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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 medical care critical in positively affecting the
health of Georgian individuals.

The Department of Community Health (DCH) is committed to providing
Qualified Hospitals (QH) for determining a PE for Parent/Caretaker with
Child(ren), Children Under the Age of 19, Pregnant Women, and Former
Foster Care with clear and practical guidelines:

Understand Medical Assistance coverage available to individuals
eligible for Medical Assistance;

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 Hospital application form
632H,;

To screen on Georgia Medicaid Management Information System
(GAMMIS) to prevent multiple Medical Assistance ID numbers
being issued;

To correctly perform on-line entry of the PE Medical Assistance
application;

Understand procedures for processing Medical Assistance
applications.

*PE Women'’s Health Medical Assistance - refer to the PE WHM manual for regulations,

forms and procedures.

**Form 632H can be used for PE Pregnant Women Medical Assistance — refer to the

PE Pregnant Women manual for regulations, forms and procedures.
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CHAPTER 200 OVERVIEW OF PRESUMPTIVE ELIGIBILITY

§435.907 Application; §435.1103 Presumptive eligibility for other individuals/SPA ATTACHMENT 22-A Page 23B

201 Definition and Description of Presumptive Eligibility (PE)

PE is an expedited process of enrolling eligible applicants into the Medical
Assistance program, who are determined by a Qualified Hospital (QH), on
the basis of preliminary information, to be presumptively eligible.

Medical Assistance coverage is available prior to a formal determination of
eligibility by the Division of Family and Children Services (DFCS) office.

Medical Assistance coverage may be granted to the applicant who meets
the eligibility requirements consisting of an income comparison test using
the applicant’s statements to establish gross income.

The PE period begins on the date the Qualified Hospital determines the
applicant eligible. PE period ends when 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 Presumptive
Eligibility.

If the applicant is determined eligible for the program, the individual(s)
receive an approval notice and temporary Medical Assistance certificate. If
the eligibility continues, the individual(s) receives the plastic Medical
Assistance member identification card.

The number on the card is the Medical Assistance identification number.
This number will remain the same throughout the member’s eligibility.

PE determinations for Parent/Caretaker with Child(ren), Children Under the
Age of 19, Pregnant Women and Former Foster Care can be completed by
QHs. DFCS are not included in the legislation as qualified hospitals.

A Qualified Hospital is a hospital that:

(1) Participates as a Georgia Medical Assistance provider,
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(2) Notifies DCH of its election to make PE determinations;

(3) Agrees to make PE determinations consistent with DCH'’s policies
and procedures;

(4) Assists individuals in completing and submitting the full single
streamlined application and understanding any documentation
requirements; and

(5) Has not been disqualified by DCH.

As part of the PE process, the QH will email the complete PE packet to
DCH at pecorrections@dch.ga.gov, within five (5) business days of the
PE completion, regardless if the PE application was approved or
denied.

202 Summary of Process

The PE process involves the Qualified Hospital (QH), the Department of
Community Health (DCH), the Georgia Medicaid Management Information
System (GAMMIS), and DFCS office. The QH determines eligibility for the
presumptive period, the DFCS office determines eligibility for ongoing and
retroactive Medical Assistance; and DCH/GAMMIS issues the Medical
Assistance member card and provides reimbursement to participating
providers for Medical Assistance approved services.

The process begins when the applicant enters the QH’s office and requests
Medical Assistance coverage. The QH obtains enough information to
determine income eligibility and establishes if the individual(s) qualify for
PE Medical Assistance. Additionally, the QH assists the applicant in
completing a single streamlined application for ongoing and retroactive
Medical Assistance eligibility.

After the PE application is approved, the eligible member is given an
approval notice and temporary Medical Assistance certificate. The QH will
email the completed PE application packet securely to DCH. Upon receipt
of the PE packet, DCH will review for accuracy; intervening when errors or
abnormalities are observed by notifying the QH of any incorrect policy
and/or procedures. DCH will email the DFCS office the PE packet.

DFCS registers the Medical Assistance application and determines
eligibility for ongoing months, as well as the retroactive months when
requested. Notice is given to the member regarding the eligibility finding,
and the results of the determination are forwarded to DCH/GAMMIS for
appropriate processing.
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When DCH/GAMMIS receives the eligibility information, an open record is
established for the member for payment of claims. When DCH/GAMMIS is
notified by the DFCS teams of the results of the Medical Assistance
determination, the record is continued as an active Medical Assistance
record if eligible or the PE is closed if ineligible.

203 Certification Process and Liability

Per the Affordable Care Act (ACA), hospitals who meet the requirements of
participation will be given the opportunity to become Qualified Hospitals by
completing PE Medical Assistance training. The training requirement is
met by attending a presumptive workshop and satisfactorily performing the
training exercises.

Upon completion of the training, each hospital certifies that all QH
requirements have been met by completing the QH Memorandum of
Understanding (MOU) contract. Upon receipt of the MOU contract, the
DCH Provider Enrollment Unit will add the QH specialty code to the
provider’s file and issue an approval notice to the provider showing the
effective begin date for performing QH activities.

A hospital interested in becoming a QH should contact:
Gainwell Technologies Provider Enrollment

P.O. Box 105200
Tucker, GA 30085-5200
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Call toll free 1-800-766-4456 or online at www.mmis.georgia.gov

Enrollment 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 enrollment farm. An in-progress application can be saved and completed at a later time.

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

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

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

A scanned or faxed copy of the Power of Attorney for Payee will be accepted providing that:
1. The submitted Power of Attorney for Payee reflects the raised notary seal and all signatures can clearly be seen via a scanned or faxed copy.
2. Ifthe notary seal is an ink seal it can be clearly seen via a scanned or faxed copy.
3. Ifthe notary seal and all signatures are unclear or illegible when the document is scanned ar faxed, the faxed or scanned Power of Attorney far
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 belaw 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

203.1 Disqualification of a Hospital

DCH must take action, including, but not limited to, disqualification of a
hospital as a qualified hospital if DCH determines that the hospital is not:

1. Making, or is not capable of making, PE determinations in
accordance with applicable DCH policies and procedures; or

2. Meeting the DCH standard.

3. DCH may disqualify a hospital as a qualified hospital after it has
provided the hospital with additional training or taken other
reasonable corrective action measures to address the issue.

204 Responsibilities of a Qualified Hospital
e Make correct determinations of PE Medical Assistance;
¢ Email the complete PE Medical Assistance packet securely to

DCH at pecorrections@dch.ga.gov, within five (5) business days

of the PE determination results;
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e Assist the applicant in completing a signed Single Streamlined Medical
Assistance application;

¢ Inform the applicant in writing of the results of the PE Medical
Assistance determination;

e Do not delegate the authority to determine PE to another entity.

205 2024 Hospital Presumptive Eligibility (HPE) Training Schedule

Training for 2024 will be webinar trainings held via Microsoft Teams. New
employees need to attend one HPE Training to become certified in the
HPE program. Other veteran staff are welcomed to attend a HPE
Training. Employees who are audited and have two or more errors in an
audit month, will be required to attend the next HPE Training.

Sign-up will be required to attend the HPE Training. The sign-up link will
be sent to all PE Coordinators approximately four weeks prior to the
training dates listed below. These dates are subject to change.

HPE Training (sign-up required)

Currently working on revamping the training and updating for 2024. At
this time, live trainings have been postponed at this time. We may be
moving to more of a hybrid where part 1 of the new employee training will
be recorded and part 2 will be a live portion that will consist of scenarios
to test understanding and for participants to ask questions to ensure
understanding. Part 3 would be the assessment of which the participant
would need to score at least 80% to be qualified to process HPE
Applications. Please continue to utilize the existing recorded trainings
until further notice.

If you have any questions about training, please contact Teresa Fair at
Teresa.Fair@dch.ga.gov.

206 Services

PE provides Medical Assistance reimbursement for most services. PE
does not cover labor and delivery services.

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
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specified. Any questions regarding billing procedures should be directed
to the DCH's fiscal agent, Gainwell Technologies.

For applicants approved for PE Pregnant Women, some dental coverage
is included. For dental coverage, applicant should be given the DMA 635
form, Attestation of Pregnancy to have her doctor complete. Applicant
should give the completed from to her dentist. Only limited services are
covered.

Note: Dental coverage ends the day pregnancy is terminated.

Pharmacy updates take 24-48 hours to update in the Optum system
(Optum is the DCH vendor for pharmacy). For emergency updates, PE
Coordinators should send a request securely 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

8435.906 Opportunity to apply.

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

A PE Medical Assistance application may be made at any time even if
there is a Medical Assistance application pending at the county DFCS
office; however, PE applications cannot be completed for individuals that
are receiving full Medical Assistance benefits or after the termination of
pregnancy.

If the applicant is already active on another Medical Assistance Class of
Assistance (COA), inform the applicant they are already active. PE is
temporary Medical Assistance; therefore, do not complete a PE Medical
Assistance application when the applicant is already active on full Medical
Assistance except for Planning for Healthy Babies® (P4HB) aid categories
180 (Inter-Pregnancy Care-IPC) or 181 (Family Planning-FP). Refer to
Appendix C for a brief overview of the COA.

If the applicant is active on P4HB (IPC or FP), complete the PE application,
add approved PE to GAMMIS, complete the PE Manual Updates form to
indicate ‘Terminate P4HB’ and email form along with 632H securely to
DCH at pecorrections@dch.ga.gov.

If applicant is pregnant and active on Women’s Health Medical Assistance
(WHM), please inform applicant to contact DFCS to report pregnancy or QH
can send secure email to womenshealth@dhs.ga.gov.

If applicant is pregnant and active on SSI, QH should complete the SSI
Pregnant Women Update form and send form securely to DCH at
pecorrections@dch.ga.gov.

If applicant is pregnant and active on QMB or SLMB, complete the PE
application, add approved PE to GAMMIS, send PE packet securely to DCH
at pecorrections@dch.ga.gov and in the body of the email, indicate
applicant is active on Q-track also.
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If applicant is pregnant and active on QI-1 or QDWI, have applicant
complete the full Medical Assistance application (94a) only and send
application securely to DCH at pecorrections@dch.ga.gov. Subject line: QI-
1 or QDWI/Pregnant Applicant

If applicant is active on Inmate Medicaid, complete the PE application, ask
applicant the release date, DO NOT add PE to GAMMIS, send release
date and 632H securely to Teresa Fair at Teresa.fair@dch.ga.gov.

All other active Medical Assistance members are to be referred back to
DFCS with their updates.

