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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; $28-4; 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.
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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 enroliment 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 Enroliment

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

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

Enroliment Wizard

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

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

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

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

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

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

Provider Enroliment Application
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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;

o 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) and QHs can contact their local DPH
office to see if they can attend the VICS training at that office.
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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

e PE Pregnant Women forms review

e The PE Pregnant Women process or procedures

for your office

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

o Financial eligibility criteria (Income; deductions; FPL)

e Basic Budget Groups understanding

e 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
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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#).
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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 PAHB’ 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.
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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?
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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:

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

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

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

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

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

e Uses or disclosures that are required by other law.

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

8435.913 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
8431.205 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
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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 P4AHB.

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 P4AHB
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:

Presumptive Eligibility Pregnant Women Revised July 1, 2019 11-5


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

RSM Group
426 West 12" 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.
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CHAPTER 400 APPLICATION AND ENROLLMENT PROCESS

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

8435.1103 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’

. 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)

. DO NOT enter PE in GAMMIS

lii.  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
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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 ¢ above, except attaching PE
application.
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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

8435.603 Application of modified adjusted gross income (MAGI); 8435.403 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:

e The individual's spouse;

¢ The individual's natural, adopted and step children under the age of

19; and
e 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

e 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

e 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

8435.406 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

C.

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

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)

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

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.

. 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:

8435.407 Types of acceptable documentary evidence of citizenship

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

Identity Required with these Citizenship Verifications:

e US Public Birth Record showing birth in one of the 50 states; District
of Columbia; American Territories; or Guam

e US birth certificate or data match with a State Vital Statistic Agency
Certification of Report of Birth (DS-1350)

e 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 (1-873)

¢ Final Adoption Decree

¢ Evidence of civil service employment by the US government

Official Military record

¢ Federal or State census record showing US citizenship indicating a
US place of birth
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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
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

o

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

Budget Group | 5% Deduction 220% FPL
1 N/A N/A
2 71 3.101
3 89 3.911
4 108 4,721
5 126 5,532
6 145 6.342
7 163 7.152
8 181 7.963
9 200 8.773
10 218 9 583
11 237 10,394
12 2535 11,204

For each additional person over budget group size 12:
Add $19 (5% Deduction)
Add $811 (220% FPL)
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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
e 1040 deductions
e 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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22222 a Employee's social security number O 454
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial _ Last name Suff.| 11 Nongualified plans 12
f |
I F R T T T
argiopes  plan sekgy | 420
0 N o S -
14 Other :2::
s 1
12d
c
i
f Employee's address and ZIP code
15 stw«  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
w 2 Wage and Tax E D ]l b Department of the Treasury—Internal Revenue Service
zm
Form Statement
Copy 1—For State, City, or Local Tax Department
1040 Deductions:
Are located on the IRS Tax Return form 1040:
o 23 Educatorexpenses . . . . . . . . . . 23
Adjusted :
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. AttachForm3903 . . . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction . . . . | 29
30  Penalty on early withdrawal of savings. . . . . . [ 30
31a Alimonypaid b Recipient's SSN » i 31a
32" IIRAdeducionia = vl 5 i & de m @ @ R o 32
33  Studentloan interestdeduction. . . . . . . . 33
34  Tuition and fees. Attach Fom8917. . . . . . . 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . . . . . . . . . . . .+ . .« . . . 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . > 37
e == TS e A = 404N e

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 | - 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)
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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. Inthe 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.
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APPENDIX A - QUESTIONS & ANSWERS

1. What forms are needed for PE Medical Assistance?

e PE Application form 632
e HIPAA form 5460

2. Do | need a separate Declaration of Citizenship form 216 if | 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?

e Not pregnant

¢ Not a U.S. Citizen or Qualified Immigrant

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

¢ Not a Georgia resident

e Unable to determine, applicant refuses to give verbal tax status
information

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

¢ Inform the applicant they have been approved.
e Explain what PE Medical Assistance is.
e Explain what PE Medical Assistance covers and does not cover.

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

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

e Inform the member of P4HB.

¢ Give them the Understanding Medical Assistance booklet.

6. What must | 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.

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

e 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 | 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 detalil.

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

9. What happens if | 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 | 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 | — 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 | 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.
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15. If  am adding the PE on to the Web, do | need a form 6327

16.

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.

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.
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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 greencard replacement.

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
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20. How do | read and understand a visa?

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

“R" means reqular”

Check that Check that passport. "Class” is
your ppt your name ) Check that the type or visa. See
numbec is is spelled Where your visa your date of The class of visa by

your purgose of
travel”.

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

seek entry into the U.S. additional nformaton about tast day you can use your

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

is a number here, you a student visa, it will show U.S. It has nothing to do

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

many times. name of your school IV1 :;e_’_U.S. See "What s a
S3:

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

Temporary I-551 printed notation on a machine-readable immigrant
visa (MRIV)
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When an immigrant has been granted admission into the U.S. by an
Immigration Inspector at an authorized Port of Entry, he/she will be issued 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 1-94 Form (Arrival-Departure Record, Form 1-94 Card)?

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

Student Visa Overview

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

1. F1 Visa: Academic Studies

For people who want to study or conduct research at an accredited U.S. College or
University. In order to be qualified for getting an F1, you must be accepted by 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.

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.

Presumptive Eligibility Pregnant Women Revised July 1, 2019 A9




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- AMEX Adult
123- AMEX Child

131 - Child Welfare
Foster Care

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. _
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

138 - PCK/MA DJJ

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.
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 VB Medical
Assistance placement. Available to children from birth
through the last day of the month of the child's 19th birthday.

147- Family Medically
Needy Spend Down
Child

Family Medical Assistance Medically Needy (FM-MN) 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

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

Spend Down exceeds limits for all Family Medical Assistance COAs and
PeachCare for Kids.

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

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

percentages of the Federal Poverty Level (FPL).

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

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
Waiver

180 - P4HB IPC

181 - P4HB Family

Planning

182- P4HB Family RM

183- P4AHB ABD RM

The original Family Planning Waiver no longer active

Planning for Healthy Babies® IPC
Planning for Healthy Babies Family Planning Waiver

Resource Mother for Family Medical Assistance beneficiaries
Resource Mother for ABD beneficiaries

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

Nursing Home home.

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

30 Day Hospital 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 (PL 94-566) is a class of assistance (COA) that

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

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

Disabled Adult Child

(COA) that provides Medical Assistance for an individual 18 or
older who had his/her SSI terminated on or after 7/1/87
because of an entitlement or an increase in RSDI income
received as a disabled adult child.
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230 - 231 - 232

The Disabled Widow(er) class of assistance (COA) provides

Disabled Widow(er) Medicaid for an individual whose SSI was terminated because
Age 50-59 of his/her entitlement to an RSDI disabled widow(er) benefit.
Age 60-64

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

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

Medical only.

Assistance

835 Presumptive NB Medical Assistance given to deemed newborns by 378
Newborn 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

801 Presumptive
Parent/Caretaker Adult

Presumptive Pregnant Women Medical Assistance for
pregnant woman determined by Qualified Providers/Qualified

Hospitals only.
(Discontinued 02/26/15)

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 Continuation of Foster Care Medical Assistance for former
Former Foster Care 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 Eliqibility 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
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Appendix F: FORMS Table of Contents

Form Revision
Number | Form Name Date
632 (page 1| PE Pregnant Women Medical Assistance 01/2019
& 2) Application
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
/ Quick Guide on PE Pregnant Women Medical 01/2019
nia Assistance
/ Quick Guide on PE Pregnant Women Medical 01/2019
nia Assistance (Spanish)
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

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 | — 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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EFFECTIVE FOR SERVICES

DXC TECHNOLOGY CONTACT CENTER
PHONE: 1-800-766-4456

FAX: 1-B66-483-1044

BEGINNING MEDICAL ASSISTANCE IDENTIFICATION NUMBER
MONTH DAY YEAR PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMENMEDICAL ASSISTANCE
APPLICANT S NAME: MAIDEN NAME: TYPES OF INCOME:
- W -WAGES/SALRIES P - PENSION
APPLICANT'S ADDRESS- TELEPFHONE NUMBER-

5-SELF EMPLOYMENT U -UNEMPLOYMENT
OE - OTHER. EARNINGS  OU - OTHER. UNEARNED

APARTMENT/LOT NUMBER: SOCIAL SECURITY NUMBER:
(OPTIONMAL)
HEALTH INSURANCE: [0 YES [O NO
CITY; ZIP CODE: COUNTY OF RESIDENCE:
TAXFILER HOUSEHOLD [ YES [JNO - . s . T MONTHLY
NON.TAX FILER HOUSEHOLD Ol YES [JNO Délm]?Enl?IF - RELATION MONTHLY GROSS INCOME MONTHLY DEDUCTIONS NET
5 TO - - .
FIRSTNAME MI  LASTNAME  SUFFIX | dwoowyvy | & | ™ | sppricat | TVPE | amount | FReQ | MUTHIT | BRETAN | o vemon | oo
01 SELF
02 |Applicant: Are you a US Citizen or Lawfully Present Immigrant? I:IYES [ no
o2 | | | o | | | | |
04
05
0 | | | || ] | | |

SWORN STATEMENT OF APPLICANT:

1 UNDERSTAND THAT THIS IS 4 TEMPORARY DETERMINATION OF MY
ELIGIBILIY FOR MEDICAID AND THAT THE RIGHT FROM THE START MEDICAL
ASSISTANCE (RSM) FROJECT OR. THE COUNTY DIVISION OF FAMILY AND
CHILDREN SERVICES (DFCS) OFFICE WILL DETERMINE MY CONTINUING
ELIGIBILITY WHEN 1 SUBMIT A FULL MEDICAL ASSISTANCE APPLICATION (94a).

I DECLARE UNDER PENALTY OF PERJURY THAT I AM A US C(IIEEN OR
LAWFULLY FEESENT IMMIGRANT IN THE UNITED STATES. 1 CERTIFY UNDER
PENALTY OF PERJURY I HAVE FROVIDED TRUE AND ACCURATE INFORMATION
ABOUT MY HOUSEHOLD, PREGNANCY, RESIDENCY, TAX STATUS AND INCOME.

TAGREE TO ASSIGN TO THE STATE ALL RIGHTS TO MEDICAL SUFFORT AND THIRD
PARTY SUPPORT PAYMENTS (HOSFITAL AND MEDICAL BENEFITS).

I UNDERSTAND THAT MY ELIGIBILITY FOR THIS TEMPORARY ELIGIBILITY ENDS
THE MONTH I¥ WHICH THE RSM COR DFCS OFFICE MAEKES THE DECTSION ABOUT
MY CONTINUING ELIGIBILITY, OR NO LATER THAN THE LAST DAY OF THE
FOLLOWING MONTH.

I WILL REPORT ALL CHANGES IN MY HOUSEHOLD WITHIMN 10 DAYS THROUGH
GATEWAY.GA GOV OF CALL 1-877-423-4746 (TDDVTTY 1-800-255-0135);
FAT 1-888-740-9355.

DATE OF APPLICATION APPLICANT S SIGNATURE

*By providing race information, you will assist us in admmistering ouwr programs m a
non-diserimmatory manner. Y ou are not raquived to give us this mformation and it wall
not affect yvour elighility or benefit kel

632 (1/262018)
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SUBTOTAL NET INCOME =

5 % FFL DEDUCTION =

NUMBER IN BUDGET GROUF = TOTAL NET INCOME =

POVERTY INCOME LEVEL=

APPLICANTIS [JELIGIBLE OR []INELIGIBLE FOR PE PREGNANT WOMEN MEDICAL ASSISTANCE.

THE WOMAN FOR WHOM THIS PE DETERMINATION OF ELIGIBILITY HAS BEEN MADE IS AFFRONIMATELY
WEEES PREGNANT WITH FETUS(ES). HER EXPECTED DELIVERY DATE IS

I HAVE OBTAIMED A SIGNED MEDICAL ASSISTANCE APFLICATION FROM THE APFLICANT AND
HAVE FORWARDED IT TO THE RSM OR DFCS OFFICE. DE‘ES

DATE OF COMPLETION COMPLETED BY (PLEASE FRINT)

QF DIRECT PHONE NUMBER  SIGNATURE OF QUALIFIED PROVIDER PERSONNEL

QUALIFIED PROVIDER NAME AND ADDRESS QUALIFIED PROVIDER ID

REIMBURSEMENT FOR MEDICAL ASSISTANCE SERVICES THROUGH THE
PRESUMPTIVE ELIGIBILITY PERIOD DOES NOT INCLUDE INPATIENT HOSPITAL OR
DELIVERY SERVICES
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DXC TECHNOLOGY CONTACT CENTER PHONE: 1-800-766-4456
P.0. BOX 105200 FAX: 1-866-483-1044
TUCKER. GA 30085-5200

PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN MEDICAL ASSISTANCE PAGE 2

APPLICANT S NAME: MEDICAL ASSISTANCE IDENTIFICATION NUMBER:

*By providing Race information, you will assist us in administering our programs in a non-discriminatory manner. You are not required to give us this information and it will not
affect your eligiblity or benefit level.

HOUSEHOLD CONTINUED DATE OF , A MONTHLY GROSS INCOME MONTHLY DEDUCTIONS Mﬂi‘gﬂ-‘f
- BIRTH ! RELATIO? I
FIRSTNAME MI  LASTNAME SUFFLL . | race | cENDER TO y - TAX INCOME
. MMDDAYYY APPLICANT | TYPE | AMOUNT | FREq | MONHALY | TRETAX 1040

AMOUNT DEDUCTION DEDUCTION

632 Page I (17282019)

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



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
guestions 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 P4AHB 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.

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



A

P!

GEORGIADEPARTMENT OF HUMAN SERVICES

Division of Family and Chiidren Services

Application for Health Coverage & Help Paying Costs owa NG, 581151

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

THINGSTO

i,

© 0

© 0 @

Use this application
to see what
coverage choices
you qualify for

Who can use this
application?

Apply faster
online

What you may
need to apply

Why do we ask for
this

What happens next?

Get help with this
application

Affordable private health insurance plans that offer comprehensive
coverage to help you stay well

A new tax credit that can immediately help pay your premiums for health
caverage

Free or ow-cost insurance from Medical Assistance,

You may qualify for a free or low-cost program even if you earn
as much as $94,000 a year (for a family of 4).

Use this application to apply for anyone in your family.

Apply even i you or your child already has health coverage. You could be
eligible for lower-cost or free coverage.

If you're single, you may be able to use a short form. Visit HealthCare.gaoy.
Families that include immigrants can apply. You can apply for your child
even if you aren't eligible for coverage. Applying won't affect your
immigration status or chances of becoming a permanent resident or citizen.
If someone is helping you fill out this application, you may need to complete
Attachment C.

Apply faster online at gatewav.oa.gov,

Social Security Numbers {or document numbers for any legal immigrants who
need insurance)

Employer and income information for everyone in your family (for example,
from paystubs, W-2 forms, or wage and tax statements)

Policy numbers for any current health insurance
Information about any job-related health insurance available to your family

We ask about income and other information to let you know what coverage you
qualify for and if you can get any help paying for it. We'll keep all the
information you provide private and secure, as required by law.

Send your complete, signed application to the address on page 8.

If you don't have all the information we ask for, sign and submit your
application anyway. We'll follow-up with you within 1-2 weeks. You'll get
instructions on the next steps to complete your health coverage. If you don't
hear from us, visit gatewav. ga.goy or call 1-877-423-4746. Filling out this
application doesn't mean you have to buy health coverage.

Online: gateway.ga.qov
Phone: Call our Help Center at 1-877-423-4746.

In person: Thers may be counsslors in your area who can help.
Visit our website or call 1-877-423-4746 for more information,
En Espaniol: Llame a nuestro centro de ayuda gratis al 1-877-423-4746.

NEED HELP WITH YOUR APPLICATION? Vist galewny.0a.00v or call us at 1-877-423-4746. Para obtener una copia de este
formutario en Espalicl, llame 1-877-423-4746. If you need help In a language other than English, call 1-877-823-4746 and tell the customer

service represantative the language you need. We'l get you help at no cost to you. TTY users should call 1-800-255-0135.
Form 94a (Rev. 9/17)
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:i i i : ' Tell us about yourself,

(We need one adult in the family to be the contact person for your application.)
1. First name, Middle name, Last name, & Suffix

2. Home address (Leave blank if you don't have one.) 3. Apartment or sulte number
3. aty 5. State 6. ZIP code 7. County

8. Maiing aodress (I diNferent oM Nome aoaress) T3, Apartment or sule number
10. Gty 11. State 12. ZIP code 13. County

14. Phone number 15. Other phone number

16. Do you want to get information about this application by email? Oyes [Oke
Email address:
17. What s your preferrad spoken or written language (if not English)?

E; I ; n Tell us about your family.

Wheo do you need to include on this application?

Tell us about all the family members who live with you. If you file taxes, we nesd to know about everyone on your tax retum, (You
don't need to file taxes to get health coverage),

DO Include: You DON'T have to include:
« Yourself » Your unmarried partner who doesn't need health coverage
= Your spouse « Your unmarried partner’s children
» Your children under 21 who live with you » Your parents who live with you, but file their own tax retumn
« Your unmaried partner who needs health coverage (if you're over 21)
= Anyone you include on your tax retum, even if they don't » Other adult relatives who file their own tax retum
live with you
« Anyone else under 21 who you take care of and lives with
you

The amount of assistance or type of program you gualify for depends on the number of people in your family and their incomes. This
information helps us make sure everyone gets the best coverage they can.

Complete Step 2 for each person in your family. Start with yourself, then add other adults and children. If you have more than 2
people in your family, you'll need to make a copy of the pages and attach them. You don't need to provide immigration status or a
Social Security Number (SSN) for family members who don't need health coverage, We'll keep all the information you provide private
and secure as required by law. We'll use personal information only to check if you're eligible for health coverage.

NEED HELP WITH YOUR APPLICATION? Visit galeway. ga.00y or call us at 1-877-423-4746. Para cbtener una copia de este
formulario en Espaiiol, lame 1-877-423-4746. If you nead help in 2 language other than English, call 1-877-423-4746 and tell the customer

senvice representative the language you need, We'll get you help at no cost to you. TTY users should call 1-800-255-0135.
Form 94a (Rev. 9/17) Page1of8
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SIS PR YR BB (Start with yourself)

Complete Step 2 for yourself, your spousa/partner and children who Iive with you and/or anyone on your same federal income tax retum If you fie one.

Ses page 1 for more information about who to indude. If you don't file a tax retum, remember to still add family members who kve with you.

O T N T X 7 S P W T O OO T 3 S S I T P T S e
1, First name, Midd®e name, Last name, & Suffix 2, Refationship 10 you?

SELF

3. Date of birth (mm/dd/yyyy) 4.5ex [male [ Female

5. Social Security number (SSN) __ - -

We need this if you want health coverage and have an SSN. Providing your SSN can be helpful if you don want health coverage too since it
can spesd up the appiication process, We use SSNs 1o check income and other information to see who's eligibie for help with health coverage costs.

If someone wants help getting an SSN, call 1-B00-772-1213 or visit soclalsecurity gov. TTY users should call 1-800-255-0135.

6. Do you plan to file a federal income tax return NEXT YEAR?
(You can still apply for haalth insurance even if you dont file a federal income tax retum.)
[J YES. If yes, please answer questions a-c. ] MO. If no, skip to question ¢.
a. Will you file jointly with a spouse? DYes [ONe
If yes, name of spouse:

b. Wil you claim any dependents on your tax retum?  []Yes [JNo
If yes, st name(s) of dapendants:

C. Wil you be claimed as a dependant on someone's tax return?  [JYes [Jho
If yes, please list the name of the tax fier:
How are you related to the tax filer?

7. Are you pregnant? [JYes [ No If yes, what is the expected due date __/__/__; and how many babies are expected?,

8. Do you need health coverage?
(Even if you have insurance, thare might be a program with better coverage o lower costs.)

[ YES. If yes, answer all the questions below. 0 Dno.nxgdﬂemmMMmel o
Leave 5 page

9. Do you have a physical, mental, or emotional health condition that causes limitations in acthvities (like bathing, dressing, daily
chores, etc) or live in a madical fadlity or nursing home?  [JYes [JNo

10. Are you & US. ditizen or US. nationad? [Jves [No

1L, If you aren't a U.S. citizen or U.S. national, 4o you have Sighle snmigration Status?
[ Yes. Al in your document type and 1D number below.
a. Immigration document type b. Document 1D number

C. Have you lived in the USS. since 19967 [Jves [no d. Are you, O your Spouse or parent a veteran or an active-duty
member of the U.S. miitary? [ves [ne

12. Do you want help paying for medical bills from the last 3 moaths?  [Jves o

13. Do you live with at least one child under the age of 19, and are you the main person taking care of this chid? Oves [Ohe

14, Are you a ful-time student? [TJyes [JNo IlS.Weemhlns&matagelBaolaer? Oyes [One

16. If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
[OMexican [JMexican Amedican  [JCnicano/a [JPuerto Rican  [JCuban [JOther

17. Race (OPTIONAL—check all that apply.)

[ whie [ American Indian or Alaska  [] Fsipino O vetmamese [ Guamanian or Chamorro
[] Black or Atrican Native O] 2apanese [0 Other Asian (] samoan
American O asian tndian ] ioowsen e i [ Otner Paific Isander
O hiness O other __

NEED HELP WITH YOUR APPLICATION? visit galeway ganoy or call us at 1-877-423-4746. Para obtensr una copia de este
formuianio en Espaliol, llame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-4746 and tell the customer
service representative the language you nead. We'll get you help at no cost 10 you. TTY users should call 1-800-255-0135.

Farm 94a (Rev. 9/17) Page2of8
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YIS LE BB (Continue with yourself)
Current Job & Income Information

O Employed O Not employed O Self-employed
If you're currently employed, tell us Skip to guestion 28, Skip to question 27.
about your income, Start with guestion
18.

CURRENT JOB 1:

T Empoyer name and address T8 Employer phone number
L3 =

20, Wages/tips (before taxes) [ |Houly [ JWeekly [JEvery 2wesks [ JTwiceamonth [ ]Monthly [ ]Yeary

$
21, AVEra0E NOUrs worked each WEEK,

CURRENT JOB 2: E&MM&MMMEMWMOIEEI

22. Empioyer name and address 23. Employer phone number

( )

24, Wages/tips (before taxes) [JrHourty [Jweekly [JEvery 2weeks [JTwicea month [JMonthly  []yeary
$
25, Average hours worked each WEEK

26. In the past year, did you: [] Change jobs []Stop working  [] Start working fewer hours [ Start working more hours [ None of these

27. If self-employed, answer the following questions:
2. Type of work b. How much net income (profits once business expenses are
paid) will you get from this seif-empioyment this month?

$

28. OTHER INCOME: (neck all that apply, and give the amount and how often you get it
NOTE: You dont nesd to tell us about chid support, veteran's payment, or Supplemental Securlty Income (SSI).

O None

[0 unemployment $ How often? [ net farming/Tishing $ How often?
[ Pensions $ How often? [ et remalroyaity $ How often?
O sociai Security $ How often? O other income $ How often?
[0 Rretirement accounts  § How often? Type:

O asmony received $ How often?

29. DEDUCTIONS: Check all that apply, and give the amount and how often you pay it.

If you pay for certain things that can be deducted on a federal income tax retum, teling us about them could make the cost of health coverage a little
lower.

NOTE: You shoukin indude a cost that you already considerad in your answer to net sell-employment (question 27b).

[ atimony paid $ How often? O other deductions $___ Howolen?________
[Jstudent koan interest ~ $ Howolten? Type:

30. YVEARLY INCOME: Complete only if your income changes from month to
mumunmmabmmmymsupummm.o

Your total income this year Your total income next year (if you think & will be different)

S $

THANKS! This is all we need to know about you.

NEED HELP WITH YOUR APPLICATION? visit galeway gauoy or call us at 1-877-423-4746. Para obtener una copia de este

formuiarnio en Espafiol, lame 1-877-423-4746. If you nesd halp in a language other than English, call 1-877-423-4746 and tell the customer

service representative the language you nead. Well get you help at no cost 1o you. TTY users should call 1-800-255-0135.

Form 94a (Rev. 9/17) Page3 o8
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STEP 2: PERSON 2

Complete Step 2 for yourssll, your spouse/partner, and children who live with you and/or anyone on your same federal income tax retum if you

file one. See page 1 for more information about who to include. If you dont e a tax return, remember to still add family members who live with
you.

1. First name, Middie name, Last name, & Suffix

2, Relationship 1o you?

3. Date of birth (mm/dd/yyyy) 4.5ex [Male  [Jremale

5. Social Security number (SSN) - =
We need this if you want health coverage and have an SSN.
6. Does PERSON 2 live at the same address as you? [JYes [INo
If no, kst acdress:
7. Does PERSON 2 plan to file a federal income tax return NEXT YEAR?
(You can stil apply for heaith insurance even if you dont file a federal income tax retumn.)
1 YES. If yes, please answer questions a—. [CNO. If no, skip to question c.
a. Will PERSON 2 fle jointty with a spouse? [JYes [JNo
If yes, name of spouse:
b. Wil PERSON 2 claim any depandents on his or her tax retum?  [ves [CIno
If yes, kst name(s) of dependants:
C. Will PERSON 2 be daimed as a dependent on someone’s tax retum?  [JYes [No
If yes, please list the name of the tax fler:
How is PERSON 2 related to the tax fler?

8. Is PERSON 2 pregnant? []Yes [T]No If yes, what is the expected due date _J/__/__ ; and how many babies are expacted?
9. Does PERSON 2 need heailth coverage?
(Even If they have insurance, there might be a program with better coverage or lower costs.)
[ vEes. 1f yes, answer all the questions balow. 0 [ 0. If no, SKIP to the income questions on page 5.
Leave the rest of this page biank.

10. Does PERSON 2 have a physical, mental, or emotional heath condition that causes limitations in activities (ke bathing, dressing, daidy
chores, e4c) or Ive in a medical facility or nursing home?  [TJYes [JNo
11, Is PERSON 2 a U.S. citizen or US, naticnal? [JYes [INo

12. If PERSON 2 isnt a U.S. citizen or U.S. national, do they have efigible immigration status?
[ Yes. Fill in their document type and ID number below.
a. Document type

€. Has PERSON 2 iived in the U.S. since 19967 [Jyes [JNo

b. Document ID number

d. Is PERSON 2, or their spouse or parent a veteran o an active-
duty member in the US. military? [Tves [JNo

13. Does PERSON 2 want help paying for 14. Does PERSON 2 Iive with at least one child under [ 15. Was PERSON 2 in foster care at age
medical bills from the last 3 months? the age of 19, and are they the main person taking 18 or older?
Oves One care of this child? OYes %o
Clves [Ine

Please answer the following questions if PERSON 2 is under the age of 19,
16. Did PERSON 2 have health insurance and lose it within the past 2 months?  [] Yes (I No
a. If yes, end date: b. Reason the insurance ended:
17. Is PERSON 2 a full-time student? [ Yes [ ne
18. If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
OMexican [OMedcan Amesican [Jnicangya [JruertoRican [Jcuban [Jother

19, Race (OPTIONAL—check all that apply.)

O whie [0 American Indian or Maska [] Filipino [ vietnamese [0 Guamanian or Chamomro
O slack or African Natve [ Japanese ] Other Asian [ samoan
American Bg‘i‘mm O Korean [ Native Hawadan [ Other Pacific Isiander
nese

[0 Other _

TNOW, Lell US about any Mmcome 1rom PERSUN 2 0N Uhe Dackgy

0 NEED HELP WITH YOUR APPLICATION? visit galewav.on.goy or call us at 1-877-423-4746. Para obtener una copia de este
formutario en Espaficl, llame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-4746 and tell the customer

service representative the language you need. Well get you help at no cost 1o you. TTY users should call 1-800-255-0135.
Form 94a (Rev. 9/17) Pagedof 8
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STEP 2: PERSON 2

Current Job & Income Information

O lo [ Not employed O Self-em
lg.f"y'gu'rz?;metﬂy employed, tell us Skip mmpwesbony' 30. Skip to qupbyedesﬁon 29.
about your income, Start with guestion
20.

CURRENT JOB 1:

Z(LW
2. Wages/tips (before taxes) Houty weskly Every 2weeks “Twiceamonth  Mmomthly  veary

$
23. Average Nours worked each WEEK

CURRENT 1OB 2: (If you have more jobs and need more space, attach another sheet of paper.)
24, Employer name and address S. num

{ 3 =
26. Wages/tips (before taxes) [TJHoudy [weekly [JEvery 2weeks [JTwiceamonth [JMonthly []Yeady

$
27. Average hours worked each WEEK

28, In the past year, did you: [] Change jobs [JStop working [] Start working fewer hours [ Start working more hours [ None of these

29, If seif-employed, answer the following questions:
a. Type of work b. How much net income (profits once business expenses are
paid) will you get from this seif-empioyment this month?

$

30. OTHER INCOME: (heck all that apply, and give the amount and how often you get it
NOTE: You dont need to tell us about child support, veteran's payment, or Supplemental Security Income (SST).

O None

[0 Unempioyment $ How often? CInet rarming/fishing ~~ $ How often?
[ Pensions $ How often? [ Net rentai/royaity $ How often?
[ Social Security $ How often? [CJ other income $ How often?
O retirementaccounts  § How often? Type:

O Asmony received $ How often?

31, DEDUCTIONS: Check all that apply, and give the amount and how often you pay it.

If PERSON 2 pays for certain things that can be deducted on a federal income tax retum, telling us about them could make the cost of heath
coverage a fitthe lower,

NOTE: You shouldnt include 3 cost that you already considered in your answer to net self-employment (question 290).

O Atimony paid $ Howoten? ____ [JOther deductions $ How often?
[CJstudent oan interest  $ ____ How often? Type:

32.VEARLY INCOME: Complete only if PERSON 2’s income changes from month to month.

If you don't expect changes to PERSON 2's monthly income, add anather parson or skip to the next section.

PERSON 2's total income this year PERSON 2 total income next year (if you think it will be different)

$ $
THANKS! This is all we need to know about PERSON 2.

If you have more than two people to include, make a copy of Step 2: Person 2 (pages 4 and 5) and
complete.

