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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 coverage during the application processing period and remove 
barriers to the availability of prenatal care critical in positively affecting the 
birth outcome and the health of the mother. 

 

The Department of Community Health (DCH) is committed to providing the 
individuals responsible for determining Pregnant Women PE with clear and 
practical guidelines: 

 

    Understand Medical Assistance coverage available to 

Pregnant Women. 

    Understand the application process for PE. 
 

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

 

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

 

    To screen on Georgia Medicaid Management Information System 
(GAMMIS) to prevent multiple Member ID numbers being issued. 

 

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

 

    Understand procedures for processing PE applications. 
 
 

*PE Women’s Health - refer to the PE WHM manual for regulations, forms and 
procedures. 
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CHAPTER 200 OVERVIEW OF PRESUMPTIVE ELIGIBILITY 

 
201 Definition and Description of Presumptive Eligibility (PE) 
§435.907 Application/SPA S28-2; S28-3; S28-4; S94-1 

 

The federal legislation, which gives states the authority to cover pregnant 
women, infants and children under federal poverty level income limits, also 
contains a provision for providing ambulatory prenatal care to pregnant 
women during the time-period that a formal Medical Assistance application is 
pending with the eligibility agency.  Beginning January 1, 1993, the Division 
of Medical Assistance (DMA), a division within the Department of Community 
Health (DCH), implemented this Presumptive Eligibility (PE) program for 
pregnant women. 

 
PE is a determination performed by the Qualified Provider (QP)/Qualified 
Hospital (QH).  Coverage is available prior to a formal determination of 
eligibility by the Right from the Start Medical Assistance Group (RSM) or the 
Division of Family and Children Services (DFCS) office. 

 
PE is an expedited process of enrolling eligible pregnant applicants in the 
Medical Assistance program. It allows certain providers, designated as a 
QP/QH, to make a preliminary Medical Assistance eligibility determination on 
behalf of a pregnant applicant. Medical Assistance coverage may be granted 
to the pregnant applicant whose net taxable income does not exceed 220% 
of the federal poverty level.  PE consists of an income comparison test using 
the applicant’s statements to establish gross MAGI-based income and 
pregnancy. 

 
PE period begins on the date the QP/QH determines the applicant eligible. 
PE ends when RSM or DFCS determines eligibility or ineligibility for Medical 
Assistance, but no later than at the end of the following month of the PE 
approval.  PE Medical Assistance does not cover inpatient hospital and 
delivery services, only ambulatory prenatal care services are covered during 
the PE period. 

 
If the applicant is determined eligible for the program, she receives a 
temporary Medical Assistance certificate to show eligibility.  If the eligibility 
continues, she receives the plastic Medical Assistance member identification 
card. If a member was previously issued a Medical Assistance member 
identification card, she will not automatically be mailed a replacement card. 
Replacement cards are requested by the member via online through 
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GAMMIS or by calling DXC Technology at 1-866-211-0950. 
 
After the PE process is completed, the QP/QH will obtain a signed, Single 
Streamlined Medical Assistance application, form 94a; HIPAA, form 5460 
and Notice of Action (Approval/Denial), form 634. These forms, along with a 
copy of the PE application form 632, will be forwarded to the RSM or DFCS 
office for a formal determination of Medical Assistance eligibility.  
Procedures for routing forms and communicating information between the 
QP/QH and the local RSM or DFCS office should be worked out at the 
county level. 

 
The completed PE Pregnant Women packet must be received at the RSM or 
DFCS office within five (5) business days after the PE application is taken. If 
at all possible, the PE Packet should be forwarded to the RSM or DFCS 
office daily to assure a fast turnaround on the formal application.  The later in 
the pregnancy the applicant is, the more critical expedient application 
processing becomes. 
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202 Summary of Process 
 
The PE process involves the QP/QH, DCH, the Georgia Medicaid 
Management Information System (GAMMIS), and the RSM or DFCS office. 
The QP/QH determines eligibility for the presumptive period, the RSM or 
DFCS office determines eligibility for ongoing and retroactive Medical 
Assistance and DCH/GAMMIS issues the Medical Assistance member 
identification card, thereby, providing 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 coverage. The QP/QH obtains enough 
information to determine income and pregnancy eligibility based on the 
applicant’s statements.  After the PE Pregnant Women Medical Assistance 
determination is completed, the QP/QH assists the applicant with the Single 
Streamlined Medical Assistance application, form 94a for ongoing and 
retroactive Medical Assistance eligibility. 

 

After the PE Pregnant Women Medical Assistance is approved, the applicant 
is given a temporary Medical Assistance certificate and notice of approval, 
form 634. The QP/QH sends the completed PE Pregnant Women packet to 
the local RSM or DFCS office. 
Upon receipt of the completed PE package, the local RSM or DFCS office 
registers the Medical Assistance application and determines eligibility for 
ongoing months, as well as, the retroactive months.  Notice is given to the 
applicant 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, an open record is 
established on the history file (member data base) for payment of claims. 
When the DCH/GAMMIS is notified by the local RSM or DFCS office of the 
results of the Medical Assistance determination, the record is continued as 
an active Medical Assistance record if eligible or closed if ineligible. 
Subsequent changes of address should be reported by the applicant to the 
DFCS Call Center at 1-877-423-4746 or online at www.gateway.ga.gov. Loss 
of the Medical Assistance card, should be reported by the applicant to the 
DXC Technology Member Contact Center at 1-866-211-0950. 

http://www.gateway.ga.gov/
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203 Certification Process and Liability 
 
Providers who meet the requirements of participation will be given the 
opportunity to become Qualified Providers/Qualified Hospitals.  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 enrollment form. 
Upon receipt of the enrollment 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 should contact: 

DXC Technology Provider Enrollment 

P.O. Box 105201 
Tucker, GA 30085-5201 

 

Call toll free 1-800-766-4456 or on line at www.mmis.georgia.gov 

 

 

http://www.mmis.georgia.gov/
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204 Responsibilities of a Qualified Provider/Qualified Hospital 
 

  Make correct determinations of PE; 

  Notify RSM or DFCS office within 5 business days of PE determination 
results (preference is daily); 

 

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

• After the completion of the PE determination, obtains a signed 94a. 
 

DCH Member Services and Policy Unit will be used in support of activities 
to provide follow-up training to providers who are in need of additional 
training. Additionally, this staff will review a sample of PE applications, 
form 632, monthly; to identify areas of the procedural process needing 
modification. 

 
205 2019 PE Pregnancy VICS Training Schedule 

 

New worker training will be held every quarter. New workers are required to 
attend one training, via live session. New workers are required to attend the 
all staff refresher training also. PE Coordinators should email Kunita Snead 
at Kunita.snead@dch.ga.gov with names and preferred date for new 
workers. 
 
New Worker Training 
Training will be held on the following dates from 9:30 am – 3:30 pm via 

Telehealth. 
February 6, 2019 
May 8, 2019 
August 14, 2019 
November 6, 2019 
 
All Staff Refresher Training 
Mandatory training will be held on the following date from 9:30 am – 12:30 

pm via Telehealth. 
June 12, 2019  

 

All state QPs agencies such as Federally Qualified Health Centers (FQHC) 
and Rural Health Centers (RHC) a n d  Q H s  can contact their local DPH 
office to see if they can attend the VICS training at that office. 

 

mailto:Kunita.snead@dch.ga.gov
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All other QPs/QHs will need to email Kunita Snead at  
Kunita.snead@dch.ga.gov to make arrangements to attend the training at 
the DCH State office in Atlanta. 
 

  New workers should have some basic knowledge of PE Pregnant Women   
  before participating in training which includes, but not limited to: 

• PE Pregnant Women manual review 

• PE Pregnant Women forms review 

• The PE Pregnant Women process or procedures 

for your office 

• Non-financial eligibility criteria (Citizenship/Immigration status; residency) 

• Financial eligibility criteria (Income; deductions; FPL) 

• Basic Budget Groups understanding 

• Basic P4HB understanding 

 
206 Services and Provider Population 

 

PE provides Medical Assistance reimbursement for ambulatory prenatal 
care during the application processing period. A healthy outcome to 
pregnancy is affected by many factors including regular prenatal care and 
continuing good health of the pregnant woman; PE does not cover 
inpatient hospital and delivery services. Inpatient hospital services, and 
delivery procedures, are not included because they do not meet the 
definition of ambulatory prenatal care services as defined in the Medical 
Assistance state plan. 