Note: Individuals who are inmates of a public institution are not eligible for
PE Medical Assistance. Do not complete a PE application

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

PE policy does not allow for Emergency Medical Assistance (EMA) to be
approved as PE. An applicant may not be refused a PE application if they
are not a US Citizen, US National, or not a qualified immigrant.

These applicants will be given an application form 632H and informed that
their PE application will be denied initially; however, the Medical Assistance
application will be reviewed by the DFCS office 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 Medical
Assistance known as covered entities.

DCH, DFCS, and QH are covered entities.
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Who is affected by HIPAA?

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

« Are you a health plan or health care clearinghouse?
. Are you a health care provider who sends or receives health
information (such as claims, remittance advice, eligibility, claim
status, prior authorization, enrollment, premium payment or
coordination of benefits) electronically?
. Do you store, have access to or maintain health information?
Health Information Portability and Accountability Act (HIPAA, Public Law 104-
191) and safeguarding Protected Health Information (PHI) must be enforced
at all times.

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

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

The Privacy Rule requires covered entities to take reasonable steps to limit
the use or disclosure of, and requests for, protected health information to
the minimum necessary to accomplish the intended purpose. The minimum
necessary standard does not apply to the following:

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

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

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

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

« Disclosures to the Department of Health and Human Services
(HHS) when disclosure of information is required under the Privacy
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Rule for enforcement purposes.
« Uses or disclosures that are required by other law.

Each applicant will receive the Notice of Privacy Practices Form. HIPAA
resource information can be found at: http://dch.georgia.gov/hipaa-privacy-
notices.

303 Non-Discrimination

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

The Department of Community Health (DCH) does not allow any applicant
to be denied PE subjected to discrimination.

304 Notice and Informing

§435.913 Notice of agency's decision concerning eligibility.

An applicant is entitled to adequate notice of the results of the PE
determination. They must be informed that their application for Medical
Assistance has been forwarded to the DFCS for a formal determination of
eligibility.

Follow the process outlined in Chapter 700 for approvals or denials.

305 Fair Hearing Rights

§431.205 Provision of hearing system.

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

An applicant is entitled to a fair hearing when DFCS makes a decision
on their application for ongoing/retroactive Medical Assistance benefits.

306 Planning for Healthy Babies® (P4HB)

The Center for Medicare and Medicaid Services (CMS) approved a 10-year
extension in August 2019 to the Planning for Healthy Babies® (P4HB) 1115
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Demonstration Waiver. The 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), who are U.S. Citizens and Georgia
residents, who do not qualify for other Medicaid benefits and any other
insurance coverage with the exception of vision or dental insurance,
including Medicare or PeachCare for Kids®.

There are three levels of service under P4HB — Family Planning Services
181, Inter-Pregnancy Care Services 180, and Resource Mother 182-183
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) within three years of application date. Women, actively receiving
Medical Assistance, that have delivered a VLBW baby, may receive
services in the Resource Mother (RM) component of P4HB.

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

All applicants for PE Medical Assistance should be informed about P4HB,
regardless, if they are approved or denied. Applicants can apply for P4AHB
online at www.gateway.ga.gov. Applications can be picked up at a local
Health Department or local DFCS office.

Completed applications and required documentation should be faxed or
mailed to:
Division of Family and Children Services
Customer Contact Center
P.O. Box 4190
Albany, GA 31706
Fax: 912-632-0389

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

See the P4HB post cards located in Appendix R.
See the Family Planning policy manual located on the GAMMIS web portal.
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CHAPTER 400 APPLICATION AND ENROLLMENT PROCESS

401 Procedural Responsibilities of a Qualified Hospital
(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 QH through the final disposition of the applicant’'s Medical Assistance
application by the DFCS teams.

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

e advise the applicant they may be eligible for Medical Assistance
benefits as a PE member and for full Medical Assistance benefits for
ongoing and retroactive Medical Assistance coverage;

e obtain adequate information from the applicant to complete the PE
application (form 632H) and the HIPAA form (form 5460);

e determine if the applicant meets the PE Medical Assistance eligibility
criteria;

e assist an applicant with completing the Single Streamlined Medical
Assistance application and obtain the applicant’s signature. If the
applicant has proof of identity and/or citizenship obtain a copy for the
Medical Assistance application. Refer to section 502 for the complete
list of acceptable citizenship/qualified immigrant/identity documents.

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

e perform an on-line entry of the application in GAMMIS or complete
the PE Manual Updates form and send to DCH the same day the
PE application was completed, for data entry when a QH does not
have internet access to GAMMIS

e provide the applicant with the Notice of Action-Approval form (634H)
and a copy of the temporary Medical Assistance certificate;

e email a copy of the complete PE Medical Assistance packet to DCH
within five (5) business days upon completion of the PE Medical
Assistance determination;

Hospital Presumptive Eligibility Revised July 1, 2024 V-1



inform the applicant of the PE period,;

provide the applicant with a copy of the HIPAA notice, Notice of
ADA/Section 504 Rights, Quick Guide on PE Medical Assistance
and Understanding Medical Assistance booklet, which explains the
program and gives additional information;

provide the applicant with the address and telephone number of the
local DFCS office;

provide the applicant with the P4HB information.

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

inform the applicant verbally and in writing via form 634H that they
are not presumptively eligible;

advise the applicant that if their circumstances change, they may
have another determination of PE performed by a QH;

inform the applicant that their application for Medical Assistance has
been forwarded to the DFCS office for a formal determination of
eligibility;

forward the completed and signed PE Application (632H), HIPAA
form (5460)-signature page, Notice of Action-denial (634H), Notice of
ADA/Section 504 Rights and the Single Streamlined Medical
Assistance application (94a) to DCH;

provide the applicant with the address and telephone number of their
DFCS office;

provide the applicant with the HIPAA notice, Notice of ADA/Section
504 Rights and P4HB information.
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APPROVED PE MEMBERS REPORTED CHANGES

For any certified presumptively eligible member who needs to report a
change of address, the QH shall complete the PE Manual Updates form
and send to DCH along with the 632H.

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 auto enrolled into a CMO (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.
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CHAPTER 500 NON-FINANCIAL ELIGIBILITY REQUIREMENTS

§435.603 Application of modified adjusted gross income (MAGI); §435.403 State residence/SPA S89-1; S89-2; S89-3; S28-3

501 Determination of Budget Group

Non-income requirements for PE include Citizenship/Immigration status;
Georgia Resident; pregnancy statement (for Pregnant Women); the
appropriate age or being a Former Foster Care member when required by
regulations.

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 net taxable income are included in the net taxable income
comparison test. The budget group size determines the income limit used
and how much net taxable income is used in the comparison to the income
standard.

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 nonparent adult that a child is living with
and who assumes primary responsibility for the dependent child’s care (as
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may, but is not required to, be indicated by claiming the child as a tax
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 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;

e 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

¢ 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 Medical Assistance; 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
Medicaid are:

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

a. Lawful permanent residents

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

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

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

a. Lawful permanent residents for 5 or more years (beginning from
date of entry)

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

c. Lawful permanent residents with 40 qualifying quarters of
employment (10 years) and have not received any federal means
tested benefits during that time. The employment test may be met
also by the individual’'s spouse or parent.

d. Honorably discharged U.S. Veterans or active-duty military
personnel, their spouses, or unmarried dependent children.
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*Note: Effective 1/1/2024- Lawfully residing pregnant women and
children under the age of 19 with a valid immigration status are no
longer subjected to the 5-year walit.

3. COFA migrants from the Federated States of Micronesia, the Republic
of the Marshall Islands, and the Republic of Palau. COFA migrants do
not have to meet the 5-year requirement.

4. Ukrainian nationals who enter the United States as parolees on or
between February 24, 2022, and September 30, 2023. They do not
have to meet the 5-year requirement. Note: Ukrainians granted
Temporary Protected Status (TPS) or have pending applications for
TPS are not considered qualified immigrants.

Procedures

QH must have all applicants declare citizenship/immigration status by
checking ‘Yes’ or ‘No’, read Sworn Statement and sign 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 provide proof of citizenship/immigration
status at the PE interview, copies should be made. One retained in the
hospital file and one emailed to DCH securely with the complete PE
packet to pecorrections@dch.ga.gov.

Acceptable identity and/or citizenship documents:

8435.407 Types of acceptable documentary evidence of citizenship

No ldentity 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
US birth certificate or data match with a State Vital Statistic Agency
Certification of Report of Birth (DS-1350)
Consular Report of Birth Abroad of a Citizen of the U.S.(FS-240)
Certification of Birth Abroad (FS-545)
United States Citizen Identification Card (I-197 or the prior version I-
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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 ldentification
Card (1-873)
Final Adoption Decree
Evidence of civil service employment by the US government
Official Military record
Federal or State census record showing US citizenship indicating a
US place of birth
Tribal census record for Seneca Indian tribe or from Bureau of Indian
Affairs
Statement signed by the physician or midwife who was in attendance
at the time of birth
One of the following documents created at least 5 years before the
application for Medical Assistance showing a US place of birth:

o Extract of hospital record on hospital letterhead established at

the time of person’s birth
o Life, health or other insurance record
o0 An amended US public birth record

0 Medical clinic, doctor or hospital record indicating a US place of
birth

o Institutional admission papers from nursing home, skilled
nursing care facility or other institution

Acceptable Verification of Identity:

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

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

US Military Card or draft record; Military dependent’s ID card with
photograph; US Coast Guard Merchant Mariner Card
Identification card issued by federal, state or local government
agencies or entities with photo or identifying information

School Identification card with a photograph

US passport issued with Limitations

Data matches or documents from law enforcement or corrections
agencies such as police or sheriff’'s departments, parole office, DJJ
and Youth Detention Centers
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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/U.S. National or not a qualified immigrant. An affirmative entry on
the Single Streamlined application (94a) meets the criteria for citizenship/
immigrant status. If the applicant declares ‘Yes’ for citizenship/immigration
status for individual(s) in BG, the individual(s) will be determined
presumptively eligible provided that they met the other eligibility
requirements; the family net taxable income is at or below the allowable
the Federal Poverty Level (FPL) income limit; they state they are pregnant;
they are Georgia residents; they are a Former Foster Care members and
are the appropriate age per regulations.

The approved and denied PE Medical Assistance applications will be
reviewed by the DFCS office 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 QH will deny the PE Medical Assistance
application and email the PE packet to DCH. DFCS will make a full
determination for Emergency Medical Assistance (EMA). EMA cannot be
completed in PE. 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 (PE Application-form 632H, HIPAA-
form 5460 and the Single Streamlined Medical Assistance application-form
94a).

