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Mission
The mission of the Department of Community Health is to
provide access to affordable, quality health care to

Georgians through effective planning, purchasing,
and oversight.

We are dedicated to A Healthy Georgia.
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§435.1110 Presumptive Eligibility (PE)

Defined

Per the Affordable Care Act (ACA), hospitals who meet the requirements of
participation will be given the opportunity to become Qualified Hospitals (QH) by
completing PE Medicaid training.

A QH is a hospital that:

- Participates as a Georgia Medicaid Provider;
- Notifies DCH of its election to make PE determinations;

- Agrees to make PE determinations consistent with DCH’s policies and
procedures;

- Assists individuals in completing and submitting the full Medicaid
Healthcare Coverage application and understanding any documentation
requirements; and

- Has not been disqualified by DCH.
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Definition and Description of PE

» PE Is an expedited process of enrolling eligible Georgia residents
Into the Medicaid program determined by a QH

> Eligibility is based on an individuals taxable income, tax filer status,
household size, citizenship/immigration status, and residency.

» The PE period begins on the approved application date, and ends
when RSM/DFCS determines eligibility or ineligibility for Medicaid,
but no later than at the end of the month following the month of the
PE approval
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QH Presumptive Eligibility

QH Responsibilities
for
PE applications



QH Requirements & Responsibilities for PE applications

» Application to HP request PE access

» Memorandum of Understanding agreement

» List of authorized personnel to complete PE applications
» Make correct PE Medicaid determinations

» Complete PE Training; notification of periodic refresher PE training
with hospital staff. The training requirement is met by attending a
presumptive workshop and satisfactorily completing the training
exercises. Upon completion of the training, each hospital certifies
that all QH requirements have been met by completing the QH
enrollment form.
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QH Requirements & Responsibilities for PE applications

Upon receipt of the enroliment form, the DCH provider enroliment
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.

PE monitoring and cooperation with Quality Control (DCH)
PE reports

Meet Performance Standards

PE Corrective Action Plans

YV V VYV V
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§435.1110 Disqualified 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.
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GENERAL PROGRAM REQUIREMENTS

» PE Medicaid Categories

» Federal Regulations on Time Period
» GAMMIS

» Application & Forms for Enrollment
» PE Criteria on Verification
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Presumptive Eligibility Medicaid Categories

» 8435110 Parent/Caretaker with Child(ren)
» 8435150 Former Foster Care Medicaid
» 8435.1102 Children Under 19 years of Age

» 8435.1103 Pregnant Women

(Only the above categories can be completed by QH at
this time )

> 8435213 Women'’s Health Medicaid
(Breast and/or Cervical Cancer)
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Federal Regulations on Time Period

Name of limitation Description

| Pregnant Women/because a

| woman can potentially have a

| miscarriage and conceive again
| before the end of 12 months.

Pregnant women may receive presumptive
eligibility, once per pregnancy.

Infants and Children under age  |Infants and Children under age 19, Parents and
19, Parents and Other Caretaker | Other Caretaker Relatives, Former Foster Care |
Relatives, Former Foster Care | Children, and Women's Health (BCC) may receive | X
Children, and Women's Health | presumptive eligibility no more than one period |
(BCC) within two calendar years.
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GAMMIS-

Georgia Medicaid Management Information Systems

» Screening on GAMMIS s the first step before the
start of a PE Medicaid application.

> If an applicant is on Full Medicaid, DO NOT do a
PE Medicaid application.

» Exception Planning for Healthy Babies(P4HB) or

QMB. (if the beneficiary is active PAHB or QMB complete the PE
Medicaid application and GAMMIS will update the system.)