NEED HELP WITH YOUR APPLICATION? Vist galeway.ga.gov o call us at 1-877-423-4746. Para obtener una copia de este
formulario en Espafial, llame 1-877-423-4746. If you nesd help in a language other than English, call 1-877-423-6746 2d tel the customer

service representative the language you nesd. Well get you help at no cost 1o you. TTY users should call 1-800-255-0135.

Form 94a (Rev. 9/17) PageScfs
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'5 I a :!' American Indian or Alaska Native (AI/AN) family member(s)

1. Are you or is anyone in your family American Indian or Alaska Native?

[J1f No, skip to Step 4.
[CJves. If yes, go to Attachment B,

Ei i a z ' Your Family's Health Coverage

Answer these questions for anyone who needs health coverage.

1. Is anyone enrolied in health coverage now from the following?
YES. If yes, check the type of coverage and write the person(s)’ name(s) next to the coverage they have. 0O wo.

O Medica Assistance O Employer inswance
O Medicare [J Name of health insurance:
[0  TRICARE (Dont check if you have direct care or Line of Duty) Policy number:
[ VA Heatth Care Programs Is this COBRA coverage?  OYes DONo
Is this 2 retiree health plan? OYes ONo
O  peace cops Cloter
Name of health insurance:
Policy number:
Is this 3 limited-banefit plan (like a school accident policy)?
Oves Ono

2. Is anyone listed on this application offered health coverage from a job? Check yes even if the coverage is from someone else’s job,
such as a parent or spouse.

[ ves. 1f yes, you'll ned to complete and include Attachment A.
[CIn0. If no, continue to Step 5.

PRA Disclosure Statement

A@w the Paperwork Reduction Act of 1995, no persons are reguined to respond to a coliection of Information unfess it displays a vaiid OMB control number.

The onsmolwumsmmum&uanMmmummumsz (tmut

mmam)]wmmmmbwlmm mus. hmw-ﬂm-\d
Mumm accuracy of the time 3 Improving this form, please write %o: CMS, 7500

Security Bodevard, Attn: mam Officar, Mal Stop C4-26-05, Balomore, Manyfand 21244-1850.

NEED HELP WITH YOUR APPLICATION? Visit galeway ga.aov or call us at 1-877-423-4746. Para obtener una copia de este
formulario en Espalial, llame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-8746 and tell the customer

service representative the language you nesd. Well get you help at no cost 1o you. TTY users should call 1-800-255-0135.

Form 94a (Rev. 9/17) Page6of 8
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E I ; :B Read & sign this application.

« I'm signing this application under penalty of perjury which means I've provided true answers to all the questions on this
form to the best of my knowledge. I know that I may be subject to penalties under federal law I provide false and or untrue

« I know that I must report any changes within 10 calendar days of the date of which the change occurs. I can visit gateway,
aa.gov or call 1-877-423-4746 to report any changes, I understand that a change in my information could affect the eligibility
for member(s) of my housahold.

« Iknow that under federal law, discrimination isn’t permitted on the basis of race, color, national origin, sex, age, sexual
orientation, gender identity, or disability. I can file a complaint of discrimination by calling the Georgia Department of
Community Health, Office of Inspector General (OIG), Program Integrity Section at 404-463-7590 or toll free at 1-800-533-
06386.

« I confirm that no one applying for health insurance on this application is incarcerated (detained or jailed). If not,

js incarcerated,

(name of parson)
We need this information to check your eligibility for help paying for health coverage if you choose to apply. We'll check your answers
using information in our electronic databases and databases from the Internal Revenue Service (IRS), Social Security, Department of
Labor (DOL), TALX (work number), the Department of Homeland Security and/or a consumer reporting agency. If the information
doesn't match, we may ask you to send us proof.

Renewal of coveragein future years

To make it easier to determine my eligibility for help paying for health coverage in future years, I agree to allow the Health Insurance
Agencies, DFCS and the FFM to use income datz, including information from tax returns, The Health Insurance Agencies, DFCS and
the FFM will send me a notice, let me make any changes, and I can opt out at any time,

Yes, renew my eligibility automatically for the next

[ 5 years (the maximum number of years allowed), or for a shorter number of years:

[O4years [J3years [J2years [J1year []Don'tuseinformation from tax returns to renew my coverage.

If anyone on this application is eligible for Medical Assistance

« Iam giving to the Madical Assistance agency our rights to pursue and get any money from other health insurance, legal
settlements, or other third parties, I am also giving to the Medical Assistance agency rights to pursue and get medical support from
a spouse or parent.

« Does any child on this application have a parent living outside of the home? COYes ONo

« If yes, I know I will be asked to cooperate with the agency that collects medical support from an absent parent. If I think that
cooperating to collect medical support will harm me or my children, I can tell Medicaid and I may not have to cooperate.

My right to appeal
If I think the Health Insurance Agencies, DFCS and the FFM has made a mistake, I can appeal its decision. To appeal means to tell
someone at the Health Insurance Agencies, DFCS or the FFM that I think the action is wrong, and ask for a fair review of the
action. T know that I can find out how o appeal by contacting the Division of Family & Children Services (DFCS) at 1-877-423-
4746.1 know that I can be represented in the process by someone other than myself. My eligibility and other important
information will be explained to me.

n this application. The who filled out 1 should sign this application. If you're an authorized representative
sm.gysagnheqi'el:aslt:)ngasyoupe'l'\;vemf‘prcv\m:ledti\el'tformatumfwep reqnsrgdnAttadmapp nt C. o - .

Signature Date {mmydd/yyyy)

NEED HELP WITH YOUR APPLICATION? visit galeway angoy or call us at 1-877-423-4746. Para obtener una copia de este

formuianio en Espafiol, lame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-4746 and tell the customer
service representative the language you nead. Well get you help at no cost to you. TTY users should call 1-800-255-0135.

Form 94a (Rev. 9/17) Page7of8
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Ei i a ::’ Mail completed application.

Mail your signed application to the address below:
Division of Family and Children Services
Customer Contact Center
P.O. Box 4190
Albany, GA 31706

If you want to register to vote, you can complete a voter registration form at wyww .s0s.05.00v.

NEED HELP WITH YOUR APPLICATION? visit galeway gaaoy or call us at 1-877-423-4746. Para obtener una copia de este
formuianio en Espafiol, llame 1-877-423-4746. If you nesd halp in a language other than English, call 1-877-423-4746 and tel the customer

service representative the language you nesd. We'll get you help at no cost 10 you. TTY users should call 1-800-255-0135.

Form 94a (Rev. 9/17) Pagesofs
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ATTACHMENT A () sooscommenormmmsoncss () Sy, tom s

Health Coverage from Jobs

You DON'T need to answer these questions unless someone in the housshold is eligible for health coverage from a job. Attach
a copy of this page for each job that offers coverage.
Tell us about the job that offers coverage.

Take the Employer Coverage Tool on the next page to the employer who offers coverage to help you answer
thesa questions. You only need to include this page when you send in your application, not the Employer Coverage
Tool.

EMPLOYEE Information

1, Empioyee name (First, Middle, Last) 2. Employee Social Securdty number

EMPLOYER Information

3. Employer name 4. Empiloyer Identification Number (EIN)
5. Employer address 6. Employer phone number

) =
7. Gty 8. State 8. ZIP code

10. Who can we contact about employee heaith coverage at this job?

11, Pnone number (if different from above) 12. Email address

13. Are you currently eligible for coverage offered by this employer, or will you become eligible in the next 3 months?
[ ves (Continue)

13a. If you're in @ walting or probationary period, when can you envoll in coverage?
List the names of anyone eke who & eligible for coverage from this job. (meny/ddlyyyy)

Name: Name: Name:

[J No (Stop here and go to Step 5 in the application)

Tell us about the health plan offered by this employer.

14, Does the employer offer a heaith plan that meels the minimum vaive standard*? OYes ko

L e ~ —~ = ——

. or e lowest-cost plan tha et U 3 Sangard =] only o the employee (O N2Ns ).
I the employer has wellness programs, provide the premium that the employee would pay if he/ she received the maximium discount for
any tobacco o=ssation programs, and did not receive any other discounts based on weliness programs.
2. How much would the employes have to pay in premiums forthisplan? $
b. How often? DWeeldv DEveyZmel:s Dmamum DOnoeamlh L—_IQM DM
16. What change will the employer make for the new plan year (if known)?
[J Employer won't offer health coverage

[J Employer will start offering health coverage to empioyees or change the premium for the lowest-cost plan avalable caly to
the employee that meets the minimum value standard.* (Premium should reflect the discount for weliness programs. See question 15.)

2. How much will the empioyee have to pay in premiums for thatplan? $
b. How ofen? [weekly [Jevery 2wesks [OTwiceamonth [JOnceamonth [JQuartery [vyeany
Date of change (mmy/dd/yyyy):

% Aner-o?wdMMM&%Mmmmmwmmﬁsmdmmmwwmbytheplmls
no kess than 60 percent of such costs (Section 36B(C) 2)CXI) of the Intenal Revenue Code of 1986).

NEED HELP WITH YOUR APPLICATION? vist gateway.ga.gov or call us at 1-877-423-4746. Para cbtener una copia de este formulario en
Espaliol, llame 1-877-423-4746. If you nead help in a language other than English, call 1-877-423-4746 and 1l the
customer service representative the language you nead. Well get you help at no cost to you. TTY users should call 1-800-255-0135,

0 Form 94a Appendix A (9/17)
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TRy

EMPLOYER COVERAGE TOOL O:—::.-_—.;—-—— 2 SEESIN ove o, cove ot

v

Use this tool to help answer questions in Attachment A about any employer health coverage that you're eligible for (even if it's
from another person’s job, like a parent or spouse). The information in the numbered boxes below match the boxes on
Attachment A, For example, the answer to question 14 on this page should match question 14 on Attachment A,

Write your name and Social Security number in boxes 1 and 2 and ask the employer to fill out the rest of the form. Complete one tool
for sach employer that offers health coverage.

EMPLOYEE Information

The employee needs to fill out this saction.

1. Employee name (First, Middle, Last) 2. Soclal Security Number
EMPLOYER Information
Ask the employer for this information.
3. Employer name 4. Employer Igentification Number (EIN)
5. Employer address 6. Employer phone number
() =
7. Oy 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (If different from above) 12. Email address
)

13.1s the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3 months?
O yes (continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the employes eligible for

coverage? (mmyad/yyyy) (Continue)
[ No (STOP and retum this foem to employes)

ell us about tl ealth plan offered by this employer.
Does the employer offer 3 health plan that covers an employee’s spouse or dependent?
[ Yes. which people? [Jspouse  [Jpependent(s)
One
(Go o question 14)
14. Does the employer offer a health plan that mests the minimum value standand*?
[Jves (Goto question 15)  [INo (STOP and return form to empioyee)
15. mmmmmmmmmmwmwhmm(mmmm) 1f the employer

has weliness programs, provide the premium that the employes would pay If he/ she recsived the maximum discount for any tobacco cessation
programs, and didnt receive any other discounts basad on wellness programs.

a. How much would the empioyee have to pay In premiums for this pan? $
b. How often? [Jweekly [Jevery 2weeks [JTwie amonth [JoOnceamonth [J Quantertyy [ veary
If the plan year will end s00n and you know that the health plans offered will change, go to question 16. IF you dont know, STOP and return form
to employee.
16. What change will the employer make for the new plan year?
O Empioyer won't offer health coverage
CJEmployer will start offering health coverage to employees or change the premium for the lowest-cost plan availabie onty to
the employee that meets the minimum value standard.® (Premium should reflect the discount for weliness programs. See question 15.)
a. How much will the employes have to pay in premiums forthat plen? $
b. How often? [Jweekly [JEvery 2weeks [JTwiccamonth [JOnceamonth [JQuartery [ Yearty
Date of change (mmVdd/yyyy):

* An haummmmmnmmwwnmmanwmmmmwmmu
no less than 60 percent of such costs (Section IGB(CX2XCX(N) of the Internal Reverve Code of 1986).

NEED HELP WITH YOUR APPLICATION? vist gateway ga.goy or call us 2t 1-877-423-4746. Para obtener una copia de este formulario en
Espaliol, llame 1-877-423-4746. If you nead help in & language other than English, call 1-877-423-4746 and tell the

customer service representative the language you need, Well get you help at no cost to you. TTY users shouid call 1-800-255-0135.

Form 94a Appendix A (9/17)
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ATTACHMENT B

GEORGIA DEPARTMENT OF MUMAN SERVICES
Diviwion of Parsly and Chicran Secvicss

GRosea DEPacrvisT
o CosuraTy Heaime

Form
OM3 No. 09

1191

American Indian or Alaska Native Family Member (AI/AN)

mpleeed'nsaltadmentufyworafamlly member are American Indian or Alaska Native. Submit this with your Application for
Health Coverage & Help Paying Costs.

Tell us about your American Indian or Alaska Native family member(s).

American Indians and Alaska Natives can get services from the Indian Health Services, tribal health programs, or urban Indian health

programs. They also may not have to pay cost sharing and rnaygetspecnalmond'\lymmlnentpmods.l\nswerdse
questions to make sure your family gets the most help possible

NOTE: If you have more people to include, make a copy of this page and attach.

PERSD

1. Name First Middie Frs Middie
(First name, Miadie name, Last name)
Lagt Last
2. Member of a federally recognized tribe? Oyes [Oves
1f yes, tribe name If yes, tribe name
[JNe One
3. Has this person ever gotten a service from the
Indian Heaith Service, a triba! heaith program, or | [ Yes Oves
uben Ingian health program, or twough a No No
referral from one of these programs? O O
If no, is this parson eligible to get If no, is this person eligibie to get
services from the Indian Health Service, senvices from the Ingian Health Service,
trival health programs, or urban Indian tribal heaith programs, or urban Indian
heaith programs, or through a refenral health programs, or through a referral
from one of these programs? from one of these programs?
OYe [gne OYes [JNe
4. Certain money received may not be counted s $
for Medicaid or the Children's Health Insurance
Program (CHIP). List any income (amount and How often? How often?

ranching, fishing, leases, or royaities from
land designated as Indian trust land by
the Department of Intericr (induding
resesvations and former reservations)
Money from seliing things that have
cultural significance

NEED HELP WITH YOUR APPLICATION? visit gatewav.0a.goy or call us at 1-877-423-4746. Para obtener una copia de este formulario en
Espaiiol, lame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-4746 and tell the
customer service representative the language you need. We'll get you help at no cost to you. TTY users should call 1-800-255-0135.

Form 94a Appendix B (3/17)
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ATTACHMENT C (@ soresconmmen commmsemecen ) Szmsmamie, | rom oo

Assistance with Completing this Application

You can choose an authorized representative.

You can give a trusted person permission to talk about this application with us, see your information, and act for you on matters related
to this application, including getting information about your application and signing your application on your behalf,

This person is called an "authorized representative.” If you ever need to change your authorized representative, contact Division of
Family and Children Services (DFCS) at 1-877-423-4746. If you're a legally appointed representative for someone on this application,
submit proof with the application.

1. Name of authorized representative (First name, Middle name, Last name)

2. Aodress 3. Apartment or suite number
2. aty 5. State 6. ZIP code

7. Phone number

Somazmmme- 9. 1D number (If applicable)

By signing, you allow this person to sign your application, get official information about this application, and act for you on all future
matters with this agency.,
10. Your signature 11. Date (mm/dd/yyyy)

For certified application counselors, navigators, agents, and brokers only.

Complete this section if you're a certified application counselor, navigator, agent, or broker filling out this application for
somebody else.

1. Application start date (mmy/dd/yyyy)

2. First name, Middie name, Last name, & Suffix

3. Organization name 4. ID number (if applicable)

NEED HELP WITH YOUR APPLICATION? Visit gatesway gagox or call us a2t 1-877-423-4746. Para obtener una copia de este formulario en
Espaiiol, lame 1-877-423-4746.1f you need help in a language other than English, call 1-877-423-4746 and tell the customer service representative
the language you nead. Wel get you help at no cost 1o you. TTY users should cai 1-800-255-0135.

Form $4a Appendix C (9/17)
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"m GEONGIA DEFARTMENT
DEPARTAMENTO DE SERVICIOS HUMANOS DE GEORGIA OF COMMUNITY HEALTH!

Division g2 Servicios para Famillas y Nifios

Solicitud para Cobertura de Salud y Ayuda Pagando el Costo ovoimgn g a

@ Use esta solicitud « Plan de seguro de salud privado economico que ofrece cobertura integral que le

z dyuda a mantenerse bien
par._a ver cuales « Un nuevo crédito tributario que puede ayudark inmediatamente a pagar sus
opciones de primas de cobertura de salud
cobertura usted « Seguro de Asistencia médica gratis 0 a bajo costo.
califica Usted puede calificar para un programa gratis o a bajo costo aunque

usted gane tanto como $94,000 al afio (para una familia de cuatro).

éQuién puede usar » Use esta solicitud para solicitar para cualquier persona en su familia,
@ esta Solicitud? « Solicite aungue usted o su hijo{a) ya estén cubiertos. Usted podrnia ser elegible

para una cobertura gratis o a un costo mas bajo.

« Si usted es soltero(a), podria usar &l formulario corto, Visite HealthCare goy.

» Las familias que tienen inmigrantes pueden solicitar. Usted pusde solicitar para
su hijola) aungue ustad no sea elegilbe para cobertura. Solicitar no afectara su
estado migratorio o su oportunidad de convertirse en residente parmanente o
ciudadano{a).

« Si alguien le esta ayudando a llenar esta solicitud, usted podria necesitar
completar el Aneio C.

Solicite mas rapido  Seliite mis rapido en linea gatewav.ga.00v
en linea

: < Numeros de Seguro Social (o &l nimero de documento para cualquier inmigrante

Que nec'es_lta fogel e 4 )

para solicitar « Informacion del empleador y de ingresos para todos en su familia (por ejemplo,

talones de cheque, formularios W-2, o declaraciones de sueldo y tributarias)

« Numeros de poliza para cualquier sequro de salud actual

« Informacion sobre cualquisr seguro de salud relacionado con el empleo que esté

disponible para su familia

. - = Pedimos la informacion sobre ingresos y otra informacion dejarle saber para

éPor qué pedimos i Cobortd e I.d%ypzmwsi ; P‘“i. Wlp“p;;rd

esta mismo. Vamos a mantener toda la informacion que nos proporcione de
manera segura y confidencial, como es requerido por ley.

COSAS PARA SABER
© 0

. - Envie su solicitud completa y firmada a la direccion que aparece en la pagina 8,

é¢Que pasa Si no tiene toda la informacion que pedimos, firméla y preséntela de todas

despues? maneras. Nosotros haremos un seguimiento con usted dentro de 1 a 2 semanas.
Usted recibira instrucciones sobre los siguientes pasos necesarios para completar su
cobertura de salud. Si no recibe ninguna noticia de nosotros, visite galewav.ga.0oy
o llame al 1-877-423-4746. Llenar esta solicitud no quiere decir que ustad tenga
que comprar cobertura de salud,

. * Enlinea: gatawav.ga.goy
e Consiga ayuda para | o 1.0, |tme a nuestro Centro de Ayuda al 1-877-423-4746.
hacer esta solicitud « En persona: Es posible que en su drea hayan conssjeros que le puedan ayudar,
Para mayor informacion, visite nuestro sitio web o llame al 1-877-423-4746.
« En espaniol: Uame a nuestro centro de ayuda gratis al 1-877-423-4746,

0@

0 ENecesita ayuda con su solicitud? viste gutosay.ga ooy © lldmencs al 1-877-423-4746. Fara ottensr una copla de este formulano en espaficl, lame al
1-877-423-4746. S necesita ayuda en aigln idoma que no sea ingiés, lame af 1-877-423-4746 y digale al represertante de atencdn al dlente o idoma que
necesta. Le buscaremas ayuda sin costo aiguno. Los usuanos de TTY deben lamar af 1-800-255-0135.
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LI AR Y 2 LR B (empiece con usted mismo(a))

Complete el paso 2 para usted mismo(a), su conyuge/parefa e hMjos{as) que vivan con usted y cualquier otra parsona en su dedlaradidn federal de
Impuestos, s usted rinde una declaradidn de Impuestos. Vea 12 1ra pagina para més informacidn sobre a quién inclulr. Si usted no presenta una
declaracién de impuestos, recuerde afladie a los miembros de su familia que vivan con usted.

l.mmmmmwﬂm FParennemconusai
USTED MISMO

3. Fecha de nacimiento (MM/DD/AAAA): 4. S0 O Masuine O Femenino

5. Nimero de Seguro Social (SSN), - -
Necesitamos esto si quiere cobertura de salud y tiene un Nimero de Seguro Sodal. Proveer su SSN puede ayudar aunque no quier
cobertura de salud ya que puede ayudar a acelerar & proceso de solictud. UsamcslosnmdeSemeoﬁlparammmmym

Informacidn para ver quidn &5 elegible para ayuda con &l costo de cobertura de salud, Si aiguien quiere ayuda para obtener un SSN, lame al 1-800-
772-1213 o visite gocialsecurity goy, Los usuarios de TTY deben lamar al 1-800-255-0135.

6. {Planea presentar una declaracidn de impuesto federal el PROXIMO ANO?
(Aunque no presente una declaracidn de impuestos, usted puede soliGitar para seguro de salud.)

[ Si Si si, por favor, conteste las preguntas a—c. [ MO. Si no, saite a la pregunta .
a. éVa a dedlarar conjunto con su céeyuge? [ S O o
Si si, nombre del clnyuge:

b. éVa a rectamar aigiin dependiente en su declaracidn de impuestos? O si T ne
Si si, haga una lista del (los) dependiente(s):

C. ¢Serd usted redamado(a) como un(a) dependiente en 1a dediaraddn de impuestos de otra persona? Osi Ono
Si si, por favor mencione el nombre def deciarante de impuestos:
Qudl es su parentesco con & decdlarante de impuestos?

7. iEstaembarazada? (]S [ONo Sisl, icuales la fecha esperada de alumbramiento /[ [/ ; y cuantos bebés esta esperando?
8. éNecesita cobertura de salud?
(Aungue tenga seguro, puede haber un programa con mejor cobertura o un costo més bajo.)

[ Si. Si si, conteste todas las preguntas abajo. 0 D&%mgwmwmnms Q

9. éTiene una condicidn fisica, mental o de salud emodional que le cause Imitaciones en actividades (como baflarse, vestirse, actividades diarias,
&tc) 0 vive en un centro médico o un hogar anciancs? TIsi Tl No

10. ¢Es usted un(a) cudadanala) de ios Estados Unidos o nacional de los Estados Unidos? Osi O

11. Sl usted no es ciudadano(a) o nacional de los Estados Unidos, (es un inmigrante caificado?
[sl. tene la informacidn de su tipo de documento y nimero de ID abajo.

a. Tipo de documento de inmigraciée b. Namero de ID de documento
€. ¢Ha vivido usted en ios Estades Unidos desde e 19957 TSI CINo d. ¢Es usted o su conyuge o padre (madre) un veterano o un

miemixo activo del ejérato de los Estados Unides? I ST O No
12. éUsted quiere ayuda para pagar facturas médicas dea los (timos tres meses? (O & O no

13. ¢Vive usted con al mencs un menor de 19 aflos y usted es & cuidadon(a) principal de este mence? Os [Owe

14. ¢Es usted un estudiante a tiempo completo? [0 si T No lF.LEsammedmuidadoMekalaedaddelaaﬁosonw Os Ono

16. Si es hispano/latino (OPCIONAL—marque todas las que aplican.)
OMexicano [ IMexicancamericano  [7] Chicano [Mrwetomiueieo  [JCubano [JOto

17. Raza (OPCIONAL—marque todas las que aplican.)

Blanco Indigena estadounid o de Alzzh D Filipino D Vietnamita
D Negro o afroamericano D De |z India D Japones D Otro asiztico
D Chino D Coreano D Indigena de Hawii

iNecesita ayuda con su solicitud? Visite galeway.ga. oy o lldmenos al 1-877-423-4746. Para cbtener una copia de este formulario
en espafiol, llame al 1-877-423-4746. Si necesta ayuda en algdn idioma que no 23 ingkés, llame al 1-877-423-4746 y digale & representante
de atencidn al chente el idioma que necesita. Le buscaremos ayuda sin costo alguno. Los usuarios de TTY deben famar al 1-800-255-0135.
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LI ER M 2 LS B (Continte con usted mismo(a))

Trabajo actual e Informacion de ingresos

[] Empleado 0O No empleado O Trabajo por cuenta propia
Si esta empleado actualmente, diganos Salte a la pregunta 28. Salte a la pregunta 27,
sobre sus ingresos. Empiece con la
pregunta 18.

TRABAJO ACTUAL 1:
T8 Nombre y direccdn oel empieador T8 W detellono del empleador

20. Sueidos/propines (antes de impuetos) [ pornora [ semanal [0 cada dos semanas [ quincenal [ mensual [ anuadl
$
21, Promedio de horas trabajadas cada SEMANA

TRABAJO ACTUAL 2:

Si tiene mas trabajos y necesita mas espacio, adj

24. Susldos/propinas (antes de impustos) [0 por hora [ semanal [ cada dos semanas [ quincenal [0 mensuad O anual
$
25. Promedio de horas trabajadas cada SEMANA

%8 LJ L L LI L
afto cambio de trabajo? deys de trabagpr? empezd 2 trabajar mencs empexd a tabeger s hores? Inguno
pas horas?
ado

27. Si trabaja por cuenta propia, conteste las sigulentes preguntas:
a. tipo de trabajpo

o

.J.Ctdlmngmnensgoanamlasumvasem;mmadohs
del negocio)

i

28. OTRO INGRESD: Marque todas las que apliguen y dé 1a cantidad y cada cuanto |2 recbe.
NOTA: Usted no necesita dedimos sobre los ingresos de manutencidn infantil, pagos de veterano o Ingresos del Seguro Suplementario,

DONinguno OCantidad neta de pesca u cultivos  §, éFrecuencia?
Didesempleo $ éCon qué O Rental/regalis netas S éFrecuencia
DPensiones $____ iConqué Otros ingresos $____ iFrecuendia
DSegquro Social $ éCon qué Tipo

DCuentas de retiro §, &Con qué

O Pesién alminertida $ éCon qué

29. DEDUCCIONES Marque todas 1as que aplican y 04 2 cantidad y cada cudnto la paga.

Si paga por denas cosas que pueden ser deducidas en 3 declaracdn de Impuestos federales y nos deja saber, su Costo de cobertura de salud pudiera
SEr LN POCO MENOS,

NOTA: No debe indulr 105 costos netos que ya dedard en su respuesta de trabajo por cuenta propia (pregunta 27b).

O pensidnalimenticia $______ iCadacudnto? [ Owasdeducciones $____ iCadacudato?
07 1tereses ded préstamos estudiantil § iCada cudnto? Tipo:

iNecesita ayuda con su solicitud? Visite gateway. s aoy o ldmenos al 1-877-423-4746. Para cblener una copia de este formulario

en espaficd, llame al 1-877-423-4746. Si necesita ayuda en algdn idioma que no $2a inglés, llame al 1-877-423-4746 y digake al representante
de atencién al clente el idioma que necssita. Le buscaremos ayuda sin costo alguno. Los usuarkos de TTY deben Bamar al 1-800-255-0135.
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FOTHCHEEST ANTAT: Complets solo si sus ingresos cambian cada mes. Sino

espera cambios en sus ingresos mensuales, salte a la préxima persona. °
Su total de ingresos este ano El total de sus ingresos & préxdmo aiho (si piensa que sar diferents)
$ $

GRACIAS! Es todo lo que necesitamos saber de usted.

PASO 2: PERSONA 2

Complete &l paso 2 para ustad mismo(a), su cdnyuge/parsia & hijos(as) que vivan con usted y aualguier olra persona en su dedaradon federal de
impuestos, si usted rinde una dedaradidn de impuestos. Vea & Lra pagina para més informadidn sobre a quidn inchuir. S usted no presenta una
declaracidn de impuestos, recuerde affadir 3 10s miembros de su familia que vivan con usted.

1. Primer nombre, Sequndo nombre, Apellido, Sufljo mewnm

3. Fecha de nacimiento (MM/DD/AAAA): 4. S O Masadine [ Femenino

5. Ndmero de Seguro Sodial (SSN)L -

mmdmmumyuaeumasqmsuu

6. éVive con usted la PERSONA & 27 Os [Ono

Sino, escriba 13 direcddn:

7. {La PERSONA # 2 planea presentar una declaracién de impuestos el PROXIMO ANO?
(Aungue no presente una declaracidn de Impuestos, usted puede solicitar para seguro de salud)

[15:. Si si, por favor, conteste las preguntas 2—C. [CNO. Si no, salte a la pregunta c.
2. éla PERSONA # 2 presentard una dedaracién de impuestos con un obyuge? Os DOne
Si si, nombre def céeyuge:

b. {La PERSONA # 2 va a reclamar alglin dependients en su declaracidn de impusstos? [ Si O ne
Si si, haga una ksta del (10s) dependients(s):
C. éSerd k2 PERSONA # 2 redamada como un(a) dependiente en la dedaracién de impuestos de otra persona? Os DOwno
Si si, por favor mendione & nombre del dedlarante de impuestos:
Cudl es & parentesco de @ PERSONA # 2 con & declarante de impuestos?,

8. 258 emborazads b PERSONA # 27 [ 51 LI No a. 9 4, Lcust es b focha esperada de akmbramients  /_J ; y cusntos bebés et esperanda?

9. cobertura de ® 2
(Aungue tenga seguro, puede habar un programa con mejor cobertura o un costo més bajo.)
[ si. Si si, conteste todas las preguntas abajo. 0 [ wo. Si no, salte a las preguntas sobwe ingrescs en i pagina 5. o
Deje el resto de esta pagina en banco.