Visitors, tourists, foreign students and diplomats are not eligible.
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CHAPTER 600 FINANCIAL ELIGIBILITY REQUIREMENTS

601 Definition of Income
8435.603 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 group 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 Medical
Assistance budgets.

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 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, disaster
relief assistance, earned income tax credits, energy assistance payments,
child support, contributions 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 Medical Assistance. A list of exempt sources
IS included in Appendix I.

603 Income Eligibility Limits

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

The income limit for each budget group size is given below and is included
in Appendix M.

Modified Adjusted Gross Income Limits Effective March 1, 2023
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To be presumptively eligible for Medical Assistance benefits, the monthly
budget group net income must not exceed the monthly income standard for
the budget group size. Net income must be less than or equal to the
income limit to establish eligibility. Net income is gross minus allowable
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 February, and the new limits are effective beginning on the first day of
March. 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
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:
e Pre-tax deductions
e Form 1040 deductions
¢ 5% FPL deduction (only use if needed to make individual(s) eligible)

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

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.

Hospital Presumptive Eligibility Revised July 1, 2024 VI-3



1040 Deductions:
Are located on the IRS Tax Return form 1040:

Note: Divorces and separations finalized or modified before January 1, 2019, include alimony as income
and allow as a deduction. Divorces and separations finalized or modified on or after January 1, 2019, do
not include alimony as income and do not allow as a deduction.
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605 Earned Income

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

When determining the income to be included from self-employment
activities for the income comparison test, consider net income to be the
total profit from the business. Net income is determined by deducting
business expenses (those costs directly related to producing the goods or
services that are allowable IRS 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 in-kind benefits that have no direct

monetary value to the budget unit for purposes of meeting daily needs.

See Appendix | for a chart Income.

Fluctating Income
Paid/Receives $150, $165, $200 = 150 + 165+ 200 =515/3 =$171.66

gross weekly = $171.66 x 4.3333 = $743.85
gross bi-weekly = $171.66 x 2.1666 = $371.91
gross twice a month = $171.66 x 2 = $343.32
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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 632H) 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 interview with 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 632H is involved in the
automated process.

702 Approvals

Only information from approved PE Medical Assistance applications can be
entered into the GAMMIS system. The completed PE Medical Assistance
application (632H) contains certain data elements that can be entered
directly in 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 from the PE application in the appropriate fields. When
processing over the Internet, the member’s identification number will be
issued by the system if they don't already have a number.

2. If all data are entered correctly, the system will allow production of a
temporary Medical Assistance certificate. Give the applicant a copy of
the temporary Medical Assistance certificate and Notice of Action-
Approval (634H). In addition to serving as a temporary Medical
Assistance certificate, this document serves as a notice to the applicant
that they are approved for Medical Assistance. Instruct the applicant to
present this document to his/her provider as proof of Medical
Assistance eligibility.
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3. Within five (5) business days of completing the PE application, email the
PE packet to DCH at pecorrections@dch.ga.gov. The DFCS office will
review the member’s eligibility for ongoing and retroactive Medical
Assistance (if requested).

Note: Qualified hospitals are encouraged to exercise care when executing
the online process. Errors on a Presumptive Eligibility record will cause
denials or delays in the payment of claims.

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

QH should complete the PE Manual Updates form and email along with the
PE application (632H) to DCH at pecorrections@dch.ga.gov. Complete
only the section(s) that need to be updated. 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.

The PE Manual Updates form can be found in Appendix F and are located
on the GAMMIS web portal.

702.1 Manual Approvals

Only approved applications are to be sent to GAMMIS for data entry. The
manual procedure is to be followed only when the qualified hospital does
not have access to the internet or error occurs when trying to add PE
eligibility to GAMMIS.

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

1. Complete a form 634H, Notice of Action-Approval and give the

applicant a copy. Let them know that they should present this
approval notice to their medical care and pharmacy providers.
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2. Complete the PE Manual Updates form and email along with the
PE application (632H) to DCH. Only complete the section(s) on the
form that need to be updated.

3. Within five (5) calendar days of completing the PE application,
email the PE packet to DCH at pecorrections@dch.ga.gov.

PE Packets Include:
PE Application (632H)

Notice of Action - Approval (634H)

HIPAA (5460) (signature page
only)
Notice of ADA/Section 504 Rights
Single Streamlined Medical Assistance Application (94a)
Third Party Liability (DMA 285), if applicable
Any verification applicant provides

703 Denied Applications

If there is a qualifying member when the PE Medical Assistance application
Is denied, the data can be entered on the GAMMIS System.

Reasons for denial are:

1) The applicant is not a U.S. Citizen, U.S. National, or qualified
immigrant.

2) The applicant’s net family taxable income is above the allowable
percentage of the federal poverty level limit.

3) The applicant is not a Georgia resident.

4) The applicant is not the appropriate age for the PE Medical
Assistance.

5) The applicant is not a Former Foster Care child

6) The applicant states she is not pregnant.

7) The applicant refuses to verbally give tax status information,
unable to determine.

After the qualifying member, has been entered, on the GAMMIS system,
then the denied member is entered, and the correct denial reason can be
selected from the drop-down box. If after the completion of a PE
application form 632H, and it is determined that there are no qualified

applicants, the application is to be denied for PE. Then, adhere to the
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following instructions:
1. Complete and give the applicant a copy of the form 634H, Notice of
Action-Denial. Inthe case of a denial, this is the only form the
applicant receives.

2. Within five (5) business days of completing the PE application, email

the PE packet to DCH at pecorrections@dch.ga.gov.

Note: Since single denied applicants cannot be entered, all QH offices,
including those with Internet access, must follow these procedures for

denials.

PE Packets Include:

PE Application (632H)
Notice of Action - Denial (634H)
HIPAA (5460) (signature page

only)
Notice of ADA/Section 504 Rights

Single Streamlined Medical Assistance Application (94a)
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APPENDIX A - QUESTIONS & ANSWERS

. Can | use the 94a — Single Streamlined Medical Assistance application
for applicants applying for PE only?

No, you must use the 632H (PE application) for all individuals
applying for PE.

. Do I need a separate Declaration of Citizenship/Immigration Status
Form 216 if | am using the Single Streamlined Medical Assistance
application form?

No, a separate Declaration of Citizenship form is not needed.
Applicants can declare citizenship/immigration status with the 632H
and 94a-Single Streamlined Medical Assistance applications.

. Can | just have them complete Form 216 and not let them complete a
PE application, if they are not U.S. Citizens, U.S. Nationals or
Qualified Immigrants?

No, they can declare their citizenship/immigration status on the PE
application.

. What reasons can PE Medical Assistance be denied for?

Not being a Georgia Resident

Not being a U.S. Citizen, U.S. National or qualified immigrant
Not being at or below the appropriate FPL income limit

Not being the appropriate age

Not being a Former Foster Care child

Not being pregnant per applicant’'s statement

Unable to determine, applicant refuses to verbally give tax
status information
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5. What must | inform the applicant of once approved for PE Medical

Assistance?

Inform the applicant verbally and in writing that they have
been approved.

Explain what PE Medical Assistance is and what it covers.
Give the applicant a temporary Medical Assistance
certificate and explain how they should use it.

Explain the Single Streamlined Medical Assistance
application (94a) will be given to the DFCS team to make the
ongoing/retroactive Medicaid determination.

Also, give the applicant the Notice of Action (634H), HIPAA
notice (5460), Notice of ADA/Section 504 Rights, Quick
Guide on PE Medical Assistance, Understanding Medical
Assistance booklet.

Provide the applicant with the P4HB information.

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

7.

Medical Assistance?

Inform the applicant they have been denied, and why.
Explain to them that if their circumstances change, they
may have another determination for PE performed by the
QH.

Give them Notice of ADA/Section 504 Rights, HIPAA notice,
form 634H - Notice of Action-Denial and/or GAMMIS Denial
Notice.

Explain the Single Streamlined Medical Assistance (94a)
application form will be given to the DFCS office to make the
ongoing/retroactive Medical Assistance determination, if
completed.

Provide the applicant with the P4HB information.

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

No. If the QH has access to the online web portal internet they must
enter the application information online. This is also how the
temporary Medical Assistance certificate will be generated. If the QH
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10.

11.

12.

13.

does not have access to the online internet application, then the
approved applications are entered by DCH; refer to section
702.1 for more detail.

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

QH should screen applications to confirm the applicant is not active
on Medical Assistance. If the applicant is active on Medical
Assistance (except P4HB 180 or 181) do not complete a PE
application, as PE is only temporary Medical Assistance. Refer to
section 301 for more detail.

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

What happens if | have problems getting the applicant added on
the web portal?

The QH should follow the procedures outlined in Chapter 700.

How do | screen an applicant on the web
portal?

See step by step process in Appendix G.

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.

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.

How do | order forms?

Forms 632H (PE Application), 634H (Notice of Action —
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Approval/Denial), 5460 (HIPAA), DMA 285 (Third Party Liability),
Quick Guide on PE Medical Assistance, SSI Pregnant Women and
PE Manual Updates can be printed from the web portal.

Single Streamlined Medical Assistance applications (94a) should be
obtained through DFCS.

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

Applicants should contact DFCS for questions regarding P4HB:
Phone: 1-877-427-3224

Fax: 912-632-0389

Website: https://medicaid.georgia.gov/planning-healthy-babies

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

Qualified Hospitals should contact, pecorrections@dch.ga.gov

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

15. If I am adding the PE on to the Web, do | need a form 632H?

Yes. The form 632H is the PE Medical Assistance 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.

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

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

A Green Card holder (permanent resident/Qualified Alien) 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
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17.

"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.
When does time as a Permanent Resident begin?

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

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

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

NOTE: The “A-—number™ 1s the Alien Registration Number

19. What is a passport?

The U.S. Department of State issues the U.S. passport to U.S. citizens and
non-citizen nationals.
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Current U.S. Passport Older U.S. Passport

U.S. Passport Card

The U.S. Department of State began producing the passport card in July
2008. The passport card is a wallet-size card that can only be used for land
and sea travel between the United States and Canada, Mexico, the
Caribbean, and Bermuda.
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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" s

Check that the type or visa. Soe
mﬁ:hp;tis ﬁ:ﬂ? Where your visa your date of "The class of wisa by
P it i yaur purpose of
fraveal”.

el | 1

THIS 15 A SAMPLE 1S NOT VALI i
B R SRR

257
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"M" means that you can “Annotation® may include “Expiration Date” is the

seak entry into the LS. additional information about Bast day you can use waur

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

is a number here, you a chadent vica_ it will show U.5. Ithas nothing to do

may apply for entry that your SEVIS number and with how lang yau may stay

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

The temporary Form 1-551 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 [-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 [-95 (Crewman's
Landing Permit) shows the date you arrived in the United States and the
"Admitted Until" date, the date when your authorized period of stay in the
US expires.