 

For dental coverage, applicant should be given DMA 635 form, Attestation 
of Pregnancy to have her doctor complete. Applicant should then provide 
the completed form to her dentist.  Only limited services are covered. 
Note: Dental coverage ends the day pregnancy is terminated. 

 

All limitations to services and other special requirements, such as prior 
approval, must be met for the service to be reimbursable. Claims must be 
submitted according to the directions of DCH policy within the time frames 
specified. Any questions regarding billing procedures should be directed 
to the DCH’s fiscal agent, DXC Technology. 

 
While only certain providers can be certified as Qualified 
Providers/Qualified Hospitals, any enrolled provider may render service 
and seek reimbursement from DCH approved services rendered during 
the PE period.  By allowing all enrolled providers to give services during 

mailto:Kunita.snead@dch.ga.gov
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the PE period, the goal of improving health care availability is met. 
 

Pharmacy updates take 24-48 hours to update in the GAMMIS system. For 
emergency updates, PE Coordinators should send a request to  
pecorrections@dch.ga.gov the same day of the PE approval (send 
member’s first name, last name and Medical Assistance ID#). 

 

mailto:pecorrections@dch.ga.gov
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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 application may be made at any time during a pregnancy, even if 
there is a Medical Assistance application pending at the county DFCS 
office. However, a PE application cannot be taken after the pregnancy has 
ended. 

 
If the applicant is already active on another Medical Assistance Class of 
Assistance (COA), inform the applicant she is already active.  Refer her to 
the DFCS office to have her case updated with her pregnancy information. 
PE is temporary Medical Assistance; therefore, do not complete a PE 
application when the applicant is already active on full Medical Assistance 
except for Planning for Healthy Babies® (P4HB) (aid categories 180-Inter- 
Pregnancy Care or 181-Family Planning). Refer to appendix C for a brief 
overview of the COA. 

 
If the applicant is active on P4HB (180-181), complete the PE application, 
add PE eligibility to GAMMIS, complete the PE Manual Updates form to 
indicate ‘Terminate P4HB’ and email form along with 632 to DCH at  
pecorrections@dch.ga.gov. 

 

Members active on Women’s Health Medical Assistance (WHM) aid 
category 245, please inform them to contact their MORROW caseworker to 
report pregnancy or send email to MORROW at  
womenshealth@dch.ga.gov. 

 

If applicant is active on SSI, QP should complete the SSI Pregnant Women 
Update form and send to MORROW RSM by fax at 770-960-2061 or by 
email at womenshealth@dch.ga.gov. 

mailto:pecorrections@dch.ga.gov
mailto:womenshealth@dch.ga.gov
mailto:womenshealth@dch.ga.gov
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All other active Medical Assistance members should report their pregnancy 
information to DFCS in person at the local office, online at 
www.gateway.ga.gov or call 1-877-423-4746. 
Note: Individuals who are inmates of a public institution are not eligible for 
PE Medical Assistance. Do no complete a PE application. 

 
The applicant is the primary source of information regarding PE.  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.  The applicant’s statement 
regarding pregnancy is all that is required. Under the Affordable Care Act 

(ACA) medical verification cannot be required prior to processing the PE 
application. 

 
PE policy does not allow for Emergency Medical Assistance (EMA) to be 
approved as PE. An applicant may not be screened out if they are not a 
United States citizen; have not been naturalized; have not resided in the 
United States for at least 5 years per the Department of Homeland Security 
(DHS).  These applicants will be given an application form 632 and 
informed that their PE application will be denied initially; however, the 
Single Streamlined Medical Assistance Application 94a will be reviewed by 
the RSM or DFCS team and the 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, and may not be disclosed to any persons or 
agencies other than those directly related to the administration of Medicaid 
known as covered entities. 

 
DCH, RSM, DFCS, QP/QH and 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? 

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

109) 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, a 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. 

 

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. 

http://aspe.hhs.gov/admnsimp/pl104191.htm
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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 subjected to discrimination. 

 
304 Notice and Informing 
§435.913 Notice of agency's decision concerning eligibility. 

 

An applicant is entitled to adequate notice of the results of the PE 
determination.  She must receive notice, form 634 (approval or denial). 
Applicant must be informed that her Medical Assistance application has 
been forwarded to the RSM or DFCS office for a formal determination of 
eligibility. 

 

Follow the process lined out in Chapter 700 and Appendix F for approvals 
or denials forms. 

 
305 Fair Hearing Rights 
§431.205 Provision of hearing system. 

 

An applicant is entitled to a fair hearing when the RSM or DFCS office 
makes a decision on her 94a application, for ongoing and/or retroactive 
Medical Assistance benefits. 

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

 
Per the ACA, a pregnant applicant may only be determined for PE Pregnant 
Women Medical Assistance once per pregnancy. If the applicant has 
already been determined eligible for PE Pregnant Women Medical 
Assistance during her same pregnancy, the QP/QH must deny the new PE 
Pregnant Women application and forward the PE Pregnant Women packet 

http://dch.georgia.gov/hipaa-privacy-notices
http://dch.georgia.gov/hipaa-privacy-notices
http://dch.georgia.gov/hipaa-privacy-notices


Presumptive Eligibility Pregnant Women Revised July 1, 2019 III-5 

 

 

to RSM or DFCS.  
 

Time Limits for Pregnant Women Description 

 
Pregnant Women, because a pregnant 

 
Pregnant women may receive 

woman can potentially have a presumptive eligibility, once per 

miscarriage and conceive again before pregnancy. 

the end of 12 months.  

  

 

306 Planning for Healthy Babies® (P4HB) 
 

The Planning for Healthy Babies® (P4HB) demonstration covers Family 
Planning services to women ages 18 through 44 who are at or below 211 
percent of the federal poverty level (FPL), and who are U.S. Citizens and 
Georgia residents. There are three levels of service under P4HB – Family 
Planning Services, Inter-Pregnancy Care Services, and Resource Mother 
Services. 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) (birth weight less than 3 pounds 5 
ounces) as of January 1, 2011. Women, actively receiving Medical 
Assistance, that have delivered a VLBW baby, may receive services in the 
Resource Mother (RM) component of P4HB. 

 

The primary goals of the P4HB program are to reduce: Georgia’s low birth 
weight (birth weight less than 5 pounds 8 ounces) and very low birth weight 
(birth weight less than 3 pounds 5 ounces) rates; the number of unintended 
and high-risk pregnancies in Georgia; and Georgia’s Medicaid costs by 
reducing the number of unintended pregnancies. 

 

All applicants for PE Medical Assistance should be informed about P4HB 
regardless if they are approved or denied.  Applicants can apply for P4HB 
online at www.gateway.ga.gov.  Applications can be picked up at a local 
Health Department, local DFCS office or a local Community Health Center. 
Completed applications and required documentation should be faxed or 
mailed to: 

http://www.gateway.ga.gov/
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RSM Group 
426 West 12th Street 

Alma, GA 31510 
Fax: 912-632-0389 

 

For more information about P4HB, visit https://dch.georgia.gov/planning-  
healthy-babies or call 1-877-427-3224 or 1-877-423-4746. 

 

See P4HB post card located in Appendix R. 

https://dch.georgia.gov/planning-healthy-babies
https://dch.georgia.gov/planning-healthy-babies
https://dch.georgia.gov/planning-healthy-babies
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CHAPTER 400 APPLICATION AND ENROLLMENT PROCESS 
 

401 Procedural Responsibilities of Qualified Providers (QP)/Qualified Hospitals 

(QH) 
§435.1103 Presumptive eligibility for other individuals/SPA S94-1; S28-1; S28-2; S28-3; S28-4 

 

The PE process involves several steps from the point of application with 
the QP/QH through the final disposition of the applicant’s Single 
Streamlined Medical Assistance application (94a) by the RSM or DFCS 
office. 

 

1. The QP/QH shall conduct an interview with the applicant. 
 

2. Screen applicant in GAMMIS to verify if applicant is already active 
on Medical Assistance or not and to get known Medical 
Assistance ID #. 

 

3. If applicant is NOT active, complete the PE application (632), 
other required forms including 94a and determine if applicant is 
eligible or ineligible. 

A. If applicant is eligible, enter PE in GAMMIS, inform applicant 
about PE period and 94a will be sent to DFCS or RSM for a full 
determination. Provide applicant with approval notice (634), 
Temporary Medical Assistance Certificate, Quick Guide on PE 
Pregnant Women, Understanding Medical Assistance booklet and 
P4HB information. 