10, éTiene la PERSONA # 2 una condiddn fisica, mental o de salud emocional que ke cause limitadiones en actividades (como bafiarse, vestirse,
actividades dianas, eic) 0 vive en un centro médico o un hogar de andanos? [ & O no
11, éEs la PERSONA # 2 un(a) ciudadano(a) de los Estados Unidos o nacional de los Estados Unidos? [ & O No
12, Sila PERSONA # 2 no es ciudadano(a) o nadonal de los Estados Unidos, {es un inmigrante calificado?
[ St Uene & informacién de su tipo de documento y nimero de ID abajo.
a. Tipo de documento de inmigracidn b. Ndmero de ID de documento
€. ¢Ha vivido ks PERSONA # 2 en los Estados Unidos desde 119667 [T & [0 No 0. 485 1 PERSONA # 2 0 5u clinyuge o padre (madre) un veterano o un
miembro actvo del eéreito de bs Ezados Unidos? L1 ST T Mo

0 iNecesita ayuda con su solicitud? Visite gateway.ga gov 0 Ilimenos al 1-877-423-4746. Para chlener una copia de este formulario

en espafiol, llame al 1-877-423-4746. Si necesta ayuda en algdn idioma que no $2a inglés, llame 3l 1-877-423-4746 y digale al representants
de atencidn al clente el idioma que necssita. Le buscaremos ayuda sin costo alguno. Los usuarkos de TTY deben Ramar al 1-800-255-0135.
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13. iLa PERSONA # 2 quiere 2yuda para 14, {Vive |2 PERSONA # 2 con a menos un menor 15. (Estuvo la PERSONA ¥ 2 en ausdado
pagar facturas médicas de los (#timos menor de 19 alios y usted es el cuidador(a) tutelar 2 3 edad de 18 0 mayor?
tres meses? principal de este menor? Os Owo
Os One Osi Owno
Por favor, conteste las siguientes preguntas si la PERSONA # 2 es menor de 19 ailos,
16. £Tuvo Ia PERSONA # 2 seguro de salud y Jo perdid en fos (Mtimos dos meses? [Jsi [CIne
a. Sisl fechaenquetermind b, Razdn por la cual termind & seguro:
17. éEs la PERSONA # 2 un estudiante de tiempo compieto? I & O No
m—mbﬁmmnhﬂ
[JMedcano [JMexkanoamerkaro [JChicano  [JPuertoriquefio  [JCubano [[JOtro
19. Raza (OPCIONAL—marque todas las que aplican.)
D Blanco D Indigena estadounidense o de Alaska D Filipino D Vietnamita
D Negro o sfroamericano D De Iz India D Japonés D Otro asiatico
D Chino D Coreano D Indigena de Hawai
Ahora, diganos sobre cualguier tipo de ingrseos de la PERSONA # 2 en la parte de atras. °
iNecesita ayuda con su solicitud? Visite gateway ga gov 0 lamenos al 1-877-423-4746. Para cbtener una copia de este formulario

en espafiol, lame al 1-877-423-4746. Si necesta ayuda en algdn idloma que no sea ingkés, llame al 1-877-423-4746 y digale al representante
de atencidn al chente e idioma que necesita. Le buscaremos ayuda sin costo alguno. Los usuarios de TTY deben lamar al 1-800-255-0135.
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PASO 2: PERSONA 2

Trabajo actual e Informacion de ingresos

[ Empleado [] No empleado [J Trabajo por cuenta propia
Si esta empleado actualmente, diganos Salte a la pregunta 30. Sakte a la pregunta 29,
sobre sus ingresos. Empiece con la
pregunta 20.

TRABAJO ACTUAL 1:

20. Nombre y direccidn del empleador zl.wa;mduem
22. Sueldos/propinas (antes de impuetos) T por hora [ semanal [ cada dos semanas [ quincenal O hensal O anual

$
23. Promedio de horas trabajadas cada SEMANA

TRABAJO ACTUAL 2:

3 Nmbrey Aain i epimdy. . —— 25. N° Ge tekéfono del empieador
26, Suskios/propinas (antes de impuetos) [ por hora [J semanal [0 cada dos semanas [ quincenat O mensual O anuai

$
27. Promedio de horas trabajacas cada SEMANA

28. El ano pasado, Oecamnic de tratago? [lide)s de trabajar? [ Lempend a trabagar menos horas?  Cléempent a trabajar mis hors?  CNinguno

29, Si trabaja por cuenta propia, conteste las siguientes preguntas:
a. tipo de trabajo b. ¢Cudnto ingresos netos (ganancias una vez se hayan pagado los
gastos dal negodo) recibird de su trabajo por cuenta propia este mes?
$

S SR TR AN S TS
30. OTRO INGRESD: Marque todas las que apliquen y ¢ 1a cantidad y cada cudnto ia recibe.
NOTA: Usted no necesita dedimos sobre los ingresos de manutencidn infantil, pagos de veterano o Ingresos del Seguro Suplementario,

DONinguno OCantidad neta de pesca u cultives  §, éFrecuencia?
Ddesempleo $ £Con qué O Rental/regalis netas $ éFrecuencia
DPensiones S éCon qué Otros ingresos S éFrecuencia
DSeguro Social $ éCon qué Tipo

DCuentzs de retirc §, Con qué

DO Pesin aiminentida $_ éCon qué

31, DEDUCCIONES Marque todas las que apiican y dé la cantidad y cada cudnto ia paga.

Si la PERSONA # 2 paga por ciertas cosas que pueden ser daducdas en 2 decaradidn de impuestos fedarales y nos deja saber, su costo de
cobertra de sald pudiera ser un poco Menos,
mxmmmmmmmdemmwmoeumpamm (pregunta 25b)

O pensién alimenticia iCada cudnto? Otras deduccionss  § éCada asdnto?
Dnmwmms_mm’ Tipo

32. INGRESD ANUAL: Complete solo si los ingresos de la PERSONA # 2 cambian cada mes.
Si no espera cambios en ingrescs mensuaies de 13 PERSONA # 2, agregue otra persona o salte a la prédma seccidn,

Total de INgresos este ano para 12 PERSONA # 2 El total de INgresos & proximo ano para @ PERSONA 0 2 (51 piensa que
serd diferente)
$ s
iGRACIAS! Es todo lo que necesitamos saber de la PERSONA # 2.
Si tiene mas de dos personas que incluir, haga una copia del paso 2: Persona # 2 (paginas 4 y 5) y complete.

iNecesita ayuda con su solicitud ? Visite galeway.ga.00y 0 Bémencs al 1-877-423-4746. Para obtensr una copia de este formulario
en espaiiol, Bame al 1-877-423-4746. Si necssita ayuda en algin idioma que no sea inglés, lame al 1-877-423-4746 y digale al representante
de atencidn al ciente & idioma que necesita, Le buscaremos ayuda sin costo alguno. Los usuaros de TTY deben llamar al 1-800-255-0135.
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lz;B:E' Familiares de indios americanos o nativos de Alaska (AI/AN,

por sus siglas en ingles)
1. ¢Es usted o alguien en su familia indio americano o nativo de Alaska?

[JSi No, salte al paso 4.
[ Si- Si si, vaya al anejo B.

PASO 4 La cobertura de salu e su familia

Conteste estas preguntas para cualquiera que necesite cobertura de salud.
1. {Hay alguien inscrito en algunas de las siguientes coberturas de salud?

[0 s sisi, verifique el tipo de cobertura y escriba & nombre de & persona al lado del Bpo de cobertura que tienen, O wo.
O Medical Assistance O sequro del empleador
O Medicare O nNombxe del seguro de salud:
Nu de poliza:

[0 TRICARE (No manque si tiene cuidado directo o Line of Duty) lsmmum; Osi Olo
[0 Programas de cuidado de salud de Veteranos {Es éste un plan de salud de jubllacién? OSI ONo
[0 Peace Cops O owo

Nombre del saguro de salud:

Nimero de poliza:

¢Es éste un plan con beneficios limitados (como una pillza
escolar de acodente)? OS ONo

2. ZA alguien listado en esta solicitud le han ofrecido una cobertura de salud de un trabajo? Marque S aungus 1 cobertura sea dal
trabajo de obra persona como un padre (madre) o chnyuge.
[Jsi. Si si, necesitard compietar e incluir e anejo A.
[ wno. Sino, continde al paso 5.

PRA Qiusula de

De acuerdo con La Ley de Reduccidn de Papeieo def 1955, ninguna responder a una sese de Informacién a mencs gue exponga un nimero de control
OME vildo. El nimem de control OM3 vilido para esta sene de nbmtﬁ\es 119Lamngqmnmmmngﬁ m Ilnﬂnﬂhum
mmm[mdm(h:nsom)]ww Incluido « tliempo de 6

Informacdn necesarty y completar y revisar i recaudacdn de & informacién. S bene comentanos relaconados 2 hmummmongcuhm
mt’hﬂm wmm:o«smmwm PRA Reports Cearance Officer, Mall Stop C4-26-05, Baltimore,

e iMecesita ayuda con su solicitud? Visite gateway ga.gov 0 ldmencs 2l 1-877-423-4746. Para oblener Lna copia de este formutaro
&n espafiol, llame al 1-877-423-4746. Si necesita ayuda en algdn idioma que no sea inghés, llame al 1-877-423-4746 y digate al
de atencidn al diente el idioma que necesita. Le buscaremos ayuda sin costo alguno, Los usuarios de TTY deben Bamar al 1-800-255-0135.
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w Lea y firme esta solicitud.

« Estoy firmando esta solicitud bajo pena de perjurio lo que significa que he proporcionado respuestas verdaderas a todas las
preguntas en este formulario sagin mi leal saber y entender. Sé que puedo estar sujeto a penalizaciones bajo |z ley federal si
proporciono informacion falsa o no verdadera.

« Debe informar de dichos cambios dentro de los 10 dias calendarios siguientes a la fecha en que ocurra el cambio, Puedo visitar
gateway.ga.gov o llamar al 1-877-423-4746 para informar cualquier cambio. Entiendo que un cambio de mi informacion
podria afectar la elegibilidad para los miembros de mi hogar.

« Entiendo que bajo la ley federal, no se permite discriminacion por motivos de raza color de piel, origen nacional, sexo, edad,
orientacion sexual, identidad de género o discapacidad. Puedo presentar una queja de discriminacion llamando al Denunciante de
Georgia, |z Oficina del Inspector General (0IG), el Programa de Seccion de Integridad al 404-463-7590 o sin costo alguno al 1-800-
533-0686.

« Confirmo que nadie solicitando sequro de salud en esta solicitud esta encarcelado (detenido o en prisidn). Si no,

esta encarcelado.

(nombre de la persona)
Necesitamos esta informacion para verificar su elegibifidad para ayuda pagando cobertura de salud si decide solicitar. Vamos a vesifcar
sus respuestas usando la informacidn en nuestra base de datos electronica y la base de datos del Servicio de Impuestos Intemos
(IRS), el Seguro Social, el Departamento del Trabajo (DOL), TALX (el nimero de identificacion del trabajo), el Departamento de
Seguridad Nacional y/o una agencia de informacion crediticia del consumidor. Si la informacion no concuerda, podnamos pedirle que
nos envie verificacion.

Renovacion de cobertura en los proximos afios

Para facilitar mi elegibifidad para ayuda pagando por cobertura de salud en afios futuros, estoy de acuerdo en permitir a las Agencias
de Seguro de Sakud, DFCS y el Mercado Facilitado Federal (FFM, por sus siglas en inglés) para usar los datos

de ingresos, incluyendo la informacion de las declaracones de impuestos. Las Agencias de Seguro de Salud,DFCS, y  la FFM me
enviara un aviso, me permitira hacer cualquier cambio y puedo optar por no participar en cualquier momento.

Si, renueve mi elegibilidad automaticamente por los proximos

[15 afos (el maximo nimero de afios permitido), o por una menor cantidad de afios:

[O4afies [J3afios [J2afios [Jiafo []No uselainformacion de mi declaracidn de impuestos para renovar mi cobertura,

Si alguien en esta solicitud es elegible para Asistencia Médica

« Ledoy ala agencia de Medicaid nuestros derechos de buscar y conseguir cualquier dinero de otras seguros de salud, acuerdos
legales u otros terceros participantes. También le doy a la agencia de Asistencia Médica los derechos de buscar y conseguir
apoyo medico de un conyuge o padre (madre).

« ¢Hay algin menor en esta solicitud que tenga un padre (madre) viviendo fuera del hogar? I Si O No

« Sisi, sé que se me pedira que coopere con la agencia que cobra apoyo médico de un padre (madre) ausente, Si pienso que tener
que cooperar para cobrar apoyo médico me hara dafo a mi o a mis hijos(as), le puedo dejar saber 2 Medicaid y podria no tener que
cooperar,

Mi derecho a apelar

Si pienso que las Agencias de Seguro de Salud, DFCS y las FFM han cometido un error, puedo apelar su decision. Apelar significa
decrleaalgunena\lasAgencasdeSegumdeSabd DFCS o el FFM que pienso que la accion  tomada est2 equivocada y pedir para
una revision justa de la accion. Sé que puedo enterarme de como apelar comunicandome con  la Divisidn de Servicios para Familia
yN’nos(DFCS)aI 1-877-423-4746. Sewepuedoserrepresenado(a)mesuepmcesopor otra persona que no sea yo. Mi
elegibilidad y otra informacion importante me sera explicada.

Firme esta solicitud. La persona que llene el Paso 1 debe firmar esta solicitud. Si usted es un respresentante autorizado,

puede firmar agui siempre y cuando haya proporcionado |z informacion requerida en ef Anejo C.

Firma Fecha (mmydd/aaaa)

iNecesita ayuda con su solicitud ? Visite gateway . ga.gov 0 Bémencs al 1-877-423-4746. Para obltensr una copia de este formulario
en espaiiol, ame al 1-877-423-4746. Si necesita ayuda en algin idioma que no sea inglés, Bame al 1-877-423-4746 y digale al representante
de atencidn al ciente & idioma que necesita. Le buscaremos ayuda sin costo alguno. Los usuarios de TTY deben llamar al 1-800-255-0135.

Form 94a (Rev. 9/17) - Spanish Pigina8de8

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



PASO Y Envie la solicitud completa.

Envie su solicitud firmada a la direccion abajo:
Division of Family and Children Services
Customer Contact Center
P.O. Box 4190
Albany, GA 31706

Si quiere registrarse para votar, puede completar un formulario de registro electoral en www sosgaaoy.

éNecesita ayuda con su solicitud? Visite Compass.ga gov 0 Ilimenos al 1-877-423-4746. Para cbtener una copia de este formulario
en espafiol, lame al 1-877-423-4746. Si necesita ayuda en aiglin idioma que no sea Ingiés, llame al 1-877-423-4746 y digale al representante
de atencidn al cliente ¢ idioma que necesita, Le buscaremos ayuda sin costo alguno. Los usuarios de TTY deben llamar al 1-800-255-0135.
Form 94a (Rev. 9/17) - Spanish Pégina 10 de 8
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ANEXO A (1) srammen e smvcos s e ) cmmsomim, femsezos

Cobertura de salud de los trabajos

Usted NO tiene que contestar estas preguntas a menos que alguien en su hogar sea elegible para recibir cobertura de salud por el
trabajo. Adjunts una copia de esta pagina para cada trabajo que ofrezca cobertura,

Cuéntenos sobre el trabajo que ofrece la cobertura,

Para ayudarle a contestar estas preguntas lleve la Herramienta de Cobertura del Empleador, que aparece en la
siguiente pagina, al empleador que ofrece la cobertura. Cuando envie su solicitud, solo tiene que incluir esta pagina,
no la Herramienta de Cobertura del Empleador.

Informacion sobre el EMPLEADO

1. Nombve del empleado (Nombre de pila, del Medio, Apelido) 2. Namero ¢e la Seguridad Social ded empleado

Informacion sobre el EMPLEADOR

3. Nomibee del empleador 4. Namero de Identificacion del Empleador (EIN)
S. Direccidn ded empleador r.nmaeuamasm

() =
7. Gudad 8. Estado 9. Cidigo postal

10. éA quien podemos llamar para hablar sobre la cobertura de salud del empleado en este trabajo?

11, No. teléfono (sl es diferente al de aniba) 12. Direccion de comeo electronico

£ ) =

13. Ud. es actuaimente elegible para recibir la cobertura ofrecida por este empleador, o va a ser elegible en los préximos 3 meses?
1S (Contindie)

13a. S estd en un penodo de espera 0 de prueba, dcuando poded inscribirse para tenesr cobertura?
Lsmlmmbmdemmmwmqmmnaegwmredﬁcmnpupaneae&emE
Nombre: Nombre: Nombre:

[JNo (Pare aqui y vaya a Paso 5 de la soicitud)

Cuentenos sobre el plan de salud ofrecido por este empleador.

14. ¢B1 empleador ofrece un plan de salud que satisface & estandar gel vaior minimo*?  [JSi [JNo

15. Para &l de salud mas barato muwwmm-mwouw
sam%mm&“m.mnm”uwm &mm@sm&m‘ww
mmmwuw,yimmummmmbuwmmmaw

a ¢Cuénto, en primas, tendria que pagar & empleado por este plan? $
b. éCon qué frecuencia? [ Semanal [ Cada 2 semanas [ 2 veces al mes [] Mensual [J Trimestral [ Anual

16. ¢Qué cambio hard &f empleador para & nuevo afto del plan (si se sabe)?
[J Bl empieador no ofrecerd cobertura de salud
[ &1 empieador comenzard a ofrecer una cobertura de salud a los empleados o a cambiar 25 primas para & plan més barato disponible, solamente

para el empleado, que satisfaga el estandar del valor minimo.* (L2 prima debe refiefar el descuento por Ios programas de bienestar, Vea ia
pregunta 15.)

a. {Cudnto, en primas, tendrd que pagar el empleado por ese plan? $
b. £Con qué frecuencia? [] Semanal [ Cada 2 semanas [J 2 veces al mes [] Mensual [] Trimestral (] Anwat
Fecha del cambio (mm/dd/aaaa):

* Un plan de saiud petrocinedo por & empleador satisface & "estdndar del valor minimo™ & Ls porcidn ded plan, del costo otal del benefico ablerto por &
plan, & o mencs del 60% de dchos costos (Seccidn IEB(c ) 2XCYT) de Chdigo de Recaudacidn Interms de 1986)

ENECESITA AYUDA CON SU SOLICITUD? visite gateway, 08,00y 0 llamencs al 1-877-423-4746. Para obtener una copia de este formuianio
en Espafiol, llame al 1-877-423-4746. i necesita ayuda en otro idioma que no s2a el inglés, llame al 1-877-423-4746 y digale al representante del
servicio al cliente gué idioma necesita, Nosotros le conseguiremos ayuda gratis, Los usuarios de TTY deben Bamar af 1-800-255-0135,

Form 942 Appendix A (9117) - Spanish

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



T

HERRAMIENTA DE COBERTURA DEL (1) meommmsme T ORI ove v 09503101
EMPLEADOR

Use esta herramienta para ayudar a contestar las preguntas del Anexo A sobre cualquier cobertura de salud del empleador para
la cual usted es elegible (aln si es por el trabajo de otra persona, como de un padre o esposo). La informacion que aparece en
las casillas numeradas que siguen comresponde a las casillas del Anexo A, Por ejemplo, la respuesta a la pregunta 14 de esta
pagina debe corresponder a la pregunta 14 del Anexo A.

Escriba su nombre y nimero de Seguridad Social en las casillas 1 y 2 y pidale al empleador que llene el resto del formulario, Complete
una herramienta para cada empleador que ofrece cobertura de salud.

Informacion sobre el EMPLEADO

El empleado tiens que llenar esta seccon.
1. Nombre gel empleado (Nombre de pila, del Madio, Apesido) 2. No. de Seguridad Sodial

Informacion sobre el EMPLEADOR

Pidale al empleador esta informacion.

3. Nombre del empleador 4. No. de Identificacion del empieador (EIN)
5. Direccidn del empleador 6. Namero de teléfono del empleador

|( ) =
7. Gudad B. Estado 9. Chdigo postal

10. £A quign podemos contactar para hablar sobre |a cobertura de salud del empleado en este trabajo?

11. No. da 1eiéfono (si es diferente al de arruba)l 12 Direccidn de comeo slectrénico
( ) =
13. ZEl empleado es actualmente elegible para la cobertura ofrecida por este empleador, o va ser elegible en los préximos 3 meses?

Dsl(c«nm’xe)
13a. Si &l empleato no &5 elagible & ¢ de hoy, incluyendo como resultado de un penodo de espera o de prueba, doudndo va & empleado
a ser elegible para la cobertura? (mm/dd/asaa) (Continie)

[J No (PARE y devuelva este formutario al empleado)

uen e el pilan sSalud ofreCiao por empieador.
cElenueadoro&eoeunphndesabdqueamreucﬁnylgeodeoemu del empleado?
ISt A quién? [ Céayuge [ Dependiente(s)
[ONo
(Vaya a la pregunta 14)

14, (€l empleador ofrece un plan de salud que satisface & estandar del valor minimo*?
§(Vayaahpregmu15) . No(PmEydenmmmmuw)

= m IS E - S 1 0 O8O ' e
umemmdem Wamq:awmmwswmmammmwm
programas para dejar de fumar, y si no recibiera ningln otro descuents basado en los programas de biensstar,

a. iCudnto, en primas, tendria que pagar &l empleado por este plan? $

b. zanm:emuar[] Semanal DCadaZssnmas uzvausums[]uemuu [ Trimestral (] Anual

16. £Qué cambio hara el empleador para el nuevo aflo del plan?
LI &l empleador no ofrecerd cobertura de salud
[J €l empleador comenzard a ofrecar una cobertura de salud 2 los empleados 0 a cambiar las primas pera & plan méds barato disponible, solamente
para &l empleado, que satisfaga & estandar del valor minimo.* (L3 prima debe reflejar &l descuento por los programas de bienestar. Vea la
pregunta 15.)
a. {Cudnto, en primas, tendrd que pagar & empleado poreseplan? $
b. ¢Con qué frecuencia? ] Semanal [JCada 2 semanas []2 veces al mes [JMensual [JTrimestral [Janual
Facha del cambio (mnVdd/aaaa):
' Un plan de salud patrocinado por &l empleador satisfios of "estandar del valor minimo” 4 1a porcidn del plan, del costo total del beneficio cublertn por & plan, e
no mencs del 60% de dichos costos {Seccidn IGB(C 2O del Chdigo de Recaudaddn Intema de 1986).

ENECESITA AYUDA CON SU SOLICITUD? visite gateway. 03,00y o lldmenos 3 1-877-423-4746. Para obtener una copia de este formulario
en Espaficl, lame al 1-877-423-4746. Si necesita ayuda en otro idioma que no sea el inglés, fame al 1-877-423-4746 y digate al representante del
servico al chente qué idioma necesita. Nosotros ke conseguiremos ayuda gratis. Los usuarios de TTY deben lamar al 1-800-255-0135.

0 Form $4a Appendix A (9/17) - Spazish
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ANEXO B P Qs

Familiar de Indio Americano o Nativo de Alaska (AI/AN)

Complete este anexo si ustad o un familiar suyo son Indios Americanos o nativos de Alaska, Presents esto junto con su Solicitud de

Cobertura de Salud y Ayuda para Pagar Costos.

Cuéntenos sobre su familiar, o familiares, que son Indios Americanos o Nativos de Alaska.
pueden obtener servicios de parte de los Servicios de Salud para Indios, de programas
de salud tribal, o de pmgramasdesalud para indios urbanos. También es posible que no tengan que pagar costos compartidos, y

Los Indios Americanos y los Nativos de Alaska

ede ser que obtengan especi
?:mllla obtenga la mayor ayuda posil

NOTA: Si tiene que incluir mas personas, haga una copia de esta pagina y adjuntela.

mensuales de inscripdon, Conteste las siguientes preguntas para asegurar que su

AI/AN PERSONA 1 AI/AN PERSONA 2
Nombre de pila Nombre del medio Nombre de pia Nombre del medic

1. Nombre
(Nombre de pila, Nombre del medio, Apellido)
Aoelico YT
2. iMiembro de una tribu reconodda por & | [Jsi Os

Si la respuesta es si, nombre de 1a triby

Si la respuesta es si, nombre de |3 tribu

(mET One
3, iEsta persona alguna vez ha cbtenido un | g Os
servico de parte del Servido de Salud para
Indios, de un programa de salud trival, o de un | CINo One
programa de salud para indios wrbancs, © a Si la respuesta &s no, (Esta persona es Si la respuesta es no, (ESta persona es
través de una derivadén proveniente de uno de elegibie para cbtener servicios de parte elegible para cbtener servicios de parte
estos programas? del Servicio de Salud para Indics, de un del Servicio de Salud para Indics, de un
programa de salud tribel, o de un programa de salud tribal, o de un
programa de salud para indios urbancs, o programa de salud para indics urbanacs, o
@ través de una derivadidn proveniente de a través de una derivacin proveniente de
uno de estos programas? uno de estos programas?
S No s No
4. Algunos tipos de dinero redbido no pueden ser $ $
contados para & Medicaid ni para & Programa de
Seguro de Salud de Nifios (CHIP, por sus sigas en | ;a0 qué frecuencia?, Con qué frecuencia?
ingiés). Lste cusiquier ingreso (canbdad y | O g
frecuencia) reportado en su solicitud que induya
dinero de las siguientes fuentes:
«  Pagos per cipita de una tribu que vienen de
recursos naturaies, uso de derechos,
amendamientos, o regalias
«  Pagos por recursos naturales, agricultura,
ganaderia, pesca, armendamientos, o regakias
de tierra designada como tlerra indigena en

fideicomiso por & Departamento del Interfor
(Incluyendo reservaciones y ex-reservaciones)
Dinero de i venta de cosas que tienan un
significado cultural

¢NECESITA AYUDA CON SU SOLICITUD? visite gateway,02.90¥ o lldmenos al 1-877-423-4746. Para obtener una copia de este formulario
en Espaiol, lame al 1-877-423-4746. S necesita ayuda en otro idioma que no sea el inglés, llame al 1-877-423-4746 y digale al representante del
servicio al dliente qué idioma necesita, Nosotros k2 conseguiremos ayuda gratis. Los usuarios de TTY deben lamar 3l 1-800-255-0135.

Form 943 Appexdix B (9/17) - Spanish
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g - V) Geowsia DrranTMENT
AN Exo c n—mua-ruu::-r-—nl\- = @ OF CONKRNITY FRALTH mzmmm
Ayuda para completar esta solicitud

Usted puede escoger a un representante autorizado.

Usted le puede dar permiso a una persona de confianza para que hable con nosotros sobre esta solicitud, para gue vea su informacion
¥ para que achie como su representante en o relacionado con esta solicitud, incluso para que obtenga informacion sobre su solicitud y
para que firme su solicitud en su nombre,

A esta persona se le llama un "representante autorizado.” Si alguna vez usted necesita cambiar su representante autorzado, lame 2 la
Division de Servicios para Familias y Niflos (DFCS, por sus siglas en inglés) al 1-877-423-4746, Si usted es un representante, nombrado
legalmente, de alguien que aparece en esta solicitud, presente una prueba junto con la solicitud.

1. Nombwe del representante autorizado (Nombre de pila, Nombre dal medio, Apellido)

2. Direcdidn 3. Departamento o ndmero de suite

4. Gudad 5. Estado 6. Codigo postal

7.nm\300ewé!bno

8. Nombre O 13 organizacion 3. NUmero O identidad (51 apica)

Al firmar, usted esta permitiendo que esta persona firme su solicitud, que obtenga informacion ofidal sobre esta solicitud y que le
represente en todos los asuntos futuros con esta agendia.

10. Su firma 11. Fecha (mmy/dd/aaaa)

Unicamente para consejeros, navegadores, representantes e intermediarios certificados.
Complete esta seccion si usted es un consejero, navegador, representante o intermediario certificado que esta lenando esta solictud a
nombre de alguna otra persona.

1. Fecha ge comienzo ée a3 solictud (mmydd/aaaa)

2. Nombre 0e pia, hombre 0l medio, apaio, y Suljo

3. Nombre de 13 organizacion 4. Ndmero de identificacidn (si aplica)

ENECESITA AYUDA CON SU SOLICITUD? viste gateway 0a.00y o lldmencs al 1-877-423-4746. Para obtener una copia de este formulario
en Espafiol, llame al 1-877-423-4746. Si necesita ayuda en otro idioma que no sea el inglés, lame al 1-877-423-4746 y digale al representante del
servicio al ciente qué idioma necesita, Nosotros e conseguiremos ayuda gratis. Los usuarios de TTY deben llamar al 1-800-255-0135.

Form 943 Appendix C (317) - Spanisk
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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. Itis 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. lItis 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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/ﬁ GEORGLIA DEPARTMENT

e OF COMMUNITY HEALTH

Erian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Strest, MW | Atlamta, GA 30303-3158 | 404-658-4507 | www.dch. georgia.gov

NOTICE OF ACTION

Presumptive Eligibility Pregnant Women Medical Assistance

Date

City State GA Zip Code

[ ] PRESUMPTIVE ELIGIBILITY APPROVED:

Medical Azsistance ID Number

Your application for Presumptive Eligibility (PE) Pregnant Women Medical Assistance is
approved.

When vou applied for PE Pregnant Women Medical Assistance, you also applied for
ongoimng/retroactive Medical Assistance. Your Medical Assistance application will be sent to the
Division of Family and Children Services (DFCS) Office or the Right from the Start Medical
(BSM) Assistance Group for a final determination of eligibility. DFCS or BSM will malke the
decision for vour full Medical Assistance application and notify vou by mail

This PE Medical Assistance coverage 15 mited to ambulatory prenatal care and does not provide
coverage for inpatient hospital and delivery services. You must be approved for full Medical
Aszistance benefits in order for the costs of inpatient hospital and delivery services to be coversd by
the Medical Assistance program

Your PE Medical Assistance coverage ends when a final determination of eligibility 15 made by the
DECS office or the BSM Group. or no later than the last day of the following month of vour PE

application.
Signature of Qualified Provader Cmalified Provider Address
Title Phone Mumber Cualified Provider ID Mumber

6234 (Approval) Revised 11918

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opportunily Employer
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/ﬁ‘\ GEORGIA DEPARTMENT

w____~ll OF COMMUNITY HEALTH
E‘

Erian F. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, NW | Aflanta, GA 30303-3158 | 404-858-4507 | www.dch.georgia.gowv
AVISO DE ACCION

Presuntiva Elegibilidad Asistencia Médica Para Mujeres Embarazadas

Fecha
Nombre

Cindad Estado GA Codizgo Postal

[ ] ELEGIBILIDAD PRESUNTIVA APROBADA:

Mumero de Identificacion de Asistencia Medica

Se aprueba so solicitud de Asistencia Médica de Mujeres Embarazadas de Elegibilidad
Presuntiva (PE).