Student Visa Overview

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

1. F1 Visa: Academic Studies

For people who want to study or conduct research at an accredited U.S.
College or University. In order to be qualified for getting an F1, you must be
accepted by a recognized university as a full-time student. You must also
prove the sufficient proof of financial support during this stay in 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.
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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.
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APPENDIX C- CLASS OF ASSISTANCE

DCH AID CATEGORIES In GAMMIS

Medicaid and other aid categories are three digits in length with the first digit representing the type of eligibility.

First Digit Categories:

1 = Family Medicaid

2 = A B D Medicaid

3=SSI

4 = SS| ExParte Determination
5 = Refugee

6 = Q Track

7 = PeachCare

8 = Presumptive

9 = Conversion

*Note: Refer to last page for process.

FAMILY MEDICAID

104 | LIM — ADULT (Parent/Caretaker with Children)
105 | LIM — CHILD (Parent/Caretaker with Children)
118 | LIM 1st YR, TRANS MED ASSIST - ADULT
119 | LIM 1st YR, TRANS MED ASSIST - CHILD
120 | LIM 2nd YR TRANS MED ASSIST - ADULT
121 | LIM 2ndYR TRANS MED ASSIST - CHILD
122 | 4 MO EXTENDED - CS ADULT

123 | 4 MO EXTENDED - CS CHILD

124 | UCCP- UNCOMPENSATE CARE POOL - ADULT
125 | UCCP- UNCOMPENSATED CARE POOL - CHILD
126 | STEPCHILD

131 | CHILD WELFARE FOSTER CARE

132 | STATE FUNDED ADOPTION ASSIST

133 | IV-E FOSTER CARE

134 | IV-E ADOPTION ASSISTANCE

135 | NEWBORN CHILD

136 | PCK/MA (6-19 years of age at 113-133% FPL)
137 | PCK/MA FOSTER CARE

138 | PCK/IMA DJJ

139 | PCK/MA DJJ/RYDC

140 | PCK/MA IVB CHILDREN

141 | PCK/MA ELE (113-133% FPL)

142 | PCK/MA Foster Care ELE

143 | PCK/MA DJJ ELE

144 | PCK/DJJ/RYDCELE

145 | PCK/MA IVB CHILDREN ELE

147 | FAMILY MEDICALLY NEEDY SPENDDOWN - CHILD
148 | PREG. WOMAN MEDICALLY NEEDY SPENDDOWN
150 | DEPARTMENT OF JUVENILE JUSTICE

151 | CHAFFEE MEDICAID

152 | FORMER FOSTER CARE CHILDREN

153 | WAIVER CHILD WITH A FOSTER CARE PLACEMENT
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154 | WAIVER CHILD WITH A DEPARTMENT OF JUVENILE JUSTICE PLACEMENT
155 | WAIVER CHILD WITH AN ADOPTION ASSISTANCE PLACEMENT
156 | WAIVER CHILD THAT HAS LOST FOSTER CARE PLACEMENT
157 | WAIVER CHILD THAT HAS LOST DEPARTMENT OF JUVENILE JUSTICE PLACEMENT
158 | Department of Juvenile -RYDC Placement
159 | IV-B FC CHILDREN
170 | RSM PREGNANT WOMAN
171 | RSM CHILD (Child under 19)
172 | ELE CU19
177 | FAMILY PLANNING WAIVER
194 | RSM EXPANSION PREGNANT WOMAN
195 | RSM EXPANSION CHILD <1
196 | RSM EXPANSION CHILD WITH DOB </=10/01/83
197 | RSM PREG WOMAN, INCOME > 185 FPL
198 | PATHWAYS (0-50% FPL-CMO)
199 | PATHWAYS (50<100% FPL-CMO)
WAIVERS
251 | ICWP — INDEPENDENT CARE WAIVER
256 | NOW - NEW OPTION WAIVER SERVICE
257 | COMP - COMPREHENSIVE SERVICES
259 | CCSP - COMMUNITY CARE WAIVER
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ABD MEDICAID

210 | NURSING HOME - AGED

211 | NURSING HOME - BLIND

212 | NURSING HOME - DISABLED

215 | 30 DAY HOSPITAL - AGED

216 | 30 DAY HOSPITAL — BLIND

217 | 30 DAY HOSPITAL - DISABLED

218 | PROTECTED MED /1972 COLA - AGED

219 | PROTECTED MED/1972 COLA - BLIND

220 | PROTECTED MED/1972 COLA - DISABLED
221 | DISABLED WIDOWER 1984 COLA -AGED
222 | DISABLED WIDOWER 1984 COLA -BLIND
223 | DISABLED WIDOWER 1984 COLA-DISABLED
224 | PICKLE - AGED

225 | PICKLE - BLIND

226 | PICKLE - DISABLED

227 | DISABLED ADULT CHILD - AGED

228 | DISABLED ADULT CHILD - BLIND

229 | DISABLED ADULT CHILD - DISABLED
230 | DISABLED WIDOWER AGE 50-59, AGED
231 | DISABLED WIDOWER AGE 50-59, BLIND
232 | DISABLED WIDOWER AGE 50-59, DISABLED
233 | WIDOWER AGED 60-64 - AGED

234 | WIDOWER AGED 60-64 - BLIND

235 | WIDOWER AGED 60-64 - DISABLED

236 | 3 MO. PRIOR MEDICAID - AGED

237 | 3 MO PRIOR MEDICAID - BLIND

238 | 3 MO PRIOR MEDICAID - DISABLED

239 | ABD MED. NEEDY DEFACTO -AGED

240 | ABD MED. NEEDY DEFACTO -BLIND

241 | ABD MED. NEEDY DEFACTO -DISABLED
242 | ABD MED. NEEDY SPENDDOWN -AGED
243 | ABD MED. NEEDY SPENDDOWN- BLIND
244 | ABD MED. NEEDY SPENDDOWN - DISABLED
245 | WOMEN’S HEALTH MEDICAID

246 | GMWD

DEEMING WAVIER

280 | HOSPICE -AGED
281 | HOSPICE - BLIND
282 | HOSPICE - DISABLED

289 | INSTITUTIONAL HOSPICE - AGED

290 | INSTITUTIONAL HOSPICE - BLIND
291 | INSTITUTIONAL HOSPICE - DISABLED
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SSI MEDICAID

301 | SSI-AGED

302 | SSI-BLIND

303 | SSI-DISABLED

304 | SSI APPEAL - AGED

305 | SSI APPEAL - BLIND

306 | SSI APPEAL - DISABLED

307 | SSI WORK CONTINUANCE - AGED

308 | SSI WORK CONTINUANCE - BLIND

309 | SSI WORK CONTINUANCE - DISABLED

315 | SSI ZEBLEY CHILD

321 | SSI E02 MONTH- AGED

322 | SSI E02 MONTH - BLIND

323 | SSI E02 MONTH - DISABLED

387 | SSI TRANS. MEDICAID - AGED

388 | SSI TRANS. MEDICAID - BLIND

389 | SSI TRANS. MEDICAID - DISABLED
SSI EX-PARTE DETERMINATION MEDICAID

410 | NURSING HOME - AGED

411 | NURSING HOME - BLIND

412 | NURSING HOME - DISABLED

424 | PICKLE - AGED

425 | PICKLE - BLIND

426 | PICKLE - DISABLED

427 | DISABLED ADULT CHILD - AGED

428 | DISABLED ADULT CHILD - BLIND

429 | DISABLED ADULT CHILD - DISABLED

445 | NO7 CHILD

446 | WIDOWER - AGED

447 | WIDOWER - BLIND

448 | WIDOWER - DISABLED

471 | RSM CHILD

449 | PA WAIVER SERVICES

460 | QUALIFIED MEDICARE BENEFICIARY

466 | SPECIFIED LOW INCOME MEDICARE BENEFICIARY

REFUGEE MEDICAID

506 | REFUGEE (DMP) - ADULT

507 | REFUGEE (DMP) - CHILD

508 | POST REF EXTENDED MED - ADULT

509 | POST REF EXTENDED MED - CHILD

510 | REFUGEE MAO - ADULT

511 | REFUGEE MAO - CHILD
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571 | REFUGEE RSM CHILD

575 | REFUGEE MED. NEEDY SPENDDOWN

595 | REFUGEE RSM EXPANSION CHILD <1

596 | REFUGEE RSM EXPANSION CHILD WITH DOB </= 10/01/83

Q TRACK MEDICAID

660 | QUALIFIED MEDICARE BENEFICIARY- QMB

661 | SPECIFIED LOW INCOME MEDICARE BENEFICIARY - SLMB

662 | QI1 BENEFICIARY-0QI1

663 | QI2 BENEFICIARY

664 | QUAL.DISABLED WORKING INDIVIDUAL - QDWI

PEACHCARE

700 | ACA PCK 101-150% FPL (INACTIVE AS OF 6/30/22)

701 | ACA PCK 151-200% FPL (INACTIVE AS OF 6/30/22)

702 | ACA PCK 201-235% FPL (INACTIVE AS OF 6/30/22)

703 | ACA PCK >235% FPL (INACTIVE AS OF 6/30/22)

790 | PEACHCARE 134 —150 % FPL

791 | PEACHCARE 151 —200% FPL

792 | PEACHCARE 201 — 247% FPL

793 | PEACHCARE > 247% FPL

794 | 360 FC PEACH 134-150% FPL

795 | 360 FC PEACH 151-200% FPL

796 | 360 FC PEACH 201-247% FPL

797 | 360 FC PEACH > 247% FPL

798 | ELE PCK 236 - 247% FPL

799 | ELE 360 PCK 236 - 247% FPL

P4HB

180 | PAHB INTER PREGNANCY CARE

181 | PAHB FAMILY PLANNING ONLY

182 | PAHB ROMC - LIM

183 | PAHB ROMC - ABD

CBAY

258 | COMMUNITY BASED ALTERNATIVE FOR YOUTH

HOSPTIAL PRESUMPTIVE

801 PE ADULT PARENT/CARETAKER WITH CHIL(REN)

802 PE CHILD OF PARENT/CARETAKER WITH CHILD(REN)

806 PE CHILDREN UNDER AGE 19

852 PE FORMER FOSTER CARE CHILD

Hospital Presumptive Eligibility Revised July 1, 2024




PRESUMPTIVE / OTHER MEDICAID

800 | WOMEN HEALTH MEDICAID (WHM)