Note: If there is a pending Medicaid application, you can take a
Presumptive application.
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Application & Forms for Enroliment

Form
Number | Form Name

94a Single Streamlined Medicaid Application
Spanish Single Streamlined Medicaid
94a SP | Application

216 ENGLISH DECLARATION OF CITIZENSHIP
216SP | SPANISH DECLARATION OF CITIZENSHIP

DMA

632H PE WHM APPLICATION

DMA

634H | Approval NOTICE OF ACTION
DMA

634H Denial NOTICE OF ACTION
216 ENGLISH DECLARATION OF CITIZENSHIP

216SP SPANISH DECLARATION OF CITIZENSHIP
5460 ENGLISH HIPAA

54608P | SPANISH HIPAA

PE Corrections Cover Sheet

QUICK GUIDE ON PE MEDICAID
DMA 285 | Third Party Liability
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PE Criteria on Verification

» Individual cannot be required to provide
proof/documentation of any PE eligibility Criteria

(e.g., can't require medical verification of pregnancy)

» Hospital must accept self-attestation of income,
citizenship/ immigration status and residency

f/ GEORGIA DEPARTMENT
“_~)) OF COMMUNITY HEALTH 15



QH PE REQUIREMENTS

ELIGIBILITY
REQUIREMENTS
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Non Financial Eligibility Requirements

» Declaration of Citizenship/Immigration Status
(applicant’s statement is acceptable) *
» Georgia Resident

» The appropriate age
» A former Foster Care Child up to age 26

* |f the applicant has proof of identity and/or citizenship obtain a copy for the Medicaid application.
Write “viewed and copied” on each copy, stickers may be used.

* Visitors, tourists, foreign students and diplomats are not eligible.
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Budget Group (non-Financial Req’s)

» All household members will not necessarily be members of the
budget group.
» To be included in the budget group, there must be a tax filer or non

tax filer relationship, which is used to determine which individuals
must be included in the budget group.

» The budget group is comprised of those members of the household
whose needs and net taxable income are included.

» The budget group size determines the income limit used and net
taxable income used, then compare to the income standard chart.

» Taxable Income only is used to determine financial eligibility. MAGI
budgeting is based on IRS regulations.

>
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Financial Eligibility Requirements

Taxable Income

Earned income is the gross income compensation received in exchange
for services rendered. It may be in the form of wages, salaries,
commissions, or self-employment.

(Self-employment is different. The Net taxable gross income is minus
business expenses, that are allowable IRS deductions.)

Only taxable net income is used in the PE Medicaid budgets. Taxable
net income Is taxable gross minus allowable deductions.

» There are 3 allowable deductions:
~ Pre tax deductions
~ Form 1040 deductions
~ 5% FPL deductions

D
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Financial Eligibility Requirements

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 compare to test for PE.

This table shows the conversion factor to use when determining monthly income,
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NON TAXABLE INCOME

Non Taxable Income: is excluded in the PE determination based on
federal statute.

Some examples of excluded income are:

- adoption assistance payments -TANF (formerly AFDC) benefits
- earnings from the Census Bureau - disaster relief assistance

- earned income tax credits - energy assistance payments

- child support - contributions

- Veteran’s Benefits - Supplemental Security Income (SSI)

Income received from these sources is not included in any budget
calculations to determine PE Medicaid. A List is provided.
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MAGI (Modified Ajusted Gross Income) Limit for 2015

Income limits for PE Medicaid 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.