Cuando solicito asistencia médica para njeres embarazadas con (PE), también solicitd Asistencia
Meédica continmaretroactiva. Su solicitnd de Asistencia Médica se enviara a la Oficina de la
Division de Servicios para Familias y Nifies (DFCS) o al Gropo de Right From The Start Medical
Assistance (F.SM) para una determuinacion final de elegibilidad. DFCS o BSM tomaran la decision
de su solicitud de asistencia meédica conypleta v le notificaran por correo.

La cobertura de Asistencia médica estard linutada a la atencion prenatal ambulatoria v no brinda
cobertura para servicios hospitalarios v de parto. Se debe aprobar los beneficios de Asistencia
meédica completa para que los costos de los servicios hospitalanios v de parto sean cubiertos por el
programa de Asistencia medica.

Su cobertura de (PE) Asistencia Médica finaliza cuando la oficina de DFCS o el grupo de BSM
realiza una determinacion final de elegibilidad, o antes del ultimo dia del siguiente mes de su

solicitnd de Asistencia Meédica
Firma del Proveedor Calificado Direccion del Proveedor Calificado
Titulo Mumero de Telefono Mumero de Identificacion del

Proveedor Calificado
634 (Appraval) 5P Revised 111518

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opportunity Employer
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//—_\;\\: GEORGIA DEPARTMENT

%)/ OF COMMUNITY HEALTH

Erian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, MW | Atlanta, GA 30303-3158 | 404-8568-4507 | www.dch.georgia.gov

NOTICE OF ACTION

Presumptive Eligibility Pregnant Women Medical Assistance

Diate
Mame

Address

City State GA  Zip Code

O PRESUMPTIVE ELIGIBILITY DENIED
Your application for Presumptive Eligibility (PE) Pregnant Women Medical Assistance is demied.
The reason for denial is: Choose [tem

When vou applied for PE Pregnant Women Medical Assistance, you may also have applied for
ongoingretroactive Medical Assistance. Your Medical Assistance application will be sent to the
Division of Family and Children Services (DFCS) Office or the Right from the Start Medical
(B5SM) Assistance Group for a final determination of eligibility. DFCS or BSM may determine
you are potentially elipible for another type of Medical Assistance and will notify you. If vou are
not eligible for Medical Assistance, your Medical Assistance application will be referred to the
Federally Facilitated Marketplace (FFM) for consideration. You will be notified directly by the
FEM

You may find additional FFM information. or apply directly for Healthcare coverage at
wiww.healthcare gov, or vou may call the FFM anytime at1-800-3158-2596, TTY 1-835-889-4325.

Signature of Cualified Provider Cahfied Provider Address

Title Phone Mumber Ouahfied Prowader ID Mumber

634 (Denialy Ravised 11519

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opport unity Employer
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/f—_\;\\& GEORGIA DEPARTMENT

)/ OF COMMUNITY HEALTH

Erian F. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, MW | Atlanta, GA 30303-3158 | 404-6568-4507 | www.dch.geocrgia.gov

AVISO DE ACCION

Presuntiva Elegibilidad Asistencia Médica Para Mujeres Embarazadas

Fecha
Mombre

Cmdad Estado GA Codigo Postal

[ | ELEGIBILIDAD PRESUNTIVA NEGADA

Suo solicitud para la Asistencia Médica de Mujeres Embarazadas de Presuntiva Elegibilidad (PE) es
denegado.

El motive de la negacién es: Choose ltem

Cuando solicitd PE Asistencia Médica para Mujeres Embarazadas, también solicito Asistencia
Meédica continua/retroactiva. Su solicitud de Asistencia Médica se enviard a la Oficina de la
Divizsion de Servicios para Famalias v Nifios (DFCS) o al Grupo de Baght from the Start Medical
(FSM) para vaa determinacion final de elegibilidad. DFCS o BSM pueden determminar que usted
es potencialmente elegible para otro tipo de Asistencia Médica v le notificaran. 51 no es elegible
para Asistencia Médica, su solictind de Asistencia Médica serd remitida al Mercado Federal
Facilitado (FFM) para su consideracion. La FFM le notificara directamente.

Puoede encontrar informacion adicional sobre FEM o solicitar directamente la cobertura de atencion

medica en www.healtheare gov, o puede lamar al FFM en cualquier momento al
1-800-318-2596, TTY 1-855-889-4325.

Firma del Proveedor Calificado Dhreccion del Proveedor Calificado
Titulo Mumero de Telefomo Mimero de Identificacion del
Proveedor Calificado

634 (Denial) SP Favised 1/13/19

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opportunity Employer
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HIPAA Notice of Privacy Practices

Georgia Department of Human Services
Date: April 8, 2016

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

PLEASE REVIEW THIS NOTICE CAREFULLY.

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

OBLIGATIONS OF THE DEPARTMENT OF HUMAN SERVICES:

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

¢ Give you this notice of our legal duties and privacy practices regarding health information
about you: and

e Follow the terms of our notice currently in effect.

HOW DHS MAY USE AND DISCLOSE HEALTH INFORMATION:

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

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

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

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

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

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

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

SPECIAL SITUATIONS:

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

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

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

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

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

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

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

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

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

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

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

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

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

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the

custody of a law enforcement official. DHS may release Health Information to the correctional
institution or law enforcement official. This release would be if necessary: (1) for the institution to
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provide you with health care: (2) to protect your health and safety or the health and safety of others:
or (3) the safety and security of the correctional institution.

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

Individuals Involved in Your Care or Payment for Your Care. Unless you object. DHS may
disclose to a member of your family. a relative. a close friend or any other person you identify.
your Protected Health Information that directly relates to that person’s involvement in your health
care. If you are unable to agree or object to such a disclosure. DHS may disclose such information
as necessary if it is determined that it is in your best interest based on the professional judgment of
DHS.

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

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND

DISCLOSURES

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

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

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

YOUR RIGHTS:

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

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

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

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

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

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

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

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

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

5
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CHANGES TO THIS NOTICE:

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

COMPLAINTS:
If you have any questions about this notice, please contact:

Georgia Department of Human Services
HIPAA Privacy Officer

2 Peachtree Street. NW Suite 29-210
Atlanta GA 30303-3142

HIPAADHS @dhs.ga.gov

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

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

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

Signature Date

Print Name
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Notificacion de practicas de privacidad de HIPAA

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

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

REVISE ESTA NOTIFICACION CUIDADOSAMENTE.

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

OBLIGACIONES DEL DEPARTAMENTO DE SERVICIOS HUMANOS:

A DHS se le requiere por ley:
o Mantener la confidencialidad de la informacion protegida de salud:

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

e Cumplir con los términos de la notificacién que esta en efecto actualmente.
COMO PUEDE DHS USAR Y DIVULGAR SU INFORMACION MEDICA:

Las siguientes categorias describen diferentes maneras en las que DHS usa y divulga informacion
médica que lo identifica a usted (*Informacién de Salud). Con excepcién de los propdsitos
descritos a continuacion. DHS usara y divulgard su Informacion de Salud solamente con su
consentimiento por escrito. Usted puede revocar tal permiso en cualquier momento mediante una
carta al HIPAA Privacy Officer (Funcionario de Privacidad de HIPAA) en la direccion de contacto
indicada anteriormente.

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

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

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

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

Personas que participan en su cuidado o pagan por su cuidado. Cuando sea adecuado. DHS
puede compartir su Informacién de Salud con una persona que participa en su cuidado médico o
paga por su cuidado. como su familia 0 un amigo cercano. DHS también puede notificar a su
familia sobre su ubicacion o condicion general o divulgar tal informacion a una entidad que ayude
con esfuerzos de socorro en casos de desastre.

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

SITUACIONES ESPECIALES:

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

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

Asociados comerciales. DHS puede divulgar Informaciéon de Salud a nuestros asociados
comerciales que desempenan funciones en nombre nuestro 0 nos proporcionan sus servicios. si
dicha informacion fuera necesaria para dichas funciones o servicios. Por ejemplo. DHS podra
utilizar los servicios de una entidad diferente para desempenar servicios de cobro. Todos los
asociados comerciales de DHS estan obligados a proteger la informacion de privacidad y no tienen
permiso para usar o divulgar ninguna otra informacién que no esté especificada en nuestro
contrato.

Donacién de érganos y tejidos. Siusted es donante de 6rganos. DHS puede usar o hacer publica
Informacion de Salud a organizaciones que se encargan del manejo de 6rganos u otras entidades
dedicadas a la obtencion. el almacenamiento o el transporte de érganos. 0jos o tejidos. con el fin de
facilitar la donacion y el trasplante de estos.
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Militares y veteranos. Siusted es miembro de las fuerzas armadas. DHS puede hacer ptiblica la
Informacién de Salud como sea requerido por las autoridades del comando militar. DHS puede
también divulgar Informacion de Salud a las autoridades militares adecuadas en el extranjero. si
usted es miembro de las fuerzas armadas extranjeras.

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

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

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

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

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

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

Meédicos forenses, examinadores médicos y directores de funerarias. DHS puede revelar su

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

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

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

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

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

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

Socorro en casos de desastre. DHS puede divulgar su Informacién Protegida de Salud a
organizaciones de socorro en casos de desastre que busquen su Informacién Protegida de Salud
para coordinar su cuidado. o notificar a su familia 0 amigos sobre su ubicacion o condicion en un
desastre. DHS le dara la oportunidad de aprobar u objetar dicha divulgacion cuando sea practico
hacerlo.

SE _REQUIERE SU AUTORIZACION POR ESCRITO PARA OTROS USOS Y
DIVULGACIONES

Los siguientes usos y divulgaciones de su Informacion Protegida de Salud se haran unicamente
con su autorizacion por escrito:

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

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

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

SUS DERECHOS:

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

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

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

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

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

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

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

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

CAMBIOS A ESTA NOTIFICACION:

DHS se reserva el derecho de cambiar esta notificacion y hacer que la nueva notificacion aplique a
la Informacién de Salud que ya tenemos sobre usted. asi como también a cualquier informacién
que recibamos en el futuro. DHS publicard una copia de la notificacién actual en nuestras
oficinas. La notificacion contendra la fecha de entrada en vigor en la primera pagina. en la esquina
superior derecha.
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QUEJAS:
Si tiene alguna pregunta relacionada con esta notificacién. comuniquese con:

Georgia Department of Human Services
Funcionario de Privacidad de HIPAA

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

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

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

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

Firma Fecha

Nombre en letra de molde
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INSTRUCTIONS FOR COMPLETION OF THE GEORGIA DEPARTMENT OF
COMMUNITY HEALTH THIRD PARTY LIABILITY HEALTH
INSURANCE INFORMATION QUESTIONNAIRE FORM DMA 285
8433.145 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. Itis 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:

GEGRGIA DEPARTMENT OF COMMUNIMTY HEALTH - THIRD PARTY LIARILITY
HEALTH PNSURARCE INFORMATION QUESTIONMAIRE

CasEMAME: RpRlicant's Hame ap— Wik [for PR)
ADDAESS: Applicant’s mailing g, VE3-45-6TET
address - . FRDE KL Day time phone number

TYPE OF CASE: BIMITIAL AFPLECATION O SPECIAL MEEDS TRLUST (84T} D CHANGE O CARCELLATION
iCheok all (i appis) O HITT REFERREAL EFFRCTIVE DA TE OF CHANGE O CANCELLATION: 01 011 KK

Tz wivrrm ey asared a0 ey bere u ez liecied By e deargin Deparreere of Corzreers Floa' v, Thind Fairp Ly Seon. The aolbkokas of this infinracaa
i dnalipinged by (R U BT | I960R) SE 42 CFR &30 L1561 355 [ wll ot il v it i cha Kkl iy off chid parrin o puy' or cam e servim o sodleatian
ol e Pl B, Poload bomall hanswclfi o s ot ] Bl ooy iy el i I'.ll.h._hl.l'hl'-.rl'Bllrrlnhrl] DOVITREE.

s e B e s i s, i o parverreie] hsalth wonarnsir Lhidh peiah in g iof U ot o o Ov=s  GEso Le peal swbafee ar fizeemd Parerd?
radkonl cax? [Ta net rebalfe hadcas or Pobsllzakdy
Oves @k

T il b i, [ bl 4 SIRpasEnd B iy e, ghonp oF giessama haalth irarass EYEs OrO
that panr oy al e oot af poar wedical. coe?
Hemes af Coreered Individusls in Househald Buslatineship Lo Padicy Hebder

Mzddicald [0 S5M [heck e e

Pabey | bpose| Cadd || Sep- | b | OF
[Lesiy (Fis} pan | okt ohitd Biith
Manhar fizorgia _.11]_!13!155'59J12H"l'5m X _|2f10%0

Are iny of these persons pregnan? ) YES O MO Mys Neme _Georgia Member — Dwieof Delivery 522 fxx

ATTACH & COFY OF [NSURANCE qufhmﬁﬂmhl:bnmiwwnﬂﬂlhﬁ ¥ oy, |
Ch BINPOLICY AT A COPY (F 58T Dlasy . Comdijinn |
—— 800331 -RCAS

ﬁuﬂgﬁﬁwm Tekphene Hambe)

2 Peachten Strest Columbus  Gh 3339z
e [T= 5] [T TFaT]

Mr. X Husband Member G87-65-4331 ARC123 04/18/65
[Felaytadder M) :hw:lﬁ. iPulrry Dhamber | Fabopbelder (D20

12/31/00 Tpen ol Covmagsiasds fos which appl]
[Prdicy Effectiee D} i) Tormingiom O] O] -HOERTTAL BT 1S LTCMH

ARC Construction T06=321=5555 07 - BRUGETHI 1~ HMHMTRNIG

6 = BEAICTE WER 17T =MED ST A

Lrplare Harci Telephaaa Hl-l'ﬁl‘:ll_ (- DEHTAL 1B - WED GUFPE

211 Maple Drive  LaGrange | S8% 34567 i B - TR
IE | Lty iwx] 1]
Jsgbarin the i of mlonrmbes sy i il kil iy e 1ty magn 0 e Deperrsmd of Commmsity Fiealih ol | night
hensfit b e Depirkead of Cosreasits Eleulb. labeooiily B eabow wapinreah (o bowdin of el sorvioss el e fped Mid
e Terrasinn B B0 . ary o s il praers b nec o fibilicasd

Apolicant's Signatune hpplicant's
Aiged_ pae 017071 e Siged Blgnature pae01 701 S
Member a0 Asierined Fosaa Ireaed o A rcherissd Fesaa

EFFECTIVE DATE OF BEDICATD ELEHSILITY 00 /01 Fxx

Case Wishes MereQUAL1Ffied Provider Worker py,u.[irect Fhona Commiy

LA 2RS-DEY. (T
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GEORGIA DEFARTMENT OF COMBIUNITY HEALTH - THIRD PFARTY LTABILITY
HEALTH INSURANCE INFORMATION QUESTIONNAIRE

CASE NAME: CASE N0
ADCRESS: 55N
PHCRE WO

TYPE OF CASE: O INITIAL APPLICATION O SPECIAL MEEDS TRUST (SNT) OCHANGE DO CANCELLATION

(Check all ot applyy 00 HIPP FEFERFAL EFFECTIVE DATE OF CHANGE OR CANCELLATION: i)

The mfcrmeartion chtained on this form is collected by the Georgia Depertzoent of Cosommmnity Health, Third Pasty Liahility Saction. The collection of this izformation
i authorized by by (42 TE.C. 1396(2) (25): 42 CFR.433.133-139). Irwill ba used to detarming the Eabdity of thisd pasties to pay for care 22d sarvices and collecticn
of that liahility. Madicaid bezsfits are not demicd based on any applica=t kavizg Eaalth insure=ce or modical coverags.

Do oz Bave a priveds, group or govsrnmest bealth mearance that pays any of the cost of your OYES OKD Is policyholder an Absszt Parant?
meadical cars? (Do not inchede Modicars or Madicaid)
OYES OKD
Dicss your spouse, parsat o siappanant bavs aoy privabe, group o govammsnt bealth i=surance OYES OND
thet pays amy of the cost of your madical cars?
Mames of Covered Individnals m Household l-lel.a.tinnship to Policy Holder
Medicaid ID% SSH fcheck one) Date
Policy | Spouse | Child | Step- | Orher | OF
(Last) (First) Q) Felder — Birth
Are any of these persons pregoant? O YES O WO If yes, Mame Drate of Delivery
ATTACH A COPY OF INSURANCE Do amy of tha persoms listed above hava 2 chromic medical comdition? O YES OWD IF yue,
CARIVPOLICY AND A COFY OF SNT Nems Conditios
( b
(Izwezemce Company Mazs) [Talephone Numbar)
(Addmig) (o) (Beata) (Zip)
(Policyholdar Nama) (Policyholdar S53) (Policy Mumbar) [Policyholder DOH)
Typas of Coveregs (circle those which apply)
[Pelicy Effactive Date) (Policy Tormmmation Data) 0l —-HOSPITAL IKPT.  15—LTCME
07 - DRUGSTND 16— EMODBELGE
- & — MATOR. MET:. 17-MFD. SUPP A
(Employur Nama] (Telaphona Nizubas) 09 - DENTAL 18- MED. SUPPE
10 -VISIDN X - HMOETHD
Exglorr Addsess) iy Gow T OTEER.
T awdeorize the milsase of izformetion necessary to tdentify haalth/labilioy insurazce I hazobvy assizz to the Dupestzsant of Commmmity Healtk all righes
bamadits %o the Dupastnant of Comoramity Healtk. I also certify that the abowm to payments for bansdits of medical services medared to moyself or
i=formetion is cormect. amy of =y dependents who recenvs Madicedd.
Date Signed Dae
MMamber or Anthonmed Person Insmred or Anthorized Parsom
EFFECTIVE DATE OF MEDICATID ELIGIBILITY
Case Worker Mame: Phomne Mo County

DMA-JE3-REV. (0108
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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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f V\ GEORGIA DEPARTMENT
% ? OF COMMUNITY HEALTH

Brian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, NW | Atflanta, GA 30303-3159 | 4048564507 | www.dch.georgia.gov
Quick Guide on Presumptive Eligibility Pregnant Women Medical Assistance

Presumptive Eligibility (PE) Pregnant Women Medical Assistance is temporary Medical Assistance. PE
Pregnant Women Medical Assistance pmmdes ambulatory prenatal care and pharmacy services. It does not
cover inpatient hospital stay or delivery services.

If vou applied for ongoing and/or retroactive Medical Assistance, your application is being sent to the Faght
from the Start Medical (ESM) Assistance Group or the Division of Family and Children Services (DFCS)
office for a final eligihilify deternuination.

A BSM or DFCS Medical Assistance Eligibility Specialist may contact you for additional information. Youn
will receive a letter in the mail letting you know whether or not your application is approved for ongoing
and/or retroactive Medical Assistance. If approved, Medical Assistance will cover you as long as you are
pregnant and for 60 days after you deliver your baby. There are other types of Medical Assistance that may
cover you after this point, you can ask ESM or DFCS.

You must report all household changes within 10 days. You can report the changes to the DFCS Call Center
at 1-577-413-4746 or online at wonw. gateway. ga. gov.

Soon after you are eligible for full Medical Assistance, you will be enrolled in one of the four Care
Management Orgamizations (CMO): Amengroup, CareSource, PeachState or WellCare. If vou would like
to change your CMO, you will have 9 days to do so. You can change your CMO, by calling Georgia
families at 1-888-423-6765, online at www._georzia-families com. by mail or fax.

Following approval and beginning in your 8% month of pregnancy. you will receive a form from the DFCS
office asking if you are still pregnant or have had your baby. You nmst complete the form and return it.

Before you leave the hospital, you should get a temporary Medical Assistance card to cover your baby until
the plastic one comes in the mail.  After vou have your baby, contact the DFCS Call Center at 1-877-423-
4744 to report the baby’s name and barth date. You can fax your newbom’s information to 1-838-740-09353
or report the birth online at www.gateway. ga.gov. Once you report this information, your baby will receive
WNewborn Medical Assistance for his'her first year. There are no renewals during this first vear under
Deemed Newbom Medical Assistance.

If you need a replacement Medical Assistance card call the Member Contact Center at 1-866-211-0950.
Medical Assistance covers prenatal care, delivery and most medical services and items; there are no co-pays

for pregnant members. If you have questions about what else Medical Assistance covers, ask your dector or
call 1-866-211-0950.

Fevised 171519

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opportunity Employer
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f )\ GEORGIA DEPARTMENT
OF COMMUMNITY HEALTH

=

Brian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Sireet, NW | Atlanta, GA 30303-3159 | 404-856-4507 | www.dch.georgia.gov

Cruia rapida sobre presunta elegibilidad Asistencia médica para mujeres embarazadas

Elegbilidad presunta (PE} La asistencia médica para mujeres embarazadas es asistencia médica

temmporal. PE La asistencia medica de mjeres embarazadas brinda atencién ambulatoria prenatal v servicios
de farmacia. No es asi Cubrr los servicios de estadia hospitalaria para pacientes intemados o servicios de
parto.

51 solicito asistencia médica continua v /o refroactiva, su sohicitud se envia a la derecha.
del Grupo de Asistencia Start Medical (F.5M) o 1a Division de Servicios para Fammlias y Nifios (DFCS)
oficina para uma determunacion final de elegibilidad

Un especialista en elegibilidad para asistencia médica de ESM o DFCS puede commmicarse con usted para
obtener informacion adicional. T recibird una carta por correo que le nforma si su selicitud esta aprobada o
no ¥/ o Asistencia médica retroactiva. 51 se aprueba, la Asistencia Médica lo cubrira mientras wsted esté
embarazada y durante 60 dias después de dar a luz a subebe. Hay otros tipos de asistencia médica que
pueden Te cubro después de este punto, puedes preguntarle a BE5M o DFCS.

Diebe informar todeos los cambios en el hogar dentro de los 10 dias. Puede informar los cambios al Centro de
lamadas de DFCS al 1-877-423-4746 0 en linea en www. gateway.ga. gov.

Poco despugs de ser elegible para recibir Asistencia Médica completa, se le inscribira en una de las coatro
Cuidados Orgamizaciones de gestion (CMO): Amengroup, CareSource, PeachState o WellCare. 51 desea
para cambiar su CMO, tendra 90 dias para hacerlo. Puede cambiar su CMO, llamando a Georgia fanulias
al 1-888-423-6765, en linea en www.georgia-families com, por correo o fax.

Tras la aprobacion ya partir de su 8° mes de embarazo, recibira un formmlario de la DECS
oficina preguntando si todavia esta embarazada o si tuve su bebe. Debe completar el formulanio v
devolverlo.

Antes de salir del hospital, debe obtener uma tarjeta de Asistencia Meédica temporal para cubnr a su bebé
hasta el plastico viene por correo. Después de tener a su bebé, conmmiquese con el Centro de lamadas de
DECS al 1-877-423-4746 para mformar el nombre y la fecha de nacimiento del bebé. Puede enviar por fax la
informacion de su recién nacide al 1-888-740-9355 o informar el nacimiento en linea en
www.gateway.ga.gov. Una vez que informe esta informacion, su bebé recibira Asistencia médica para recién
nacidos para su prmer afic. No hay renovaciones durante este pnmer afio bajo Asistencia Medica Recién
Macida Considerada.

51 necesita una tarjeta de asistencia médica de reemplazo, llame al Centro de contacto para miembros al 1-
866-211-0950.

Asistencia medica cubre la atencién prenatal. el parto v la mayoria de los servicios v articulos médicos; no

hay copagos para miembros embarazadas Si tiene preguntas sobre qué mas cubre Medical Assistance,
consulte a su medico o llama al 1-866-211-0950.

Eevisado el 111519

Healthicare Facility Regulation | Medical Assistance Plans | State Health Benefit Flan | Health Planming

Equal Opporwunity Employer

Presumptive Eligibility Pregnant Women Revised July 1, 2019 F-60



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.
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Erian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-6508-4507 | www.dch.georgia.gov

PRESUMPTIVE EIIGIETILITY MANUAL UPDATES

EMAIL TO: DCH: pecorrectionsi@ deh.ga.gov TODAY'S DATE:
Subject Line: PE Manual Upu:]nte
UPDATE FOR (check one): [ |Pregnant Women PE [ |Hospital PE [[JWHA PE
Artach Form §32 Amach Form 632H Artach Form §32W

Please check below which update(s) needs to be completed:

MName |

Address

Social Security Numbero - - Date of Birtho __ /  /  (MMDDYEAR)
Expected Birth Date of Fetus(es)o __ /_ /  (MMDDYEAR)

Number of Births o

Terminate P4HB o

Add PE Eligibility to GANMMIS PE Eligibilitv Period:
Update PE aid category o Correct PE aid categoryv: Choose ltem.

Duplicate ID hMerge: Omgmnal Duplicate

Race: cAmerican Indian or Alaskan 0Asian  oBlack  ©Caucasian
Hispanic Other: (specify)
Ethnicity: cHispanic oN/A
Citizenship: ©US. Citizen  oCualified Iimnugrant cNon-Cualified Immipgrant
10thes: (specify)

*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.

Name of QH/QP Employes QH/QP Employee Phone Number

| CONFIDENTIALITY PREOVISION

Thin mcompr: o micsdod ouby G the o =l the Do el or iy i shich & @ sddermed =d muy conten micemetios thel o pricicged, cerfide izl nd ool o decirest oder spplicahic
b 11 the rosde of ik mexeg e @ oot e micsded recrpicnt or ke orsplopes o lﬂdmrﬂt frr dediecrng the mcomge: in L i esdod recgpicsd, vou ez haehy solifed Bai =y dosozmaton,

crstrabudies o copryeng o [ m arcily b [[E= monor, plewes ae by o mermedmeicty by Lekephoree sl refom e orgeal, meompr o 1
i the shore sddre viw e (L8 Protal 3ovee. Thank ywou
Eevized 115712
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/’ﬂ GEORGIA DEPARTMENT
% OF COMMUNITY HEALTH

Erian P. Kemp, Governor Frank W. Berry, Commissioner

2 Peachtree Street, MW | Atlanta, GA 30303-31586 | 404-850-4507 wwnw . dch georgia.gowv

Supplemental Security Income (SSl) Pregnant Women Update

FAX TO: Morrow Right from the Start Medical Assistance Group
770-960-2061
OR
Scan/Email to: womenshealth@dch.ga.qov

Member's HName

Member's Member ID
Number

Number of Weeks Pregnant

Expected Due Date (EDD)

Number of Expected Fetus(es)

CONTACT INFORMATION: piazas print claarly

Name of person completing this
coversheet

Agency Name
Direct phone number of person
completing this coversheet

Date faxed

CONFIDENTIALITY PROVISION
This message Is intended only for the use of the individual or entity to which it s addressed and may contain
nforrnation that is peivileged, confidential and exempt from disclosure under applicable law. If the reader of this
message ks not the intended reciplent or the employes of agent responsible for delivering the message to the intended
reciplent, you are hereby notified that any dissernination, distribution or copying of this cormmunication s stricthy
prohdbited. If you have received this communication in error, please notify us iImmediately by telephone and return
the original message to us at the above address via the U.S. Postal Service. Thank you.

Eevized 1/15719

Healthcare Facility Regulation Medical Assistance Flans State Health Bensfit Plan Health Planning

Equal Dpportunily Employer
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APPENDIX G - GAMMIS

Sign on to GAMMIS:

= Sign in to the Georgia Medicaid Sign in to Georgia Medicaid Help
GEORGIA DEPARTMENT OF g A |g i i info beorgia Hedicar -
HearTH O v il ot |[Jsermarme |User Mame Goes Here |
) ComMmuNITY « Manage your account
s Change your password Password | |
. o Submit Authorizations
For assistance please
contact the HP Helpdesk
Georgia Medicaid
If you are the Office Administrator Forgat your password?
authorized by the Provider, register
here.
- Password
User Name
Get Password

Privacy

wright 2007-2010 HewlettFackard Development Company

\\ GEORGIA DEPARTMENT OF . L
) CommuniTy HEALTH Georgia Medicaid Home

Public Health Welcome to Georgia Medicaid i
For assistance please
contact the HP Helpdesk
Applications
R e
MEUPS Account Management Manages contact information, password, and authorizations for applications.
Go Here » Web Portal Web Portal Production
Messages To Change Your Password

and Personal Information Go
Here.
It Takes You Here.

® Copyright 2007-2010 Hewlett-Padkard Development Company, LP
All riohts reserved

There are no new messages.

Privacy

— Close Application
\ GEORGIA DEPARTMENT OF My Information Change Password
CoMMUNITY HEALTH

Account Home

For assistance please Good Morning Public Health
contact the HP Hel k

Please select a button above to view or edit your account.

o § Last Modified: 102612010 1124:37 Al Passwords Expire in 60 Days. This Screen
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Going to the Web:

GEORGIA
\ GEORGIA DEPARTMENT OF WE;%%??AL HeaLt
) CoMMUNITY HEALTH PARTNERSHIP|

I Search

[ Refresh session | YWou have approximately 19 minutes until your session will expire. Tuesday‘ December 14, 2010

RUIGEN | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide | EDI | Pharmacy

Home  Publication Search  Site Map  Site Seftings  Language Selection

=-{click to hide) Alert Message posted 12/9/2010

Trading Partner PIN Activation

All Trading Partners (those who submit EDI batch files to Georgia Medicaid) will be receiving a Trading Partner Personal Identification Number (PIN)
letter.

If you are a trading partner and you have not received your letter by Sunday, October 24, 2010, then you should contact EDI Services at (770) 325-9590
or toll-free at (877) 261-8785.

Those trading partners who have their PIN letter should click here to register at our Trading Partner PIN Activation page.

Attention Payees Receiving ERAs.

Important: Provider's enrolled for Electronic Remittance Advices (ERA's) must activate their Payee Provider Web Portal PIN's that they received in the
mail.

ERA's are generated using the PAYEE Provider ID; therefore, if you wish to delegate these 835 ERA's so that your clearinghouse/software vendar/billing
-k{click to hide) Alert Message posted 10/28/2010

Switch User or Switch Trading Partner panel

To begin acting as a particular provider or trading partner, use the Switch Provider or Switch Trading Partner panel below.
Once a selection has been made and confirmed, additional menu items will be displayed based on the roles delegated to you.