NEWBORN

PE PREGNANT WOMAN

RSM PREG WOMAN (DHACS)

EMERGENCY ALIEN — ADULT

815 | INMATE

817 | DISABLED INMATE

CONVERSION / DEFAULT

915 | AGED MAO

916 | BLIND MAO

917 | DISABLED MAO

918 | LIM ADULT

919 | LIM CHILD

920 | REFUGEE ADULT

921 | REFUGEE CHILD

924 | FOSTER CARE

931 | CHILD WELFARE FOSTER CARE
983 | AGED MEDICALLY NEEDY

984 | BLIND MEDICALLY NEEDY

985 | DISABLED MEDICALLY NEEDY

NEW - EFFECTIVE 07/1/23
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For PE, individuals active in GAMMIS on any of the above aid categories should be referred to DFCS
(www.gateway.ga.gov, 1-877-423-4746 or local office if open) except the following aid categories:
e Q-track (660, 661) — Complete the PE process to make a determination and send PE packet to DFCS
(indicate on fax or in email, applicant active on Q-track also)
e Q-track (662, 664) — Only have applicant complete the 94a, send application to DFCS
e SSI (All 300 codes) — Complete the SSI Pregnant Women Update form and email to
pecorrections@dch.ga.gov
e P4HB (180, 181) — Complete the PE process to make a determination, add PE to GAMMIS if eligible,
send PE packet to DFCS, complete the PE Manual Update form and send this form along with 632H &
Attachment A (if applicable) to pecorrections@dch.ga.gov
e Women’s Health (245) — Refer to DFCS or you send email to womenshealth@dhs.ga.gov
e Inmate (815, 817) — Complete the PE process to make a determination (DO NOT add PE to GAMMIS
if eligible), ask applicant for release date, send release date and 632H to DCH, send PE packet to DFCS
(Note: DCH will verify release date, enter approved PE in GAMMIS and contact member)
e Hospital Presumptive (801, 802, 806, 852) — Inform applicant already active
e Presumptive/Other Medicaid (800, 835, 864, 876, 871, 870) - Inform applicant already active
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Appendix E - Examples
Presumptive Eligibility Period

1. Ms. Smith applies in your office on 2/11/XX and is approved. Her PE
eligibility period begins 02/11/XX and will end on the last day of the
following month, 3/31/XX.

2. Mr. Washington applies in your office on 5/1/XX. His 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.

Budget Group Compaosition

1. Amber Jones who is age 17 and pregnant, lives with her mother Ms.
Cathy Jones. Amber’s father lives in the home also, but he is not
married to Amber’'s mother. Amber’s mother expects to file taxes
separately and claim Amber as a tax dependent. Amber is applying for
Medical Assistance for herself. Who is included in the budget group?

Answer: Amber, unborn child, her mother and her father

2. Peter Long lives with his wife Samantha, her daughter (7) and two
mutual children (12 & 13). Peter is employed and earns $1200.00, per
month. His wife is a stay at home mom. Samantha receives $320.00
per month in child support for her daughter. Mr. Long is expected to file
a tax return and claim his wife, his step-daughter and the two mutual
children. Mr. Long is applying for Medical Assistance for everyone.
Who is included in the budget group?

Answer: Mr. and Mrs. Long, Samantha’s daughter and the two mutual
children

3. Henry is a 58-year old grandfather, applying for coverage for himself and
his 10-year old granddaughter Stacey, who lives with him. He works and
earns $10,000 annually. Henry will not file taxes and Stacey is not
claimed by anyone as a tax dependent. Stacey receives $275 per
month in child support from her father. Who is included in the budget
group?
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Answer: Two separate budget groups — Henry in his own budget group
and Stacey in her own budget group

4. Shirley Smith lives with her disabled husband who receives SSI benefits
and a small pension. Their oldest daughter also receives SSI for a
disability. The two younger children are healthy and attend school
regularly. Shirley is employed as a part-time Mary Kay consultant but is
unable to work very much because of her daughter’s illness. Shirley is
applying for Medical Assistance for herself and her two youngest
children. Shirley doesn’t expect to file a tax return. Who is included in

the budget group?

Answer: Shirley, her husband and their three children

Note: SSI members are included in the budget group, but their SSI

Income

income is not.

1. Sharon Lee lives with her husband, her daughter (18), and two
mutual children (13 and 10). Sharon is unemployed. Her husband
is employed and earns $1050 per month. He pays $60 per week for
dental insurance. Mr. Lee files taxes jointly with his wife and claims
all the children as tax dependents. Mrs. Lee applies for Medical
Assistance for everybody. Determine the financial eligibility and if
anyone will be eligible for PE Medical Assistance, if so what aid

category.

$ 1050.00

$ -259.99

$ 790.01

$ -136.00

$ 654.01

Mr. Lee’s earned income

Dental Insurance/Pre-tax deduction (60*4.3333=259.99)
Subtotal net income

5% FPL deduction

Total net income

Parent/Caretaker with Child(ren) BG of 5 income Limit = $752
All household members PE eligible for Parent/Caretaker with

Child(ren)

Note: *5% FPL deduction was subtracted to make everyone eligible.
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2. Mr. Shepherd lives with his 12-year-old son, and 4-year-old daughter.
Mr. Shepherd is self-employed and earns $2,360 per month. Mr.
Shepherd is expected to file taxes and claim the kids as tax
dependents. There are no pre-tax or 1040 deductions to the best of
Mr. Shepherd’s knowledge. Mr. Shepherd is applying for Medical
Assistance for everyone. Determine the financial eligibility and if
anyone will be eligible for PE Medical Assistance, if so what aid
category.

$2360.00 Mr. Shepherd’s earned income (Total net income)

Parent/Caretaker with Child(ren) BG of 3 income limit = $551
Children Under Age 19 (12) BG of 3 income limit = $2862
Children Under Age 19 (4) BG of 3 income limit = $3206

The two kids are PE eligible for Children Under Age 19

Note: *5% FPL deduction was not subtracted because the kids are eligible
without it.

3. Pamela is pregnant with triplets, due 9/4/22. Pamela works 36 hours
per week and earns $17.50 per hour, paid weekly. She states she
has $25 taken out her check every month for health insurance. She
will file a tax return. Determine the financial eligibility and if she
eligible for PE Medical Assistance, if so what aid category.

$17.50 x 36 = $630 x 4.3333 = $2729.97 Pamela’s earned income
$25 x 4.3333 = $108.33 Health insurance

$2729.97 Pamela’s earned income

$-108.33 Health Insurance/Pre-tax deduction
$2621.64 Total net income
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Parent/Caretaker with Child(ren) BG of 4 income limit = $653
Pregnant Women BG of 4 income limit - $5720

Pamelais PE eligible for Pregnant Women

Note: *5% FPL deduction was not given because Pamela is eligible without it.
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Appendix F: FORMS Table of Contents

Form Page Form Name Revision
Number Number Date
632H F-6 PE Application 08/2021
(pages 1 & 2)
94a Single Streamlined Medical 09/2017
F-10 Assistance Application (94a)
94a SP Single Streamlined Medical 09/2017
F-22 Assistance Application (94a)
(Spanish)
634H F-37 Notice of Action (Approval) 09/2023
634H SP F-38 Notice of Action (Approval) (Spanish) 09/2023
634H F-39 Notice of Action (Denial) 09/2023
634H SP F-40 Notice of Action (Denial) (Spanish) 09/2023
5460 F-41 HIPAA (English) 08/2022
5460 SP F-48 HIPAA (Spanish) 08/2022
DMA 285 F-56 Third Party Liability 01/2016
n/a F-58 Quick Guide on PE Medical 09/2023
Assistance
n/a F-59 Quick Guide on PE Medical 09/2023
Assistance (Spanish)
n/a F-61 PE Manual Updates 09/2023
n/a F-62 SSI Pregnant Women Update 09/2023
n/a F-63 Notice of ADA/Section 504 Rights 12/2020
n/a F-64 Notice of ADA/Section 504 Rights 12/2020
(Spanish)
Hospital Presumptive Eligibility Revised July 1, 2024 F-1




INSTRUCTIONS ON FORM
PRESUMPTIVE ELIGIBILITY MEDICAL ASSISTANCE APPLICATION

The Presumptive Eligibility Medical Assistance Application is used to record information
needed to determine eligibility. If approved, applicants are to be given a temporary
Medical Assistance certificate as proof of eligibility.

The form is divided into three parts. The top third of the form reflects demographic
information of the applicant and the month for which the Medical Assistance is valid.
The middle third of the form reflects budget group information including income data.
The bottom third of the form consists of the sworn statement of the applicant; along with
the qualified hospital provider information.

1. The form should be routed according to the directions given in the instructions
for processing applications located within this manual. If the applicant is not
eligible, give them form 634H only. A copy of this form should be kept in the
QH’s patient file and another copy, regardless of approved or denied, email
the PE packet to DCH at pecorrections@dch.ga.gov as part of the PE Packet.

Completion of Individual Items:

Effective for Services Beginning: Enter the date the application is
completed and signed.

Medical Assistance Identification Number: | Lister the 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 Address (City, State, Zip Enter mailing address where card is to be

Code): sent.

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

Telephone Number: Enter applicant’s contact phone number.

SS Number This field is optional.

Health Insurance: Ask applicant if anyone in the household

has other health insurance and check the
corresponding box.

Former Foster Care Child: Ask applicant if anyone in the household
has been in Foster Care and check the
corresponding box.

If there is a Former Foster Care Child,
then ask, what age did they leave foster
care and what state did they receive
foster care from.

Tax Filer/Non-Tax Filer Household: Ask applicant if h/she expects to file taxes
or be claimed as a tax dependent. Use
the budget group flow chart to determine
if BG will be tax filer or non-tax filer

Hospital Presumptive Eligibility Revised July 1, 2024 F-2


mailto:pecorrections@dch.ga.gov

household and check Yes next to
corresponding box.

Budget Group Member(s):

Enter the applicant’'s name on the first
line. Enter other budget group member(s)’
name on the remaining lines.

Date of Birth:

Enter the birth dates of all budget group
member(s).

Race, Gender, Relationship to applicant:

Enter information for all budget group
member(s).

US Citizen, US National or Lawfully
Present Immigrant? Y/N

Ask applicant about
citizenship/immigration status for all
budget group member(s) and enter Yes
or No.

Monthly Gross Income:

Enter the type of income:

C = Commissions

W = Earned income (wages or salaries)
OU = Other unearned income

P = Pensions

SE = Self-employment

Enter the amount of the income.

Enter the frequency of the income:

A = Annually

B = Biweekly

W = Weekly

SM = Semi-monthly

M = Monthly

Convert all income to a monthly amount.