MAGI Medicaid Income Limits Table - April 2015

Fg.m"y 123;’:" 5% Deduction Children 6-18 Children 1-5 Children 0-LTMA PGW PCK Rarent/Caretaker Relative Rl
1z 133% Plus 5% 149% Plus 5% 205% Plus 5% 220% Plus 5% 247% Plus 5% Limt  Plus5%  Limit  Plus5%
1 $8L  $50 $1,305 $1,355 $1,462 $1,512 $2,011 $2,061 $2,158 $2,208 $2,423 $2.473 $310 $360  $1962  $2,012
2 138 $67 $1,766 $1,833 $1,978 $2,045 $2,722 $2,789 $2,921 $2,988 $3,279 $3,346 $457 $524 2,655  $2,722
3 1675 $84 $2,227 $2,311 $2,495 $2,579 $3,433 $3,517 $3,684 $3,768 $4,136 $4,220 $551 $635  $3349  $3433
4 201 #0e $2,688 $2.790 $3,012 $3,114 $4,143 $4,245 $4,446 $4,548 $4,992 $5,004 $653 $755  $4.042  $4.144
5 $2368  $119 $3,149 $3,268 $3,528 $3,647 $4,854 $4.973 $5,200 $5,328 $5,848 $5,967 $752 $871  $4735  $4,854
6 $2715  $136 $3,610 $3,746 $4,045 $4,181 $5,565 $5,701 $5,972 $6,108 $6,704 $6,840 $826 $962  $5420 5565
7 33061  $154 $4,071 $4,225 $4,561 $4,715 $6,275 $6,429 $6,734 $6,388 $7,561 $7,715 $903 $1,057  $6122  $6,276
8 $3408 171 $4,532 $4,703 $5,078 $5,249 $6,986 $7,157 $7,497 $7,668 $8,417 $8,588 $970 $1,141  $6815  $6,986
9 $3755  $188 $4,994 $5,182 $5,504 $5,782 $7,697 $7,885 $8,260 $8,448 $9,273 $9,461 $1,034 $1222  $7500  $7.697
10 $4101  $206 $5,455 $5,661 $6,111 $6,317 $8,407 $8,613 $9,022 $9.228  $10,130 $10,336 $1,113 $1310  $8202  $8.408
11 s44d8  $23 $5,916 $6,139 $6,627 $6,850 $9,118 $9,341 $9,785  $10,008  $10,986 $11,209 $1,194 $1417  $8895  $9,118
12 $4795  $240 $6,377 $6,617 $7,144 $7,384 $9,828 $10068  $10548  $10,788  $11,842 $12,082 $1,244 $1484  $9580  $9,829
13 5141 $258 $6,830 $7,097 $7,661 $7,919 $10,539 $10797  $11311  $11569  $12,699 $12,957 $1,204 $1552 $10283 $10541
14 s5488  $275 $7,301 $7.576 $8,178 $8,453 $11,250 $11525  $12074  $12349  $13556 $13,831 $1,344 $1619  $10,977 $11,252
15 35835  $292 $7,763 $8,055 $8,695 $8,987 $11,961 $12253  $12837  $13129  $14,413 $14,705 $1,394 $1,686 S11,67L $11,963
16 6181  $310 $8,225 $8,535 $9,212 $9,522 $12,672 $12982  $13600  $13910  $15270 $15,580 $1,444 $1754  $12,365 $12675
17 6528  $327 $8,687 $9,014 $9,729 $10,056 $13,383 $13710  $14363  $14600  $16,127 $16,454 $1,494 $1,821  $13050 $13386
18 36875  $344 $9,149 $9,493 $10,246 $10,590 $14,004 $14438  $15126  $15470  $16,984 $17,328 $1,544 $1888 $13753 $14,097
19 7221 $362 $9,611 $9,073 $10,763 $11,125 $14,805 $15167  $15880  $16251  $17,841 $18,203 $1,594 $1,956  $14,447 $14800
0 §7568  $379 $10,073 $10,452 $11,280 $11,659 $15,516 $15895  $16652  $17,031  $18,698 $19,077 $1,644 $2023  $15141 $15520
A §7015  $3% $10,535 $10,931 $11,797 $12,103 $16,207 $16623  $17415  $17811  $19,555 $19,951 $1,694 $2000 $15835 $16231

Additional $346.66 $462 $517 $711 $763 $857 $50 $604

Per HH

Member
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QH Presumptive Eligibility

Procedural Responsibilities
of
Qualifled Hospitals



Procedural Responsibilities of Qualified Hospitals

The process involves several steps from the point of application with QH

through the final disposition of the applicant’s Medicaid application by the
RSM/DFCS teams.

