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CHAPTER 100 INTRODUCTION

101 Goal of Presumptive Eligibility (PE)

The goal of the Presumptive Eligibility (PE) program is to provide Medical
Assistance during the application processing period and remove barriers to
the availability of cancer treatment care critical in positively affecting the
health of the woman.

The Department of Community Health (DCH) is committed to providing the
individuals responsible for determining a PE Women'’s Health Medical
Assistance (WHM) with clear and practical guidelines to:

Understand Medical Assistance is available to women diagnosed with
breast and/or cervical cancer.

Understand the application process for PE WHM.

Understand the eligibility requirements to be used in making PE
determinations.

Be able to compute a PE budget using a PE WHM application form
632W.

To screen on Georgia Medical Assistance Management Information
System (GAMMIS) and gateway at https://gateway.ga.gov to prevent
multiple Member ID numbers being issued.

To correctly perform on-line entry of the PE WHM application.

Understand procedures for processing PE WHM applications.
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CHAPTER 200 OVERVIEW OF PRESUMPTIVE ELIGIBILITY

201 Definition and Description of Presumptive Eligibility (PE) Option
8435.907 Application; 8435.1103 Presumptive eligibility for other individuals/SPA
ATTACHMENT 22-A Page 23B

PE is a determination performed by the Qualified Provider (QP)/ Qualified
Hospital (QH) which includes the Department of Public Health (DPH),
Federally Qualified Health Centers (FQHC), and Rural Health Centers
(RHC). Coverage is available prior to a formal determination of eligibility by
the local MORROW Right from the Start Medical Assistance Group (MRSM)
MRSM team.

PE is an expedited process of enrolling eligible applicants in the Medical
Assistance program. It allows QPs/QHs to make a preliminary Medical
Assistance eligibility determination on behalf of an applicant. Medical
Assistance may be granted to the WHM applicant who meets the Breast and
Cervical Early Detection Program (BCCEDP) requirements and WHM
requirements. PE consists of an income comparison test using the
applicant’s statement to establish gross income.

The PE period begins on the date the Qualified Provider/Qualified Hospital
determines the applicant eligible. PE period ends when Morrow MRSM
determines eligibility or ineligibility for Medicaid, but no later than at the end
of the following the month of the PE approval. *The web portal has been
updated and coverage no longer reverts to the beginning of the month for
Presumptive Eligibility.

If the applicant is determined eligible for WHM, she will receive a temporary
Medical Assistance certificate for her first month of eligibility. If the eligibility
continues, she receives the plastic Medical Assistance Member Identification
Card for newly approved members. If a member was previously issued a
Medical Assistance Member Identification Card, she will not automatically be
mailed a new card. Replacement cards are requested by the member via
online through GAMMIS or by calling DXC Technology at 1-866-211-0950.
This number will remain the same throughout the member’s eligibility.

These temporary Medical Assistance benefits are available to Georgia
female applicants only, which includes a qualified transgendered female to
male or a qualified transgendered male to female whom have been
diagnosed with breast and/or cervical cancer through the Breast and
Cervical Cancer Early Detection Program (BCCEDP).
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PE determinations can be completed by QPs/QHs only. The Right from the
Start Medical Assistance Group (RSM) and the Division of Family Children
Services (DFCS), are not included in the legislation as qualified
providers/qualified hospitals; nor do the regulations allow all providers to be
certified as qualified providers/qualified hospitals to perform PE
determination.

After the PE application determination has been completed, the QP/QH will
assist applicants to obtain the following forms:

1. A signed Medical Assistance application form 94

2. Declaration of Citizenship/Immigrant Status form 216 (page 3 of form
94)

3. HIPAA form 5460, and a third party liability information form DMA 285,
when necessary.

These forms, along with a copy of the PE WHM application form 632W and
Certificate of Diagnosis will be forwarded to the MRSM team for a formal
determination of Medical Assistance eligibility. Procedures for routing forms
daily to MRSM must be emailed to womenshealth@dch.ga.gov.

Do NOT give anything to DFCS or to the Right from the Start Medical
Assistance Group (RSM), everything is handled by MORROW (MRSM)
WHM’s Health Team.

The completed PE WHM application packet must be received at the MRSM
office the same day the PE WHM application is taken; email the PE WHM
packet directly to MORROW at womenshealth@dch.ga.gov.
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202 Summary of Process

The PE process involves the Qualified Provider (QP)/Qualified Hospital
(QH), the Department of Community Health (DCH), the Georgia Medical
Assistance Management Information System (GAMMIS), and the MORROW
Right from the Start Medical Assistance Group (MRSM) team. The QP/QH
determines eligibility for the presumptive period, the MRSM office
determines eligibility for ongoing and retroactive Medicaid, and
DCH/GAMMIS issues the Medical Assistance member certification card and
provides reimbursement to participating providers for Medical Assistance
approved services.

The process begins when the applicant enters the QP’s/QH’s office and
requests Medical Assistance. The QP/QH obtains enough information to
determine income eligibility and establish if she is qualified for the Breast
and Cervical Cancer Program (BCCP). Additionally, the QP/QH assists the
applicant in completing an application for ongoing and retroactive Medical
Assistance eligibility, as well as, obtaining third party resource information
when necessary after the PE WHM determination has been completed.

After this PE WHM activity is approved, the eligible member is given a
temporary Medical Assistance certificate. The QP/QH sends the completed
PE WHM application packet to the MRSM office. Upon receipt of the PE
packet, the Medical Assistance application will be entered in Gateway and
eligibility will be determined. Retroactive months are available to members
who have a confirmed diagnosis three months prior to the application date.
Notice is given to the member regarding the eligibility finding, and the results
of the determination are forwarded to the DCH/GAMMIS for appropriate
processing.

When DCH/GAMMIS receives the eligibility information and an open record
Is established for the member for payment of claims. When the
DCH/GAMMIS is notified by the MRSM office of the results of the Medicaid
determination, the record is continued as an active Medical Assistance
record if eligible or the PE WHM is closed if ineligible.

Subsequent changes of address and/or loss of their Medical Assistance card
should be reported by the member to the DXC Technology Member Contact
Center at 1-866-211-0950, or directly to their MRSM Medicaid Specialist. If
the beneficiary’s last name begins with the following alphabet the member
should contact the number listed below:
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A - D (770)-960-2088  E - | (770)-960-2078  J - N (770)-960-2092
O - S (770) 960-2084 T - Z (770) 960-2081

203 Certification Process and Liability

Providers who meet the requirements of participation will be given the
opportunity to become a Qualified Provider (QP)/Qualified Hospital (QH).
The training requirement is met by attending a presumptive workshop and
satisfactorily performing the training exercises.

Upon completion of the training, each provider certifies that all QP/QH
requirements have been met by completing the QP/QH enroliment form.
Upon receipt of the enrolliment form, the DCH Provider Enrollment Unit will
add the QP/QH specialty code to the provider’s file and issue an approval
notice to the provider showing the effective begin date for performing QP/QH
activities.

A provider interested in becoming a QP/QH should contact:
DXC Technology Provider Enroliment

P.O. Box 105201

Tucker, GA 30085-5201

Call toll-free 1-800-766-4456 or online at www.mmis.georgia.qov
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Enroliment Wizard

Providers use this page to complete an enroliment application to become a participating provider in the Georgia Medicaid program. The application
uses awizard to guide applicants through the enrolliment farm. An in-progress application can be saved and completed at a later time.

Please reference the Part |, Policies and Procedures for Medicaid/PeachCare for Kids® manual, for general requirements that apply to all provider
types when enrolling as a Georgia Medicaid provider. Applicants must rmeet all the provider requirements and gualifications and their practices must
be fully operational before they can be enrolled as Medicaid providers.

Specific qualifications for each provider type are contained in chapter 600 of the program specific policy manual(s).

The Enroliment Wizard will assist with the completion of an application. Required documents, as stipulated in the applicable policy manual sections,
may be uploaded with the application.

A scanned or faxed copy of the Power of Attorney for Payee will be accepted providing that:
1. The submitted Power of Attorney for Payee reflects the raised notary seal and all signatures can clearly be seen via a scanned or faxed copy.
2. Ifthe notary seal is an ink seal it can be clearly seen via a scanned or faxed copy.
3. Ifthe notary seal and all signatures are unclear or illegible when the document is scanned ar faxed, the faxed or scanned Power of Attorney for
Payee will be returned to the sender and an original Power of Attarney for Payee will have to be submitted.
The Department reserves the right to reject a scanned or faxed copy of a Power of Attorney for Payee.
To begin, click on the Provider Enroliment Application link below and provide the information requested. If you have any questions regarding

completion of the wizard or status of an application, you may contact the Provider Enralirment Unit for assistance.

Provider Enrollment Application

Revised
3-11-19

204 Responsibilities of a Qualified Provider/Qualified Hospital
e Make correct determinations of PE WHM,;

¢ Notify the MRSM office and the DCH/GAMMIS the same day of PE
determination results;

e After the PE WHM application determination is completed, assist the
applicant with completing a signed Medical Assistance application form
94;

¢ Inform the applicant in writing of the results of the PE WHM
determination;

2019 PE WHM VICS Training Schedule 10:00 a.m. to 4:30 p.m.

TRAINING DATES:
April 18, 2019

July 11, 2019
October 24, 2019
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All state QPs agencies such as Department of Public Health (DPH),
Federally Qualified Health Centers (FQHC) and Rural Health Centers (RHC)
can contact their local DPH office to see if they can attend the VICS training
at that office. All other QPs/QHs will need to email
pecorrections@dch.ga.gov to make arrangements to attend the training at
the DCH State office in Atlanta.

Participants should have PE WHM knowledge before participating in training
which includes, but not limited to:

PE WHM Manual review

PE WHM Forms review

The PE WHM processes/procedures for your office

Non-financial eligibility criteria (Citizenship/Immigration status; residency)
Financial eligibility criteria (Income; disregards; FPL)

Basic Budget Groups understanding

Basic P4HB understanding
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CHAPTER 300 GENERAL PROGRAM REQUIREMENTS

301 Right to Apply
§435.906 Opportunity to apply.

Any applicant will be given the opportunity to apply for Medical Assistance
benefits without delay.

A PE WHM application may be made at any time BCCP requirements are
met, even if there is a Medical Assistance application pending at the county
DFCS office.

If the applicant is already active in another Medical Assistance class of
assistance (COA), inform the applicant she is already active. PE is a
temporary Medicaid; therefore, do not complete a PE WHM application
when the applicant is already active on full Medical Assistance except for
Planning for Healthy Babies (P4HB) aid categories 180-181. Refer to
Appendix C for a brief overview of the COA.

If the member is active on P4HB complete the PE WHM application and
send the Manual Update form to PE Corrections to have the P4HB
terminated in GAMMIS. Do not refer these members back to DFCS. If the
member is active on WHM and becomes pregnant, she can go online at
www.gateway.ga.qgov and update her pregnancy due date or contact
MRSM so that her pregnancy due date can be updated in Gateway.

The applicant is the primary source of information regarding PE WHM. The
QP/QH will make the determination of eligibility based solely on the
information obtained in the interview and will not require any verification or
documentation of the applicant’s statements.

PE policy does not allow for Emergency Medical Assistance (EMA) to be
approved as PE WHM. An applicant may not be refused a PE WHM
application if they are not a United States citizen; have not been naturalized
or have not been in the United States for at least 5 years per the
Department of Homeland Security (DHS).

These applicants will be given an application form DMA 632W and

informed that their PE WHM application will be denied initially; however, the
Medical Assistance application will be reviewed by the MRSM team and the

Presumptive Eligibility WHM Revised July 01, 2019 -1


http://www.gateway.ga.gov/

applicant will be notified of the final disposition of the Medical Assistance
application for EMA.

302 Confidentiality

Any information regarding the applicant obtained for the purpose of
determining PE is considered confidential including the name, address, and
benefits provided. This information may not be disclosed to any persons or
agencies other than those directly related to the administration of Medical
Assistance known as covered entities.

DCH, MRSM, RSM, DFCS, QP/QH are covered entities.
Who is affected by HIPAA?

If you answer yes to the questions below, you are a covered entity and are
required to be HIPAA compliant:

. Are you a health plan or health care clearinghouse?

. Are you a health care provider who sends or receives health
information (such as claims, remittance advice, eligibility, claim
status, prior authorization, enrollment, premium payment or
coordination of benefits) electronically?

. Do you store, have access to or maintain health information?

Health Information Portability and Accountability Act (HIPAA, Public Law 104-
191) and safeguarding Protected Health Information (PHI) must be enforced
at all times.

Covered entities may use and share only the minimum amount of protected
information necessary to accomplish a particular purpose.

The minimum necessary standard is key protection of the HIPAA Privacy
Rule, is based on protected health information will not be used or disclosed
when it is not necessary to satisfy a particular purpose or carry out a
function. The minimum necessary standard requires covered entities to
evaluate their practices and enhance safeguards as needed to limit
unnecessary or inappropriate access to and disclosure of protected health
information.
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The Privacy Rule requires covered entities to take reasonable steps to limit
the use or disclosure of, and requests for, protected health information to
the minimum necessary to accomplish the intended purpose. The minimum
necessary standard does not apply to the following:

« Disclosures to or requests by a health care provider for treatment
purposes.

. Disclosures to the individual who is the subject of the information.

« Uses or disclosures made pursuant to an individual’s authorization.

« Uses or disclosures required for compliance with the Health
Insurance Portability and Accountability Act (HIPAA) Administrative
Simplification Rules.

. Disclosures to the Department of Health and Human Services (HHS)
when disclosure of information is required under the Privacy Rule for
enforcement purposes.

. Uses or disclosures that are required by other law.

Each applicant will receive the Notice of Privacy Practices Form 5460.

HIPAA resource information can be found at:
http://dch.georgia.gov/hipaa-privacy-notices

303 Non-Discrimination

Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act
of 1973, and the Age of Discrimination Act of 1975 prohibit discrimination
on the grounds of race, color, sex, age, religion, national origin, political
affiliation or handicap in the administration of federally funded programs,
including the Medical Assistance program.

The Department of Community Health (DCH) does not allow any applicant
to be denied PE WHM subjected to discrimination.
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304 Notice and Informing
8435.913 Notice of agency's decision concerning eligibility

An applicant is entitled to adequate notice of the results of the PE WHM
determination. She must receive notice that her application for Medical
Assistance has been forwarded to the MRSM for a formal determination of
eligibility.

Follow the process lined out in Chapter 700 for approvals or denials.

305 Fair Hearing Rights
8431.205 Provision of the hearing system

An applicant is entitled to a fair hearing when the MRSM Women’s Health
Eligibility Specialist makes a determination on her application for Medical
Assistance benefits.

PE WHM is a temporary time-limited Medical Assistance, there are no
hearing rights available at the time of the determination of PE WHM or at
the time the coverage ends.

306 Third Party Liability
8433.145 Assignment of rights to benefits—State plan requirements/SPA ATTACHMENT 2.6-
A Page 3a

Applicants must identify any third party that is or may be liable to pay all or
part of the medical cost of services of an applicant.

TYPES OF THIRD PARTY LIABILITY INCLUDE BUT ARE NOT LIMITED TO:

¢ A health benefits provider
¢ An individual voluntarily paying the medical expenses of the applicant
e Any organization providing medical services for its members

SOURCES OF THIRD PARTY LIABILITY INCLUDE:

Employers

Unions and professional organizations
Pension funds or associations

Tort action

Medical support
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This list is not all inclusive

The information reported by the member should be recorded on the form
DMA 285 (Third Party Liability Questionnaire) and included in the PE WHM
packet forwarded to the MRSM team.

If the applicant does not have a Third Party Liability (TPL) have them
complete the form DMA 285 indicating no TPL. Make sure the applicant
signed application form DMA 632W with a revision date of 06/01/2018 or
later and send it with your WHM application package to the Morrow office.

A copy of the form DMA 285 is located in Appendix F and on the Web.

***Per Federal regulations if an applicant has major medical coverage,
and is not considered underinsured, she is not eligible for PE WHM.

Please refer to Appendix F- Forms for the complete instructions for the
DMA 285 form.

307 Planning for Healthy Babies (P4HB)

Center for Medicare & Medicaid Services, Special Terms and Conditions

The Planning for Healthy Babies (P4HB) Demonstration that covers
Family Planning services to women ages 18 through 44, income at or
below 211 percent of the federal poverty level (FPL) family size based on
Modified Adjusted Gross Income (MAGI), who are not covered by major
medical insurance, (except dental and vision coverage) including
Medicare and not otherwise receiving benefits under another Medical
Assistance program including PeachCare for Kids. P4HB covers Inter-
Pregnancy Care (IPC) services, including primary care case management,
for eligible women who have delivered a very low birth weight baby
(VLBW) as of January 1, 2011. Women, actively receiving Medical
Assistance such as Parent Caretaker or ABD SSI and delivered a very low
birth weight baby, may receive services in the Resource Mother
component of P4HB. P4HB is a demonstration that began on January 1,
2011.

The primary goals of the P4HB program are to reduce: Georgia’s low birth

weight (birth weight less than 2500 grams) and very low birth weight (birth
weight less than 1500 grams) rates; the number of unintended and high-
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risk pregnancies in Georgia; and Georgia's Medical Assistance costs by
reducing the number of unintended pregnancies.

There are three levels of service under P4HB — 181 - Family Planning
Services, 180 - Inter-Pregnancy Care Services, and 182/183 - Resource
Mother Services.

See P4AHB MEMO in Appendix M,
All applicants for PE WHM should be informed about P4HB regardless if
they are approved or denied.

On October 4, 2011, the P4HB program vendor, MAXIMUS, implemented
the new citizenship and identity verification process. This new process is a
result of the amended Social Security Act allowing applicants declaring to
be U.S. citizens or nationals to use this process in lieu of requiring the
applicant to present satisfactory documentary evidence of
citizenship/nationality and identity as specified in 8435.407. The act
provides the utilization of the State Verification Exchange System (SVES).
SVES allows a State to submit to the Social Security Administration (SSA)
an applicant’s name, Social Security Number (SSN), and date of birth
(DOB) for comparison with information that SSA has in its Master file of
SSN Holders (Numident). A response from SSA that confirms the data
submitted by the State is consistent with the SSA data, including citizenship
or nationality, meets the citizenship and identity verification requirements.

Effective October 2012, DFCS implemented the use of SVES.

Services for P4HB do not begin until the member is enrolled in a CMO; the
CMO is listed as Managed Care Health Babies (MCHB) on the web portal.

All members should be directed back to their MCHB for any questions
regarding P4HB services.

DUALLY ELIGIBLE

When their PE WHM or full WHM is approved, the member will have two
(2) aid categories active for the same eligibility span on GAMMIS; during
this period, the member’s P4HB will have to be terminated the same day in
GAMMIS when the PE WHM is approved. Please refer to 701.0 Approval
section PE CORRECTIONS: Presumptive Eligibility manual updates.
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CMO PASSIVE ENROLLMENT

PE Women’s Health members are immediately enrolled in a Care
Management Organization (CMO). The CMO plan will show the next day
after approval. All services should be billed under the CMO. If the
member’'s CMO is not the plan of her choice, she has 90 days to change
her CMO. If she doesn’t, she will not be able to change her CMO for one
year. The member can contact Georgia Families by phone at 1-888-GA-
Enroll (1-888-423-6765). Calls are received Monday thru Friday from 7 a.m.
to 7 p.m. Or she can go on the website at https://www.georgia-
families.com

MATERIAL

Applicants can apply online, www.gateway.ga.gov, for P4HB if QP/QHs
do not have any paper applications on hand. A Streamline 94A fillable
application can be printed from the website at
https://medicaid.georgia.gov/planning-healthy-babies or apply by calling 1-
877-427-3224 or request an application be mailed. Applications and
posters are no longer being printed for distribution. A PDF copy of the
P4HB postcard is located in Appendix P.
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CHAPTER 400 APPLICATION AND ENROLLMENT PROCESS

401 Procedural Responsibilities of Qualified Providers/Qualified
Hospitals §435.1103 Presumptive eligibility for other individuals

The PE process involves several steps from the point of application with
the QP/QH through the final disposition of the applicant’s Medical
Assistance application by the MRSM office.

1. The QP/QH shall conduct an interview with the applicant at which time
the provider shall:

e Advise the applicant she may be eligible for Medical Assistance
benefits as a presumptively eligible WHM and as a WHM member for
ongoing and retroactive Medical Assistance;

e Obtain adequate information from the applicant to complete the PE
application form DMA 632W, the declaration of citizenship form 216,
and the HIPAA form 5460;

e Determine if the applicant meets the PE WHM eligibility criteria;

2. For any applicant determined presumptively eligible, the QP/QH shall:

e Perform on-line entry of the application or forward a copy of the
completed PE WHM application form DMA 632W to GAMMIS the

Revised same day PE WHM application was completed; for data entry by

e DCH PE Correction box when a QP/QH does not have internet
access to GAMMIS;

e Provide the applicant with a temporary Medical Assistance
certificate, or form DMA 634W Approval Notice of Action if the
certificate cannot be printed;

o Obtain adequate information to complete the Third Party Liability
Questionnaire (DMA 285); including applicant’s signature in both
sections indicated at the bottom of the form, if the applicant has
health insurance or some other third party provider.
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Assist the applicant in completing the regular Medical Assistance
application form 94 and obtain the applicant’s signature. If the
applicant has proof of identity and/or citizenship obtain a copy for the
Medical Assistance application. Write “viewed and copied” on each
copy, stickers may be used. Refer to section 502 for the complete list
of acceptable identity and/or citizenship/immigration documents.

Forward a copy of the completed PE WHM application form DMA
632W, the signed Medical Assistance application (form 94), form 216
Declaration of Citizenship/Immigration Status, form 5460 HIPAA and
the Third Party Liability Questionnaire form DMA 285, if appropriate,
to the MRSM office the same day completion of the PE WHM
application.

Inform the member of the PE time limit and the services covered;
Provide the member with a copy of the Medical Assistance Guide and
fact sheet, “Quick Guide on Women’s Health Medicaid”, which

explains the program and gives additional information;

Provide the beneficiary with the address and telephone number of the
MRSM Medicaid Specialist where her application has been sent.

Inform the member about Planning for Healthy Babies (P4HB).

Give the member the Understanding Medical Assistance.

For any applicant determined not eligible for presumptive coverage, the
QP/QH shall:

Inform the applicant verbally and in writing via form DMA 634W
Denial that she is not presumptively eligible;

Advise the applicant that if her circumstances change, she may have
another determination of PE WHM performed by a QP/QH,;

Assist the applicant in completing the regular Medical Assistance
application form 94 and obtain the applicant’s signature. If the
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applicant has proof of identity and/or citizenship/immigration
documents obtain a copy of the Medical Assistance application form
94. Write “viewed and copied” on each copy, stickers may be used.
Refer to section 502 for the complete list of acceptable identity and/or
citizenship documents.

¢ Inform the applicant that her application for Medical Assistance form
94 has been forwarded to the MRSM office for a formal determination
of eligibility;

e Forward the signed, DMA 632W and a Medical Assistance
application (form 94), the Third-Party Liability Questionnaire (DMA
285), if applicable, form 216 Declaration of Citizenship/Immigration
Status and form 5460 HIPAA to the MRSM office; copy of the denial
DMA 634W form.

e Provide the applicant with the address and telephone number of her
MRSM Medicaid Specialist. Inform the applicant about Planning for
Healthy Babies (P4HB).

For any certified presumptively eligible member who reports a lost/
stolen card the QP/QH shall:

e Advise the member to contact DXC Technology Contact Center
(1-866-211-0950)

OR
¢ Advise the beneficiary to contact their MRSM Medicaid Specialist.
If the beneficiary’s last name begins with the following alphabet, they
should contact the number listed below:
A - D (770)-960-2088 E -1(770)-960-2078 J - N (770)-960-2092
O -S(770)960-2084 T -Z (770) 960-2081

A change of address should be reported to DCH through PE Manual
Updates form; correct addresses are needed so members can obtain
Medical Assistance notifications, Medical Assistance cards, their Care
Management Organization (CMO) choice selection and ongoing
information, and for NET (non-emergency transportation), etc.
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The reported change information is included in the Quick Guide form to be

given to all approved PE applicants. QP/QH should clearly go over this
information.

The Women'’s Health Medical Assistance Program Fact Sheet is given to
all approved PE Applicants. QP/QH should clearly go over this information
and provide the applicant with her caseworker’s information.

Approved PE beneficiaries will be assigned a CMO and will have 90 days
to change their CMO (WellCare, Amerigroup, Peach State or Care Source).
Inform them to talk to providers regarding which Medical Assistance they
accept so they know which CMO to choose. The CMO information is
included in the Quick Guide form to be given to all approved PE applicants.
QP/QH should clearly go over this information.
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(Genrgia ’
- Families 360:

Information for Providers Serving Medicaid Members
in the Georgia Families 360° sm Program

Georgia Families 360° sm, the state’s managed care program for children, youth, and young adults
in Foster Care, children and youth receiving Adoption Assistance, as well as select youth in the
juvenile justice system, launched Monday, March 3, 2014. Amerigroup Community Care is the
single Care Management Organization (CMO) that will be managing this population.

Amerigroup is responsible, through its provider network, for coordinating all DFCS, DJJ required
assessments and medically necessary services for children, youth and young adults who are
eligible to participate in the Georgia Families 360%wm Program. Amerigroup will coordinate all
medical/dental/trauma assessments for youth upon entry into foster care or juvenile justice (and as
required periodically).

Georgia Families 360° sm Every member in Georgia Families 360° is assigned a Care
Coordinator who works closely with them to ensure access to care and ensure that
appropriate, timely, and trauma informed care is provided for acute conditions as well as ongoing
preventive care. This ensures that all medical, dental, and behavioral health issues are addressed.
Members also have a medical and dental home to promote consistency and continuity of care. The
medical and dental homes coordinate care and serve as a place where the child is known over time
by providers who can provide holistic care. DFCS, DJJ, foster parents, adoptive parents, and other
caregivers are involved in the ongoing health care plans to ensure that the physical and behavioral
health needs of these populations are met.

Electronic Health Records (EHRS) are being used to enhance effective delivery of care. The EHRs
can be accessed by Amerigroup, physicians in the Amerigroup provider network, and DCH sister
agencies, including the DFCS, regardless of where the child lives, even if the child experiences
multiple placements. Ombudsman and advocacy staff are in place at both DCH and Amerigroup
to support caregivers and members, assisting them in navigating the health care system.
Additionally, medication management programs are in place to focus on appropriate monitoring
of the use of psychotropic medications, to include ADD/ADHD as well as other behavioral health
prescribed medications.

Providers can obtain additional information by contacting the Provider Service Line at 1-
800-454-3730 or by contacting their Provider Relations representative.

To learn more about DCH and its dedication to A Healthy Georgia,
visitwww.dch.georgia.gov
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Children {n=wbomy| ‘Seorgin Fedistric Frogram [SAFF|

Women Eligible Due to Ensast and Cervics HOosDioe

Camcer

Peachlare for Kids® Children's Medical Sarsices program

Parent/Caretaker with Children Me=dicare Eliginle

Chiildren under 19 Suspplesm ental Sscurity Income (551 Medicid

Women's Health Medicaid [WHM)| Medically Meedy

Refumses Recipients enrolled under group hestth pians

Planming for Healthy Eabies® ndividuals ernolled in & Community Eased
Alterratives for Youths [CBAY)

Resgurce Mothers Dwireach

W edicaid and PeachCane for Kids® memoers will continees to be ligiole far the same services they receive
throush traditionsl Medicsid and state Vale Added Eenefits. Members will not have to pey mare than
they paid for Medioid co-payments or FeschCare for Kids® premiums. Wikth & focus on heaith and
weliness, the CMOs will provide members with heslth sducation and prevention programs grng them
the tools resded to live healthisr lives. Prosiders particpeting in Seongia Families will have the sdded
assistamce of the CMOs to educats mEembers sbout accessing care, referrals to specialists, member
serefits, and hesfn and weliness sducation. All four CMOs sre State-wide.

The Deparbment of Community Health has conbracted wikh four CMOs to provide these serioss:

= Amerigroup Commsniby Care
&  CaneSounce

®  Paach State Health Plen

= Wellare of Georgis

MEmbers can contact Georgia Families for assistance to Petermine which program best fits their famity's
needs. [ members do not s=kect a plan, Geonga Families will select & health plan for them.

MEmDErs can visit the Georgis Famili=s Web site st waw geongia-families.com or call 1-800-58-ERADLL
11-BEE-423-57E5| to spesk to & representakive wiho can gve them information sbout the CW0s and the
fiealth care prosigers.

The follpwing categorias of eliginility 2re induded and excludsd under Georgis Families:

Included Categories of Eligibility (CODE):

COE DESCRIPTION

104 Libd — Aduilit

103 LIM — Chilc

112 Lk — 15k ¥r Trans Med Ast Adult
115 LM — Lt ¥r Trans Med Ast Chakd
122 L5 Adult 4 Month Extended
123 5 Child & Month Extended
133 Mewbonn Chikd

17D RSM Fresnant Women
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R:EM Child

1BD FAHE Inter Fresnancy Cane

1B1 P4HE Famiily Flanning O niy

1B2 PAHE FOMT - LIM

1E3 P2HBE ROMLC - ABD

134 EEM Expansion Preznant Womern

153 REKA Expanrsion Child « 1 ¥r

13e REM Expn Child w/DOE < = 10/1/83

137 R3M Frer Women Incomie « 153 FPL

43 Wiomen's Health Mediczid

271 R:5M Child

506 fefug=s |[DMF] — Acult

507 Refuzee ([DFP) — Child

503 Post el Extended Med — Adult

05 Fast Ref Extended Med — Child

ki) Refuges MAD — Adult

311 Refures MAD — Child

371 Refuree RSM - Child

33 Refuzes ASM Exp. Child « 1

=5E Rafiymae RSM Exp Child DOE «f= 10,'04/E3

7o0 Peachcare < 130% FPL

791 Peschoars 150 — 200% FPL

702 Peschcars 301 —235% FPL

743 Peachcare = 235% FPL

233 HEWErn

S3E Fzswr bioermn |DFACS|

=71 A5M (DHALCS)

S7E RSM Pregnant Women (DHALCS)

254 R:SM Exp Pregmant Waomen [DHACE)

EE RSM Exp Child « 1 |DHACS]

=97 RSM Fregnant Women income = 1835 FFL
|DHACS|

S3E FSM Child « 1 Mother has &id = 537 (DHACE]

S1E Lk Ad it

215 LI Child

20 Fefuges Adult

24 Refuzee Child

COE DESCRIPTION

124 Stardard Filirg Unit — &duit
123 Standard Filing Unit = Child
131 Chiild Weiare Foster Care

132 Skate Funded Adoption Assistance
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147

Family Medimlly Hesdy Spend down

148 Pregnant Womean Medical Nesdy Spend down
172 FSM 130% Expansion

180 Interconosptionsl Waiver

0 Hurang Home — AEed

214 Hursing Home —Eling

112 Wurang Home — Disabled

213 30 Dy Hospital — Amed

Z1E 30 Dy Hospital - Blind

217 30 Dy Hospital — Disabied

118 Froteci=d Med/1572 Cols - Azed
115 Protected Med/1972 Cola— Elind
1E0 PFrotected PMed/ 1572 Cols - Disabled
121 Disabled Wigower 1534 Caols - Aged
123 Disabled Widower 1984 Cals — Elind
223 Disabled Widower 1354 Cols — Dissbled
124 Pickle - 4zed

123 Pickle — Blired

226 Pickle — Disabded

1E7 Dizabled Adult Child - Amed

227 Disanled Adult Child - Amed

125 Disabled Adult Child — Diszbled
130 Dizabled Widower Aze 30-35— Azed
231 Disabled Widower Aze 30-35— Bling
132 Disabled Widower Are 50-55 — Disabled
133 Witower Az G0-54 — Axed

134 Widower Ae E0-54 — Blind

233 Widower Age E0-64 — Disabied
136 3 Mo. Prior Medicaid — &z=d
137 3 Muo. Prior Medicsid — Blind
232 3 Mo. Prior Medicsid — Disabded
135 Abd Med. Needy Defacto —Azed
140 Abd Med. Needy Defacto — Bind
1aL 45d Med. Needy Defacto — Disabled
142 Abd Med Spend down — Azed
243 Abd Med Spend down — Blind
134 Abd Med Spend down — Disablsd
LaE Thcket to Waork

147 Disabded Child — 1996

230 De=ming 'Waiver

231 Independent ‘Warer

252 Mental Retardation Waier

253 Laurens Co. Waiver

234 HIV Waiveer

253 Cystic Fibrosis Waher

135 Commumity Care Waiver
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552 011 Beneficiary

&3 Q12 Beneficary

554 s, Working Disabied Individual
213 Ared Inmate

B17 Disabled Inmake

=70 Emer==ncy Alien — Adult
g73 Emermency Alien = Child
=74 Fregrant Adult Inmake
913 Ared MAD

21E Elnd MAD

17 Dizaoled MAD

2E3 Azed Meically Nesdy
SB4 Blind Mecically Needy
283 Duzabled Medically Mesdy

HEALTH CARE FROVIDERS

Far information regarding the partidpating hea 'J'||:|Ir.|r:. {=nrolment, retes, 2nd procedures), please call
the numaers listed below.

Prior to providing services, you should comtact the members hesih plan to verify eligibility, PCP
assignment and covered benefits. You should =lso contact the health plan to check prior authorizations
and submit ciaims.

Amerigroup Commmunity
Cars

CareSoure

Pesch State Health
Flan

WellCare of Georgia

BOO-434-3730 |gereral
informetian]
WWW.AMErErouD.com

1-B53-202-1038
WWW.areLowrce. oomy’
Geargiskecicaid

SBE-E74-0533
\general
nformation)
SBE-E74-0533
| claims]
S0C-T04-12E3
|medical
manssement)
wwnw. pshpEsorgia.
)

B56-231-1871
wwar aelicare. com

Registering immunizations with GRITS:

f you are & Warccine for Children [VFC] provider, phease continue ko use the GRITS |Gaargia Immunization
Registry] system forall children, including those in Mediceid and PeachCare for Kids®, fee-for-service, and

TARASED CAre.

Important tips for the provider to know)'do when 8 member comies in:

Understanding the process for werifying eligibility is now more important than ever. You will need to
determine if the patient is =igiole for Medicaid/PeachCane for Eids" benefits and it they are =nrofied in 2
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Georga Families heafth plan. Each plan ssfs it own medical management and refemral processes.
Members will hawe 2 new identification card and primany care provider assignment.

You may also comtact D00 &t 1-500-765-4456 (statewide] or www mmis.georgia mov for infarmation on a
member's heafth plan.

Use of the Medicaid Manag=ment Information System [MMIS] web portal:

The call center and web portal will b= sble to provide you infonmation about 8 member's Medicaid
eligigility and health plan snrofiment. OXC will Rot b= sble to assist youw with benefits, claims processing
ar prior approvals for members assigned to a Geongia Families heakh pisn. You will ne=d to conktact the
member's plan directly far this information.

Participating in a Georgis Families' health plan:

Each heaith plan will assign provider numbers, which will be differsnt from the provider's Medicaid
proviger numbser and the numbers assgred by other health plans.

Billing the health plans for services provided:
For members who are in Geargia Families, you showld file claims with the member's health plan,
It & claim is submitted to DXC in error:

DXC will demy the claim with & specific deniasl code. Prior to recziving this demisl, you may o shead and
submit the claim to the member's heatth plan.

Credentisling

Effective August 1, 2043, Georga's Department of Community Heafth (DCH) implemented & NOQA
certified Centralized Credentisling Verification Process utilizing a Credentialing Verification Organization
|CVD|. This functionality has been added to the Georgia Medicaid Manag=ment information System
|GAMMIS] website [www. MMIS zeorge.mov] and has streamilined the time frame that it takes for a
oroviger to be fully redentialed.

Credentialing and recredentinling services is provided for Medicaid providers enrolled in Geongia Families
and/or the Georgis Families 360° program.

This streamlined process results in administrative simplification thereby preventing inconsistencies, as
well 25 the resd fors provider to be credentisled or recredentinled multipls times.

The CWi0's one-source applicetion process:
=Saves time
sincreases efficie oy
=Eliminates duplication of data neaded for mukiple CAOS

wShartens the time period for providers to recsive credentisling and recredentialing deosions
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The OW0 will perform primary source verification, cherk federal and state databases, obkain information
from Medicwre's Prowicer Enrclment Chain Owmership System (FECOS|, check reguired medical
malpractics insurance, confirm D Enforcemient Agency (DEA| numbers, etc. & Cregentinling Committes
will render & decision regarding the provider's oredentialing status. Applications thet contain all reguined
credentialing and recredentinling msterials at the tme of submission will receive & dedsion within £3
calerdar @ays. Incomplete applications that o rot contein all required oredentialing doouments will be
returned to the prowider with & reguest to supplement all missng materials. Incomplete applications may
result in @ delayed oredentizling or reoredentialing dedsion. The cregentisling dedsion is provided to the
CMOs.

HP provider reps will prowide training and assistance a5 needed. Providers may contact HP for assistance
with credentialing and recred entialing oy dialing 1-E00-T56-4435.

Assignment of separste provider numbers by all of the health plans:

Emch heafth plan will assign provider numbsers, which will be differsnt from the prowider's Medicsid
oroviger number and the numbers assigned by other heaith plans.

Billing the health plans for services provided:
For members who are in Georgia Families, you should file dsims with the member's heafth plian.
It & claim is submitted to DX in error:

DX will demy the claim with & specific denial code. Prior to receiving this denisl, you may go shead apd
submit thie clsim to the member's heslth pian.

Receiving payment:

Clsims should be submitted to the memoer's health plan. Each ke=slth plan has its own clasims processing
and you should consult the health plan about their payment procedures.

Health plans payment of clean claims:

Each heath plam (ard subcortmactors) has its own chims processing and payment cydes. The claims
processing and payment timeframes are a5 follows:

Amerigroup
Community Care

CareSource

Peach 5tat= Health
Plani

WellCare of Georgis

Am eriErOUp MUns
claimis cycles twice
each week (on Maondey
snd Thursday] for clean
Claims that hawe been
ndjudicated.

Monday Ciaims nan:
Checis mailed on
Tuesday. Froviders

CaraSowrce runs claims
cycles twice mach week
on Seturdays and
Tusssieys for clzan
claims that have besn
adpudicated.

Fharmacy: Fayment
cycles for pharmanes is
wizskhy on
Wednesdays.

Peach State has two
wezkly claims payment
CyChes per week that
DrocuCes payTmEents for
dean claims ko
oroviders on Mondsy
and Wednesday.

For further
information, please
refer to the Peadh

WallCare rurs daims
payment cycles o to
six ] thmes sach week
fior Clasn chaimis.

Far further
imformation, plesse
refer o the WellCare
wehsite, the WaliCare
arovicer manual, or
conksct Cusiomer
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errolled in ERAEFT
receiss thie &CH on
Thursday.

Thursday Clsims run:
Chiecks mailed an
Wednesday. Frowviders
errolled in ERAEFT
recefes thie ACH on
Tuesday.

Demtal: Checks are
mailed weakly on
Thursday for ckesn
claims

Wision: Checks are
mailed weekly on
Wiednesday for dean
claims [ beginning Jurs
Tth)

Pharmacy: Checks are
mailed to pharmacies
weekly on Friday
[=dcept when a holiday
falls on Friday, then
mailed the ReExt
business day)

State wabsite, or tha

Peach State provider
marusl.

Serace at BEE-231-
1821

How oft=n can = patient ¢

renge his)heer POPT

Amerigroup
Community Care

CareSource

Peach State Health
Plam

WellCare of Seorg

Anytime

Members can change
their FCF one (1] time
per month. However,
memibers can change
their FCF at amy time
under sxteruating
drcumstances such as:
= Kl=mber requests to
b= assipresd o family
members POP

= FCF does not provede
the cowered services s
memiber seeks due to

Within the first 90 days
of & members
enroliment, hefshe can
change POP monithiy. if
the member has been
withi the plan for 50
deys or longer, the

e ber can change
PCFs ORCE sweny sin
months. There are 8
few exclusions that
apply snd would

Members can change
PCPs for &Ny rEasan
within the first 90 days
af their erroliment.
Afterthe first 30 days,
members mity change
POPS CNCE &Wery S
monkhs.
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moral or religious
cojections

= FCF miDyes, retires,
EtL.

warmant an immedigts
PCF change.

Ompe the patient requests a PCP change, how long it taies for the new POP to be assigned:

Amerigroup
Comam unity Care

CareSource

Peach 5iate Health
Plani

WellCare of Gecrgi

Mext business day

FCP selactions are
undated in
Carsfounce's sysbems
ciaily.

PCF changes miade
sefare the 24™ day of
fthee month and are
effecinve forthe
current month. PCF
changes made after the
24™ day of the month
ame affectyve flor the
first of the following
miorth.

POP changes made
netween the 15t and
10th of the month will
g0 into effect right
away. Changes made
after tha 10th of tha
month wil take effect
ait the beginning of the
niext monkk

PHARMALY

Seonga Families does provide pharmiacy berefits to mem

rs. Check with

e member's health plan

anout who to call to find out more about =nroling to provice pharmacy benefits, inclusding infarmation
about their plans reimbursement rates, specfic benefits that are sweilsble, incleding pricr approval

g unements.

Ta requast informaton about CI:I"ltEI:tiFE with the keslh plans, you can call the CMOs |:-'q:|-.'i-:|er

enrodiment seraces.

Amerigroup CareSource Pech State | WellCare of Georgia
Community Care Hezith Plan
B-34.34-3730 E44-221-3022 BE&-E74- BES-300-1141
hitps:ffprovidersamen | hitps:/fovs.azl.qualttrics.com/fjie | DE33 ProspectiveProviderGa
croup.com/pagesEa- | Jfroem SV _oepYDohg T2V EYod www.pshpg | WeliCare comi
2047 AzoK eorgacom | or
https:/ e wellcare. oo
myen/Geonga/Become-a-
Prowider

Al providers must be enrolied a5 a Medicaid provider to be eligible to con
orovide services to Geongia Families members

tract with & health plan to

The CMO Pharmacy B=nefit Managers (PEM] and the Bin Numbers, Processor Comtrol Mumbers and

Group Numbers ans:
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Healfth Pl=n FEM BIM 8 FCN

Amerigroup ESI 003838 MA

Ciomamunity Care

CarsSamnce OVE Car=mark 004336 MCAIDADY
Group: AXDE3S

Pemch State Health S Scngt [FEM | 004336 MCAIDADY

Plan Caramark (Claims Prooessor)

Wl e urGec-rgiu Caremark Ol4336 MCAIDADY

If & patient does mot hawe an identification card:

Providers can check the =nrodiment states of Medicid and FeschCare for Kids® members through DXC by
calling 1-800-766-£336 or going to the web portal 2t www. mmis.georgia. gov. DXC will ket you bnow if the
membser is eligiole for servioes and the health plan they are enrolled in. You cen contact the member's
health plan to get the member's identification number.