B. If applicant is ineligible, inform applicant if her circumstances 
changes, she can reapply for PE and 94a will be sent to DFCS or 
RSM for a full determination. Provide applicant with denial notice 
(634) and P4HB information. 

4. If applicant is ACTIVE, check aid category, 

A. If aid category is P4HB (180 or 181), then: 

i. Start at step 3 above and complete PE Manual Update 
form, check box for ‘Terminate P4HB’ 

ii. Follow the PE Manual Update procedure (see section 
702.1) 

B. If aid category is WHM (245), then: 

i. Inform applicant to contact their Morrow RSM caseworker to 
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report pregnancy or QH/QP should send email to 
womenshealth@dch.ga.gov about applicant’s pregnancy 
information. 

C. If aid category is SSI (300-499), then: 

i. Complete the SSI Pregnant Women Update form and send 
completed form to Morrow RSM at 
womenshealth@dch.ga.gov or 770-960-2061. 

D. If aid category is Q-track (660, 661, 662 or 664), then: 

i. Start at step 3 above and send PE Packet to Kunita Snead 
also at Kunita.snead@dch.ga.gov or 470-386-6272. 

E. If aid category is Inmate (815), then: 

i. Complete 632 and all other required forms to determine if 
applicant is eligible or ineligible (ask applicant for release 
date) 

ii. DO NOT enter PE in GAMMIS 

iii. Send PE packet to Kunita Snead at 
Kunita.snead@dch.ga.gov or 470-386-6272 (do not sent to 
RSM/DFCS) 

iv. DCH will enter approved PE in GAMMIS and send 
application to RSM/DFCS for processing 

5. If applicant is Approved, but later discovers she is not pregnant, 
send an email to DCH at pecorrections@dch.ga.gov to terminate PE 
in GAMMIS. 

           Subject of email: Terminate PE-not pregnant 

           Body of email: Please terminate PE for [Member’s name], [Medical    

           Assistance ID #] (attach pregnancy test results). 

6. If a member was previously approved for PE and comes back to 
your office stating their Medical Assistance coverage ended, then 
follow the steps below: 

a. Screen member in GAMMIS to see when the PE Medical 
Assistance coverage ended 

b. If member applied in your office, search to see if you can locate 
the PE application 

mailto:womenshealth@dch.ga.gov
mailto:womenshealth@dch.ga.gov
mailto:Kunita.snead@dch.ga.gov
mailto:Kunita.snead@dch.ga.gov
mailto:pecorrections@dch.ga.gov
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c. If you locate the PE application, send email to Kunita Snead at 
Kunita.snead@dch.ga.gov 

Subject of email: PGW full MA not processed 

Body of email: Give description of what happened. Attach PE 
application. 

d. If member did not apply in your office or you can not locate the 
PE application, follow step c above, except attaching PE 
application.

mailto:Kunita.snead@dch.ga.gov
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APPROVED PE MEMBERS REPORTED CHANGES 
 

For any certified presumptively eligible member who needs to report 
a change (ex. Address, phone #, etc.), the QP/QH shall complete 
the PE Manual Updates form and send to DCH along with the 632. 

 

Correct addresses are needed so members can obtain Medical 
Assistance notifications and cards, their Care Management Organization 
(CMO) choice selection and ongoing information, and for NET (non-
emergency transportation), etc. 

 
Approved PE members will be required to choose a CMO (WellCare, 
Amerigroup, CareSource or Peach State) if approved for ongoing 
and/or retroactive Medical Assistance benefits. Inform them to talk to 
their providers regarding which Medical Assistance they accept so they 
know which CMO to choose. QP/QH should clearly go over this 
information. 
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CHAPTER 500 NON-FINANCIAL ELIGIBILITY REQUIREMENTS 
§435.603 Application of modified adjusted gross income (MAGI); §435.403 State residence/SPA S89-1; S89-2; S89-3; S28-3 

 

501 Determination of Budget Group 
 

Non-income requirements for PE include the Declaration of 
Citizenship/Immigration Status; Georgia Residency; and pregnancy 
statement. 

 

In order to determine income eligibility for PE Medical Assistance coverage, 
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 Modified Adjusted Gross Income (MAGI) are included and 
compared to the Federal Poverty Level (FPL) income limit. The budget 
group size determines the income limit used and how much MAGI income 
is used in the comparison to the income limit. 

 

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 tax filer 
or non-tax filer relationship. 

 
Definitions 

 

APPLICANT- an individual who is seeking a PE Medical Assistance 
determination for himself or herself through a PE Medical Assistance 
application submission. 

 

MEMBER- an individual who has been determined eligible and is currently 
receiving Medical Assistance. 

 

TAX FILER- an individual who states they expect to file a tax return for the 
taxable year. 

 

NON-TAX FILER- an individual who state they do not expect to file a tax 
return or does not expect to be claimed as a tax dependent by someone for 
the taxable year. 

 

PARENT- natural, adoptive or step. 
 

CARETAKER RELATIVE– any non-parent adult that a child is living with 
and who assumes primary responsibility for the dependent child’s care (as 
may, but is not required to, be indicated by claiming the child as a tax  
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dependent for Federal income tax purposes). 
 
DEPENDENT CHILD- a child (natural, adoptive, or step) who meets both of 
the following criteria: 

(1) Is under the age of 19; 
(2) Is deprived of parental support by reason of the death, absence from 

the home, physical or mental incapacity, or unemployment of at least 
one parent.  A parent is considered to be unemployed if he or she is 
working less than 100 hours per month. 

 

SIBLING- natural, adoptive or step. 
 

NON-APPLICANT- an individual who is not seeking an eligibility 
determination for himself or herself but is included in an applicant's or 
beneficiary's budget group. 

 

BUDGET GROUP- the number of persons counted as members of an 
individual's household.  This is based on either a tax filer household or a 
non-tax filer household. The number in the budget group will determine what 
income limit is used. 

 

TAX FILER HOUSEHOLD- the household consists of the taxpayer and all 
their tax dependents. All members of the tax filer’s household are included 
in the budget group. 

 

NON-TAX FILER HOUSEHOLD- the household consists of individuals who 
live together, do not expect to file a Federal tax return, and do not expect to 
be claimed as a tax dependent for the taxable year.  Must include in the 
budget group: 

• The individual's spouse; 

• The individual's natural, adopted and step children under the age of 
19; and 

• The natural, adoptive and step siblings of those children. 
 

TAX DEPENDENT- an individual expected to be claimed as a dependent by 
someone else for a taxable year. Tax dependents can only be claimed once 
per taxable year. 

 

INDIVIDUALS CLAIMED AS A TAX DEPENDENT- an individual who 
expects to be claimed as a tax dependent by a taxpayer for the taxable year. 
The tax dependents are included in the tax filer’s household. 
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Three (3) exceptions for claimed tax dependents: 

 
• Individual(s) being claimed as a tax dependent by someone other than 

a parent; or 

• Child(ren) living with both parents, expected to be claimed by only one 
parent as a tax dependent and the parents are not filing a joint tax 
return; or 

• Child(ren) claimed as a tax dependent by a non-custodial parent. A 
court order or binding separation, divorce, or custody agreement 
establishing physical custody controls; or if there is no such order or 
agreement or in the event of a shared custody agreement, the 
custodial parent is the parent with whom the child spends most nights. 

 

Note: If a taxpayer cannot reasonably establish that another individual is a 
tax dependent of a taxpayer for the tax year in which Medical Assistance is 
sought, the inclusion of such individual in the household of the taxpayer is 
determined. 

 

MARRIED COUPLES- married couples living together; each spouse will be 
included in the household of the other spouse, regardless of whether they 
expect to file a joint tax return or whether one spouse expects to be claimed 
as a tax dependent by the other spouse. 

 
On June 26, 2015, the Supreme Court, in United States v. Obergefell ET AL. v. Hodges, Director, 

Ohio Department of Health, ET AL. held: The Fourteenth Amendment requires a State to license a 

marriage between two people of the same sex and to recognize a marriage between two people of 

the same sex when their marriage was lawfully licensed and performed out of state. As of June 26, 

2015, Georgia recognizes same sex marriage for the Medicaid and PeachCare for Kids® programs. 

For Medicaid Modified Adjusted Gross Income (MAGI), Non-MAGI and PeachCare for Kids® 

programs the treatment of income and resources will be the same for same sex married couples and 

married couples of the opposite sex. 