1. The QH shall conduct an interview with applicant:

> Advise they may be eligible for Medicaid benefits as PE beneficiary and for full
Medicaid benefits for ongoing and retroactive Medicaid coverage;

» Obtain enough information to determine income eligibility and establish if the
individual(s) is PE eligible and to complete the PE application form 632H, the
declaration of citizenship/immigrant status for 216, and the HIPPA form;

» Determine if the applicant meets the PE Medicaid eligibility criteria;

GEORGIA DEPARTMENT
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Procedural Responsibilities of Qualified Hospitals

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

> After the PE determination is complete ask if the want a full Medicaid
application. If yes, assist the applicant with the singe streamed lined
application form 94a for ongoing and retroactive Medicaid eligibility at
the applicants requests.

> Perform on-line entry of the application or forward to HP member
when a QH does not have internet access to GAMMIS.

> Provide the applicant with a temporary Medicaid certificate.
> Inform the applicant of the PE time limit and the services covered;
> The QH will fax the completed PE application packet to DCH for

review within 5 calendar days upon completion of PE determination.

f/ \\ GEORGIA DEPARTMENT
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Procedural Responsibilities of Qualified Hospitals

3. Summarize benefits and answer any questions.
4. Provide the applicant with a copy of the Medicaid Guide and fact sheet
“Quick Guide on Medicaid”, which explains the program.

5. Inform the applicant about Planning for Healthy Babies (PH4B)

6. Give the applicant a copy of the Understanding Medicaid Booklet.

D
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Procedural Responsibilities of Qualified Hospitals

7. Assist the applicant with completing the healthcare coverage application
and signature. If the applicant provides proof of identity and/or
citizenship, obtain a copy for the healthcare coverage application, write
“viewed and copied” on each copy. The only part of the Medicaid
healthcare coverage application that is required after the completion of
the PE Is the applicant’s signature, contact information, signature and
date. At this point of the Medicaid healthcare application the applicant can

request any prior months.

8. QH to provide the applicant with the address and telephone
number of the local RSM/DFCS office.
https://dch.qgeorgia.gov/rsm-contact-information

f/ GEORGIA DEPARTMENT
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PE DETERMINATION PROCESS BY CATEGORY

> 8435.150 Former Foster Care Medicaid

» 8435.110 Parent/Caretaker with Child(ren)

» 8435,1102 Children Under 19 Years of Age

» 8435,1103 Pregnant Women
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How to Determine Eligibility for

§435.150 Former Foster Care Medicaid Child

Provides Medicaid coverage for individuals that have aged out
of Foster Care at 18 years of age or older.

 Foster Care is not limited in only Georgia
 The individual must be under 26 years of age.
« No Income or asset test required.

« They will be the only one included in their budget group.
Tax filer/Non Tax Filer status is not considered. If they
have other family members, such as a child, these
Individuals are considered for another type of Medicaid.
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Example of Former Foster Care Child

Lisa Leigh (24 years old) received Foster Care in Washington until she aged out of the
program at 18. She now lives in Georgia with her 3 year old child. She will not file a tax
return this year. Who is included in the budget group?

For this household we have two different budget groups:
PE Former Foster Care Medicaid will have a budget group of one, Lisa.
PE Children under 19 years of age will have a budget group of two, Lisa and
her child.

Same scenario except Lisa earns $1500.00 a month and will file a tax return.
Lisa will still be eligible because there is no income or asset test for Former
Foster Care Child(ren)
her 3 year old child will be eligible base on MAGI income. This is a household
of two. 133%is $2495. Plus 5% is $2,311. Her income is $1500.

They are both eligible for presumptive Medicaid.
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Former Foster Care Child Application
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How to determine eligibility for

8435.110 Parent/Caretaker with Child(ren)

Provides Medicaid coverage for Parent(s) or Caretaker(s) with
at least one qualifying child.