Use of the member's Medicaid or PeachCare for Kids® identification number to file 2 pharmacy claim:

memoer's hesth plan
1D rumoer

the hizalth plan 1D
rumber.

Amerigroup CareSource Peach State Health WellCare of Georgia
Comamunity Care Flan
He, you will need the ¥as, you migy also use Was Y5, you may ok uss

the WelCare
sulasorber 1D

Health plans preferred drug list, prior authorization criteria, benefit design, and reimbursement rates:
Each health plan sets their own procedures, including preferred drug list, prior suthorization criteria,
penefit design, and reimbursement rabes.

Will Medicaid cower prescriptions for members that the health plans do not?

Mo, Medicaid will not provice 8 “wrap-sround” benefit for medications not covered or approved by the
health plan. Ench heafth plan will ==t its oan processes for debermining medical necessity and app=als.

'Whe to call fo request a FA:

Amerigroup
Community Care

CareSource

Peach 5iate Health
Plan

WellCare of Geongis

1 (200] 434-3730

1 (233] 202-1038
1BE5] 530-0045 [fax)

1|g88) 395-08239

1 [2BE6) 231-1821

1 [266) 433-6338 [fax]
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CHAPTER 500 NON-FINANCIAL ELIGIBILITY REQUIREMENTS

501 Determination of Budget Group
8§435.403 State residence/SPA ATTACHMENT 2.2-A Page 23b

Non-income requirements for PE WHM include the National Breast and
Cervical Cancer Early Detection (NBCCEDP) screening; being under the
age of 65; being uninsured; requires treatment for breast and/or cervical
cancer; GA residency; and the declaration of Citizenship/Immigration
Status.

In order to determine income eligibility for Presumptive Medical Assistance,
it is necessary to determine who is included in the budget group. The
budget group is comprised of those members of the household whose
needs and income are to be included. The budget group size determines
the income limit used.

All household members will not necessarily be members of the budget
group. In order to be included in the budget group, there must be a family
relationship with the applicant and a financial responsibility (in addition to a
residence in the household). The Medical Assistance program holds
spouses responsible for spouses and parents responsible for children.
Since this program covers only applicants that have met the BCCP
requirements, persons included in the budget group must be related to the
applicant as her spouse and/or as a child to the applicant.

At a minimum, the budget group consists of the applicant and her spouse
(if any). Children of the applicant under age nineteen may be included in
the budget group by her choice. Usually, it is to the advantage of the
applicant when determining eligibility to include as many persons in the
budget group as possible because the income limit increases for each
person included. It is not to her advantage to include optional members
who have significant income because the income may be greater than the
increase included in the standard for the additional person.

The spouse (legal father) is included in the budget group if he is a member
of the household. If there is a natural father in the home, he is not included
in the budget group. The children of the natural father are not included in
the budget group. Only money the natural father contributes to the budget
group will be included (as a contribution). The applicant’s statement
regarding the legal status of the father, as well as his living arrangement, is
accepted for determining membership in the budget group.
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If there is a natural father in the home and a legal father elsewhere, the
applicant cannot choose to include the children of the natural father in the
budget unit if any live in the home of the applicant. There is no family
relationship between the applicant and these children nor is there any
financial relationship.

Children may be included by the applicant’s choice. However, to be
included, the child (ren) must be the applicant’s child (ren). If the child is
not the applicant’s child (ren), the child cannot be included even if he/she is
a member of the household and the applicant chooses to include the child.
The applicant may choose to include some children and exclude others if it
Is to her benefit to do so.

Individuals (spouses or children) receiving SSI benefits are not included in
the budget group. Because they are not included in the budget group, no
income received by them is included in the income comparison test.

Spouses are responsible for spouses; must be included in the budget
group. Exception: As mentioned above, spouses or children receiving SSI
are not included in the budget group).

Children follow their parent(s); the applicant may choose to include or
exclude a child from the budget group based on her child’s income.

Children are considered children until the last day of the month they turn 19
years old.

Step parents are not responsible for stepchildren; stepchildren cannot be
included in the budget group.

STEP Start with the applicant and apply the 501 Section Budget

ONE Group to determine the applicant’s initial Budget Group.
STEP Include the child in the Budget Group if it will assist the PE
TWO applicants to become PE WHM eligible.

STEP Exclude the child in the Budget Group if it will cause the PE
THREE  applicants to become PE WHM ineligible.
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502 Citizenship/Immigration Status
8435.406 Citizenship and alienage

Policy

Citizenship/Immigrant status requirements are part of the PE WHM
program. Only U.S. citizens and qualified immigrants may qualify for PE
Medicaid. Qualified immigrants that may qualify for Medical Assistance are:

1. Lawfully admitted immigrants who arrived in the United States before
August 22, 1996, if they are:

a) Asylees, refugees, or have been granted parole in the U.S. for at
least one year or have had their deportation withheld.

b) Lawful permanent residents.

c) Honorably discharged U.S. veterans or active duty military personnel,
their spouses, or their unmarried dependent children.

2. Lawfully admitted immigrants who arrived in the United States on or
after August 22, 1996, if they are:

a) Asylees, refugees, or have been paroled in the U.S. for at least one
year, or if their deportation is being withheld.

b) Lawful permanent residents who have been credited forty (40)
quarters of employment (10 years) under the U.S. Social Security
system and have not received any federal means-tested benefits
during that time. (The employment test may be met also by the
individual’s spouse or parent.)

c) Honorably discharged U.S. military veterans or active duty military
personnel, their spouses, or unmarried dependent children.

d) Individuals whose immigration status is in accordance with the

Victims of Trafficking and Violence and Protection Act or 2000 (Public
Law 106-386).
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3. Lawfully admitted immigrants that entered the United States on or
after August 22, 1996 and have been a legal resident immigrant
for five (5) years or more.

The term “refugee” is used when referring to refugees, asylees, Cuban
Parolees/Haitian entrants, Amerasians, victims of trafficking and Special
Immigrants from Afghanistan and Irag.

Definition

Refugee - (a) any person outside his or her country of nationality or
residence who is unable or unwilling to return to that country because
of persecution or a well-founded fear of persecution on account of
race, religion or political opinion or (b) any person within his or her
country of nationality or residence who is persecuted or has a well-
founded fear of persecution on account of race, religion or political
opinion.

Procedures

QP/QH must have all applicants complete a Declaration of Citizenship/
Immigrant Status form 216 (Appendix F), as part of the PE WHM
application process. As with income, the applicant’s statement of
citizenship/ immigrant status is acceptable. Verification of
citizenship/immigrant status is not required; however, if the applicant
does present proof of status at the PE interview, copies should be made,
and one retained in the PE file and one sent to the MRSM office with the
PE packet.

If the applicant has proof of identity and/or citizenship obtain a copy of the
Medical Assistance application. Write “viewed and copied” on each copy,
stickers may be used. Sign/date and list the QP’s/QH’s agency address.

Acceptable identity and/or citizenship documents:
8435.407 Types of acceptable documentary evidence of citizenship

No Identity Required for these Citizenship Verifications:
e US Passport (not limited passports)
e Certificate of Naturalization (N-550 or N-570)
e Certificate of Citizenship (N-560 or N-561)
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Identity Required for these Citizenship Verifications:

US Public Birth Record showing birth in one of the 50 states; District
of Columbia; American Territories; or Guam
US birth certificate or data match with a State Vital Statistic Agency
Certification of Report of Birth (DS-1350)
Consular Report of Birth Abroad of a Citizen of the U.S.(FS-240)
Certification of Birth Abroad (FS-545)
The United States Citizen ldentification Card (I-197 or the prior
version 1-179)
American Indian Card (I-872) with the classification “KIC” (Issued by
DHS to identify U.S. citizen members of the Texas Band of Kickapoos
living near the U.S./Mexican border.
Collective Naturalization document/Northern Mariana Identification
Card (1-873)
Final Adoption Decree
Evidence of civil service employment by the US government
Official Military record
Federal or State census record showing US citizenship indicating a
US place of birth
Tribal census record for Seneca Indian tribe or from Bureau of Indian
Affairs
A statement signed by the physician or midwife who was in
attendance at the time of birth
One of the following documents created at least 5 years before the
application for Medical Assistance showing a US place of birth:
o Extract of a hospital record on hospital letterhead established at
the time of a person’s birth
o Life, health or other insurance record
o An amended US public birth record
o Medical clinic, doctor or hospital record indicating a US place of
birth
o Institutional admission papers from nursing home, skilled
nursing care facility or other institution
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Acceptable Verification of Identity:

e State Driver’s license bearing the individual’s picture or Georgia
Identification Card

e Certificate of Indian Blood; US American/Alaska Native tribal
document; or Native American Tribal Document

e US Military Card or draft record; Military dependent’s ID card with
photograph; US Coast Guard Merchant Mariner Card

¢ An identification card issued by federal, state or local government
agencies or entities with a photo or identifying information

e School Identification card with a photograph

e US passport issued with Limitations

e Data matches or documents from law enforcement or corrections
agencies such as police or sheriff's departments, parole office, DJJ
and Youth Detention Centers

Applicants should not be denied PE WHM or the right to apply for the
program because they cannot provide proof of citizenship/immigrant status.
The application should be denied when form 216 indicates that the
applicant is not a U.S. Citizen/Naturalized or is not a qualified immigrant.
An affirmative entry on the form meets the criteria for citizenship/ immigrant
status. If one of these items is completed, the individual will be determined
presumptively eligible provided that they met the BCCP requirements; the
family income is at or below 200% of the federal poverty level (FPL) income
limit; are a Georgian resident; they are under the age of 65; not on
Medicare or Medicaid; and not underinsured.

The approved and denied PE WHM applications will be reviewed by the
MRSM team to determine possible eligibility for Emergency Medical
Assistance (EMA) for the applicant. EMA cannot be completed in PE.

A lawfully admitted immigrant who entered the U.S. for permanent lawful
residence prior to August 22, 1996; or a lawfully admitted immigrant who
entered the U.S. for permanent lawful residence after August 22, 1996, and
who has lived in the U.S. for at least 5 years meets the citizenship/qualified
immigrant criteria for PE. These applications will be completed by the
QP/QH and should be approved if they meet the PE WHM eligibility
requirements.

If the applicant is verbally unable to confirm citizenship or that they are not
a qualified immigrant, then the QP/QH will deny the PE applicant and give
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the PE packet to the MRSM office. QP/QH will follow the procedures
outlined in Chapter 703.

The applicant must be afforded the full opportunity to apply for PE
Medicaid. This means all forms normally given during the course of the
application process must be completed. The applicant cannot be given
only the form 216 to complete and denied in the event she does not meet
the citizenship/immigrant status requirements.

Visitors, tourists, foreign students, and diplomats are not eligible.

Copies of form 216, in English and Spanish, are contained in Appendix F.
Ample copies should be kept on hand. The Medical Assistance application
form 94 contains the form 216 at the end of the application. QP/QH do not
have to do a separate form 216 if the form 94 with the 216 at the end is
completed.

The day the applicant moves to GA, she is considered a Georgia resident.
She does not have to have a fixed GA dwelling. A mailing address is
required for applicants to receive Medical Assistance notifications, Medical
Assistance cards, CMO information, and NET (non-emergency
transportation), etc. If she is unable to provide a mailing address inform
her the local DFCS office will be assigned as her address and she can
obtain her mail at their office.
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CHAPTER 600 FINANCIAL ELIGIBILITY REQUIREMENTS

601 Definition of Income

Income is money received by the budget unit from any source. Money
received may be earned or unearned. The classification of income as
earned or unearned determines the amount of disregards that can be
allowed. Earned income is compensation received in exchange for
services rendered. It may be in the form of wages, salaries, commissions,
or self-employment. Unearned income is money received for reasons
other than for services rendered. It may be in the form of pensions,
contributions, gifts, child-support, strike benefits, or interest payments.
Income may be received weekly, bi-weekly, semi-monthly, monthly, or
some other payment schedule. Income received other than monthly must
be converted to a monthly amount in order to perform the income
comparison test for PE. The following table shows the conversion factor to
use when determining monthly income. This table also appears in
Appendix | — Income as part of the income limits table.

IF PAID THEN MULTIPLY BY

HOURLY Number of hours worked per
week x (times) the hourly wage
X 4.3333 weeks.

WEEKLY Weekly gross income x 4.3333

BI-WEEKLY Bi-Weekly gross income x
2.1666

SEMI-MONTHLY Semi-monthly gross income x 2

YEARLY Divide the yearly gross income
by 12.
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602 Exempt Income

There are some income types that are not included in the determination of
eligibility because they have been defined as excludable under federal
statute. Some examples of excluded income are adoption assistance
payments, TANF (formerly AFDC) benefits, earnings from the Census
Bureau, disaster relief assistance, earned income tax credits, energy
assistance payments, and educational grants, loans, or scholarships.
Vendor payments are payments made by a third party directly to whom the
applicant is indebted to.

Income received from these sources is not included in any budget
calculations to determine PE WHM. A list of exempt sources is included in
Appendix | - Income.

603 Income Eligibility Limits

Income limits for PE WHM are based on 200% of the federal poverty level.
The income limit used is determined by the number of people included in
the budget unit.

The income limit for each budget unit size is given below and is included in
Appendix | - Income.

FEDERAL POVERTY GUIDELINES March 1, 2019

FAMILY SIZE MONTHLY INCOME LIMIT
1 $2082
2 $2819
3 $3555
4 $4292
5 $5029
6 $5765
7 $6502
8 $7239

EACH ADDITIONAL PERSON ADD $737
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To be presumptively eligible for Medical Assistance benefits, the net
monthly budget group income must not exceed the monthly income limit for
the budget group size. Net income must be less than or equal to the
income limit to establish eligibility. Net income is gross minus allowable
disregards.

The income limits are based on the federal poverty level (FPL) and change
each time the poverty level changes. This change occurs in February, and
the new limits are effective beginning on the first day of February. The
limits are issued as soon as they are received from the U.S. Department of
Health and Human Services.

The 200% FPL limit changed effective April 1, 2019, through January 31,
2020.
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604 Determination of Countable Income

Unless specifically exempt or otherwise excluded from consideration, all
income of the budget group must be counted in the PE WHM
determination.

In addition to those income sources identified as exempt or excludable by
statute, there are those income amounts that are disregarded from earned
and unearned income. These amounts are called income disregards and
are subtracted from gross income to determine net income. Netincome is
the budget group income that is compared to the income limit to determine
eligibility.

The disregards from earned income include the following amounts and are
the only allowable amounts to be subtracted from income classified as
earned income.

e $90.00 standard work expense
e Dependent care expenses
e Cost of doing business for self-employment

The only disregard allowed for unearned income is for receipt of child
support. This disregard is for the budget group, not the individual receiving
the support payment. Therefore, only one child- support disregard is
allowed per budget group.

e $50.00 child support disregard
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In addition to the disregard for earned and unearned income, the earned
income of the applicant’s child, who is 18 years old or younger, and
employed, is disregarded in full for purposes of determining PE WHM.

The 18-year-old is considered 18 for the entire year, including up to the last
day of the month they turned 19 years old.

605 Earned Income

Earned income refers to the gross earnings of an individual received in the
form of wages, tips, salaries or commissions, as payment for performing
work duties, including self-employment.

When determining the income to be included from self-employment
activities for the income limit, consider net income to be the total profit from
the business. Net income is determined by deducting business expenses
(those costs directly related to producing the goods or services that are
allowable IRS disregards) from the gross income. The applicant’s
statement regarding gross income, receipts, and costs of doing business, is
accepted as establishing the amount of net income to be included in the
financial calculation. The applicant may state an amount equal to the net
income amount for a stated period. The net income amount from self-
employment may receive the $90.00 standard work expense disregard.

Rental income is the only self-employment income that can be budgeted as
earned or unearned income, depending on the number of hours an
applicant is engaged in property management.

If the applicant is actively involved in property management for at least 20
hours per week, count the net income (gross income less the cost of doing
business) as earned income.

If the applicant is not actively involved in property management at least 20
hours per week, count the net income (gross income less the cost of doing
business) as unearned income. Unearned income is not entitled to the
$90.00 standard work expense disregard.

When an individual receives food, shelter, clothing or some alternative
payment other than cash for performing work activities, the value of these
items is disregarded for the purposes of determining financial eligibility.
These items are considered to be in-kind benefits that have no direct
monetary value to the budget unit for purposes of meeting daily needs.
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Each adult individual included in the budget unit who is receiving earned
income is allowed the $90.00 standard work expense disregard to
determine countable income. Additionally, each individual who is paying
childcare or paying for the care of an incapacitated person in the home can
also receive the dependent care disregard.

When both adults are in the home, if only one adult is employed, the
applicant must provide an explanation as to why the unemployed adult is
unable to care for the child (ren) in order to be eligible for the disregard.
The applicant’s statement is accepted for PE WHM; however, inform the
applicant that they will be notified by MRSM to provide proof such as a
medical statement; proof the adult is in school; etc. to continue to be
eligible for the disregard.

The actual cost of child-care or dependent care up to a maximum of
$200.00 monthly for each child under two (2) years of age; $175.00,
monthly for a child or dependent over the age of two (2) can be allowed.
For purposes of determining age, a child is considered to be age two (2)
until the last day of the month they turn three (3) years of age.

See Appendix | — Income for a chart of Earned Income.

606 Unearned Income

Unearned income includes contributions from relatives and others, returns
on capital investments (dividends or interest), pensions, annuities,
compensation, and child support payments received.

Child support payments received by budget group members are subject to
a maximum disregard per budget group of $50.00, per month. The actual
amount of child support is deducted if it is less than $50.00, per month.

Any cash contributions or gifts to the budget group are included as
unearned income. There are no disregards for these items of unearned
income. The only disregard of unearned income allowed is the child
support disregard.

See Appendix | — Income for a chart of Unearned Income.
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CHAPTER 700 PROCEDURES FOR PROCESSING APPLICATIONS
701 On-Line Procedures

The online process allows certain information contained on the completed
PE WHM application (form DMA 632W) to be data entered into the
GAMMIS system. Data entry of this information allows immediate update
of the DCH/GAMMIS file and immediate generation of a Medical
Assistance identification number.

The online process does not eliminate the BCCP requirement, to interview
the applicant, and perform the eligibility determination. Further, the online
process does not eliminate the completion of appropriate forms. Only
certain information contained on the completed PE WHM application form
DMA 632W is involved in the automated process.

701.1 Approvals

Only information from approved PE WHM applications can be entered into
the GAMMIS system. The completed PE WHM application (DMA 632W)
contains certain data elements that can be entered directly into the
GAMMIS system.

When it is determined that the applicant is eligible and approval is
appropriate for PE WHM Medicaid, adhere to the following procedures.

1. Data entry in the appropriate fields certain demographic information
contained on the application. When processing over the Internet, the
member’s identification number will be issued by the system as part
of the online process. If already known to the system use the same
ID.

2. If all data are entered correctly, the system will allow the production of
a temporary Medical Assistance certificate. Print out two copies of
this document. Give the applicant a copy of the temporary Medical
Assistance certificate. In addition to serving as a temporary Medical
Assistance certificate, this document serves as a notice to the
applicant that she is approved for Medical Assistance. For the on-line
process, if the temporary Medical Assistance certificate is not printed,
use the Notice of Action, form DMA 634W Approval. Instruct the
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3. applicant to present this document to her providers as proof of
Medical Assistance eligibility.

4. Retain a copy of the temporary Medical Assistance certificate/DMA
643W Approval in the record, along with the PE WHM application
DMA 632W.

5. The same day the PE WHM application is completed, fax the PE
WHM packet to the MRSM office. The MRSM team will review the
member’s eligibility for ongoing and retroactive Medical Assistance (if
requested).

Only MORROW can complete retroactive Medical Assistance for PE
WHM applicants, up to three (3) months prior. The applicant must
meet all the eligibility requirements for any month(s) requested. If the
Date of Diagnosis (DOD) is not included in any of the three (3)
months prior, the applicant will not be eligible for WHM.

The PE WHM packet will include the DMA 285 TPL form when the
member has private insurance.

ERRORS DISCOVERED AFTER PE HAS BEEN SUBMITTED

Providers are encouraged to exercise care when executing the online
process. Errors on a Presumptive Eligibility record will cause denials or
delays in the payment of claims and prevent a member from receiving
services.

After GAMMIS accepts the information and issues a member identification
number, errors on a record, such as an incorrect date of birth, wrong
social security number, or improper spelling of a name, duplicate ID
number issued, etc. cannot be corrected through the system. These must
be corrected by contacting DCH.

PE CORRECTIONS: PRESUMPTIVE ELIGIBILITY MANUAL UPDATES

When an issue occurs when trying to add the PE approval to GAMMIS,
the following procedures are to be followed:
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When an approved PE application cannot be entered in GAMMIS (QP has
no internet access or GAMMIS error) or information in GAMMIS needs to
be corrected, the QP should follow the below steps:

1. The QP should complete the ‘PE Manual Updates’ coversheet. Email
the completed cover sheet along with the PE application to DCH.
DCH will complete the updates on the same business day if received
by 5:00 pm. If received after 5:00 pm or on the weekend, updates will
be completed the next business day.

2. Subject line: PE Manual Update (Make email ‘High Priority!’)

3. Give applicant DMA 634/634W — Notice of Action-Approval

4. Send completed PE packet to MSRM WHM Team.

The above procedure is used for any applicant that is active on P4HB at
the time of the PE application. You will still complete the PE application,
but you will also complete a PE Manual Update coversheet so DCH can
close the P4HB case.

If the member is already known to GAMMIS the member will retain their
Member ID number; if the member is new to GAMMIS the DXC Member
Enrollment will give you the Member ID number.

After you have been given the Member ID number, give the member form
DMA 634W Approval letter; include a copy in the PE packet.

The PE Manual Updates form can be found in Appendix F.
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702 Manual Approvals

Only approved applications are to be sent to GAMMIS for data entry. The
manual procedure is to be followed when the provider does not have
access to the online or Internet application.

When it is determined that the applicant is eligible and approval is
appropriate for PE WHM Medicaid, adhere to the above procedures.

1. Upon completion of the PE application, fax DCH PE
CORRECTIONS to have it manually updated. Give the PE
member form DMA 634W Approval, Notice of Action. The
member should present these to their medical care and
pharmacy providers.

2. Retain a copy of the temporary Medical Assistance certificate/DMA
643W Approval in the record, along with the PE WHM application
DMA 632W.

3. The same day the PE WHM application is completed, fax the PE
WHM packet to the MRSM office. The MRSM team will review the
member’s eligibility for ongoing and retroactive Medical Assistance
(if requested).

PE Packets Include:

Form 632W

DMA 285, if required

Form 634W Approval (for approvals that didn’t allow a temporary Medical Assistance certificate to print)
HIPAA

Medical Assistance Application form 94

Declaration of Citizenship/Immigration Status form 216 (i notincluded with form 94)
Certificate of Diagnosis
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703 Denied Applications

When the PE WHM application is denied, it cannot be data entered.
Since denied applications cannot be entered into the GAMMIS system,
they are to be processed in the following manner.

Reasons for denial are: 1) the applicant is not a U.S. citizen or qualified
immigrant. 2) The applicant does not meet the BCCP. 3) The
applicant’s net family income is above 200% of the federal poverty level
limit. 4) The applicant is 65 years of age or older. 5) The applicant has
Medical Assistance and/or Medicare. 6) The applicant is not
underinsured. 7) The applicant is not a Georgia Resident.

After completion of a PE WHM application form DMA 632W and it is
determined that the applicant is not eligible and the application is to be
denied for PE WHM, adhere to the following instructions:

1. Complete and give the applicant a copy of the Notice of Action,
DMA 634W Denial. Inthe case of a denial, this is the only form the
applicant receives.

2. The same day the PE WHM application is completed, fax the PE
WHM packet to the MRSM office.

Note: Since denied applications cannot be data entered, all QP/QH
offices, including those with Internet access, must follow these
procedures for denials.

PE Packets Include:

Form 632W

Form 634W Denial

DMA 285, if required

HIPAA

Medical Assistance Application form 94

Declaration of Citizenship/Immigration Status form 216 i not included with form 94)
Certificate of Diagnosis
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APPENDIX A - QUESTIONS & ANSWERS

1. What forms are needed for a PE application?

e Application form DMA 632W

e Medical Assistance Application 94

e Third Party Liability Questionnaire form DMA 285 if a TPL
exists.

e Declaration of Citizenship/Immigration Status form 216

e HIPAA form

e Certificate of Diagnosis

2. Do | need a separate Declaration of Citizenship form 216 if | am
using the Medical Assistance application form 94 dated 06/16 or
later?

No. The bottom of page two (2) on form 94 has the Declaration of
Citizenship information. Page three (3) of form 94 is the form 216.

If the applicant is applying only for Medical Assistance for herself and
the Y/N box is checked Y (Yes) for being a U.S. Citizen on page one
(1), and the first box on page two (2) is checked above the signature
line; and form 94 is signed and dated, then a separate 216 form or
page three (3) of form 94 is not required.

Please have the applicant complete page three (3) of form 94 when
there is a request to apply for Medical Assistance for the children in
the home.

3. Can | just have them complete form 216 and if they are not U.S.
Citizens or Qualified Immigrants and not let them complete an
application?

No. Anyone who requests PE WHM Medical Assistance must be
given an application. Not everyone will be approved for PE, but they
must be given an application.

4. What are some reasons for a PE Medical Assistance denial?
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Not meeting the BCCP requirements

Not being a U.S. Citizen or qualified immigrant

Not being at or below the 200% FPL income limit

Not being a Georgia resident

Not being under the age of 65

Not being underinsured

Not being biologically a woman or transgender woman

5. What must | inform the applicant of once approved for PE Medicaid?

Inform the member they have been approved.

Explain what PE WHM Medical Assistance is.

Explain what PE WHM Medical Assistance covers.

Explain what a temporary Medical Assistance certificate is and

how they should use it.

e Explain the Medical Assistance application form 94 will be
given to the MRSM team to make a full Medical Assistance
determination, or they can file their application directly with
MRSM.

e Explain that income will be reviewed by MRSM on all full
Medical Assistance determination or initial applications once
received.

e Give the member the Quick Guide and Fact Sheet, Medical
Assistance for Women'’s Health Medicaid, and review the
information.

¢ Inform the member of Planning for Healthy Babies (P4HB).

e Give the member the Understanding Medical Assistance

booklet

6. What must | inform the applicant of once denied for PE Medicaid?

e Inform the applicant they have been denied, and why.

e Give them form DMA 634W Denial Notice of Action and review
it with them.

e Explain the Medical Assistance application form 94 will be
given to the MRSM team to make the Medical Assistance
determination, or they can file their application directly with
MRSM.
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¢ Inform the applicant about Planning for Healthy Babies (P4HB).

7. If the application is approved can | have the information manually
updated by GAMMIS?

No. If the QP/QH has access to the online web portal internet they
must enter the application information online. This is also how the
temporary Medical Assistance certificate will be generated. If the
QP/QH does not have access to the online internet application, then
the approved applications are to be sent to DCH PE Manual
Updates.

8. What happens if the applicant is already active on Medical
Assistance?

QP/QH should screen applications to confirm the applicant is not
active on Medicaid. If the member is active on Medicaid, other than
P4HB aid categories 180-181, do not complete a PE WHM
application online as PE is only temporary Medicaid.

Those beneficiaries that are active for P4HB, aid categories 180-181,
accept and complete the PE WHM application and follow normal PE
WHM application procedures. Members that are active P4HB 182 or
183 have full Medical Assistance already.

See Appendix C for a list of different types of Medicaid.

See Appendix M, MEMOs for Planning for Healthy Babies (P4HB)
Family Planning Demonstration, for more information.

9. What happens if | have problems getting the applicant added to the
web portal?

QP/QH should follow the procedures outlined in Chapter 700.
10.How do | screen an applicant on the web portal?

See step by step process in Appendix G - GAMMIS.
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11.The applicant receives Food Stamps, does this count as income in
the PE budget?

No. Food Stamps, Temporary Assistance for Needy Families (TANF)
and Supplemental Security Income (SSI) are not counted as income
in the budget.

Only earned and unearned income will be counted in the PE budget,
and there are specific disregards allowed for certain income.

See Chapter 600 and Appendix | — Income for Income information.
12.What does the “Right to Apply” mean?

The right to apply has a twofold meaning. The first being that anyone
that walks into your office and request to apply for PE WHM
Medicaid, they must be given an application at that moment.

Second, anyone that would like to submit an application during
normal operating office hours must be allowed to do so.

The right to apply does not mean the application must be completed
the same day as they could walk in your office on a Friday at 4:58
p.m. The application should be processed timely for the following
business day. Nor does the right to apply to mean everyone is
eligible for PE WHM Medicaid.

The right to apply also does not mean that a QP/QH is allowed to
approve back to back PE applications.

13.How do | order forms?

e Form DMA 632W can only be printed from the Web.
e Form DMA 285 can be printed from the Web.

e Forms 94, 216 and HIPAA should be obtained through MRSM,
RSM or DFCS or on the Web.
e Form 634W can be printed from the Web.

14. What do | do if the member no longer has private insurance, but the
web is showing they do?
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If a previously reported third-party resource is no longer valid, i.e., is
dropped or canceled, use one of the retained copies of the form and
check the “cancellation” block, record the effective date of the
cancellation on the line labeled “Policy Termination Date” and send to
HMS.

The original copy of newly completed DMA 285’s, as well as copies
reporting additions, changes, or cancellations are to be mailed or
faxed to:
Health Management System (HMS)
900 Circle 75 Parkway
Suite 650
Atlanta, GA 30339
Or
Fax # 770-937-0180

The actual verification of the TPL and gathering of information is a
post-eligibility process. QP/QH will accept the applicant's statement
and submit the DMA 285 to HMS with the top part of the form
completed and the applicant's signature below. If the applicant has
verification of the cancellation/change include a copy with the DMA
285 to HMS. More information is located in Appendix F in the
instruction section for form DMA 285.

15. If someone has a question regarding P4HB who should they talk to?
Beneficiaries should speak to their MCHB regarding P4HB.

Applicants can contact the following information for questions
regarding P4HB:

Phone: 1-877-427-3224
Fax: 912-632-0389
www.gateway.ga.gov

Providers should contact their MCHB for all P4HB questions
including services, claims, etc.

Qualified Providers, such as the Department of Public Health, or
Qualified Hospitals should email pecorrections@dch.ga.gov,

Presumptive Eligibility WHM Revised July 01, 2019 A-5



mailto:pecorrections@dch.ga.gov

regarding any P4HB regulations. Anything regarding claims/codes
etc. will need to be handled by the MCHB.

16. If | am adding the PE on to the Web, do | need a form 632W?

Yes. The form 632W is the PE WHM application. An application is
needed to apply for PE WHM Medicaid.

Adding the information to the Web is an instant update which allows
all providers to see the member’s eligibility once it is entered on the
Web.

All providers are required to verify Medical Assistance eligibility via
the Web or by calling DXC mainly through the IVR system or by
speaking with the DXC Provider Contact Center. Members having
proof of their eligibility is no longer used to validate their eligibility per
House Bill 1234.

17.1f 'm in need of Breast Reconstruction and Prostheses, is it covered?

Georgia Medicaid will cover a woman for breast reconstructions and
prostheses after mastectomy, but it is based on clinical justification
and medical necessity documentation by the physician, surgeon or
licensed medical professional.

Redetermination for these women are determined yearly for
continuous coverage.

Revised a. Is a woman who has been off of Women’s Health Medicaid (WHM)
. for a year eligible for breast reconstructions and prostheses after

mastectomy?

Yes, as long as she meets clinical justification and medical
necessity. This is determined by a Licensed Medical Professional,
which includes doctor or surgeon.

b. How long will she be eligible for breast reconstruction after having

a mastectomy if she doesn’t have it at the same time of her
mastectomy?
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There is no length of time given to heal. She may have it at “any
time after the mastectomy”.

c. Would an applicant who has never been on WHM because she
had private insurance prior to losing her coverage, be eligible for
breast reconstructions and prostheses after mastectomy?

Yes, because she no longer has private insurance and must meet
all other points of eligibility for WHM. A Certificate of Diagnosis
must also be completed.

18.Who is a Green Card Holder (Permanent Resident)?

A Green Card holder (permanent resident) is someone who has been
granted authorization to live and work in the United States on a
permanent basis. As proof of that status, a person is granted a
permanent resident card, commonly called a "Green Card."

Most immigrants are sponsored by a family member or employer in
the United States. Other may become permanent residents through
refugee or asylee status or other humanitarian programs. In some
cases, immigrants may be eligible to file for themselves.

This page can be found at http://www.uscis.gov/greencard
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19.When does time as a Permanent Resident begin?

Permanent Resident begins on the date they were granted
permanent resident status. This date is on their Permanent Resident
Card (formerly known as an Alien Registration Card or “Green
Card”).

Sample: This is what the new US green card looks like. On May 11, 2010,
USCIS announced a redesigned Green Card. The Green Card will now be
colored green for easy recognition. The Green Card redesign is the latest
advance in USCIS's ongoing efforts to deter immigration fraud. State-of-the-art
technology incorporated into the new card prevents counterfeiting, obstructs
tampering, and facilitates quick and accurate authentication. Beginning May 11,
2010, USCIS will issue all Green Cards in the new, more secure format. USCIS
will replace Green Cards already in circulation as individuals apply for green card

renewal or green card replacement.
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“A-number”

Date you became a

Permanent Resident
(January 1, 1980)
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NOTE: The “A-number” 15 the Alien Registration Number
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20. What is a passport?

The U.S. Department of State issues the U.S. passport to U.S. citizens and
noncitizen nationals.

Current U.S. Passport Older U.S. Passport
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U.S. Passport Card

The U.S. Department of State began producing the passport card in July
2008. The passport card is a wallet-size card that can only be used for land
and sea travel between the United States and Canada, Mexico, the
Caribbean, and Bermuda.
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21. How do | read and understand a visa?

The illustrated guide below demonstrates how to read the new
Non-immigrant visa (for travel to the U.S. as a temporary visitor).

“R" means regular”

Check that passport "Class" i
ﬂjc;plpat your name Check that the type or visa. See
nurmber s s spelled Where your visa your date of "The class of viza by

" ] B _ wour puroose of
cor Et' fraval”.

TH|5 ISAmmHﬁISﬂr\'ﬁ.
W.. | —— 25?

VNUSAFR .M.'ELER{'ﬂHAPPT{{j{{{{{{{{{{{{{ﬂ{{ “a<<
12545678<8KOR5001013F 130407 1B3SE000IL424B934

*M" means that you can “Annotation® may include “Expiration Date” is the

seek entry into the U.S. additional information about KAt ayf oL CAN e yaur

multiple times. If there your visa. For exampée. on visa to seek entry into the

is a number here, you a shadent viea_ it will show U.5. It has nothing to do

may apply for entry that your SEVIS number and with how long you may stay

many times. name of your school ﬂ ﬁ'E?U.E. See "Whalis &
iza’

The temporary Form I-551 MRIV is evidence of permanent resident status
for one year from the date of admission.

Temporary I-551 printed notation on a machine-readable immigrant
visa (MRIV)
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When an immigrant has been granted admission into the U.S. by an
Immigration Inspector at an authorized Port of Entry, he/she will be issued a
1-94, ARRIVAL/DEPARTURE RECORD, which is stapled to a page in the

passport. This document will explain how long the bearer may remain and the
terms of admission.
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As a nonimmigrant, a U.S. Customs and Border Protection (CBP) 1-94 Form (Arrival-
Departure Record, Form 1-94 Card) or Form 1-95 (Crewman's Landing Permit) shows
the date you arrived in the United States and the "Admitted Until" date, the date when
your authorized period of stay in the US expires.

Student Visa Overview

There are three major types of student visas that an international student can come on
to the United States to study. Student visas are issued for the period it takes the visitor
to complete his/her course of study, program or work assignment.

1. F1 Visa: Academic Studies

For people who want to study or conduct research at an accredited U.S. College or
University. In order to be qualified for getting an F1, you must be accepted by a
recognized university as a full-time student. You must also prove the sufficient proof of
financial support during this stay in the United States. Except for the training required by
the course an F-1 holder cannot work in the United States.

2. J Visa: Academic Studies as an Exchange Visitor
For people who will be participating in an exchange visitor program in the U.S., the J
Visa is the primary visa for educational and cultural exchange programs.

3. M Visa: Non-Academic or Vocational Studies
For people who want to study or train at non-academic institutions in the U.S. such as
vocational schools.

Business Visa
For those visiting the USA on a temporary business visa, also known as a B1 visa.

Work Visa

The H1B visa is an employment-based, non-immigrant visa category for temporary
workers. For such a visa, an employer must offer a job and apply for your H1B visa
petition with the US Immigration Department. This approved petition is a work permit
which allows you to obtain a visa stamp and work in the U.S. for that employer.

A spouse and children (age under 21) of H1 visa holders can qualify for an H4 visa. H4
visa holders are not permitted to work in the U.S. They will accompany a legally
employed person in the United States on a dependent visa.

Visitor VISA

USA Visitor Visa is a tourist visa to the US. It is also known as B2 Visa. Visitor visa is a
non-immigrant visa issued to people entering the US temporarily for pleasure, tourism,
or medical treatment. Any foreign citizen including parents who want to visit the USA for
tourism, visiting children, family, friends, relatives, attending special events, family
functions, ceremonies, or for medical treatment may qualify and can apply for Visitor
Visa.
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APPENDIX C- CLASS OF ASSISTANCE

Aid Category

Medicaid

104 —Parent/Caretaker
Adult

Medical Assistance benefits for eligible adults that have a
gualifying child.

105 — Parent/
Caretaker Child

Medical Assistance benefits for eligible children up to age
19 and the adult(s) who are responsible for those children.

118 - 1st yr. TMA Adult
119 - 1st yr. TMA Child
120 -2nd yr. TMA Adult
121- 2nd yr. TMA Child

Medical Assistance for up to 12 months to beneficiaries
that become ineligible for Parent/Caretaker with Child (ren)
Medical Assistance because of changes related to earned
income.

122- 4AMEX Adult
123- 4MEX Child

Four Months Extended Medical Assistance because of
Spousal Support. Provides 4 months of Medical
Assistance for a Parent/ Caretaker with Child (ren) Medical
Assistance member who has become ineligible because of
new or increase spousal support.

131 - Child Welfare
Foster Care

IV-B Foster Care Medical Assistance provides coverage to
children in placement for whom DFCS has partial or total
custody.

132 - State Funded
Adoption Assistance

Continuation of IV-E Adoption Assistance Medical
Assistance once the child turns 18 years old.

133 - IV-E Foster Care

IV-E Foster Care Medical Assistance provides coverage to
children in placement for whom DFCS has partial or total
custody and who are eligible for IV-E Foster Care.

134 - IV-E Adoption
Assistance

Adoptive children who are determined eligible for IV-E
Adoption Assistance (AA) are eligible to receive IV-E
Adoption Assistance Medical Assistance if
citizenship/immigration status criteria are met.

135 - Newborn Child

Newborn (NB) Medical Assistance provides Medical
Assistance to a child born to a woman who was eligible for
and receiving Medical Assistance on the day the child was
born. A child is eligible for Newborn Medical Assistance
for up to 13 months beginning with the month of birth and
continuing through the month in which the child reaches
age 1.

136 - PCK/MA

Former Peachcare for Kids® members eligible for Medical
Assistance due to FPL changes. Available to children
from birth through the last day of the month of the child's
19th birthday.

137 - PCK/MA Foster
Care

Former Peachcare for Kids® members whose income
exceeds the Foster Care limits. Available to children from
birth through the last day of the month of the child's 19th
birthday.

139 - PCK/MA
DJJ/RYDC

Former Peachcare for Kids® members with a DJJ/RYDC
placement. Available to children from birth through the
last day of the month of the child's 19th birthday.
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140 - PCK/MA 1VB
Children

Former Peachcare for Kids® members with VB Medical
Assistance placement. Available to children from birth
through the last day of the month of the child's 19th
birthday.

147- Family Medically
Needy Spend Down
Child

Family Medical Assistance Medically Needy (FM-MN)
provides Medical Assistance for children under 19 years of
age whose BG income exceeds limits for all Family
Medical Assistance and PeachCare for Kids®.

148 - Pregnant Woman
Medically Needy

Family Medical Assistance Medically Needy (FM-MN)
provides Medical Assistance for pregnant women whose

Spend Down BG income exceeds limits for all Family Medical
Assistance and PeachCare for Kids®.

170 - 194 - 197 Medical Assistance to eligible pregnant women who meet

Pregnant Woman eligibility criteria. Income limits for this COA are based on

percentages of the Federal Poverty Level (FPL).

171-172-195-196
Children Under 19
Years of Age

Medical Assistance to eligible children through the month
in which the child turns 19 years of age who meet eligibility
criteria. Income limits for this COA are based on
percentages of the Federal Poverty Level (FPL).

177 - Family Planning

Demonstration
180 - P4HB IPC

181 - P4HB Family
Planning

182- P4HB Family RM

183- P4AHB ABD RM

The original Family Planning Demonstration no longer
active

Planning for Healthy Babies IPC

Planning for Healthy Babies Family Planning
Demonstration

Resource Mother for Family Medical Assistance
beneficiaries

Resource Mother for ABD beneficiaries

210-211-212 An aged, blind or disabled member that resides in a

Nursing Home nursing home.

215 - 216 - 217 An aged, blind or disabled member that has been

30 Day Hospital hospitalized for 30 or more consecutive days.

218 - 219 - 220 ABD Protected Medical Assistance1972 COLA

221 -222 - 223 ABD Disabled Widow(er) 1984 COLA

224 -225 - 226 Pickle (PL 94-566) is a class of assistance (COA) that

Pickle provides for an individual or couple who correctly received
RSDI and SSI or a Mandatory State Supplement (MSS)
concurrently and became ineligible for SSI or MSS
because of the RSDI COLAs.

227 - 228 - 229 Disabled Adult Child (PL 99-643) is a class of assistance

Disabled Adult Child

(COA) that provides Medical Assistance for an individual
18 or older who had his/her SSI terminated on or after
7/1/87 because of an entitlement or an increase in RSDI
income received as a disabled adult child.

Presumptive Eligibility WHM Revised July 01, 2019



230 -231- 232 The Disabled Widow(er) class of assistance (COA)
Disabled Widow(er) provides Medical Assistance for an individual whose SSI
Age 50-59 was terminated because of his/her entitlement to an RSDI
Age 60-64 disabled widow(er) benefit.

236 - 237- 238 ABD three (3) months prior Medicaid

245 Women's Health
Medical
Assistance(WHM)

Ongoing WHM for women with breast and/or cervical
cancer.

246 GMWD

Georgia Medical Assistance for Workers with Disabilities
(GMWD), offers people with disabilities, who are working,
the opportunity to pay a small premium for health care
coverage through Medicaid. GMWD provides Medical
Assistance coverage to workers with disabilities who are
employed but are no longer eligible for SSI due to
increased earnings. The individual must have at one time
been a recipient of SSI or SSA disability or been
determined disabled.