PARTNERSHIP)

User Information - Agent PHALLEN
Switch Provider
National Provider 1D | | Address | |
Medicaid Provider D | | city | If you have more than one
Name H H arch
| | | | choice choose your office.
ear
Z rows returned
. Lo id
National Medicaid wiD/ Provider Typt Name Address  City State Zip Zip+4 p+d
Provider ID Provider ID 126G Public Health A 00
29N Public Health A 65
||| | Select row above to switch to the desired provider.
— ) GEORGIA GEORGIA
\\\ GEORGIA DEPARTMENT OF WEB POR HEALTH
_~) CoMMUNITY HEALTH EB PORTAL

=
\ Welcome Public Health Search

[ Refresh session ] You have approximately 19 minutes until your session will expire. Tuesday, December 14, 2010

User Information - Provider 000457729N

Messages

Sent Effective End
Category Subject Date Date Date

PROVIDER ALERT Suspended Claim Attachments 12/01/2010  12/01/2010  12/31/2010
PROVIDER ALERT EOB / Adjustment Reason / Remark Codes Crosswalk 12/01/2010 12/01/2010 12/20/2010

PROVIDER ALERT 5010 Workshops 11/22/2010  11/15/2010  12/20/2010
NOTIFICATION Electronic Claims Require Identifying Service Loca 11152010  11/12/2010 12/15/2010
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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.

e = GEORGIA
\\\ GEORGIA DEPARTMENT OF Wf';g%g;\“ | % HeaLti
) COMMUNITY HEALTH » ¥ PARTNERSHIP]

y Welcome Public Health Search

[ Refresh session ] You have approximately 19 minutes until your session will expire. Tuesday, December 14, 2010

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide | EDI | Pharmacy

Account | Training | Claims SESINIIIYA | Presumptive Activations | Health Check | Prior Authorization
GLUEE Eligibility Request Newborn Activations

(EER DT ET TN CVC CIRETE Pregnant Women Activations
Women's Health Activ{Pregnant Women Activations}

Note: If a member is enrolled in a managed care plan on the date of admission, the plan is responsible for the entire stay as long as Medicaid eligibility is
maintained. If the member is enrolled in a fee for service program on the date of admission, then the fee for service program is responsible for the entire
hospital stay as long as Medicaid eligibility is maintained

Eligibility Verfication Request

Birth Date

SSN

From/Thru
Date of Service

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

Eligibility Verfication Request
MemberID | 111222333444 Birth Date | ‘ =
Last Name SSN |
- [ From/Thru [ -~ | P = =
Firsthame | B Dato o enies (0930200« | [EEM[10/241200¢
Gender | | |_search |
Member ID Information [ 2 |
MemberiD ;95033240 €——— Her original Medicaid Number will First Name |
Birth Date 1 274/1 g3x appear here. LastHame SMITH
Address 1 123 ABC STREET Middle Initial H.
Address 2(County) 107 - NEWTON Name Suffix
City COVINGTON Gender F
State GA Transaction Date/Time 10/03/20 02:54:59
Zip 30016-2907 Confirmation# 122770010D
Eligibility Spans
Status Service Type Code Insurance Type Code Aid Category Effective Date End Date  Special Notes or Limitations
Inactive = 09/20/20 10/24/20

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

;\(- o O GEORGIA
\\ JEORGIA DEPARTMENT OF WeB PORTA!
=) CoMMUNITY HEALTH 2 2

Welcome Public Health

Home | Contact Information | Member Information | Provider Information | Provider Eafollment | Nurse Aide | EDI | Pharmacy

Account | Training | Claims JISIGIEIUAE | Presumptive Activations | Health C
Rl Eligibility Request Newborn Activations
(ARG ET TR GG TRV ERYE Pregnant Women Activations

Women's Health AcliV]Pregnant ‘Women Activationsl

e€k | Prior Authorization

hospital stay as long as Medicaid eligibility is maintained.

The PE Screen will appear:

GEORGIA
Healti
PARTNERSHIP|

Search

[ Refresh session ] You have approximately 19 minutes until your session will expire Tuesday, December 14, 2010

[ 2 1Y

Note: If a member is enrolled in a managed care plan on the date of admission, the plan is responsible for the entire stay as long as Medicaid eligibility is
maintained. If the member is enrolled in a fee for service program on the date of admission, then the fee for service program is responsible for the entire

Mote: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate.
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Madicaid Certificate from the next page
Once you close the temperary Medicaid Certificate page. the certificate will ne longer be available to print.

Presumptive Eligibility for Pregnant Women Request

Household Information

- Net/Taxable Income* |:|
Member Information
> vemvero [ |
Frst amer [ ] N
Last Name* | | SSN
m[ HomePhone [ |
| - o
Race™ | [~ Ethniciy [ |[~]
Citizenship® | ﬂ Primary Household Language* | ﬂ
Mailing Address
Address*

|
Address 2 | |
City* | | state* [GA[v]
couny [ Y]
Residential Address
Same as Mailing Address [ |
Address®

|
Address 2 | |
City" | | State™ |GA ~
R —

Eligibility Information

Medicaid Application Submitted?* | ~ _ Pregnancy DueDate~ [ |

Application Date* | | Number of Expected Births [0 |
Determination/Eligibility Begin Date 03/16/2015 =

Enter the applicant’s original ID number to auto-populate the fields on this
Presumptive Eligibility Pregnant Women Revised July 1, 2019 G-4




panel.

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

L x|

L] Does this member have a Georgia Medicaid 1D number? IF Yes, please enter their Georgia Medicaid ID to prepopulate the member's information. IF
. nok, please continue entering the new member's infarmation,

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:

x|

L] E Member information has been populated based on the ID provided, Any values changed below will be updated in the system if submitted,
-

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.

Eligibility Information

Medicaid Application Submitted?* | v Pregnancy Due Date* :l
Application Date* Number of Expected Births [0 |

Determination/Eligibility Begin Date 03/16/2015

Once all the information is entered on the PE Panel select the Submit button at
the top of the screen to finalize the PE application on the Web.

Note: By pressing the submit button. the next page that appears is the member's temporary Medicaid Certificate
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Medicaid Certificate from the next page

Once you close the temporary Medicaid Certificate page, the certificate will no longer be available to print
| submit_|

Presumptive Eligibility for Pregnant Women Request

Member Info
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The presumptive eligibility request was successfully processed message will
appear:

The following messages were generated:
The presumptive ohigbilty request was successfully processed The Medicaid 1D 15 111222333444 Select the followang link open a cor
does not appear or f you close the intial centificate

Presumptive Eligibility for Pregnant Women Request

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

L

Welcome. Search

| Hofreah o330 | You have appeoxrmatety 19 mnutes untd your sosson wil expre Wednesday, Oclober 03, 20
Temporary Member Identification Card

= GEORGIA GroRoiA
\\\ GEORGIA DEPARTMENT OF LTEUTR MEALTH
WEB PORTAL v PaxTwerswin

-_é CoMmuntty Hearm ~,

Please note: Once the user nay gates from this confirmation page, this informaton will no longer be accessible outside of performing an é'-.:]:bvh(‘y réquest on the
member below. Therefore, please use your browser to print this confirmation page before closing.

Thank you for your participation in the Medicaid/PeachCare for KsdsZ program. Your préesumptve elgibility entry has been receéved, The Member ID is ksted below
This is the number you vl need to use when submitting claims for services rendered to this member

Please chedk the member ebgibility ste regulardy for updates to this member's ekgibility mformation. You may also access current eligibity infermation by clicking
“Contact Us™ under the Contact Information tab in the upper top left of your web screen; or by caling the Provider Contact Conter at 1-800-766-4456; or by using
the Interactve Voice Response (IVR) System at 1-500-766-4456

Thig temporary member ident

ation card may be used 3% 3 confirmation of presumptive eligibdty for the Medicald program as of the indicated date. A permanent
identsfication card wil be maded to the member at the address below. Flease pant this page for the member to use until their member 1D card arrives.

A Dvegion of Famdy and Children Services Medicaid Elgibility Speciakst vall contact the member about her eligibiity. Rx BIN Number 0038358

Eligibility Verfication Request

| FromThru
‘ Date of Service
| Member 1D Information
Member 10 First Name
Birth Date Last Name
Address 1 Idcie initiad
Address 2(County) Name Suffix
City Gender F
State Transaction DateTime 10/0320 03 43.02
zp Confirmaton ® 1227700132
Eligibility Spans
Status  Service Type Code Insurance Type Code Ald Category Effective Date End Date  Special Notes or Limitatons
| e A e e
’ Ao 30-Heatn Beneft Pun Coversge  MC-Uescee 5’:}_':""'"" s eReC L 10220
|
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*Look for MAGI or FM in the ‘Eligibility’ column to determine if income is excluded (E) or

Appendix I —Income

included ().

INCOME

TEEATMENT OF INCOME

2400 - TEEATMENT OF INCOME IN MEDICAL ASSISTANCE

Use the chart below to determine the following oeatment for a specific ype of income:

L Whether the income is included (T) or exchided (E) in the MMeadical Assistance
elizibility budgets for ABD and Family Medical Assistance and patient
lisbility'cost share budzets

. Whether the income is earmed or unsamed

. Specific vernificaton requirements, if any.

NOTE: If specific verificaton requirements are not listed, verify the income from the source.

CHART 2499 1 — TYFPES OF INCOME IN MEDICAT. ASSISTANCE

TVPEOF TNOODAJE

ACCIDENT OR

DESCRIFTIONSPECTAL
INSTRUCTIONSVERIFICATION
Uneamed- the vale of accident or
health plan coverage provided by an

employer.
Long Term  Care Coverage-
commbutions by an emplover to
provide coverage for long-term
services. This mcludes Archer MSA
cantrbutians.

Healih Flexibile Spending
Arrangement (health FSA)-emplover
provided heakth FSA which will result
in a mdocdon of =salary and
reimmrsements of medical cars.

Health Savings Accomnts (HSA)-
commbutions made by the mdnadoal
are dedoctions for tax retarms.

Dismmbutions from HSA that are used
to pay medical expensas

Dismbution from HSA that are oDod
nsed to pay medical expenses.

Conmibution: to HYA made by
employers

Cualified HAS fonding disribafion-a
apetime dismribution fom an mdividual
retiremnent account (TS5 to an HAS.

ELICIBILITY -

PLICS

FAMILY OR ABD POR ABI

E (MAGI and
oo MAGT)

E (MAGI and
Non MAGI)

E (MAGI and
oo MAG)

E (MAGI and
Non MAGI)

E (MAGI and
Non MAGI)
E (MAGI and
Yoo MAGI)

I (MAGI and
Moo MAGT)

E (MAGI and
¥on MAGI)

VOLUME I'AMA MT 49 -12717

SECTION 2490-1
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INCOME

TREATMENT OF INCOME

CHART 14981 — TYFES OF INCOME IN MEDICAL ASSISTANCE

DESCRIFTIONSFECTAL ELICIRILITY - PLACS
e fr L b INSTRUCTIONSVERIFICATION ~ FAMILYORAED  FORABD
ADOPTION Unearmed — Payment recefived for the | E (MAGTand E
ASSISTANCE adopiion of cermin children. Hon MAGD
E
IV-E | Exclude as income. E (MAGI and
Moo MAGT)
[V-B | Exclode as incomse.
ADWVANCE Uneamed — Mooey for fofure expenses | E (MAGI and E
that does nof represent a zain to the Mon MAGT)
Al
Eamed - A prepayment of wages or | [(MAGIand
salaries Moo MAGT)
AGENT OBAMGE Uneamed — A payment made to a| E(MAGI and
PATMENTS Viemam Veteran who was exposad to Moo MAGT)
Agent Omange defoliant. The payment
is made fo the sarviving spouse and
children,
ALASEA NATIVE Uneamed — Payments made under E (MAGI and
CLATM Alazka Native Claims Setlemsnt Act. Maon MAGT)
Alazka Permanent Fund Dividend-
payment Tom Alaska’s minsral
income fund.
I (MAGI and
Bon MAGT)
ALY Uneamed — & court-ordered payment [ (MAGTand
SPOUSAL SUPPORT | from an estranged spouse of former Mon MAGT)

spoase to the other spouss for support
ungder the tarms of a court order or
seftiement agreement following a
diverce. Payments may be in one hamp
sum, of in a seriss of monthly
payments. Alimony is also termed
“spoasal supper” or “maintsnance”

AMEFRICOERPS

Income from Americarps Network of
programs which encompasses:

Americarps USA
Americarps VISTA
Americarps WOCC

Are handled az specified below

VOLUME IIAMA MT 40 - 12717

SECTION 21400.2
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INCOME TEEATMENT OF INCOME

CHART 24991 - TYFES OF INCOME IN MEDICAL ASSISTANCE

DESCRIFTIONSFECTAL ELICIBILITY - PLICS
i INSTRUCTIONSVERIFICATION ~ FAMILYORAED  FORABD
Living Allowancs Stipend — Eamead E (Mon MAGI)
Income I (MAGT)
Op-the Job Traming — Eamed Income | E (WNon BLAGT)
[ (MAGD
ANMUITY Uneamed — Recuming payment [ (MAGT and
received om ap investment. Fefer fo Npn MAGT)
Saction 2330, Trust Propsrty,
Armmites.
ASSISTAMCE Uneamed - assistance provided undar E (MAGT and
BASED ON a program which uses income as a Bon MAGT)
HEED (ABOM) factor of eligibility and is fundad
wholly by a state or local government.
BLACE LLNG Uneamed — bensfits paid to miners and I (Moo MAGIT)
BEMEFITS their survivors under the provisions of E (MAGT)
the Federal Mine Safety and Health
Act Phone number for United Mine
Waorkers i 1-300-534-0743.
BLOOD, sale of Eamed — Money received from the sale | I(MAGTand
of blpod inchading blood preducts Npn MAGT)
BOARDER. INCOME | Eamed - Direct payments for foed and | I MAGTand
rzlared chelfer expenses, less the cost Mpn MAGT)
of daing usmess.
BOMUS Eamed — Wages paid in addition tothe | I(MMAGIand
usual or expected wagss. Refar to Moo MAGT)
Wages m s chant
CADITAL GATNS Eamed or Unearned — profits from the [ (MAGT and
sale of capifal poods or equipment. Woo MAGT)
Capifal assefs are resources such as
stock, seonmties, real estate and
equipment that are typically held as an
invesiment for a period of ime. 4
capital gamm is realized when the
item(s) sold have appreciated in wvahae
from the orizinal porchase price

VOLUME ITAA MT 4012717

SECTION 2400-3
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INCOME

TEEATMENT OF INCOME

CHART 1498 1 — TYPES OF INCOME IN MEDTCAT. ASSISTANCE

DESCRIFTIONSFECTAL ELIGIBILITY - FL/ICS

TYFE OF INCOME INSTRUCTIONSVERIFICATION ~ FAMILYORABD  FORABD
CENSUS INCOME Eamed- All wages paid by the Census | E (MWMAGT and E

Bareau for temporary employment Non MAGT)

rzlated to Ceosus activities.
CHARITABLE Uneamed — Charifable donation paid E (MAGT and E
DONATION FROM tothe AU ar B Moo MAGT)
PEIVATE WOMN-
PEOFIT
ORGANIFATION
WNOT STATE
FEDERAILY
FUNDED
CHARITARIE Uneamed — Chartabls donation paid [(MAGTand
DONATION FROM to the AT or B from arganizatians Moo MAGT)
FEDERALLY OR rzceiving stats or federal imds. Far
STATE FUNDED example: Sabvation Army, United
ORGANIZATION Way. Catholic Charities, and Lutheran

Social Serwice Azencies.
CHILD CARE Eamed - income received for IT{MAGT and I
ATTENDENT providing child cars ssrvices, Non MAGT
[wages eamed by

Conzider the mcome as follows:

« Self-employment if the atiendant

provides child care services in
his/her home

Aswages if the attendant prevides

seryices in the homs of the child.

Uneamed — Payments made under
CHILD CARE Title IV of the Social Securty Acttoa | E (MAGT and E
PAYMENTS child care provider on behalf of the Non MAGI)

ALY These payvments inclbods

Transitiomal Child Care, and At Rick

block prant child care payments mads

under P L 101-508, S=ecton 5201 of

the Social Security Act.
CHILD NUTRITION | Uneamed — The value of meals *T(MAGT and I
PAYTMENTS provided to a child in day care through HMon MAGT)

the Child Wumbion Amendment of
1978

* If the pavment is for a child of the
attendant, budset the entire amount as

VOLUME II'ALA MT 490 -1217

SECTION 24004
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INCOME

TEEATMENT OF INCOME

CHART 14881 — TYPFES OF INCOME IN MEDICAT. ASSISTANCE

TYFE OF INCOME

DESCRIFTION'SPECTAL

ELIGIBILITY -

PLICS

INSTEOCTIONS VERTFICATION
uneaned income

If the payment is for any other
child. reat as self-employment
incoms.

Fafer to the Section 2415,
Salf- Employment.

FAMTIY ORABD  FDEABD

CHILD SUPPOET

Uneamed — Incoms received for the
suppart of child (ren) from the non-
custodial parent of the child Child
support padd for a chil by a non-
onstodial parent is always inoome fo
the child and pewer to a parent
rzlative’ guardiam,

*If an ABD child (including LA-T
APs) receives child support from a
non-custodial parent exclude from the
eligibility badzet 1/3 of the menthly
child suppert received

1{ABD)
E (MAGT)
I{(Mon MAGT)

CHILD'S EARNINGS

Children in Placement

Eamed - Incomes earmed by a child,
incloding WA GI Medical Assistance
under 19 vears old and for CW-FC
childrem ta 21 years.

*Refer tp Section 1610 to determine
when Child s Eamings should be
counted.

Eeference Section 1833,
PROCEDURES, Eanings of an AFDIC
Child, for exclosion criemia for
children in care.

I{ABD)

E* (MAGIand
Moo MAGT)

CIVIL SERVICE
AND FEDERAL
EMPLOYEE
RETIFEMENT
SYSTEM BENEFITS

Uneamed — income paid by the 115,
Cinil Service and Federal Employes
Eetirement System (FEES) throuzh the
Office of Personne] Managenuent
[OPM) becanzs of disability,
retirement of death. MOTE: Certain
disability benefits paid within the first
§ months that an emploves last worked
are eamed mooms.

Use notices of other documents m the
individual s pessession (other than a
check) to veridfy the sross amoont of

I (MAGI and
Neoa MAGI)

VOLUME IVAA MT 49 - 1217

SECTION 2480-5
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INCOME

TEEATMENT OF INCOME

CHART 4981 — TYFES OF INCOME IN MEDICAT. ASSISTANCE

TYFE OF INOORME

DESCRIFTION'SPECTAL
INSTEUCTIONSVERIFICATION

FLICIBILITY - PLICS
FAMTLY OR ABD FOR ABD

CIVIL SEEVICE
AND FEDERAL
EMPLOYEE
EETIREMENT
5YSTEM BENEFITS
(oot d)

the pavment. Nofices providing the
amouant of the annuity and the adfusted
amount of the anmaity are r=liahle
evidence of the gross amount. If an
individual s recards are unavailable,
complets Form 980, Benefits
Venfication, and direct the inquiry to
the following addrsss;

Ciffice of Persomne] Management
Patirement and Insurance Coverage
1800 E. Street, W

Washington, D.C. 30415

COMMISSION

Eamed - A payment, usually a s=t fee
ar percentage, made to an employes
far hiz'her service in faciliarting a
ransacton such as buying or selling
eoads. A commission may be paid in
lieu of or in additon fo a regolar
salary. Befer to Wages in this chart.
If the payment iz recurming, mclude it
when determinin g representative pay
If not, do not include the pay. Pefer to
Secton 2§53, Prospective Budeeting,

I{MAGT and I
Moo MAGI

CONTRACTED
EMPLOYMENT
INCOME

Eamed - Incoms raceived from jobs in
which there is a conoact or payment
agresment Defermine the Zross
monthly ameount by dividing the total
amoant during the lifs of the contract
by the number of months specified in
thie comtract

CONTRIBUTION,
GIFT, PRIZE,
AWARD

Uneamed — Money given to the AL as
a pift from individuals or
arzanizations.

*ABD: If the contribaten is in the
form of foed, clothing or shelter, valke
the contribation as I3M, mclading
third party vender payvments resulting
in foed. clothing or shelber o the AR

EXCEPTION: Mever inchads ISM as
income foran AR in LA-T

*I{ABD and 1
Moo MAGT
E (MLAGT)

DEATH BEMEFITS

Uneamed — a benefit received as the
rezalt of another™s death, such as the
following:

*I (MAGI and o]
Non MAGI)

VOLUME II'ALA, MT 40 - 1217

SECTION 2400-5
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INCOMME TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

DESCRIPTION/SPECTAL FLICIBILITY - PLACS
TYPEOF INCOME INSTRUCTIONS/ VERIFICATION FAMILYORAED FORAED

e Cash or im-kind gifts given by
melatives, fiends, or a compmumity
group 0 “help out” with expenses
telated fo the death

« Inhenfances in cash or in kind

o Lomp sum death benefits from
534

« Proceeds of life insurance policies
received due o the death of the
insurad

« PP Potiremant urial benefits

e WA bunal benefits

NOTE: Fecuring survivar benefis
such as thoss received undsr Tile IO
(BSDT), privats pension proeTams, st
are oot death benefits.

* Death henafits provided to an
individual are income to the mdividoal
to the extent that the tofal amount
enceads the expenses of the deceazed
person’s last illoess and burial paid by
thie mdividual.

Last illness and marial expenses
inclode related bospital and medical
expenses; funeral barial plot, and
interment expenzes; and other related
expenzes. Verfy all last iliness and
burial expenses. If venficaton (2.2,
bills, receipts, contact with provider,
et ) cammot be obfained, accept the
individual’s signed allegation. If an
expanse has been incumed bt not
paid, assume the individual will pay
the expense unless vou have reazon to
question the sitnation. Mo follow-up is
required if the assumption is applied

Use judzment to determins whether an
expense is reasonably related to the
last illness and barsal. It is expected
that related expenses may inclode such
itzms 35 new clothing to wear to the
fameral, food for visiting relagves, taxd
fare to and from the hospital and
faneral homs, atc.

VOLUME II'SMA, MT 49 - 12717 SECTION 24007
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INCOME

TEEATMENT OF INCOME

CHART 4981 — TYFES OF INCOME IN MEDICAT ASSISTANCE

DESCRIFTION'SFECIAL FLICIBILITY - PLICS
Dot EL INSTEUCTIONSVERIFICATION ~ FAMILYORAED  FORAED
DEEMED INCOME Uneamned — & poriion of income of a I *
non- ALY or BG member that is applisd
to the AT
* For ABD, there is oo deeminz
in Patient Liabdlity'Cest Share
deferminations.
DEFEFRED INEAERNWED- Money paid regalarly [ (M[AGT and
COMPENSATION from a deferred compensation plam. Non MAGT)
PLAN The money & namlly available upon
the owner’s employment retirement of
if the oWDer affains 3 cerain age.
Uneamed — Paid by insurance
DISABILITY COmpany or  source other than an E (MAGT)
employer. Fefer to Sick Pay in this
chart I (Moo MAGT)
DISASTER
ASSISTANCE Uneamed — Government payments for E E
{Presidentially restoration of a home damaged by a
Dieclarsd) dizaster.
DISASTER IWEARNED- Unemployment benafits E (ABD and E
UNEMPLOYTKMENT paid to an ATV member during a majar Mon MAGDH
ASSISTANCE dizaster or catastrophe. I MAGT)
DIVERTED INCOME | Uneamed — Money deducted or E WA
FOE diverted by a court order to a third
FAMILY MEDICAL | pary.
ASSISTANCE
Uneamed — Money that is legally I WA
obligated o an AU member by a count
arder but is diverted af the option of
the ALl member to a third party
Children in Placement WA
Baenafits/suppart (child suppert, 551
ESDI, efc ) of a child in care diverted
to the county of custody as desipnated
pavee for the benefit and care of the
child and are considered the child’s
benefiis'support. Fefer to specific rype
of income for ireatment of Moome.
DIVERTED INCOME | Unsamed - Income diverted to a I
FOR sponse or dependant family member
ABD MEDICAL from a MH or CCSP AR
ASSISTANCE
Inchude az uneamed mcomes to the
Spouse or Dependent | spouse or dependent family member
VOLUME II'MA_ MT 49 -12/17 SECTION 2400-3
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INCOME TEEATMENT OF INCOME

CHART 24981 — TYPES OF INCOME IN MEDICAT ASSTSTANCE
DESCRETFTIONSFECTAL ELICIRILITY - PLICS
INSTREUCTIONS VERIFICATION FAMILY OR ABD FOR ARTY
(DFM) to whom the mcome is diverted
in the aligibiliy and CCSBICWE cost
share buadgets, if the spouse DFM is a
Medical Assistance AT, Fefer o
Sartiop 2554 Diversion of Incoma.

AR Inciude as uneamed mcomes to the AT I E
from whom the ncome is diverted in
the elizibility budzet. Allow as a
patient Hability'cost share bodgst
deduction Venfy fom the WH, CCSP
or A/BCs case record. EXCEPTION:
Divented income 15 included m PL
when a community spouse enters LA-
0. Befer to Spounsal Impoverishrment
Tt geting.

TYFE OF INOORME

DIVIDENDS Unearmed — & share of prodirs received *E *E
by a policy helder or sharebolder

NOTE: Any dividends lafi to accme
are a resource sepamie from the
rzsource that is eaming dividends.

« For ABD, any dividend: parmed
on couniable resources are oot
counied as inCome

+« Forpon-FEE COAs, dividends
earmed on excluded life maumance
policies are exchuded as income.

*For Family, dividends eamed on life
insurance paliciss are a countable

TS OUTCR.

NOTE: MNon-paricipating life
insurance policiss do not sam/pay
dividends. Use Form 106 or other
accepiable documents to vernty

dividends.
DOMESTIC Uneamed — Payments to volimntesrs E I
VOLUNTEER under the faderal govermment program
SERVICES PAYMTS
EARNED INCOME Uneamed — A special tax credit which E E

TAY CREDIT (EITZ) | reduaces the federal ax Hahility of

VOLUME II'ALA, MT 40 - 12117 SECTION 2400-9
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INCOME

TEEATMENT OF INCOME

CHART 24991 - TYFES OF INCOME IN MEDICAL ASSISTANCE

TYFE OF INCOME

DESCRIFTION/SFECTAL

ELIGIBILITY -

INSTEUCTIONS VERIFICATION
certain low income working taxpayers
This tax cradit may or may not result
io a payment.

EITC pavments can be recemved as an

advance from an employer or a refund
from IE.S

EITC prwen as a fax credst (oo
payment) is ot income

FAMTLY ORABD  FOEABRD

EDUCATIONAL
GRANTS,
SCHOLARSHIPS
AND LOANS
{Title TV of Higher
Educaton Aci
Proerams)

IWEARNED- Paymenis for the
educational assistance of an AU
member enralled at a recognized
institution of post-secondary
education, schoal for the handicapped,
viCational program or  proeram that
provides for completion of a secondary
school diploma et GED. These
programs incihude Pell grants, State
Shudent Incentive Scholarships, Work-
Smudy programs, etc.

Uneamed - payments from educational
asistance to the AR, Exchide,
rzpardless of use

E(ABD. MAGI
and Mom MAGT)

EMERGENCY
ASSISTANCE
V-4)

Uneamed — payments for children,
inchading families with children,
provided by the state and matched with
federal fonds. Emergency Assistance
15 used to mest emergency needs and is
not [B0N or ABON.

NOTE: Georga does not provide
Emerpency Assistance pavinents

EMPLOYEE
REETIREMENT
BENEFITS

Unpeamed — Individuals/'smviving
spoase may be eligible for retirement
bensfits based on previous
employmeent

Explore if the AR or spouwse warked
10 or mwore yaars for the sams
emplayer.

VOLUME IAA MT 49 -12717

SECTION 2480-10
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INCOME

TEEATMENT OF INCOME

CHART 14881 — TYPFES OF INCOME IN MEDICAT. ASSISTANCE

DESCRIFTIONSFECIAL ELIGBILITY - PLICS
Dot Bl INSTEUCTIONSVERIFICATION ~ FAMIIYORAED  FORAED
ENERGY Unsarmed — Payment or allowancs E E
ASSISTANCE received under federal, state. and local
PAYMEMNTS law for the purpess of assisting the ATT
with the cost of heating and cooling its
home_ These inclode HUD and FMHA
TUtility reimbursements,
FARM Uneamed — Payments from I I
ALLOTMENTS poveInment sponsored programs such
a3 Apncultoral Stabilization and
Conservation Services which are a
EAin o7 3 benefit o the ATT
FARMDNG Eamed - Incoms raceived from I I
agmiculumal labor. Befer to Section
2415, Self-Employment
Uneamed — food and shelter assistance
FEDEFAL prowided in cazh or in kind in E E
EMERGENCY emergency dizaster sifnations
MANAGEMENT Exclude if the assistance is desiznated
AGENCY [FEMA) a5 home sneTEy aszistance of suppart
EMERGENCY FOOD | and maintepance assistance.
DISTEIBUTION
AND SHELTEE. Otherwize, contact the State Meadical
PEOGEAMS Aszistance Unit for further
instruc tons.
FEDEERAL + Federal Housing Assistance E E
PEOGEAMS, + Food Stamps
MISCELLANEOUS |+ Food Propmams with fedsml
imvolvement for Older Amenicans
« Fefuges Cash Assistance, Cuban
and Haitian
« Enmant Cash Assishnre and
federally meimburssd — general
AsEISTADCE pAVINSDOD to refugsss
« Fefuges reception and placemesnt
grants and refuges maiching prants
« Belpcation Aszis@ance
NOTE: Contact the State Madical
Asszistance Unit if there is a payment
that is not on this list and it &=
questionable as to whether it should be
encluded or counted.
VOLUME II'MA_ MT 49 -12/17 SECTION 1499-11
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INCOME

TEEATMENT OF INCOME

CHART 1499.1 — TYFES OF INCOME IN MEDICAT. ASSISTANCE

DESCRIFTIONSFELCTAL ELICIRILITY - PL/ICS

TYPE OF INCOME INSTRUCTIORSVERIFICATION ~ FAMILYORABD  FORABD
FLEXIELE Eamed - Eefer to Wages in this chart. I
BEMEFITH
FOSTER CARE Unearped - per diem payments E E
PAYMENTS rzpeived by the foster parents to
(IW-B ar Title 3X) provide for the needs of the foster

child and foster family
FOSTER CARE Uneamed - per diem payment received E E
PAYMENTS to provide for the needs of the foster
(IV-E) child

Exclode as incomss to the foster child.
FOSTER Uneamed — payments recsived for E
GEANDPARENTS volumtary service under the fedsral
PEOGEAM povemnmsnt (ACTION)
PAYMEHNTS
GABMNISHMENT Eamed TUneamed — A set amount of I

Wiages or monies withheld by an

emvployer’entity to pay a debt owed to

a third party.
GUARDIANSHIP, Financial support for a child who was
ENHANCED in the custody of DHE. and E E
SUBSIDIFED AND euardianship is awarded e a reladve ar
SUBSIDIZED non-relative foster parent(s). Income is

not atriated to the child.