The Eligibility Criteria is:
Tax Filer or Non Tax Filer Status
Exceptions per ACA
Net Taxable Income must be at or below limit
»  GA Resident
> Citizen or Qualified Immigrant
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Example of Parent/Caretaker with Child(ren)

Michele Brown is expecting twins and she lives with her husband, her daughter (15),
and three mutual children (8, 10, and 11). Michele is employed and earns $2,310.00,
per month. She pays $184 monthly for vision insurance (pre-tax). Her husband is
employed as a machinist and earns $2,693.00, per month. He pays $300 monthly for
MARTA (pre-tax), $298 monthly for dental insurance and $800 monthly alimony to his
ex- wife. Mr. Brown file taxes jointly with his wife and claims all the children as
dependents. Michele receives$1,022.00, per month, child- support for her daughter.

Determine Budget Group:

Ms. Brown, Mr. Brown, her Daughter(15), and 3 mutual children (ages 8, 10, 11) and
expected twins.

Budget group of 8

f/ » GEORGIA DEPARTMENT
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Complete PE Medicaid Application

Parent/Caretaker With Child(ren)
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How to calculate income for

§435.110 Parent/Caretaker with Child(ren)

Determine Income to be counted:

$2310.00 Mrs. Brown's earned income $2693.00 Mr. Brown’s earned income
$ -184.00 Vision Insurance/Pre-tax $ -300.00 MARTA/Pre-tax

$ 2126.00 Mrs. Brown’s net taxable income $ 2393.00
$ - 298.00 Dental Insurance/Pre-tax
$ -800.00 Alimony/1040 Deduction
$1295.00 Mr. Brown’s net taxable inc

$ 2126.00 Mrs. Brown’s net taxable income

$ 1295.00 Mr. Brown’s net taxable income

$ 3421.00

$ -168.00 5% FPL
$ 3253.00 = total net taxable income for the BG of 8
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How to determine eligibility for

8435.110 Parent/Caretaker with Child(ren

Pregnancy Medicaid BG of 8 income Limit = $7,497

Parent/Caretaker with Child(ren) BG of 8 income Limit = $970

Children Under 19 Years of Age BG of 8 income limit = $4,532

Presumptive Eligibility for Children Under 19 years of Age
Medicaid and Pregnant Women Medicaid.

(Michelle and children are eligible for Presumptive Medicaid.)

D
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8§435.1102 Children Under 19 Years of Age

Provides Medicaid coverage for a child(ren) under 19
years of age.

s> Tax Filer or Non Tax Filer Status

Exceptions per ACA

Net Taxable Income must be at or below limit
GA Resident

Citizen or Qualified Immigrant
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*
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Example

§435.1102 Children Under 19 Years of Age

Marcy Jones lives with her husband, her daughter age 15, two mutual
children ages 5 & 7 years old, and his son. Marcy is employed and
earns $1,100.00, per month. Her husband is employed as a machinist
and earns $2,228.00, per month. Marcy receives $675.00, per month,
child- support for her daughter. Mr. Jones is expected to file a tax return
and claim his wife, his step daughter, his son age 17, and the two
mutual children. Marcy is applying for Medicaid for the two mutual

children only. Who is included in the budget group?

Mr. and Mrs. Jones, their two children and Ms. Jones’ daughter and
Mr. Jones’ son will all be included in the budget group.
Budget group of 6.

// GEORGIA DEPARTMENT
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Complete PE Medicaid ApplicationChildren

Under 19 Years of Age
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Calculate Income Budget

§435.1102 Children Under 19 Years of Age

Marcy Jones Income Mr Jones Income
$1,100.00 per month $2,228.00 per month
(her net income) (his net income)

o Mrs. Jones receives $675. |
excluded. (Regardiess of how they $2,228.00 Mr. Jones net mo inc

receive child support, and amount, none of the $1,100.00 Mrs. Jones
child support is counted as it is considered

non-taxable income per IRS regulations) $3,328.00 total monthly net
income

PE Children Under 19 Years child Age 5 BG 6 income limit = $3528.00
PE Children Under 19 years child Age 7 BG 6 income limit = $3610.00
Both children are PE eligible

GEORGIA DEPARTMENT
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8435.1103 Pregnant Women

Provides Medicaid coverage for a pregnant woman.