247 - Disabled Child
1996

Former SSl-Disabled Child, for children who were
terminated from SSI due to a new definition of disability
according to the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996.

250 Deeming Waiver

ABD Katie Beckett - Medical Assistance for children under
18 years of age that qualify for institutional care but stay at
home.

251 ICWP

Independent Care Waiver Program provides in-home care to
individuals who are Severely Physically Disabled or who have
Traumatic Brain Injuries. The individuals cannot physically
care for themselves and require assistance for daily
functioning.

256 NOW

New Options Waiver (NOW) offer services and support that
enable eligible individuals to remain living in their own or
family home and patrticipate in community life

257 COMP

Comprehensive Supports Waiver Program (COMP)
provides residential care for individuals with intellectual and
related developmental disabilities (I/DD) who require
comprehensive and intensive services; need out of home
residential support and supervision or intensive levels of in-
home services to remain in the community.

258 CBAY

The Community-Based Alternatives for Youth (CBAY)
Waiver Program allows Medical Assistance eligible youth
who would otherwise have been placed in Psychiatric
Residential Treatment Facilities (PRTF) or were
transitioned from PRTFs to receive community-based
services thus preventing re-institutionalization.

Presumptive Eligibility WHM Revised July 01, 2019



259 CCSP

Community Care Services Program is designed to provide in
home and community-based services to individuals. These
individuals meet the criteria for nursing home placement but
choose to remain in a residential home situation.

280 - 281 - 282 ABD Hospice

289 - 290 - 291 ABD Institutional Hospice

All 300 codes SSI Medicaid

All 400 codes SSI Ex-Parte Medicaid

All 500 codes Refugee Medicaid

660 QMB Qualified Medicare Beneficiaries (QMB) is a Q Track class of
assistance (COA) that provides a Medicare supplement to
individuals who meet financial criteria based on the Federal
Poverty Level (FPL).

661 SLMB Specified Low-Income Medicare Beneficiaries (SLMB) is a Q
Track class of assistance (COA) that pays the monthly
premium for Medicare Supplemental Medical Insurance (Part
B) for individuals who meet financial criteria based on a
percentage of the Federal poverty level (FPL).

662 QI1 Qualifying Individuals — 1 (QI-1) is a Q Track class of

assistance (COA) that pays the monthly premium for
Medicare supplemental Medical Insurance (Part B) for
individuals who meet financial criteria based on a percentage
of the Federal Poverty Level (FPL). Eligibility criteria are
identical to SLMB except that the coverage is time-limited
depending on available State funds and the income limit is
higher than the SLMB limit.

790 - 791 -792 - 793
PeachCare for Kids®

PeachCare for Kids® (PCK) provides Medical Assistance for
children who are financially ineligible for Medical Assistance.
Available to children from birth through the last day of the
month of the child's 19th birthday.

800 Presumptive
Women's Health

Presumptive WHM for women with breast and/or cervical
cancer determined by Qualified providers/Qualified hospitals

Medicaid only.
835 Presumptive Newborn Medical Assistance is given to deemed newborns
Newborn by 378 providers only.

864 Presumptive
Pregnant Woman

Presumptive Pregnant Medical Assistance for a pregnant
woman determined by Qualified providers/Qualified hospitals
only. (Effective 02/26/15)

865 Presumptive

Presumptive Pregnant Medical Assistance for a pregnant
woman determined by Qualified providers/Qualified hospitals

Pregnant Woman only. (Discontinued 02/26/15)

801 Presumptive Presumptive Parent/Caretaker Medical Assistance benefits
Parent/Caretaker Adult | for eligible adults that have a qualifying child.

Medicaid
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802Presumptive
Parent/Caretaker Child
Medicaid

Presumptive Parent/Caretaker Medical Assistance for
eligible children up to age 19 and the adult(s) who are
responsible for those children.

806 Presumptive
Child(ren) under 19
Years of Age

Presumptive Medical Assistance to eligible children

through the month in which the child turns 19 years of age
who meet eligibility criteria. Income limits for this COA are
based on percentages of the Federal Poverty Level (FPL).

852 Presumptive
Former FosterCare

Continuation of FosterCare Medical Assistance for former
foster care beneficiaries that aged out of FosterCare
Medical Assistance or CHAFEE Medical Assistance and
are no longer eligible for FosterCare Medical Assistance
and are under 26 years of age.

Presumptive Eligibility WHM Revised July 01, 2019



Appendix E - Examples

Presumptive Eligibility Period

1. Ms. Smith applies in your office on 2/11/XX and is approved. Her PE eligibility
period begins 02/11/XX and will end on the last day of the following month, 3/31/XX
or until a decision is made by the Right from the Start Medical Assistance Group,
Morrow Team. The PE will end on the date that Morrow makes an eligibility

determination in Gateway. Revised
3/11/19

2. Ms. Washington applies in your office on 5/1/XX; her PE period would be 5/1/XX
through 6/30/XX.

3. Ms. Hernandez applies 12/31/XX in your office. Her PE period will start 12/31/XX
and end 1/31/XX.

The PE period begins on the approved application date and ends when MRSM
determines eligibility or ineligibility for Medicaid, but no later than at the end of the
following month of the PE approval.

1. Morrow receives PE application dated 2/11/XX and determines that the applicant is
ineligible on 2/19/XX. The applicant PE ends on 2/19/XX.

2. Morrow receives PE application dated 3/11/XX and determines that the applicant is
ineligible on 3/11/XX. Applicant PE will end on 3/11/XX.

*The web portal has been updated and coverage no longer reverts to the beginning of
the month for Presumptive Eligibility.
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Budget Unit Composition

1. Sally Jones, age eighteen, has two children under the age of three who live with her
in her mother’'s home. Two of Sally’s brothers live in the home also. Sally visited
her local Department of Public Health that verified she met the BCCP requirements.
The father of her children is not in the home. Who is included in the budget unit?

a. Sally is included in the budget unit. Her two children could also be included in

oo the budget group to increase the income limit that will be used to determine
5-28-19 financial eligibility. Therefore, the minimum budget group size is one (1) and the

maximum budget group size is three (3).
b. Although Sally is related to the other individuals in the home, they are not
included in the budget group and they cannot be included in the budget group

per policy.

2. Marcy Brown lives with her husband, her daughter, two mutual children, and his
son. She has met the BCCP requirements. Marcy is employed and earns
$2100.00, per month. Her husband is employed as a machinist and earns
$3728.00, per month. Marcy receives $675.00, per month, child-support for her
daughter. Who is included in the budget unit?

Revised
5-28-19

. Marcy is included in the budget unit and her husband is included because he is in

the household and financially is responsible for Marcy.

b. Marcy has chosen to include her daughter, her two mutual children and her
stepson. You will inform Marcy that her stepson cannot be included in the budget
group per policy because he does not meet the degree of relationship.

c. She has decided to exclude her daughter and the daughter’s income. Therefore,
the budget unit size is four, Marcy, her husband and their two mutual children.

d. If Marcy had chosen to include her daughter, the budget unit size would have
been five, and the daughter’s child support income would have been included in
the income comparison test.

3. Jane Smith lives with her boyfriend and her eighteen-year-old son. Her son has
medical problems and is unemployed. Jane has met the BCCP requirements. Who
is included in the budget unit?

a. Jane’s budget group can be counted as two, which includes her and her son.
Her boyfriend is not included as he is not a spouse and he is not financially
responsible for Jane. He is also not the biological father of her son.

b. Her son can be included in the budget group to increase the income limit for Ms.
Smith; however, he can only stay in the budget group until the month he turns
nineteen years old.
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Revised The month following his 19" birthday he is no longer allowed to be included in
the budget group per policy and may affect continued eligibility for the member.

c. The son should be referred to the Social Security Administration to apply for
disability benefits. When Jane completes the Medical Assistance application
form 94, MRSM will determine if he is Medical Assistance eligible.

4. Lucy White has met the BCCP requirements. She lives with her disabled husband
who receives SSI benefits and a small pension. Their oldest son also receives SSI
for disability. The two younger children are healthy and attend school regularly.
Lucy is employed as a part-time Avon saleswoman but is unable to work very much
because of her son’s illness. Who is included in the budget unit?

Lucy is included in the budget group, but her husband is not included as he is
receiving SSI benefits. Her oldest son is not included because he is also receiving
SSI benefits. She may include the two younger children. Therefore, the minimum
budget unit is one and the maximum size is three.
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Income

Michele Brown lives with her husband, her daughter, and three mutual children.
She has met the BCCP requirements. Michele is employed and earns $2445.00,
per month. Her husband is employed as a machinist and earns $2622.00, per
month. Michele receives $851.00, per month, child- support for her daughter.
Determine financial eligibility.

Revised
03/11/19

$ 2522.00

$ -90.00

$ 2432.00
$ 851.00
$ 3283.00
$ -50.00
$ 3233.00

$ 2630.00

$ -90.00

$ 2540.00

$ 3233.00
$ 2540.00
$ 5773.00

Mrs. Brown’s earned income
Standard work expense disregards

Child Support

Child Support Disregard
Mrs. Brown’s net income

Mr. Brown’s earned income
Standard work expense disregards
Mr. Brown’s net income

Mrs. Brown’s net income

Mr. Brown’s net income

Total Household Income for BG of 6
BG of 6 Income Limit = $5765

Not PE eligible for Household of 6

Calculate everyone in the BG home first, if the applicant is eligible for all household
members then use everyone allowed by policy. The total household net income
must be equal to or less than the income limit for the BG.
In this case, since everyone included causes her to be ineligible, let's explore who
we can remove. The best place to start is with BG members that have income;
however, a spouse cannot be removed. Her daughter has child support if that were
eliminated it would create a BG of 5.

$ 2522.00

$ -90.00

$ 2432.00
$ 2630.00

$ -90.00

$ 2540.00

$ 2432.00
$ 2540.00
$ 4972.00

Mrs. Brown’s earned income
Standard work expense disregards
Mrs. Brown’s net income

Mr. Brown’s earned income
Standard work expense disregards
Mr. Brown’s net income

Mrs. Brown’s net income

Mr. Brown’s net income

Total Household Income for BG of 5
BG of 5 Income Limit = $5029

PE eligible for Household of 5
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Mrs. Jones has met the BCCP requirement. She lives with her husband, their 15-
year-old son, and 3-year-old daughter. Mrs. Jones earns $421.00, per month, as a
cashier. Mr. Jones works as a security guard and earns $960.00, per month. Their
son is a full-time student and earns $75.00, per month, by delivering newspapers
one hour each morning before school. Mrs. Jones pays $250.00, per month, for their
daughter to attend the Jack and Jill Nursery School. Determine financial eligibility.

$ 421.00 Mrs. Jones’ earned income
$ -90.00 Standard work expense disregards
$ 331.00
$ -175.00 Child- care disregard for three-year-old
$ 156.00 Mrs. Jones’ netincome
960.00 Mr. Jones’ earned income
-90.00 Standard work expense disregards

870.00 Mr. Jones’ netincome

156.00 Mrs. Jones’ net income
870.00 Mr. Jones’ net income
1026.00 Total Household Income for BG of 4
BG of 4 Income Limit = $4292
PE eligible for a BG of 4

$
$
$
$
$
$

Net income is less than the income limit, so Mrs. Jones is eligible for
Presumptive Eligibility. She will remain eligible for Medical Assistance benefits
until a full Medical Assistance determination of MRSM eligibility is made.

The son’s earned income of $75.00 from his newspaper route is totally
disregarded as he is under the age of 19. He is considered a child and per
policy, a child’s earned income is not counted; however, unearned income would
be. The fact that he is a student or employed, regardless if full time or part time,
IS not relevant per Medical Assistance policy.

Since this is a two-parent household both parents must be employed for the
childcare disregard to be given; however, if a parent has good cause for not
working, the disregard can be given.

The budget group includes the applicant, her husband, and their two children for
a total of 4.

Mrs. Smith has met the BCCP requirement. She lives with her two daughters,
Jane, age 9 years, and Debbie, age 13 years. Mrs. Smith is separated from her
husband who pays $300, per month, child- support for their daughter, Jane.
Debbie, Mrs. Smith’s daughter from a previous marriage, receives $120 per
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month child-support from her absent father. Mrs. Smith earns $400.00 per month
babysitting in her home.

If Mrs. Smith chooses to exclude both children:

$ 400.00 Mrs. Smith’'s earned income
$ -90.00 Standard work expense disregards
$ 310.00 Total netincome for BG of 1
BG of 1 income limit = $2082
PE eligible for a BG of 1

If Mrs. Smith chooses to include the children:

-50.00 Child- support disregard
680.00 Total net income
BG of 3 income limit = $3555
PE eligible for a BG of 3

$ 400.00 Mrs. Smith’s earned income

$ -90.00 Standard work expense disregards
$ 310.00

$ 300.00 Child- support received for Jane

$ 610.00

$ 120.00 Child- support received for Debbie
$ 730.00

$

$

Remember Medical Assistance policy only allows one child support disregard
per BG regardless of how many different types of child support payments the
household receives monthly.

This BG receives two different monthly child support payments; however, only
one $50 disregard is allowed. If the total child support payment is equal to
$50 a month, then the total child support amount to count in the budget is
zero. If the total child support payment is less than $50 then count up to that
amount as the disregard.

Child support is the only unearned income that is allowed a disregard.

Unearned income is calculated with the same conversion factor as earned
income.
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Conversion Factor

Paid/Receives $156.00 gross weekly = 156 x 4.3333 = $675.99
$156.00 gross bi-weekly = 156 x 2.1666 = $337.98
$156.00 gross twice a month = 156 x 2 = $312.00

Paid/Receives $50-$65 = 50 + 65 = 115/2 = $57.50.
Gross weekly = $57.50 x 4.3333 = $249.16

Gross bi-weekly = $57.50 x 2.1666 = $124.57
Gross twice a month = $57.50 x 2 = $115.00

Pays: $52 a week for dependent care = 52 x 4.3333 = $225.33
$52 bi-weekly for dependent care = 52 x 2.1666 = $112.66
$52 twice a month for dependent care = 52 x 2 = $104

For dependent care regarding a child, their age will determine the maximum allowed
amount for this disregard. Each child that dependent care is paid for is allowed their
own disregard. A child under the age of 2 is allowed up to $200 gross monthly, age 2
and older is reduced to $175 gross monthly. A child is considered 2 years old the
month following their 2"9 birthday.

Using the $52 for dependent care, the maximum disregard allowed:

Childcare Dependent Care Under 2 2 or older
$200 $175
$52/week $200 $175
$52/BW $112.66 $112.66
$52/SM $104 $104
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SPECIFIED RELATIVE

Susan has two children, Bobby 16 and Jessica 19 years of age. Jessica has applied for
Women’s Health Medicaid. Jessica has met the BCCP requirements. Even though she
lives with her mother and brother, who meet the specified relative relationship; she is
treated as an adult and would be a budget group of one for her.

Susan gets married to Tommy. Tommy has three daughters, Bobbi Jean, Krissy, and
Heaven Leigh. Bobby and Jessica move back in the home. Susan has met the BCCP
requirements. Susan’s budget group must include her spouse, Tommy. Susan can add
Bobby to the budget group, but she cannot add any of Tommy’s three daughters as they
would be her stepdaughters.

Kathy is 21 years old and her best friend Bria just had a baby; Kathy is called “Aunt
Kathy”. Bria asked Aunt Kathy to watch her baby for a few hours but never came back.
Kathy is caring for the newborn. Kathy has met the BCCP requirements. The budget
group can only be Kathy. Kathy does not meet the specified relative relationship for
Bria’s child even though Aunt Kathy is caring for the newborn.

SSI FEDERAL PAYMENT AMOUNTS FOR 2019

Revised

Recipient SSI Monthly Amount  SSI Yearly Amount 03/11/19
2019 2019
Eligible Individual $771 $9,252
Eligible Couple $1,157 $13,884
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Appendix F: FORMS Table of Contents

Form Revision
Number | Form Name Instructions Date
ENGLISH MEDICAL .
94 | ASSISTANCEAPPLICATION 94 06/16
SPANISH MEDICAL 06/16
94SP ASSISTANCEAPPLICATION
216 ENGLISH DECLARATION OF CITIZENSHIP 216i 10/18
216SP__| SPANISH DECLARATION OF CITIZENSHIP 10/18
DMA 285 | HEALTH INSURANCE QUESTIONNAIRE DMA 285i 01/06
DMA )
632W | PE WHM APPLICATION DMA 632Wi 1017
DMA
632W
Page 2 | PE WHM Application Page 2 10/17
DMA .
634W APPROVAL NOTICE OF ACTION DMA 634I 02/17
DMA .
634W DENIAL NOTICE OF ACTION DMA 634I 02/17
5460 ENGLISH HIPAA 5460i 04/16
5460SP | SPANISH HIPAA 04/16
PE Manual Updates 2/18
SSI Pregnant Woman Update 01/17
WOMEN’S HEALTH MEDICAL ASSISTANCE
PROGRAM FACT SHEET 02/16
QUICK GUIDE ON WOMEN’S HEALTH
MEDICAL ASSISTANCE 03/16
DMA
632WQP | Statement of Treatment 01/18
Transgender
Georgia Families 360 10/2018
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INSTRUCTIONS ON FORMS

PRESUMPTIVE ELIGIBILITY WHM APPLICATION:

The Presumptive Eligibility WHM Application is used to record information needed to
determine eligibility. If approved beneficiaries are to be given a temporary Medical
Assistance certificate as proof of eligibility or use the form 634W Approval if the

certificate is not printed.

The form is divided into three parts. The top third of the form reflects demographic
information of the member and the month for which the card is valid. The middle third of
the form reflects budget group information including income data. The bottom third of
the form consists of the sworn statement of the applicant and the provider, as well as,
the budget group income information.

The form should be routed according to the directions given in the instructions for
processing applications as of 01-01-2013. If the applicant is not eligible, give the
applicant form 634W Denial only. A copy of this form should be kept in the QP/QH’s
patient file and another copy, regardless of approved or denied, given to MRSM as part

of the PE WHM packet.

Completion of Individual Items

Beginning:

Effective for Services

Enter application month; enter the day of the application month;
enter the year. No difference if the month name is written out or
just the numeric numbers for each month is used. No difference
if the full four digits of the year are used or only the last two. As
long as the full date is clear.

Medical Assistance

Identification Number:

List her twelve (12) digit number that begins with 111 or 222.

Valid for Listed Month
Only:

Enter the month(s) and year in which the Presumptive Eligibility
determination was made. The month of application to the end of
the completed month.

Applicant’s Name:

Enter the name of the applicant.

Applicant’s Maiden
Name:

Enter Maiden name of applicant if applicable

Applicant’s Mailing
Address:

Enter mailing address where the card is to be sent. The
dwelling isn’t required to be fixed. If she is homeless, advise her
that the DFCS address will be used if she cannot provide an
address. This is where her Medical Assistance card and
notifications will be mailed, and NET will be set to.

City, State, Zip Code:

Self-explanatory. Must be a GA resident.

Presumptive Eligibility WHM Revised July 01, 2019 F-2




Enter applicant’s county of residence even if different from

County of Residence: provider’s county of residence.

Self-explanatory. SSN is optional in that if she can’t remember
her SSN, process the PE application without it. This may cause
incorrect duplicate ID numbers.

Telephone and SS
Number:

Patient’s Record For provider’'s use in identifying patient.

Number:
Date of Interview: Enter the month, day and year applicant provided information for
the form.
. Yes, or No. If she isn’t underinsured, she is not eligible for PE
Health Insurance: WHM

Enter the applicant’'s name on the first line. Enter the names of

Family Members: the remaining budget group members on the remaining lines.

Date of Birth: Enter the birthdates of all budget group members.

Enter for all members. To be included in the budget group, the
individual must be a spouse, a child of the applicant (biological

Race, Gender, and or adopted).

Relationship to

Applicant: By providing Race information, the applicant will assist us in

administering our programs in a non-discriminatory manner.
Applicants are not required to give us this information and it will
not affect their eligibility or benefit level.

Enter the type of income:

C= Commissions

G= Gifts or Contributions

OE = Other Earnings

P = Pension

SE = Self Employed

OU= Other Unearned Income

W = Wage or Salary

CS = Child Support

Refer to Appendix | - Income.

Enter amount received and how often:
B = Biweekly

H = Hourly

M = Monthly

Q = Quarterly

S = Semi-Monthly

W = Weekly

Y = Yearly

D= Dally.

Convert all income to a monthly amount.

Monthly
Gross
Income:
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Monthly Disregards:

Enter $90.00 for work disregard and either $200.00 or $175.00
for dependent care if income is earned and dependent care is
purchased.

Monthly Net Income:

Enter net income for each budget unit member by subtracting
work disregards from monthly gross income.

Total Gross Income:

Enter monthly total gross income for the budget group.

The Number in Family:

Enter the number of persons included in the budget group.

Poverty Level Income:

Enter the amount of the income limit for the budget group size.

Subtotal Net Income:

Enter the monthly total net income for the budget group

Child- Support
Disregard:

Enter the actual amount of child support received up to a
maximum of $50.00 for the group.

Total Family Net
Income:

Enter the amount remaining after the child support is subtracted
from the net income. Compare this amount to the poverty
standard. If income is equal to or less than, check the eligible
box. If income is more, check the ineligible box.

Sworn Statement of
Applicant:

Have the applicant sign and date the application after she has
read or had read to her the declaration of understanding.

Provider Certification:

The provider or designee should sign the form after completing
the verification of the BCCP.

Qualified Provider
Name:

Full Provider Name.

Qualified Provider ID:

Provider ID number used to complete PE applications on
GAMMIS

Qualified Provider
Address:

Provider's full mailing address

Direct Phone Number:

The provider's direct phone number of the person that
completed the PE application.

Completed By:

The provider's name of the person that completed the PE
application

Title:

This provider's title of the person that completed the PE
application

Date of completion:

The date the provider completed the PE determination. This
date could be different than the actual PE application date.

Signature of Individual
completing the form:

The provider's signature of the person that completed the PE
application.
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EFFECTIVE FOR, SEXVICES DXC TECHNOLOGY CONTACT CENTER.  PHONE: 1-800-766-4436 w
BEGINNTNG P.0. BOX 105200 FAX: 1-B66-433-1044 ; MEDICAL ASSIETANCE IDENTIFICATION NUMEBER.
MONTH DAY  YEAR TUCKER, GA 300851200 &
PRESUMPTIVE ELIGIBILITY DETERAMNATION FOR WOMEN'S HEALTH MEDICAL ASSISTANCE
T ELIGIBILITY PERIOD
APPLICANT S NAME: MAIDEN NAME: HEALTHDMSURANCE:  [] YES []NO
APPLICANT'S ADDRESS: TELEPHONE NUMBER: _ TS ECORD NUMBER.
SOCIAL SECURITY NUMEER:
APARTMEMTLOT NUMEBER: (Optiead) DATE OF NTEREVER:
CITY: STATE: ZIP CODE: COUNTY OF RESIIENCE;
BUDGET GROUP MEMBERS paEcE | . — MONTHLY GROSS INCOME MONTHLY DEREGARDS | yqonTeny
BRTH | pack | omoen T0 MONTHLY | FTANDARD | DEFENDENT FET
FESTNAME Ml LASTNAME SUFFLY | MMDOVYYTY TYFE | AMOUNT | FREQ | - WORK CARE INCOME
APPLICANT Q AMCTNT DESRECGARD DISEEGARD

o SELF

an

0

o4

0

0
SWORN STATEMENT OF APPLICANT: SUBTOTAL NET INCOME= ety
1 UNDERSTAND THAT THIS I5 A TEMPORARY DETERMINATION OF MY ELIGIBILTY FOR | yimEER I¥ BUDGET G0 =
MEDICAL ASSISTANCE. IT WILL END WHEN THE MORROW BIGHT FROM THE START - TOTAL FAMILY
MEDICAL ASSISTANCE (MRSM) GROUP DETERMINES MY ELIGIRILITY OR. INELIGIRILITY, | POVERTY INCOME LEVEL= NET INCOME =
BUT N0 LATER THAN THE LAST DAY OF THE MONTH FOLLOWING THE MONTH OF THE FE
APPROVAL. MESM WILL DETERMINE MY CONTINUTING ELIGIRILITY. Applicantis [ | ELIGIBLE or [ |INELIGIELE for PE WEM
I DECLARE UNDER FEMALTY OF PERTURY THAT I AM A US. CITIZEN OF. LAWFULLY
PRESENT IN THE UNTIED STATES AND I HAVE PROVIDED TRUE AND ACCURATE | PROVIDER CERTIFICATION:

INFORMATION ABOUT MY FAMILY AND INCOME.

I AGREE TO ASSEGN TO THE STATE ALL RIGHTS TO MEDICAL SUPPORT AND THIRD
PARTY SUPPORT PAYMENTS (HOSPITAL AND MEDICAL BENEFTTS).

I'WILL REFORT ALL CHANGES IN MY HOUSEHOLD WITHIN 10 DAYS .

OITEOFECATION. APPLICANT & SR ATURE

¥Bry prowiding race imformation, you will assist us in adménistring our programs in a non-di
You are not reqeed fo give ws this mftrmation and i will not affect your alighality or bezaft kel

MATTAL.

TATE OF COMPLETION COMPLETED BY (PLEARE PRINT) TITLE
DIRECT PHONE NUMEER. SIATURE OF INDIVIDUAL COMPLETTHG FORM
B3I (BENL/NIE)

I CERTIFY THAT THE WOMAN FOR WHOM THIS PRESUMPTIVE DETERMIMATION

OF ELIGIBILITY HAS BEEN DETERMINED WAS SCREENED IN ACCORDANCE
WITH THE REQUIREMENTS OF PULIC LAW 106-354 ON

HEE. DIAGNOSIS MET THE BCCP IN GEORGIA. THAVE OBTAINED A SIGNED
MEDICAL ASSISTANCE APPLICATION FROM THE APPLICANT ANDHAVE
EMAILED TO WOMENSHEALTHEDCH GA.GOV OR FAXED TO 770-359-1813.

GUALIFIED FROVIDER. SIGHATURE TIILE

TOAIFEDPROVIDER FARE - QAP ROVOER D ROMBER.

QUALIFIED PROVIDER, ADDRESS:
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DAC TECHOLOGY PROVIDER CONTACT CINTER  PHONE: 1-800-786-4458 ~
PAX: 1-B55-483-1044 W

1AL ESCHR, D0

L B HERE-281)

w7

PRESUMPTIVE ELIGIRILITY WOMEN"S HEALTH MFTICATL: ASSISTANCE PAGE 1

APTLECANT S MAME

WERLIRCAL ASNSIRTANCE ILEMNTIRCATHIN MUMIEN:

*By providing Race information, yoo will assis! us in administering our programs in a non-discriminatory mammer. Yo are nol required i give us this information and 1t

will not aifedt pour sigibility or benafit level.

HEWS ERL O TENLED T TE OF

BIRTH
FIRST MAME 8 LAST MAME sUFpDx | WO

RACE

GIRTHE

RELATHN
4]
AFTLICART

SRR THLY GRS | DT S

SUORTHLY INSREGARDS

TPrE

MOTHLY

AMAAINT | FEED) ARBOLT

FTANTIARD

WORE
DEARELRD

HEFLVLENT
CiRE
LEAERG ARD

MO THIL Y

hiail ]

NI Fagu 1 [RFINEI T,
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SPECIAL NOTE TO MEMBER:

If you have not heard from your MRSM Medical Assistance Specialist about your application
for Medical Assistance within thirty (30) days, please contact them.

INSTRUCTIONS TO MEMBER:

This certification can be used to receive medical assistance for only the applicant listed
on the temporary Medical Assistance certificate. This certification must be presented to
the provider each time medical assistance is requested. You are responsible for this
certification. Do not let anyone borrow it. Unlawful use of this card will result in
prosecution. If you change your address call MRSM Medical Assistance Specialist. If
you lose this certification and/or change your address, contact Member Contact Center.
Report insurance coverage to your provider when seeking medical assistance. If you
have questions about payment of your medical bills, you may call toll-free 1-866-211-
0950.

INSTRUCTIONS TO PROVIDER:

Medical assistance services are to be provided in accordance with the Department of
Community Health Plan. Verify eligibility on GAMMIS or by using the IVR system.
Certification must be requested each time a service is requested. Always check for other
proof of identity. Enter the complete member number as shown for the person receiving
the service on the medical assistance claim form. Contact GAMMIS on questions
regarding member eligibility.

NOTICE TO OUT OF STATE PROVIDER:

Medical services outside of Georgia require prior approval from the Department of
Community Health (DCH) except in the case of emergency or when the health of the
member would be endangered if the services were postponed until return to Georgia. For
prior approval, call 1-800-766-4456, from 8:00 A.M. to 7:00 P.M., Monday through
Friday.

NOTICE TO MEMBER:

Your eligibility under this special program stops when the MORROW Right from the Start
Medical Assistance Group (MRSM) Project makes the decision for your continuing
eligibility. When you applied for PE WHM, you may also have applied for Healthcare
coverage. When a decision is made on your WHM (continuing) eligibility, you will receive
a written explanation regarding your continuing eligibility for Medicaid. If you disagree with
the decision on your continuing eligibility, you may request a hearing on that decision.
Because presumptive eligibility is a temporary Medicaid, you are not entitled to a hearing
when your presumptive coverage stops.
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MEDICAL ASSISTANCE APPLICATION FORM 94:

This form is used to apply for ongoing and retroactive Medical Assistance
benefits. The applicant must sign and date this application, any other
information can be obtained during the full WHM determination. The form 94
Is a part of the PE determination and must be completed at the same time
as the 632w, it should be included in the PE WHM package and forwarded
to the MRSM office. These documents are available in English and
Spanish.

COMPLETION OF INDIVIDUAL ITEMS:

1) Name, Address, and Show exact name and address as on the
Date of Application: Presumptive application. The date
should be the same as the date the PE
application is completed.
2)  Ppersons Requesting Give information for all of the persons in
Medicaid: the household for whom the applicant is
requesting assistance.
3) Persons Not Requesting Give information for all of the persons in
Medicaid the household for whom the applicant is
not requesting assistance.
4) Pregnant List the name of the applicant, their due
date, and the number of expected births.
5 Income and Resource Self-explanatory. Resources not
Questions: counted in WHM.
6) Childcare and Other Self-explanatory.
Children Questions
7)

Signatures: The applicant and the person completing
the form should sign the application.
The form is not valid without a signature.

Above the signature line, if the first box
is marked, and the applicant has noted
on the front page that they are a U.S.
Citizen then page three (3) is not
required, nor is a separate form 216
(Revision 10/12 or later).

8) Declaration of
Citizenship
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FOR COUNTY USE ONLY:
Drate Received in County Dept

We will consider this application without regard o race,
color, sex, age, disability, religion, national origin or
political belief.

MEDICATID APPLICATION
Q Pregnant Woman Dwomen‘s Health
O child under 19 L) Parent Carctaker

O chafee Independence Program Medicaid
Where you in foster care on vour 18* birthday?

Check block(s) that apply to you:

Yes No, in which state?

FLEASE NOTE: A Face 1o Face interview is pot roquired for Medicaid applications. Please answer all questions as completely and acourately as possible, Tf you cannet understand or complete this application,
please notify DFCS stafT and assistance will be provided free of charge. i

Your Wame: (Please Prnt) FLRST ML Last Maiden {if appFicable) Today™s Date:
Mailing Address: Chty: Seate: Zip Code:
Residence Address {if different from Mailing Address): Fhone Mumben(s): E-mail Address:
Please list all persens living with you for whom you want Medicaid. List yoursell if you want Medicaid for yourself,
1= this
Person a
Cioene | D58 the
(YF‘N}. Father of Does the
X this child Mother of
{vou may live i thi i
qualify for ive in this child
. . Medicaid your live in your
i Suffix Sex Sacial Security even if you home? home?
First Mame MI Last Name Jr.) Race M/F Dare of Binth Relationship o ¥ou Mumber amswer Mo) (Y /NY (8]

Please fist nl! persons living with you for whem you DON'T want Medicaid. List yourself if you don’t want Medicaid. You do not have to provide a SSN or immigration status information for any
person who is not asking for Medicaid. If provided, we will use the SSN for computer matches with other agencies and it may help us process your child"s application. We will NOT share your
informatisn with the Department of Homelsnd Security (formerly the INS).

Are you pregnant? Yes
grams (5 pounds, 8 cunces)?

No, DueDate: __ Number expected - Are you able to have a baby?  Yes  MNo. Have you ever delivered a baby weighing less than 2500
: ; 3 Yes Mo Hawve you delivered a baby weighing less than 1500 grams (3 pounds, 5 ounces) on or after January 1,2011?  ¥Yes © MNo. Do you have any
unpaid medical bills from the past  three momths? — Yes [ No If ves, which months? Are you currently covered by other Health Insurance? Are you currently
on Medicaid? O Yes Mo [fyes, list Insurance Company and policy number: Does anyone in the household have any private health insurance? © Yes © Mo

Have you or anyone in your houschold been diagnosed with Breast or Cervical Cancer? [ Yes [ Mo If yes, have you received Women's Health Medicaid previously? [ Yes O No

Form 94 (09/16)

INCOME, TAX FILER and DEFENDENT CARE
Lizt all income received by persons on page | ol this application. Be sure to show the amount before deductions. Attach an extra sheet il necessary. 'We will decide, based on the iype of Medicaid, whose
income must be counted and whose may be excluded. If you are applying for Children Only or Pregnant Woman Medicaid, you do not have 1o camplete the Resources/Vehicles sections below.

Gross Amount per Pay | How Often? {week Tax Filer Information
e every 2-weeks, monthly,
Income (amount before doductions) e1c.7) Name of Person Receiving
(Wages’/Earmings 1. Does anyone in the household plan to file a federal income tax return
NEXT YEAR? OYes ONo
(Current Employer: £ YES, who? {List each person who plans to Gle)
‘Wages/Earnings 2. Will any of the 1ax flers listed file jointly with a speuse? dYes Mo
If YES, please list spouses name:
‘Current Employer:
Social Security 3. Will any of the filers claim any dependents on their tax return?
IncomefSS1 OYes OMNo  If YES, please list the names of d
Worker's
(Compensation 4. will - " =
Pensions or . ill anyone be claimed as a dependent on semeone else’s return?
Retirement Benefits OYes OMNo  if YES, please list the name of the tax filer and the dependent:
(Child Support/
[Contributions
:::::.I‘:‘wym'm How s the tax dependent related 1o the tax filer?
(Other Income, please
specify:
Do you pay for dependent care (daycare for a child or care for an adult who cannet care for himselffherself) so that someone in your household can work?
Haw Often? (weekly, 2-weeks.
Name of Parent who works Mame of child or adult cared for Mame of care provider Amount of Payment monthly, ete.}
1f you arc applying for Medicaid for children and one or both of their parents are not in the home, please provide the following information:
Do they have Medical Coverage on the Child? 1f Yes ta Medical Coverage, please list name
Child's Name Absent Parent’s Name {(Mother/Father) YesMa of insurance & growp number

1 understand that this information may need to be verified o determine eligibility. 1 understand wage and salary information supplied by the Georgia Department of Labor may be obtained to
verify and determine eligibility for Medicaid. I agree to assign to the state all rights to medical support and third party support payments (hospital and medical benefits). I agree o give the
Siate the right to require an absent parent provide medical insurance, if available. T understand 1 must get medical support from the absent parent if it is available and must cooperate with the
Division of Child Support Services in obtaining this support. If I do not cooperate, I understand I may lose my Medicaid benefits, and only my children will receive benefits unless good cause
is established. I understand that T must report changes in my income and circumstances within ten {10) days of becoming aware of the change.

01 1 declare under penalty of perjury that | am a U.5. Citizen and/or lawfully present in the United States. If T am a parent or legal guardian, I declare that the applicant(s) is a U.S. Citizen
andfor lawfully present in the United States. {J | declare to the best of my knowledge and beliefl that the person(s) for whom | am applying for Medicaid isfare U.S. citizen(s) or are lawfully
present in the United States. | further certify under penalty of perjury that all of the information provided on this application is true and correct to the best of my knowledge.

Signature (Required): Date:

Form 94 (09/15)
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Wamos a considerar esta solicirud sin diftincion & SOLICTITUD DE MEDICATD prEALEn BRCLSID DL s b
raza, color de piel, sexo. edad, discapacidad, relision, < Fecha de recibe o ol Dy, del Condade
origen nacienal o cresncia politica. 4 hiujer embarazada [ Lz salud de la= mujeres
O zélomifiefs) -18 B58 [ Familias con nifios
[ 2edicaid del Programa Chafee Independence
Estuve Ud. co cuidade de cramea (fosice carc) €= su cumplcados zamaro 187 T 5 D ¥o Ez cuil cstada?

Blarque l=i(s) casillals) que correspondan:

TOME EN CUENTA: Fara las = G en persoma. Por fevor, conteste wodas las pregantas de la maners mas completa y exacta posible. Sino comprende o =0

tides de Medicaid, 1o o5 nedosario una ST

=it fhgque al perss de FC s ke darh asistencia gratuita.
slde) MOMBEREE [B Momhbre Apellics ke soltern (5 aplica) Feocha de by
Direcchn postal Crinsdad Esradn: Cihdigs postal:
Dizcocsn de domicilio (54 o5 distinga a la postal | Pimnerod =) de seléloma: Carmen dec inbanc:

Ezcriba loz nombres de éodas las perzonaz gue viven com nsced pars guids nsced guiere MMedicaid. Excriba to mombre i desea Medicaid pars oxced.

El padee de

stz niia Lamads: de
5 _ vinve en su 2ste nifls
f"‘“- Safijo Sexo Fecha de HMumero d= caca? wive en su
Nombra e | Apsllide .y Baza | MF | macimi o con umed Sepura Social {5%) cama’? (SN

Ezcriba loz nomshres de coda laz perzonss gue viven con usted pars guiss nseed N0 guisre Aledicaid. Excriba sm nomsbre 2i moe desss Medicnid para uzoed. Useed mo tiene que propercionsr wn admers de Srpuro
jsnﬂﬂmmﬂﬂl ded excwies de inmvigracidn de las personas goe no cstin selicands Medicaid. 53 30 propercons, so malizard o] ndmero de Segure Social para gue s compuiaders lo compare con otras

["| azencias v pwede avndsrses 3 procesar la soliciend de so hijo. M0 compartiremos su inforssacide con sl smenco ds rided Meciomsal perinreaemte ol

Est2s emberazada? O 51 O Mo Fecha de vencimissto: , Mumsero de beba? Es capaz de tener um beba? O 5 O Mo Algusa ver ha entrezaco un bebé con Lo menos peso
2300 gramos (3 libras  onz2:7) © 51 O Mo ha dado 2 ez un bebe con menos pezo de 1300 gramos (3 libras y 5 cnzas) d.ESp'I.IE de 1 de enero del 20117 O 51 O Mo Tiene coemtas madicas
pendiente: de los itltimos tres meses” O 51 D Mo Esf actualments cubderto por cualouier otro sepure de salnd? O 5i O Mo se encusetra acrualments en Medicaid? 0 31 O Mo 5i es asi,
mmcucnm]}ma d! SEEUTOS ¥ i de paliza: Hay alguien en &l hagar qus tenza alzun tipo de seguro de :aled privado? O 51 O MNo

Usted o alzuien e 20 hegar k2 side diagnesticade con cancer de seno o de cuello wferme™ O 51 O Mo Er caso afirmativo, ha recibido Redicaid para Salud de Ta Rlujer

INGRESOS, RECURSDSy GUARDERIAS
Anote 10405 los ingresos que reciben las personas nombradas on la pagina | de csta solicitud. Ascgiresc de mostrar ja cantidad antes de las deducclones. Adjunic una huje slicional si es necesaio, Vanos a
decidir, basindonos en ¢l lipo de Medicaid, cudles de csos ingresos deben ser contados y cudles pusden excluirse, Si estd solicitando Medicaid Sélo para Nifios o para Embarazadas, usted no tiene que
completnr las siguientes secciones sobre recursos v

Cantidad bruta por | JCon qué frecuencia®

chegue de pago {Semanal, cada dos 1
(Cantidad antes. de semanas, mensual, ete?) Impuestos Filer Estado
Ingresos s 1] MNombre de la persons gue los recibe

i. Tiene planes de presentar una declaracion de Empuesios federales el
Salarios / ins .

alarios ! gansnc rdximo afio? (Todavia puede solicitar un seguro médico, incluso si usted
pr0 presentar una declaracion de impuesios federales.)

5i En caso afirmative, responder a las pregunias a-c

Empleador actual:

Salarios f ganancias [ Mo sino, pase a la pregunta ¢
N - ¥Wa a presentar conjuntamente con su codnyuge? Qsi O ™o
Empleader actual [En caso afirmativo, nombre del conyuge :
Ingresos del Seguro [i. Va a reclamar dependientes en su declaracion de impuestos? Lsi O Ne
Social / SSI n caso afirmative lista de sus dependientes:
Compensacién al
Trabajador
Pensiones o Beneficios . Va a ser reclamado como dependicnte en la declaracidn de impuestos de

de Jubilncidn
Manutencitn de

tra cosa de alguien? O si O No
|En caso afirmativo , indique el nombre del archivador de impuestos ;.

Menores!Contribuciones
Beneficios de desempleo 5. Camo es su relacion con el conribuyente de i o057
Otros ingresos, por Estas embarazada? [ Si [ Mo en caso afirmativo, cudntos bebés se
favor, especifligue: espera gue durante este embarazo?
Paga por cuidado de dependientes (guardsria para un nito o cl coidado de un adulto gue no poede coidar de si mismo) para gue al 1 em sy casa pueda trabajar?
Nombre del nifie 0 adulto que Con qué frecuencia? (Semanal,
Nombre del padre gque trabaja requiere el cuidado Mombre del proveedor del Monto del Pago cnda dos semanas, menswal, etcT)

Si usted estd so ndo Medicaid para nifios y uno o ambos padres del (los) nifio(s) no estdn en la c suministre la siguiente informacion:
Si tiene cobertura médica, anote el nombre
Tienen ellos seguro médico para ¢l nife? de la compaifiia aseguradora ¥ admero de
Mombire del nifio Nombre del padre ausente (Madre o padre) BiNo grupo
Entiendo que csta informacion quiza tenga que ser verificada para determinar la clegibilidad. Entiendo que quizd se [ ion de ldos ¥ salarios proporcionada por el Departamenta del Trabajo de

Georgia para verificar y determinar la clegibilidad para Medicaid. Estoy de acuerdo en asignar al Estado todos los derechos a pagos de servicios médicos y servicios de terceros (beneficios médicos ¥
hospitalaries). Estoy de acuerdo on das al Estade e devecho de exigic que un padre ausente proposcione segero médico, si estd disponible. Entiendo que tenge que conseguir fa ayuda médica del padre ausente si
la hay disponible ¥ que lengoe que cooperar con la Division de Servicios de Manwencidn de Menores para obiener esta ayuda. Si yo no COOperD, enticndo que pucdo perder mis beneficios de Medicaid, ¥ s6ko mis
hiijos recibivan beneficios a menos que se establezca una buena causa. Entiendo gque debo reporiar cambios en mis ingresos y circunsiancias dentro de fos diez (100 dias despuds de tener conocimiento dc! cambio,
O Declaro bajo pena de periorio que soy un dudadano de tos EE. ULL o que estoy legalmente en los Estados Unidos. Si soy un padre o ntor legal, declaro que € (bos) solicitante{s) cs {son) civdadano(s) de los
EE. UU. o esté{n] legalmente en fos Estados Unidos. O Declare a mi feal saber ¥ entender que a(s) p-l:lsﬂna{s} para las cuales :sluy solicitande Medicald es (son) ciudadano{s) de los EE. LU, o se encueniran en
los Estados Unidos legalmente. Ademas, cenifico bajo pena de pegurio que toda la informacién propore es vendadera ¥ comrecta segin mi opinidn.