Monthly Deductions:

Enter total monthly pre-tax deductions
and/or monthly 1040 deductions.

Monthly Net Income:

Enter net income for each budget group
member by subtracting allowable
deductions from monthly gross taxable
income.

Subtotal Net Income:

Enter the total monthly net income for the
budget group.

Number in Budget Group:

Enter number of person(s) included in the
budget group.

Poverty Income Level:

Enter the amount of the income limit for
the budget group size and Medical
Assistance COA.

5% FPL Deduction:

Enter the 5% FPL of the budget group, if
needed to make any person(s) in the
budget group eligible.

Total Net Income:

Enter the amount remaining after the 5%
FPL amount is subtracted from the
subtotal net income field. Compare this
amount to the poverty income level.
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Eligible/Ineligible:

After comparing the Total Net Income to
Poverty Income Level, if income is less,
check the Eligible box. If income is more,
check the ineligible box.

PE Medical Assistance COA:

If eligible, check the corresponding box
for the COA.

Medical Assistance Application (94a):

Ask applicant if h/she would like to apply
for full Medical Assistance and check
corresponding box based on applicant’s
answer. If applicant says no, h/she must
also initial beside the no box.

Note: Applicants approved for Pregnant
Women COA, are required to complete
the 94a, therefore Yes should always be
checked.

Sworn Statement of Applicant:

Have the applicant read the sworn
statement and make sure they
understand what they are
agreeing/declaring to, sign and date
application.

Qualified Hospital:

The qualified hospital enters their
complete provider information (date,
name, title, phone number, signature,
hospital name, address and provider ID
number).
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Qualified Hospitals are to use this PE form 632H for all PE Medical
Assistance Categories: Parent/Caretaker with Child(ren), PE Children
Under 19 Years of Age, PE Pregnant Woman, PE Former Foster Care. For
PE Women’s Health Medical Assistance please refer to the PE WHM
Manual on-line and use the PE WHM application form 632W.

PE WHM has different income types to consider; different regulations for
determining budget groups; different allowable deductions.

PE Former Foster Care child does not have an income limit and the
applicant is the only BG member.

Note: Effective 1/1/2023 Individuals under the age of 26, who turned 18 on
or after 1/1/23 and were enrolled in Medicaid in ANY state while in foster
care and were in foster care under the responsibility of ANY state upon
attaining age 18 and are not receiving another Medicaid class of assistance
(COA) will be eligible for Former Foster Care COA.
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SPECIAL NOTE TO MEMBER:
If you have not heard from DFCS about your application for Medical Assistance in thirty (30) days, please contact them.
INSTRUCTIONS TO MEMBER:

This certification can be used to receive medical assistance for only the applicant listed on the temporary Medical Assistance
certificate. This certification must be presented to the provider each time medical assistance is requested. You are responsible for
this certification. Do not let anyone borrow it. Unlawful use of this card will result in prosecution. If you change your address call
DFCS. If you lose this certification and/or change your address, contact Gainwell Technologies 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 up to and including
the last day of the month specified on the temporary Medical Assistance certificate. Certification must be requested each time a
service is requested. Always check for other proof of identity. Enter the complete member number as shown for the person
receiving the service on the medical assistance claim form. Contact GAMMIS on questions regarding member eligibility.

NOTICE TO OUT OF STATE PROVIDER:

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

NOTICE TO MEMBER:

Your eligibility under this special program stops when the county Division of Family and Children services makes the decision for
your continuing eligibility. When you applied for this special coverage, you can also apply 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 for Medical Assistance. If you disagree with the decision on your continuing eligibility, you may request a hearing
on that decision. Because presumptive eligibility is a temporary coverage, you are not entitled to a hearing when your presumptive
coverage stops.
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SINGLE STREAMLINED MEDICAL ASSISTANCE APPLICATION

This form is used to apply for ongoing and retroactive Medical Assistance benefits.
The applicant must complete this document as part of the Presumptive Eligibility
application process. It should be included in the Presumptive Eligibility package and
email the PE packet to DCH at pecorrections@dch.ga.gov. These documents are
available in English and Spanish.
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NOTICE OF ACTION Form DMA 634H:

634H Approval

This form is used to provide notice to the applicant when a PE determination is
approved and the temporary Medical Assistance certificate was not printed. It is to
be given to the beneficiary at the time of her PE approval. A copy of this form
should be included in the PE packet and emailed to DCH at
pecorrections@dch.ga.gov.

634H Denial

This form is used to provide notice to the applicant when a PE determination is
denied. It is to be given to the applicant at the time they are determined not
eligible. A copy of this form should be included in the PE packet and emailed to
DCH at pecorrections@dch.ga.gov.

COMPLETION OF INDIVIDUAL ITEMS:

Complete the top part of the form showing identifying information:

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

Net taxable income exceeds the income standard

Not the correct age for the Medicaid

Not a US Citizen, US National or Qualified Immigrant

Not a GA resident

Not a Former Foster Care child

Not pregnant per the applicant’s statement

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 QH should complete the bottom part and sign the form.
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INSTRUCTIONS FOR COMPLETION OF THE GEORGIA DEPARTMENT OF
COMMUNITY HEALTH THIRD PARTY LIABILITY HEALTH
INSURANCE INFORMATION QUESTIONNAIRE FORM DMA 285

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 Medicaid 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 if application form DMA 632W with
revision date 01/1/13 was used. If an earlier version was used, then have the applicant
complete the DMA 285 indicating no TPL exist. A new form should be completed when TPL are
added or if there is a change in employer related group coverage. Mark “Change” box and show
the new information in the appropriate section. If a previously TPL is no longer valid, i.e., is
dropped or 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.

EXAMPLE OF FORM DMA 285 COMPLETED:
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GEORGIA DEFARTMENT OF COMMUNITY HEALTH - THIRD PARTY LIABILITY
HEALTH INSURANCE INFORMATION QUESTHOMNAIRE
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The only items that are required to be completed after a Hospital PE Medical
Assistance approval, that has TPL, are the top part of the form and the two
applicant’s signatures and date.
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CEORCGIA DEPARTMENT OF COMMUNITY HEALTH - THIRD PARTY LIABILITY
HEALTH INSURANCE INFORMATION QUESTIONNAIRE
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Quick Guide on PE Medical Assistance

This document is for informational purposes, only. For applicants, who apply for
PE Medical Assistance with Qualified Hospitals, it explains to them what to expect
if their application is approved for the program. QH should give this document to
the applicant, along with other forms required, as part of the application process.
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Presumptive Eligibility Manual Updates

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

Complete the form only for the section(s) that need to be updated. Email the
completed form along with the PE application (632) only to DCH at

pecorrections@dch.ga.gov. Subject line: PE Manual Updates (make email High
Priority).

Updates will be completed the same business day if received by 5:00 pm or on
the next business day if received after 5:00 pm or on the weekend.
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Notice of ADA/Section 504 Rights

Help for People with Disabilities

The Georgia Department of Human Services and the Georgia Department of Community Health (“the
Departments™) are required by federal law* to provide persons with disabilities an equal opportunity to
participate in and qualify for the Departments’ programs, services, or activities. This includes
programs such as SNAP, TANF and Medical Assistance.

The Departments provide reasonable modifications when the modifications are necessary to avoid
discrimination based on disability. For example, we may change policies, practices, or procedures to
provide equal access. To ensure equally effective communication, we provide persons with
disabilities or their companions with disabiliies communication assistance, such as sign language
interpreters. Our help is free. The Depariments are not required to make any modification that would
result in a fundamental alteration in the nature of a service, program or activity or in undue financial
and administrative burdens.

How to Request a Reasonable Modification or Communication Assistance

Please contact your caseworker if you have a disability and need a reasonable modification,
communication assistance, or extra help. For instance, call if you need an aid or service for effective
communication, like a sign language interpreter. You may contact your caseworker or call DFCS at
404-657-3433 or DCH at 678-248-7449 to make your request. You may also make your request
using the DFCS ADA Reasonable Medification Request Form, which is available at your local DFCS
office or online at https://dfcs.georgia.gov/adasection-504-and-civil-nights, or you may obtain the DCH
ADA Reasonable Modification Request Form at the DCH Katie Beckett (KB) Team office or online at
https://medicaid georgia.gov/programs/all-programs/tefrakatie-beckett, but you do not have to use a
form.

How to File a Complaint

You have the right to make a complaint if the Departments have discriminated against you because of
your disability. For example, you may file a discrimination complaint if you have asked for a
reasonable modification or sign language interpreter that has been denied or not acted on within a
reasonable time. You can make a complaint orally or in writing by contacting your case worker, your
local DFCS office, or the DFCS Civil Rights, ADA/Section 504 Coordinator at 2 Peachtree Street
N.W., Ste 19-454, Atlanta, GA, 30303, 404-657-3735. For DCH, contact the KB TEAM ADA/Section
504 Coordinator at: 2211 Beaver Ruin Road, Suite 150, Norcross, GA 30071 or P.O. Box 172
Morcross, GA. 30091, 678-248-7449.

You can ask your case worker for a copy of the DFCS civil nights complaint form. The complaint form

is also available at hitps://dfcs. georgia.gov/adasection-504-and-civil-rights. If you need help making a
discrimination complaint, you may contact the DFCS staff listed above. Individuals who are deaf or

hard of hearing or who may have speech disabilities may call 711 for an operator to connect with us.

You may also file a discrimination complaint with the appropriate federal agency. Contact information
for the U.S. Department of Agriculture (USDA) and U.S. Department of Health and Human Services
(HHS) is within the “"USDA-HHS Joint Nondiscnmination Statement” included within.

*Section 504 of the Rehabilitation Act of 1973; Amerncans with Disabilities Act of 1990 and the
Amencans with Disabilities Act Amendments Act of 2008 ensure persons with disabilities are free
from unlawful discrimination.

Revised 12/09/2020
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Aviso de derechos seguin la Ley de Estadounidenses con Discapacidades
(ADA)/seccién 504

Ayuda para personas con discapacidad

La ley federal” exige que el Departamento de Sernvicios Humanos de Georgia vy el Departamento de Salud
Comunitaria de Georgia (“los Departamentos™) brinden a las personas con discapacidad la misma oportunidad
de paricipar y reunir los requisitos para los programas, los senvicios o las actividades de los Departamentos.
Esto incluye programas como SNAP (Programa de Asistencia NMutricional Suplementaria), TANF (Asistencia
Temporal para Familias Mecesitadas) y Asistencia Médica.