Faforence Saction 1848 - Belative

Care Placement for additional

information.
GENERAL Uneammed - payments received by the E E
ASSISTANCE (ZA) AF. from county funds administered
PAYMENTS by DFCS. Consider as Assistance

Bazad on Meed (ABON.
GEXERAL Uneamed — (A paid directly to the E E
ASSISTANCE provider if paid for housing expenses
VERD{OER incloding A paid for Tansidenal
PAYMENTS housimgz for the homeless and if paid

far enerey or utilities.
GRANDPARENTS TANF lump sum pavment i the ABD-I*
BAISING ameount of thres tmes the eligible Frant FM-E
GRANDCHILD-REN | amount for the AT size
VOLUME I'MA MT 49- 12717 SECTION 2400-17
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INCOME TEEATMENT OF INCOME

CHART 14881 — TYPFES OF INCOME IN MEDICAT. ASSISTANCE

DESCRIFTION'SFECIAL ELICIBITITY - PLICS
plesr Bl INSTRUCTIONSVERIFICATION ~ FAMIIYORAED  FORAED
EMERGENCY This payment is used o help pay for
CRISIS the cost of emerzent nesds mourred by
INTERVEMTION the srandparents when the chiliren
SERVICES come to live with them

*For ABD. do not deem GRG
incoms of the A/R's parent ar
spinse b the AT
GEANDPARENTS INEABNWED-TANF Subsidy in the ABD-T*
BATSING amonnt of $50.00 per child per month FM-E
GRANDCHILD-REN | wsed assist low income (fixed incomea)
SUBSIDY eranuiparents (60 to cover additional
PATMENT expenses associated with rearing their
erandchildren
*For ABD. do not deem GRG
incoms of the AR s parsnt or
sponse o the AE
GEANDRARENT * The Grandparent payee's income is * *
PAYEE naot coumted in the TANF bodeet. The
children’s TANF income is nat
counted m the Grandparent Payes's
ABT) budeet.
HEALTH An account through an emplover *E *E
EEIMBURSEMENT | which may onby be used to reimburss
ACCOUNT individuals for cerfain medical
SEIVICEs.
* Count any ncoms received in excess
of the inoured expenza(=) as mneamed
income.
HOME PRODUCE Uneamed-bome prodace used for E E
personal capsumption and not afered
far sale
HOUSDNG AWD Uneamed — Payment received by the E E
DEVELOPMENT AU for rent. Payments are ofien
(HUL) EEMTAL distributed by the Geergia Fesidential
REFUND Financial Autherity (GEFA)
Payments can be mads directly to the
AU, by a two-party check ar directly te
the landlord oo behalf of the AU
HOUSDNG AND Uneamed — Utility reimburssment E E
UBBAN provided by HUD and FWHA o ATT5
DEVELOPMENT who receive housing assistance and are
(HUL) OR rzsponsible for paving their utilitiss
FARMERS HOME separately from their rent.
ADMINISTRATION
VOLUME IVATA AT 490 - 12417 SECTION 1400-13
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INCOME

TREATMENT OF INCOME

TYPE OF INCOME

(FMHA) UTILITY
REIMEURSEMENT

DESCRIFTION/SFELCTAL
INSTEUCTIONS VERIFICATION
Payments can be paid directly to the
AU by a two-party check or directly to
thie utilify company on behalf of the
Al

CHART 2499.1 — TYFES OF INCOME IN MEDICAL ASSISTANCE
FLICIBILITY -
FAMTILY OEABD) FORABD

PLACS

INCOME BASED ON
NEED (IBON)

Uneamed — Assistance provided undar
a program that considers other income
a5 a factor in determining eligfhility
and is funded wholly or partially by
the federal povemnmment or a non-
eovernmental agency for the purpose
of meeting basic neads [TAMF, 551
VA Pension, et ).

Comfirued next page.

See specific oype of

mON

See specific
type of
BON

INCOME BASED ON
NEED (IBON)
{cont.)

NOTE FOE.ABD: Do not allow the
520 peneral excluzion to IBON. Dha
not desm IBON raceived by the AR s
SpOMISE Or parsnt to the AL

INCOME TAX
REFUIND

*Hefer to the Chapter 2300, Resources,
to determine how to Count income @
refunds. For how to count in PLACS,
refer to Section 2552, PL/CS
Deductions,

INDIAN LAND
GRANTS

Uppamed — Fedeml dismitutions to
members of Indian Tribes

INDIAN GAMEBLING
ACT PAYMENTS

Tribally managed paming revenuss

* If the fimds hawe WOT been held in
trast by the Secretary of the Intariar,
count as uneamed mcome. I beld in
tmast by the Sec. of Interior, exchade.

INHERTTANCE

Unearned— cash, a nght or nen-cash
itemfs) received as a result of
someons’s death.

Excluds expenses for the last illness &
burial of the deceased if paid by the
inheritar.

NOTE: Until an item or right has a
valee or is accessible, it is neither
IDCOMmE DoT A TSS0UITE

VOLUME IT'AfA MT 40-1217

SECTION 1408-14
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INCOMME

TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

TYFE OF INCORME

DESCRIFTION'SFECTAL

ELICABILITY - PLICS

IN-EIND ITEMS
RECEIVED IN LIEU
OF WAGES

INSTREUCTIONS VERIFICA TION

Eamed — Wagss may nclode the value
of food, clothing, shelter or other items
provided in lisu of cash wages

FAMILYORAED FORAED
I{ABD) E

E (MAGT and
Non MAGT)

IN-EIND SUPPORT
AND
MANTENAMCE

Unearned — Any zain or henafit that is
not in the form of money pavable
directly te the AU such as meals,
clothing, pradace or bousing

* Befer to Section 2430, Living
Amanzements and In-Kind Suppsart
and Mainfenance.

+I (AED) E

E (MAGI and
Non MAGT)

INSURANCE
BEMEFITS

DUE TO LOSS OF
NCOME

Unearned — benefits paid from an
mamance policy dus to loss of ncome.

* Peferto Section 3230, Third Party
Besources, for information on benefits
paid to cover medical expenses.

INTEREST

Unearned — Income paid from bank
account deposits, life insurance or
ather financial

struments nvestmeants.

FAMILY: Anmualize for
prospectively budpeted AT to
determine a monthly amount.
*Exclude amonmes of $1.00 or 1ess per
meamth

ART): The following tpes of

intersst earmed op countable

resources are exchuded as income n

thie eligihility and PL/CS bodgets:

« Interest earmed oo all countable
financial msouments, such as
checking/zavings accounmts, CDs,
-

« Interest ecamsd om0
Patient Fund Accounts.

*Exception: Intersst portion of

payment mads on CODTACE ars

counted as mooms.

countable

*NOTE: If total interest earned oo
exciuded resources is 5320/month or

Family-*1 E*
ARD-E*

VOLUME II'SMA, MT 49 - 12717

SECTION 2400-15
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INCOME

TEEATMENT OF INCOME

CHART 4981 — TYPES OF INCOME IN MEDICAT. ASSISTANCE

ELIGIBILITY - FLACS
FAMIIY ORABD  FORABD

TYFE OF INCOME

DESCRIFTION'SPECTAL
INSTEUCTIONS VERIFICATION

lesz, exclude in the Medical Assisfance
eligihility and AMMN spenddowm
budgzets. If tofal nferest eamed on
encluded resources encseds
$20month, inclods all the intersst in
the elizibility and spenddown budgets.
Sep exceptions below

INTEEREST
Burial Coniracts

Burial Fonds

Excluds interest earmed on the
excluded pertion of a burial contract
for FEE. A/Bs,

Exclude all interest earned oo a baral
comiract for mon-FER A/Bs if lefi to
accme.

Exclude inferest earmed on the
excluded portion of funds et asids for
tnmial for FBR. ARs.

Excluds inferest earmed on the first
33000 of funds sat aside for uarial for
non-FBE. AR if left to acorae.

INTEREST
Diividends

Exclude inferest earmed on the
dividend accumnlations from exchaded
1ife maurance pelicies for ABD non-
FBE. AEs.

Far Family, inchide inferest sarned
an lifs insurance policies, stocks and
mafual funds.

Far ABD, exclude as income
dividends'interest eamed on countable
resources such as stocks and pormaal
fonds

IFREGULAR:
INFEEQUENT
INCOME

Eamed and Uneamed — Income that is
received too infTequenty or imegularly
ta he andcipated, repardless of the
amoant. Befer to Section 2304 far
definition of oregular ar infequent
InCome.

Treat such income as the following:

» Eamed mcome of 330 or more
received over a three month period
» Eamed income of less tham 530
received over a three menth periad

I

E-ABD
I-Family
E-ABD

VOLUME II'ALA MT 40 - 1217

SECTION F400-14
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INCOME TEEATMENT OF INCOME
CHART 24981 — TYPES OF INCOME TN MEDICAT ASSTSTANCE
DESCRTFTIONSFECTAL ELICIRILITY - PFLICS
Dot INSTEUCTIONSVERIFICATION ~ FAMILYORAED  FORAED
¢ Uppamed income of less than 350 I-Family
received over a three-month period
Unearned income of $60 or mare I I
received over a three-month period
JAPANESE - Uneamed — Restifution paviments made E E
AMERICAN AND by the U5, Govermmeant to Japansss-
ALEUTIAN Americans and Alentans or their
RESTITUTION SUIVIVOCS &3 A consequence of their
PAYMEMNTS (PL 100- | evacuation, relocation and intemment
389 during Wrld War I
JURY DUTY Eamed - Compensaton raceived for I I
SEIVIIE On 3 Jury
LOANS FROM Uneamed — Money received that the E E
OTHEERS bamower haz an eblizadon to repay
(PEESOMAL QR Eeguires a prepayvment agresmsnt
BUSIMESS): AR is (written or aral).
making paymenis
LOANWS TO OTHERS | Unearned - Money loansd fo persons
(Payment made to outside the AU where a repayment I* I*
ATR) apresment exists, Pavments received
are considered income  * ARD, refer
to Section 2313
LOTTERY Uneamed - A sum of money received
WINNINGS a5 a result of purchasing a winning * *
ticket in a zame of chance.
* Pefar to the appropriate sections on
L Sum budgetng for Family or
ABT Medical Assistance
LUMP STM Uneamed — 4 sum of money that is
received at one fime. This may be an * *
aorumnlated amount or 3 ooe-Gme
QLTS
* Count as income in month af
receipt. Any remaindsr is counted as a
rzsource beginning the month after
receipt (refer to Besources Chart
2304 1, Lump Sums)
Children in Placement | For all AFDC related catzporiss of
Medical Aszistance, a lomp sum iz
freated a3 income n the month
received and as a resource  any
amoants thereafier.
VOLUME IVATA AT 490 - 12417 SECTION 1400-17
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INCOME TEEATMENT OF INCOME

CHART 1499.1 — TYFES OF INCOME IN MEDICAT ASSISTANCE
DESCRIFTION/SFECTAL ELIGBILITY - PLICS

TYPE OF INCOME INSTRUCTIORSVERIFICATION ~ FAMILYORAED  FORABD
MAWAGED INCOME | Uneamed — Maoney lagally due the ALT ABD -1

that is paid to a protective payss even

if the pavee is not a member of the AU FM -1

or resides elsewheare.

AL R LRI L LR R R LR L R L LRI R RS LT LT N LEEE RS R LY ]

dEpE G E g GEGEphE LEL N ] *
Uneamed - Money received by the AU ABD -1

for the care and maintenance of an

indiwidual not in the AT FM -1

Include as ncoms fo the individual
entifled to the incoms. Exclude as
income to the protective payee.

HNOTE: Exchude as incoms to the AT
if the protective payes is not making
pavments 1o or for the AU,

MILITARY Unearned — payments received for I
ALLOTMENMTS quarters, rations, and clothing are
subject to desming.

In ARDTY, Fumnizhed on-post housing iz
subject to the PMW male as I5M but iz
not subject to deeming.

In Family, consider the incoms

a5 child suppert if for a

dependent child.

Ouly base pay is earmed incoms.
MILITARY PAY Military personne] hemefits a3 reparted
an I
Leave and Earnings Satement (LES)
Befer to Sarfion 2410 Military Pay.
MILITARY Unearned — income received by
RETIREMENT mulitary retirees and surivoers I
Bansficianes who may be entitled to
raceive military payments inclode the
refireg, hiz'her surviving spouss and
children.

Direct inquines to; the Miltary
Finance Centers as shown below:

A Foace Parallel FO:- 358
AFAFCEPR
Demver, OO0 80279

VOLUME II'SMA, MT 49 - 12717 SECTION 2400-18
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INCOMME

TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

DESCRIFTION/SFELCTAL ELICIBILITY - PLICS

TYPE OF INCOME INSTEUCTIORSVERIFICATION ~ FAMILYORAED  FORAED
Ay USAFAC

Director, Fetirad Operations

Indianapeliz, I 462446

ATTHN: Mamapement Suppert Office
Marine Corps Farallsl FO- D24

Marine Corps Firance Center

1500 E. 95th Stmeet

Eanzaz City, MO 62107
Hawvy Parallel FO- D24

Ratired Pay Department

Code 303, Mavy Finance Center

Anthony T. Celebrezze Building

Cleveland. OH 24182
MIOITARY Uneamed — Comsider as uneammed
RETIREMENT incomes in the month or receipt. Treat I
LUMP SUM a3 a respurce the month following the

month of receipd
MONTGOMERY GI | UNEARNED-VA payments for E
BILL PAYMENTS individuals eooolled in Active Dty or

the Selectad Fesarve of the Amy,

Navy, Air Force, Marine Carps, Coast

Guard, or Air Mational Goard far up to

36 months of education assistancs.

NOTE: Any parton of funds that come

from the individual s samings is

counted a3 income.
HATIONAL UNEARNED-Grants fimded by E
EMERGENCY FEMA uzad to prowide disaster relief
GEANT (DISASTER. | employment on prejects that provide
RELIEF food, clothing, shalter and ather
EMPLOYMENT) humanitaman assistance for disastsr

victms.
NATIONAL FLOOD | UNEAFNED- Payments made for E
INSURANCE flood mitigation activides under the
PAYMENTS Narional Flood Insurance Act of 1348,
NOISE Unearped - Non-reCuming payment
ABATEMENT designated for noize abatement work E
PAYMENTS oo 2 dwelling
QOLDER Eamed - Title V income paid for
AMERICANS COMIMUNEY service employment to ABD -1
ACT/ SENIOR individuals 55 or over. This nchades
COMMUNITY Green Thuimh income. Amyibing F -E
SERVICE provided under these prozrams other

VOLUME II'SMA, MT 49 - 12717

SECTION 2400-19
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INCOME

TEEATMENT OF INCOME

CHART 24991 - TYFES OF INCOME IN MEDICAL ASSISTANCE

TYFE OF INCOME

DESCRIFTION/SFECTAL

ELIGIBILITY - PLACS

INSTEUCTIONS VERIFIC ATION

FAMILY OR AR FOR ABI

EMPLOYMENT than a wage or salary is exchoded
PROGEAM income.
OVERTIME PAY EARNWED- Extra income paid ta I
employes:s who work in excess of 40
hours in a wesk. Fefer to Wages m this
chart
PENSIONS Uneamed — A payment received I
repularly as a redrement benefit
PUBLIC LAW Uneamed — any payments made ta E E
103-284 - individuals becauze of their statas as
PAYMENTS victims of Naz persecuton undsr
VICTDMS af WAZI Section 1{a) of the Victims of Wazi
PERSECTUTION Persecution Act of 1994, Pablic Law
{examples, mchading 103-286
Tourt mot Yimvited to the Such pavments are disregarded in
following: German determining alizibility for any amount
Eeparation, Crerman of benefits/services provided undsr amy
Pensions for Wark in | Federal or federally assisted program
Ghettos based on need.
Chaalified Incpms Income placed in a QIT allows for Family — M/A
Trast (GIT) income elipthility undsr ABTY LA-D
C0As. Pefer to Secden 1207, ABRD LA-D COAs
-E
All ather ARD
COAs -WA
Chaalified Tuition
Savings Programs A savings plan for higher education E E
(329 Plaps) Fozfer fo Section 2344
FATTROAD Uneamed — retitement, survivers of I *I
EETIEEMENT dizability income paid to former
(RE) railroad emplovess and for their
dependents
Use zross BE and'or R5DL inchuding
the amanant paid as a Medicare
premim
* For ABD, refer to Section 2553,
Patient Liabilify/ Cost Share
Deductens, for information on
allowing the Medicare premium as a
deduction in the patient liabikiy, cost

VOLUME ITAA MT 4012717

SECTION 2400-1]
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INCOME TEEATMENT OF INCOME

CHART 14881 — TYPFES OF INCOME IN MEDICAT. ASSISTANCE
DESCRIFTION'SPECTAL ELIGIBILITY - PLICS

Dot Bl INSTEUCTIONSVERIFICATION ~ FAMIIYORAED  FORAED
RATLROAD share buadget.

BEETIREMENT

(EE) Consider a bepefit augmented fior

{cont"d) dependents as income to the

bensficiary, not the dependent

If the A/F.'s 55N begins with a 7, the
individual is likely to be elizible for
EE.

If the A3 decsazed spouse worked
far a railway system, the A/F may be
eligible. even if remarmisd.

EADT and BF. may be combined n one
check. If so, verify R5DI wia 55A and
EFR. through the Failroad Fetiremesnt
Baoard.

To obtain written vernficaton of the
bensfit ameount, complete Form 290
and mail to:

Bensfits Venficatdon

Railroad Fetirement Board

401 W. Peachires Smest, Foom | 702
Aflanta, GA& 30365-2550

EEFUNDS FROM Uneamed — & refond of excess I
DCH proceeds fom a TPL after Medicaid
and the TPL bhawe paid a medical
expense claim in full.
REMMEUESEMENT | Uneamed - Payment for an expensa E E
that does oot represent a gain of
benefit to the AT
RELATIVE CARE Unearned - Financial sopport for E E
SUBSIDY children placed with an approved

rzlative carsgiver

A child may ar may not be in DFCS
oustody for relative caregiver o
qualify for certain subsidiss

RELOCATION Unearmed — Money paid under Tide I E E
ASSISTANCE ofthe Uniform Eslocation Assistance

& Feal Property Aoquisition Policies

Act of 1870,
VOLUME IVATA AT 49212717 SECTION 1400-71
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INCOME

TEEATMENT OF INCOME

CHART 14881 — TYPFES OF INCOME IN MEDICAT. ASSISTANCE

DESCRIFTION'SFECIAL ELICIBITITY - PLICS
TYFEOFINCOME INSTRUCTIONSVERIFICATION ~ FAMILYORABD  FORABD
RENTAL INCOME Eamed or unsarned - Money received I I
oo property owned by an AU member | Family-May deduct | May deduct
and rented o athers expenszas from EXpenses
mamfaining and | from
Eamed — Must be engaged in handling af manfaming
management of property an average of PrOperty and handling
20 bours per wesk of property
Uneamed — If not involved in
manapement more than 20 houars per
week
BREPAYMENT OF FAMILY MEDICAID: Unsarned — FM -E
OVEREPAYMENT OF | Money withheld from the incoms
BEMWEFIT 3 SOUICE 00 TEpAY 3 Previos ABD - * *
THROUGH BEMEFIT | overpaymsnt
REDUCTION I
TANF, 551 R5DL Do not count the repayment amwnt.
UCE Count the gross minus the repayment
(o1 others) amspant.
* ABD, REefer to RS0 Recoupment
Amount and 550 Recoupment Amvount
in this chart.
RETIRED SENIOE. Uneamed — A fedsral vehmieer E |
VOLUNTEER SerVicss progTam
PEOGEAM (BSVE)
EETIREMENT Uneamed — A sum of money paid
rzpularly as a retirement bensfit I I
RETIREMENT Uneamed — Sacial Seourity benefits
SURVIVORS paid to an insured worker or dependent [ (Mvon-MAGIT) I*
DISABTLITY on the basiz of the retirement, death or I* (MAGT)
INSURANCE (RSDL | disability of the worker.
[Also referred to as
TITLE T BEMEFITS | Use the gros: enttlement (hefors the
ar Social Security Medicars Part B preminm is deducted)
Bensfits) in the elizibilty budzet.
* For ABD, rafer to Section 2557,
Patient Liabilify/Cost Share
Deducttens, for information on
allowing the Medicare premium as a
dedurtion in the patent liabikiny cost
share budget.
VOLUME IVATA AT 490 - 12417 SECTION 1400-17
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INCOMME

TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

TYPE OF INCORME

RETIREMENT
SUBRVIVORS
DISABILITY
INSURANCE (BSDT)
[Also raferred to as
TITLE I BEKEFITS
ar Social Secuniny
Bensfitz)

{coni’d)

DESCRIFTION/SFECTAL
INSTRUCTIONS VERIFICATION

Count the enire BSDT lump sam
pavment as income for the month of
T=0RipL.

WOTE: Befer to Chart 23902 -
Bezgurce Treatment of Incoms
Fetained after the Month of Feceipt,
for instractions oo bow to Teat aoy
pordon of a BSDT lomp sum refained
after the month of receipt

Do oot connf refunded Medicare Part
B premiums as unsamed mooms.

*For MAGI C0As B5DIof a ax
dependent'child who has no other
source of ncoms AND resides with a
parent is excluded BSDI for a tax
dependent’child is countable ondy if
thie tax dependent/child has ather
income that meets the IRS tax filing
threshold or if the child does not reside
with a parent and is not claimed as a
tax dependent by his'her parent. Pefer
to Section 2610.

ELIGIBILITY -
FAMILY OR AED
T (Non-MAGI)
I* (MAGT)

FLICS
FOR ABD
T*

REVERSE
MOETGAGE

Uneamed — allows a homeowner fo
borrow, via a mortzags contract. a
pordon of the appraized valoe of the
home The homeowner then receives a
peripdic payment (or a line of credif)
wihich does not have to be repaid as
long as the bomrower lives in the boms.
Beverse Anruity Montzages (FLAM:)
invalve the purchass of ap anmuity. In
m0st TBVErse mortgages, the original
loan does not need to be repaid unt
the homeswner dies, sells the home, or
ImIVEes.

The HEC plans connected with HUD
through the Federal Housing Autharity
ATE [EVErse mOrtgagss

Treat a3 loan proceeds

Arnmuity pavments from a FAM

VOLUME II'SMA, MT 49 - 12717

SECTION 2400-13
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INCOME

TEEATMENT OF INCOME

CHART 24991 - TYFES OF INCOME IN MEDICAL ASSISTANCE

TYFE OF INCOME
FO-OMEFR

DESCRIFTION'SFECTAL
INSTEUCTIONS VERIFICATION
Eamed - Diirect paymeants for room
aoly

ELIGIBILITY -
FAMTLY ORABD  FOEABRD

I

PLACS

REDIRECOUPMENT
AMOUNT

Uneamed — an amwant withheld from
an individual’s monthty FSDI check
by 55A fo recover an overpayment of
BSDT henefits to the mdmvidual

*Befer to Pepayment of Creerpayment
of Bepefits on Page 2490-21

ABD -1

FM - E*

SATE -
LEASERACKE

Uneamesd — the homeswmner mansfers
title of the home to a uyer (eg., an
indiwicheal or financial instiniion) o
exchange fior an insallment nofe
satisfied by moothly paymentz. The
installment note may hear interest.
The buyer, mn noo allows the former
homsowner to remain in the homs far
1fe {or until the amangement is
terminated) in exchange for rent. The
difference betwesn payments on the
mstallment nite and the rental cost
provides the former homeowner with
cash Under this amrangement, the
buryer is responsible for the payment ar
real sstabe tanss, major mamienance,
and casualty insurance. Some sals-

leaseback amanpements myvelve the
purchase of an anmusty.

Treat as the comversion of a resource,
not a5 income.

Interest eamed from an mstallment
note

Armnity payments

SCHOOL LUNCH
PROGEAM

UNEARNED-The cash value af
assistance provided to children under
the MNational School Lunch Program,
Child MWamition Act, Special Milk
Proeram, or School Breakfast program

SELF
EMPLOYMENT

Eamed - income from a self-emploved
ENLEITse

VOLUME IAA MT 49 -12717

SECTION 2400-24
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INCOME

TREATMENT OF INCOME

CHART 14881 — TYPES OF INCOME IN MEDICAT. ASSISTANCE

DESCRIFTION'SPECTAL ELICIRITITY - PLICS
poedr gl f INSTEUCTIONSVERIFICATION ~ FAMIIYORAED  FORAED
EARNINGS (NET) Rafer to Saction 2415, Self-

Emplovment.
SENIOR Uneamed - payments to voluntesrs
COMEPAMNION under a federal povenmeant program
PEOGEAN
SEVERANCE PAY Eamed - Money received fom former
employer upan termination of
employment
Uneamed- pavments received fom a
former epplover after termuinytion of
employment
SHARED Payments made ta an AL by a person E
HOUSEHOLD whi shares household expenses, and
EXPENSES which do not represent a gain or
benefit to the AT
Consider UNEARNED income for
Family Medical Aszistance.
Basfer to Seciion 2430, In-Kind
Suppart and Maintenance, for ABD
Medical Assiztance
SHELTERED Eamed — payments received for waork
WORKSHOR perfarmed in a shaltered workshep ar
WORK ACTIVITY work activily cenfer
CENTER
PATMENTS
SICE PAY Sick Pay is a payment made to or oo
behalf of an employes by an emplover
ar a private third party for sickness ar
accident dizability.
Uneamed — Any pavments for sickmess
and accident dizability paid more than
§ months after work stopped because
of sickmess or disability or sick
payments made from the employes’s
OWIL ConTibutons ars unesamed
I mse.
VOLUME IVAA MT 42 - 1247 SECTION 2480-25
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INCOME

TEEATMENT OF INCOME

CHART 14981 — TYPES OF INCOME IN MEDICAT. ASSISTANCE

TYFE OF INCOME

SICE PAY
{cont"d)

DESCRIFTION'SFECIAL
INSTEUCTIONSVERIFICATION
Eamed - If paid from employar's
payvroll

Uneamed — Paid by insurance
company of 3 source other than an
emplayer.

ELIGIBILITY - PLACS
FAMTIY ORABD  FORABD
I

E (MAGT)
I {(Mon MAGI)

SPECIAL ANMD
DEMONSTEATION
VOLUNTEER
PROGEAMS

Uneamed — Payments to veluniesrs
under a federal povenment prozram

SPENDING
ACCOUNT

EARNWETD-Pre-taxed carnings that are
deducted from an employes’s gross
wages and placed in an acoount to pay
AL expenses such as childrare and
medical costs.

STRIKE BEMEFITS

Uneamed — Incoms received by
individuals on strike.

SUPFLEMENTAL
SECURITY INCOME
(330

Uneamed — monthly payments made t0
aged, blind or disabled indivichials
from the federal povernment. 5501
admimister=d by the Social Securiy
Admimiziration. Comsider as Income
Baszad oo Weed (TBOW). 551 recipients
also receive Meadical Assistance.