 

Pregnant Woman– each expected child is included in the budget group for 
PE Medicaid; pregnancy, and number of expected children, is based on the 
applicant’s statement only.  Only Pregnant Women and Presumptive Eligible 
(PE) Pregnant Women Medical Assistance allow multiple expected births to 
be included without medical verification of the number expected. All other 
Modified Adjusted Gross Income (MAGI) COAs need medical verification of 
multiple births; otherwise count a pregnant woman in the budget group as 
two (her and one unborn child). 
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502 Citizenship/Immigration Status 
  §435.406 Citizenship and alienage 

Policy 
Citizenship/Immigrant status requirements are part of the PE program. Only 
Citizens/Nationals of the United States and Qualified Immigrants may qualify 
for PE Medical Assistance. 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. Lawful permanent residents 

 

b. Asylees, refugees, Cuban/Haitian entrants, immigrants granted 
parole in the U.S. for at least one year, immigrants whose 
deportation is being withheld, battered immigrants or victims of 
severe form of trafficking 

 
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. Lawful permanent residents for 5 or more years (beginning from 

date of entry) 
 

b. Asylees, refugees, Cuban/Haitian entrants, immigrants granted 
parole in the U.S. for at least one year, immigrants whose 
deportation is being withheld, battered immigrants or victims of 
severe form of trafficking 

 
c. Lawful permanent residents with 40 qualifying 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. 

 
d. Honorably discharged U.S. Veterans or active duty military 

personnel, their spouses, or unmarried dependent children. 
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Procedures 
QP/QH must have all applicants declare citizenship/immigration status by 
checking ‘Yes’ or ‘No’, read Sworn Statement and sign the PE application.  
As with income, the applicant’s statement of citizenship/immigration 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 RSM or DFCS office with the PE packet. 

 
Acceptable identity and/or citizenship documents: 

§435.407 Types of acceptable documentary evidence of citizenship 
 

No Identity Required on these Citizenship Verifications: 

US Passport (not limited passports) 

Certificate of Naturalization (N-550 or N-570) 

Certificate of Citizenship (N-560 or N-561) 

 
Identity Required with 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) 

• United States Citizen Identification Card (I-197 or the prior version I- 
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 (I-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 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 V-6 

 

 

  Tribal census record for Seneca Indian tribe or from Bureau of Indian 
Affairs 

  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 hospital record on hospital letterhead established at 
the time of 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 
 

Acceptable Verification of Identity: 
    State Driver’s license bearing the individual’s picture or Georgia 

Identification Card 
    Certificate of Indian Blood; US American/Alaska Native tribal 

document; or Native American Tribal Document 
    US Military Card or draft record; Military dependent’s ID card with 

photograph; US Coast Guard Merchant Mariner Card 
    Identification card issued by federal, state or local government 

agencies or entities with photo or identifying information 
    School Identification card with a photograph 

   US passport issued with Limitations 

    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, or the right to apply for the program, 
because they cannot provide proof of citizenship/immigration status.  The 
application should be denied when they indicate that they are not a U.S. 
Citizen/Naturalized or not a qualified immigrant.  An affirmative entry on the 
PE application (632) meets the criteria for citizenship/immigration status. If 
applicant declares ‘Yes’ for citizenship/immigration status, the applicant will 
be determined presumptively eligible,  provided they are pregnant (per 
applicant’s statement); the budget group’s MAGI income is at or below 220% 
of the FPL income limit; and they are GA residents. 
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The approved and denied PE applications will be reviewed by the 
RSM/DFCS team to make a full Medical Assistance determination.  

 

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 
the PE packet to the RSM/DFCS office. RSM/DFCS will make a full 
determination for Emergency Medical Assistance (EMA). EMA cannot be 
completed in PE. QP/QH will follow the procedures outlined in Chapter 703. 

 
The applicant must be afforded the full opportunity to apply for PE Medical 
Assistance.  This means all forms normally given during the course of the 
application process must be completed. The applicant cannot be given 
just the form 94a to complete and denied in the event she does not meet 
the citizenship/immigration status requirements. 

 

Visitors, tourists, foreign students and diplomats are not eligible. 
 
Copies of the form 94a, in English and Spanish, are contained in Appendix 
F.  Copies of the 94a can be obtained through DFCS/RSM.  Ample copies 
should be kept on hand. 

 

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 and 
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 
§435.603 Application of modified adjusted gross income (MAGI)/SPA Attachment 2.5-A Page 12; S28-2; S10-1; S10-2 

 

Income is money received by the budget unit from any source.  Money 
received may be earned or unearned. 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, Social Security (RSDI) benefits, or interest 
payments. MAGI-based income like taxable income, Social Security 
benefits, tax-exempt interest and foreign earned income are used in the 
PE Pregnant Women budget. 

 

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.  Deductions are calculated with the 
same conversion factor below. 

 
 

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 Non-Taxable Income 

There are some income types that are not included in the 
determination of eligibility because they have been defined as non- 
taxable income and are excluded 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, child support and VA. 

If the tax dependent/child has no other source of income and resides 
with a parent (biological, step, adopted), the Social Security RSDI 
income is excluded. RSDI of a tax dependent/child is countable only if 
the tax dependent/child has OTHER income that meets the IRS tax 
filing threshold for tax dependents or if the child does not reside with a 
parent and is not claimed as a tax dependent by his or her parent. 

Income received from these sources is not included in any budget 
calculations to determine PE Pregnant Women Medical Assistance.  A 
list of exempt sources is included in Appendix I. 

 

 
603 Income Eligibility Limits 

Income limits for PE Pregnant Women Medical Assistance are based 
on 220% of the federal poverty level.  The income limit used is 
determined by the number of people included in the budget group. 

 

PE Pregnant Women 220% FPL Effective 3/1/19 
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To be presumptively eligible for Medical Assistance benefits, the monthly 
budget group’s net income must not exceed the monthly income limit for 
the budget group’s size.  Net income must be less than or equal to the 
income limit to establish eligibility.  Net income is gross income minus 
allowable deductions. 

 

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

 
 
604 Determination of MAGI-based Income 

 

Unless specifically exempt or otherwise excluded from consideration, all 
MAGI-based income of the budget group must be counted in the PE 
Pregnancy Medical Assistance determination. 

 
In addition to those income sources identified as exempt or excludable by 
statute, there are allowable deductions available to offset the gross 
income. 

 

The three allowable deductions are: 

• Pre-tax deductions 

• 1040 deductions 

• 5% FPL deduction (only use if needed to make individual(s) eligible) 
 

Note: MAGI-based income of the applicant’s child, who is under the age of 
19, is excluded, if they are not required to file a tax return.  Filing for a tax 
refund is not the same as filing a tax return. 

 

Pre-tax Deductions: 
 

Pre-tax deductions are removed from gross income before taxes are 
applied.  The most common types are health Insurance, dental insurance, 
vision insurance, etc.  Not every income amount deducted from gross 
income is considered a pre-tax.  Line 1 on the W2 form is what is entered 
on Line 7 of the tax return form 1040. 
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1040 Deductions: 
Are located on the IRS Tax Return form 1040: 

 

 

 

 
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 
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work duties, including self-employment. 
 
When determining the income to be included from self-employment 
activities, compared to the budget group’s income limit, consider only the 
net income. Net income is the total profit from the business and deducting 
business expenses (those costs directly related to producing the goods or 
services that are allowable IRS deductions). 

 
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. 

 
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 as least 20 
hours per week, count the net income (gross income less the cost of doing 
business) as unearned income. 

 

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. 

 

See Appendix I - Income for a chart of Income. 
 

Fluctuating Income 

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 
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CHAPTER 700 PROCEDURES FOR PROCESSING APPLICATIONS 
 
701 On-Line Procedures 

 

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

 

702 Approvals 
 

Only information from approved PE Pregnant Women applications can be 
entered into the GAMMIS system. The completed approved PE application 
form 632 contains certain data elements that can be entered directly into 
the GAMMIS system. 

 

When it is determined that the applicant is eligible, and an approval is 
appropriate for PE Medical Assistance, adhere to the following procedures. 

 
1. Enter the data in the appropriate fields contained on the PE 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 production of a 
temporary Medical Assistance certification form. Print out two copies of 
this document. Give the member a copy of the temporary Medical 
Assistance certificate and Notice of Action-Approval (634).  In addition to 
serving as a temporary Medical Assistance certification, this document 
serves as a notice to the member that she is approved for PE Medical 
Assistance. Instruct the member to present this document to her 
providers as proof of PE Medical Assistance eligibility. 