Los Departamentos brindan modificaciones razonables cuando son necesarias para evitar la discriminacion
basada en la discapacidad. Por ejemplo, podemos cambiar politicas, practicas o procedimientos para brindar
acceso equitativo. Para garantizar una comunicacion igualmente efectiva, brindamos asistencia de
comunicacion a las personas con discapacidad o sus acompafiantes con discapacidad, como intérpretes de
lengua de sefias. Nuestra ayuda es gratis. Los Departamentos no estan obligados a realizar ninguna
modificacion gue resulte en una alteracion fundamental en la naturaleza de un servicio, un programa o una
actividad o en cargas financieras y administrativas indebidas.

Camo solicitar una modificacion razonable o asistencia de comunicacion

Comuniquese con su asistente social si tiene una discapacidad y necesita una modificacion razonable,
asistencia de comunicacion o ayuda adicional. Por gjemplo, llame si necesita ayuda o senvicio para una
comunicacion efectiva, como un intérprete de lengua de sefias. Puede comunicarse con su asistente social o
llamar al DFCS (Departamento de Servicios para la Familia v los Nifios) al 404-657-3433 0 al DCH
{Departamento de Salud Comunitaria) al 678-248-7449 para hacer su solicitud. También puede realizar su
solicitud utilizando el formulario del DFCS para solicitud de modificacion razonable en virtud de la ADA (Ley
para Estadounidenses con Discapacidades), que esta disponible en la oficina local del DFCS o en linea en
hitps.//dfcs georgia.goviadasection-504-and-civil-rights. Ademas, puede obtener el formulario del DCH para
solicitud de modificacion razonable en virtud de 1a ADA en la oficina del equipo Katie Beckett (KB) del DCH o
en linea en https:medicaid georgiagov/programs/all-programsftefrak atie-beckett, pero no es necesario usar
un formulario.

Como presentar una queja

Tiene derecho a presentar una queja si los Departamentos lo han discriminado por su discapacidad. Por
gjemplo, puede presentar una queja por discriminacion si ha solicitado una modificacion razonable o un
intérprete de lengua de sefias gue se le hayan negado o que no se hayan resuelto en un plazo razonahle.
Puede presentar una gueja verbalmente o por escrito comunicandose con su asistente social, 1a oficina local
del DFCS o el coordinador de derechos civiles y de la ADA/Seccidn 504 del DFCS en 2 Peachtree Street
M.W., Ste 19-454, Atlanta, GA, 30303, 404-657-3735. Para el DCH, comuniquese con el coordinador del
equipo KB y la ADAMSeccion 504 en 2211 Beaver Ruin Road, Suite 150, Morcross, GA, 30071, o P.O. Box
172, Norcross, GA 30091, 678-248-7445.

Puede pedirle a su asistente social una copia del formulario de queja de derechos civiles del DFCS. El
formulario de queja también esta disponible en: hitps:/idfcs. georgia.goviadasection-504-and-civil-rights. Si
necesita ayuda para presentar una queja por discriminacion, puede comunicarse con el personal del DFCS
mencionado anteriormente. Las personas sordas o con problemas de audicion, o que tengan discapacidades
del habla, pueden llamar al 711 para que un operador se conecte con nosotros.

También pusde presentar una queja por discriminacion ante la agencia federal comespondients. La
informacion de contacto del Departamento de Agricultura de los EE. UU. (USDA) v del Departamento de Salud
¥ Servicios Humanos de los EE. UU. (HHS) se encuentra dentro de la “Declaracién conjunta de no
discriminacion del USDA-HHS" incluida.

09/dic/20
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APPENDIX G — GAMMIS
Sign on to GAMMIS:

Password
User Name

Get Password

Public Health Welcome to Georgia Medicaid

To Access the Web
Go Here

v

To Change Your Password
and Personal Information Go
Here.

It Takes You Here.

Good Morning Public Health

Passwords Expire in 60 Days. This Screen
| Tells You the Days Remaining.

Hospital Presumptive Eligibility Revised July 1, 2024 G-1



Going to the Web:

If you have more than one
choice choose your office.

National Medicaid Name Address City State Zip +4
Provider ID Provider ID

Messages:
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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.

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy

Account | Providers | Training | Claims JESDLIAIVE | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Iplelu-W  Eligibility Request Newborn Activations

-1{click to hide) Alert Message posted Z Hospital Activations
Pregnant Women Activations

This site is for testing purposes only!

This site is for testing purposes only. Any inform Women's Health Activations

tion purposes only.

User Information - Provider 000155933X

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.
Pregnant Women receiving Medicaid are exempt from copays from the 1st day of pregnancy until the end of the month of the 60 day transitional period.

Eligibility Verfication Request
wemberd | onowe | | o
R —

Last Name |
s - [E—

First Name | Date of Service

Service Type |30 - Health Plan Benefit Coverage v

Gender | v

If the applicant was ever known to the system, you will see them as inactive
at the bottom of the screen.

«4——— Heroriginal Medicaid Number will
appear here.

AN
If they have never had Medical Assistance this screen will not appear.

If your applicant does not have active Medical Assistance nor has ever been
known to the system you can process her PE application online.
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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 online. Use the PE

tab:

allu-l Eligibility Request

This site is for testing purposes only!

User Information - Provider 000155933X

Home | Contact Information | Member Information | Provider Information | Provider Enrollment |
Account | Providers | Training | Claims JREGIIN | Presumptive Activations | Health
Newborn Activations

=Hclick to hide) Alert Message posted 2 Hospital Activations

This site is for testing purposes only. Any inform Women's Health Activations

| Prior Authorization | Reports | Trade Files

tse Aide/Medication Aide | EDI | Pharmacy

Pregnant Women Activations

tion purposes only.

The Hospital PE Screen will appear:

Presumptive Eligibility for Hospital Request

Household Information

Qualifying Member ID |:|
Net/Taxable Income® l:l

Member Information

- Member ID l:l
[ ]

First Name*

Last Name*

w
sufixc [ |v]

Race*

Citizenship*
Mailing Address

Address®

Address 2 |

City*

Zip® (00000

| |oooo

Residential Address
Same as Mailing Address [ |

Address®

Address 2 |

City*

Zip® {00000

| |o00o

Eligibility Information
Medicaid Application
Submitted ?*

Is Member Pregnant?

(]
[

Number of Expected Births | |

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.

Number of Adults®

Number of Children®

|
[ |
Gender* I—ﬂ

SSN (000-00-0000

Ethnicity* | v

Primary Household Language* |

State® |GA |v|

comty [ 3]

State* [GAv]

County* | Ed

Application Date* |
prognancy Due e |
Determination/Eligibility 0311612015 _

Begin Date

7

- Denial Reason |

Aid Category |

v

[V

<

Enter the applicant’s original ID number to auto-populate the fields on this panel.
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You will be prompted to do so with this alert message:

All information can be changed except the First Name, Date of Birth (DOB) and
Social Security Number (SSN). If this information needs to be corrected use the
current PE Corrections Coversheet procedure after you enter the PE in the Web.

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

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

Application Date® -

Pregnancy Due Date |09/23/2015 =

Determination/Eligibility
Begin Date 03/M16/2015

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.

Hospital Presumptive Eligibility Revised July 1, 2024 G-5



The Temporary Medical Assistance Certificate will appear in a separate box
automatically. Print for the member.
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Appendix | —Income
*Look for MAGI or FM in the ‘Eligibility’ column to determine if income is excluded I or included

().
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APPENDIX M

MEMOS
Date Title
2/20/15 Presumptive Eligibility Medicaid Federal Poverty Levels for 2015
3/4/15 GAMMIS System changes for Presumptive PGW and Presumptive WHM
7/9/15 Same Sex Marriage-Income/Resources
3/11/16 Presumptive Eligibility Medicaid Federal Poverty Levels for 2016
RSDI Income of Tax Dependents for MAGI based Medicaid and PeachCare
8/21/14 for Kids determinations
7/7/16 Clarification: 5% MAGI FPL deduction
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 of Declaration of Citizenship/Immigration Status

10/24/18 Dependent Tax Filing Threshold

2/20/19 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2019
9/24/19 Tax Cuts and Jobs Act of 2017/Bipartisan Budget Act of 2018

2/19/20 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2020
2/19/21 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2021
7/16/21 Compact of Free Association (COFA) Migrants

2/14/22 Retention of Presumptive Eligibility Application Packets

2/18/22 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2022
8/25/23 Ukrainian Nationals Policy

2/3/23 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2023
217124 Presumptive Eligibility Medical Assistance Federal Poverty Levels for 2024
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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

1962

2655

3349

4042

4735

5429

6122

6815

7509

B202

BBO5

re = L=l G R L Lt R LA LR T

8589

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 for 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 404-857-7270.

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, Medicald 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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Ginger Henry
Page 2
July 9, 2015

Please update the Office of Family Independence Medicaid procedures manual to reflect this
change throughout. Also, issue a numbered bulletin to expedite the dissemination of this
information. If you have any questions or need additional information please contact Karen Y.
Houston at 404-657-7270.

cC: Jonathan Duttweiler, Assistant 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 of Medicaid Legal Services
Wesley Merritt, QC Program Director 2
Randall Solemon, Interim Member Enroliment Director
Sheila Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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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
1 1980
2 2670
3 3360
4 4050
5 4740
6 5430
7 6122
8 6816
9 7510
10 8202
11 8896
12 9590

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. Ifyou
have any questions or need additional infermation please contact, Gloria D. Hill,
Healthcare Program Consultant 3, at 404-463-0521, cell 470-259-8609 or
ghillt@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 Sclemon, Member Enrollment Director
Wesley Merritt, QC Pragram Director 2
Sheila Alexander PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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HEALTH CARE PROVIDERS

For information regarding the participating health plans {enrcllment, 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 also contact the health plan to check prior authorizations
and submit claims.

Amerigroup Community Care CareSource Peach 5tate Health Plan
B00-454-3730 1-855-202-1058 BH6-B74-0633 (general
(general information) www.careSource.com/Georgia infarmation)

WWW_ AMETIEroup.com Medicaid 866-874-0633 (claims)
800-704-1483 {medical
management)
www.pshpgeaorgia.com

Registering immunizations with GRITS:

If you are a Vaccine for Children (VFC) provider, please continue to use the GRITS (Georgia Immunization
Registry) system for all children, incuding those in Medicaid and PeachCare for Kids®, fee-for-service, and
managed 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. You will need to
determine if the patient is eligible for Medicaid/PeachCare for Kids® benefits and if they are enralled in a
Georgia Families health plan. Each plan sets s own medical management and referral processes.
Members will have a new identification card and primary care provider assignment.