* For ABD, do mot deem the ineligibls
parent or spowse’s 551 noome to the
AP However. inclode 551 the
Couple eligibility budzet when one
meamvher of the couple i3 AMN and the
ather receives 551

** Boefer to Section 2578, 551
Fecipients, for information on
inchading 551 income in nursing hiome
parient Hability tudzets

ABRD-*T 4

FM-E

SSIRECOUPMENT
AMOURT

Uneamed — an amount withheld from
an individual’s monthly 551 or RS0
check by 55A to recover an
overpayment of 551 benefits to the
indingi dual

ABD -1 *1

FM-E

VOLUME IVAA MT 49 - 1277

SECTION 2480-16
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INCOME TEEATMENT OF INCOME
CHART 24881 — TYFES OF INCOME IN MEDTCATL ASSISTANCE
DESCRIFTION/SFELCTAL ELICIBILITY - PLICS
TYPEOF INCOME INSTRUCTIONSVERIFICATION ~ FAMILYORAED  FORAED
e Euclude a 551 recoupment
from a 551 check, but inchode
a 551 recoupment from an
RSDI check, inm the patisnt
liability nedeert.
For Family Medical Assistance, refer
to Fepayment of (verpayment of
Banefits through Benefit Beduction in
TANF, 551 B5DI, UCE or others oo
page 2409-10.
SU5AN WALKER A cash sefilement a5 a result of a class E E
V5 BAYER action law skt
CORPORATION
SETTLEMEMNT Unearmed
PAYMEHNTS
TAYX REFUNDS A refund of taxes paid on food, income E .
ar property. It may be considered as
earned of unearmed.
Earnad A refund of federal or stats taves pasd E .
a0 moome.
Unearned A refund of taxss paid on food or E .
property, such as real propsnty or
antomobiles,
Paefer fo Section 2405, Treatment of
Incoms.
* Refer to Section 2552, PLICS
Deductions.
TEMPOREARY Uneamed — bensfits received from ABD -I*
ASSISTANCE FOR Temporary Assistance to MNeady
NEEDY Families, including supplemental FM -E
FAMIITES (TANF) payIments
TANF benefifs received Tom another
state are badgeted for the month of
r=ceipt anly.
*For ABT, do not desm TANF
incoms of the 4R s parent ar
spouse to the AF
TIPS Eamed - Vobmiary pavments abowve I
VOLUME II'MA BT 4912717 SECTION 2400-37
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INCOME TEEATMENT OF INCOME

CHART 1498 1 — TYPES OF INCOME IN MEDTCAT. ASSISTANCE

DESCRIFTIONSFECTAL
INSTEUCTIONS VERIFICATION

FLIGIRILITY -
FAMTLY DR ABD

PL/ICS

TYFE OF INCOME FOR ARD

the stated cost of a product or service
Eiven in appreciation for the service
renderad. Befer to Wages o this chan

TRADE UNEARNED-Weskly payment I I
EEADTUSTMENT available for up to 52 weeks afier an
ALLOWANCE (TRA) | individual’s UCE is exhausted and
during a peried in which the mdividoal
is participating o a foll-ime Taming
program approved in accordance with
the Trade Act.
TRAINING Eamed - Payments received from I I
ALLOWANCES vocational’ rehabilifation programs
STIFEMDS recoznized by Federal, Swmie, local
(Piafer to WIA for povernments to the extent they ars not
treatment of WIA a remmibursement or specifically
incomea) exchided
NOTE: I the eamingz: belong to a
child, refer ta Child’s Eamings in thiz
chart
TRANSITIONAL UWEABRNED- TANF support payment ABD-I* I
SUPPORT used to pay for or reimbuarse the cost of FM-E
SERVICES (TANF) childrare, ransportation, and
incidental expenses to an applicant of
recipient. TS5 is available for a period
of six months begmning with the first
month of TANF inelizibility.
*For ABD, do oot desm WEP
mcoms of the AR s parent or
spoase toe the AR
TRUST FUND Uneamed — Money in a trast fund.
PROCEEDS
* If the trast is not 3 Medicaid *1 *I
Chaalifying Trust (MQT). inclode as
incoms only those tust proceeds
actaally provided to the AR by the
frsies
*1 *1
* If the mmust is an MOT, refer to
TRUST FUND Lectiom 2336 Trust, Madiraid
DEOCEEDS Caalifying, for informaton on how to
{cont"d) treat the must procesds
Werify by a copy of the trust decumert
VOLUME IIATA BT 492-12117 SECTION 2400-18
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INCOME

TEEATMENT OF INCOME

CHART 1498 1 — TYPES OF INCOME IN MEDTCAT. ASSISTANCE

TYPE OF INCOME

DESCRIPFTIONSPECIAL
INSTREUCTIONS VERIFICATION
and comtact with the musies.

FLIGIRILITY - FLICS
FAMILY ORABD  FORABD

UNEMPLOYMENT
COMPENSATION
BENEFITS (UCE)

Uneamed — Benefits raceived fom the
Deparment of Labar (DOL) by
unemployved individuals. Usoally
received weekly. Confinoe to count
untl notfed by the AR of
termination.

Use DOL Clearinghouss for
venfication of the amount and date of
weekly benefinz.

UNION FUNIDMS

Uneamed — Fefer to Smike Benefits in
this chart

UNIVERSITY YEAR
FOR ACTION (UTA)

Uneamsd — payments recaivad undser a
faderal wolunbesr semvices program.

UTILITY PAYMENT
(HUD SECTION
B'GRFATFMHA)

Uneamed - *Befer to Housing and
Development (HUTY) in this chart

VACATION PAY

Eamed — Aoy amount paid to
employess for a regular schedulad
pened spent away from work or
regular duty. It inchades amounts paid
even if the employes chooses not to
take a vacation Fefer to Wages in this
chart

VENDOR PAYMENT

VENDOR PAYMENT
{cont"d)

UNEARNED-Meoney paid by an
autside source to a third party on
behalf of the AU for an expense.

Barzonal expenss: paid for by another
person that does not maks up for a loss
caused by that person.

Barzonal expenss: paid for by another
parson that makes up for a loss caused
by that person, and only restores the

indivicual o a position before the loss

Hiousing assistance payments made by
a state or local povernment to a third
party on behalf of an ATT residing in
transitonal for the homelsss

VOLUME ITALA MT 490 -12717

SECTION 2400-29
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INCOMME

TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

TYFE OF INCORME

DESCRIFTION'SFECTAL

ELICBILITY -

PLICS

INSTEUCTIONS VERIFICATION
NOTE: If the vendor payment iz made
with &A fands, rafer to General
Assistance Vendor Payments in this
chart

WOTE: Far ABD, consider
possibility of ISM. Eefer to Saction
2430

FAMILY OR ABI) POR ABID

VETERANS Bafer to Section 2418 — VA Income
ADMIMISTRATION | for a descripdon of the different types
{VA) BEMEFITS of VA income.
VA PENSION Uneamed ABD-T
FM-E
VA penzipns are IBOW and are not
enfitled to the $20 zensral exclusion.
{Section 2503)
VA Unearmed ABT-T
COMPENSATION FM-E
VA compensation is not IBON,
EXCEPTION: Compensation recsived
by parents due fo the service connected
death af their child is IBON.
VAEDUCATIONAL | Unearned ABD -1 E
BEMEFITS
W -E
Other VA Benefifs Aid and Aftendance E E
Which are NIOT
Included As Income in | Unnsual Medical Expense [UME) E E
the Eliphility reimbursement & Contiming Medical
Determination Expense (CME)
Housebound Allowance E E
Clothing Allowance E E
Angmented VA Unearned ARTDI-*T *1
Bensfits FM-E
*Befer to Sectiop 2418 VA Income
far specifics on coumting Ausmented
VA moome.
NOTE: Any portion of a WA check
anzment=d for dependents is income fo
VOLUME II'MA BT 4912717 SECTION 2400-30

Presumptive Eligibility Pregnant Women Revised July 1, 2019

1-30



INCOME TEEATMENT OF INCOME

CHART 1498 1 — TYPES OF INCOME IN MEDTCAT. ASSISTANCE

DESCRIFTION/SFECTAL ELIGIBILITY - FLICS
poedHl INSTRUCTIONSVERIFICATION ~ FAMILYORAED  FORAED
the dependen(s).
Aungmented VA Uneamed ABD-*I *I
Bensfifs FM-
To HH'CCSPE A/Bs * Fefar to Secfion 2418 VA Income
far specifics on counting Aupmented
VA mcoms for LA-D ARs
WOTE: Anzmented VA benafifs are
treated differently than anpmented BE
benefits. The entirs amaunt of an
anzmentad BE. check is moome to the
beneficiary
VA Becoupment Bepayment of VA benafits which ars I E
deducted from the VA check. Count the gross Count the
amount for Erass less
alizibility TeCoup-ment
determination
FM-E
VA Lunp Sum Uneamed ABD-*1 *1
FM-E
« Any porton of a VA lump
sum that is not VA Aid and
Anendance, = not VA UME
reimbursement or iz oot
augmented i3 coumted  as
meamed income  for  the
mooth of receipt.
VICTD Uneamed — Money received by a
RESTITUTION victim of a crime from a crimee victim E E
restifution program, usually a
reimbursement for financial losses.
« The value of the payment does E E
oot excesd the wvaloe of the
loss
e The walue of the payment I
exceads the value of the loss.
VICTIM Count the excess wvaluz as
BESTITUTION income in the month of r=ceipt.
{cont"d)
VOLUME IIATA MIT 492 -12117 SECTION 2400-3]1
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INCOMME TEEATMENT OF INCOMME

CHART 21499 1 — TYPES OF INCOME TN MEDICAT. ASSISTANCE

DESCRIFTION'SFELCTAL ELIGBILITY - PLICS
TYPE OF INCOME INSTEUCTIORSVERIFICATION ~ FAMILYORAED  FORAED
» The payment is a sst monthly I I
amount based on a3 coun
muling. Count a3 mooms i the
maonth of receipt.
VISTAVOLUNTEER | Eamed - Income received by VISTA E E
PAYMENT vohimteers under Title T of the
Domestic Valuntesr Services Act.
Inchuded are payments from the Urban
Crime Prevention Program
VOLUNTEER
PAYMEMNT
E.SVE Foster Uneamed - Titls I of Domestic E
Grandparent Vilamtesr Service: Act of 1973
VISTA Urban Crime
Prevention Unearned — Payments from Titls T E
Excluds only if the A/ was receiving
FS or AFDIC at the time they joined
Title T even if there is a break in
participation.
WAGES Eamed - Payment given in retum far I
[SALARTES) labor, zoods, and services rendsred.
Wages may be paid oo an hourly.
weekly or daily basis.
Inchude commissions, tps. overtima,
vacation pay, boous pay, Bex benafies,
and the employee’s share of FICA
when paid by the emplaver.
Children in Placement | Feference Section 2833,
PROCEDURES, Earnings of an AFDIC
Child, for exclosion criteria
WOREER'S Unearned - payments awarded to ABD-I
COMPENSATION injured employees or to their survivars. FM-E
Excluds any portion desienated for
medical, legal, or related expenses paid
ar dedurtsd and not contrellsd by the
AF in connection with claim.
Werify from the emplover or from the
source of the payment.
WOREFORCE Eamed - Income received while I
DMWVESTMENT ACT | working as part of a WIA program.
VOLUME II'MA MT 492 - 12717 SECTION 2400-31
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INCOME

TEEATMENT OF INCOME

WORE STUDY
PROGRAM (Faderal)

Eamed - A plan operated by a post or
secondary school during the schoal
vear in which a stadent works on
Campas and eams mensy

A

WORK STUDY
PROGRAM (Non-
Federal)

Eamed — A plan operated by a post or
secondary school duning the schoal
vear in which a stadent works on
campes and sams mansy.

WORE SUPPORT
PAYMENTS (WSF)

A time limited cash supplement to a
TANF assistance uni that, because of
employment, sither hecomes malipible
for TANF ar expenences a reduction
in &5 TANF bensfit amaunt and
declines ongoing TAWF in arder to
stop the TANF clock

*Far ABD. do not deem WSP

incoms of the AR s parent or

spoase tnthe AT

ARBRD-T*
FM-E

TOUTHBUILD
PROGERAM
PAYMENTS

EAPMED- Payments made thoouzh the
Youth Build Prozram.

*See WIA for meamment of this
inCome.

YTOUTH PROJECT
PAYMENTS

Uneamed — Payments made through
projects developed to assist youth
acquinng work skills incloding the
following:

e Touth incenfive entiflement pilod
Praject

« Youth compunity consemvations
and improvement prajects

«  Youth employment

*Ses WIA for meamment of this
income.

VOLUME IVAA MT 49 - 1217 SECTION 2480-23
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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
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OF COMMUNITY HEALTH

/ﬁ ) GEORGIA DEPARTMENT
A ——

Nathan Deal, Governor

Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

February 20, 2015

Maternal and Child Health Section, Department of Public Health

Yvonne Greene, Eligibility Program Director 2 |
DCH Medicaid Eligibility & Policy

MEMORANDUM

TO: Dr. Seema Csukas, Director
FROM:

RE:

&\

Presumptive Eligibility Medicaid Federal Poverty Levels for 2015

The purpose of this memorandum is to inform Qualified Providers (QP) of the
Presumptive Eligibility (PE) Medicaid Federal Poverty Levels (FPL) for 2015. The
following federal poverty level and income increases are based on the Center for
Medicare and Medicaid Services (CMS) 2015 Federal Poverty Level Guidelines at 100%
for the 48 contiguous States and the District of Columbia. Please use these income

limits in processing presumptive eligibility effective April.1, 2015.
PE Pregnant Women Medicaid FPL at 220% effective April 1, 2015

[Budget | 220% 6% 220%
Group FPL Deduction | Plus 5%

1 N/A N/A N/A
2 2921 67 2088
3 3684 84 3768
4 4446 102 4548
5 5200 119 5328
6 5972 136 6108
7 6734 154 6888
8 7497 171 7668
9 8260 188 8448
10 9022 206 9228
1 9785 223 10008
12 10548 240 10788

Add $763 to the net income limit, and $17 to the deduction, for any additional

individual(s) added

Health information Technology | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan

Equal Opportunity Employer
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Page 2
February 20, 2015
Dr. Seema Csukas

Women's Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 2015.

Budget 200%
Group FPL
1 1962
2 2655
3 3349
4 4042
5 4735
3] 5429
7 6122
8 6815
9 7509
10 8202
11 8895
12 9589

Add $694 to the net income limit for any additional individual(s) added.

Please distribute to all State Office Staff, Supervisors, and members of the QP team that
process the PE Pregnant Women Medicaid and /or the PE Women's Health Medicaid. If
you have any questions or need additional information please contact Karen Y. Houston,
Family Medicaid Program Consultant, at 404-657-7270.

cc: Bonnie Taylor, Interim Deputy Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicaid Legal Services
Randall Solomon, Interim Member Enroliment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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m GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
=

Nathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, N\W | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

March 4, 2015
MEMORANDUM
TO: Dr. Seema Csukas, Director
Maternal and Child Health Section, Department of Public Health
FROM: Yvonne Greene, Bligibility Program Director 2
Medicaid Eligibility Policy (DCH)
RE: GAMMIS system changes for Presumptive Pregnant Women and Presumptive
Women's Health Med caid

The purpose of this Memorandum is to inform Qualified Providers of the system changes within
GAMMIS in reference to the begin date of eligibility for persons who are determined
presumptwely eligible and changes to the panels implemented on 02/26/15.

Presu Eligibility (PE Date

Members determined Presumptively Eligible will have an eligibility start date based on the date
the Qualified Provider determnes the member eligible for Presumptive Eligibility. The member’s
eligibility will no longer revert to the first day of the month.

Women's Health Medicaid Panel Changes

* Women's Healthcare Request panel has been changed to Women's Health Medicaid
Panel

» Determination/Eligibility Begin date field- This field will replace the Eligibilty Begin Date
field. The date in this field will represent member's effective date of eligibility. The
system will default to the current date. The member’s eligibility will no longer revert to the
first day of the month.

* Net income —~The members calculated net income

= Application date- This is the date the member gpplied for PE services. This date cannot
be more than 30 calendar days in the past or fuwre.

* Medicaid Application submitted Y/N- Select Y or N if the member completed a full
Medicaid application.

Health Information Technology | Healthcare Fac lity Regulation | Medicaid | State Health Benefit Plan

Equ 4 Opportun ty Employer
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Dr. Seema Csukas

GAMMIS changes for Presumptive Pregnant Women and Presumptive Women's Health
Medicaid

Page 2

Pregnant Panel Changes:

* Determination/Eligibility Begin date field- This field will replace the Eligibility Begin Date
field. The date in this field will represent the member's effective date of eligibility. The
system will default to the current date. The member’s eligibility will no longer revert to the
first day of the month. Application Date- This is the date the member applied for PE
services. This date cannot be more than 30 calendar days in the past or future.

* Net taxable income -The member's net taxable income.

Medicaid Application Submitted Y/N- Select Y or N if the member completed a full
Medicaid application.

» Presumptve Pregnant Women will now have the aid category of 864. Aid category 885
will no longer be available: however the member wil be &l igible to receive the same level
of coverage and services.

Please distrbute to all State office staff, supervisors, and members of the QP team that process
the PE Pregnant Women Medicaid and for the PE Women's Haalth Mad c.aid If you have any
questions or need additonal nformation please contact Anika Washington,

awashinglon @dch. ga. gov, Program Consultant at 404-857 .7 263.

cc: Jonathan Duttweiler, Deputy Chie{ Member Services and Policy
Ann Carter, Operations Direcor, DFCS Office of Family Independence
G nger Henry, Interim Medicaid Policy Unit Manager, DFCS Offge of Family Independence
Kristen Hernandez, RSM Project Diector
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Diractor
Shelia Alexander, PeachCare for Kids® Program Direc pr
Barbara E. Crane, Director, Off ce of Cancer Screening and Treatment, DPH
Cathy Broom, Program Consultant, DPH
Paula Brown, Project Off ger, DPH
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
OF COMMUMNITY HEALTH

Mathan Deal, Governor Clyda L. Reese NI, Esq., Commistloner

2 Peachiree Street, NW | Atianta, GA 30303-3159 | 404-B56-4507 | www.dch georgia.gov

July 9, 2015
MEMORANDUM
TO: Ginger Henry, Medicaid Palicy Unit Manager

DFCS Offica of Family Independence

FROM: Yvonne Greena, Eligibility Program Director 2 [Jﬁ:
DCH Medicaid Eligibilty & Policy v

RE: Same Sex Marriage - How do we treat Income and Resources?

Queastion:

If we have a same sex marred coupla, how do we treat income and resources, bath if they indicate
they file jointly or indicate they file separately, How do we determine who gels included in a
ParentCaretaker with children budget, if income eligible?

Response:

On Juna 25, 2015, the Supreme Courd, in United States v. Obargefell ET AL v. Hodges, Diractor,
Ohio Depaniment of Health, ET AL. held " The Fourteenth Amendment requires a State to Bcanse
a mariage batween two people of the same sex and to recognize a mamiage between two people
of the same sex when their marmage was lawfully licensed and performed out of state.” In addiion
"The Caurl, in this decigion, holds same-zex couples may exercize the lundamental right to marry
in all States, K follows that the Court atso must hold = and it now does hold - that there is no
lawful bagiz for a State 1o refuse to recognize a lawful same-Sex marmiage performed in ancther
State on the ground of its same-sex character,’ Govemor Deal States Georgia will abide by the
Federal law. As of June 28, 2015 Georgia recognizes same sex mariage for the Medicaid and
PeachCare for Kids® programs.

For Medicaid Modified Adjusted Gross Income (MAGH), Non-MAG| and PeachCar for Kide®
pragrams {he treatment of income and resources will be the same for same sex marmed couples
and married couples of the opposite 5ex

Please note wa do not count resources |n M|,

Health informaton Technology | Heallhcare Faclly Regulation | Medical Aszstance Plars | Sieie Haakh Benefit Pl
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Ginger Henry
Page 2
July 9, 2015

Please update the Office of Family Independence Medicaid procedures manual to reflect this
change throughoul. Also, issue 8 numbered bulletin to expedite the dissemination of this
information. If you have any questions or need additional information please contact Karen Y.
Houston at 404-857-7270.

co;  Jonathan Duttweller, Assistant Chief, Member Services and Palicy
Ann Carter, Operations Director, DHS Office of Femily Indepandence
Kristen Hemandez, REM Project Directar
Tara Dickerson, Deputy General Counsel
Jamas Knax, Director of Medicaid Legal Services
Wesley Mesritt, GC Program Direclor 2
Randall Solomon, Interim Member Enrollment Director
Sheila Alexander, PeachCare for Kids® Program Director
Barbars Vance, Myers and Staufier
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GEORGIA DEPARTMENT
§ ? OF COMMUNITY HEALTH

Nathan Deal, Governor

Clyde L. Reese ill, Esq., Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

MEMORANDUM

TO: Carrie Summers, VP, Healthcare Financing

Georgia Hospital Association

FROM: Yvonne Greene, Eligibility Program Director 2 M

DCH Medicaid Eligibility & Policy
RE: Presumptive Eligibility Medicaid Federal Poverty Levels for 2016
DATE: March 11, 2016

The purpose of this memorandum is to inform Qualified Hospitals (QH) of the Presumptive
Eligibility (PE) Medicaid Federal Poverty Levels (FPL) for 2016. The following federal poverty
level and income increases are based on the Center for Medicare and Medicaid Services (CMS)
2016 Federal Poverty Level Guidelines at 100% for the 48 contiguous States and the District of
Columbia. Please use these income limits in processing presumptive eligibility effective April.1,

2016.
1 30 | S0 | 360 | w17 | 1367 | e | 1526 | 2030 | 2080 | 278 | 2008 | 2446 | 2496 | 180 | 2030
2 457 1 o7 | 4 ) ame | 143 | 193 | 2057 | am7 | 2s04 | 2937 | 3004 | 38 | 3365 | 26% | 2737
3 L) M | 835 | 235 | 219 | 204 | 2588 | 3444 | 3528 | 309 | 3780 | 4150 | 424 | 3360 | a4
4 653 | 102 ) 755 ) 2654 | 216 | sou8 | 3120 | 4152 | a2sé | ass | 57 | sz | sio4 | 4as0 | 4152
5 12 1 1o | st | msy | 32m | as3 | st | 4859 | 4on | sa1a | s333 | sase | om | na0 | 4859
§ 4 06 | 16 [ o2 [ sem | 347 | aos | a2 | sse6 | 5wz | o7 | e109 | 6707 | 643 | %0 | 5566
7 S03_| 154 | 1057 | aom2 | 426 | asen | 4715 | 6276 | 6430 | ems | eses | 751 | s | ez | 6276
8 SR_1 M |y | 453 | a4 | sors | b | 87 | uss | e | 769 | sars | a5 | omws | 69
S| 1034 | ues | 1222 | ases | 5193 | sses | sm3 | 7698 | mese | me2 | maso | 275 | s | mwo | 7t
10_| w3 | 206 f 1319 | sess | se6t | eus | 6307 | se08 | safa | o023 | sos | 10430 | 10336 | w02 | 8408
1| i | 23 | 1417 | so16 [ 6139 [ ezs | 851 | ou9 | 9342 | o7as | 10009 | 10987 | 10193 | sa%s | 9119
2 tom | 20 | wes | em | oot | s | 7aes | om0 [Tio070 | 10550 | 1050 | 11844 | 12084 | s | saio
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Carrie Summers
Page 2
March 11, 2016

Women'’s Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 20186.

Budget 200%
Group FPL
1980
2670
3360
4050
4740
5430
6122
6816
7510
10 8202
11 8896
12 9590

R =1 =Cl RN §Re N (V.Y I g [0V} |G Y

Add $694 to the net income limit for any additional individual(s) added.

Please distribute to all Hospital Staff, Supervisors, and members of the QH team that
process the PE Pregnant Women Medicaid, PE Parent/Caretaker with Children
Medicaid, Children under 19 Medicaid, and /or the PE Women's Health Medicaid. If you
have any questions or need additional information please contact, Gloria D. Hill,
Healthcare Program Consultant 3, at 404-463-0521, cell 470-259-8609 or
ghilll@dch.ga.gov.

cc.  Jonathan Duttweiler, Assistant Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Medical Assistance Group Director
Tara Dickerson, Deputy General Counsel
Randall Solomon, Member Enroliment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor Clyde L. Reese lll, Esq., Commissloner

2 Peachtree Street, NW | Atlanta, GA 30303-3150 | 404-856-4507 | www.dch.georgla.gov

August 21, 2014
MEMORANDUM
T0: Jonathan Duttweiler, Medicaid Policy Unit Manager
DFCS Office of Family Independence
FROM Yvonne Greene, Eligibility Program Director 2 M
DCH Medicaid Eligibliity & Policy
RE: Soclal Security Retirement, Survivor's, Disabiiity Insurance (RSDI) Income of Tax
Dependents for Modified Adjusted Gross Income (MAG!) based Medicald and
PeachCare for Kids® determinations.
BACKGROUND

The Patient Protection and Affordable Care Act of 2010 required the use of new financlal
methodologles when determining Medicaid eligibility for MAGI classes of assistance. This
methodology redefines the financlal househoid by utllizing the tax filing status of an applicant or
beneficiary. The household composition rules are applied to classes of assistance that are
required to use MAGI methodology to determine household taxable income and eligibility

PURPOSE

To provide additional clarification on Social Security RSD! received by a tax dependent child for
MAGI based budgeting based on the Affordable Care Act (ACA\) effective January 1, 2014,

if the tax dependent/child has no other source of income and resides with a parent (biological,
step, adopted), the Soclal 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 filng
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.

Health Information Technology | Heslthcare Facflity Regulation | Medical Assistance Plans | State Health Benefit Plan
Equal Opportunity Employer
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Jonathan Duttweller
Page 2
August 21, 2014

Note: The filing threshold is applied based on whether the individuai should file a tax retum. If
the individual does not file, the threshold still applles.

The cumrent (2013) IRS tax filing threshoids for tax dependents are:

s $6100 annually for EARNED income
e $1000 annually for UNEARNED income

Note: RSDI does NOT count toward the unearned threshold.
Note: The 2014 IRS tax filing thresholds will begin in January 2015.

Please update the Office of Family independence Medicaid procedures manual to reflect this
clarification. Also, issue a numbered buiietin to expedite the dissemination of this information. If
you have any questions or need additional information please contact Karen Y. Houston at

khouston@dch.ga.gov or 404-857-7270 or Mollie Elder at melder@dch.ga.gov or 404-463-
8369,

cc:  Jon Anderson, Deputy Chief, Member Services and Palicy
Ann Carter, Operations Director, DHS Office of Family independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, DCH Legal Services, Director
Wesley Merritt, QC Program Director 2
Shella Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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‘GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor

Frank W, Berry, Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

MEMORANDUM

TO:

FROM:

RE:

DATE:

Dr. Lara Jacobson, Director
Health Promotions, Department of Public Health

Yvonne Greene, Sr. Manager, Business Operations

DCH Medicaid Eligibility & Policy

G

Presumptive Eligibility Medicaid Federal Poverty Levels for 2017

February 20, 2017

The purpose of this memorandum is to inform Qualified Providers (QP) of the 2017 Federal
Poverty Level (FPL) income limits for Presumptive Eligibility (PE) Medicaid. The following
FPL and income increases are based on the Center for Medicare and Medicaid Services (CMS)
2017 Federal Poverty Level Guidelines at 100% for the 48 contagious States and the District of
Columbia. These new income limits should be used for all PE determinations completed by the
Department of Public Health effective April 1, 2017,

PE Pregnant Women Medicaid (PGW) remains at 220% of the Federal Poverty Level

Budget 5% 220%

Group | Deduction | PGW
1 N/A N/A
2 68 2978
3 86 3,744
4 103 4510
5 120 52717
6 138 6,043
7 155 6,809
8 173 7576
9 190 8,342
10 207 9,108
11 225 9.875
12 242 10,641

For each additional person over Budget Group size 12 add $763

Health Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Pien
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OF COMMUNITY HEALTH
Dr. Larus Jucobson
Page 2
February 20, 2017
PE Women's Health Medicaid (WHM) remams at 200% of the Federal Poverty Level
Budget 200%
Group WHM
1 2,010
2 2,707
3 3404
“4 4,100
5 4,797
6 5,494
7 6,190
3 | 6887 |
0 7,584
10 8,280
11 8,977
12 9,674

For each additional person over Budget Group size 12 add $694

Please distribute to all State Office Staff, Supervisors and members of the QP team that process
PE Pregnant Women Medicaid and/or PE Women's Health Medicaid determinations. If you
have any questions or need additional information, please contact Kunita Snead at 404-463-6234

or Kunlia snead@dch, ea,eov.

cc: Linda Wiant, Pharm.D, Chief, Medical Assistance Plans
Jonathan Duttweiler, Assistant Chief, Member Services & Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Lucy Smith, Field Operations Director, DHS Office of Family Independence
Kristen Hemandez, Right from the Start Medical Assistance Group Director
Tara Dickerson, Deputy General Counsel
Malcolm Wells, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Director 2
Latoya Osmani, Department of Public Health
Randall Solomon, Member Enrollment Director
Sheila Alexander, PeachCare for Kids® Program Director 2
Barbara Vance, Myers and Stauffcr

Healt Information Technology | Healthcare Fachity Regulation | Medical Assistance Plans | State Health Benefit Plany
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor

Frank W. Berry, Commiseioner

2 Peachiree Street NW | Atlanta. GA 30303-3159 | 404-858-4507 | www.dch georgia gov

MEMORANDUM

TO:

FROM:

RE:

DATE:

Dr. Lara Jacobson, Director

Health Promotions, Department of Public Health

Yvonne Greene, Sr. Manager, Business Operations
DCH Medicaid Eligibility & Policy

Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2018

February 19, 2018

The purpose of this memorandum is to inform Qualified Providers (QP) of the 2018 Federal
Poverty Level (FPL) income limits for Presumptive Eligibility (PE) Medical Assistance. The
following FPL and income increases are based on the Center for Medicare and Medicaid Services
(CMS) 2018 Federal Poverty Level Guidelines at 100% for the 48 contiguous States and the District
of Columbia. These new income limits should be used for all PE determinations completed by the
Department of Public Health effective March 1, 2018,

PE Pregnant Women Medical Assistance (PGW) remains at 220% of the Federal Poverty Level

Budget | 5% | 220%
Group | Deduction | PGW
| N/A N/A
2 69 3.018
3 87 3810
9 105 4.602
5 123 5.394
[ 141 6,186
7 159 6978
8 177 7770
9 195 8,562
10 213 9,354
. 11 231 10,146
[ 12 249 10,938
For each additi

onal person over Budget Group size 12 add $792
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Dr. Lara Jacobson
Page 2
February 19, 2018

PE Women's Health Medical Assistance {WHM) remains at 200% of the Federal Poverty Level

Budget 200%
Group WHM

1 2,024

2 2,744

3 3,464

- 4. 184

5 4.904

6 5,624

7 6,344

8 7,064

9 7,784

10 8.504

11 9,224

12 9,944

For each additional person over Budget Group size 12 add $720

Please distribute to all State Office Staff, Supervisors and members of the QP team that process PE
Pregnant Women andor PE Women’s Health Medical Assistance determinations. If you have any
questions or need additional information, please contact Kunita Snead at 404-463.6234 or

Kum ad v ine Russell at 4 -9978 or lrussell2@ V.

cc: Blake Fulenwider, Chief, Medical Assistance Plans
Lynette Rhodes, Associate Chief, Medical Assistance Plans
Jonathan Duttweiler, Assistant Chicf, Member Services & Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Jewel McKever, Field Operations Director, DHS Office of Family Independence
Kristen lHernandcez, Right from the Stut Medical Assistance Group Director
Malcolm Wells, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director 2
Latoya Osmani, Department of Public Health
Cathy Broom, Department of Public Health
Paula Brown, Department of Public Health
Barbara Vance. Myers and Stauffer

Healthcare Facility Regulation | Medical Assistarce Plans | State Health Senedt Plan
Equal Opportunity Frployer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor Frank W, Berry, Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

MEMORANDUM

TO: Bradly Green, Medicaid Policy Unit Manager
DFCS Office of Family Independence

FROM:  Yvonne Greene, Sr, Manager, Business Operations %%\
DCH Medicaid Eligibility & Policy

RE: Clarification to Declaration of Citizenship/Immigration Status
DATE:  September 11, 2018

On November 30, 2016, the Department of Health and Human Services (DHHS), Centers for Medicare and Medicaid
Services (CMS) issued its final rule for provisions of the Affordable Care Act (ACA). One of the final provisions was
proposed at 42 CFR §435.406(a)3).