Firma {Obligatoria): Fecha:

Form 94SP (09/16)

Presumptive Eligibility WHM Revised July 01, 2019 F-10



| DECLARACTON DE CIUDADANIAESTADD AMTCEATORIO |
Diepartaments de Servicios Humanes de Georgia
Divizian de Servicios para ba Familia v los Wifios

Entiendo que 1a Divisien de Servicios para la Familia y los Nitos (DFCS) del estado de Georgia pasde
requerir la verificacion del Departamenta de Seguridad Nacional (DHS) de la ciadadania de mifmis hijes
o 5u estado mizTatario al selicitar los bensfirios. La informacion goe se reciba del DHS pueds afectar la
elegibilidad mi‘mis hijos.

Por favor llens v firme UNA o AMBAS declaraciones en lo que respecta al estado de cada una de las
personas que solicitan beneficios

| NINOS QUE SOLICTTAN BENEFICTOS |

Uradedans de Adminida & Faihas 2 e = Bk
EE UL FE= o nomamita & ks KL ULL RS B MR 13
k IRTETEN
romH
“omhbra Loger & nscirmdmic mmigriem Jui craTenma nck ) i cerTasganhe)
roieal s, rorasda fowmy (marges DT i
A-
A
A
A-
A
Yo doy fa gue la identidad daliles) mifie{nifios) identificados amriba

RLEHEE BF LETHA DR IR T A )
v centifico baje pena de perjurio gue la informacion escrif ¥ marcada amiba es verdadera.

= 5= T Jimits
ADTLTOS) QUE SOLICTTAN BENEFICTIOS
Umdsdans de  Admitide sl Fachs g e a8 ackm da
EE UL FE= o nomamita & ks KL ULL RS B MR 13
k IRTETEN
“omhbra Loger & nscirmdmic :::p-u Jui craTenma nck ) i cerTasganhe)
roieal s, rorasda fowmy (T AT e o i
A-
A-
To day & de b identidad dellos) adulials) idenrifirados amriba ¥

hLRLHEE BH LETHA LR IWISENTA )
cemtifico bajo pena de perjurio que la infornmacion escrita ¥ marcada amriba es verdadera

(s it e ¥ A

Fommalario 116 ENG-EPEEV. 0916
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NOTICE OF ACTION Form DMA 634W:

634W Approval

This form is used to provide notice to the applicant when a PE determination is approved, and the
temporary Medical Assistance certificate was not printed. It is to be given to the member at the time
of her PE approval. A copy of this form will be included in the PE packet given to MRSM.

634W Denial

This form is used to provide notice to the applicant when a PE determination is denied. It is to be
given to the applicant at the time she is determined not eligible. A copy of this form will be included
in the PE packet given to MRSM.

COMPLETION OF INDIVIDUAL ITEMS:

Complete the top part of the form showing identifying information:

Check the second block if the applicant is not eligible and add reason, she is not eligible. The
reason for denial will be one or more of the reasons below:

¢ she does not meet the BCCP requirements

¢ her income exceeds the income standard

e she is 65 years of age or older

¢ she does not meet the citizenship/qualified immigrant status requirements
e she is not a GA resident

¢ she has private major medical insurance

e she receives Medicare

Enter whichever reason is correct.
If found ineligible, this is the only form the applicant receives.

The person completing the Presumptive Eligibility determination will sign the form.
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Revised
03/18/19

fﬁ_\ﬁl GEoRCIA DEPARTHMENT
A OF COMMUMITY HEALTH
-.:.--'"'!

=

Brian P. Kemp, Govemor Frank W. Bemy, Commissionsr

2 Peachites Street, MW | Allanta, GA 30303-3150 | 4D4-E554507 | waw.och.georgla gov

NOTICE OF ACTION

Presumptive Elizibility for Women's Health Medicaid

Date
Mame
Addresz
City Sware GA  Zip Code
O PERESUMFIIVE ELIGIEILITY AFFROVED:
Medicand IT Mumbar

Viour application for Presumprive Elipihikiny for Women's Health Madicaid iz approved

TWhen you applied for PE Women's Health Medicaid, yoo may also have applied for

ongoing Temoactive Medicaid  Your Medicaid application will be sent o MOBROW Fight fom
ithe Stant Madical (MESM) Azsistance Group. MESM will make the decision for your regular
Medicaid benafits and potify you by mail.

This Medicaid coverage provides all Medicaid services, Your presumptive elisibiiy coverage
enids when a final determination of eligibility is made by the MESM office.

Sigmatmme of Gealified Provider Cmalified Provider Addrass

Titls Fhons Mumber Cualified Prowider ID Bumber

DAL A5 | Apperarval) Fawmed T000TH

Heathcane Faciity Regulation Ki=dcal AssisianDs Fians | Etade Healn Beneit Plan | Healn Fanning

Exqual Oppoorumity Ervpsrpes
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Revised
03/18/19

-I(f?-{\'l\l GEoREIA DEPARTMERT

OF CoMMUMITY HEA LTH

Brian P. Kemg, Gowemor Frank W. Semy, Commissionar

2 Peachiree Street, MW | Allanta, GA 30303-3159 | ADM-ES5-4507 | www.och.georgla gov

NOTICE OF ACTION

Presnmptive Elizibility for Women's Health Medicaid

Darg
HName

Address

City State GA Zip Code

O PEESTUMPTIVE ELIGIEBILITY DENIED
Your application for Presumptive Elimhility (PE) Medicaid is denied
The reason for denial is: Choose an item

When you applied for PE Women's Health Medicaid. you may also have applied for

ongoing Teroactive Medicadd Vour Medicaid application will be s2nt to MOBEROW Fight from
the Stant Madical (MESM) Assistance Group. MESM will make the decision for your regular
Medicaid benefits and noffy vou by madl. MESM may determine you are pofentially elizible for
anotber type of Medicaid and will notify you. If you are not elipble for Medicaid, vour Medicasd
application will be refermed to the Federally Facilitated Marketplace (FFM) for consideration. You
will be notified dectly by the FFM.

You may find additienal FFM information, or apply directdy for Healthcare coverage at
www healthrare. zov, or vou may call the FFM anvtime at I-800-318-2596, TTY 1-835-889-4325.

Stgmatnre of Craalified Provider Grealiffied Provider Addreas

Titls Fhoos Mumber Cualified Provider ID Muzber

A AW [ Dareal| Hewsed (00114

Health Informabion Technoiogy | Healthcars Faclity Reguis@on | Medical Assisiance Flans | Siake Health Benefs Plan

Exual Cipportunity Erplhorpes
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CERTIFICATION OF DIAGNOSIS

Revised
03/18/19

W

_‘-\\%I

2 1 ¥ .
“-}\.]:I-.I GEORGIA DEPARTMENT j 'J .‘ ol r

o ) OF COMMUMITY HEALTH
=—— S ST T & Pk
EIHIF.KEIT]I.EDW-ITIIH mw.m,mm

2 Peachiree Strect, NW | Aflarta, GA 30303-3150 | AM-E554507 | waw.och.geongla.gov

Yomen's Health Medical Assistance Program

Certification of Diagnosis
ClEnt Mames:
Clhieni 55 &
(zptans]
Clinic Name:
Diagnasts (Biopay) Date
Diagnosis:
Piysician’s Signature: Diate:
INSTRUCTIONS:

Please attach a copy of hie PATHOLOGY REPORT confirming this diagnosis.

Purpoas of this form — This foem is reguired 1o refer women o the Women's Health Medical Assistance
Program for freatment of breast or cerical cancer/pre-cancer.

Compleion of this fom — The phiysician or an auharnzed licensed medical professional of T physician [Le,
LPM, RM, W= or PA) designated bo sign on behalf of the physican must complete this Sorm and send it with Te
clienit 1o the Health Department ar other Qualfied Geonga Seeast & Canvical Cancer Program Providers for
Fresumptve Eigibiity (PE) delemination. The Breast and Cendical Cancer Program Provider should pace a
oy of this sommi in e dient's recond.

Fimamed 0511118

Heathcars FadiEy Reguaton | Medical Assistance Flars | Sixie Health Benefi Flan | Health Plasring

Exqual Opporunity Ernporpes
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INSTRUCTIONS FOR COMPLETION OF THE GEORGIA DEPARTMENT OF
COMMUNITY HEALTH THIRD PARTY LIABILITY HEALTH
INSURANCE INFORMATION QUESTIONNAIRE
FORM DMA 285

PURPOSE

The purpose of this form is to provide the Department of Community Health (DCH) with
information regarding the availability of third party liability (TPL) to beneficiaries and to report to
DCH any subsequent changes to such TPL. Itis also used to document that the member
agrees to assign their rights to payments from TPL to DCH.

TPL available to the member must be used by DCH to reduce or recover Medical Assistance
payments for medical services. Resources include group, private, or HMO health insurance
policies held by the member, member’s parent, absent parent or divorced parent; federal and
state health insurance programs; casualty and liability insurance including automobile or school
coverage for an accident; business insurance for an injury on business premises; or
homeowner’s insurance for an injury on owner’s premises. TPL do not include life insurance
policies, mortgage insurance, or any supplemental income policies. Do not complete a DMA
285 for Medicare.

PREPARATION

The original copy of newly completed DMA 285’s, as well as copies reporting additions,
changes, or cancellations, are to be mailed to:

Health Management System (HMS)
900 Circle 75 Parkway
Suite 650
Atlanta, GA 30339
OR
Fax: 770-937-0180

The DMA 285 Form should be prepared, dated, and signed by the caseworker and applicant at
the initial interview. When reporting information on a TPL, send the completed first page to HMS
and retain the two remaining copies in the member’s file. A separate DMA 285 should be
prepared and sent to each insurance carrier.

The DMA 285 form can be screen printed from Appendix F or from the GAMMIS website form
section. When reporting TPR send the original completed screened printed form to HMS and
keep a photocopy in the file.

If no TPL is reported, do not complete a form DMA 285 if application form DMA 632W with
revision date 01/1/13 was used. If an earlier version was used, then have the applicant
complete the DMA 285 indicating no TPL exist. A new form should be completed when TPL are
added or if there is a change in employer-related group coverage. Mark “Change” box and show
the new information in the appropriate section. If a previously TPL is no longer valid, i.e., is
dropped or canceled, use one of the retained copies of the form and check the “cancellation”
block, record the effective date of the cancellation on the line labeled “Policy Termination Date”
and send to HMS.
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EXAMPLE OF FORM DMA 285 COMPLETED:

GEOGRGIA DEFARTMENT OF OOMMUNIMTY HEALTH - THIRD PARTY LAARILITY
HEALTH INSURANCE INFORMATION CUESTIONNAIRE

Applicant's Hame Jrp—— H/n [for PE)
VFE-45-6TED
Day time phone number

CASE MaME:

ATDHESS: Applicant’s mailing
Bddress

=108

FHOSE N

TYPE OF CASE: D{INITIAL APFLICATION
(Chek al thwapglyt O HITP REFERRAL

O SFECIAL MEFDE TRUST (EMT) DCHANGE O CANCELLATION
EFFECTIVE DA TE OF CHANGE OR CANCELLATION: 01 401 /E¥

T inferemtien a%aned o dws Fore o oo liocied By e

icorgin Deparrees of Corrra e Featts, Thind Farp Dbty Samion. Tha aodkedas of this infymastas

i eyt Ly b (0 W ELC |96 0) (25 40 CFRL 35 L05-1 355, [t wall bt ] v dmtmelog cha Fabd iy e e parviem i gy Bor o ared sarvion asd sodlestian
o o b e, Poload ol hased i o il i) B iy wiF .;ﬂiqm hnh|_hl.i'l1 e 8 reesioal oonvomgr.

e oo b o s i e, gt o parwirrmeel bmalth irorarodes Lhit puiach s o U oot o poaar Oves s Lo pl wrebaf ar, Az Moz ?
rmdlenl cme? [ net e hale Recheas er Pded leakd)
Db sl b, [l 4 SORptend bk iy’ bl e. g o giressmment haadih s BY¥Es OrO Oves @Ko
thast papr oy af e oo af poar Tedical cam?
Hemes off Covrred Individusls in Houwsshald Beslitiorship Lo Pelicy Hobder
Md=iicaid 10w G5M [husck o) Dt
Pabery [ spmes | Cald [ Hep- Of
| [Lasi} (Pirsi} G | Thaides chibl Bislh
Henhar feorgia _.11.'|_113115-EE|5J123-4~"'I'5T-!9 X 12f11570
Are iny of these persons pregnant? B YES O N0y, Neme _Georgia Member Do of Dedivery 237w
ATTACH & COFY OF INSURAKCE mqqfhmwmhl:h_dwwn?ﬂlhﬁ ¥ oy, |
CARINPOLICY ANIE A& COPY OF 54T Dlisng - Condifion |
— — A0 1331 -RCES
Mgﬁﬁww Tekphans M ariber)
— i Peachten Skreet Columbug  GA 33397
R ] =15 [hde) TFs]
Mr. ¥ Hughand Mamber 38 1-55—1311" N ABC123 U-l!-.l"]_Ef_.l'Eﬂ-
Felcrhctdr Mhre) IPaboyhalda S50} iy Mok \Fabrpbolder D)
12/31/00 Tmen =l Cremrageserde trse aitch plil
{Pudicy Efiective Daic} alicy Tormsingiim D] 0] - HOGHITAL B9FT. 15— LTCHH
ABC Construction TO6E=321-5555 017 = RUTEETRI 16 = HWHMTHRLG
66 — REACIE. BEDR. 17 - BAEDL SUTT &
\Erphrye Manel {Telephaas “““:‘I— - GEXTAL 18 —WED: SUFFE
11 Maple Drive LaGrangs | G4 34567 18- - MR
[Empdayer Addea) [T [Zitre] |?£ KFTRR,

Ssaberr the e of mieretes recsemny 1 (el akiOlbd iy naaraac

ety megn ¥ e Dipareenl of Corprme ity Ficlth ol | ight
bl b P Depiibnel of Cosreasity Boakh. lobe ootily o i abows

o i rwts i beodis d'rll:ljn.l:-ur-"l.u_ T T

o Tt iy W EOTRCT . sy off s ol pEratEer wha rac ek kieioa
Apsilicant’s Slgnatura hpplicant's
3 Dhéi 01501 faen sigwd Blonature :uum.l"ﬂhr}[!'

Filmibes 3¢ Asfeaioed Fonaa Iroaed o Aorchoriod Fesoa

EFFECTIVE DATE OF MEDICATD ELKHSILITY_01 01 fxx
Case Wik e QA1 1 flod Provider Worker j..u[irect Fhone

Cermby

LA TRS-IEY. (DL

The only items that are required to be completed after a PE WHM approval that
has TPL is the top part of the form and the two applicant’s signatures and date.
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Declaration of Citizenship/Immigration Status:
This form is comﬁleted by the applicant to self-declare citizenship/legal immigration

status. A copy should be retained in the case file and a copy sent to the Morrow
(MRSM) office as part of the PE packet.

This is page 3 of the 94 Medical Assistance application.

| DECLARATION OF CITIZENSHIP INAOGEATION STATUS |
(Georgia Deparmment of Human Services
Drwizien of Family and Children Services

Tnderstand that the Georgia Division of Family and Children Services (DFCS) may require verification
from the United States Department of Homeland Secmity (DHS) of my/my children’s cifizenship or
i gration stanzs when seeking benefits. Information received from DHS may affect my/my
children’s eligihilify

Pleazs fill out and sign ONE or BOTH of the following statements as it pertains to the stams of sach
person seeking henafifs,

| CHILDEEN SEFRING BENEFITS

TS Lawfully Dt Manerakived Immigraricn
Chbeen  Admitied or A dmitied sio [L5. Decument (D&

Immigrasd
e Plscw of Birth ichock w hickever applies) 1 s plies ke (1 mpplicshle)
{elty. stae, counlry|
A-
A-
A-
A-
A-
L attest to the best of my knowledge to the identity of the child/children
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| DECLARACION DE CIUDADANIAESTADO AMICEATORIO |
Diepartamento de Servicios Humanoes de (Georgia
Divisiom de Servicios para la Familia v los Ninos

Entiende que 1a Division de Servicies para la Familia v los Nitos (DFCS) del estado de Georgia poade
requerir la verificacion del Deparamento de Seguridad Macional (DHS) de la ciadadania de mi‘mis hijes
o 51U estado mizvaborso al solicitar los bepeficios. La informacion guoe se reciba del DHS puede afectar 1a
elezibitidad mi‘fmis hijos.

Por fayor llens v firme UNA o AMBAS declaraciones en lo que respecia al estade de cada una de las
personas que solicitan benaficios

| NINOS QUE SOLICTTAN BENEFICTIOS |
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EELL. (e 1 o nilmimsia & ke EELL ko ErEF B MEIFTE I
bk aareips
rama
Normhre Lger & necimbmic mmigruew Jui corTenma mcal {u cormaspanci )
foinded rpomada pomn i arqus e [ERT i
A-
A
A-
A-
A-
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Notice of Privacy Practices form 5460:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Privacy Ruling was published in the Federal Register on December 28, 2000. The U.S.
Department of Health and Human Services' Office for Civil Rights is responsible for
enforcing this rule. There are civil and criminal penalties for violating this rule, including
fines up to $250,000 and imprisonment for up to 10 years.

The privacy regulation has three major purposes:

o To protect and enhance the rights of consumers by providing them access to
their health information and controlling the appropriate use of that information;
o To improve the quality of healthcare in the United States by restoring trust in the

health care system among consumers, healthcare professionals and the many
organizations and individuals committed to the delivery of healthcare; and

o To improve the efficiency and effectiveness of healthcare delivery by creating a national
framework for health, privacy, and protection.

Each time an application is submitted for PE a new HIPAA form 5460 will be given to the
applicant to be completed regardless of the PE application is approved or denied.

Since all PE applications will go to the MRSM office, the HIPAA form 5460 from the
Department of Human Service (DHS) is being used. This is a front and back form that is
available in English or Spanish QP/QH will have to add the HIPAA contact information in
section 3 to match that of MRSM office information. The applicant receives a copy of this
notice.

3. Complaints related to use or disclosure of your protected health information
You may complain to the Department and to the Secretary of Health and Human Services if you believe your health
information privacy rights have been violated. You may file a complaint in writing with the DHS Division, Office or Facility

which maintains your PHI at telephone ( BB8 ) BBl - B8 . facsimile (P28l ) Bl - BB . or by mail to:

Please sign a copy of this Notice of Privacy Practices for the Department's records.
I have received a copy of this Notice on the date indicated below:

Signature Mailing Address
(Please print name) Date City, State, Zip
After you sign and date please mail or bring the original to:
County Office Case Manager Load #
Mailing Address City, State, Zip

If you are using the new version of the HIPAA form below only the last
page, sighature/date, needs to be included in the PE Packet.
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HIPAA Notice of Privacy Practices

Georgia Department of Human Services
Date: April 8, 2016

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

The Department of Human Services (DHS) is an agency of the Executive Branch of Georgia
government charged with the administration of numerous federal programs responsible for the
storage. use and maintenance of medical and other confidential information. Federal and state laws
establish strict requirements for these programs regarding the use and disclosure of confidential
and protected information. DHS is required to comply with those laws as noted throughout this
Notice.

OBLIGATIONS OF THE DEPARTMENT OF HUMAN SERVICES:

DHS is required by law to:
¢ Maintain the privacy of protected health information:

o Give you this notice of our legal duties and privacy practices regarding health information
about you; and

¢ Follow the terms of our notice currently in effect.

HOW DHS MAY USE AND DISCLOSE HEALTH INFORMATION:

The following describes the ways DHS may use and disclose health information that identifies you
(“Health Information™). Except for the purposes described below. DHS will use and disclose
Health Information only with your written permission. You may revoke such permission at any
time by writing to the HIPAA Privacy Officer at the contact information above.

For Treatment. DHS may use and disclose Health Information for your treatment and to provide
you with treatment-related health care services. For example, DHS may disclose Health
Information to doctors, nurses, technicians. or other personnel who are involved in your medical
care and need the information to provide you with medical care.

For Payment. DHS may use and disclose Health Information so that DHS or others may bill and
receive payment related to your care, an insurance company. or a third party for the treatment and
services you received. For example, DHS may provide your health plan information so that
treatment may be paid for.

For Health Care Operations. DHS may use and disclose Health Information for health care
operations purposes. These uses and disclosures are necessary to make sure that quality care is
received and to operate. manage. and administer the functions of the agency. For example, DHS
may use and disclose information to make sure the medical care you receive is of the highest
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quality. DHS also may share information with other entities that have a relationship with you (for
example, your health plan) for their health care operation activities.

Appointment Reminders, Treatment Alternatives and Health Related Benefits and Services.
DHS may use and disclose Health Information to contact you to remind you of an appointment
with a physician. DHS also may use and disclose Health Information to tell you about treatment
alternatives or health-related benefits and services that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care. When appropriate, DHS may
share Health Information with a person who is involved in your medical care or payment for your
care, such as your family or a close friend. DHS also may notify your family about your location
or general condition or disclose such information to an entity assisting in a disaster relief effort.

Research. Under certain circumstances, DHS may use and disclose Health Information for
research. For example. a research project may involve comparing the health of patients who
received one treatment to those who received another, for the same condition. Before DHS uses or
discloses Health Information for research. the project will go through a special approval process.
Even without special approval, DHS may permit researchers to look at records to help them
identify patients who may be included in their research project or for other similar purposes, as
long as they do not remove or take a copy of any Health Information.

SPECIAL SITUATIONS:

As Required by Law. DHS will disclose Health Information when required to do so by
international, federal. state or local law.

To Avert a Serious Threat to Health or Safety. DHS may use and disclose Health Information
when necessary to prevent a serious threat to your health and safety or the health and safety of the
public or another person. Disclosures, however, will be made only to someone who may be able fo
help prevent the threat.

Business Associates. DHS may disclose Health Information to our business associates that
perform functions on our behalf or provide us with services if the information is necessary for such
functions or services. For example, DHS may utilize the services of a separate entity to perform
billing services. All DHS business associates are obligated to protect the privacy of your
information and are not allowed to use or disclose any information other than as specified in our
contract.

Organ and Tissue Donation. If you are an organ donor, DHS may use or release Health
Information to organizations that handle organ procurement or other entities engaged in
procurement, banking or transportation of organs, eyes or tissues to facilitate organ, eye or tissue
donation and transplantation.

Military and Veterans. If you are a member of the armed forces, DHS may release Health
Information as required by military command authorities. DHS also may release Health
Information fo the appropriate foreign military authority if you are a member of a foreign military.

Workers® Compensation. DHS may release Health Information for workers’ compensation or
similar programs. These programs provide benefits for work-related injuries or illness.
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Public Health Risks. DHS may disclose Health Information for public health activities. These
activities generally include disclosures to prevent or control disease. injury or disability: report
births and deaths: report child abuse or neglect: report reactions to medications or problems with
products: notify people of recalls of products they may be using: a person who may have been
exposed to a disease or may be at risk for contracting or spreading a disease or condition: and the
appropriate government authority if it is believed a patient has been the victim of abuse. neglect or
domestic violence. DHS will only make this disclosure if you agree or when required or
authorized by law.

Health Oversight Activities. DHS may disclose Health Information to a health oversight agency
for activities authorized by law. These oversight activities include. for example, audits,
investigations, inspections, and licensure. These activities are necessary for the government to
monitor the health care system. government programs. and compliance with civil rights laws.

Data Breach Noftification Purposes. DHS may use or disclose your Protected Health Information
to provide legally required notices of unauthorized access to or disclosure of your health
information.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute. DHS may disclose Health
Information in response to a court or administrative order. DHS also may disclose Health
Information in response to a subpoena, discovery request, or other lawful process by someone else
involved in the dispute, but only if efforts have been made to tell you about the request or to obtain
an order protecting the information requested.

Law Enforcement. DHS may release Health Information if asked by a law enforcement official if
the information is: (1) in response to a court order. subpoena, warrant, summons or similar process:
(2) limited information to identify or locate a suspect. fugitive. material witness, or missing person;
(3) about the victim of a crime even if. under certain very limited circumstances, we are unable to
obtain the person’s agreement: (4) about a death we believe may be the result of criminal conduct;
(5) about criminal conduct on our premises; and (6) in an emergency to report a crime, the location
of the crime or victims, or the identity, description or location of the person who committed the
crime.

Coroners, Medical Examiners and Funeral Direcfors. DHS may release Health Informationto a
coroner or medical examiner. This may be necessary, for example, to identify a deceased person or
determine the cause of death. DHS also may release Health Information to funeral directors as
necessary for their duties.

National Security and Intelligence Activities. DHS may release Health Information to authorized
federal officials for intelligence, counter-intelligence, and other national security activities
authorized by law.

Protective Services for the President and Others. DHS may disclose Health Information to
authorized federal officials so they may provide protection to the President, other authorized
persons or foreign heads of state or to conduct special investigations.

Inmates or Individuals in Custody. 1f you are an inmate of a correctional institution or under the
custody of a law enforcement official, DHS may release Health Information to the correctional
institution or law enforcement official. This release would be if necessary: (1) for the institution to
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provide yvou with health care: (2) to protect your health and safety or the health and safety of others:
or (3) the safety and security of the correctional institution.

USES AND DISCLOSURES THAT REQUIRE DHS TO PROVIDE YOU AN
OPPORTUNITY TO OBJECT AND OPT

Individuals Involved in Your Care or Payment for Your Care. Unless you object, DHS may
disclose to a member of your family. a relative, a close friend or any other person you identify,
your Protected Health Information that directly relates to that person’s involvement in vour health
care. If you are unable to agree or object to such a disclosure, DHS may disclose such information

as necessary if it is determined that it is in your best interest based on the professional judgment of
DHS.

Disaster Relief. DHS may disclose your Protected Health Information to disaster relief
organizations that seek your Protected Health Information to coordinate your care. or notify family
and friends of your location or condition in a disaster. DHS will provide you with an opportunity
to agree or object to such a disclosure whenever it is practical to do so.

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND
DISCLOSURES

The following uses and disclosures of your Protected Health Information will be made only with
your written authorization:

1. Uses and disclosures of Protected Health Information for marketing purposes: and
2. Disclosures that constitute a sale of your Protected Health Information

Other uses and disclosures of Protected Health Information not covered by this Notice or the laws
that apply to DHS will be made only with your written authorization. If you do provide DHS an
authorization. you may revoke it at any time by submitting a written revocation to the above-
referenced Privacy Officer. Upon receipt. DHS will no longer disclose Protected Health
Information under the authorization. However, disclosures made in reliance upon your
authorization before you revoked it will not be affected by the revocation.

YOUR RIGHTS:

You have the following rights regarding Health Information DHS has about you:

Right to Inspect and Copy. You have a right to inspect and copy Health Information that may be
used to make decisions about your care or payment for your care. This includes medical and
billing records. other than psychotherapy notes. To inspect and copy this Health Information, you
must make your request, in writing, to the above referenced HIPA A Privacy Officer. DHS has up
to 30 days to make your Protected Health Information available to you and DHS may charge you a
reasonable fee for the costs of copying, mailing or other supplies associated with your request.
DHS may not charge you a fee if you need the information for a claim for benefits under the
Social Security Act or any other state of federal needs-based benefit program. DHS may deny
your request in certain limited circumstances. IfDHS does deny your request, you have the right
to have the denial reviewed by a licensed healthcare professional who was not directly involved in
the denial of your request. and DHS will comply with the outcome of the review.

4
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Right to an Electronic Copy of Electronic Medical Records. If your Protected Health
Information 1s maintained 1n an electronic format (known as an electronic medical record or an
electronic health record). you have the right to request that an electronic copy of vour record be
given to you or transmitted to another individual or entity. DHS will make every effort to provide
access to your Protected Health Information in the form or format you request, if it is readily
producible in such form or format. If the Protected Health Information is not readily producible in
the form or format you request. your record will be provided in either our standard electronic
format. If you do not want this form or format,. a readable hard copy form will be provided. DHS
may charge you a reasonable, cost-based fee for the labor associated with transmitting the
electronic medical record.

Right to Get Notice of a Breach. You have the right to be notified upon a breach of any of your
unsecured Protected Health Information.

Rightto Amend. If you feel that Health Information DHS has is incorrect or incomplete. you may
request DHS to amend the information. You have the right to request an amendment for as long
as the information is kept by or for our office. To request an amendment, you must make your
request, in writing, to the above-referenced HIPAA Privacy Officer.

Right to an Accounting of Disclosures. Youhave the right to request a list of certain disclosures
DHS made of Health Information for purposes other than treatment, payment and health care
operations or for which you provided written authorization. To request an accounting of
disclosures. you must make your request, in writing. to the above-referenced HIPAA Privacy
Officer.

Right to Request Restrictions. You have the right to request a restriction or limitation on the
Health Information DHS uses or disclosed for treatment, payment, or health care operations. You
also have the right to request a limit on the Health Information DHS discloses to someone
involved in your care or the payment for your care. like a family member or friend. For example.
you could ask that DHS not share information about a particular diagnosis or treatment with your
spouse. To request a restriction, you must make your request, in writing, to the above-referenced
HIPAA Privacy Officer. DHS is not required to agree to your request unless you are requesting
DHS restrict the use and disclosure of your Protected Health Information to a health plan for
payment or health care operation purposes and such information you wish to restrict pertains
solely to a health care item or service for which you have paid “out-of-pocket™ in full. If DHS
agrees. we will comply with your request unless the information is needed to provide you with
emergency treatment.

Right to Request Confidential Communications. You have the right to request that DHS
communicate with you about medical matters in a certain way or at a certain location. For
example, you can ask that DHS only contact you by mail or at work. To request confidential
communications, you must make your request. in writing, to the above-referenced HIPAA Privacy
Officer. Your request must specify how or where you wish to be confacted. DHS will
accommodate reasonable requests.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You
may request a copy of this notice at any time. Even if you have agreed to receive this notice
electronically, you are still entitled to a paper copy of this notice. To obtain a paper copy of this
notice, please contact the above-referenced HIPA A Privacy Officer.

5
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CHANGES TO THIS NOTICE:

DHS reserves the right to change this notice and make the new notice apply to Health Information
already obtained as well as any information received in the future. DHS will post a copy of the
current notice at our office. The notice will contain the effective date on the first page. in the top
right-hand corner.

COMPILAINTS:

If you have any questions about this notice. please contact:

Georgia Department of Human Services
HIPAA Privacy Officer

2 Peachtree Street. NW Suite 29-210
Atlanta GA 30303-3142
HIPAADHS@dhs.ga.gov

If you believe your privacy rights have been violated. you may file a complaint. in writing, by
contacting the above-referenced HIPAA Privacy Officer. You will not be penalized for
filing a complaint.

You may also file with the Secretary of the Department of Health and Human Services. For more
mformation on HIPAA privacy requirements, HIPAA electronic transactions and code sets
regulations and the proposed HIPAA security rules, please visit ACOG’s web site, Www.ac0g.0rg,
or call (202) 863-2584.

I have read. understand. and acknowledge receipt of the DHS HIPAA Notice of Privacy
Practices.

Signature Date

Print Name
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Notificacion de practicas de privacidad de HIPAA

Departamento de Servicios Humanos de Georgia
Fecha: 8 de abril de 2016

ESTA NOTIFICACION DESCRIBE COMO SE PODRIA USAR Y DIVULGAR SU INFORMACION
MEDICA Y COMO USTED PUEDE OBTENER ACCESO A ESTA INFORMACION.

REVISE ESTA NOTIFICACION CUIDADOSAMENTE.

El Departamento de Servicios Humanos (DHS) es una agencia de la Rama Ejecutiva del gobierno
de Georgia a cargo de administrar numerosos programas federales responsables de guardar. usar y
mantener la informacion médica y otra informacion confidencial. Las leyes federales y estatales
establecen requisitos estrictos para estos programas en relacion con el uso y la divulgacion de
informacion protegida y confidencial. DHS estd obligado a cumplir con estas leyes como se declara
en esta notificacion.

OBLIGACIONES DEL DEPARTAMENTO DE SERVICIOS HUMANOS:

A DHS se le requiere por ley:
¢ Mantener la confidencialidad de la informacién protegida de salud;

« Entregarle esta notificacion de nuestras obligaciones y practicas de privacidad con
referencia a la informacion médica de usted: y

¢ Cumplir con los términos de la notificacion que estd en efecto actualmente.

COMO PUEDE DHS USAR Y DIVULGAR SU INFORMACION MEDICA:

Las siguientes categorias describen diferentes maneras en las que DHS usa y divalga informacién
médica que lo identifica a usted (“Informacion de Salud~). Con excepcion de los propdsitos
descritos a continuacion, DHS usara y divulgara su Informacion de Salud solamente con su
consentimiento por escrito. Usted puede revocar tal permiso en cualquier momento mediante una
carta al HIPA A Privacy Officer (Funcionario de Privacidad de HIPA A) en la direccion de contacto
indicada anteriormente.

Para tratamiente. DHS puede usar v divulgar su Informacion de Salud para proporcionarle
tratamiento médico o servicios de cuidado relacionados con el tratamiento. Por ejemplo. DHS
puede divulgar su Informacion de Salud a médicos, enfermeros, técnicos u otro personal que
participe en su cuidado médico y necesite informacién para proporcionarle cuidado médico.

Para page. DHS puede usar y divulgar su Informacion de Salud para que DHS u otros puedan
facturar y recibir pagos relacionados con su cuidado, una compaiiia de seguro o terceros por el
tratamiento y servicios que usted haya recibido. Por ejemplo. DHS podria dar la informacion a su
plan de salud para que su tratamiento sea pagado.

Para propdsitos de cuidade de salud. DHS puede usar y divulgar Informacion de Salud para
propositos de cuidado de la salud. Estos usos y divulgaciones son necesarios para asegurarnos de
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que usted reciba cuidados de calidad y para operar. dirigir y administrar las funciones de la
agencia. Por ejemplo, DHS puede usar y divulgar informacion para asegurarse de que los cuidados
médicos que usted recibe son de calidad superior. DHS también puede compartir informacion con
otras enfidades con las cuales usted tiene una relacion (por ejemplo, su plan de salud) para
propositos de cuidado de la salud.

Recordatorios de citas, alternativas de tratamiento y beneficios y servicios relacionados con la
salud. DHS puede usar v divulgar Informacion de Salud para comunicarse con usted con el
proposito de recordarle su cita con un médico. DHS también puede usar y divulgar Informacion de
Salud para hablarle de las alternativas de tratamiento o de los beneficios y servicios relacionados
con la salud que le puedan interesar.

Personas que participan en su cuidado o pagan por su cuidado. Cuando sea adecuado, DHS
puede compartir su Informacién de Salud con una persona que participa en su cuidado médico o
paga por su cuidado. como su familia o un amigo cercano. DHS también puede notificar a su
familia sobre su ubicacion o condicion general o divulgar tal informacion a una entidad que ayude
con esfuerzos de socorro en casos de desastre.

Investigacion. Bajo ciertas circunstancias, DHS puede usar y divulgar Informacion de Salud para
investigacion. Por ejemplo. un proyecto investigativo podria comparar la salud de pacientes que
reciben un tratamiento con la de aquellos que reciben otro tratamiento para la misma condicion de
salud. Antes de que DHS use o divulgue Informacion de Salud para investigacion. el proyecto
pasara por un proceso especial de aprobacion. Aun sin la aprobacion especial, DHS podra permitir
a los investigadores ver los expedientes con el propdsito de ayudarlos a identificar a pacientes que
podrian ser incluidos en el proyecto investigativo o con propositos similares, siempre y cuando no
saquen o hagan una copia de cualquier Informacién de Salud.

SITUACIONES ESPECTALES:

Segiin lo requiera la ley. DHS divulgara Informacion de Salud cuando sea requerido por las leyes
internacionales. federales. estatales o locales.

Para evitar una amenaza seria contra la salud o la seguridad. DHS puede usar y divulgar
Informacién de Salud sobre usted cuando sea necesario para evitar una amenaza seria contra su
salud y seguridad o la salud y seguridad del publico u otra persona. Solamente se divulgara a
alguien que pueda ayudar a evitar la amenaza.

Asociados comerciales. DHS puede divulgar Informacion de Salud a nuestros asociados
comerciales que desempeflan funciones en nombre nuestro o nos proporcionan sus servicios, si
dicha informacion fuera necesaria para dichas funciones o servicios. Por ejemplo. DHS podra
utilizar los servicios de una entidad diferente para desempefiar servicios de cobro. Todos los
asociados comerciales de DHS estan obligados a proteger la informacion de privacidad y no tienen
permiso para usar o divulgar ninguna otra informacion que no esté especificada en nuestro
contrato.

Donacion de organos y fejidos. Siusted es donante de drganos. DHS puede usar o hacer publica
Informacion de Salud a organizaciones que se encargan del manejo de drganos u otras entidades
dedicadas a la obtencion, el almacenamiento o el transporte de érganos. 0jos o tejidos. con el fin de
facilitar la donacion v el trasplante de estos.
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Militares y veteranos. Siusted es miembro de las fuerzas armadas, DHS puede hacer piblica la
Informacion de Salud como sea requerido por las autoridades del comando militar. DHS puede
también divulgar Informacion de Salud a las autoridades militares adecuadas en el extranjero, si
usted es miembro de las fuerzas armadas extranjeras.

Compensacion laboral. DHS puede hacer publica Informacion de Salud para Compensacion a los
Trabajadores o programas similares. Estos programas proporcionan beneficios para lesiones o
enfermedades relacionadas con el trabajo.

Riesgos a la salud priblica. DHS puede divulgar Informacion de Salud para actividades de salud
publica. Estas actividades generalmente incluyen divulgaciones para evitar o controlar
enfermedades, lesiones o discapacidades: reportar nacimientos y muertes: reportar abuso o
negligencia infantil; reportar reacciones a medicamentos o problemas con productos: notificar a las
personas acerca del retiro de productos que puedan estar usando; una persona que pueda haber
estado expuesta a una enfermedad o pueda estar a riesgo de contraer o propagar una enfermedad o
afeccion; y a la autoridad gubernamental adecuada si se cree que un paciente ha sido victima de
abuso, negligencia o violencia doméstica. DHS solamente divulgara esto si usted esta de acuerdo o
sila ley asi lo exige o lo autoriza.

Actividades de supervision de salud. DHS puede divulgar su Informacion de Salud a una agencia
supervisora de actividades de salud que la ley autorice. Estas actividades de supervision incluyen.
por gjemplo. auditorias, investigaciones. inspecciones v acreditacion. Estas actividades son
necesarias para que el gobierno vigile el sistema de cuidado de la salud. los programas
gubernamentales y el cumplimiento de las leyes de derechos civiles.

Fines de notificacion cuando hay filtracion de informacién. DHS puede usar o divulgar su
Informacion de Salud para proporcionar notificaciones requeridas por la ley en caso de acceso o
divulgacion de su Informacion de Salud sin su autorizacion.

Demandas y disputas. Siusted es parte de una demanda o una disputa, DHS puede divulgar su
Informacion de Salud en respuesta a un mandato judicial o administrativo. DHS también puede
divulgar Informacion de salud en respuesta a una citacion, solicitud de revelacion de pruebas u otro
proceso legal por otra persona que sea parte de la disputa, siempre y cuando se hayan tomado las
medidas necesarias para avisarle de la solicitud o para obtener una orden de proteccién de la
informacion solicitada.

En cumplimiento de la ley. DHS puede revelar su Informacion de Salud si se la solicita un
funcionario del orden publico, si la informacion es: (1) en respuesta a una orden del tribunal,
citacion judicial. emplazamiento o un proceso similar; (2) informacion limitada para identificar o
ubicar a un sospechoso. fugitivo, testigo material o persona desaparecida: (3) sobre la victima de
un delito aun si, bajo ciertas circunstancias limitadas, no podamos obtener la autorizacion de dicha
persona: (4) sobre una muerte que creamos que sea el resultado de una conducta criminal; (5) sobre
una conducta criminal en nuestros predios; v (6) en caso de una emergencia para informar un
delito, la ubicacion del delito o las victimas. o la identidad, descripcion o ubicacion de la persona
que cometid el delito.

M¢édicos forenses, examinadores médicos y directores de funerarias. DHS puede revelar su

Informacion de Salud a un médico forense o a un examinador médico. Esto puede ser necesario,
por ejemplo, para identificar a una persona fallecida o determinar la causa de la muerte. DHS
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también puede revelar Informacion de Salud a directores de funerarias si fuera necesario para el
cumplimento de sus deberes.

Actividades de inteligencia y seguridad nacional. DHS puede divulgar Informacién de Salud a
funcionarios federales autorizados para actividades de inteligencia, contrainteligencia y otras
actividades de seguridad nacional autorizadas por ley.

Servicios de proteccion para el Presidente de EE.UU. y otros. DHS puede divulgar Informacion
de Salud a funcionarios federales autorizados para que puedan proporcionar proteccidn al
presidente. otras personas autorizadas o jefes de Estado extranjeros o para realizar investigaciones
especiales.

Presos o personas bajo custodia. Si usted esta preso en una institucion penal o esta bajo la
custodia de un funcionario del orden publico. DHS puede revelar su Informacion de Salud a la
institucién penal o al funcionario del orden publico. Esto serd necesario: (1) para que la institucién
le brinde atencion médica. (2) para proteger su salud y seguridad o la salud y seguridad de los
demas. o (3) para la seguridad de la institucion correccional.

USOS Y DIVULGACIONES QUE LE EXIGEN A DHS DARIE A USTED UNA
OPORTUNIDAD PARA OBJETAR Y OPTAR

Personas que participan en su cuidado o pagan por su cuidado. A menos que usted se oponga.
DHS puede divulgar a un miembro de su familia, a un pariente. a un amigo cercano o a cualquier
otra persona que usted designe. la parte de su Informacion Protegida de Salud que se relacione
directamente con la participacion de dicha persona en el cuidado de su salud. Si usted no puede
aceptar u objetar dicha divulgacion, DHS puede divulgar dicha informacion si lo considera
necesario para su bienestar, basado en el criterio profesional de DHS.