4

L)

* Tax Filer or Non Tax Filer Status

Exceptions per ACA

Net Taxable Income must be at or below limit
GA Resident

Citizen or Qualified Immigrant

Pregnancy Is not medically verified

Can only be PE approved once per pregnhancy

L)

S

*

e

*

e

*

e

*

e

*

e

*

D
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Example

8435.1103 Pregnant Women

Jane Lyons is pregnant and lives with her 3 year old son. She earns $ 1500 a
month. She is applying for everyone in the household. Jane does not expect to
file a tax return. Who is included in the budget group?

Answer: Jane, unborn child, and her 3yr old son. Budget Group of 3

Now if Jane’s live-in boyfriend Jimmy Stewart was the father of her son, the
budget group would include Jane, her fetus , her son and her boyfriend, because
he is the other parent.

If Jane and the other parent both expected to file a tax return, only one of them
could claim the son as a tax dependent. Count all of them in the budget group
and include the fetus.

If they were married and expected not to file a joint tax return, they would all be
counted in the budget group and include the unborn child because they all live

gether.
GEORGIA DEPARTMENT
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Complete PE

Ap

»Basic Demographics

»Who is Pregnant

» Tax filing status if so:

»Dependents you claim

»Income & deductions

» Other Health Insurance

» All household members

»|s anyone a Former
Foster Child.

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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for PGW Medicaid

plication

FRPRCTIVE RO SRR VIR P FROVIBER (OMTACT (ENTER FHONE: |-EiJedaabé
REGINTG LY i FAX: 1-3eaiiel044 METHCAT ITIFICATICH WUMRER
MOWTH DAY TRAR TUCKE, (oh i S0
FREBUMPTIVE ELIGIBILITY DETERMINATION FOR FREGSANCY MEDICAID VAL PO LT MCiTH LY
APRLICANT S MM MAITEN A, TYPRE OF TAGALE TOOME
W RAEASALLTS ¥ PREKH
APRLICANTS AT TELEPHCRE MBI § - FIFRPLONENT 1 -DMEMPLLTMENT
O OTHER EARNTSGE O CTHER [RARET
APRETMETALCT WU SOCUAL BCTRITY HOMRER:
P WAmMMERE [ Ow
LTy, ATATR IR COUTY CF RESIRCE
TAX FILIR ROURRAOLD EEES [r—
NONTALPLIR WALy [ ves [ | D4TEOP o | amamos | VONTHLY GROGTAGARERCOWE | WONTHLY DRICTHE s
L MORTHLY | WRTAY [T TALLE
FURST RAML M1 LARTRAME  FIOPIY | amimsiony AP :\'PI|.|H|’.||:\I'I'| Hm| s | cemeTon |mm& e
] fiT]
i@ | CRRORACHILD [Wé [JI[JQCHCPL]E  APPMCANTS STATEMEST
il
C I I I L1 I I I
]
s ] | | | [ [ [ | | | |
STWORN STATEMENT OF APPLICANT: TOTAL GO TAXLABLE BT T T B0k =
| ITNERAT AT THAT THIS B A TRMCRARY IRTRRMBATION (F MY FLIGHILIY ! )
P MFTHCAIE) AT THAT THERACGHT PRl THE START METACAID [R5y PROECT | MOMBER M DTGRP §4 FPLIETOCTIM .,
0 THE COUNTY CIVEICH (F FAMILY AR CWILIREN SRVICR (D05 OFFCR )
WILL DRTRRMIE WY COMTIATHG FLGHILITY WeR | SURMIT & KGR | POVRRTY DACOMELPVEL DAL HET IOOME

STREAML BT WFDICAD LT AT

| DRECLARE (IR PRAALTY OF PRRARY THAT 0 A & U8 (ITERM 0%
LANFULLY PRESENT IMMKRANT [ THE \NITED! STATEL | CERTIV INAIEE
FERALTY OF FERARY | HAVE FROVIED TRIE ARD ACCIRATE DPCRMATION
AR W HOUSEHOLT, FRA0MANCT, RESTRNCT, TAX STATIH oD BO0ME.