 
3. Within five (5) business days or sooner, if possible, forward the PE 
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      packet (PE application and supporting documents) to the RSM or   
     DFCS office. Note: When the applicant has a TPL, the DMA 285 form  
        is required to be completed. This is the applicant’s agreement to  
        cooperate with TPL during post eligibility if a Medical Assistance  
        application is submitted. 
 
   The RSM or DFCS office will review the applicant’s eligibility for ongoing and   
   retroactive Medical Assistance if the 94a application is included in the PE   
   packet and prior month(s) coverage was requested. 

 

Retroactive (prior months) Medical Assistance are protected by federal 
regulations, up to the three (3) prior months of the 94a application can be 
potentially activated. Retroactive Medical Assistance is not automatically 
given with every application; it must be requested by the applicant. 

 

PE Medical Assistance does not allow for retroactive coverage to be 
determined. 

 
Only RSM or DFCS offices are able to complete retroactive Medical 
Assistance for PE Pregnant Women applicants.  The applicant must meet all 
the eligibility requirements for any month(s) requested and state they have at 
least one unpaid medical expense for each of the month(s) requested. 
Proof of the expense is not required. 

 
702.1 PE Manual Updates 

 

Only approved PE applications are to be sent to GAMMIS for data entry. 
The PE Manual Update procedure is to be followed when the QH/QP is 
unable to add PE to GAMMIS, P4HB needs to be terminated or member’s 
information needs to be updated. 
 
1. Complete the PE Manual Updates form (only complete the sections(s) 

that needs to be updated) 
2. Email the form along with the PE application (632) to DCH at 

pecorrections@dch.ga.gov (make email High Priority). 
Subject line: PE Manual Update 
Note:  If name, date of birth, SSN or citizenship needs updating, 
please send proof of the change if member provides it. 

3. Continue to send the PE packets to DFCS or RSM for processing of 
the full Medical Assistance application (Do not send the PE packet to 
DCH) 

mailto:pecorrections@dch.ga.gov
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**DCH will complete updates 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. 
 

If the applicant is already known to GAMMIS she will retain her Member ID 
number; if she is new to GAMMIS, DCH will send you the Member ID 
number. 

 
703 Denied Applications 

 
When the application is denied, it cannot be entered in GAMMIS. 

 

Reasons for denial are:  

1) The applicant is not a U.S. citizen or qualified immigrant;  

2) The applicant is not pregnant per her statement;  

3) The applicant’s net income is above 220% of the federal poverty level   

     limit;  

4) The applicant is not a GA resident;  

5) Unable to determine, applicant refuses to verbally give tax status 
information. 
 

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

 
1. Complete and give the applicant a copy of the form 634, Notice of 

Action-Denial.  In the case of a denial, this is the only form the 
applicant receives for PE Medical Assistance. 

 
Note: Applicant should still apply for ongoing and/or retroactive Medical 
Assistance by completing the 94a. 

 

2. Within five (5) business days or sooner, if possible, forward the PE 
packet to the RSM or DFCS office. 

Note: If a 94a application is submitted as part of the PE packet, and the 
applicant is found ineligible for Medical Assistance, the computer system will 
send the application to the Federally Facilitated Marketplace (FFM).  The 
applicant will be notified directly by the FFM. 
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The applicant may find additional FFM information or apply directly for 
Healthcare coverage at www.heathcare.gov, or they may call the FFM any 
time at 1-800-318-2596, TTY 1-855-889-4325. 
 

http://www.heathcare.gov/
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APPENDIX A - QUESTIONS & ANSWERS 

1. What forms are needed for PE Medical Assistance? 

 
• PE Application form 632 

• HIPAA form 5460 
 

2. Do I need a separate Declaration of Citizenship form 216 if I am 
using the 94a application? 

 
No, a separate form 216 is not needed. Applicants can declare 
citizenship/immigration status with the 632 and 94a applications. 

 

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

 

No, anyone whom requests PE Medical Assistance must be given an 
application.  Not everyone will be approved for PE, but they must be 
given an application. Declaration of citizenship/immigration status can be 
declared using the application. 

 

4. What reasons can PE Medical Assistance be denied for? 
 

• Not pregnant 

• Not a U.S. Citizen or Qualified Immigrant 

• Not at or below the 220% FPL net income limit 

• Not a Georgia resident 

• Unable to determine, applicant refuses to give verbal tax status 

information 

 
5. What must I inform the applicant of once approved for PE Medical 

Assistance? 

 
• Inform the applicant they have been approved. 

• Explain what PE Medical Assistance is. 

• Explain what PE Medical Assistance covers and does not cover. 

• Explain what a temporary Medical Assistance certificate is and how 
they should use it. 
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• Explain the 94a application will be sent to the RSM or DFCS 
office for ongoing and/or retroactive Medical Assistance 
determination. 

• Give the applicant the Quick Guide on PE Pregnant Women Medical 
Assistance and review the information. 

• Inform the member of P4HB. 

• Give them the Understanding Medical Assistance booklet. 
 

6. What must I inform the applicant of once denied for PE Medical 
Assistance? 

 
• Inform the applicant they have been denied, why and if her 

circumstances changes, she can have another PE determination 
made. 

• Give them form 634, Notice of Action-Denial and review it with them. 

• Explain the 94a application will be given to the RSM or DFCS 
office for ongoing and/or retroactive Medical Assistance 
determination. 

• Inform the applicant about P4HB. 
 

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

 
No, If the QP/QH has access to the on-line web portal internet they must 
enter the application information on-line.  This is also how the temporary 
Medical Assistance certificate will be generated. If the QP/QH does not 
have access to the on-line internet application, then the approved 
applications have to be entered by DCH; refer to section 702.1 for more 
detail. 

 
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 Medical Assistance. If the member is active on Medical 
Assistance (except P4HB) do not complete a PE application. Refer to 
section 301 for more detail. 

 

See Appendix C for a list of different types of Medical Assistance. 
 

9. What happens if I have problems getting the applicant added on the 
web portal? 
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QP/QH should follow the procedures outlined in Chapter 700. 
 

10. How do I screen an applicant on the web portal? 

See step by step process in Appendix G. 

11. The applicant receives Food Stamps, does this count as income in 
her PE budget? 

 

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

 
 See Appendix I – Treatment of Income Chart. 

 

12. What does the “Right to Apply” mean? 
 

If an individual is wishing to apply for Medical Assistance, they must 
be given the right to apply without delay. 

 

13. How do I order forms? 
 

Forms 632, 634 (Approval/Denial), 5460, DMA 285, SSI Pregnant 
Women Update, PE Manual Updates and Quick Guide on PE Pregnant 
Women Medical Assistance can be printed from the Web. 

Form 94a should be obtained through RSM or DFCS. 
 

14. If someone has a question regarding P4HB who should they talk to? 
 

Applicants should contact RSM or DFCS for questions regarding 
P4HB at 1-877-423-3224 or 1-877-423-4746 or visit online at  
https://dch.georgia.gov/planning-healthy-babies. 

 

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

 

Qualified Providers or Qualified Hospitals should email  
pecorrections@dch.ga.gov, regarding any P4HB regulations. 
Anything regarding claims/codes etc. will need to be handled by the 
MCHB.

https://dch.georgia.gov/planning-healthy-babies
mailto:pecorrections@dch.ga.gov
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15. If I am adding the PE on to the Web, do I need a form 632? 
 

Yes, the form 632 is the PE Pregnancy application.  An application is 
needed to apply for PE Medical Assistance. 

 
Adding the information onto the Web is an instant update which allows 
all providers to see the member’s eligibility once it is entered on the 
Web.  This allows the member to obtain immediate medical care 
which is the purpose of completing PE Medical Assistance. 

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

 
16. 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." 

 

An immigrant can become a permanent resident several different ways. 
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. 

http://www.uscis.gov/greencard
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17. 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”). 

 
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 r e p l a c e m e n t. 

 
Sample: This is what the new US green card looks like. 
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19. 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 
 

 

 
 
 
 
 
 
 
 

 
oducing the passport card in July 

e card that can only be used for land 
es and Canada, Mexico, the 

 
 
 
 
 
 
 

 
U.S. Passport Card 

The U.S. Department of State began pr 
2008. The passport card is a wallet-siz 
and sea travel between the United Stat 
Caribbean, and Bermuda. 
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20. How do I 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). 

 
 
 

 

 
 

 
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) 



A8 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 
 

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 an 
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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What is an I-94 Form (Arrival-Departure Record, Form I-94 Card)? 

As a nonimmigrant, a U.S. Customs and Border Protection (CBP) I-94 Form (Arrival- 

Departure Record, Form I-94 Card) or Form I-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. 