Socorro en casos de desastre. DHS puede divulgar su Informacién Protegida de Salud a
organizaciones de socorro en casos de desastre que busquen su Informacién Protegida de Salud
para coordinar su cuidado, o notificar a su familia o amigos sobre su ubicacion o condicién en un
desastre. DHS le dard la oportunidad de aprobar u objetar dicha divulgacion cuando sea practico
hacerlo.

SE_REQUIERE SU AUTORIZACION POR _ESCRITO PARA OTROS USOS Y
DIVULGACIONES

Los siguientes usos v divulgaciones de su Informacion Protegida de Salud se haran Ginicamente
COn Su auforizacion por escrito:

1. Usos y divulgaciones de su Informacion Protegida de Salud para propdsitos de mercadeo: y.
2. Divulgaciones que constituyen una venta de su Informacion Protegida de Salud.

Otros usos y divulgaciones de su Informacion Protegida de Salud que no estén cubiertos bajo esta
notificacion o bajo las leyes que regulan a DHS, solo se haran con la autorizacion de usted por
escrito. Si usted. en efecto. proporciona una auforizacién a DHS, usted puede anularla en

cualquier momento. mediante la presentacién de una anulacion por escrito al Funcionario de
Privacidad mencionado anteriormente. Una vez recibida la peticion, DHS no divulgara mas su
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Informacién Protegida de Salud bajo la autorizacion. Sin embargo, las divulgaciones que se hagan
de acuerdo con su autorizacion antes de que usted la anule, no se veran afectadas por su
anulacion.

SUS DERECHOS:

Usted tiene los siguientes derechos con referencia a la Informacion de Salud que DHS guarda
sobre usted:

Derecho de inspeccionar y recibir copias. Usted tiene el derecho de inspeccionar y recibir copias
de la Informacion de Salud que podria ser utilizada para pagos o para tomar decisiones sobre su
cuidado. Esto incluye los registros médicos y de facturas que no sean notas de psicoterapia. Para
inspeccionar y recibir copias de Informacion de Salud, usted debe presentar su pedido por escrito
al Funcionario de Privacidad de HIPAA mencionado anteriormente. DHS tiene hasta 30 dias para
poner a su disposicion la informacion protegida de salud y puede cobrarle una cantidad razonable
por los costos de copiar, enviar por correo u otros materiales relacionados con su pedido. DHS no
puede cobrarle siusted necesita la informacion para hacer una reclamacion de beneficios segun la
Ley del Seguro Social o de cualquier otro beneficio estatal o federal basado en 1a necesidad. DHS
puede denegarle su peticidn en ciertas circunstancias limitadas. S1DHS, en efecto, le deniega su
peticion, usted tiene el derecho de solicitar que la denegacion sea revisada por un profesional de
atencion de la salud licenciado que no haya participado directamente en la denegacion de su
peticion, y DHS cumplira con el resultado de la revision.

Derecho a una copia electrénica de registros médicos electronicos. SisulInformacion Protegida
de Salud es mantenida en un formato electronico (conocido como un registro medico electronico o
un registro electronico de salud), usted tiene derecho a pedir que se le entregue una copia
electronica de su registro o que sea transmitida a otra persona o entidad. DHS har todo lo posible
para proporcionar acceso a su Informacion Protegida de Salud en la forma o formato que usted
solicite, si la informacién es facil de reproducir en dicha forma o formato. Si la Informacion
Protegida de Salud no es facil de reproducir en la forma o formato que usted solicite, se le
proporcionara suregistro en alguno de nuestros formatos electronicos estandar. Si usted no quiere
esta forma o formato. recibird una copia legible impresa. DHS puede cobrarle un cargo razonable.
basado en el costo del trabajo asociado con la transmision del registro médico electrénico.

Derecho a recibir una nofificacion cuando se produce una infracciéon con respecto a su
informacion. Usted tiene derecho a recibir una notificacion si se produce una infraccion con
respecto a su Informacion Protegida de Salud no segura.

Derecho de enmienda. Siusted cree que la Informacién de Salud que tenemos sobre usted es
incorrecta o esta incompleta. puede solicitar que DHS enmiende la informacion. Usted tiene
derecho a pedir una enmienda mientras la informaciéon se mantenga en. o para nuestra oficina.
Para pedir una enmienda, debe presentar su solicitud por escrito al Funcionario de Privacidad de
HIPAA mencionado anteriormente.

Derecho a una lista de divulgaciones. Usted tiene derecho a pedir una lista de ciertas
divulgaciones de Informacion de Salud que DHS haya hecho para propdsitos ajenos a los
tratamientos. pagos y operaciones de atencion médica. o para los cuales usted haya proporcionado
una autorizacion por escrito. Para pedir una lista de las divulgaciones. debe presentar su solicitud
por escrito al Funcionario de Privacidad de HIPAA mencionado anteriormente.
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Derecho a solicitar restricciones. Usted tiene derecho a solicitar restricciones o limitaciones en
la Informacidén de Salud que DHS usa o divulga sobre usted para tratamiento. pago o cuidado de
la salud. Usted también tiene derecho a solicitar un limite en la informacion médica que nosotros
divulgamos sobre usted a alguien que participe en su cuidado o el pago por su cuidado. como un
miembro de su familia o un amigo. Por ejemplo, usted puede pedir que DHS no comparta
informacion sobre un diagnéstico o tratamiento en particular con su conyuge. Para pedir una
restriccion, usted debe hacer una peticién por escrito al Funcionario de Privacidad HIPAA
mencionado anteriormente. DHS no estd obligado a aceptar su solicitud, a menos que usted esté
solicitando a DHS restringir el uso v la divulgacién de su Informacion Protegida de Salud a un
plan de salud para propositos de pago o actividades relacionadas con el cuidado de su salud y la
informacion que desea restringir se refiera exclusivamente a un articulo de cuidado de la salud o
un servicio por el cual usted pago en su totalidad con su propio dinero. Si DHS esta de acuerdo,
cumpliremos con su pedido, a menos que la informacion sea necesaria para proporcionarle un
tratamiento de emergencia.

Dereche a solicitar comunicaciones confidenciales. Usted tiene derecho a solicitar que DHS se
comunique con usted sobre asuntos médicos de cierta manera o en cierto lugar. Por ejemplo,
puede pedir que DHS solamente lo contacte por correo o en su trabajo. Para solicitar
comunicaciones confidenciales, usted debe presentar una solicitud por escrito al Funcionario de
Privacidad de HIPAA mencionado anteriormente. Su solicitud debe especificar como o donde
usted desea ser confactado. DHS atendera las solicitudes razonables.

Derecho a una copia en papel de esta nofificacién. Usted tiene derecho a recibir una copia en
papel de esta notificacion. Usted puede solicitar una copia de esta notificacion en cualquier
momento. Aunque usted haya aceptado recibir esta notificacién electronicamente, usted todavia
tiene derecho a recibir una copia en papel. Para obtener una copia en papel de esta notificacion,
comuniquese con el Funcionario de Privacidad de HIPAA mencionado anteriormente.

CAMBIOS A ESTA NOTIFICACION:

DHS se reserva el derecho de cambiar esta notificacion y hacer que lanueva notificacion aplique a
la Informacion de Salud que ya tenemos sobre usted. asi como también a cualquier informacién
que recibamos en el futuro. DHS publicara una copia de la nofificacion actual en nuestras
oficinas. La notificacion contendra la fecha de entrada en vigor en la primera pagina, en la esquina
superior derecha.
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QUEJAS:

Si tiene alguna pregunta relacionada con esta notificacion, comuniquese con:

Georgia Department of Human Services
Funcionario de Privacidad de HIPAA

2 Peachtree Street, NW Suite 29-210
Atlanta GA 30303-3142
HIPAADHS@dhs.ga.gov

Siusted cree que se han violado sus derechos de privacidad, puede presentar una queja por
escrito al Funcionario de Privacidad de HIPAA mencionado anteriormente. Usted no seri
sancionado por presentar una queja.

Usted también puede presentar una queja ante el Secretario del Departamento de Salud y
Servicios Humanos. Para obtener mas informacion sobre los requisitos de privacidad de HIPAA,
los reglamentos de transacciones electronicas y los codigos establecidos de HIPAA y las normas
de seguridad de HIPAA propuestas. visite el sitio web de ACOG www.acog.org o llame al (202)
863-2584.

He leido. entiendo y doy por recibida la Notificacién de Practicas de Privacidad HIPAA de
DHS.

Firma Fecha

Nombre en letra de molde
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Fact Sheet and Quick Guide to Women’s Health Medical Assistance

This document is for informational purposes, only for applicants, who apply for PE
WHM with Qualified Providers/Qualified Hospitals. It explains to them the
MORROW Right from the Start Medical Assistance Group (MRSM) for WHM and
what to expect if their application is approved for this program.

To inform the individual of the status of their Medical Assistance application. These
documents contain an entry for the telephone number of the MRSM office and
important information that the individual will need to know regarding renewals,
reporting changes etc. DPH should give this document to the individual along with
other forms the applicant will receive.

Revised
03/18/19
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Jffl/"-‘ﬁnl GEORGIA DEFARTMENT
OF COMMUNITY HEALTH
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BEran P. Kemp, Govarmor Frank W. Semy, Commisslonsr

2 Peachiree Street, NW | Afianta, GA 30303-3159 | 404-656-4507 | www.ochQeongia gov

Quick Guide on Women’s Health Medicaid

S0me important things to know about Womsn's Health Medicaid {WHB) coverags:

- ‘You have been approved for Women's Health Presumptive Elligibliky (PE) that provides
elgimiity from the daie of your application approval unill the end of the second month. Your
application s being sent to the MORROW Right from the Siart Medical Assistance Group
{MRSM} oMce to determine eligiblity of ongoing coverage for Woman's Health.

« ¥ you remaln elgible for Women's Health, you will b2 assigned an Economic Support
Specialist that you can reach by calling the phone number that comesponds to the first
letter of your last name. Your Economic Support Specialist may contact you for additional
Information.

a-0 T70-250-20E5 E-1 TT0-550-E07E J-H TT0-SE0-0092
o-5 TT0-250-Z082 T-Z 7T0-550-E021

= You wlll recelve a ketier in the mall letting you know whether or not your application s
approwed or denled for ongoing elgibiity. If approved, you will be coverad for a year.
Thereafter, your elgibiity will be renewed yearly If you are sl In cancer treatment. Thera
may be other types of Memical Asslstancs that may cover you after that point.

= A5 500N 35 you are eligible Tor Medlcald, you will be auto ennlled n 3 Care Management
Organization [CMO). You will recelve a walcome package from the CMO salected. If you
prafar a different CMO than the one selecied, you have 90 days bo change bo 3 different
CMO by contacting Georgla Familas at (1-563-GA-ENROLL) of by Internet at

bt v, georgla-Tamilles . com.

= You must call your MRSM Economic Support Specialist within 10 days of all housahoid
changes; especlaly F your cancer treatment has ended.

= You wlll be eligitie for Madicars the month you tum 65 years of age and tharefora no
longer edlgible for Women's Health Medical Assistanca. If you become elglble for Medicars
prior bo age &5, you are no longer eliginle for WHM at that point. You will be reviewed for
continuing ellgiolity however, please prepars for this change, 0 you are not without
coverage. Any questions reganding Medicare can be answered by coniacting Medicare at
1-800-MEDICARE [1-500-633- 4227); TTY 1-877-436-2043 or warw Medicare goy

I you need a replacement Medicald card call Memier Coniact Center at 1-8466-21 1-09240.

Healcare FaclEy Reguiabion | Medical Assisiance Plans Shate Heafth Benefit Fiam | Health Flanning

Expuil Opperiunity Employes
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Information for the WHM Customer

WOMEN'S HEALTH MEDICAL ASSISTANCE (WHM)

‘hat i S Women's Heaith Medical Assistnce Progam?

'WHA! prosides full cowerege: Medical Sesstance for shgible women under the age of 55; who heve brens! andior eervicall cancer;, who is

in nesd of fentment; who Ree been =oeened Frough e BOCP Soeening Program, who = in nesd of bessd reconsimuchions and

peostheses. aiter masteciomy besed on clinical pedficabion and medical necessily documentsrfion by The physican or surgeon, who i= 8

Cusiified Trersgender; have inoome ot o befow 200% of fe Fedeml Poedy Lol [FPL); wio oee ULE. cier= or Cuniified

immigrani=; and do not have priele inzumnce, Wedicesd or Medicare.

Jihag oy shooid know bk (e Crociss:

=  The Cepariment of Public Heslh sxginies your emposry WHA cousmge during youe vist with hem.

= four Presumptre: Bigibily (FE] spplicaton & forwarded o the: Moo Righl from e Siadt Wefical Amssbance: Gooup [MREM) I
detzrmine i you mes=t e oies for ongoing Medical Sesisbsnce under WHAL Your Medical Azspstance applicsion for WHM c2n
be fl=rmireried by MREM if ofrer crcumsiances are: known o fhe agency therl were not reporied o your PE applicetion.

* K werdficaion of ciizenship and idemity i required, you can submifl verficabon online sl waw. gl swey ga.gow or you may call ol
fres= 1-300-009-TI7E. F you e ol sble o provide e requested proofl of Gienship or iderfily by the deadine: indicsisd; kedical
fzgizlence for e indiadusl mey sl be sppeoved. You will Reres ees (3) months fom the daiz of the Medicel Assibsnee
appeoual noice to mubmil the: required documents,

=  Faiure Io mopemi= wits sny reques] in & imely menses will resslt inoyour edicsl Sesstsnee being feminsted. Yo would e o
respply for the cosmmge.

= 'Fou oan request Retooachie Medicsl fesistanoe that will slow (up fo 3 months] prior o the dale of applicaton. Income w=rificafion
s reqqaired] on ench pror month requesied. To be spprowed, you st meest e folosing el

= lneme mzst be under 3000 of e Fredem Posery Lesd
=  Your dagnosis must be in fe theee montte peos o the month of your Medical 2msisiance sppiication

= Afer your appeval for Presumpive Bigibiiy [PE) WHM, you are suo ss=igned inko & Care Menagement Oeganzsbon (TR0,
fiou will receree 8 welcome package from e CRIC seeched. F pou prefier 5 difierent CAED than the one seieded, you heee 80 days
b change fo o different CMO by monisding Georgis Famiies o [1HESHGAAENROLL) o by inlemet ot hiociweew.gecmyin-
Formaiies: com,

Rerewal Process Oreerview:

= Your case wil be penewed every yeer in e month of your spplicaion. & renewsl applicabon packsge must be compgieled and
refurned when your reewel i due. Rerewal isformetbion i maiied o e bt reporled sddmesz vou provided. You must veefy Bal
you are erently in besiment by eluming @ compleed Physican's Seiement of Treaimend form zigned by an suthorzed

oral.

. ﬁil‘mhﬂjmﬂimﬂdbdﬂhﬁmrﬂmﬁ'ﬂddﬂﬂh’uﬁhhﬁdhﬁhﬁmhﬂmm&b&unﬁ
20{1% of the Fredernl Posesty Level

*  The ok sfter you um E5, you sre ro longer sigicle for ix bype of Wisdicaid A= istarce sven F you sre S8l receiving besiment.

What = your resporesibility™

*  Report smy change within 10 day= of e change by going online: st wwew.gatewsy.ga g0, confacting the RSN Medical Assstance
Grup by calling ol free 1-ENHIDA-T276 or conlacting your case mansger prink=d on your lefer. Rl=poded changes indide, bl

o= nol fimided] ko
s Hpow mestertands for emast or cenvical cancer E_'E' Wi ['ﬁﬁ
FJ
= Hyou had & gender sndior name change I-M (770 Sl 200
«  Fou move andior pour contad] informaion changes 0-5 [T} =205
R . I-Z (7700 Bl 20E]
- eport any household income changes
= i you receive ofer health insuence or you become 551 andior Medicare digible
LHelphyl intermet Sites:
[T gesviscancer ongfrest-ad mhe @04]-863-5111 oo cancer oy docmatfiomeinden.sss (1-500-227-2345)

Himvmwad (BT B
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FRESUMPTIVE FLIGIBILITY MANTUAT UFDATES

EALATL TO:- DCH: pecorrecionsiadch.ga pov TODAY"S DATE:
Subject Line: PE Aasual Updace
TPDATE FOR (check cmwi). [ [Preznant Wemen PE []Hozpital PE [ JWHM PE
Attach Form 532 Attach Form 832H Attach Form $32%07

Please check below which npdate(s) meeds to be completed:

Name

Address
Social Security Number - - Date of Birch = /' { AL DD YEAR)

Expected Birth Date of Fernsfes) . _ /_ / ALMDDYEAR)

Number of Births
Terminare PAHE
Add PE Eligibdlity te GALIRITS PE Eligibility Feriod:
Update PE sid cafegory Correct PE aid category: Choose Hem. LI
Duplicate ID Merge: Orrigénal Drughicais
Race: - American Indian or Alaskan - Asian Black ~Cancasian

Hispanic Cithar: (specify)
Ethmicity: Hipanic -~ NA
Citizenship: (5. Citizen  ~(ualified Immigrant - Non-{ualified Immizrant

Other (speciy)

*DCH will complete mpdates the same business day if received by 5208 pm. If received afoer 5208 pm or
om the weekend, updates will be compleied the mext business day.

Name of QHJP Employes QHGP Employes Phone Mumber

CINFIEEYTIALITY PRI DN

e s g
w1 dwremle ol by W Vs e el e g o G reie v ol apen repesslor | e el rwy G evmagt @i mesing reapeen. cnome beveb e i o ws e aw,
dm by w ey o G e nreas promms (] e w e rmerd e g we b ey e ] e G egem . mmage o @
i i by v e 1R Fominl Sevee Tond e

Brvised 1158

Healcan: FadlEy Reguiabon | Medical Assistance Flans | Z%afe Healh E=refl Plan | Healh Flanning

Expil Cpperiunity Employss
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Supplemental Security Income ($51] Pregnant Women Update

FAX TO: Momow Right from the Start Medical Assistance Group
TT0-960-2061

OR
Scan/Email to: womenshealthidch.ga.gov

Member's Name

Member's Member ID
Mumber

Number of Weeks Pregnant

Exzpected Due Date (EDD)

Mumber of Expected Fetus(es)

CONTACT INFORMATION: Please prini cheaiy

Mame of person completing this
covershest

Agency Name
Direct phone number of person
completing this coversheet

Date faxed

CONFIDENTIALITY PROVISION
This message i imtendeal only for the use of the isdhadusal or estity 1 mhich it B eSdreaed svd mey cembsin
nifoienEta i a6 grtelbeged, ConfeSenlial and et Fosn Sciot urg wider applicable lew. IF the reader of s
et H sl Pt iStiteded iecipheiil oF e efigddiyis of BREnl resporaible fer dellveiing e Anedsagi B e iPlimded
redlplenil, pou Bt hirely notifed Pt ey dissenination, dstribution & Copying of this osmimunlcsion B sty
prohibited. ¥yl Pave rbteived s ooenirean iatien in emor, pleade motily uf immedately by tehepheee ol relui
ehie arigingl Areesssge 0 us gl e sbowe address wis the US. Postal Service. Thask o

Eavimed L7579

Heatthcare Faclity Regulation Miadcal Assisance Flans Siake Healh Benefdt Plan Heaith Planring

Erqual Opgsorturity Emploper
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Statement of Treatment Form DMA 632WQP

This form should be used by QPs/QHs when a previously active PE WHM
member’s case was closed because she was approved for another Medical
Assistance aid category, such as SSI, and then the other Medical Assistance
category closes and she needs to return to WHM because she is still in cancer
treatment.

There isn’t a way for MORROW to know that her Medical Assistance aid category
has closed, and she still qualifies for WHM unless they contact MORROW directly.
It is always encouraged QPs/QHs have WHM beneficiaries contact MORROW
directly with all questions regarding WHM.

When the individuals contact QPs/QHs rather than MORROW, QPs/QHs can
either assist the individual directly or have them contact MORROW. |If the last
known Medical Assistance case is about to end or has ended within the last three
(3) months, do not do a PE WHM application, allow MORROW to re-determine
WHM eligibility.

When these individuals change Medical Assistance categories a Statement of
Treatment form is required, along with possible other information/verification, in
order for MORROW to determine WHM eligibility. QPs/QHs assistance is required
with most of these cases to obtain the Statement of Treatment form from the
Cancer Treatment Provider in order to expedite her WHM eligibility.
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Physaician Statement of Treatment for Brezst andior Carvical Cancer

Thi foem mus=t not be altered in any Sorm or manner end must be completed By the physicen, or an mrhorzed lcemsed medcs|
proPezzignsl of e shysicien (1.2, LPH, RK, MF or PA), esiing the pafient for beasst and'or cerdcal concar and desipasted 1o03ign o9 Al orher
b, Flemeg poeng iete meg retun thin foern by JOX-J0R-000 00K whariner fye ptlart [n cumreny recehing teatre e for breasi mesor candonl
oescer o nak F w2 g2 pol reczive e form, we will ol be shis B Setemine comisued aligiblEy aed e Medical Raiviance come wdl Be
terrrils s,

Fatiznt Full Mame:
Fatert B3N

Patiert DOE i knawmi)

Diagnose (Fleies oheak)
Breast Cancer O InSitu O Imwasive Cances 1 Triple Negative
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include: =urgery, redebon, chemolrempy and hormone therapy.
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Casemarier Name Emal Addezaz
Tebephians Mamb Fe
Wileg dgdaas 14040 Soathlake Flaza Dr. Morrow, GA 30360
K
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Erman I°. s, Lowsrmer Frank #. Swry, CommissomEr
2 Feschire: Sted, K ulants, G O350 | S-A5a-150T | weavndckasoram gy

Physician 3tatemant of Traatment for Breast andior Carvical Cancar

INSTRUCTIONS

n accordence wih Depadiment of Commenity Heatih [DCH) and the Geoegia Cepement of Public Heatth [CPH) negulstons,
plamss fchow the below direchion or szounele completion of mace sachion of the Fhysizian's Ssteman of Trstman form (FET)

The PET form must be completed in full 2nd mest not be ekered s oy form or manner

L CDemographics:
e Must complee Petent Ful Neme
k. Paftiznt Del= of Bk [DOE)
6. Patient Zociel Secerty Member [S3N) if susilebie

L Dizgnosis and Certification of Treatmen:
2 Mus=tfill in the Ciagnosis Oiste, the deie cannot be lef blenk
k. Disgnosi= of Bemast Cancer must b= checked by indicating whizh bype of cancer: InSiy, Invesive Cancer or
Triple Kegatre
G. Disgnosiz of Cenical Cancer must be checked by ndicating which type of cancer: TN 11, CIN Il or Invezies
Cancer

il Provider's Information:

e A physician or euthorzed icermed medical prodessional must cerify i patient is in ACTIVE f==imeni for Ereast
end'or Cerscal Cancer, explanstion of whet resiment or list the Medicaion trestment the pelent i feking for
reaiment zuch =a, [Temowlen, Anmedex, Anastrozole, Reloafens, Toremifene, Fulesisnt, Letrozole end
El.zﬂ'z-lrzelr- | iz corsidered = being in reaiment for cancer.

o must speciy the tresfment S pefent i receiving,
. [Fihe pabent i= HOT in actise esiment fre box should be checked only and no explanafion = nesded.

d. The physician or the suthorized licensed medical professiones| sigreture must be in i oniginal formst cerdifying
this infiomiation is true 2nd scourele. & stsmped signetere B not sccapisble.

. The person complefing this form must complete the neme of the cinic, sddne=s, phone number and fax rumber.

Mol ¥ amy imiormaSon on thi= form & falsified o e=mist the pabient in maintsinicg coversge can rezult in Medicaid
fraud.

“Tra cugizme: was 3we1 bar renzamis e sgarding fhis s 2o 17d o desd s e ghan i S e conloee |z bl isloreesan Eede o e oHioe.
Plame b asiviaed Bt faibaw o csiu re e complsled fare, plaag witk oikes requsried informedor will rmieie 3 Medicns cams o e coriorear keded akoen

Hzilihizes Faailiy Fepiiitn | Medbcal ariame Fhas | Sae Hesdith Bencln Flae | Hzalth Hammg

S e] E i s
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Sign on to GAMMIS:

APPENDIX G
GAMMIS

\ GEORGIA DEPARTMENT
) CommuntTy HEALTH
For assistance please

contact the HP Helpdesk

Sign in to the Georgia Medicaid
e Access your applications
s Manage your account
* Change your password

Sign in to Georgia Medicaid
OF

lzemame |User Marne Goes Here |

Passward | |
»

o« Submit Authorizations _
[__signin__|
Georgia Medicaid
If vou are the Office Administrator Forgat your password?
authorized by the Provider, register
here.
T Password

User Name

Get Password

@ Copyright 2007-2010 Hewlet-Packard Development Company, L.P.

All rights reserved.

\\ GEORGIA DEPARTMENT OF
) CoMMUNITY HEALTH
For assistance please

contact the HP_Helpdesk

To Access the Web
Go Here

' Sign Out

Georgia Medicaid Home

Public Health Welcome to Georgia Medicaid |

Applications
Application Description
MEUPS Account Management Manages contact information, password, and authorizations for applications.
> Web Portal Web Portal Production

Privacy

Presumptive Eligibility WHM Revised July 01, 2019

Messages To Change Your Password

and Personal Information Go
Here.
It Takes You Here.

® Copyright 2007-2010 Hewlett-Padard Development Company, LP

There are no new messages.

All rights reserved
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Close Application

\ GEORGIA DEPARTMENT OF My Information Change Password
/' CoMMUNITY HEALTH
—

Account Home

For assistance please Good Morning Public Health

contact the HP Helpdesk
Please select a button above to view or edit your account.

Password Last Modified: 1012612010 11:24:37 am | T.2sSwords Expire in 60 Days. This Screen
Your passward will expire in 11 days. ¢ Tells You the Days Remaining.

© Copyright 2007-2010 Hewlett-Packard Development Company, L.P.

All rights reserved.

Going to the Web:

| GEORGIA
\ GEORGIA DEPARTMENT OF WE;(;%(;'?AL T N HeaLth
3 )" ComMunITY HEALTH ,\J vl PARTNERSHIP

I Search

approximatety 19 minutes until your session will expire. Tuesday, December 14, 2010
sluld | Contact Information | Member Information | Provider Information | Provider Enrollment | Murse Aide | EDI | Pharmacy
Home  Publication Search  Site Map  Site Seftings Language Selection

-k(click to hide) Alert Message posted 12/9/2010
[ Trading Partner PIN Activation

All Trading Partners (those who submit EDI batch files to Georgia Medicaid) will be receiving a Trading Partner Personal Identification Number (PIN)
letter.

If you are a trading partner and you have not received your letter by Sunday, October 24, 2010, then you should contact EDI Services at (770) 325-9590
or toll-free at (877) 261-8785.

Those trading partners who have their PIN letter should click here to register at our Trading Partner PIN Activation page.

[ Attention Payees Receiving ERAs.

Important: Provider’s enrolled for Electronic Remittance Advices (ERA's) must activate their Payee Provider Web Portal PIN's that they received in the
mail.

ERA's are generated using the PAYEE Provider ID; therefore, if you wish to delegate these 835 ERA’s so that your clearinghouse/software vendor/billing
=+{click to hide) Alert Message posted 10/28/2010

| Switch User or Switch Trading Partner panel

To begin acting as a particular provider or trading partner, use the Switch Provider or Switch Trading Partner panel below.
Once a selection has been made and confirmed, additional menu items will be displayed based on the roles delegated to you.

User Information - Agent PHALLEN

Switch Provider
National Provider ID Address | \
Wedicaid Provider ID }—I | cy I | If you have more than one
Name Zip

choice choose your office.

National Medicaid Provider Type Name Address City State Zip +4

Provider ID Provider ID Public Health Agency

Public Health Agency

Select row above to switch to the desired provider.

Messages:
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=l CoMMuNITY HEALTH
Welcome Public Health

[ Refresh session ] You have approximately 19 min

Home Switc Eligibil

Messages

Category subject

PROVIDER ALERT 5010 Workshops
NOTIFICATION Electronic Claims Requ

GEORGIA DEPARTMENT OF

utes until your session will expire.

User Information - Provider 000457729N

GEORGIA
WEB PORTAL

Sent Effective  End

Date Date

PROVIDER ALERT Suspended Claim Attachments. 12/01/2010  12/01/2010
PROVIDER ALERT EOB / Adjustment Reason / Remark Codes Crosswalk  12/01/2010  12/01/2010

11/22/2010  11/15/2010
ire ldentifying Service Loca 11152010 11/12/2010

Date

1203112010
1202012010
1202012010
12152010

Select All

GEORGIA
HeaLth
PARTNERSHIP|

I Search

Tuesday, December 14, 2010

Deselect All

Screening on the

Always screen on the web first to make sure the applicant is not already
active on Medicai

web portal:

d.

\\ GEORGIA DEPA
1

S ) COMMUNITY HEALTH
Welcome Public Health

\l

RTMENT OF

GEORGIA

[ Refresh session ] You have approximately 19 minutes until your session will expire.

RCTUEN Eligibility Request

Provider 00045

User Information

Eligibility Verfication Request

Newborn Activations

L Pregnant Women Activations
Women's Health Acti\-'

Note: If a member is enrolled in a managed care plan on the date of admission, the plan is responsible for the entire stay as long as Medicaid eligibility is
maintained. If the member is enrolled in a fee for senice program on the date of admission, then the fee for service program is responsible for the entire
hospital stay as long as Medicaid eligibility is maintained.

Birth Date |

SSN |

From/Thru
Date of Service

WEB PORTAL

Account | Training | Claims QESIMEISA | Presumptive Activations | Health Check | Prior Authorization

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide | EDI | Pharmacy

GEORGIA
HEeALTH
PARTNERSHIP|

I Search

Tuesday, December 14, 2010

If the applicant was ever known to the system you will see her as inactive

at the bottom of the screen.

Presumptive Eligibility WHM Revised July 01, 2019
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MemberiD | 111222333444
Last Name

First Name |

Gender I

sSH |

From/Thru
! Date of Service

03/30/20%¢

Eligibility Verfication Request

Birth Date |

10/24/20% =

Member ID Information

02:54:58

MemberiD |, 1,553:5,,, 4——— Theoriginal Medical Assistance First Name |
Birth Date 1 341 5 Number will appear here. Last Name SMITH
Address1 123 ABC STREET Middle Initial H.
Address 2(County} 107 - NEWTORN Name Suffix
ity COVINGTON Gender F
State GA Transaction Date/Time 10/03/20
Zip 30016-2907 Confirmation# 1227700100

Eligibility Spans

Effective Date End Date
08/30/20 10/24/20

Status
Inactive

Service Type Code Insurance Type Code Aid Category Special Notes or Limitations

If the applicant has never had Medical Assistance this screen will not
appear.

The following messages were generated:

Message Description

Panel Field Row

Eligibility “erfication Request

73 - Mo match using search criteria S5N: 123456789, DOB: 19881204, Marne: SMITH, L
Eligibility Verfication Request

Member ID Birth Date |12/04/1980

Last Name |SMITH SSN |123-45-6789

. From/Thru

First Name |L Date Y 0/26/2013 09/30/2013
Gender |Female v Service Type |30 - Health Plan Benefit Coverage v

If your applicant does not have active Medical Assistance nor has ever been

known to the system you can process the PE application online. Use the PE tab:

GEORGIA

GEORGIA DEPARTMENT OF
d WEB PORTAL

CommMunITY HEALTH

S

E—"

Welcome Public Health

[ Refresh session ] You have approximately 19 minutes until your session will expire,

GEORGIA
HeaLtH
PARTNERSHIP|

I Search

Tuesday, December 14, 2010

Home | Contact Information | Member Information | Provider Information | Provid ollment | Murse Aide/Medication Aide | EDI | Pharmacy

Account | Providers | Training | Claims | Eligibility JEEEE0 G0N s (T

MNewbom Activations Women's Health Activations

Home

Pregnant Women Acti

| Health Check | Prior Authorization | GBHC Referral | Reports | Trade Files
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The PE Screen will appear:

Presumptive =ligibility for Women's Health Medicaid Request
old Information

Net Income* $1,500.00

W ntormation
wombrd | 4=
First Name® |SENECA Birth Date* [01/11/1955

Last Name® [SIMMONS | SSN [000-00-0000

Mi l:l Home Phone
Suffix I v Other Phone

‘ Race* |White (Non-Hispanic) v] Ethnicity* |Ethnicity Unknown ||
Citizenship* |US CITIZEN vl Primary Household Language® |ENGLISH v

Mailing Address
Address* 3366 RAINBOW LANE |

|

Address 2 | |
City* [LAWRENCEVILLE | state’ [GA V]
Zip* County* |067-Gwinnett V|

Residential Address
Same as Mailing Address

Address
Address 2
City sate | v
zip County v
Eligibility Information _ _
Medicaid Application Submitied2* [NO | Application Date*

Determination/Eligibility Begin Date 02/16/2015

Enter the member’s original ID number to auto-populate the fields on this panel.
You will be prompted to do so with this alert message:

[ x|

] Does this member have a Georgia Medicaid ID number? If Yes, please enter their Georgia Medicaid ID ko prepopulate the member's information, I
. not, please continue entering the new member's information,

All information can be changed except the First Name, Date of Birth (DOB) and
Social Security Number (SSN). If this information needs to be corrected use the
current PE Manual Updates procedure after you enter the PE on the Web.

Once you enter the Member ID number and the submit button you will receive this
alert message:

Presumptive Eligibility WHM Revised July 01, 2019 G-5



x|

L] '} Member information has been populated based on the ID provided. Ay walues changed below will be updated in the syskem if submitked.
L

The applicant’s last known information in GAMMIS will auto-populate.

* The Determination/Eligibility Begin Date field will pre-populate with today’s date
and cannot be modified.

Eligibility Iinformation
Medicaid Application Submitted?* INC} i-
Determination/Eligibility Begin Date 02/M1&6/2015

Once all the information is entered on the PE Panel select the Submit button at the
top of the screen to finalize the PE application on the Web.

Note: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Medicaid Certificate from the ge
Once you close the temporary Medicaid Certificate page. the certificate will no longer be available to print

Presumptive Eligibility for Women's Health Care Request
Member info

The presumptive eligibility request was successfully processed message will
appear:

The following messages were generated:

The presumptive eligibility request was successfully processed. The Medicaid 10 is 111122zs34001. Select the following link open a certificate of elibility, if a window
does not appear or if you close the intial cerificate

Presumptive Eligibility for Women's Health Care Request

The first four digit of the member’s Medicaid ID will start with 1111 or 2222.
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The Temporary Medical Assistance Certificate will appear in a separate box
automatically. Print for the member.

: GEORGIA
(GEORGIA DEPARTMENT OF GEORGIA HeaLTH
WEB PORTAL PARTNERSHI

BMMUNITY HEALTH

.0 Board Of Health Pem | Search

September 10, 2013

fou have ly 19 minutes ur Tpire

Temporary Member Identification Card

Please note: Once the user navigates from this confirmation page, this information will no longer be accesshble outside of performing an elighilfy request an the mernber
belaw, Therefare, please Use your browser o print this canfirmation page before closing,

Thark you for your participation in the Medicaid/PeachCare for Kids program. Yaur presumptive elighility entry has been received, The Mermber 1D s listed below, This is the
niirmber you will need 1 use when submitting claims for services rendered to this member,

Please check the member eligibility site reqularly for updates to this member's elighility information. You may alko access current eligibility information by clicking "Contact Us"
under the Contact Information tab in the upper top left of yaur web screen; ar by calling the Pravider Cantact Center at 1-800-766-4436; or by using the Inferactive Voice
Response (IVR) System at 1-800-766-4456,

This ternporary merber identification card may be used as a confirmation of presumptive eligibility for the Medicaid program as of the indicated date. & permanent identfication
card will be mailed to the member at the address below, Please print this page for the merber to use until their member 1D card arrives,

4 Divisian of Family and Children Services Medicaid Elighility Specialist will contact the member about her eligbility.

R BIN Nurnber: 001553
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GEORGIA

f\\\ SEORGIA DEPARTMENT OF WE;[;I:J(;'?AL 4 HeaLTH
\‘—:'?/ ﬂ‘qlr.‘!"-. PARTNERSHI
== '

| ComMuntTy HEALTH

alth Pom Search

mber 10, 201!

Temporary Member Identification Card
Please note: Once the user navigates from this confirmation page, this information will no longer be accessble outside of performing an eligibility request on the member

below, Therefore, please use your browser 1o print this confirmation page before clasing,

Thark yau for vour participation in the Medicaid/PaachCare far Kids® program. Yaur presumptive elighility entry has been received. The Member 1D is listed below. This is the
number you will need to use when submitting claims for services rendered to this mermber,

Please check the member elighbility site regularly for updates 1 this member's elighbility information, You may also access current elighiliy information by clicking "Contact Us"
under the Contact Information tab in the upper top left of vaur web screen; or by calling the Provider Contzct Center at 1-800-766-44%6; or by using the Interactive Yaice
Respanse: (IVR) System at 1-800-760-4438,

This temporary member identification card may be used as a confirmation of presumptive eligibilty for the Medicaid program as of the indicated date. A permanent identification
card will be mailed 10 the member at the address below, Please print this page for the merrber touse until their member 10 card arrives,

4 Division of Family and Children Services Medicaid Eligibility Specialist will contact the member about her elighblity.

Rt BIN Murnber: 001553

Eligibility Verfication Request

FromThru
Date of Service

Service Type | 30 - Health Plan Beneft Caverage

Eligibility Spans

Status S ‘ode Effective Date End Date  Insurance Type Code Aid Category Copay Amount Special Copay Hotes Special Hotes or Limitations
800 -

A ctive 1 - Medical Care 08172013 09/30j2013  MC - Medicaid Presumptive 000 MEDICAID
BCC

Inactive

far

eIV a3 Chiropractic 08172013 D9A0/2013

Type

Cocle

selected.
800 -

Active 35 - Dental Care 08017203 09/3002013  MC - Medicaid Presumptive 0.0o MEDICAID
BCC
500 -

Active 47 - Hospital 080172013 09/3002013  MC - Medicaid Presumptive 000 MEDICAID
BCC
800 -

Active 43 - Hozpital - Inpatient 08012015 09/3002015  MC - Medicaid Presumptive 0.00 MEDICAID
BCC
800 -

Active 50 - Hospital - Cutpatient 080172013 09/3002013  MC - Medicaid Presumptive 000 MEDICAID
BCC
800 -

& ctive &6 - Emergency Services 080152013 08/30i2013  MC - Medicaid Presumptive 0.00 MEDICAID
BCC
800 -

A ctive 83 - Pharmacy 08172013 0953052013 MC - Medicaid Presumptive 0.00 MEDICAID
BCC
800 -

A ctive 985 - Professional (Physician) Yisit - Office  0801/2013 09/30j2013  MC - Medicaid Presumptive 000 MEDICAID
BCC
800 -

A ctive AL - Vigion (Optametry) 08172013 0953052013 MC - Medicaid Presumptive 0.00 MEDICAID
BCC
800 -

Active WH - Mertal Health 080172013 09/300201 3 MC - Medicaic Presumptive 0.o0 MEDICAID
BCC
800 -

A ctive UC - Urgent Care 080172013 0913052013 MC - Meclicaid Presumptive 0.00 MEDICAID
BCC
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Appendix |- INCOME

SOURCE OF INCOME

DESCRIPTION

ADOPTION ASSISTANCE

Unearned - Money received for the
adoption of certain children. Exclude

ADVANCE (not a prepayment of wages or
salary)

Unearned - Money for future expenses
that does not represent a gain to the
budget unit. Exclude

AGENT ORANGE PAYMENTS

Unearned - Payments made to Viethnam
veterans exposed to Agent Orange
Defoliant and to their surviving spouse and
children. Exclude

ALASKA NATIVE CLAIM

Unearned - Payments made under the
Alaska Native Claims Settlement Act.
Exclude

ALIMONY/SPOUSE SUPPORT

Unearned — A court-ordered payment
from an estranged spouse or former
spouse to the other spouse. Include

BLOOD, THE SALE OF

Earned — Money received from the sale of
blood including blood products. Include

(TEMPORARY) CENSUS BUREAU
EARNINGS

Earned - Remuneration paid for temporary
employment related to census activities.
Exclude

CHARITABLE DONATION FROM
PRIVATE NON-PROFIT
ORGANIZATIONS NOT STATE OR
FEDERALLY FUNDED

Unearned - Contribution to the budget
unit. Exclude all that are not from the state
or federally funded agencies.

CHILD’S EARNINGS

Earned - Income earned by a child under
age 19. Exclude

CHILD SUPPORT

Unearned — Income received for the
support of the child (ren) from the non-
custodial parent of the child. Child support
paid for a child by a non-custodial parent is
always income to the child and never to a
parent/ relative/ guardian. Include

COMMISSION

Earned — A payment, usually a set fee or
percentage, made to an employee for
his/her service in facilitating a transaction
such as buying or selling goods. A
commission may be paid in lieu of or in
addition to a regular salary. Include

CONTRIBUTION, GIFT, PRIZE, AWARD

Unearned — Money is given to the AU as a
gift from individuals or organizations.
Include

DISASTER RELIEF

Unearned - Governmental payments for
the restoration of a home damaged by a
disaster. Exclude
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DIVERTED INCOME

Unearned — Money deducted or diverted
by a court order to a third party. Exclude
Unearned — Money that is legally obligated
to an AU member by a court order but is
diverted at the option of the AU member to
a third party. Include

EARNED INCOME TAX CREDIT

Unearned - IRS credit received as
advanced payments as part of a regular
paycheck or received a part of an income
tax refund (EITC). Exclude

EDUCATIONAL GRANT, LOAN,
SCHOLARSHIP

Unearned - Payments for educational
assistance of a budget unit member.
Exclude

ENERGY ASSISTANCE

Unearned - Payment or allowance
received under federal, state, or local laws
for utility expenses. Exclude

FEDERAL PROGRAMS

Unearned

e Federal Housing Assistance

e Food Stamps

e Food Programs with federal
involvement for Older Americans

o Refugee Cash Assistance, Cuban and
Haitian

¢ Entrant Cash Assistance and federally
reimbursed general assistance
payments to refugees

e Refugee reception and placement
grants and refugee matching grants

e Relocation Assistance

Exclude

FOSTER CARE PAYMENTS

Unearned — (IV- B) per diem payments
received by the foster parents to provide
for the needs of the foster child and foster
family. Exclude

(IV-E) per diem payment received to
provide for the needs of the foster child.
Exclude as income to the foster child.

