indicate any groups or organization with which the state consulted relative to this submission:
Document
Upload copies of public notices and other documents used
Document
Upload copies of public notices and other documents used
Indicate the key issues raised during the public comment period
Other Issue
10.0.2.20120224.1.869952.867557
	stateName: 
	agencyName: 
	medicaidState: 
	chipState: 
	medicaid: 
	chip: 
	yes: 
	no: 
	baseLineDate: 
	intentToModifyPackage: 
	draftSubmission: 
	createNewSubmission: 
	copyFromExisting: 
	draftSubmissionPackID: 
	CopyFromLast: 
	officialSubmissionPackage: 
	createNewOfficial: 
	convertDraftToOfficial: 
	copyLastOfficial: 
	nameOfAuthorizedSubmitter: 
	name: 
	title: 
	telephoneNumber: 
	email: 
	submitterIACS: 
	nameOfKeyContact: 
	dec: 
	keyContactIACS: 
	inc: 
	proposedDate: 
	summaryDescription: 
	disasterDescription: 
	Yes: 
	No: 
	amount1: 
	amount2: 
	fiscalYear1: 
	fiscalYear2: 
	federalStatuteRegulationCitation: 
	noComment: 
	receivedComments: 
	noResponse: 
	other: 
	summaryOfComments: 
	describe: 
	authorizedCertification: 
	submitterSignature: 
	administration: 
	eligibility: 
	benefits: 
	designationOfSingleStateAgency: 
	organizationAndStateWideOperation: 
	statusAs1634State: 
	additionOrDeletionOfOptionalEligibilityGroup: 
	completionOfMandatoryEligibilityGroup: 
	changeToExistingEligibilityGroup: 
	completionOrChangeToMethodologiesCalculatingIncome: 
	moreRestrictiveRequirementsThansSSI: 
	magiBasedIncomeMethodology: 
	changeToGeneralFinancialEligiblity: 
	changeToGeneralEligibilityRequirements: 
	beginningDatesOfEligibility: 
	endingDatesOfEligibility: 
	eligibilityProcess: 
	changeToNonfinancialRequirements: 
	abdCategoricalEligibilityRequirements: 
	residency: 
	citizenshipAndAlienage: 
	institutionalStatus: 
	establishmentOfThirdPartyLiability: 
	socialSecurityNumber: 
	enrollmentInOtherMedicalInsuracne: 
	benchmarkBenefitPackageOrEquivalent: 
	addingNewAlternativeBenefitPlan: 
	amendingExistingAlternativeBenefitPlan: 
	existingABP: 
	changeToEligibility: 
	changeOfNonFinancialReq: 
	generalEligibilityReq: 
	designationOrChangeInCHIP: 
	designationOfAdministeringAgency: 
	organizationAndAdministration: 
	completionOfMandatoryOptionalCoveredGroups: 
	additionOfOptionalPopulationGroup: 
	deletionOfOptionalPopulationGroup: 
	completionOrChangeEligibilityMedicaidExpansion: 
	completionOrEligibilityMethodologiesTargedLowIncomChildren: 
	completionOrChangeEligibilityMethodologiesLowIncomWomen: 
	completionMandatoryAndOptionalCoveredGroups: 
	completionForEligibleChildrenAccessToPublicEmployeeCoverage: 
	completionOfEligibleMethodologiesDentalCoverage: 
	completionChangeToNewbornDeemedEligible: 
	completionIneligibleForMedicaid: 
	completionOrChangeToMAGI: 
	completionOrChangeToSpendDown: 
	completionOrChangeResidency: 
	completionOrChangeCitizenshipStatus: 
	completionOrChangeSocialSecurityNumber: 
	completionOrChangeSubstituionCoverage: 
	completionOrChangeNonPaymentPremiums: 
	completionOrChangeOtherNonFinancial: 
	completionOrChangeEligibilityProcessing: 
	completionOrChangeBeginningDatesEligibility: 
	completionOrChangeEndingDatesEligibility: 
	completionOrChangeContinuousEligibility: 
	completionOrChangePresumptiveEligibilityChildren: 
	completionOrChangePresumptiveEligibilityPregnantWomen: 
	completionOrChangeQualifiedEntities: 
	completionOrChangeQualifiedProviders: 
	completionOrChangeExpressLaneEligibility: 
	publicNoticeNotRequiredAndCommentNotSolicited: 
	publicNoticeWasRequiredAndCommentSolicited: 
	publicNoticeRequireAndCommentSolicited: 
	newspaperAnnouncement: 
	nameOfPaper: 
	dateOfPublication: 
	locationsCovered: 
	remove: 
	add: 
	publicationStatesAdministrativeRecord: 
	emailElectronicMailingList: 
	DateField1: 
	websiteNotice: 
	websiteStateMedicaidAgency: 
	dateOfPosting: 
	url: 
	websiteStateRegulations: 
	typeOfWebsite: 
	publicHearingOrMeeting: 
	dateOfMeeting: 
	timeOfMeeting: 
	am: 
	pm: 
	meetingLocation: 
	telephonicCapability: 
	webConferencingCapability: 
	medicalCareAdvisoryCommittee: 
	processMeetingsOpenToPublicMembers: 
	processName: 
	stateLegislativeProcess: 
	legislativeBodyName: 
	otherProcessForPublicInput: 
	processDescription: 
	otherMethod: 
	methodName: 
	methodDate: 
	methodDesc: 
	CS33_F2: 
	upload: 
	organizationName: 
	description: 
	organizationDescription: 
	Button2: 
	Key_access: 
	Comments: 
	response: 
	Key_quality: 
	Key_cost: 
	paymentMethodology: 
	serviceDelivery: 
	otherIssue: 
	issueName: 
	addIssue: 
	stateHasSolicitedAdviceFromTribalGovernments: 
	stateSolicitedAdviceFromTribalGovernmentPrioerSubmissionOfThisSPAApplication: 
	stateHasNotSolicitedTribalGovernementsPriorSubmissionOfThisSPAApplication: 
	indianTribes: 
	nameOfIndianTribe: 
	dateOfConsulation: 
	consultationLocation: 
	indianHealthPrograms: 
	nameOfIndianHealthProgram: 
	indianUrbanOrganization: 
	key_access: 
	summarizeComments: 
	summarizeResponse: 
	quality: 
	cost: 
	substanceAbuseAndMentalHealthServiceAdministration: 
	consultationDate: 
	Remove: 
	statesDevelopmentAndImplementationCouncil: 
	access: 
	AWS_SUBMIT: 
	AWS_ACTION: 
	FSSUBMIT_: 
	AWS_PROCESSTYPE: 
	AWS_ASSIGNED_ID: 
	AWS_TASKID: 
	AWS_CHOICE: 
	AWS_STATUS: 
	AWS_MAILTO: 
	AWS_SUBMIT_TYPE: 
	PDF_SUBMIT: 
	personID: 
	agencyType: 
	state: 
	packageID: 
	statecode: 
	MACPRO_FORM_VERSION: 
	oid: 
	user: 
	baseURL: 