 

 
 
 

Business Visa 
For those visiting USA temporarily on a business visa, also known as 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 H4 visa.  H4 

visa holders are not permitted to work in 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 US. It is also known as B2 Visa. Visitor visa is a 

non-immigrant visa issued to people entering US temporarily for pleasure, tourism, or 

medical treatment. Any foreign citizen including parents who wants to visit 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. 

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 an 
recognized university as a full time student. You must also prove the sufficient proof of 
financial support during this stay in United States. Except for the training required by the 
course a 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. 
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APPENDIX C- CLASS OF ASSISTANCE 
 

Aid Category Medical Assistance 
104 –Parent/Caretaker 
Adult 

Medical Assistance benefits for eligible adults that have a 
qualifying 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 coverage 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- 4MEX Adult 
123- 4MEX Child 

Four Months Extended Medical Assistance because of 
Spousal Support. Provides 4 months of Medical Assistance 
coverage 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 coverage to a 
child born to a woman who was eligible for and receiving 
Medicaid on the day the child was born. A child is eligible for 
NB 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. 

138 - PCK/MA DJJ Former PeachCare for Kids members with a DJJ placement 
Available to children from birth through the last day of the 
month of the child's 19th birthday. 
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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. 

140 - PCK/MA IVB 
Children 

Former PeachCare for Kids members with IVB 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) provide 
coverage for children under 19 years of age whose BG 
income exceeds limits for all Family Medical Assistance 
COAs and PeachCare for Kids. 

148 - Pregnant Woman 
Medically Needy 
Spend Down 

Family Medical Assistance Medically Needy (FM-MN) 
provides coverage for pregnant women whose BG income 
exceeds limits for all Family Medical Assistance COAs and 
PeachCare for Kids. 

170 - 194 - 197 
Pregnant Woman 

Medical Assistance to eligible pregnant women who meet 
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 

Medicaid 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 The original Family Planning Waiver no longer active 

Waiver 

180 - P4HB IPC Planning for Healthy Babies® IPC 

181 - P4HB Family 
Planning 

Planning for Healthy Babies Family Planning Waiver 

182- P4HB Family RM Resource Mother for Family Medical Assistance beneficiaries 

183- P4HB ABD RM Resource Mother for ABD beneficiaries 

210 - 211 - 212 
Nursing Home 

An aged, blind or disabled member that resides in a nursing 
home. 

215 - 216 - 217 
30 Day Hospital 

An aged, blind or disabled member that has been hospitalized 
for 30 or more consecutive days. 

218 - 219 - 220 ABD Protected Medicaid 1972 COLA 

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

224 -225 - 226 
Pickle 

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

Disabled Adult Child (PL 99-643) is a class of assistance 
(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. 
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230 - 231 - 232 
Disabled Widow(er) 
Age 50-59 
Age 60-64 

The Disabled Widow(er) class of assistance (COA) provides 
Medicaid for an individual whose SSI was terminated because 
of his/her entitlement to an RSDI disabled widow(er) benefit. 

236 - 237- 238 ABD three (3) months prior Medical Assistance 

245 Women's Health 
Medicaid (WHM) 

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

246 GMWD Georgia Medicaid 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 SSI-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 - Coverage 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 participate 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. 

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 Medical Assistance 
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All 400 codes  SSI Ex-Parte Medical Assistance 

All 500 codes  Refugee Medical Assistance 

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 SLMB 
Limit 

790 - 791 - 792 - 793 
PeachCare for Kids® 

 PeachCare for Kids provides medical insurance 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 
Medical 
Assistance 

 Presumptive WHM for women with breast and/or cervical 
cancer determined by Qualified Providers/Qualified Hospitals 
only. 

835 Presumptive 
Newborn 

 NB Medical Assistance given to deemed newborns by 378 
specialty code providers only. 

864 Presumptive 
Pregnant Woman 

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

865 Presumptive 
Pregnant Woman 

 Presumptive Pregnant Women Medical Assistance for 
pregnant woman determined by Qualified Providers/Qualified 
Hospitals only. 
(Discontinued 02/26/15) 

801 Presumptive 
Parent/Caretaker Adult 

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

802 Presumptive 
Parent/Caretaker Child 

 Presumptive Parent/Caretaker Medical Assistance benefits 
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). 
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852 Presumptive 
Former Foster Care 

Continuation of Foster Care Medical Assistance for former 
foster care members that received coverage while in foster 
care until they aged out at the age of 18 or older. 
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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 on 02/11/XX and will end on the last day of 
the following month, 3/31/XX. 

 

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 
RSM or DFCS determines eligibility or ineligibility for Medical Assistance, 
but no later than at the end of the following month of the PE approval. *The 
web portal has been updated and coverage no longer reverts to the 
beginning of the month for PE. 

 
 

Budget Group Composition 
 

1. Sally Jones (18) is pregnant with triplets. She lives with her mother and 
two brothers. Sally’s mom expects to claim everyone in the household 
on her tax return. Sally is applying for Medical Assistance for herself. 
Who is included in the budget group? 

 

Answer: Sally, unborn triplets, mother and 2 brothers 
 
2. Marcy Brown who is 2-months pregnant lives with her husband, her 

daughter, two mutual children, and his son.  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. 
Mr. Brown is expected to file a tax return and claim his wife, his step 
daughter, his son, and the two mutual children.  Marcy is applying for 
Medical Assistance for herself. Who is included in the budget group? 

 

Answer: Marcy, unborn fetus, her husband, her daughter, his son & two 
mutual children 
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3. Hope Smith is pregnant with twins. She lives with her boyfriend and her 
eighteen-year-old son.  She is applying for Medical Assistance. Hope 
doesn’t expect to file a tax return. Who is included in the budget group? 

 
Answer: Jane, unborn twins and her son 

 
Income Examples 

1. Amber Stone is expecting one child and she lives with her boyfriend 
Greg and their daughter Amy (2).  Amber is unemployed and 
receives Unemployment Compensation Benefits (UCB) of  $330 per 
week.  Her boyfriend is employed earns $450 every two weeks. Amy 
receives SSI of $120 per month. Amber has no pre-tax or 1040 
deductions. Amber nor Greg plan to file taxes.  Determine financial 
eligibility and if Amber will be eligible for PE. 

$330 x 4.3333 = $1429.98 – Amber’s unearned income                               
$1429.98  Total net income  

Note: Greg is not included in the BG, therefore his income is excluded also. 

 
Pregnant Women BG of 3 income Limit = $3,911 

Amber is eligible for PE Pregnant Women 
 

   2.  Ms. Jones is pregnant with triplets.  Ms. Jones works 40 hours per week,  
        earns $28 per hour and is paid every week.  She does intend to file  
        taxes.  Determine the financial eligibility and if she will be eligible for  
        PE. 
 
                   $28 x 40 = $1120 x 4.3333 = $4853.29 – Ms. Jones’ earned income 
                                              $25 x 4.3333 = $108.33 – Health Insurance 
                    
                      $4853.29  Ms. Jones’ income 
                      $- 108.33  Health insurance/Pre-tax 
                      $4744.96  Subtotal net income 
                      $- 108.00  5% FPL deduction 
                      $4636.96  Total net income 
 

                Pregnant Women BG of 4 income Limit = $4,721    
                Ms. Jones is eligible for PE Pregnant Women 
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     3. Susie Thompson (39) is pregnant with twins and lives with her husband  
         Michael and her children, Katie (6) and Pamela (15).  Mr. Thompson  
         is employed and earns $350 every two weeks. The children only receive   
         RSDI of $450 per month.  Mr. Thompson will file taxes jointly with his  
         wife and claim both kids as tax dependents. 
 
                     $350 x 2.1666 = $758.31 – Mr. Thompson’s earned income 
                         $758.31  Total net income 

 
*RSDI for the children is excluded because they have no other income and live with a 

parent. 
 