GARNISHMENT

Earned/Unearned — A set amount of
wages or monies withheld by an
employer/entity to pay a debt owed to a
third party. Include

GENERAL ASSISTANCE

Unearned — payments received by the
Applicant/Member from county funds
administered by DFCS. Exclude

Unearned - GA paid directly to the
provider if paid for housing expenses
including GA paid for transitional housing
for the homeless and if paid for energy or
utilities. Exclude
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HOUSING and URBAN DEVELOPMENT
(HUD) RENTAL REFUND

Unearned - Payment received by the
budget unit for rent or utility expenses or
paid directly to the landlord for rent or
utility expenses on behalf of the budget
unit. Payments sometimes are distributed
by the Georgia Residential Financial
Authority. Exclude

INDIAN LAND GRANTS

Unearned - Federal distribution to
members of Indian Tribes. Exclude

IN-KIND INCOME

Unearned - Any gain or benefit which is
not in the form of money payable directly
to the budget unit such as meals, clothing,
or produce. Exclude

Earned — Wages may include the value of
food, clothing, shelter or other items
provided in lieu of cash wages. Exclude

JURY DUTY

Earned — Compensation received for
serving on a jury. Include

LOANS (PERSONAL OR BUSINESS)

Unearned - Money received that the
borrower has an obligation to repay.
Requires a repayment agreement (written
or oral). Exclude

Unearned - Money loaned to persons
outside the BG where a repayment
agreement exists. Payments received are
considered income. Include

MILITARY PAY

Earned - Military personnel benefits as
reported on Leave and Earnings
Statement (LES). Include

REIMBURSEMENT

Unearned - Payment for past expenses
that does not represent a gain or benefit to
the budget unit. Exclude

RELOCATION ASSISTANCE

Unearned - Money paid under Title Il of
the Uniform Relocation Assistance & Real
Property Acquisition Act of 1970. Exclude

REPAYMENT OF OVERPAYMENT OF
BENEFITS THROUGH BENEFIT
REDUCTION IN RSDI, UCB (or others)

Unearned — Money withheld from the
income source to repay a previous
overpayment.

Do not count the repayment amount.
Count the gross minus the repayment
amount. Exclude

RETIREMENT SURVIVORS DISABILITY
INSURANCE (RSDI)

Unearned — Social Security benefits paid to
an insured worker or dependent on the
basis of the retirement, death or disability of
the worker. Include

SELF EMPLOYMENT
EARNINGS (NET)

Earned — income from a self-employed
enterprise. Include
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SEVERANCE PAY

Earned — Money received from the former
employer upon termination of employment.
Include

Unearned- payments received from a
former employer after termination of
employment. Include

SENIOR COMMUNITY SERVICE
EMPLOYMENT PROGRAM
(GREEN THUMB)

Earned - Title V income paid for part-time
employment to individuals over age 55.
Exclude

SUPPLEMENTAL SECURITY INCOME
(SSI)

Unearned - Benefits from a federal
program for Aged, Blind, or Disabled
individuals administered by the Social
Security Administration. Exclude

TAX REFUND

Earned/Unearned - A refund of taxes paid
on food, income or property. It may be
considered as earned or unearned.
Exclude

TEMPORARY ASSISTANCE TO NEEDY
FAMILIES (TANF)

Unearned — benefits received from
Temporary Assistance to Needy Families,
including supplemental payments.
Exclude

TIPS

Earned — Voluntary payments above the
stated cost of a product or service given in
appreciation for the service rendered.
Include

UNEMPLOYMENT COMPENSATION
BENEFITS (UCB)

Unearned — Benéefits received from the
Department of Labor (DOL) by
unemployed individuals. Usually received
weekly. Include

VACATION PAY

Earned — Any amount paid to employees
for a regularly scheduled period spent
away from work or regular duty. It includes
amounts paid even if the employee
chooses not to take a vacation. Include

VENDOR PAYMENT

Unearned - Money paid by an outside
source to a third party on behalf of the
budget group for an expense. Exclude

VETERANS ADMINISTRATION BENEFIT

Unearned - Benefits received by veterans
from the Veterans Administration for:
Pension — Include

Disability Compensation — Include

VA provides compensation to Veterans who are at least 10%
disabled because of injuries or diseases that occurred or were
aggravated during active military service.

Educational — Exclude

Aid and Attendance — Exclude
Household Allowance — Exclude
Clothing Allowance — Exclude
Augmented Benefits — Include (for
dependent(s), income is counted for
dependent(s).)
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WAGES (SALARY)

Earned — Payment given in return for
labor, goods, and services rendered.
Wages may be paid on an hourly, weekly,
or daily basis.

Include commissions, tips, overtime,
vacation pay, bonus pay, flex benefits, and
the employee’s share of FICA when paid
by the employer. Include

WORKER’S COMPENSATION

Unearned — payments awarded to injured
employees or to their survivors. Exclude
any portion designated for medical, legal,
or related expenses paid or deducted and
not controlled by the applicant in
connection with the claim. Include

WORK STUDY PROGRAM

Earned — A plan operated by a post or
secondary school during the school year in
which a student works on campus and earns
money. Exclude
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CONVERSION CHART

IF PAID THEN

HOURLY Multiply the number of hours worked per week times the
hourly wage times 4.3333 weeks;

WEEKLY Multiply gross income times 4.3333;
SEMI-MONTHLY Multiply semi-monthly gross income times 2;
YEARLY Divide yearly gross income by 12.

FEDERAL POVERTY GUIDELINES

FAMILY SIZE MONTHLY INCOME LIMIT
1 $1980
2 $2670
3 $3360
4 $4050
5 $4740
6 $5430
7 $6122
8 $6816

EACH ADDITIONAL PERSON:
ADD $694

Effective for Determinations Made on or After April 1, 2016
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APPENDIX M MEMO

MEMO
Date Title
11/16/10 GAMMIS
12/07/10 Planning for Healthy Babies (P4HB)
01/20/11 Presumptive Eligibility and GAMMIS
03/09/12 Updated PE Changes/Corrections Procedures
05/31/12 System Fix Completion for PE and active P4HB
03/31/13 Increase in Income Levels for Presumptive Eligibility Medicaid
04/15/13 SSI Pregnant Woman Update
12/23/13 Affordable Care Act Changes for PE Medicaid
01/14/14 PE Medical Assistance Training
04/07/14 Presumptive Eligibility Medical Assistance Federal Poverty Levels and
Forms
02/2/15 Presumptive Eligibility Medical Assistance Federal Poverty Levels
03/04/15 GAMMIS system changes for Presumptive PGW and Presumptive WHM
07/28/16 Transgender Woman
02/10/17 Notice to Member of the new Gateway system and Renewal
Increase in Income Levels for Presumptive Eligibility Medical
02/16/18 Assistance
RHA News Update — December 16, 2016 Breast Reconstructions and
12/2016 Prostheses after Mastectomy
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Members/Providers can access eligibility information via GAMMIS web portal at
WWwWWw.mmis.georgia.gov or the Interactive Voice Response System (IVRS) at 770-111-4456
(Providers) and at 1-866-211-0950 (Members).

The Presumptive Eligibility (PE) Corrections email box will be deactivated effective November
30, 2010, as all documents requiring updates must be scanned and completed by HP. PH will call
the Provider Contact Center for any GAMMIS updates needed or fax form 632 or 632W for
updates to HP at 1-866-483-1044.

Presumptive Eligibility Manual

The PE manual was not updated by ACS for 10/10; however, it is currently located at:
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ ALL/HANDBOOKS/Presum
ptive%20Eligibility.pdf. A few updates will be completed in the near future to correctly update the
manual with HP and GAMMIS information only; there are no changes in policy.

Forms

Requests for DMA forms can be submitted using the Contact Us feature located in GAMMIS web
portal or by contacting the HP mailroom supervisor, Milton Giles, at 770-492-5387.

Please distribute to all State Office Staff, supervisors and members of the PH team that process the
PE Pregnancy Medicaid and/or the PE Women’s Health Medicaid. If you have questions or need
additional information please contact Memi Wilson at 404-463-0521.

cc: Jon Anderson, Deputy Chief, Member Services & Policy
Isabel Blanco, DHS/DFCS Executive Director
Kathy Herren, DHS/DFCS Deputy Director Programs & Policy
Lynne Boring, Operations Director, DHS Office of Family Independence
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medical Assistance Group
Mandy Corlee, Project Manager, DHS Right from the Start Medical Assistance Group
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
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MEMORANDUM

TO: Dr. Rony Francois, Director
Office of State Operations, Division of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2 L%A
DCH Medicaid Eligibility & Policy W=

DATE: December 7, 2010
SUBJECT: Planning for Healthy Babies (P4HB) — Family Planning Waiver

The Planning for Healthy Babies (P4HB) waiver covers Family Planning services to women ages
18 through 44 who are at or below 200 percent of the federal poverty level (FPL), who are not
covered by insurance including Medicare and not otherwise receiving benefits under another
Medicaid program. P4HB covers Inter-Pregnancy Care (IPC) services, including primary care
case management, for eligible women who have delivered a very low birth weight baby
(VLBW). Women, actively receiving Medicaid, that have delivered a very low birth weight
baby, may receive services in the Resource Mother component of PAHB. P4HB is a five-year
term demonstration waiver scheduled to begin January 1, 2011 and end in December 31, 2015.

The primary goals of the PAHB program are to reduce: Georgia’s low birth weight (birth weight
less than 2500 grams) and very low birth weight (birth weight less than 1500 grams) rates; the
number of unintended and high-risk pregnancies in Georgia; and Georgia’s Medicaid costs by
reducing the number of unintended pregnancies.

There are three levels of service under PAHB — Family Planning Services, Inter-Pregnancy Care
Services, and Resource Mother Services.

Family Planning Services

P4HB extends eligibility for Family Planning services to women aged 18 through 44 years who
are at or below 200 % of the most current FPL. All women are potentially eligible to meet the
program requirements for Family Planning services.

Family Planning services include medically necessary services and supplies related to birth
control and pregnancy prevention. Services include contraceptive management with a variety of
methods, patient education, counseling, and referral as needed to other social services and health
care providers
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Women approved for P4AHB will receive Family Planning services such as:
e Family planning exams

Birth control services and supplies including tubal ligations

Health education and counseling

Follow up visits with your family planning doctor or nurse

Counseling and referrals to community agencies and health care providers

Family planning lab tests such as pregnancy tests and pap smears

Screening, treatment and follow up for STDs (except HIV/AIDS and Hepatitis)

discovered during your family planning exam

Vitamin B9 (which is Folic Acid) supplements

e A Tetanus, Whooping Cough, and Diphtheria booster if you are age 20 or younger and
are due for a booster

e Hepatitis B vaccine if you are age 20 or younger and have not received this vaccine
before

Women enrolled in Family Planning services will have access to the family planning providers
only, and must enroll in a care management organization (CMO) prior to obtaining services.

All pregnant women members receiving any Medicaid Class of Assistance (COA) will receive a
letter in their eighth month of pregnancy informing them of the PAHB program, along with a
P4HB application. The Department of Community Health’s goal is for all Medicaid COA cases
terminating will have a Continued Medicaid Eligibility (CMD) process completed; specifically
the Right From the Start (RSM) Pregnant Women would have a seamless transition into the
P4HB program after their 60 day transitional Medicaid ends, if they are ineligible for any
Medicaid program. RSM Pregnant Women approved for PAHB may continue to use their same
CMO of either WellCare, Peach State or Amerigroup. P4HB women may contact the CMO for
additional information.

WellCare: georgia.wellcare.com or
call 1-866-231-1821 (TDD/TTY 1-877-247-6272)

Peach State: www.pshp.com or
call 1-866-704-1484 (TDD/TTY 1-800-659-7487)

Amerigroup: www.myamerigroup.com or
call 1-800-600-4441 (TDD/TTY 1-800-855-2880)

P4HB women have the right to change their CMO within the first 30 days of approval.
If the member selects a new CMO by the 23" of the current month, the change will be effective
the 1% of the following month.
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Inter-Pregnancy Care Services

The P4HB program includes an Inter-Pregnancy Care (IPC) component for women aged 18
through 44 years at or below 200% of the most current FPL who have delivered a VLBW baby
as of January 1, 2011.

Women enrolled in the IPC program will have access to the CMO’s family planning and primary
care providers, some dental services and Resource Mother services. This expanded eligibility
will: increase access to Family Planning services by permitting women to use private health care
providers as well as county public health departments and community health centers; and
reinforce the medical home concept by allowing women to choose their delivering physician or
prenatal care provider as their family planning provider.

Resource Mother Services

The P4HB program includes a Resource Mother component for women aged 18 through 44 years
at or below 200% for the most current FPL. These women will be actively receiving Medicaid
or PeachCare for Kids™ and have delivered a VLBW baby on or after January 1, 2011.

The Resource Mother services will assist these members with:
e Primary Care medical appointments

Arrange non-emergency medical transportation

Healthy eating choices and smoking cessation

Medications to treat chronic health conditions

Coordination of social services support

Obtaining regular preventive health visits

Obtaining immunizations for your child or children

Finding local resources in your community

PSI will mail the Resource Mother letter to all pregnant women members receiving Medicaid.
The Resource Mother component enhances the member’s Medicaid or PeachCare for Kids™
coverage and a PAHB application is not required.

P4HB Program Requirements:

e Available to women aged 18 through 44 years who are at or below 200 % of the most
current FPL. The current FPL will be based on family size. Eligibility may begin the
month that the 18th birth date falls and will end the last day of the month that the 45th
birth date falls.
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e There is no resource test.
e Are U.S. citizens or qualified Immigrants.
e Must be a Georgia Resident.
e There is no three months prior coverage.
e Standard income deductions apply:

- $90 earned income

- $50 child support

- $200 under age 2 dependent care
- $175 over age 2 dependent care

Revi

03/1. e Eligibility for P4AHB IPC services is limited to (24) twenty-four consecutive months. A

S woman is no longer eligible for P4HB if she reaches the age limit or is no longer able to
become pregnant as a result of sterilization, surgical procedure, etc. If this is the case she
cannot reenroll in P4HB. If a woman becomes pregnant while enrolled in P4HB, after
verification of pregnancy, she may be transitioned into RSM Pregnancy Medicaid as the
Continuing Medicaid Determination (CMD) eligibility process. A former pregnant
woman may reenroll in PAHB after delivery of her child if she is not eligible for another
Medicaid program.

e All pregnant women approved for Presumptive Eligibility (PE) Medicaid should be given
P4HB information along with the Women, Infants and Children (WIC) program
information.

e Required to report changes within (10) ten days.

e P4HB is subject to an annual review.

P4HB Application and Process

The P4HB PDF application form, poster and resource material are attached and can be printed
locally or the Division of Public Health (PH) can email Ms. Duncan at cduncan@dch.state.ga.us
to obtain applications, posters and resource material by mail. Each PH office should maintain a
supply of applications and resource material on hand at all times. At minimum, all PH lobbies
should contain the P4HB poster clearly displayed for the general public.
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All applications will be mailed or faxed to Policy Studies, Inc. (PSI) at:
P4HB

P.O. Box 1810

Atlanta, GA 30301-1801

Fax: 1-888-744-2102

Applicants may access an on-line application at www.planning4healthybabies.org.

All changes reported by the applicant or member; any questions regarding P4HB; and all
applications and reviews will be completed by PSI. Applicants and members can call toll free 1-
877-P4H-B101 (744-2101).

P4HB allows 18 year old females to be in their own case even if they live with their mother as
long as she is also active in the PAHB program. Budget groups will be calculated as they

currently are which will include the spouse, and their mutual child(ren), (biological or adoptive).

P4HB Aid Categories and New CMO Card

Family Planning- 181; will receive a pink CMO card

Inter-Pregnancy Care- 180; will receive a purple CMO card

Resource Mother Family Medicaid- 182; will receive a yellow CMO card
Resource Mother ABD/SSI Medicaid- 183; will receive a yellow CMO card

Please distribute to all State Office Staff, supervisors and members of the PH team that process
the PE Pregnancy Medicaid and/or the PE Women’s Health Medicaid. If you have questions or
need additional information please contact Memi Wilson at 404-463-0521.

Attachments

ce: Jon Anderson, Deputy Chief, Member Services & Policy
Isabel Blanco, DHS/DFCS Executive Director
Kathy Herren, DHS/DFCS Deputy Director Programs & Policy
Lynne Boring, Operations Director, DHS Office of Family Independence
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Mandy Corlee, Project Manager, DHS Right from the Start Medicaid
Lynn Campbell, DCH Family Planning Program Manager
Kaprice S. Welch, DCH Women’s Service Director
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
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MEMORANDUM

To: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

From: Yvonne Greene, Eligibility Program Director 2 M
Medicaid Eligibility Policy (DCH)
Date: March 9, 2012
Subject: Updated Presumptive Eligibility (PE) Changes/Corrections Procedures
Revi The PE Pregnancy manual scheduled for update April 1, 2012 will reflect these changes. These
03/1: procedures apply to PE Pregnancy Medicaid and PE Women’s Health Medicaid.
CURRENT PROCEDURES

Qualified Providers (QPs)/Department of Public Health (DPH) cannot make any changes to an
eligible active PE case using the Georgia Medicaid Management Information System (GAMMIS)
web portal. Any changes that need to be updated are emailed to pecorrections@dch.ga.gov .
Corrections are completed Monday-Friday, 8:00 AM — 5:00 PM.

DCH has not finalized the system fix for PE cases to be entered when a member has an active
Planning for Healthy Babies (P4HB) case. The QP/DPH has to fax the 632 or 632W form to Memi
Wilson to have the PE manually updated and P4HB closed.

NEW PROCDURES

Effective immediately, but no later than 4/1/12, QP/DPH will fax required PE correction requests
directly to the DCH fiscal agent, HP, using the attached coversheet. Required changes include:
Name

Address

Residential County Code

Social Security Number

Date of Birth

Duplicate ID Merge

Application Date

Healthcare Facility Regulation | Health Information Technology | Medicaid | State Health Benefit Plan

Equal Opportunity Employer
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Additional corrections that can be made with any of the required changes listed above include:
Administrative County Code

Race

Ethnicity

Citizenship

Expected Birth Date of Fetus

Number of Births

COVERSHEET

The atiached coversheet should be copied and pasted on to your office lettcrhead. This is the only alteration
allowcd to this coversheet, This coversheet should only be used to report required corrections to PE cases. The
form 632 or 632W must be faxed with this coversheet as page two (2); no additional pages should be attached to
the fax for PE corrections.

If the 632 or 632W is not attached, HP will not make the change.
If HP cannot read the 632 or 632W they will attempt one time to contact the person who faxed the request. If no
contact is made by QP/DPH, the PE change will not be completed.

The coversheet contains four (4) sections.
1. Identify PE

PRESUMPTIVE ELIGIBILITY CHANGES/CORRECTIONS
FAX TO: HP Member Enroliment TODAY’S DATE:
1-866-483-1045

UPDATE (check one); PE PREGNANCY PE WHM
Attach Form 632 Attach Form 632w

Add today’s date and check which PE program will be corrected. The HP fax number should be used by QP/DPH
and the Division of Family and Children Services (DFCS) offices only.

Only one complete fax is needed. Change requests faxed to HP, Monday-Friday,
8:00 AM - 4:45 PM will be completed in three (3) business days.

QP/DPH can access GAMMIS on the Web portal to determine that the change was completed; there will be no
notification of the completion.

Heaith Information Technolegy | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan
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2. Required Changes/Corrections Needed

Name [

Address ]

Residential County Code [
Social Security Number ]

Date of Birth O

Duplicate 1D Merge: Original Duplicate

Application Date (only if the application date is in another month) (I

Check the appropriate box{es) on the change(s)/correction(s) as needed. Each of these changes can be found on
the attached 632 or 632W form except for duplicate ID numbers.

The following required changes/corrections are needed so the member can receive correct PE services by
providers:

Name -member cannot receive prescriptions when the name is spelled wrong and/or the first and last name are
reversed.

Address —the Care Management Organizations (CMOs) begin to mail their welcome aboard packets to members
using this address. The member has a limited amount of time to choose their CMO, otherwise a CMO will be
chosen for them.

Residential County-the Non Emergency Transportation (NET) uses this code to provide services.

Socia! Security Number- used to match with other systems. If the member needs assistance and does not have
their member ID number this is one way the providers/HP/DCH can identify the member.

Date of Birth- if the member needs assistance and does not have their member ID number this is one way the
provider/HP/DCH can identify the member,

Health Information Technology | Healthcare Facility Regulation | Medicaid | State Heaith Benefit Plan
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3. Additional changes

Administrative County Code O

Race: CJAmerican Indian or Alaskan  TAsian  [CIBlack [JCaucasian
0O Hispanic  OOther: (specify)

Ethnicity: Hispanic O N/A O

Citizenship: U1 U.S. Citizen 0 Qualified Immigrant [ lllegal Immigrant
O Other: (specify)

Expected Birth Date of Fetus [J

Number of Births [J

If “additional changes™ are the only changes requested do not fax the form to HP. These changes will be updated
in GAMMIS when the full Medicaid detcrmination is completed.
HP will not make any “additional changes™ if there is not a required chan ge/correction.

4. Contact Information

CONTACT INFORMATION:
Name of person completing this form:

Please Print Clearly
Direct phone number of person completing this form:

The person submitting the form to HP will need to provide a name and direct phone number in this section. This
may not necessarily be the person that completed the 632 or 632W form. This section is used if HP or DCH needs
to contact this individual to obtain information to update the PE: please print clearly.

PE CORRECTIONS EMAIL BOX

This email box will now be used to report PE cases that cannot be updated due to a system error message given to
QP/DPH on the PE Panel screen. All PE should be added to GAMMIS using the web portal. You will not be able
to add a PE to the web portal when the member is active for P4AHB.

Health Information Technology | Healthcare Facllity Regulation | Medicaid | State Health Benefit Plan
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QP/DPH may not see the active PAHB when screening on the web portal because the member is not
enrolled in a Managed Care Healthy Baby (MCHB) plan. MCHB may be either WellCare,
Amerigroup, or Peach State. Until the system fix is completed, you will not be able to add PE on
the web portal for an active PAHB member.

If the QP/DPH has the ability to scan the 632 or 632W form they can email the form to
pecorrections@dch.ga.gov ; or fax the 632 or 632W form only to 1-770-302-8169.

After 4/1/12 any documents faxed to the PE Corrections email box other than the 632 or 632W
forms will not be acted upon.

Please distribute to all State Office Staff, supervisors and members of the QP team that process the
PE Pregnancy Medicaid and/or the PE Women’s Health Medicaid. If you have questions or need
additional information please contact Memi Wilson, Family Medicaid Program Consultant, at 404-
463-0521. )

cc: Jon Anderson, DCH Deputy Chief, Member Services & Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, DHS/DFCS Director Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Department of Public Health
Cathy Broom, Program Consultant, Department of Public Health
Lynnette Rhodes, DCH Legal Services
HP File

Healthcare Facility Regulation | Health Information Technology | Medicaid | State Health Benefit Plan
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MEMORANDUM

TO: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2
Medicaid Eligibility Policy (DCH)

DATE: January 31, 2013
SUBJECT: Increase in Income Levels for Presumptive Eligibility (PE) Medicaid

The poverty level income limits used to determine Presumptive Eligibility Medicaid have changed. Income limits
are based on the federal poverty guidelines that are revised and published annually. These new income limits
should be used for all Presumptive Eligibility determinations completed by the Department of Public Health,
beginning February 1, 2013.

Federal Poverty Guidelines

Family Size ] Monthly Income Limit

$ 1916

$ 2586

$ 3256

$ 3926

$ 4596

$ 5266

$ 5936

$ 6606
EACH ADDITIONAL PERSON ADD: $670

=B e R R R S

Please distribute to all State Office Staff, supervisors and members of the DPH team that process the PE Pregnancy
Medicaid and/or the PE Women’s Health Medicaid. If you have questions or need additional information please
contact Memi Wilson, mwilson@dch.ga.eov, at 404-463-0521,

cc: Jon Anderson, Deputy Chief, Member Services & Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
Federally Qualified Health Centers/Rural Health Centers

Health Information Technology | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan
Equal Opportunity Employer
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April 15, 2013
MEMORANDUM

TO: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2 %ﬁ
DCH Medicaid Eligibility & Policy

SUBJECT: GAMMIS update for 38| Pregnant Members

The Department of Community Health {DCH) has updated the Georgia Medicaid Management
System (GAMMIS) to exclude co-payment for all pregnant women, regardless of class of
assistance. The exception is pregnant Supplemental Security Income (SS1) members. We
have developed a solution to have their pregnancy information updated in GAMMIS so that
these pregnant women will also be excluded from co-payment.

Any SS| pregnant member that contacts the Department of Public Health (DPH) regarding
pregnancy can be serviced by the DPH for pregnancy verification, DPH staff will complete the
S5l Pregnancy Update Coversheet (attached), add their county office letterhead, and fax the
55| Pregnancy Update Coversheet to the HP Member Contact Center to have GAMMIS
updated with her pregnancy information.

DPH staff will continue to contact the Right from the Start (RSM) ARROWHEAD office for any
active Women's Health Medicaid (WHM) members that become pregnant, as outlined in the
Presumptive Eligikility (PE) WHM manual.

The Division of Family and Children Services (DFCS) and the Right from The Start (RSM)
Qutreach Project are to follow the SSI pregnant member process outlined for them.

Please distribute to all State Office Staff, supervisors and members of the DPH team that
process the PE Pregnancy Medicaid and/or the PE Women's Health Medicaid. If you have
questions or need additional information please contact Memi Wilson, mwilson@dch.ga.gov, at
404-463-0521.

Attachment:

oo Jon Anderson, Deputy Chief, Member Services and Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, RSM Project Director
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Tara Dickerson, DCH Legal Services
Federally Qualified Health Centers/Rural Health Centers

Health Information Technology | Healthcare Facility Regulation | Medicaid | State Health Banefit Plan
Equeal Opportunity Employer
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MEMORANDUM

TO: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2
Medicaid Eligibility Policy (DCH)

DATE: January 31, 2013
SUBJECT: Increase in Income Levels for Presumptive Eligibility (PE) Medicaid

The poverty level income limits used to determine Presumptive Eligibility Medicaid have changed. Income limits
are based on the federal poverty guidelines that are revised and published annually. These new income limits
should be used for all Presumptive Eligibility determinations completed by the Department of Public Health,
beginning February 1, 2013.

Federal Poverty Guidelines

Family Size ) Monthly Income Limit

$ 1916

$ 2586

$ 3256

$ 3926

$ 4596

$ 5266

$ 5936

$ 6606
EACH ADDITIONAL PERSON ADD: $670

00 ~] ON L B U D) e

Please distribute to all State Office Staff, supervisors and members of the DPH team that process the PE Pregnancy
Medicaid and/or the PE Women’s Health Medicaid. If you have questions or need additional information please
contact Memi Wilson, mwilson@dch.ga.gov, at 404-463-0521.

cc:  Jon Anderson, Deputy Chief, Member Services & Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
Federally Qualified Health Centers/Rural Health Centers
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Mathan Deal, Governor Clyde L. Reese lll, Esg., Commissicner

2 Peachtree Street, HW | Atlanta, GA 30303-3158 | 404-656-4507 | www.dch.georgia.gov

December 23, 2013

MEMORANDTUM

TO: Dir. Seema Csukas. Director

Matemnal and Child Health Section. Department of Public Health

FROAIL Yvonne Greene, Eligibility Program Director 2 "}T‘&
Medicaid Eligibility Policy (DCH) (.
EE: Affordable Care Act Changes for Presumptive Eligibility Medicaid

The purpose of this Memorandum 15 to inform Qualified Providers (QF) of the Affordable Care Act
(ACA) changes to the Presumptive Elgibility (PE) Medicaid effecive January 1, 2014

Revi
03/1.

FEDERAL POVEETY LEVEL (FFL})

For PE Pregnancy Medicaid and PE Women's Health Medicand (WHM) the FPL will increase from
200% to 220%. The Centers for Medicare and Medicaid Services (CMS) provided clanfication on
how to caleulate the 5% FPL deduction amount, disregard any previous income charts that were

distnbuted.

; PGW 5% : PGW 5%
F;:::‘f Disregard Fg::::y Plus Disregard
220% | puss% | @MUt g | vy | Mo

1 32108 52,156 §48 11 39,478 | 39694 £216

2 32 845 32,910 $65 12 10,215 | 510,448 £233

3 33,6582 53,664 $82 13 510,952 | 511,201 $249

4 54,319 54 418 $09 14 511,689 | 511,955 $266

5 §5,056 35,171 $115 15 $12.426 | 312,709 $283

G 56,793 35,525 %132 16 513,163 | $13.463 £300

T 36,530 B6 67 $149 17 $13.,900 | 514216 £316

a 37 26T B7.433 $166 18 14637 | 514 970 £333

g $8,004 58,185 %182 19 $15374 | 315,724 £350

10 38,741 58,930 %199 20 $16.111 | 316,478 367
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Affordable Care Act Changes for Presumpave Eligibility Medicaid
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FORALS
The FE zpplication forms §32 (PE Fregnancy) and 632W (PE WHDL) have been revised.

The single streamlined application will be used s the full Medicaid application for PE Pregnancy
Medicaid. The current foll Medicaid spplication form 84 will confimmes to be nsed for PE WHML

The HTPAA form 5460 was revised and should be used when the Division of Family and Children
Services (DFCS), or the Bight from the Start (F5M) Project, is able to supply QFs the revized form.
Omly the simmatare page four (4) will need to be inclnded in the PE Packets. The current HIPA A
fomm 3460 can be used undl the revised form has been supplied, or OPs in howss HIPAA form can
b= nsed temporanly so the cost of copies 1= not monmed.

Revi
03/1: DCH has requested all original versions of the ETPAA form 5460 from DFCS’ central supply be
— daliverad to the local DPH offices as these forms are still valid unfil supplies have been depleted

Copies of thesa fiorms are attached o this Memorandom and are inchaded in the PE mamals on line
for Janusry 1. 2014,

ACA CHANGE FOR FE MEDTICATT

The PE Presmancy Medicaid detenmminstion process will changs sisnificantly dus to the ACA.
These changes are mclnded in the updsted PE ACA Premancy MMannal available Tameary 1, 2014
on the Georgia Medicaid MManazement Infonmation Systemn (GAWMNTS) Web Pomal DECH
completed nmeducton Taining on these chanmes in Coiober 2013,

PE WHM Medicaid will only have the FPL change and updated form §32W: no other chanses will
ooour. PE WHR changas are incloded in the updated PE AC A WHA hsnnsl available Tamary 1,
2014 on the GAWMIS Wab Portal.

QP workers that complete both PE Presnancy and PE WHM Medicaid nmst be canfious of the
differences in determiming PE MMedicaid bemimming Tameary 1, 2014,

FE TRATNIMNG
Dme to changes with the VIC: schednling PE Premmancy and PE WHM maining dates will be 55l

be conducted quarterly; bowever, the dates will be different and annoumced once THCH recarves the
confirmation of the new dates for 20014,
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PRECGNANCY CORRECTIONS

Changes with the ACA requirs PE Premancy Medicsid to accept the applicant’s statement of
pregnancy and ithe mumber of expecied births. Medical venfcation is nof allowed prior fo the FE
Premmancy approval. If the applicant i approved for PE Pregnancy Medicaid and it is discovered
afierwards that she 1= not pregnant, this czss omst be reported to DCH mmmediately for closure.

Email }emi Wilson at mowilson@dch za sow with the subject line indicating PE closare. The email
will contain the beneficiary”s name and member ID mumber o be closed; or fax the 632 form
indicating oo the form she is not pregoant to T70-344-4232,

QUATTFIFD HOSFITATS

Revi
03/1- The ACA requires that Qualified Hospitals (QE) have the option to complate PE Mediczid for
- Premmancy, WHAL Parent'Caretaker with Child{ren), Children Under 19 Years of Aze and Formes
FosterCare Medicaid Successful completion of PE training 1= required for QHs makins PE

LIS mmst appronce the PE Hospital Manus] and wpdates to GAMDIS st be completed prior 1o
allowing QHs to complste PE Medicaid applicatdons.

PE training will be completed quarterly at DCH The first maining is scheduled Febmary 5, 2014
with addidonal weining offered the first Wednesday in April Tuly snd October; WebEx traimine and
onsits raining will also be svailzble.

ATTACHMENTS

oo Jon Anderson, Deputy Chief Member Services and Policy
Ann Carter, Operations Director, DFCS Offce of Family Independence
Jonathen Drartweiler, Medicaid Policy Unit banager, DFCS Office of Family Independence
Judy Adsn Interim FSM Project Director
Tars Dickerson DCH Legal Services Director
Wesley Mermitt DCH O Program Ditector 2
Barbara E. Crane Ddirecior, Office of Cancer Screening and Treatment, DPH
Cathy Broom, Proeram Consuliant, DEH
Barbara Vance, Ayvers and Stanffer
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Hathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, NW | Aflanta, GA 30303-3159 | 404-656-4507 | www.dch_georgia.gov

January 14, 2014

MEMORANDUM
TO: Dir. Seema Csukas, Director
Maternal and Child Health Section, Department of Public Health
FROM: Yvonne Greene, Eligibility Program Director 2 Jng
Medicaid Eligibility Policy (DCH) ;
RE: Presumptive Eligibility Medicaid Training

The purpose of this Memorandom is to inform Qualified Providers (QF) and Qualified Hospitals
(QH) of the Presumptive Eligibility (PE) Medicaid Training dates for 2014 and alse to provide
information about the additional page on PE Medicaid applications to add budget group members.

PE PREGNANCY MEDICATD

Quarterly VICs PE Pregnancy Medicaid training is scheduled to begin at 9:00 AM and end at 3:00
PM on the dates and at the locations listed below. Lunch is planned for 12:00 PM to 1:00 PM.

February 26th (10th flocr)

May 28th (16th floor)

August 27th (16th floor)

November 26th (16th floor)

January 23rd has been scheduled as a specialized training for PE Pregnancy Budget Groups
training (16th floor).

PE WOMEN'S HEAT.TH MEDICATD (WHM)

Quarterly VICs PE WHM training is scheduled to begin at 9:00 AM and end at 3:00 PM on the
dates and at the locations listed below. Lunch is planned for 12:00 PM to 1:00 FM.

Febmary 20th (10th floor)
May 15th (16th floor)
Angust 21st (16th floor)
November 20th (16th floor)
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PE HOSPITAL MEDICATD TRATNING

Quarterly PE Hospital Medicaid training is scheduled to begin at 9:00 AM and end at 3:00 PM.
Lunch is planned for 12:00 PM to 1:00 PM. Training will take place on the dates listed below in the
Department of Commmunity Health, 5™ floor Overflow room. DCH is located at #2 Peachtree Street,
Atlanta Georgia 30303,

February 5th
April 2nd
July 2nd
October 1st

FOREMS

Revi A second page has been created for Qualified Providers and Qualified Hospitals to add budget
03/1. group members if additional lines are needed. This second page can be vsed for PE Medicaid
application forms 632 PE Pregnancy Medicaid, 632W PE WHM and 632H Qualified Hospatal
Presumptive Eligibility Determination.

When page two is used it will be included in the PE Packet. All PE Pregnancy Packets will
continue to be given to the Right from the Start Medicaid (RSM) Project or the Division of Family
and Children Services (DFCS) office; all PE WHM Packets will continue to be faxed to
ARROWHEAD daily; all PE Hospital Packets will be faxed to DCH daily.

ATTACHMENT

cc: Jon Anderson, Deputy Chief Member Services and Policy
Ann Carter, Operations Director, DFCS Office of Family Independence
Jonathan Duttweiler, Medicaid Policy Unit Manager, DFCS Office of Family Independence
Judy Adan, Interim RSM Project Director
Tara Dickerson, DCH Legal Services Director
Wesley Memritt, DCH QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director
Batbara E. Crane, Director, Office of Cancer Sereening and Treatment, DPH
Cathy Broom, Program Consultant, DPH
Paula Brown, Project Officer, DFH
Barbara Vance, Myers and Stauffer

Health Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan

Equal Opportunity Employer

Presumptive Eligibility WHM Revised July 01, 2019 M-20



//i_/—_-i\ GEORGIA DEPARTMENT
|l OF COMMUNITY HEALTH
T

Hathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner
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April 7, 2014
MEMORANDUM
TO: Dir. Seema Csukas, Director
Maternal and Child Health Section, Department of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2 L \,}—.i:f:\
Medicaid Eligibility Policy (DCH) o

RE: Presumptive Eligibility Medicaid Federal Poverty Levels and Forms

The purpose of this Memorandum is to inform Qualified Providers (QP) and Qualified Hospitals

Re/vi (QH) of the Presumptive Eligibility (PE) Medicaid Federal Poverty Levels (FPL) for 2014 and to
03/1 provide the revised PE forms.

FEDERAL POVERTY TEVEL (FPL)

As a result of the Affordable Care Act (ACA) the Centers for Medicare and Medicaid Services
(CMS) increased the FPL for PE Pregnant Woemen Medicaid from 200% to 220% effective January
1.2014. This year, Georgia will implement the annmal cost of living increase effective April 1,

2014.
PE Pregnant Women Medicaid 220% FPL Effective 4/1/14

Budszet 22094 Sl 230%q Budszet 230%g S0q 2300

Group FPL Deducton | Plus 5% | Group FFL Deduction | Plus 5%
1 N/A N/A N/A 11 G580 118 9807
2 1885 66 1051 12 10335 135 10570
3 3631 53 714 13 11081 152 11333
4 4374 100 4474 14 11827 el 12096
5 5118 117 5135 15 12573 186 12859
(1] 5864 134 008 16 13319 303 13622
7 6607 151 6758 17 14065 3 14385
8 7351 168 7519 15 14811 337 15148
9 8097 184 8281 19 15557 354 15011
10 8843 201 Q044 20 16303 Tl 16674

Add $746 to the net income limit, and $17 to the deduction, for any additional individual(s) added.
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The FPL for PE Women's Health Medicaid (WHM) remained 200% effective Janunary 1, 2014
through March 31, 2014, This year Georgia will implement the annual cost of living increase
effective April 1. 2014,

PE Women's Health Medicaid 200% FPL Effective 4/1/14

Budget 200% Budget 200%

zroup FPL Group FFPL

1 1946 11 8716

2 2622 12 9304

3 3300 13 10072
4 3076 14 10750
3 4652 15 11428
Revi [i] 5330 16 12106
03/1. 7 600G 17 12784
8 6682 18 13462
9 7360 19 14140
10 8035 20 14818

Add $678 to the net income limit for any additional individual(s) added.
FOBEMS

The PE Medicaid forms have been vpdated as fillable PDF forms. Instmuctions for completion are
located in each PE Medicaid manuals.

DMA 632 PE Pregnant Women Medicaid Application

DMA 632/632H PE Medicaid Page 2

DMA 632W PE Women's Health Medicaid Application

DMA 632W PE WHM Page 2

DMA 634 Approval Notice of Action for PE Pregnant Women Medicaid
DMA 634 Denial Notice of Action for PE Pregnant Women Medicaid
DMA 634W Approval Notice of Action for PE WHM

DMA 634W Denial Notice of Action for PE WHM

Page two (2) of DMA 632/632H and DMA 632W is used when more space 15 needed for additional
household members and should be included in the PE Packet when used. All PE Pregnancy Packets
will continue to be given to the Bight from the Start Medicaid (RSM) Project or the Division of
Family and Children Services (DFCS) office; all PE WHM Packets will continue to be faxed to
ARROWHEAD daily; all PE Hospital Packets will be faxed to DCH daily.
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The Quick Guide for Women's Health Medicaid and Pregnant Women Medicaid forms have also
been updated.

THIED PARTY TTABITITY (TPL)

A Third Party resousce means any individuoal, entity or program that is or may be liable to pay all or
part of the costs for medical assistance furmished under Medicaid.

The Department of Community Health (DCH) requires all Medicaid providers to take reasonable
measures to determine the legal liability of the third parties who are liable to pay for services
furnished under Medicaid. Medicaid is the secondary payer of claims when a TPL exists and
providers should file Medicaid claims accordingly. DCH has developed a process for the
Department of Public Health (DFH) to follow should an error code appear for a Medicaid claim
after the TPL was billed. DPH should refer to their District Billing Supervisor on the procedures to
: follow. Al other claim issues are to be referred to the DPH's Provider Representative by calling 1-
gg/‘i' 800-766-4456 or using the Contact Us feature on the Georgia Medicaid Management Information
System (GAMMIS) at warw mmis georgia gov/portal

A DMA 285 form should be completed after a PE application has been approved, if TPL is
discovered either verbally by the beneficiary or the TPL is listed on GAMMIS.

The only requirement for a PE beneficiary is to agree to cooperate with Medicaid regarding their
TPL by completing the top part of the DMA 285 form and sign/date both signature sections at the
bottom. If the beneficiary indicates they no longer have the TPL listed on GAMMIS, have them
complete these same sections and indicate on the DMA 285 “Cancelled™.

The beneficiary is not required to provide their insurance card, but if they have it with them the
QF/QH should make a photocopy of the front and back of the card. Write the beneficiaries name
and Medicaid ID nmumber on the photocopy and include this page with the DMA 285 form to be
either mailed (new address) or faxed to:

Health Management System (HMS)
200 Circle 75 Parkway
Suite 650
Atlanta, GA 30339
OR
Fax: 770-937-0180

The DMA 285 form 15 located in the PE Manuals and on GAMMIS.

Health Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan

Equal Opportunity Employer

Presumptive Eligibility WHM Revised July 01, 2019 M-23



OF COMMUNITY HEALTH

@ GEORGIA DEPARTMENT

Dr. Seema Csukas
Presumptive Eligibility Medicaid Federal Poverty Levels and Forms
Page 4 of 4

PE PEEGNANCY CORRECTIONS

Changes with the Affordable Care Act (ACA) require QPs/QHs to accept the applicant’s statement
of pregnancy and the number of expected births. Medical verification is not allowed prior to the PE
Pregnant Women Medicaid approval. If the applicant is approved for PE Pregnant Women
Medicaid, and it 15 medically verified afterwards that she is not pregnant. this case must be reported
to DCH immediately for closure.

Email Memi Wilson at mwilson@dch ga. gov with the subject line indicating PE closure. The email
will contain the beneficiary’s name member ID) number. and the date of the medical verification the
beneficiary is not pregnant. If the PE Pregnant Women Medicaid was approved the same day, fax
the PE Pregnant Women Medicaid packet and include a copy of the email to 770-344-4232; DCH
will forward the PE paclet to the Division of Family and Children Services (DFCS) for immediate
action.

Revi
03/1. PE PEEGNANT WOMEN MEDICAID CLOSURES

When a beneficiary’s PE Pregnant Women Medicaid case has closed. and the full Medicaid case
has not updated. DPH will speak with their Right from the Start Medicaid (FESM) worker to resolve.
QPs/QHs are not anthorized to complete back-to-back PE applications. The ACA only allows one
approved PE Pregnant Women Medicaid per the same pregnancy.

Please distribute to all State Office Staff. supervisors and members of the QP team that process the
PE Pregnant Women Medicaid and/or the PE Women's Health Medicaid. If vou have questions or
need additional information please contact Memi Wilson, mwilson@dch ga.gov, Family Medicaid
Program Consultant, at 404-463-0521.

