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amendment, please contact Tandra Hodges at (404) 562-7409.
Sincerely,
A%F& g
Mary Kaye Justis, RN, MBA
Acting Associate Regional Administrator
Division of Medicaid & Children's Health Operations
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The State extends Medicaid eligibility under TMA for an initial period of:

X 6 months. For TMA eligibility to continue into a second 6-month
extension period, the family must meet the reporting, technical, and
income eligibility requirements specified at section 1925 (b) of the
Act.

O 12 months. Section 1925 (b) does not apply for a second 6-month
extension period.

The State collects and reports participation information to the Department of
Health and Human Services as required by section 1925 (g) of the Act, in
accordance with the format, timing, and frequency specified by the Secretary
and makes such information publicly available.
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