Pregnant Women BG of 6 income Limit = $6342 
Ms. Thompson is eligible for PE Pregnant Women 



 

 

 

Appendix F: FORMS Table of Contents 

Form 
Number 

 

Form Name 
Revision 

Date 

632 (page 1 
& 2) 

PE Pregnant Women Medical Assistance 
Application 

01/2019 

94a 
Single Streamlined Medical Assistance Application 
(English) 

 

09/2017 

94a SP Single Streamlined Medical Assistance Application 
(Spanish) 

 
09/2017 

634 Notice of Action (Approval) 01/2019 

634 (SP) Notice of Action (Approval) Spanish 01/2019 

634 Notice of Action (Denial) 01/2019 

634 (SP) Notice of Action (Denial) Spanish 01/2019 

5460 HIPAA (English) 04/2016 

5460SP HIPAA (Spanish) 04/2016 

DMA 285 Third Party Liability        01/2006 
 

n/a 
Quick Guide on PE Pregnant Women Medical 
Assistance 

       01/2019 

 

n/a 
Quick Guide on PE Pregnant Women Medical 
Assistance (Spanish) 

01/2019 

n/a PE Manual Updates 01/2019 

n/a SSI Pregnant Women Update 01/2019 
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PRESUMPTIVE ELIGIBILITY APPLICATION: 
 

The Presumptive Eligibility Application is used to record information needed to determine PE Medical Assistance eligibility. 
 

Completion of Individual Items: 
 

 
Effective for 
Services Beginning: 

 

Enter application month; enter the first 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. 

Applicant’s Name: Enter name of applicant. 

Applicant’s Maiden 
Name: 

Enter Maiden name of applicant if applicable 

 

Applicant’s Mailing 
Address: 

 
Enter mailing address where 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 sent to. 

City, State, Zip Code: Self-explanatory. Must be a GA resident. 

County of Residence: Enter applicant’s county of residence. 

Telephone and SS 
Number: 

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. 

Health Insurance: Yes or No. 

Tax Filer Household 
Non-Tax Filer 
Household: 

Enter the filer household per the applicant’s statement on what she expects to happen.  Enter the 
applicant’s name on the first line. Enter the names of the remaining budget group members on the 
remaining lines. 

Date of Birth: Enter the birthdates of all budget group members. 
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Race, Gender and 
Relationship to 
Applicant: 

 
Enter for all members of the Budget Group. Tax filer households and non-tax filer household budget 
groups can be very different. 
*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. 

 
US Citizen or Lawfully 
Present Immigrant? 
Y/N 

 

Applicant needs to declare her citizenship/immigration by checking ‘Yes’ or ‘No’ if she 

is a US Citizen/National or Qualified Immigrant. 

 

 

 

 

 

 

 

Monthly Gross 
Income: 

Enter the type of income*: 
C= Commissions  
OE = Other Earnings 
P = Pension 
S = Self Employed 
OU= Other Unearned Income 
W = Wages/Salaries 

*Refer to Appendix I – Treats of Income Chart. 

 
Enter the amount of the 
income. 
 

 

Enter how often income is received:   
A = Annually 
B = Biweekly 
M = Monthly 
S = Semi-Monthly 
W = Weekly 
 

Note: Convert all income to a monthly amount. 
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Monthly Deductions: 

 
Enter all pre-tax and 1040 deductions per budget group member (enter monthly amount). 

Monthly Net Income: Enter net income for each budget group member by subtracting deductions from monthly gross 
income. 

Subtotal Net Income: 
Enter monthly total net income for budget group. 

Number in Budget  

Group: 

Enter number of persons included in the budget group. 

Poverty Income Level: Enter the amount of the income limit for the budget group size. 

5% Deduction: 
Enter the 5% deduction based on the budget group size (only use this deduction if needed to make 
the pregnant woman eligible). 

 
Total Net Income: 

Enter the amount remaining after the 5% deduction is subtracted (if needed) from the net income. 
Compare this amount to the income limit.  If the amount is equal to or less than, check the 
‘ eligible’ box. If the amount is more, check the ‘ineligible’ box. 

 

Pregnancy Information: The provider or designee should assist the applicant to determine her approximate number of 
weeks pregnant, her expected number of births, and her expected delivery date based on the 
applicant’s statement she is pregnant. No medical verification is requested. 

Medical Assistance   
Application (94a): 

Applicant is required to complete the 94a application, so check box next to ‘Yes’. 

   
Sworn Statement 
of Applicant: 

 
Have the applicant read statement and make sure she understands what she is declaring to, sign 
and date application. 
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Single Streamlined 
Medical Assistance 

Application 

The applicant is required to complete the Single Streamlined Medical Assistance application, 
therefore, check the Yes box. 

 

NOTE: The only part of the Single Streamlined Medical Assistance application that is 
required, after the completion of a PE application, is the applicant’s name, contact 
information, and sign and date the application. All other information was obtained 
during the PE application process and any other information needed will be obtained 
during the post eligibility process by RSM/DFCS. The Single Streamlined Medical 
Assistance application is the point the applicant can request any prior month(s) 
coverage. 

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.  

Signature of Individual 
completing the form: 

The provider's signature of the person that completed the PE application. 

 

 

Page 2 is to add budget group members if additional lines are needed.  When Page 2 is used it should 
be included in the PE Packet. 
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SPECIAL NOTE TO APPLICANTS: 
 
If you have not heard from your county Division of Family and Children Services about 
your application for Medical Assistance in fifteen (15) days, please contact that office. 
You must be approved by the county office to have your baby’s delivery paid for by 
Medical Assistance or for Medical Assistance to pay the hospital if you have to be 
admitted for any reason. 
 
 
INSTRUCTIONS TO APPLICANTS: 
 
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 the DFCS Call Center or 
report at www.gateway.ga.gov.  If you lose this certification and/or change your 
address, contact DXC 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 
beneficiary 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 APPLICANT for Fair Hearings: 
 
Your eligibility under this special program stops when the RSM/DFCS office makes 
the decision for your continuing eligibility. When you applied for PE Pregnant Women, 
you also applied for ongoing and/or retroactive Medical Assistance. When a decision 
is made on your Medical Assistance eligibility, you will receive a written explanation 
regarding your continuing eligibility. If you disagree with the decision on your 
continuing eligibility, you may request a hearing on that decision. Because 
presumptive eligibility is a temporary Medical Assistance, you are not entitled to a 
hearing when your presumptive coverage stops. 
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      FAMILY PLANNING SERVICES: 
 
      If you want to plan the number of pregnancies, prevent a pregnancy or get a pregnancy   
      test, contact your doctor, or local Department of Public Health Department family    
   planning information and services. They will be glad to explain various methods of family  
      planning and help you in selecting a method that is best for you. 

 
        Family Planning services are available in the P4HB program. 

 
      WIC SERVICES 

 
      If you are expecting a baby or already have small children, WIC can help you eat better.   
   The Women, Infants and Children program gives food to low-income pregnant women,   
      new mothers and small children. Ask your local Department of Public Health how to  
      qualify for WIC or call 1-800-228-9173. 

 
-If you are going to have a baby, get healthy food, nutrition information and a medical 
checkup right away. The local Department of Public Health and WIC can help you. 

 
-After the baby is born, stay healthy and give your baby healthy food. Breastfeeding is 
best for most babies. 

 
-WIC can help you get milk, cheese, eggs, juice, cereal, peanut butter and baby 
formula. 

 
 
       NOTICE TO APPLICANT: 

 
       When you applied for PE Pregnant Women Medical Assistance, you also applied for ongoing      
   and/or retroactive Medical Assistance. The 94a application will be sent to the Division of    
       Family and Children Services (DFCS) office or the Right from the Start Medical Assistance  
       (RSM) Group. DFCS or RSM will make the decision for your full Medical Assistance   
       benefits and notify you by mail. 

 
       This PE Medical Assistance coverage is limited to ambulatory prenatal care and does not  
   provide coverage for inpatient hospital and delivery services. You must be approved for full   
   Medical Assistance benefits in order for the costs of inpatient hospital and delivery services   
      to be covered by the Medical Assistance program. 

 
      Your PE Medical Assistance coverage ends when a final determination of eligibility is made   
      by the DFCS office or the RSM Project, or no later than the last day of the following month   
      of your PE application. 
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Single Streamlined Medical Assistance Application Form 94a 
 

This 94a form and its attachments is used to apply for ongoing and/or 
retroactive Medical Assistance.  The form 94 is no longer used, it has been 
replaced with the Single Streamlined Medical Assistance application form 94a. 

 

This 94a form is to be included in the PE Pregnant Women Packet that Qualified 
Providers/Qualified Hospitals will give to either RSM or DFCS.  Do NOT mail this 
form or anything to Albany which is the address located on the last page of the form 
94a. 

 
This information is also needed to complete the revised PE Pregnant Women 
Medical Assistance Application form 632 so adding this information to the form 94a 
is information already known to QP/QH. 

 
If the applicant states she has unpaid medical bill(s) for any of the retroactive 
months, Section 2, page 2, Question 12 should be marked as Yes. 