ATTACHMENTS

cc: Jon Anderson, Deputy Chief. Member Services and Policy
Ann Carter, Operations Director, DFCS Office of Family Independence
Jonathan Duttweiler, Medicaid Policy Unit Manager, DFCS Office of Family Independence
Eristen Hemmandez F.SM Project Director
Tara Dickerson, DCH Legal Services Director
Wesley Merritt, DCH QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director
Barbara E. Crane, Director, Office of Cancer Screening and Treatment, DPH
Cathy Broom. Program Consultant, DPH
Paula Brown, Project Officer, DPH
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MEMORANDUM

TO:

FROM:

February 20, 2015

Dr. Seema Csukas, Director
Maternal and Child Health Section, Department of Public Health

Yvonne Greene, Eligibility Program Director 2

DCH Medicaid Eligibility & Policy

5,

Presumptive Eligibility Medicaid Federal Poverty Levels for 2015

The purpose of this memorandum is to inform Qualified Providers (QP) of the
Presumptive Eligibility (PE) Medicaid Federal Poverty Levels (FPL) for 2015. The
following federal poverty level and income increases are based on the Center for
Medicare and Medicaid Services (CMS) 2015 Federal Poverty Level Guidelines at 100%
for the 48 contiguous States and the District of Columbia. Please use these income
limits in processing presumptive eligibility effective April.1, 2015.

PE Pregnant Women Medicaid FPL at 220% effective April 1, 2015

[Budget | 220% 6% 220%
Group | FPL | Deduction| Plus 5%

1 N/A N/A N/A
2 2021 67 2988
3 3684 84 3768
4 4446 102 4548
5 5209 119 5328
6 5972 136 6108

T 6734 154 6888
8 7497 171 7668
9 8260 188 8448
10 9022 206 9228
1 9785 223 10008
12 10548 240 10788

Add $763 to the net income limit, and $17 to the deduction, for any additional

individual(s) added
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February 20, 2015
Dr. Seema Csukas

Women's Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 2015.

Budget 200%

Group FPL

1962

O|@|~No|o B Ww(N |-
»
~
w
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9589

Add $694 to the net income limit for any additional individual(s) added.

Please distribute to all State Office Staff, Supervisors, and members of the QP team that
process the PE Pregnant Women Medicaid and /or the PE Women’s Health Medicaid. If
you have any questions or need additional information please contact Karen Y, Houston,
Family Medicaid Program Consultant, at 404-657-7270.

cc:  Bonnie Taylor, Interim Deputy Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicaid Legal Services
Randall Solomon, Interim Member Enroliment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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March 4, 2015
MEMORANDUM

TO: Dr. Seema Csukas, Director
Matemnal and Child Health Section, Department of Public Health

FROM: Yvonne Greene, Bligibility Program Director 2
Medicaid Bligibility Policy (DCH)

RE: GAMMIS system changes for Presumptive Pregnant Women and Presumptive
Women's Health Med icaid

The purpose of this Memorandum is to inform Qualfied Providers of the system changes within
GAMMIS in reference: to the begin date of eligibility for persons who are determined
presumptively eligible and changes to the panels implemented on 02/26/15.

Presumpti ligibility {PE} Start Da

Members determined Presumptively Bligible will have an aligibility start date based on the date
the Qualified Provider determines the member eligible for Presumptive Eligibility. The member's
eligibility will no longer revert to the first day of the month.

Women’ alth Medicaid Pan han

* Women's Healthcare Request panel has been changed to Women's Health Medicaid
Panel

* Determination/Elig ibility Begin date field- This field will replace the Eligibility Begin Date
field. The date in thss field will represent member's effective date of eligibility. The
system will default to the current date. The member’s eligibility will no longer revert to the
firat day nf the manth.

= Net income —The members calculated net income

= Application date- This is the date the member applied for PE services. This date cannot
be more than 30 calendar days in the past or fumre.

» Medicaid Application submitted Y/N- Select Y or N if the member completed a full
Medicaid application.
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Dr. Seema Csukas

GAMMIS changes for Presumptive Pregnant Women and Presumptive Women's Health
Medicaid

Page 2

Pregnant Women Panel Chang#s:

* Determination/Eligibility Begin date field- This field will replace the Eligibility Begin Date
field. The date in this field wil represent the member's effective date of eligibility. The
system will default to the current date. The member's eligibility will no longer revert to the
first day of the month. Application Date- This Is the date the member applied for PE
services. This date cannot be more than 30 calendar days in the past or future.

* Met taxable income -The member's net taxable income.

* Medicaid Application Submitted Y/N- Select Y or N if the member completed a full
Medicaid application.

* Presumptive Pregnant Women will now have the aid category of B64. Aid category 865
will no longer be available: however the member will be eligible to receive the same level
of coverage and services.

Please distribute to all State office staff, supervisors, and members of the QP team that process
the PE Pregnant Women Medicaid and /or the PE Women's Health Medicaid. If you have any
questions or need additional information please contact Anika Washington,

awsashingloni @deh. ga.qov, Program Consultant at 404-857 7263,

cc. Jonathan Duttweiler, Deputy Chief, Member Services and Policy
Ann Carter, Operations Director, DFCS Office of Family Independence
Ginger Henry, Interim Medicaid Policy Unit Manager, DFCS Office of Family Independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Dirgctor
Shelia Alexander, PeachCare for Kids® Program Direcior
Barbara E. Crane, Director, Office of Cancer Screening and Treatment, DPH
Cathy Broom, Program Consultant, DPH
Paula Brown, Project Officer, DPH
Barbara Vance, Myers and Stauffer
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MEMORANDUM
TO: Dr. Seema Csukas, Director

Maternal and Child Health Section, Department of Public Health
FROM: Yvonne Greene, Eligibllity Program Director 2 iﬂgﬂ

DCH Medicald &l gibiity & Policy J
RE: Presumplive Eligibility Medicaid Federal Poverty Levals for 2016
DATE: February 18, 2016

The purpose of this memorandum is to inform Qualified Providers {QP) and Qualified
Hospitals (QH) of the Presumptive Eligibility (PE) Medicaid Federal Poverty Levels (FPL)
for 2015. The following federal poverty level and ncome increases are based on the
Center for Medicare and Medicaid Services (CMS) 2015 Federal Poverty Level
Guidelines at 100% for the 48 contiguous States and the District of Columbia. Please
use these income limits in processing presumptive eligbilty effective April.1, 2016,

PE Pregnani Women Medicaid FPL at 220% effective Aprd 1, 2016

Budget | 220% % 220% |
Groop | FPL | Deduwction | Plus
: 5%
1 NIA NIA N/A
2 2937 67 3004
3 1696 4 3780
] 4455 102 4557
5 5214 119 3333
6 973 136 6109 |
7 6735 154 6889
8 | 7498 171 7669 |
9 8262 188 8450
10 | 9023 206 9229
11 | 9736 23 10,009
{12 T1o5501 240 | 10,790

Add 3764 to the net income limit, and $18 to the deduction, for any additional individual(s) added
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Equal Dpportunity Employe s
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GEORGIA DEPARTMENT
1 oF COMMUNITY HEALTH

Mathan Deal, Governor Clyde L. Reese iil, Esq., Commissioner

2 Peachtres Strest NW | Atlanta, GA 30303-3155 | 404-B56-4507 | www.dch georgia.gov

D, Seema Csukas
Page 2
February 19, 2014

Women's Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 2016,

Budget i 2005
Group i FPL
1980
2670
31360
4050
4740
5430
6122
6816
7510
¥202
8806
12 2590

[ |
1
i

) = I3 21 RS -0 [0 N D 1 B

Add 5694 to the net income limit for any additional individual(s) added.

Flease distnibule to all State Office Siaff, Supervisors, and members of the QP team that
process the PE Pregnant Women Medicaid and for the PE Women's Health Medicaid. If
you have any questions or need additional information please contact Lormaine Russal,
Healthcare Program Consultant 3, at 404-551-9978.

e Jonathan Duttweiler, Assistant Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hemandez, RSM Medical Assistance Group Director
Tara Dickerson, Depuly General Counsel
James Knox, Director, Medicaid Legal Services
Randall Solomon, Member Enrollment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Diractor
Barbara Vance, Myers and Stauffer

Heaith Information Technodogy | Healthcare Facllity Regulation | Medicaid | State Health Beneft Plan

Egual Opportun ity Emplioyer
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|
Clinical Services Section

Policy No. 18 Breast Cancer Screening and
Diagnostic Services for the
Transgender Woman

Date Created: 2016 Approved by. BCCP Administration Leadership

Date Revised:
POLICY

Transgender women (male-to-female), who have taken or are taking hormones and
meet all program eligibility reguirements, are eligible to receive breast cancer screening
and diagnostic services. Federal funds may be used to screen these transgender
women. There is limited data regarding the risk of breast cancer among transgender
women, however, evidence has shown that long term hormone use does increase the
risk for breast cancer among women whose biological sex was female at birth.

Transgender men (female-to-male) may still receive cancer screenings if they have not

had a bilateral mastectomy or total hysterectomy.
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GEorGia DEPARTHMENT
OF COMMUMITY HEALTH

Mathan Deal, Governor Chyde L. Reesa lll, Eeq., Commissioner

i Peachires Streal, NW | Atianta, GA 30303-3150 | 404-B58-4807 | www dch georgia.pov

M EMUBEAMDUM
TO: Ginper Henry, Medicaid Policy Unit Manager
DFCE Office of Family Independence
FROM: Yvonne Greene, Sr. Manaper, Business Operations L
DCH Bedicawd Eligibility and Policy
DATE: July 18, 2016
RE: Policy Update: Women's Health Medicaid - Transgender Woman B

The Breast and Cervical Program (BCCP) Breasi Cancer Screening and Diagnostic Services for
Transgender Woman has been updated to reflect that a iransgendered woman is eligible for
Women's Health Medicaid (WHM) baged on BOCP Manual, Clinical Services Section, Palicy
Mo, 18,

POLICY:

Transfender women (make-to-female), who have wken or are aking hormones and mect all
program eligibility requirements, are eligible w receive breast cancer screening and diagnostic
services, Federal funds may be used to scroen these trana gender women. There is limited data
regarding the sk of breasd cancer amon g transgender women, however, evidence has shown that
lomg term hormaone use does incrense the risk for breast cancer among women whose biological
sex was female at birth,

Tranagender men (female-to-male) may still receive cancer screenings i7 they have not had a
bilateral mastectomy or tolal hysterectomy. If he meets all BCCP requirements, be may be
eligible for WHM,

Therefore, & woman may be enrolled in the Breast and Cervical Cancer Program (BOCF) and
WHM when all of the following eligibility requirements are med.

The woman is o or bebow 200% of the Federal poverty level,

The worman (5 uninsured,

The woman is within the atg requdrements for federal or stole funding.
The clicoi is a biological female or rans gender woman,

The woman is a resident of Georgin

Haalth Irnfarmalon Techrology | Heafthoars Facilty Regulalion | Medicald Sssisiance Plans | Sksbe Hes®h BersfE Plan
el Dipppari 2w Ty Emslrr
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

il ger Henry

Pajpe 2
July 1B, 2016

Please update the Office of Family Independence Medicaid mamual and notify staff of the
updated policy 18 noted in Clinical Services Section, refarding iransgender woman. Please
contact Lorrame Russell at 404.651.9978 or |usge [0 doh g rov i vou have additional

guestions,

o Linda Wiant, Pharm. 0, Chief, Medical Azsistance Plans
Jonathan Duttweiler, Assistant Chiel, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Lucy Smith, Field Opersions Director, DHS Office of Family Independence
Koristen Hemandez, Right from the Stan Assistance Group Dinsctor
Tara Dickerson, Deputy General Counsel
Wesley Merritt, Quality Control Pragram Direclor
Sheila Alexander, PeachCare for Kids® Program Director 2
Barbara Vance, Myers and Siauffer

IBealih Indommaiion Technokgy | Healins Fedity Reguletion | Medical AS =&la08 Flans | Stata Mealih BangT Plan
Expial Oppormanty Ermploser

Presumptive Eligibility WHM Revised July 01, 2019 M-33



News from the Office of the Regional Health Administrator
U.S. Department of Health and Human Services (HHS)

Region IV
Revised RHA News Update — December 16, 2016
8/17/2018

HHS News

***Breast Reconstructions and Prostheses after Mastectomy - Health care providers! Federal Law mandates that many
health plans include coverage of breast reconstructions and prostheses any time after mastectomy. Support your patients by
reviewing and sharing this Office on Women’s Health fact sheet on breast reconstruction and patient rights. It provides answers
to basic questions, shows how surgeons reconstruct breasts using implants or tissue from a woman’s own body, and outlines the
recovery, possible complications and other considerations of both surgical options. Learn your patients’ rights so you can
support them before, during, and after a mastectomy and inform breast cancer patients anticipating surgery about the
availability and coverage of breast reconstruction, prostheses, and other options.
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GEQRGIA DEPARTMENT
OF COMMURMITY HEALTH

Hathan Desl, Governor Frank W. Barry, Commisslonar
2 Peachires Sireed, MW | Allanta, GA 30E03-315% | 404-BRE-4507 | www.dch.geangla.gow
Febraary 10, 2017
Diaar Bensficiary,

The State of Creargia as of Febroany 6, 2017 tansitioned to 2 new eligibility system called Georgia
CGratway. Hese is some mportant mformation to keow abowt this change.

What is the Georgia Gateway Cuostomer Portal?

The Geargia Gateway Custoener Portzl is 2 website that allows mdividosls and comemmmity based
ofgamizations to scresn, apply for, and renew 2 broad range of public sarvice banafits

adminiztered by variows State agencies in Georgia The Customer Portal will replace the

axizting systemn whare new and exizting custarpars can spply for, manaze and renew their banafts
for ap to st program:. In additon to being able to request benefits, mastomers with 2 Costomer
Portal accomt can alzo check the status of their application once sabrmitted, view details about their
benatits, and report changes. The new Georgla Gateway system does not changes existing eligibility
TRquUiraents,

I order to renew your c2ze online you will need to crests an accoust m GA Gateway 2t
WIWW.CH.Zateway. g3 gov. We are updating your information in G4 Gateway to ensure your
benafits are managad correctly. However, zams forms will look different fom what have been
previcusly sent to yow It will loak like you have made 2 new application, bt we are only renewing
your benafits af this time, If vou have amy questions shaout thiz procass, pleasze call your warker
(workers name) af (workers phone mmaber) ar you may call our statewide Fight fom the Start
hledical Azziztance Group Halplins 2t 1-800-800-7274.

Eest Fagards,
Fisht from the Start Medical Assistance Group (FSW)
Worrow WHDL Deparirpant

Healih Information Technology HeaRhcare Faclity Regulation KMedical Assistance Plans Siake Healih Benst Plan
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MEMORANDUM

TO: Carre Summers, VE, Healthcare Financmg
Georgia Hospital Azsociations
FEOM: Yvomne Greens, 3r. Manager, Businesz Operations
DCH Medicaid Eligibility & Policy
EE: Prezumphve Elipibility hMedicaid Federal Poverty Levels for 2017
DATE:  February 13, 2017

The purpese of this memorandum 15 to inform Qualified Hozpitals (QH) of the 2017 Fedaral
Poverty Leval (FPL) meome limits for Prasumptive Eligibility (PE) Madicaid. The following
FPL and incomea inecreases are basad on the Canter for Medicara and Medicaid Sarices (ChIE)
2017 Federal Povarty Lavel Gudelines at 100% for the 48 contagious States and the District of
Columbia. Theze new meome limits should be uzed for all PE determinations completad by
Chaalifiad Hospitals affective April 1, 2017,

Parent/Caretaker | 13304 149045 20505
Budget S04 with Children Children | Children | Children | 220%
Group | Deduoction under age 19 6-19 1-5 0-1 PGW

1 51 310 1,337 1453 2,061 A
2 63 457 1,E00 2,017 2775 2,978
3 B 351 2,264 2.536 3489 3,744
4 103 633 2727 3,035 4203 4510
5 120 752 3,150 3,574 4917 3,277
& 138 226 3,654 4093 5631 6,043
7 155 003 4117 4612 5345 6 8305
3 173 970 4380 3.131 7.059 1578
9 120 1,034 5,043 5,630 7373 8,342
10 207 1,113 5,507 6,169 8487 2 108
11 225 1.194 3.970 £.688 2202 9873
12 242 1,244 6433 7.207 2914 10,641

For each additional persen over Budzet Group =iz 12:

!.e'-'l.d-:l $30 (Parent'Caretaker with Children under 19)

Add $462 (133% FPL)

Add $517 (149% FPL)

Add £711 (205% FPL)

Add $763 (220% FPL)
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Revised
2/13/18

Carnie Sumrmears

Paga 2

February 15, 2017

Women's Health hMadicaid (WHML) remaine at 200%% of the Faderal Poverty Leval.

Budgzet 200%5
Group WHM
1 2,010
2 2,707
3 3404
4 4.100
3 4.787
B 3454
7 6120
2 6. 887
g 7.584
10 E.280
11 B.277
12 9674

Revised
3/13/18

For each additional person over Budzet Group size 12 add $694

Pleaze distribute to all Hospital 3taff, Supervizors and members of the QH team that proces:z PE
Parent/Carataker with Children under age 1% Madicaid, PE Chaldren under age 1% Meadicaid, FE
Pragnant Women Medicaid and/or PE Women's Health Medicaid determmations. If vou have
any guestions or need additional mformation, please contact Kunita Snead at 404-463-6234 or

Eunitza sneadi@dch.za. sov.

co: Linda Wiant, Pharm I, Chief Medical Aszsiztance Plans
Jonathan Duttweiler, Assistant Chief, Mamber Sarvices & Policy
Arm Carter, Operations Director, DHE Office of Fanuly Indspendence
Luey Spth, Field Operations Director, DEHS Office of Family Independance
Ensten Hemandez, Fight from the Start hadical Aszzistance Group Director
Tara Dickarzon, Daputy General Counszel
Maleolm Wellz, Diractor, Medicaid Legal Sarvices
Weslay Diermtt, Quality Control Program Diractor 2
Barbarz Vancs, hivers and Stauffar
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GEORSIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Govemor

Frank W. Berry, Commissioner

2 Peschiree Street, NW | Atlanta, GA 30303-3159 | 4048564507 | www.dch georgia.gov

MEMORANDUM

TO:

FROM:

RE:
DATE:

Dr. Lara Jacobson, Director

Health Promations, Department of Public Health

Yvonne Greene, Sr, Manager, Business Operations
DCH Medicaid Eligibility & Policy

Presumptive Eligibility Madical Assistance Federal Poventy Levels for 2018

Febeuary 19, 2018

The purpose of this memorandum is to inform Qualified Providers (QP) of the 2018 Federal
Poverty Level (FPL) income limits for Presumptive Eligibility (PE) Medical Assistance, The
following FPL and income increases are based on the Center for Medicare and Medicaid Services
(CMS) 2018 Federal Poverty Level Guidelines at 1009 for the 48 contiguous States and the District
of Columbia. These new income limits should be used for all PE determinations completed by the
Department of Public Health effective March 1, 2018,

PE Pregnant Women Medical Assistance (PGW) remains at 220% of the Federal Poverty Level

Budget | 5% 220%

Group | Deduction | PGW
1 N/A NA
2 69 3018
3 87 3810
4 108 4602
5 123 5,394
6 141 6,186
7 159 6,978
S 177 7,770
Rl 195 8,562 |
10 213 9,354
11 231 10,146
12 249 10,938

For each additional person over Budget Group size 12 add $792

Meaithcare Faclity Reguiadtion | Medica Assistancs Plans | State Health Banefit Plsn

Fquyl Doporunity Empiopar
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Dr. Lara Jacobson
Page 2
February 19. 2018
PE Women's Health Medical Assistance (WHM) remains at 200% of the Faderal Poverty Level
’ Budget 200%
Group . WHM
1 2,024
2 2.744
3 3464
Rl 4.184
S 4 904
6 5,624
7 6,344
8 7.064
9 7,784
10 8.504
11 9224
12 9,944

For cach additional person over Budget Group size 12 add $720

Please distribute to all Swte Office Staff, Supervisors and members of the QP team that process PE

Pregnant Women and’or PE Women's Health Medical Assistarnce determinations. If you bave any

questions or need additional information, please contact Kunita Sncad at 404-463-6234 or
i 4 |5 5K 1 3 O lrussell2i@deh. ga. goy.

unita. snead/@dch, 28

ce: Blake Fulenwides. Chief, Medical Assistance Plans
Lynette Rhodes, Associate Chief, Medical Assistance Plans
Jonathan Duttweiler, Assistant Chief, Member Services & Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Jewel McKever, Field Operations Director, DHS Office of Family Independence
Kristen Hemamdez, Right from the Siart Medical Assisiance Group Director
Malcolm Wells, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director 2
Latoya Osmani, Department of Public Health
Cathy Broom, Department of Public Health
Paula Brown, Department of Public Health
Barbara Vance, Myers and Stauffer

Heathcare Facilty Regulstion | Medcal Assstance Pans | State Health Banafe Plan
Equal Opportuney Empioyer
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Revised
3/11/19

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Brian P. Kemp, Governor

Frank W. Berry, Commissloner

2 Peachiree Streel, NW | Aflanta, GA 20303-3159 | 404-656-4507 | wwa.dch georga gov

MEMORANDUM

TO:

FROM:

RE:
DATE:

The purpose of this memocandum 15 10 inform Qualified Hospitals (QH) of the 2019 Federal Poverty Level

Carie Sumimers, VP, Healthcare Financing
Georgia Hospital Association

Yvonne Greene, Sr. Masager, Business Operations
DCH Madicaid Eligibility & Policy

February 20, 2019

0%,

Presumptive Eligibility Medical Assistance Federal Paverty Levels for 2019

(FPL) income limits for Presumptive Eligibility (PE) Medical Assistance. The following FPL and income
incresses are based on the Center for Medicare and Medicaid Services (CMS) 2019 Federal Poverty Level
Guidkelings a1 100% foe the 48 contiguous States and the District of Columbia. These new income lmits
should be ased for all PE determinations completed by Qualified Hospitals effective March 1, 2019,

Group | Deduction under age 19 g_._:_;-
| 33 3 1,385
2 71 457 1.875
3 84 551 2,365
4 108 653 2,854
5 126 752 5,342
6 145 826 3,834

1% 163 203 4324
8 181 9t 4314 7963
9 200 1034 5,304 5.942 8175 3.773
10 218 L1135 5.1 6,491 8.930 5,583
I 237 1,194 6,284 7.039 5.685 10,394
12 258 1.244 6,774 T.588 10,420 11,204

Far each additonal person aver Rudget Cironp <ive 17-

Add §19 (5% Deducticn)

Add $50 (Parent/Caretaker with Children under 19)

Add 5490 (133% FPL)

Add §549 (149% FPL)

Add $755 (205% FPL)

Add S811 (2208 FPL)

Healthcare Faclity Regulstion | Medics! Assistance Plans | State Heath Eersdit Plan | Healh Planning

Equadl Qppertunity Enploye
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Revised
3/11/19

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Carie Sammers
Page 2
February 20, 2019

Women's Health Medical Assistance { WHM) remains at 200% of the Federal Poverty Level

_ WHM
2,082
2,819
3,535
4292
5,029
5,765
6.502
7.239
7975
10 £712

1 9,449

12 10,185
For ench additional person over Budget Group size 12 add $737

on-:ou&wu-ﬁ%&l

Please distnbute to all Hospatal Stafl, Supervisors and members of the QF team that process PE
Parent/Caretaker with Children under age 19, PE Children under age 19, PE Pregnant Women and'or PE
Women's Health Medical Assistance determinations. If you have any questions or nead sdditional
information, please contact Kumita Snead at 404-463-6234 or Kunita snead @kdch.gn.gov.

ce: Lynette Rhodes, Acting Executive Direcsor, Medical Assistance Plans
Jonathan Duttweiler, Director, Member Services & Policy
Ann Carter, Operstions Directoe, DHS Office of Family Independence
Kristen Hemandez, Right from the Stant Medical Asslstance Group Director
Tara Dickerson, Deputy General Counsel
Malcalm Wells, Director, Medicand Legal Services
Medanee Payne, Interims Quality Control Pragram Dheecioe
Stefanie Ashlaw, Director, PeachCare for Kids®
Karen Salter, Myers and StaulTer

Health Information Technology | Heathcare Faciity Regulation | Medical Assistarcs Plans | State Hesth Benelit Plan
Equed Opportunity Employer
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Appendix P —Planning for Healthy Babies
P4HB Post Card and Application in English and
available in Spanish

o

o e o o e o o e o e D e o e e o o o e o o o o e ot o o o o e o e e S S e )

Planning for Healthy Babies®

What is the Planning for Healthy Babies (P4HB) Program?
P4HB provides no cost family planning services to eligible women in Georgia. You may be eligible for:

«Family Planning Only

*Inter-pregnancy Care (IPC) - family planning and additional services for women who have delivered a
very low birth weight (VLBW) baby. This is a baby weighing less than 3 pounds 5 ounces. You can receive
services for 24 months.

*Resource Mother Qutreach — A specially trained case manager will help women, already receiving
Medicaid, who have delivered a VLBW baby.

You can receive services for 24 months.

What's covered?

«Annual physical exams including pap smears,
«Contraceptives and multivitamins with folic acid,

«Family planning counseling;

*|PC services including primary care and dental services,
substance abuse treatment services, a Resource Mother
and more.

Who is eligible?

*Women ages 18 through 44 who meet monthly family
income limits

“Women who are U S. citizens and Georgia residents
*Women who have given birth to a baby weighing less than 3 pounds, 5 ounces (IPC/Resource Mather
compaonent).

R I o I N S I IR I T
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Be Smart. Plan How Do 1 Apply?

You can apply online through gateway.ga.gov

&

If you are unable to apply online, applications may be picked up at
one of these three locations:

SO

Local Boards of Health
Local Division of Family and Children Services (DFCS) Office
Community Health Centers

Completed applications and required documentation should be
faxed or mailed to:

RSM Group
426 West 12th Street
Alma, Georgia 31510
Fax: 912-632-0389

Where can | go for more information?

Visit hitps://dch.georgia.gov/planning-healthy-babies or
call 1-877-427-3224

/f GEORGIA DEPARTMENT v
anning tor
R ~)/ OF COMMUNITY HEALTH :

¥ -
‘ Healthy Babies
BB e e e o O v e et e e et et e e el e

OO OOGOOOOOOOOOOOOOOUGOOONGOOONOOOOOOHODOOOHONODH00

L

P-1
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@Emuﬂmm OF HUMAN SERACES

Chwmban of Fismily' afvd Chill dinh Safeion

Application for Health Coverage & Help Paying Costs

Use this application *
to see what

coverage choices

you qualify for B

L

Who can use this
@ application?

Mdtordabie private: heals insuranoe pins that offer compehenshe
mverage i Felp you sty well

A new T oredlt That can imimasdivteky help: ey e pnemiems: for Raaki
mverage

Fres or kiw-cost nsumnoe fom Medbonl Ass ks moe.

You may gualify for & free o low-cost program ewven i yos earm
&% much a3 $94,000 & year (Tor & family of 4 ).

Lise this applicabion to apply for anyone in your Samily.

Apply even T you or your child alresdy fas health covermge. You mulkd be
ediginhe: Tor lower-Cnst Or Fee CorATage.

Iy Singbe, i mary b abie to uee 3 shoet Torm. Visk Headiblare oo,
Families that Include immigrants can apply. You can apply for your chiid
e i you anen't aligibie for cowerage. Applying won't afect your
immigration stabhes or Cchamces of becoming 3 pesmanent resident or dtizen.
It somenne: ks helping you Till oot this application, wou may nesd to com pleie:
Aachment

@ Apply faster Agpiy Taster N at 0alE e Y,08 004,

ol

What you may
need to apply .

THINGS TO

Social Seporiy Kambes {or document remibers for any legsl immigrants wes
] Imslrance)

Empioyer and income informartics Tor evergone in o family (for exampie,
from payshalte, W-2 forms, o wage and fax Satemants)

Folcy numbers for any cumrent heakh insuranoe

Information about any job-reated healh irsumanoe avalabee to your family

Wiz ask abourt Inoome and obfer information & ket you know what coverage: you
“rl_-w do we ask for qualfy for and T you can gt any Relp paying for £ We'll kesp sl e
this Information you provide privete and Secure, &8 reguired by law.

If you o't have all the information we ask Tor, skign and submit your

a What happens next? T your complete, signer application tn the addsss on page 8.

application amyway. We'll iollow-up with you within 1-2 wesles. You'll get
Irstnuctions on the: ned sheps 't complete your health coverage. [ you doa'T
hesar from us, visit gabew oy o ooy or il 1-877-423-4746. Fling out this
apiplicatinin doessn't mesn you havee B0 by heals coeesge.

L]

Get help with this
application

L d

MEEL HELF WITH TOUR APFLICATIONT Wik

Online: 000e0y.00.00%

Phane: Call our Hedp Center a8 1-877-423-47 86

In persan! There may be colnssions in your ama who can heip.
Wit cur veeteite o il 1-877F -4 X3-4 746 for more Infommartion.
En Espafal! LEime 3 nuessto centro de yuca grats al 1-877-423-4T46.

o Ll i o1 L-ATT- 400408, Pard oleener S copll S e

ok en Espafol, Barvet 1877 <05 il 1T yiou et Faddg i a Dargiiage otfees Sraws English, sl 1-8TF-dT 337458 sind nell e st
SErAOE FiprEseTLElve T Languasge you nissd, WeTl gl wou hilp a8 mo 260 o o TTY ukers shivukd col 1-800- 2550155

Farm e (Fawe. §717T)
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E ii :l Tell us about yourself.

(W mesd one: aduls s e family o be the combact person for your appilcation. |
1. Rl e, Middle rame, Ly naime, & STl

L. Heare eidress (Legve biank I you don'® T one ) 3. Aparinmerl of Sulbe fumber

o, Ity E. Crate E. T iedle T Coimity

" Fall oo (1 GFEreE Foi i S es ) [ PoarUiel v Gl FAETERET
vl Oy 11 Sisle 13 ZTF cinke 13, Cinsly

1. Phene mumber 15 Oy i fuaiber

() - () -
16, Dy wous wisrsl b2 et | e ra Lo Bloud, s applicaiion by anel? Ove [JHe

Emall addreis
17, Wl b pour prefirned spoben o wiitken Bnguage (I mol English)?

E I ;ﬂ Tell us about your family.

Who &0 you meed o include on this application?
Ted us abowut all the famby membess who: s with yow IF wou file ties, we nend o know aboet Seerynne on yor T setum. (Yo
don't nend o file tees T get health myverage).

D Invclude: Youl DOMT have o include:
w  Wowrset = Four unmaeried porbmeer wehen dioessn'T resedd b Eh ooeeroge
Vo Spouse = Four unmamied parmer’s ohilkdnen
& Woar chiidren ender 21w [hee with yom *  Your parents who Bwe with o, Bt Flie Shedr o 200 nefum
= Wour unmarried pariner who nends Realith coserage {IF you'ne oaer 21}
w  Arepmne ol include on your B reharn, e ey don't = [Other aduit reltives who flie thelr own o nehem
e wich you
= Arryone clee under J1 who you ke cane of 2l Theess with
Wl

Thee amount of 2ssistance or type of program you quallty for depenas on thie nember of penple in your family and thedr incomes. This
infomation helps w5 malke sure avenone gets the best coserage thisy @n.

Comphets Shep 2 for each persom in youar femily. St wkh poursel, then add other adults and children. IF you Bave moee than 3
[peopie in your family, youll neesd to malke a copy of the pages and attach them, You don't nesd o provide iImmigration stahus o a
Sncal Senerty Karmbesr [S5N) Bor family miamibers wio don®t moed heatth covemge. We'll keep all the Infoemalion you prosvide private
and seoure 35 nequired By ke, Wiell e parsonal isformabion only to check B yourse aligibie for hoalth cosemge

HEED HELF WITH TOUR APFLICATIONT ‘Wil gyl g o of ool us 51 L-877-435-4T48, Parn obiener und copa de e
Forreilaris &n Eapafol, Bamee 1-87F -4 X5-4748, I you el el i o angusge ofhes tary Bnglish, call 1-87F-423-4F48 and a6l dhe cosledner
sErACE repeeseriaive e lngusge poi ieed. Well et yiu help 51 oo cosl b yo TTY ke should call 1800 2550155 —
Ferm B (R B0 ET)
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YISl L 2 R (Start with yourself)

Conmiphete Sep 3 fos poursal, wour spoussparines & childeen wiho e with v S for afpdne o poir &ame federsl oo i returm I pod fie e
Sexe pigee U Py iore ioraalion abveai s b inckke 1T o Son® Mke & e et remeinies b bl sckd Teially meessbeery s Bve with poi

1. Firal e, PRGbE runies, LEE e, & Sdli T Mea ey by
SELF

N T Er— 4 Sex [Male [ Femae

5. Sowlsl Seniwiny minbeer (55N - -

‘Wea rrpd Uhls T pou wared heallth coverage and havse an S9N, Priovideg pour 558 Gt be el F sou Son® sl el cireeslges a0 s
i apied U e Siyilcaten Foliss. We e S5 1B dhed nooimee aid oy informathon b see whis eligiie for help with health crwirage Comls.
I e mBils el el B S5N, coll 1-300-772- 1213 o viill sociaglsgoyity gos. TTY wkers ahoukd call 18002550135,

&, [ pou plan 1o Nle a Tedaral lnooms bax roburn NEXT TEAR?
vl i il iy o hesalth Israiene: v I7 pou deil Al & Federal Indonme B sl

[0 TES I wea, phsase afswer SUEi &L O 85 B ne, shig e gquesion o
& WIll i M pednlly will & SemEeE™ D'I'H. DH-
BY i, i ol et
b, Wy Clalie afy depeaents on viur L rebenT ] ¥es Qe
B v, [l () of depeerdanis
. Wil e b claireed g b deperadent on someenes tar sebuen® []Yes [ Ho
B i, bt (el U iidames ol the L Mer
Hess B o FelEkid b 0 0 Mer T

T e you pregnant? []wes [ mo I pes, what i the epeded due Sste ;o hiw iy Dadies, Sné g a7

8. O pou reed health coverage?
Bl I i it Isuranoe, Mherg delghl be & prisgrans wilh befles (owirage of kwer Cmls )
[ YES W yes, sawer o T question bekow. ﬂ [ F. B s, SKIP i dee incedne: quesbons on fage 1 ﬂ

Ly e resel of B g Dlaae

9. Dy ol hawe & plwsical ) menial, o erotonsl healh condition el cases Inisbions in solvites (e bathing, Sreichng, Sy
chisnes, &) & Ivie it & inedicsl Tedlity oF rusrsineg homes? |:|'r'u |:|H:|

L. A woii & LS cliver of LS. nebonal  []'es Mo

11 If you arerl a U5, dbcon or U, nabonal, 00 poo laee Slgl e 18 g sk sl
[ es. Fil in pour decurmesl fppe o 00 numiber Do

& lissigaeton documerl Be b Doxcuimant DD ke
L. Hiree i Bl I e LS. s 19967 v e A Bt wins, O WA RO of DRI 4 PEETET OF B Sclhve -dhly
e of e U5, miltary? [Jves [Jho

13 D e wint help geying for mediol bils from e les 3 monts?  [Jres [Jhe
13 D o By milh Al il onve child e B age of 13, e Bre o e ik persat Weking cire of B child? Oves Ot
VA A you B Rlomie shdend? [Ives [ |ﬁmmhuﬁtﬂﬂlﬁﬁﬁiﬁ1‘ Oves Ot

16 I Hisgsanhs fLaties, ethinkcty [(OFTIONAL—chedk all thal apply.)
OOsesican  [ClMedoan Amercan [JChsnmets  [Reese Boen  CJouden 0o

LT Riecn (OPTIONA L—check all that apply.]

0 'wfike [ Areericen lelen or Alssn [ Filigine 0O vednemess Cusmanian o Chamenms
[ Bk or Alricen i O leparess [ caner ssisn S
A L] s it Cffier P Lscer
O o O sorean O hattwe: Hamaban S

MEED HELP WITH YOUR APPLICATIONT visk gglowagy oy oy o call i ot 1=-EFF-435-4088. Pam chiensr una oopls S esie
Formiolaro &t Eepalol, Bive 1-BFF-42 34748, I v feid Bl i @ ngusge oty than Sngleh, il 1874338758 ol tall the Cusbiiaer

SETviCE rEprebailalhee T Wi you feosd Well gEt o Felp 80 ol i pol TTY wers dhouid call 1 -800-X55-1 15,
Form 4o (Fes. 3707 Fugn 3ol
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LY ] = el 20 B (Continue with yourself)
Current Job & Income Information

O Employed O m=t employpesd O =il wmpleped
1 pearve correifly eisplopes, 16l s Chig b quasstion 8. Ship 1 questien 37,
bl pour s SLarl sith gueden
5

CAFRRENT JOB 1!

LA, Erreciower name: i adidness 15, Erpioyer phors b

2. Wepestim (oebre twne] [ |Hourly  [JWeddy [ Bemry Dwemis [ Twes @ month [ JMorthly [ ey
L

"I Fermragm Bours weorhm] mach WEEF.

CURRENT JJB 2t {r you hiws mom jobs and resd o specs, sbech aroBer sfeet of pipsr. )

1. Erpboyer name and addres I3, Emplcyer phorms: mamnber

(

M. Wegentin [outore o] [JHoery  [Jeskdy [ Sesry Dwemice [ Twics o month [Monthly [ vearsy
i

. deveragm o worhe] mach WEEK

3. I B st yaar, 8 you: [ Chinge joia [ 5mp wordeg [ e weoridng fewer bours: [ Seart workeng mom howrs [ Hone of Ssme

1001 el amrzloredd . snewar tha Pollowinsg quartiora:
4. Tiyps of wak b How meesh st corm [profiis o boines expenes) o
el relll oy E Froe his sl eresioyment this: ronkh?

m DTHER IMCOME! Check all St apply, ard give Be arount and hose ofen you get i
HOTE: Fou don'® remsd o ball woiabro cSilk] spyeert, weinman s pesrnt, or Supplereniall Securidy Incorse (55201

O see=

T re— % A — O et vy by 5 Fewe ofEn?
O "msian % “to wtm? (WEER e 5 How ofsn?
O SodalSecusts ] o Dl:ﬂ'-'l'::r- 8 Howe ofiEn?
O Pereret gz § Fowe ot T

O srmory ot £ How otm

2. DEDUCTIONS: Check sl Bk apply, ind ghvs B amount asd how ofsen you piey

1w jziry o oectain Ehinge Hhat e Be dechcses on i fesierel imcorms: b b, Sliing o eboet e okl make: e ot of Seel oo o e
THET,

HOTE: Fou shouanT nodede o onk Bt you aresdy oomsidersd i your e i ret sif-anployrment | ousdon I

[ sy i § “haw ol Ot dedction 5 Fewe ter

O mudenticn nterest §________ Howohes? Type:

=} TEARLY INCCOHE! Complats anly I your ircoma changas fram meni o
ﬂ.rﬂ_tm__h_—ﬂ“-,ﬂtuh—t-l-.g

For miwl oo thie pear Tour il rorre nexct year T you Ssink § ol b diferent |

$ 4

THANKES! This is all we need to know albbut you.

MEED HELF WI1TH FOU0E AFFLICATION " Vit grlesee sp ooy = call i @b 1-E77-4F -4 8. Pars obhberer una oogia de mis
Ferradaric en Escaliol, berse | -877 -4 T8 0788 11 you mea] heip ina lasguege o Ban Engls® | call 1-E77-4 -4 748 o ol B cosbrrser

Ervice presnTabve e s o reed. el pet you Beip ek rooost Do TTT users should ol 1 -0 255 =003,
P s | R, #17LF] L TEE ] |
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STEP 2: PERSON 2

Conmiphei Sl 3 For wionsrsel, woas o e, gl Childen mibe Bee with o B o Siwansd oyl b Rederal inoise L e T pou

M iniee Saint gl 1 PO e iaForTruthedt abvad whe b0 inciade. [T pou den’l B & e seluen, fereemiber Do il et familly reemibsers who e with
oL

L T, T, TR, W 12 win
3. Dol o Drth o sy

d Sex [Mae [JFemale

5. Socksl Senuly rumber [S5H) - -
Wa reed Bia i poea wmerid health covarege and havs an S5H.
6. Does PERSOM 2 e B B st achivess o poi? [[res [Je
H na, sl sdisess-

] a Tederal Feome Lax relum HEXT TERRT
(s iy il gy or Fealih insurence: even I pou den’ ke 8 Federsl Incosme b selurn )
[JYES. I yea, pedse ansmer gueshions 3 0. I may, skip bo question c.
& Wil PERSDH 1 Mie jointy with & spmse™ [Yes [Jho
B s, Pl ol i
b, Wl FERSOM 1 cleim any Sepandents on his o Mer b pelumy [Yes [JHo
B vy, sl i) ool chepesralenis:
. Wl PERSOH 3 be cluivend B & depenidend on soimeone’s e rebam? []ves ke
B s, pheiss el b e ool B L2 Mer
Heasi (5 PERCSDN T relabed b B e Mier?