42 CFR §435.406(a)(3) states, “a declaration of citizenship or satisfactory immigration status may be provided, in
writing and under penalty of perjury, by an adult member of the individual's houschold, an authorized representative, as
defined in §435.923, or if the applicant is a minor or incapacitated, someone acting responsibly for the applicant
provided that such individual attests to having knowledge of the individual's starus”.

The language in the final rule was revised to clarify that to make declaration on another person’s behalf, the individual
must attest to having knowledge of the person’s citizenship or immigration status. Examples of individuals who might
have knowledge of another person’s citizenship or immigration status and can make declaration on another person’s
behalf include: parent, spouse, friend. an adult family member, friend or acquaintance who can attest to knowing the
person’s status.

Effective immediately, any individual age 18 or older included in the application does not have to sign the application
or a separate declaration of citizenship (Form 216) unless the applicant does not have knowledge of the person’s
citizenship or immigration status.

Please immediately inform staff of this clarification, update section 2215 of the Office of Family Independence
Medicaid Manual, and submit Change Requests for any needed revisions in Georgia Gateway, If you have any
questions or need additional information, contact Kunita Snead at 404-463-6234 or Kunita sneadi@dch.ga,gov.

cc: Blake Fulenwider, Chief, Medical Assistance Plans
Lynette Rhodes, Associate Chief, Medical Assistance Plans
Jonathan Duttweiler, Azsistant Chicf, Mcember Scevices & Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Jewel McKever, Field Operations Director, DHS Office of Family Independence
Kristen Hernandez, Right from the Start Medical Assistance Group Director
Tara Dickerson, Deputy General Counsel
Malcolm Wells, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Director 2
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor Frank W. Berry, Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

October 24, 2018

MEMORANDUM

TO: Bradly Green. Medicaid Policy Unit Manager
DFCS Office of Family Independence

FROM: Yvonne Greene, Sr. Mgr.. Business Operations 8@
DCH Medicaid Eligibility & Policy

RE: Dependent Tax Filing Threshold

This Memorandum will provide notification of the dependent Tax Filing Threshold for 2018.

The threshold for not being required to file a tax return is determined yearly by the Internal
Revenue Service (IRS), and is $6350 for eamned income for tax year 2017. The threshold for
unearned income is $1050. These amounts listed should be used effective January 1, 2018,

Please update Georgia Gateway and the Office of Family Independence Medicaid policy manual to
include this change. If you have any questions please contact Kunita Snead at

Kunita.Snead(@dch.ga.gov or 404-463-623 or Yvonne Greene at ygreene@dch.ga.gov or 404-463-
2135.

cc: Blake Fullenwider, Chief, Medical Assistance Plans
Jonathan Duttweiler, Assistant Chief. Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, Dircetor, RSM Medical Assistance Group
Tara Dickerson, Deputy General Counsel
Malcolm Wells, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Director
Stefanie Ashlaw. Director, PeachCare for Kids®
Barbara Vance, Myers and Stauffer

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Office of Health Planning
Equal Oppertunity Employer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Brian P. Kemp, Governor

Frank W. Berry, Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

MEMORANDUM

TO:

FROM:

RE:

DATE:

Dr. Lara Jacobson, Director

Health Promotions, Department of Public Health

Yvonne Greene, Sr. Manager, Business Operations
DCH Medicaid Eligibility & Policy

4\

Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2019

February 20, 2019

The purpose of this memorandum is to inform Qualified Providers (QP) of the 2019 Federal Poverty Level
(FPL) income limits for Presumptive Eligibility (PE) Medical Assistance, The following FPL and income
increases are based on the Center for Medicare and Medicaid Services (CMS) 2019 Federal Poverty Level
Guidelines at 100% for the 48 contiguous States and the District of Columbia. These new income limits

should be used for all PE determinations completed by the Department of Public Health effective March 1,

2019.

PE Pregnant Women Medical Assistance (PGW) remains at 220% of the Federal Poverty Level

Budget 5% 220%

Group | Deduction | PGW
[ N/A N/A
2 71 3,101
3 89 3,911
4 108 4,721
S 126 5,532
6 145 6,342
7 163 7,152
8 181 7.963
9 200 8,773
10 218 9,583
11 237 10,394
12 255 11,204

For each additional person over Budget Group size 12:

Add $19 (5% Deduction)

Add $811 (220% FPL)

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Dr. Lara Jacobson
Page 2
February 20, 2019

PE Women’s Health Medical Assistance (WHM) remains at 200% of the Federal Poverty Level

Budget 200%

Group WHM
1 2,082
2 2,819
3 3,555
4 4,292
5 5,029
6 5,765
7 6,502
8 7.239
9 7.975
10 8,712
11 9,449
12 10,185

For cach additional person over Budget Group size 12 add $737

Please distribute to all State Office Staff, Supervisors and members of the QP team that process PE Pregnant
Women and/or PE Women’s Health Medical Assistance determinations, If you have any questions or need
additional information, please contact Kunita Snead at 404-463-6234 or Kunita.sneadi@dch.ga.gov.

ce: Lynette Rhodes, Acting Executive Director, Medical Assistance Plans
Jonathan Duttweiler, Director, Member Services & Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hemandez, Director, Right from the Start Medical Assistance Group
Tara Dickerson, Deputy General Counsel
Malcolm Wells, Director, Medicaid Legal Services
Melanee Payne, Interim Director, Quality Control
Stefanie Ashlaw, Director, PeachCare for Kids®
Latoya Osmani, Department of Public Health
Cathy Broom, Department of Public Health
Paula Brown, Department of Public Health
Karen Salter, Myers and Stauffer
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Appendix R -Resources

Georgia Families

Georgia Families® [GF) is a statewide program desigred to deliver health care services to members of
Medicaid, PeachCare for Kids™, and Planning for Healthy Babies™ [PAHB) recipients. The program is a
partnership between the Department of Community Hezlth (DCH) and private care management
organizations [CMOsz). By providing a choice of health plans, Georgia Families allows members to select a

health care plan that fits their needs.

Itis important to note that GF is & full-risk program; this means that the four CMOs licensed in Georgia to

participate in GF are responsible and sccept full financial risk for providing and authorizing covered
services. This also means & preater foous on case and disezse management with an emphasis on

preventative care to improve individuzl health outoomes.

The four licensed CRIOS:

B AMerigrouup '
HL‘-LI.I]I-r.J Mlutions ( HFESGIIPCE-
Amerigroup Community Care CareSource
1-B00-454-3730 1-855-202-1058
VOB a M EMZrouU pLoom WA CEN S0 NOE. D0

[Z'.IE."EICh StﬂtE TR WV e
) health plan )

Peach State Health Plan
BE6-574-0633
www. pshpgeorgia.com

WellCare of Georgia

Be6-231-1821
wwe wellcare.com

Children, parent/caretaker with children, pregnant women and women with breast or cervical cancer on
Medicaid, as well a5 children enrolled in PeachCare for Kids® are eligible to participate in Georgia Families.
Additionally, Planning for Healthy Babies™ (PAHB) recipients receive services through Georgia Families®
(GF). Children in foster care or receiving adoption assistance and certain youths committed to jusenile
justice zre enrolled in Georgia Families 360°.

Eligibility Categories for Georgia Families:

Indluded Populations Excluded Populations
ParentfCaretaker with Children fped, Blind and Disabled
Transitional Medicaid Nursing home

Pregnant Women [Right from the Start Medicaid | Long-term care {Waivers, SOURCE)
— REM)
Children [Right from the Start Medicaid — RSM) Federally Recognized Indian Tribe

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



Children {newborn) Georziz Pediatric Program [GAPP)

Wiamen Eligible Due to Breast and Cervica Hospice

Cancer

PeachCare for Kids" Children’s Medical Services program

Parent/Caretaker with Children Medicare Eligible

Children under 19 Supplemental Security Income (551) Medicaid

Wiaomen's Health Medicaid [$WHK| hMedically Heedy

Refuzees Recipients enrolled under proup health plans

Planning for Healthy Babies™ Individuals enrolled in 3 Community Based
flternatives for Youwths (CBAY]

Resource Mothers Outreach

Medicaid and PeachCare for Kids™ members will continwee to be eligible for the same services they receine
through traditional Medicaid and state Waluve Added Benefits. Members will not have to pay more than
they paid for Mediczid oo-paymenis or PeachCare for Kids" premioms. With a foous on health and
wellness, the CRMOs will provide members with health education and prevention programs giving them

the tools nesded to lve heslthier lives. Providers participating in Georgia Families will have the sdded
assistance of the CMd: to edwcate members sbout accessing care, referrals to specizfists, member

benefits, and health and wellness education. All four CMOs are State-wide.
The Department of Community Health has oontracted with four CAMOs to provide these services:

# Amerigroup Community Care
# CareSource

# Peach 3tate Health Plan

¢ WellCare of Geongiz

Members can contact Georgia Families for assistznce to determine which program best fits their family"s

needs. f members do not select a plan, Georgia Families will select a health plan for them.

Members can visit the Georgia Families Web site at waw. grorgiz-families.com or call 1-B00-GA-ENROLL
(1-BEE-423-6T765) to speak to a representative who can give them information about the CAMOs and the

health care providers.
The following categories of eligibility sre included and excluded under Georgia Families:

Indluded Categories of Eligibility {OO0E):

COE DESCRIPTION

104 LI — Bduh

105 LI — Child

118 LIM — 1zt ¥r Trans Med Ast Adult
1149 LIk — 15k ¥r Trans Med Ast Child
122 C5 Adult 4 Maonth Extended
123 C& Child 4 Month Extended
135 Newborn Child

170 RS Pregnant Women
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171

R5M Child

180 PAHB Inter Pregnancy Care

151 PAHB Family Planning Mnby

182 PAHE ROMC - LIM

183 PAHE ROMC - ABD

164 B35 Expansion Pregnant Women

1565 R5M Expansion Child « 1 ¥r

156 R5M Expn Child w/D0BE « = 1001783

197 R5M Preg Women Income < 185 FPL

245 Women's Health Medicaid

471 R5M Child

Ge0ib Befupee [DMPF) — Adult

507 Refuzee |[DMP) — Child

508 Post Ref Extended Med — Adult

509 Post Ref Extended Med — Child

510 Refupee MAD — Adulk

511 Refugee MAD — Child

571 Refuges R5M - Child

5565 Refuzes RSM Exp. Child « 1

506 Refuzes RSM Exp Child DOB «/= 10/01/83

T Pezchcare < 150% FPL

781 Peachcare 150 — 2008 FPL

7o Peachcare 201 — 235% FPL

783 Pezchcare = 235% FPL

E35 Mewhorn

E3b Newborn |DFACS]

E71 R5M [DHALCS)

BTG RSM Pregnant Women ([DHACS)

g Ll R5hd Exp Pregnant Women [DHACS)

EG5 RSM Exp Child « 1 (HACS]

BS7 REM Pregnant Women Income = 1E5% FPL
[DHACS]

EGH RSRA Child « 1 Mather has Aid = ES7 |{DHACS)

o118 LI Adult

019 LIK Child

G20 Refuzee Adult

ozl Refupee Child

Excluded Categories of Eligibility [COE]):

COE DESCRIPTION

124 Standard Filing Unit — Adult

125 Standard Filing Unit — Child

131 Child Welfare Foster Care

132 tate Funded Adoption Assistanos
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147

Family Medically Needy Spend down

148 Pregnant Women Medical Needy Spend down
172 RSM 150% Expansion

180 Interconceptional 'Waver

210 Mursing Home — Aged

211 Nursing Home — Blind

212 Hursing Home — Disabled

215 30 Day Hospital — Aged

216 30 Day Hospital — Blind

217 30 Day Hospita| — Disabled

218 Protected Med/ 1972 Cola - Azed
219 Protected Med/1972 Cola — Blind
220 Protected Med/1972 Cola - Disabled
221 Diszbled Widower 18984 Colz - Aped
222 Dizabled Widower 1584 Calz — Blind
223 Diszbled Widower 1084 Cola — Disabled
224 Pickle - Aped

225 Pickle — Blind

226 Pickle — Disabled

227 Disabled Adult Child - Aged

227 Dizabled Adult Child - Aged

229 Diszbled Adult Child — Dissbled
230 Diszbled Widower Age 50-59 — Azed
231 Diszbled Widower Ame 50-59 — Blind
232 Disabled Widower Sze 50-59 — Disabled
233 Widower dze 60-64 — Amed

234 Widower fge 80-64 — Blind

235 Widower Age 50-64 — Dizablec
236 3 Mao. Prior Medicaid — Aged
237 3 Mo. Prior Medicaid — Blind
238 3 Mo. Prior Medicaid — Disabled
239 Abd Med. Needy Defacto — Aged
240 Abd Med. Meedy Defacto — Blind
241 fbd Med. Needy Defacto — Disabled
242 Abd Med Spend down — Azed
243 Abd Med Spend down — Blind
244 Abd Med Spend down — Disabled
246 Ticket to Waork

247 Disabled Child - 1596

250 Deeming Waker

251 Independent Waiver

252 hental Retardation Waiver
253 Laurens Co. Wakeer

254 HIV Waiver

255 Cystic Fibrosis Waiver

259 Community Care Waiver
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260 Hospice — ApFed

251 Haospice — Blind

ZB2 Hozpice — Disabled

2B3 LTC Med. Needy Defacto — Sped
264 LTC Med. Needy Defacko —Blind
285 LTC Med. Needy Defacto — Disabled
2Bb LTC Med. Heedy Spend down — Aped
2B7 LTC Med. Needy 5pend down — Blind
268 LTC Med. Needy Spend down — Disabled
269 Institutional Hospice — Azed
250 Institutional Hospice — Blind
291 Institutional Hospice — Disabled
301 55l — Ared

302 55| — Blird

303 55| — Diszbled

0 551 Appeal - Aged

F05 551 &ppez! — Blind

306 551 Appez| - Disabled

307 55| Work Continuance — Amed
303 551 Work Continuanoe — Disabled
JB 551 Work Continuanoe — Blind
315 55| Zebley Child

321 551 E02 Month — Aped

322 551 BE02 Month — Blind

323 55| B2 Month — Disabled

3E7 551 Trans. Mediczid — fAped

368 5% Trans. Medicaid — Blind

3649 551 Trans. Medicaid — Dizabled
410 Mursing Home — Azed

411 Nursing Home — Blind

412 Nursing Home — Disabled

424 Pickle — Amed

425 Pickle — Blind

426 Pickle — Dizabled

427 Disabled Adult Child - Ared
428 Dizzhbled Adult Child — Blind
4249 Dizzbled Adult Child — Diszbded
445 NO7 Chilld

446 Widower — A pged

447 ‘Widower — Blind

448 ‘Widower — Diszbled

4.6 Oualified Medicare Beneficiary

4 66 Spec. Low Inc. Medimre Beneficiary
575 Refuzee Ked. Needy Spend down
G50 Oualified Medicare Beneficiary
(13 ] Spec. Low Incomie Medicare Beneficiary
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EE2 011 Beneficiary

663 312 Beneficiary

i 6 Oua. Working Disabled Individuwal
E15 Ared Inmate

E17 Dizabled Inmate

gD Emergency Alien — Adult
E73 Emergency Alien — Child
E74 Pregnant Adult Inmiate
515 feed RSO

G16 Blind RSO

17 Disabled MAD

DE3 Aped Medically Needy
GE4 Blind Medically Needy
GES Diszbled M edically Needy

HEALTH CARE PROVIDERS

For information regarding the participating health plans [enrollment, rates, and procedures), please call

the numbers listed below.

Prior to providing services, you should contact the member’s health plan to verify eligibility, PCP
assignment and covered benefits. You should zlso contact the health plan to check prior authorizations

and submit claims.

CareSouwrce Peach State Health

Amergroup Community
Care

WellCare of Georgia

B00-254-3730 |peneral
irformation)
W 3T E TS MO PO

1-855-202-105E
waw . caresource.com
Georgiabledicaic

EBE-B74-0633
lpeners
information)
E66-B74-0633
(clmims)
ED0-T04-1483
(medical
managemert]
www.pshpgeonzia.
com

BbE-231-1E21
woerw . wellcare.com

Registering immunizations with GRITS:

i you are 3 Waccine for Children [VFC) provider, plezse continue to use the GRITS [Georgia Immunization
Registry) system for all children, indwding those in Medicaid and PeachCare for Kids®, fee-for-service, and

manzged care.
Important tips for the provider to know/do when a member comes in:

Understanding the process for verifying eligibility is now more important than ever. fou will need
determine if the patient is eligible for Medicaid Peach{are for Kids™ benefits and if they are enrolled in 2
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Georgia Families health plan. Each plan sets its own medical management and referral prooesses.

Members will have 3 new identification card and primary care provider assignment.

You may alzo contact DXC at 1-B00-766-44 56 (statewide) or www.mmis.peongiz.goy for information on 2
member's health plan.

Use of the Medicaid Management Information System (MMI5) web portal:

The call cemter and web portal will be sble to provide you information about 3 member's Medicaid
eligibility and health plan enrodlment. DXC will mot be able to assist you with benefits, claims processing
or prior approvals for members assigned to @ Georgia Families health plan. Youw will need to contact the
member's plan directly for this information.

Participating in a Georgia Families' health plan:

Each health plan will assign provider numbers, which will be different from the provider's Medicaid
provider number znd the numbers assizned by other health plans.

Billing the health plans for services provided:
For members who are in Georgiz Families, you should file claims with the member's healkth plan.
K a daim is submitted to DXL in error:

DXC will deny the claim with a specific denizl code. Prior to receiving this denial, you may go ahead and

submit the daim to the member’s health plan.
Credentialing

Effective August 1, 2015, Georgia’s Department of Community Health (DCH) implemented a MOOA
certified Centralized Credentialing Verification Process utilizing & Credentialing Verification Organization
(CVD). This functonality has been added to the Georgia Medicaid Management Information System
(GAMMIS] website |[waw MMIS peorgia.gov] and has streamlined the tme frame that it takes for a
provider to be fully credentialed.

Credentialing and recredentizling services is provided for Medicaid providers enrolled in Georgia Families
andfor the Georgia Families 360° program.

This streamlined process results in administrative simplification thereby preventing inconsistencies., =
well as the need for 3 provider to be credentialed or reoredentizled multiple times.

The CV0's one-source application process:
s5aves time
slncreases efficiency
sEliminates duplication of data needed for multiple CAD:

sShoriens the time period for providers to receive credentialing and recredentizling decisions
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The CWI0 will perform primary source verification, check federal and state databases, obtain information
from Medicare’s Provider Enrollment Chain Ownership System [PECOS). check reguired medical
malpractice insurance, confirm Drug Enforcement Agency (DEA) numbers, etc. A Credentialing Committes
will render 2 decision regarding the provider’s credentialing status. Applications that contain all required
credentialing and reocredentialing materizls at the time of submission will receive 3 decision within 45
calendar days. Incomplete applications that do not contain 2l required credentialing doouments will be
returned to the provider with a2 request to supplement all missing materials. Incomplets applications may
result in a delayed credentizling or recredentialing decision. The credentizling decision is provided to the
ChADs.

HP provider reps will provide training and assistance as needed. Providers may contact HP for assistance

with credentizling and recredentialing by dialing 1-S00-766-1456.

A=zsignment of separate provider numbers by all of the health plans:

Each health plan will assign provider numbers, which will be different from the provider's Medicaid

provider number znd the numbers assizned by other health plans.

Billing the health plans for services prowvided:

For members who are in Geongiz Families, you should file daims with the member's health plan.

H & dlaim iz submitted to DXC in &rror:

DHC will deny the claim with a specific denial code. Prior to receiving this denial, you may go ahead and
submit the claim to the member's health plan.

Receiving payment:

Clzims should be submitted to the member's health plan. Each hezlth plan has its own claims processing

and you should consult the hezlith plan about their payment procedures.

Health plans payment of clean claims:

Each hezlth plan |and subcontractors) has its own clzims prooessing and payment cycles. The caims

processing znd payment timeframes are o follows:

Amengroup
Community Care

CareSource

Peach State Heslth
Plam

WellCare of Georgia

Amerigroup runs
clzims cycles twice
each week {on Monday
and Thursday] for clean
clzims that have been
adjudicated.

Monday Claims run:
Chedis mailed on

Tuesday. Providers

CareSource runs claims
cycles twice each week
on Saturdays and
Tuesdays for cean
claims that have been
adjudicated.

Pharmacy: Payment
cycles for pharmacies is

weekly on
Wednesdays.

Peach State has tao
weekly daims payment
cycles per week that
produces payments for
cl=an claims to

providers on Monday
and Wednesday.

For further

information, please
refer to the Peach

‘WellCzre runs dlaims
payment cycles up to
six 6] times each week

for cl=an claims.

For further
information, please
refer to the WellCare
wehsite, the WellCare
provider manual, or
contact Customer
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enrolled in ERASEFT
recerve the ACH on

Thursday.

Thursday Claims run:
Checks miziled on
Wednesday. Providers
enrolled in ERASEFT
receive the ACH on

Tuesday.

Dental: Checks are
mailed weekly on
Thursday for clean
claims.

Vision: Checks are
mailed weekly on
Wednesday for clean
clzims (beginning June
Tthj

Pharmacy: Checks are
mailed to pharmacies
weekly on Friday
[rxcept when a holiday
falls on Friday, then
mailed the next
business day]

State website, or the
Pezch State provider
mizinial.

Service ot B6A-F31-
1821

How often can & patient change his/her PCP?

Aumie figroup CareSource Peach 5tate Health WellCare of Georgis
Community Care Plan
Anytime hembers can change Within the first Bl days | Members can change

thieir PCP one [1] time
per month. Howewer,
members can change
thieir PCP 2t any time
under extenuzting
circumstances such as
# Member reguests w
be assizned to a family
miember’s PP

= [PCP does not provide
the covered mErdices =
membear seeks dus to

of 3 member's
enrollment, he/she can
change PCP monthhy. IF
the member has been
with the plan for 90
days or longer, the
member can change
PLCPs once mvery sia
manths. There are =
few exclusions that
apply and would

PCPs for any reason
within the first B0 days
of their enrollment.
After the first 50 days.
miembers may change

PLCPs once every sin
mionths.
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mioral or religious
ohjections

= PCP moves, netines,
etc.

warrant sm immediates

PCP change.

Once the patient requests a PCP change, how long it takes for the new PCP to be assigned:

Amengroup
Community Care

CareSource

Perach 5tate Heslth
Plami

WellCare of Georgia

Mext business day

PCP selections are
updated in
CareSource’s systems
dailky.

PCP changes made
before the 24" day of
the month and are
effective for the
current month. PCP
changes made after the
24" day of the month
are effective for the
first of the following
marth.

PCP chanpges made
between the 1st znd
10th of the month will
o into effect right
away. Changes made
after the 10th of the
month will take effect
at the beginning of the
next month

PHARMALCY

Georgia Families does provide pharmacy benefits to members. Check with the member’s health plan

about who to czll to find out more about enrolling to provide pharmacy benefits, incueding information

sbout their plans reimbursement rates, specific benefits that sre available, induding prior approsal

M= Ui e ments.

To request information about contracting with the health

enrollment serdices.

plans, you can call the CAMOs provider

group.com;/ pages g
2012 aspx

form/SV_owylohgT2VEY od

AmEfgroup CareSource Pesch State | WellCare of Georgia
Community Care Health Plam

EB00-254-3730 f44-241-3024 EE6-574- EE6-300-1141
https:/fproviders.amen | https:/fovs.azl qualtrics.com/fjfe | 0633 ProspectiveProviderGA &

wewiw . pshpe
EOTEia.com

WeallCare.com

or

hittps:/ fanarw wellcare.co
mfenfGeorgia/Become-a-
Provider

Al providers must be enrolled a5 2 Medicaid provider to be eligible to contract with 2 health plan to
provide services to Georgia Families members.

The CWMO Pharmacy Ben=fit Managers (PEM) and the Bin Numbers, Processor Control Humbers and

Group Numbers are:
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Heslth Plani PEM BIN & PCH

Amerigroup ESl 3ESH BA

Community Care

CareSource CW5 Caremark L3306 MCAIDADY
Group: RX0EIS

Peach State Heslth U5 Scripe (PEM)] 2336 M CAIDADY

Plam aremark {Claims Froosssar]

WellCare of Georgia | Caremark L3336 M CAIDADW

K o patient do=s mot have =n identification card:

Providers can check the enrollment status of Medicaid and PeachCare for KEids™ members through DEC by
calling 1-800-766-1256 or poing to the web portal at www.mmis.peongiz.goy. DEC will let you know if the
member is eligible for services and the hezith plan they are enrolled in. You can contact the member’s
health plan to get the member’s identification number.

Use of the member's Medicaid or PeachCare for Kids® identification number to file 3 phamacy daim:

Amergroup CareSource Peach 5tate Heslth WellCare of Georgim
Community Care Flan

No, you will need the fes, you may also use s fes, you may also use
member’s heztth plan the health plan |D thie WellCare

ID numbeer riumiber. subscriber |D}

Health plans preferred drug list, prior suthorization criteria, benefit design, and reimbursement rates:
Each hezlth plan sets their own procedures, induding prefermed drug list, prior authorization oriteria,
berefit design, and reimbursement rates.

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

Mo, Medicaid will mot provide a "wrap-around” benefit for medications not covered or approved by the
health plan. Ezach health plan will set its own processes for determining medical necessity and appeals.

Who to call to request & PA:

AmErgroup CareSource Peach 5tate Heslth WellCare of Georgim

Community Care Plani

1 [B00) 454-3730 1 [B55) 202-1058 1 |866) 309-0029 1|866) 231-1821
1{B56) 930-0019 (fax) 1 |E66) 455-6558 (fax)
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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

Be Smart. Plan How Do | Apply?
mm You can apply online through gateway.ga.gov
If you are unable to apply online, applications may be picked up at
Y()l] mu one of these three locations:

Local Boards of Health
Local Division of Family and Children Services (DFCS) Office
Community Health Centers

Completed applications and required documentation should be
faxed or mailed to:

RSM Group
426 West 12th Street
Alma, Georgia 31510
Fax: 912-632-0389

Where can | go for more information?

Visit hitps://dch.georgia.gov/planning-healthy-babies or
call 1-877-427-3224

Planning for
Healthy Babies”

/f GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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What is the Planning for Healthy Babies (P4HB) Program?
P4HB provides no cost family planning services to eligible women in Georgia. You may be eligible for:

*Family Planning Only

*Inter-pregnancy Care (IPC) - family planning and additional services for women who have delivered a
very low birth weight (VLBW) baby. This is a baby weighing less than 3 pounds 5 ounces. You can receive
services for 24 months.

*Resource Mother Outreach — A specially trained case manager will help women, already receiving
Medicaid, who have delivered a VLBW baby.

You can receive services for 24 months.

What’s covered?

*Annual physical exams including pap smears;
*Contraceptives and multivitamins with folic acid;

*Family planning counseling;

*IPC services including primary care and dental services,
substance abuse treatment services, a Resource Mother
and more.

Who is eligible?

*Women ages 18 through 44 who meet monthly family
income limits

*Women who are U.S. citizens and Georgia residents
*Women who have given birth to a baby weighing less than 3 pounds, 5 ounces (IPC/Resource Mother
component).

MOOEOOOOOOOOTOVOOOOOOTTOVOCOOSTOOIDOOOOOOOCOOBCOVOOCOOCTOIOOVOTTOOOOOOTEOODOOOOOCOOOOOOOOTOODOOOOCOTOOOOA
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How to order Understanding Medical Assistance booklets:

eb Access

« GoTo:

https://www.mmis.georgia.gov

Member Information tab and then to the Member
Notification tab.

’\\ Growois DiraRTMENT OF
é Communny Hravrm

Member Information Ta

N v
D) e, GA IS 25

sea

Wednesday, October 04, 2017

[ Refresn seasion 1 You have approximately 19 minutes until your seasion will expire.
| Member Information [V | Provider
Find a Provider ~ FAQ for Members — Register for Secure Access

| Nurse Aide | EDI | Pharmacy | HFRD

Home | Contact Information

Home I

2+GAMMIS:Member Notices <- Bookmarkable Link 2 Click hera for help and information about bookmarks

Login/Manage Account

| POF Reador Roquired |
NOTE: If you don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the latest version of the ‘

i |
Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser. Click hers for help
with download issues.

Download Issues

Member Notices (10 rows returned)

Title

s

orgl
1095-8 Important Notice
Home ana Community Service Booklet 2016

10/03/20

Typo__Size (KB) _Release Date
5

bmission
Home ana Community Servi
Hesith Check Brachure

English | Espaiiol | Accessitiity | Privacy | AMA & ADA Copyright REPORT
FRAUD

® Copyright 2003-2017 DXC Tachnology Company

\\\ GrORGIA DEPAKTMENT OF
) Cosmunery Heavrn
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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 €%2020171003130824.pdf

OR

www.dch.ga.gov
Select Medicaid
Select Medicaid Publications from the left column
Under related Files Select “Medical Assistance Plans booklet”

Understanding Medical Assistance

GEORGIA DEPARTMENT

OF COMMUNITY HEALTH

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


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/

DMA 292 (Request for Forms)

* Download form DMA 292 from the web:

Home | Contact Information | Member Information MR CARARETL] | Provider Enroliment | Nurse Aide | EDI | Pharmacy
Home  Provider Notices  Provider Manuals ~ Provider Messages  Fee Schedules PASRR Request  TPL Carriers  FAQ for Providers
Web Portal Training ~ Provider Education
User Information H B

Login/Manage Account |\ LT}

PDF Reader Required

NOTE: If you don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the
latest version of the free Adobe Reader.

File Download Issues

Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser.
Click here for help with download issues.

ALL FORMS 0 o |
Forms (57 rows returned

Titie. Category  Size (KB) Release Date
DIA-532: Elig. Determination for Pregnancy Related

ALL FORMS 2380 011012011
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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.
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