You wmay also contact GAINWELL TECHMOLOGIES at 1-2800-766-4456  (statewide) or
www.mmis.georgia.gov for information on a member's health plan.

Use of the Medicaid Management Information System (MMIS) web portal:

The call center and web portal will be able to provide you information about a member's Medicaid
eligibility and health plan enrollment. GAINWELL TECHNOLOGIES will not be able to assist you with
benefits, claims processing or prior approvals for members assigned to a Georgia Families health plan.
You 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 and the numbers assigned by other health plans.

Billing the health plans for senvices provided:
For members who are in Georgia Families, you should file claims with the member's health plan.
If a claim is submitted to GAINWELL TECHNOLOGIES in error:

GAINWELL TECHNOLOGIES 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.

Hospital Presumptive Eligibility Revised July 1, 2024

R-6



Credentialing

Effective August 1, 2015, Georgia’s Department of Community Health (DCH) implemented a NCOA
certified Centralized Credentialing Verification Process utilizing a Credentialing Verification Crganization
({CVO). This functionality has been added to the Georgia Medicaid Management Information System
(GAMMIS) website [www. MMIS georgia.gov) and has streamlined the time frame that it takes for a
provider to be fully credentialed.

Credentialing and recredentialing services is provided for Medicaid providers enrolled in Georgia Families
and/or the Georgia Families 360° program.

This streamlined process results in administrative simplification thereby preventing inconsistencies, as
well as the need for a provider to be credentialed or recredentialed multiple times.

The CVO's one-source application process:

s5Saves time

#ncreases efficiency

*Eliminates duplication of data needed for multiple CMOs

s*5Shortens the time period for providers to receive credentialing and recredentialing decisions

The CVO will perform primary source verification, check federal and state databases, obtain information
from Medicare’s Provider Enrollment Chain Ownership System (PECOS), check required medical
malpractice insurance, confirm Drug Enforcement Agency (DEA) numbers, etc. A Credentialing Committee
will render a decision regarding the provider's credentialing status. Applications that contain all required
credentialing and recredentialing materials at the time of submission will receive a decision within 45
calendar days. Incomplete applications that do not contain all required credentialing documents will be
returned to the provider with a request to supplement all missing materials. Incomplete applications may
resultin a delayed credentialing or recredentialing decision. The credentialing decision is provided to the
CMOs.

GAINWELL TECHNOLDGIES provider reps will provide training and assistance as needed. Providers may
contact GAINWELL TECHNOLOGIES for assistance with credentialing and recredentialing by dialing 1-800-
766-4456.

Assignment 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 and the numbers assigned by other health plans.

Billing the health plans for services provided:
For members who are in Georgia Families, you should file claims with the member's health plan.
If a claim is submitted to GAINWELL TECHNOLOGIES in error:

GAINWELL TECHNOLOGIES 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:

Claims should be submitted to the member’'s health plan. Each health plan has its own claims processing
and you should consult the health plan about their payment procedures.
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due to moral or religious
objections
* PCP moves, retires, etc.

Once the patient requests a PCP change, how long it takes for the new PCP to be assigned:

Amerigroup Community Care CareSource Peach State Health Plan
Next business day PCP selections are updated in PCP changes made before the
CareSource’s systems daily. 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 month.

PHARMACY

Georgia Families does provide pharmacy benefits to members. Check with the member's health plan
about who to call to find out more about enrolling to provide pharmacy benefits, including information
about their plans reimbursement rates, specific benefits that are available, including prior approval
requirements.

To reguest information about contracting with the health plans, you can call the CMOs provider
enrollment services.

Amerigroup Community Care CareSource Peach State Health Plan
B800-454-3730 844-441-8024 866-874-0633
https://providers.amerigroup.c | hitps://cvs.azl.gualtrics.com/ife/ | www.pshpgeorgia.com
om/pages/ga-2012.as5px form/SV cwY0ohgT2VXyYod

All providers must be enrolled as a Medicaid provider to be eligible to contract with a health plan to
provide services to Georgia Families members.

The CMO Pharmacy Benefit Managers (PBM) and the Bin Numbers, Processor Control Numbers and
Group Numbers are:

Health Plan PEM BIN # PCN # GROUP # Helpdesk

Amerigroup

. IngenioRx 020107 HL WIKJIA 1-833-235-2031
Community Care &

Express Scripts

(ESI) 003858 MA REINNO1 1-800-416-3630

CareSource

Peach State
Health Plan

CVs 004336 MCAIDADY RX¥5439 1-844-297-0513
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If a patient does not have an identification card:

Providers can check the enrollment status of Medicaid and PeachCare for Kids® members through
GAINWELL TECHMOLOGIES by calling 1-B00-766-3456 or going to the web portal at
wwhw mmis_georgia.gov. GAINWELL TECHNOLOGIES will let you know if the member is eligible for services
and the health 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 a pharmacy claim:

Amerigroup Community Care CareSource Peach State Health Plan
Mo, you will need the Yes, you may also use the health | Yes
member's health plan ID plan ID number.
number

Health plans preferred drug list, prior authorization criteria, benefit design, and reimbursement rates:

Each health plan sets their own procedures, including preferred drug list, prior authorization criteria,
benefit design, and reimbursement rates.

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

Mo, Medicaid will not provide a “wrap-around” benefit for medications not covered or approved by the
health plan. Each health plan will set its own processes for determining medical necessity and appeals.

Who to call to request a PA:

Amerigroup Community Care CareSource Peach State Health Plan

1 (BOO) 454-3730 1(B55) 202-1058 1 (B&b) 399-0529

1 (866) 230-0019 (fax)
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Non-Emergency Medical
Transportation

Non-Emergency Medical Transportation (NEMT) services are defined as medically necessary transportation for any eligible
Medicaid member and companion, if required, who have no other means of transportation available to any Medicaid-
reimbursable service for the purposes of receiving treatment, medical evaluation, obtaining prescription drugs or medical
equipment.

How do | get NEMT services?

If you are a qualifying Medicaid recipient and have no other means of transportation for your medical care or
services covered by Medicaid, you may contact a transportation broker for transport to and from your appointment.
The member must contact the Broker to request NEMT services at least three (3) business days prior to a non-
urgent, scheduled appointment. The three (3) day advance scheduling includes the day of the call but not the day
of the appointment. Advance scheduling will be mandatory for all NEMT services except urgent care and follow-
up appointments when the timeframe does not allow advance scheduling. Urgent care or same day reservations
may require verification from your direct provider of service confirming you must be seen that day. Each broker
has a toll-free telephone number to schedule transportation services, and available weekdays (Monday-Friday) from
7am.to 6 p.m.

All counties in Georgia are grouped into five regions for NEMT services. A NEMT Broker covers each region. If you need
NEMT services, you must contact the NEMT Broker serving the county you live in to ask for Non-Emergency Medical
Transportation. Contact Southeastrans for Atlanta and North Regions and ModivCare, formerly LogistiCare, for Central,
East and Southwest See the chart below to determine which broker serves your county and call the broker's telephone
number for that region.

What if I have problems with a NEMT provider or broker?
The Division of Medical Assistance (DMA) monitors the quality of the services brokers provide, handling consumer
complaints and requiring periodic reports from the brokers. If you have a question, comment, or complaint about a NEMT

provider or broker that has not been resolved with the broker, you may contact the Georgia Department of Community Health,
NEMT unit.
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NEMT REGIONS & COUNTIES SERVED

Region NEMT Broker & Phone Counties Served
Number
North Southeastrans Banks, Barrow, Bartow, Catoosa, Chattooga, Cherokee,
Cobb, Dade, Dawson, Douglas, Fannin, Floyd, Forsyth,
Toll free Franklin, Gilmer, Gordon, Habersham, Hall, Haralson,
1-866-388-9844 Jackson, Lumpkin, Morgan, Murray, Paulding, Pickens,
Polk, Rabun, Stephens, Towns, Union, Walker, Walton,
Local White and Whitfield
678-510-4555
Atlanta Southeastrans Fulton, DeKalb, and Gwinnett
404-209-4000
Note: For Georgia Families 360°
1-866-991-6701
Central ModivCare Baldwin, Bibb, Bleckley, Butts, Carroll, Clayton, Coweta,
(formerly LogistiCare) Dodge, Fayette, Heard, Henry, Jasper, Jones, Lamatr,
Laurens, Meriwether, Monroe, Newton, Pike, Putnam,
Toll free Rockdale, Spalding, Telfair, Troup, Twiggs and Wilkinson
1-888-224-7981
East ModivCare
(formerly LogistiCare)
Appling, Bacon, Brantley, Bryan, Bulloch, Burke, Camden,
Toll free Candler, Charlton, Chatham, Clarke, Columbia, Effingham,
1-888-224-7988 Elbert, Emanuel, Evans, Glascock, Glynn, Greene,
Hancock, Hart, Jeff Davis, Jefferson, Jenkins, Johnson,
Note: For Crisis Stabilization Liberty, Lincoln, Long, Madison, McDuffie, Mcintosh,
Units and Psychiatric Residential || Montgomery, Oconee, Oglethorpe, Pierce, Richmond,
Treatment Facilities Screven, Taliaferro, Tattnall, Toombs, Treutlen, Ware,
Warren, Washington, Wayne, Wheeler and Wilkes
1-800-486-7642 Ext. 461 or 436
Southwest ModivCare Atkinson, Baker, Ben Hill, Berrien, Brooks, Calhoun,

(formerly LogistiCare)

Toll free
1-888-224-7985

Chattahoochee, Clay, Clinch, Coffee, Colquitt, Cook,
Crawford, Crisp, Decatur, Dooly, Dougherty, Early,
Echols, Grady, Harris, Houston, Irwin, Lanier, Lee,
Lowndes, Macon, Marion, Miller, Mitchell, Muscogee,
Peach, Pulaski, Quitman, Randolph, Schley, Seminole,
Stewart, Sumter, Talbot, Taylor, Terrell, Thomas, Tift,
Turner, Upson, Webster, Wilcox and Worth
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Planning for Healthy Babies PostCards
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How to order Understanding Medical Assistance booklets:

Web Access

« GoTo:

https://www.mmis.georgia.gov

Member Information tab and then to the Member
Notification tab.

Member Information Tab:
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http://www.mmis.georgia.gov/

Web Print

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

https://www.mmis.georaia.qov/portal/Portals/0/StaticContent/Public/A

LL/MEMBER%20NOTICES/medical%?20assistance%20plans%20boo
klet%20%20final_e%2020171003130824.pdf

OR

www.dch.ga.gov
Select Medicaid

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

Mail DMA 292 Form

+ Mail form DMA 292 to:

Gainwell Technologies
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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