8. [k PERSON I pregnant? []'¥es b I s, wwbiat b e et chos iame /) @ o hwy vy (Bsabiies B eepebed
9. Dot FERSON 3 nsdd Bssalith coversga?
| Bt I Eoiry vt inesairiince, dhine amighil b & progeam with belier Orwerage oF ower cools. )
[ vEs B yes, sraeess 5l fe guisiion, Dabow. ﬂ [0 wc. B ny, SEIP b el i s Do o0 pge 5
Liree th pesl of Dbl page Dk

UL Cume PERSON 3 hores: & plvpsicnl, meenial, o ensobional hesith condition Bad coasben iyl bn scthitkes (los Eathing, dressing, daily
chores, sic) of Bve in & medkal sdlity of nersing home? ¥ [he

11 b5 PERSOH 2 & LS citeenor LS natlenal? [Jves [Jwo

LI IF PERSOM I 6l a LS. difsh o LS. natkomal, G0 Sy Mives a0 amigrebion siEhis™
[0 v Al iy oy chivcisit By ared 1D puaribess Easbow,
B Dsroavel By

€. bt PERSON 3 Bved in the LS. ginoe 09967 [ Yes [JHo

b Cuscusnssr 10 rasrives

d. b PERSOH T, oF ey Spods i of paRenl & vwlsTEn oF o Btk
duty menber in e U5 milkas? e ke

14, Dot PERSON T i with 5L beit o chilld ander | 15, WS PERCSON T I fosber Core: 8L Bge

13, Deoeis PERISON T it Mkl gl Br

el bl froom B beee 3 oadfs? e by of 1, sned are ey De misin gerson eking 1Eor cider?
Ove Owe i off il dhllels [J°fes [ M
Cves [Che

Floass arowor e following guesbons § PERSGH 2 b under Ehe age of 19,
165, Did FERSOM § hivi hislth sarands Sl boss I millhis e 0681 1 indeslla? O w0 s
& I e, el ke b Rt B i e

i7. Is PERSON T o full-be stoden™ [ Yes [ mo

1B I Hsganhs) Latins, athilcily [(OFTIONAL=chack &ll tal apply.)
Oeedean [ Medonn dmerbean  [JChiemefa  [JRwms Hoen  [Juben o

1. Raon (OPTIONA L—check all thal apply.]

[ veriee: [ semesican Iradigan s Blesis [] Fliging O whetravioemn: O Gusmanisn e Cranmso
[ Bk or ddshzn Hathee: O Maceness 0O oeer ssin O Zamesn
Aemesian %.ﬂmnﬂm O] Foeesn [ [ —— O Otheer Packlc ldsnder
e

O e

Mo, Tell us about any mcome rom FERSUN £ on the ba-:h:ﬁ

MEED HELF WITH YOUR APPLICATIONT Vsl ggloveny g ooy oF cal i b 1-EF7-823:4T48. Pam shisndr Lnk copla & eshe
Foremularies e Espuil, Bamme: 1-BF7- 4234748, I yra: fnad help in & langusge offer han Englkh, cal 18774335746 arel tell e cusioiner
service pRreneniathee Bt Language you fsed, VTl el wou el 8t ne cosl topou. TTY wsers Shouid cal 1-800- 2550135,

Form S (R 37 1T) Fuga 4 afll
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STEP 2: PERSON 2

Current Job & Income Information

O Empiloyed O meot O Seir:
B yoae're curmently employed, el us wm 0. E.h;m:ﬁl_
ahout your Income. Start with guestion

2

CURRENT JOB 11

AR C T

11 VeBges tys (Defore tinew) | Hourly hweskdy LIEweiy @weta Twkoe o month L] Maonthiy ¥y
1

CURRENT J0OB 2: P i B il iTOrE wEady srstner ahesl of

!LEﬁuﬁ% 5. Eirgkver chive imanber
{ ) -

16 Wegeitips [beke les) [ [Hewrly [JWeskdy [JEwery @ weses [ JTwiosamonih [ sonihly [ veardy

%

27, Aweragi hivurs ek each WEBE

2B I B il yaad, did poi: [] Crénge jobs [ Stop wovineg ] S48 woiking fewer hoirs [ Som workng mone hodrs ] Hone o frede

20 1F sl -ampd owed, anveser the following gquesBons:

& Ty off work B How mich mel inoons: [pradits onoé DLsiness Epeoes bhe
kT il wou et Fom his seltemplopmaent this manth?

$

30 OTHER INCOME: Oreck ol that sppky, s ghet Bed miodn sinel hew ofsn pod gel i
OTE: Yoo St e Lo tell i aboasd SNl Seeedt, velirsi's pEpTaent, o Supplemental Searly [ncoime [S51).

O e

O Uresmipkeymen: $ e (ol [ bt farmingiflshing.~ § e ol
O Pesions % o ool [ et prita revpiny % o (ol
[0 sedsl Secuiy $ e oien [ ot iruceive § Firw o’
[ eetrement sxeus  § Hww ofteEn T

O allrrurry recebwsd § Heom ofiesi™

3 DEDIUCTIONS: Check sll Bt sppky, aied ghee e simoont snd Favs ofles you pay iL
I PERSDN 3 pores FoF CorLEn Bangs Wl o6 b deducied o & Sediral inooie s felm, ling s bl e could ks e ool of Resli

Cirweiiae & BT ke

WeOTE: s e e bl & Coil Dhost s Sleaiay crwtddhires i ool S b il Sl amiphipTeent s o Fi.

[ vy paid $ ey edien [ Cabees denden s, 4 e ofien?
st botat et § sy ollen? Tt

YLARLY INCOML: Comglats only I PERSON 3% Income dharg From sbenth Lo sonth.

I ol donl et changes by PERSON 'S monhly income, ad Snother person oF shiy 02 e nisl se0Son.

FERSON 1's il income this yeaar FEREON I iotal inooies inerk weasr (F you Snk iU wll be Slerent)

$ $
THANKS! This is all we need to know about PERSDHN 2.

If you Mewwss e Than Do pesple to include, make & copy of Step 11 Persen I (pages 4 and 5) and
compleis.

NEED HELF WITH YOUR AFPLICATIONT Visk gglessgs oa pos of Cll i o 1=TT-435-47048. Pam obisrer und Copls & exhe
Formubario o Espafed Beie 1=BFF42%:- 4748, I wous reniad Ty i & lenaguige: offesy thin English, coll 18T Tl T -GF08 aral nell thee codiorigr

SOl PEfreldiibeg et Wit yaiu febabd, W1l (il o i B 1 OB 10 w0l TTY wieitiS Shoide] cll 1 oS00 2551 35
Ferm B (Rew. §.7ET) Fuga S al il
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Mercan 1ndiEn oF Alas we diiiy MEmen s

i. Are you or is anyone in your family American Indian or Alaska Mative?

O o M, shdp o Sem .
[ v 2f yas, go to Atachment 8,

Your Family s Health Coverage

Answer these questions for anyone who nesds health coverage.
1 Is anyons ervoiled in hesith covenige nov from tha fullosing?
OO vEs. BF s, check e By of cormeiage i wille: De personds) nemeds] nest 1o hhe oovernge ey Fures. O wa.

O soutcal Assisinecs O Employer s
O sedicorn [ marse of rusalth insernnce:
O TRICAEIE | Dot chabck: I woui hiswes diver] e o (Lines o (Dusy) Folkcy numbes:
(| Wi Health Care Peograis: 15, Bk MRS, Soreir byl O%es DOHa
5 Bkt & pelleek il plan? Cves DOlHe
O peace Corgs Doewr
Famie of Faalth e are
Py fiaTiZe
ks this & mied-bereslt plan (0ot & Schasl Sockdenl poloy )™
Oves Olle

I Ia anyons Eated on s applicalion offered el oo e Trom o job ¥ Chedh yes fveint T B ooy Bgé & Tein dovfeedie s5e's job,
such e & parenl oF Seuss.

] YES.. 1F e, ol o e conmphste ainel inchuche Abmetment A
O s, i nn, continss o Skes 5.

FEA Daclceers Stabamant

Armrdirg b B Papaswerk Eadusken Bt 2 1060 re sersaan are agueed B wasoed t= e cellechen of infarrasan unle B oolasieg s saliel ObE cooered rarmisaT
Tha valld OME mone= sembar for Shic infarreses mliscten v 3181191 Tha Brs regarsd = corplebs =S infz-raden axlecton @ srbmurssd o ssersgs [[reart
T (Feare 20 miriise] | =e reepores, rdeding e e o meslew rc-sfong, seets adebisg cecs necumss, pecher e dady reeded . and comiplste el revies
= Informaticn ciscion. I pou hews commaniy conoering Ba scoursey of B e arbmeisl £ o ugperticne for imeering i fon, pleaes weits 2 CHEE, TR0
Smcurity Boadervwd, Seo: PRA Faporks Desrsros Cfficerr, Mall Seop T4- 3085, BEeftrers, Faryieng 215644 1050,

MEED HELF WITH YOUR APPLICATIONT Vsl ggloway o gov o call L 51 1<BTT-835-4748. Pam shiends L copls e esie
oo e Espuiel, L 1-877-423. 4748, I yius feaad Felp in & lrguge offer than English, £al 18774334748 are el the o

sefvioe PepreReiaibee the langueBges yomi rebed, W1l el yeowi bl &2 e Cosl b0 poii. TTY wsers Shoidd call 1 =800 35501 ¥5,
Ferm Sda (R 5707 P B
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E i a:B Reaa & sign tllis applicatiml.

« ['m signing this applcation under penalty of perjery which means Dve prowvidesd true answers oo all the questions on this
form o the Dest of my knosiledge. | imow that [ mary e subject o penalies wader federal lew I 1 proside false and or umitrue
Iimnimmaiion..

# [ know that T must seport any changes within 10 calendar days of the dabe of which the change oooees. 1o vist geitewgy,
agoy or cail 1-B77=-423-4746 to report any changes. 1 enderstand that a change iIn my Information could affect the eligibility
fior membee{s) of my Rousshold.

« [ know that eeder federal lzw, discrmination lsn't pemmithed on the Dasks of moe, onlorn, satinnal origis, ses, age, sesual
orentation, gender identity, or clsablity. [ cam fle 3 compiaind of decrimination by caling the Georgly Department of
Community Henitis, (fFice of Inspecor Cemeral (D), Frogram Intesgrity Section at 404-803-75590 or ol frae 2t 1-800-533-
0GBE.

+ [ confirm shat no one applying for health Insurance on this applcation & Incascerated (detzined o jalled). If not,

|5 Incarcerabed.
(e of )
We need this infnmation & chieck yvour eligibily for Relp paying for healh coverage I you Chooss o 3pply. We'll ChEck your Snawers
using Infoemation In o elecinonic diabases and datatases from the [ntermal Rewenue Sendoe {IR5), Sockal Secury, Deparoment of
Liaborr (DL ), TALX {weairk numiber ), the Departrmaent of Homaslnd Securty and/or & Congemier Peporting agency.. If the isformation
doesn'T mathch, we may ask you D send us proaf.

Renewal of coverage in future years

To mske & sosier to determing my dighlEy for Relp paging for heatth covesage In fuiure years, 1 agees to aliow e Healkh Insurance
DFC: andl the FFM &0 use Incomes daka, inciacing Infomation from te refums. Thie Haals Insurance Agencies, DFCS and

thee FFH will s2nd ma a nofice, ket me make any changes, and [ can opt out 2% oy Hme

Yiess, renew my eligihilly astormaticaily for the mest
O 5 years {the masimam number of s allowed), or for a shomker numser of years:

Odyears O3vears [O2wesss [J0ysr []OConTse nformation from G retums o s my OOverage.

umuuwhummmmm
[ am ghving o the Madical Asskstnce 3Qency our righls i persue and gt any momey Som other heaith insurance, kegal
settiements, or other third parties. 1 am aisn giving to the Miedical Assistance apency rights o porsus and get mesdical sopport feom
3 SROESRE OF panent.

+ Does avy chiid on this appilcation hosse a parent lving outside of the: homes O wes [QHa

«  IFyes, T limow [ will be: ashesd bo cooperarte with the agency that coliscts medical sepport from am atsent parent. If 1 thisk that
oopErating o coliact medical sepport will harm me of my childeen,. 1 Can bell Meccaid 2md 1 may not S i oooperate.

My right to appeal
ﬂ[mhkltl-lnli'lnmm OFCS and the FPM has made 3 mistake, [ can apoeal B m:uumtnm|mn-
SOmenne at the Healkh Insurance Agenches, DRCS or thie FREtat 1 think the action & wrong, amd ask for s fair review of the
action. T lnow that T can find et how to appesl by conkacting the Division of Family & Children Services (DFCS) at 1-87 F-433-
AT46. | know that [ cam be: represenbed o the process by somisome other than myset. My oigibility 2nd other mpofast
Infoemniation willl be: ecpliained me

Sign this sppllcstion. The person who flksd out Step 1 showld sign this application. I you'ne an authorized represendafive wou
miay 5ign hisre, 25 long 25 o hosse provided the: informabion resguined in Adtachmient C

T Gl (mmedarreerl

MEED HELP WITH YOUR APPLICATION? Vit gglgway ga ooy o call U f 1<ET7-423- 4748, Pum chiarer Una cepls b sshe
Formubrin & Eapaihel, Beive: 1=-BFF-423-4T48. I yois il Mk in & Bigusgs oftetr s Englih, ol 1-877-230-4T58 sl tedl thes Cbioing
sEfviCE redrEReialiee The LanguaBges you fessd, Wiedl gl ywou heslp &8 e Coal e pnil TTY wsers dhoudd call 1 -800- 20501 38

Form B4 (R §/57) Pl Farn
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Ei i i :Elﬁail completed application.

Hall your signed application io the address: beiow:
Diviskon of Family and Children Services
Customer Contact Center
P.0. Box 4190
Albany, GA 31706

I you want in regecher to vobe, o can compishe: 2 woter registraiion Tom ot wess' 500, 0. 00 .

MEED HELP WITH YOUR APPLICATION? Vi gglevegy ga goy or call e 6 1 <877 -823-4748. Pam sblenir und copls e esle
Forsmrics e Espahol, Raive: 1-BF7-423-4746. I yius fusand ek in & langusge ofher than Englsh, <l 1-877-433-47466 ardl tell the custimer

SErvice reprepeiatiee e largrasge you femedl, We Tl el pow Mesip &0 e ool be pou. TTY wsers Shouid call 1-Sa00- FS5-01 TS
Form fda (Few. §717) Faga il al'd
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ATTACHMENT A (L) s oo ocns 7 et o e

- TP M. DR03- 1L

Health Coverage from Jobs

You DOMT med D anseaer e questions unksss somaon In the fouseiold 5 el for health coverage foom a job. Atfach
3 oy of this page for sach job that offers covsge.

Tell us about the job that offers oowerage.
Tads the Employer mrnuumnmmg-ummmmmm Imip-pnu_v.

thess guestions. Tou onby meed b include this pede whsn you send in your spplication. nob tee Em Civwerage
T,
EMPLOYEE Information

1. Emnpbrpee: maime: (Frsl, Mk, L) 2., Empioyes: Sixdlal Serurity numiler

EMPLOYER Information

3. Emmploser i i, Eraphoyer ertflonton Mussbes [ETH
S Errysirpes address &, Eifginsr e fnaibes

1 =
7.0y 8. Stk 9, FIP e

1L Wl i e N aboad emphirpee salth coeesrage S Wik job?

L1 Peses e (I derenl rom Blaes ) 11, sl sckiriss

13 Are you currently sligible for coversse offersd by this employper, or will you Bscome aligible in B next B months?
O e  Ciowtirnse)

13 I youleein & wisling o probatenasy period, wien can pou el in oresrage?
Lkt e idnreh oof i b i b ellplliie For coresimge from Ui b, (il ]

Marse Rt

O s (St e andd g o Step 5 in e appbostion)

Tell us about the health plan offensd by this empioyer.

unmm-ﬂumm mnmumwﬂmfwmmnmmn:
Biry el Ckaalin) rirRiie, S G (o reiehee By ol dbCouils Bg] o eelliess oo,
B How Feudl wiukd T andoees s K By N PremiuTe i Tl e 4

h.rb-nin?l:l'#-ﬂ'. DE-H\-.:I—h DT-H:l-!'-'I Dﬂrﬂa-:-i. Dl:n.ln-'h- D'r'-rﬁ-

16 Wt charge will the emgsiover ke B the e plan yeae (1 lnown)?
[ Ervgboper wom | 2fVer esblh oo ages

[ Ervchoper will susit offering Ml cowisoge b el o Change D pramiam b T e coal plan svalabes onlp o
et @il BN el Dol P i wihog: SisTadard * (Preinkum Should ralea Se dScsdnd for weliieets progreime. Sed Susaen 15.)

B How et will B Toyes Pived 1 [y I pramlas i Tal pant §
b How ohent [weskdy [JBvery 3 wesbs  [Twice s month  [Jonces month [ Quarterly [y
ke of changs (m ey deierrrl

T An payriired MealEh Sl eSS RO wile Sardeed™ F B plin's Shank off e Sl e Baneft cosibs civre] Dy B ol B
ke b ' 0 Pt of St it (Mhechir S TR0 o Hh: vl Pibeiris Do of LOSET,

HEED HELF WITH YOUR APPLICATIONT Vel sabssy gi gov or call i 51 1-E77-403-745, Pais oblanes i copes o8 & formiite &
Espusid, Rav 1-BT T3 T 48, [ oo rined Pk i irguasgee other than Envgliah, ool 1877 =43 54788 s 1ol the
LT SErviCE PRt bal e QLG e feiid, W gl ol el B e coel b i TTY usesy shoikd el 1-800- X501 %8

ﬂ Form e Appessie & (017}
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e | A

EMPLOYER COVERAGE TOOL & e ¥ SIS o WTUETS

L3

Use this tool to help answer questions In Attachment A about any employer health coverage that you're elgbie for (even F s
from another parson’s job, Bee 2 parent or spouse). The information I the numbered boxes below match the boxes on
Attachment A. For eampie, the answer tn question 14 on this page should match question 14 on Atsachment A,

Write your name and Sockl Securty number In boxes 1 and 2 and 25X the employer to i out the rest of the form. Complete one tool
for each employer that offers healh coverage.

EMPLOYEE Information

The employee needs to fill cut this ssction,
nane Las

2. Sodal Secusity Nunber
EMPLOVYER Information
Ask the employer for this information
1. Enployer name 4. Enployer Idermification Nurber (EIN)
5. Emgloyer address iﬁd;r-mm
D =
7. Cay 4. State 9. 719 code

10, Who can we Ccontact about enpioyes heslth coveage 2t the b7

11, Phove number (F Gfferert from sbove) | | 12, Eimell addres

13. Is the employee currently digible for coversge offered by this employer, or will the emgloyee be digible in the next 3 montha?
O Yes (Contine)

132 If the engioyee & not eligie today, ckalng a5 & result of & wallnyg o probalionary pestod, wien i e arrgioyes elgibie for
coverage” (oeoyddyyyy) ( Contioue)
I No (STOR and retum ts foem 1o emgloyes)

] LS SLOLE O s It Dl ST T employer.

Does he enploper offer 2 healh plan hat covers an enployes's spouse o depandent?
Oves which pecpbe? Ospose  Dloepandentss)
Owe
(Go o question 14)

14, Does the empioyer offer 3 hesih plan that meets the miokrum value standaed*?
[ ves (Go to question 15)  TNe (STOP and setur foem o enployes)

15, For D kot <ost phan that ireets the minkvun velue standard® offered ondy to the employee (o0 ciude fanly plars) I De ergpioyer

hes weliess progranns, provide Te presnium et De enployee wmoukd poy I he/ e received the madiress Gscourt for Sy 2008000 Celsation
progrens, end Adn receive 2y other dscounts basad on wellness prograns.

£ How muh woukd the emphoyee have Lo oy I presbans for s ola? §
b Howolten? Dlweskly Dlevery 2 wesis OTwice amonth [Joces menth O Quanety [ veady
I the plan yoor wil end 000 and you now hat the health plans offerad will change, 9o 1o question 16, If you dont ow, STOP and retumn form
w0 employee.
16, What Cange wil the employer make for T new plan year?
[ Emgioyer won't offer health coverage
[ Employer will surt offeriog health coverage o empiopess o Change the preosum for the lowest. cost plan avaladie only 1o
he ampioyee that meets the mbvrens value standeed. * (Premium shoukd reflect the dscount for wellness progranms. See guestion 15.)
& How muh Wil the empioyes have 10 pay 0 prensums for that plaw §
b How often? [Jwesddy [JSeery 2 wesks [JTwice a month  [JOnce a montn  [JQuanterty [ Yearly
_ Dete of change (minod/rywy:

= mc%mmwmummmvumsmdnmmb-umwunm;
10 s than 80 percere of such costs (Secson BAO(IHCXKT) of the Intermal Reverus Code of 1985).

NEED HELP WITH YOUR APPLICATION? Vist gatovesy 08 gov or Call LS 88 18774234746, Para obtener und copla de este formulado en
Espaiel, Bame 1-877-423.4746. I you need help In & Rnguage other than English, cl 1.877-423-4746 and 12 e

Cusiomer Service representative the linguage you need. 'Well get you help 2t 10 cost 10 you. TTY wmes shoukd alf 1.800- 2550138,

Form S4a Appendiz A (W17)
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ATTACHMENT B (L) omos seme o o

American Indian or Alaska Native Family Member (AL/AN)
Compiete s sttachmesnt | you or a family mesmbes ane Amercs Indian or Alasio Nathve. Submilt this with your Application for

Henlth Coverage: B Help Faying (oss.

-
.f%‘ﬁ. [T —
4 B {ms oy HELT

=

Tell us about your American Indlan or Alaska Nathwe family member{s).

American Indians and Alaska Mathves can et services from the Indian Heallh Senvices, iribal health

o urtan [rellan hesalth

progrRTs. Thisy Ao may not heve @D pey ot sharing and may gt specil monthly envoliment periocs. Annaer the following
questions o make soee your family gets e micst help possibe.

NOTE: If yoi o moes: panpie i Inciude, make: & copy of this page and altcs.

ERS

i, Mares Frit ikl Frat Mikls
{Fiem e, Middls ndemes, LEm ]
Lisit Licit
2. Member of & Federally racognised ide? Oves Ove

B yes, ribe ravme

H s, e v

[t Qe
3. Hes this person & gollen & serdoe Teoin the
Irkan Healh Serdce, & bigal hesalth progeam, o | [] e O%e
rban Indlay Fealth progesin, oF easgh & Ho He
pierral IO ofe of B pRAETET O |
H oo, b ths person elgble 1o gt Hme, b this persen aigible i g

servcis Trom e [ndian Heskh Serdoe,
bl heeiith peogemime, o urten Troian

ity priagiranii, oF Thoasgh a seferal

sirdces o the Irdian Hesih Serdos,
il it progrmies, of urissn bedlen
ey g e, oF hwough o referral

Fearr dgprovsd
D M. DR 15390

From o of Mkt proayr Bids Frisd nmi ool sl prosgiraivg ¥
Oves [k Ore M

o, Dl mondy Ficiised mary nol be ool

o Madionid or e Chikdeer's Health lnsrsme | F————— §

Program (CHIFL Lt sy incomme (amsun snd Hew afien? [Tr -

lwnd] chehgruiend ol Il irose G by
e Dspartonven® of Interior | ineduding
riser e Ons el Poetie reervatone |
w oy fron seling Tings el R
il g e

NEED HELF WITH YOUR AFPLICATIONT Wisk or call s o 1=BFF-425.4T48, Para oblerer und copi de este formulanks en
Espaliod, Reivet G-BFF-d2% 4T 38, ¥ viou et Pl b & lwngiisge oty thas Engliahy, coll 1=0F -85 4788 amd el e

RO i Peprasive D Languages you meeed, Wel gel wou help 1 ro ool oy TTY whers. Sholld ol 1 S0 758401 55

Forrm S & preesadee B 0201T)
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Appendix R -Resources

Medicaid Transportation:

Non-Emergency Transportation

Members enrolled in the Medicaid program need to get to and from health care
services, but many do not have any means of transportation. The Non-Emergency
Transportation Program (NET) provides a way for Medicaid members to get that
transportation so they can receive necessary medical services covered by
Medicaid.

How do | get non-emergency transportation services?

If you are a Medicaid member and have no other way to get to medical care or
services covered by Medicaid, you can contact a transportation broker to take you.
In most cases, you must call three days in advance to schedule transportation.
Urgent care situations and a few other exceptions can be arranged more quickly.
Each broker has a toll-free telephone number to schedule transportation services
and is available weekdays (Monday-Friday) from 7 a.m. to 6 p.m. All counties in
Georgia are grouped into five regions for NET services. A NET Broker covers each
region. If you need NET services, you must contact the NET Broker serving the
county you live in to ask for non-emergency transportation. See the chart below
to determine which broker serves your county and call the broker’s telephone
number for that region.

What if I have problems with a NET broker?

The Department of Community Health (DCH) monitors the quality of the services
brokers provide, handling consumer complaints and requiring periodic reports from
the brokers. The state Department of Audits also performs on-site evaluations of
the services provided by each broker. If you have a question, comment or
complaint about a broker, call the HP Member Contact Center at 866-211-0950.

Please give PE members a copy of the following page regarding NET.

R-1
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Need a Ride?

Georgia Medical Assistance currently contracts with two Non-Emergency Medical
Transportation (NEMT) Brokers to arrange NEMT services for eligible Medical Assistance
members to and from medical treatments, medical evaluations, obtaining prescriptions
from pharmacies and medical equipment. Each NEMT broker covers different regions of
the state. Call the broker assigned to the county you live in to schedule non-emergency
medical transportation Monday through Friday from 7 a.m. to 6 p.m. You must schedule
your transportation at least three days before your appointment date. Locate your county
below and contact the assigned broker at the number provided. If you have a question,
comment or complaint about NEMT, please call the Member Contact Center toll-free at 1-
866-211-0950 for assistance.

Atlanta Region - Southeastrans, toll-free 1-866-388-9844, local 404-209-4000
Assigned Counties: DeKalb, Fulton, and Gwinnett.

North Region - Southeastrans, toll-free 1-866-388-9844, local 678-510-4555

Assigned Counties: Banks, Barrow, Bartow, Catoosa, Chattooga, Cherokee, Cobb, Dade,
Dawson, Douglas, Fannin, Floyd, Forsyth, Franklin, Gilmer, Gordon, Habersham, Hall,
Haralson, Jackson, Lumpkin, Morgan, Murray, Paulding, Pickens, Polk, Rabun, Stephens,
Towns, Union, Walker, Walton, White and Whitfield.

Central Region - Logisticare, toll-free 1-888-224-7981

Assigned Counties: Baldwin, Bibb, Bleckley, Butts, Carroll, Clayton, Coweta, Dodge,
Fayette, Heard, Henry, Jasper, Jones, Lamar, Laurens, Meriwether, Monroe, Newton, Pike,
Putnam, Rockdale, Spalding, Telfair, Troup, Twiggs, and Wilkinson.

East Region - Logisticare, toll-free 1-888-224-7988

Assigned Counties: Appling, Bacon, Brantley, Bryan, Bulloch, Burke, Camden, Candler,
Charlton, Chatham, Clarke, Columbia, Effingham, Elbert, Emanuel, Evans, Glascock,
Glynn, Greene, Hancock, Hart, Jeff Davis, Jefferson, Jenkins, Johnson, Liberty, Lincoln,
Long, Madison, McDuffie, McIntosh, Montgomery, Oconee, Oglethorpe, Pierce,
Richmond, Screven, Taliaferro, Tattnall, Toombs, Treutlen, Ware, Warren, Washington,
Wayne, Wheeler and Wilkes.

Southwest Region - Logisticare, toll-free 1-888-224-7985

Assigned Counties: Atkinson, Baker, Ben Hill, Berrien, Brooks, Calhoun, Chattahoochee,
Clay, Clinch, Coffee, Colquitt, Cook, Crawford, Crisp, Decatur, Dooly, Dougherty, Early,
Echols, Grady, Harris, Houston, Irwin, Lanier, Lee, Lowndes, Macon, Marion, Miller,
Mitchell, Muscogee, Peach, Pulaski, Quitman, Randolph, Schley, Seminole, Stewart,
Sumter, Talbot, Taylor, Terrell, Thomas, Tift, Turner, Upson, Webster, Wilcox and Worth.
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f\_\\ sEORGIA DEPARTMENT OF
PowerLine: p== CovvunTy Heam

The PowerLine is a statewide toll-free telephone number that provides health
care referrals.

The PowerLine is managed by Healthy Mothers, Healthy Babies Coalition of
Georgia. It was established in 1984 as a means of directing pregnant women to
prenatal services.

PowerLine’s mission was expanded in 1989 via a contract with the Georgia
Department of Community Health to assist women and children in accessing
Medicaid providers and public health programs.

Today, PowerLine provides health care referrals to any Medicaid, PeachCare
for Kids™ and uninsured Georgian.

PowerLine can assist both English and Spanish speaking customers in gaining
accesses services.

The PowerLine maintains a database of Georgia's Medicaid and PeachCare for
Kids™ accepting providers. For those not eligible for Medicaid or PeachCare
for Kids™, referrals are made to healthcare providers who offer low-cost or
sliding scale fee services.

To access the PowerLine, call 1-800-822-2539 or, in the metro Atlanta area,
770-451-5501 from 8:00 AM to 6:00 PM, Monday through Friday.

More information may be obtained at the following website:
http://www.hmhbga.org/index.php

You can order free material to hand out to applicants by going to:
http://www.hmhbga.org/index.php?option=com netinvoice&action=orde
rs&task=order&cid=2&amp:ltemid=88

Materials Order Form

Healthy Mothers, Healthy Babies Coalition of Georgia offers FREE materials on PowerLine.
Please submit your order below:
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http://www.hmhbga.org/index.php
http://www.hmhbga.org/index.php?option=com_netinvoice&action=orders&task=order&cid=2&amp;Itemid=88
http://www.hmhbga.org/index.php?option=com_netinvoice&action=orders&task=order&cid=2&amp;Itemid=88

I N E

The Healthy Mothers, Healthy Babies PowerLine is
your source for statewide healthcare referrals and information.

Metro Atlanta 770-451-5501
Statewide 800-822-2539

Monday through Friday
8:00AM-6:00PM

PowerLine is a fast way to find exactly the care you need.

PowerLine is a free service, funded by the Division of Public Health of the

Georgia Department of Community Health.

One simple call puts you in contact with:

¢

PowerLine es una forma rapida de encontrar el cuidado que usted necesita. Una llamada le

Medicaid Doctors

Dental Referrals

Low-Cost Health Resources for the Uninsured
WIC, Children 1 and Babies Born Healthy
Low-Cost Prenatal Referrals

Other Public Health Programs

Referrals for Breastfeeding Questions

Referrals to HIV Testing

pone en contacto con:

¢

¢

Referencias a Médicos
Directorio de cuidado prenatal de bajo costo
WIC, Children 1%, y sitios para pruebas de VIH

Apoyo para Lactancia
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How to order Understanding Medical Assistance booklets:

Web Access

« Go To:

https://www.mmis.georgia.qov

Member Information tab and then to the Member
Notification tab.

Member Information Tab:

v
T srrmmsmmmn GAMMIS pla

| Pravider

s Register for Secure Access

| Nurse Ai ication Aide | EDI | Pharmac:

Notices =- Link 2 Click hara for help and information about bookmarks

PDF Reader Required

NOTE: If you don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to ebtain the latest version of the

File Download Issues

Some users may have difficulty downloading files, Often this is caused by pop-up windows being blocked of by Security Settings in the browser. Click here for help
with download issues.

Presumptive Eligibility WHM Revised July 01, 2019 R-5



Web Print

You may print the booklet from the web at the address below:

https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Publi
¢/ALLIMEMBER%20NOTICES/medical%20assistance%20plans%
20booklet%20%20final_e%2020171003130824.pdf

Understanding Medical Assistance

RS
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DMA 292 (Request for Forms)

« Download form DMA 292 from the web:

Home | Contact Information | Member Information | IEEITENRAIRERE | Provider Enrolment | Nurse Aide | EDI | Pharmacy
Home Provider Notices  Provider Manuals ~ Provider Messages  Fee Schedules PASRR Request  TPL Carriers  FAQ for Providers
Web Portal Training  Provider Education
User Information y
Login/Manage Account Login

PDF Reader Required

NOTE: If you don’t have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the
latest version of the free Adobe Reader.

File Download Issues

Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser.
Click here for help with download issues.

ALL FORMS 0] o |
Forms (57 rows returned

Title. Category  Size (KB) Release Date
DIMA-632: Elig. Determination for Pregnancy Related

ALL FORMS 2380 011012011
NPl Submitial Form ENROLLMENT 38820 01/10/2011
Form §459 - lember's Release of Information ALL FORMS. 3260 0200372011
Interim Provider Payment Request Form CLAMS 3190 021032011
Medicaid-PeachCare for Kids Provider nformafion oy oo e TIET TERTENN
Change Form
1400 R

\ Gronaia DEPARTENT OF
@) Counoniny Hiairn

Mail DMA 292 Form

+ Mail form DMA 292 to:

DXC Technology
P. O. box 105209
Tucker, GA 30085-5209

DXC Technology will ship within five (5) business days. Order any

quantity you need; each box can contain 400 booklets
maximum.

7\\\ Gromcia DEPARTMENT OF
L)) Comnuniry Heaur
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Ordering, Prescribing and Referring

The Affordable Care Act (ACA) requires physicians and other eligible practitioners who order,
prescribe and refer items or services for Medical Assistance beneficiaries to be enrolled in the
Georgia Medical Assistance Program. As a result, CMS expanded the claim editing
requirements in Section 1833(q) of the Social Security Act and the providers’ definitions in
sections 1861-r and 1842(b) (18) C. Therefore, claims for services that are ordered, prescribed,
or referred must indicate who the ordering, prescribing, or referring (OPR) practitioner is. The
department will utilize an enrolled OPR provider identification number for this purpose. Any OPR
physicians or other eligible practitioners who are NOT already enrolled in Medical Assistance as
participating (i.e., billing) providers must enroll separately as OPR Providers. The National
Provider Identifier (NPI) of the OPR Provider must be included on the claim submitted by the
participating, i.e., rendering, provider. If the NPI of the OPR Provider noted on the Georgia
Medical Assistance claim is associated with a provider who is not enrolled in the Georgia
Medical Assistance program, the claim cannot be paid.

Effective 4/1/2014, DCH will begin editing claims submitted through the web, EDI and on CMS-
1500 forms for the presence of an ordering, referring or prescribing provider as required by
program policy. The edit will be informational until 6/1/2014. Effective 6/1/2014, the ordering,
prescribing and referring information will become a mandatory field and claims that do not
contain the information as required by the policy will begin to deny.

For the NEW CMS-1500 claim form:

Enter qualifiers to indicate if the claim has an ordering, referring, or prescribing provider to the
left of the dotted line in box 17 (Ordering = DK; Referring = DN or Supervising = DQ).

For claims entered via the web:

Claims headers were updated to accept ordering or referring Provider ID and name for Dental
and Institutional claims and the referring provider's name for Professional claims. The claim
detail was updated to accept an ordering or referring provider ID and name. Utilize the
“ordering” provider field for claims that require a prescribing physician.

For claims transmitted via EDI:

The 837 D, |, and P companion guides were updated to specifically point out the provider loops

that capture the rendering, ordering, prescribing, referring and service facility provides
information that is now used to transmit OPR information.
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NEW CMS 1500 Claim Form (version 02/12) & ZFLD Locator Instructions

EiE

[=] &
= w
T
HEALTH INSURANCE CLAIM FORM =
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212 o
[T PICA 4,
1. MEDICARE  MEDICAID TRICARE CHAMPYA GROUP FECA OTHER| 12, INSURED'S LD, NUMBER {For Program in hem 1) T
) HEALTH PLAN — BLK LUNG
|:| (Medicare#) |:| (Medicaid#) |:| (ID#DoD#) |:| Member (D#) |:| {ID#) |:| {ID#) D (1D#)
2. PATIENT'S NANE (Last Name, First Name, Micdle Initial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Intal
MM DD | Y
L M1 e[
5, PATIENT S ADDRESS (No,, Stieet) 6, PATIENT RELATIONSHIP TO INSURED 7.INSURED'S ADDRESS (No, Street)
SQHD Spouul:‘ Childl:l omsr|:|
Ty STATE | 8 RESERVED FOR NUGC USE cITY =
o
=
ZIP CODE TELEPHONE (Inchade Area Code) ZIF CODE
9. OTHER INSURED'S NAME (Last Name, First Name, Midcle Initial) 10.18 PATIENT S CONDITION RELATED TO: . DLICY GROUF OR FECA N =
2
&, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) BIRTH <
¥Y
[Joes g
b, RESERVED FOR NUCC USE b, AUTO ACCIDENT? N n w =
[ Jves 2
e RESERVED FOR NUCC USE & OTHER ACH 7 SURANCE PLAR ROGRAM MNAME 'z-
i}
E
o, INSURAMNCE PLAN NAME OR PROGRAM NAME d. 15 THERE ANOTHER HEALTH BENEFIT PLAN? E
I:‘ YES l:‘ NG If yes, complete items 8, Ba, and 8d,

READ BACK OF FORM BEFORE CO F . INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATUR 2 = 8 payment of medical benefils to the undersigned physician or supplier for
to process this chim., Dalso request payment of governme 3 " A 3 senvices described belaw.
below. \

SIGNED, SIGNED Y
14, DATE OF CURRENT ILLNE! PREGNANCY (LM: 16, DATES PATIENT UNABLE TO WORK |[N CURRENT UPATION
MMIDgI Yy f . "MIDHI w TOMM,%%"} Y A
G HDM

[ 1 Il
NAME OF AEFERRING PRG ) 18, HOSPITALIZATICN DATES RELATED TO CLRAENT SERVICES
| MMOD ¥ MM DD Y
| b FROM ! ! TO I }
LA INFOR 20. DUTSIDE LAB? § CHARGES
ves [ |no | |
- []
Rekte AL to service Ine below (24E T 22, AESUBNISSION
Z4E) 1ep g . E ORIGINAL REF, NO.
o Dl
a " 23, PRIOR AUTHORIZATION NUMBER
A -
K. | L
C. [ D. PROCEDURES, S8EAVICES, OA SUPPLIES E. F. R Wy S J. F3
(Explain Unusual Circumstances) DIAGNOSIS oR [Fal| 10 HENDERING Q
EMG | CPTHCPCS | MODIFIER BOINTER $ CHARGES UNTS | Pt | QUAL, PROVIDEA ID. # E
1 | | | | F-=q-=———-————————1 E
| | 1 i | | : e &
2 | | | | | | | e
] I
I S S N S O N T T | Ll | [ 7
p
3 L ____ o
| | | | | | | |
I N R N A I A S | Ll [ [w g
| | | | | i i L o
4 i i | | i | | | | | i i | | | | | nal o
I I | I | I I I =
<<
5 | | | | | | | | s et o
A N S S A [ I R | Ll | [w 8
>
| | | | | | | | e I
I I I | 1 1| [ £
25, FEDERAL TAX L.D. NUMBER S5N EIN 26, PATIENT'S ACCOUNT NO. 27, pCCEPT ASSIGNMENT? | 28, TOTAL CHARGE 26. AMOUNT PAID 30. Asvdl for NUCC Use
{Far govt, clams, see | | |
00 Clves [ o |s s ; |
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOGATION INFORMATION 23, BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
{1 certify that the statements on the reverse
apply to this bill and are made a part thereaf,)
SIGNED DATE - o a. |n
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)
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The following table outlines the revised changes to the above CMS 1500 claim form version 02/12:

FLD Location

NEW Change

Header

Replaced 1500 rectangular symbol with black and white two-
dimensional QR Code (Quick Response Code)

Header Added “(NUCC)” after “APPROVED BY NATIONAL
UNIFORM CLAIM COMMITTEE.”
Header Replaced “08/05” with “02/12”

Item Number 1

Changed “TRICARE CHAMPUS” to “TRICARE” and
changed” (Sponsor’s SSN)” to “(ID#/DoD#).”

Item Number 1

Changed “(SSN or ID)” to “(ID#)” under “GROUP HEALTH
PLAN”

Item Number 1

Changed “(SSN)” to “(ID#)” under “FECA BLK LUNG.”

Item Number 1

Changed “(ID)” to “(ID#)” under “OTHER.’

Item Number 8

Deleted “PATIENT STATUS” and content of the field. Changed
title to “RESERVED FOR NUCC USE.”

Item Number 9b

Deleted “OTHER INSURED’s DATE OF BIRTH, SEX.”
Changed title to “RESERVED FOR NUCC USE.”

Item Number 9c

Deleted “EMPLOYER’S NAME OR SCHOOL.” Changed title
to “RESERVED FOR NUCC USE.”

Item Number 10d

Changed title from “RESERVED FOR LOCAL USE” to
“CLAIM CODES (Designated by NUCC).” Field 10d is being
changed to receive Worker's Compensation codes or
Condition codes approved by NUCC.

FOR DCH/HP: FLD 10d on the OLD Form CMS 1500 Claim
(08/05) will no longer support receiving the Medicare provider
ID.

Item Number 11b

Deleted “EMPLOYER’S NAME OR SCHOOL.” Changed
title to “OTHER CLAIM ID (Designated by NUCC)”. Added
a dotted line on the left-hand side of the field to accommodate a
2-byte qualifier

Item Number 11d

Changed “If yes, return to and complete Item 9 a-d” to “If yes,
complete items 9, 9a, and 9d.” (Is there another Health Benefit
Plan?)

Item Number 14

Changed title to “DATE OF CURRENT ILLNESS, INJURY,
and OR PREGNANCY (LMP).” Removed the arrow and text
on the right-hand side of the field. Added “QUAL.” with a
dotted line to accommodate a 3-byte qualifier.”

FOR DCH/HP: Use Qualifiers: 431 (onset of current
iliness); 484 (LMP); or 453 (Estimated Delivery Date).

Item Number 15

Changed title from ‘IF PATIENT HAS HAD SAME OR
SIMILAR ILLNESS. GIVE the FIRST DATE” to “OTHER
DATE.” Added “QUALIFIER.” with two dotted lines to
accommodate a 3-byte qualifier: 454 (Initial Treatment); 304
(Latest Visit or Consultation); 453 (Acute Manifestation of a
Chronic Condition); 439 (Accident); 455 (Last X-ray); 471
(Prescription); 090 (Report Start [Assumed Care Date); 091
(Report End [Relinquished Care Date); 444 (First Visit or
Consultation).
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Item Number 17

Added a dotted line on the left-hand side of the field to
accommodate a 2-byte qualifier — Used by Medicare for
identifiers for provider roles: Ordering, Referring and
Supervising.

FOR DCH/HP: Use the following Ordering Provider,
Referring, Supervising Qualifiers (effective 4/01/2014):
Ordering = DK; Referring = DN or Supervising = DQ.

Item Number 19

Changed title from “RESERVED FOR LOCAL USE” to
“ADDITIONAL CLAIM INFORMATION (Designated by
NUCC).”

FOR DCH/HP: Remove the Health Check logic from field 19
and add it in field 24H.

Item Number 21

Changed instruction after the title (Diagnosis or Nature of 1lIness
or Injury) from “(Relate Items 1, 2, 3 or 4 to Item 24E by Line)”
to “Relate A-L to service line below (24E).”

Item Number 21

Removed arrow pointing to 24E (Diagnosis Pointer).

Item Number 21

Added “ICD Indicator.” and two dotted lines in the upper right-
hand corner of the field to accommodate a 1-byte indicator.
Use the highest level of code specificity in FLD Locator 21.
Diagnosis Code ICD Indicator - new logic to validate
acceptable values (0, 9). ICD-9 diagnoses (CM) codes =
value 9; or ICD -10 diagnoses (CM) codes = value 0. (Do
not bill ICD 10 code sets before January 1, 2016.)

Item Number 21

Added 8 additional lines for diagnosis codes. Evenly space the
diagnosis code lines within the field.

Item Number 21

Changed labels of the diagnosis code lines to alpha characters
(A-L).

Item Number 21

Removed the period within the diagnosis code lines

Item Number 22

Changed title from “MEDICAL
ASSISTANCERESUBMISSION” to “RESUBMISSION.” The
submission codes are:

7 (Replacement of prior claim)

8 (Void/cancel of prior claim)

Item Numbers
24A -24 G
(Supplemental
Information)

The supplemental information is to be placed in the shaded
section of 24A through 24G as defined in each Item Number. F
FOR DCH/HP: Item numbers 24A & 24G are used to capture
Hemophilia drug units. 24H (EPSDT/Family Planning).

Item Number 30

Deleted “BALANCED DUE.” Changed title to “RESERVED
FOR NUCC USE.”

Footer

Changed “APPROVED OMB-0938-0999 FORM CMS-1500
(08/05)” to “APPROVED OMB-0938-1197 FORM 1500
(02/12).”
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