 

94a and the attachments are available in both English and Spanish. 
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NOTICE OF ACTION Form DMA 634: 
 

634 Approval 
 

This form is used to provider 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 applicant at the time of her PE approval.  A copy of this form will be 
included in the PE packet given to RSM or DFCS. 

 
 

634 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 RSM or DFCS. 

 

 
COMPLETION OF INDIVIDUAL ITEMS: 

 

Complete the top part of the form showing identifying information: 
 

Check the 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: 

 
1) The applicant is not a U.S. citizen or qualified immigrant. 
2) The applicant is not pregnant per her statement. 
3) The applicant’s net taxable income is above 220% of the federal poverty level 

limit. 
4) The applicant is not a GA resident. 
5) Unable to determine, applicant refuses to verbally give tax status information. 

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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INSTRUCTIONS FOR COMPLETION OF THE GEORGIA DEPARTMENT OF 
COMMUNITY HEALTH THIRD PARTY LIABILITY HEALTH 

INSURANCE INFORMATION QUESTIONNAIRE FORM DMA 285 
§433.145  Assignment of rights to benefits—State plan requirements/SPA ATTACHMENT 2.6-A Page 3a 

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. It is also used to document that the beneficiary 
agrees to assign their rights to payments from TPL to DCH. 

 
TPL available to the beneficiary 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 beneficiary, beneficiary’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 beneficiary’s file.  A separate DMA 285 should be prepared 
and sent for 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 photo copy in the file. 

 
If no TPL are reported, do not complete a form DMA 285. 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 cancelled, 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: 
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Quick Guide on PE Pregnant Women Medical Assistance 
 

This document is for informational purposes, only.  For applicants, who apply and 
are approved for PE with QP/QH, it explains to them about PE Pregnant Women 
Medical Assistance and what to expect if their application is approved for the 
program. 

 
To assist the applicant in keeping abreast of the status of her Medical Assistance 
application, this document contains an entry for the telephone number of the RSM 
or DFCS office. QP/QH should supply this number and give the temporary Medical 
Assistance Certification (approvals) to the applicant, along with other forms she 
receives, as part of the application process. 
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Presumptive Eligibility Manual Updates 
 

This form should be used when QH/QP do not have internet access, errors occur 
preventing QH/QP to enter eligibility in GAMMIS, P4HB case needs to be 
terminated and/or demographic information needs to be corrected. 

 
Complete the form only for the section(s) that need to be updated. Email the 
completed form along with the PE application (632) only to DCH at  
pecorrections@dch.ga.gov. Subject line: PE Manual Updates (make email High 
Priority). 

 
Updates will be completed the same business day if received by 5:00 pm or on the 
next business day if received after 5:00 pm or on the weekend. 

mailto:pecorrections@dch.ga.gov
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APPENDIX G - GAMMIS 

Sign on to GAMMIS: 

 

 
 
 

 

Password 
User Name 

Get Password 

To Change Your Password 

and Personal Information Go 

Here. 

It Takes You Here. 

Passwords Expire in 60 Days. This Screen

Tells You the Days Remaining. 

 
 
 
 

 
Good Morning Public Health 

Public Health Welcome to Georgia Medicaid 

To Access the Web 

Go Here 
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Going to the Web: 

 

 
 

Messages: 
 

 

If you have more than one 

choice choose your office. 

National Medicaid 
Provider ID   Provider ID 

Name Address    City State  Zip Zip + 4 

Welcome Public Health 
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Screening on the web portal: 
 

Always screen on the web first to make sure the applicant is not already 
active on Medical Assistance. 

 

 

 

If the applicant was ever known to the system, you will see her status at 
the bottom of the screen. 

 

 

If she has never had Medical Assistance this screen will not appear. 

 
 
 
 

Welcome Public Health 

Her original Medicaid Number will 

appear here. 
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If your applicant does not have active Medical Assistance nor has ever been 
known to the system, you can process the PE application on line.  Use the PE 
tab: 

 

 

 
 

The PE Screen will appear: 
 

 

 
 

Enter the applicant’s original ID number to auto-populate the fields on this 

Welcome Public Health 
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panel. 
 

You will be prompted to do so with this alert message: 

 

 

 

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 Changes/Corrections procedure after you enter the PE in 
the Web. 

 

Once you enter the Member ID number and the submit button you will receive 
this alert message: 

 

 

 

The applicant’s last known information in GAMMIS will auto-populate.  The 
Determination/Eligibility Begin Date field will pre-populate with today’s date. 
This field cannot be modified. 

 

 

 
 
 

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. 
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The presumptive eligibility request was successfully processed message will 
appear: 

 

 
The Temporary Medical Assistance Certificate will appear in a separate box 
automatically.  Print for the member. 
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Appendix I – Income 

*Look for MAGI or FM in the ‘Eligibility’ column to determine if income is excluded (E) or 
included (I). 

 



I-2 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-3 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-4 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-5 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-6 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-7 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-8 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-9 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-10 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-11 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-12 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-13 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-14 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-15 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-16 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-17 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-18 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-19 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-20 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-21 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-22 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-23 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-24 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-25 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-26 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-27 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-28 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-29 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-30 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-31 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-32 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



I-33 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-1 

 

 

APPENDIX M 
MEMOS 

 

MEMO 
Date 

 

Title 

2/20/15 Presumptive Eligibility Medicaid Federal Poverty Levels for 2015 

3/4/15 GAMMIS system changes for Presumptive Pregnant Women and Presumptive 
Women’s Health Medicaid 

7/9/15 Same Sex Marriage- How do we treat Income and Resources 

3/11/16 Presumptive Eligibility Medicaid Federal Poverty Levels for 2016 

8/21/14 RSDI Income of Tax Dependents for MAGI based Medicaid and PeachCare 
for Kids determinations 

2/20/17 Presumptive Eligibility Medicaid Federal Poverty Levels for 2017 

2/19/18 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2018 

9/11/18 Clarification to Declaration of Citizenship/Immigration Status 

10/24/18  Dependent Tax Filing Threshold 

2/20/19 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2019 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-2 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-3 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-4 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-5 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-6 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-7 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-8 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-9 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-10 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-11 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-12 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-13 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-14 

 

 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-15 

 

 

 

 
 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-16 

 

 

 

 
 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-17 

 

 

 

 
 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-18 

 

 

 

 
 

 

 



Presumptive Eligibility Pregnant Women Revised July 1, 2019 M-19 

 

 

 



R-1 Presumptive Eligibility Pregnant Women Revised July 1, 2019 

 

 

Appendix R -Resources 
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Non-Emergency Transportation 
 

Need a Ride? 
 

Georgia Medicaid currently contracts with two Non-Emergency Medical Transportation 
(NEMT) Brokers to arrange NEMT services for eligible Medicaid 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, 
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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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Planning for Healthy Babies® PostCard 
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How to order Understanding Medical Assistance booklets: 
 
 

 

Web Access 

• Go To: 
 

https://www.mmis.georgia.gov 
 

Member Information tab and then to the Member 

Notification tab. 

 
 
 
 
 

 
 

 

Member Information Tab: 

http://www.mmis.georgia.gov/
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Web Print 

You may print the booklet from the web at the addresses below: 
 

https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/A  
LL/MEMBER%20NOTICES/medical%20assistance%20plans%20boo  
klet%20%20final_e%2020171003130824.pdf 
 

OR 
 

www.dch.ga.gov 
Select Medicaid 

Select Medicaid Publications from the left column 
Under related Files Select “Medical Assistance Plans booklet” 

https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/MEMBER%20NOTICES/medical%20assistance%20plans%20booklet%20%20final_e%2020171003130824.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/MEMBER%20NOTICES/medical%20assistance%20plans%20booklet%20%20final_e%2020171003130824.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/MEMBER%20NOTICES/medical%20assistance%20plans%20booklet%20%20final_e%2020171003130824.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/MEMBER%20NOTICES/medical%20assistance%20plans%20booklet%20%20final_e%2020171003130824.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/MEMBER%20NOTICES/medical%20assistance%20plans%20booklet%20%20final_e%2020171003130824.pdf
http://www.dch.ga.gov/
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DMA 292 (Request for Forms) 

• Download form DMA 292 from the web: 

 

 

 

 
 

 

Mail DMA 292 Form 

• Mail form DMA 292 to: 

DXC Technology 

P. O. box 105209

Tucker, GA 30085-5209 

HP will ship within five (5) business days. Order any 
quantity you need; each box can contain 400 booklets 
maximum. 