1 AGRER TV) ASEKH TV THE STATR ALL RKGHTS TO MEDE AL SUPRRT 4D THRD
PARTY SIFPORT PAYMESTS RUSPITAL AN MEDIAL AR-EFTTS:

| NTHERAT AT THAT MY ELIGIRLITY FOR THE TEMPORARY FLIGRILITY BNTH
THE WOHTH [ WHICH THE R OR: [PCS (FPICR MAJTS THE DRCSICN ARCLT
Wi COWTTURG ALKGRILITY, Ok WO LATER TRAN THE LA D&Y (F THE
FOLLEWEHG MORTH.

[ WTLL. RFPORT ALL CHANGES [ WY HOUSERCLD WITHDY b DY THROUGR
L {1 CALL LT {TOOVTTY (-3 50108
Fll i Tl

i g i i, o ol g g &
bk i, ¥ i ol e o B il md 2
i ol By bt vl

D B2 SR

B

AFCOTE [ AGEE o [ MLGEHE FORREUGETIVE ELGHLTY MEICAT:

THE Wi PO WA THE FRESWFTTVE [RTRRWINATICN OF FLIGIRLITY HAs AR MATE 8§

APPROHBAATRLY, WRRLAPRRGANTRTH_____ FRTCST, HER EXPRCTRY
CELITRY (TR B

| HAVE (RTARED & SRED KRALTHCARE COVERAGE. APPLICATIR PRk THE APPLICANT AMD HVE
FURWARDED 100 RO THE COUNTY DRCEORICE. [ VIS okl i PR Pkt

T

DATRGRMPLETIN COMBLETEDRY (RUASE RGN T
TR P TR AP TIVE C (LIPS PRV TR PRGSO,
AL IFIED FRSIVITER RAME 40 AL LI PRV RIR [

RPN RSESENT PO S0 A D SICHVICKS TRIRELGH THE MESUMIFTIVE ELIGINLITY
PEENND S NOT INCLUDE INPATIENT IREPITAL SEEVICES O DELIVERY
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Calculate income for Pregnant Women

Jane Lyons is pregnant and lives with her 3 year old son. She
earns $ 1500 a month. She is applying for everyone in the
household. Jane does not expect to file a tax return.

Her net taxable income is $1,500.00
PE for pregnant woman BG of 3 income limit = $3,684

PE for Children under 19 (3yrs old) BG of 3 income limit = $2,495.00

D
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GAMMIS ON-LINE PROCEDURES

» Online Procedures for Approvals
» Manual Procedures for Approvals

> Denials

f/ \» GEORGIA DEPARTMENT
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ON-LINE PROCEDURES FOR

APPROVALS

» The online process allows certain information contained on
the completed PE application (Form DMA 632H) to be
entered into GAMMIS system.

» Data entry allows immediate update of DCH/GAMMIS file &
iImmediate generation of a Medicaid identification number.

» The interview with applicant and appropriate forms MUST
be completed.

» If ID Is already known to the system use the same ID.

\_/» OF COMMUNITY HEALTH 26



On-line Procedures for Approvals

If all data are enter correctly a temporary Medicaid certificate
IS produced. DMA 634H

1. Print out two copies, one to applicant. This serves as
notice.

2. Retain one copy for the record, with the application
632H.
3. ASAP Fax PE packet to Gloria Hill

(404) 463 - 2538

(PE packet consists of the DMA 632H; a copy of the citizenship affidavit, form
216, and HIPPA form 5460 )

f/ GEORGIA DEPARTMENT
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Manual Approvals

Approved PE applications only, call HP to have
manually updated. 1-800-766-4456

1. Give applicant DMA 643H, Approval Notice and
2. Retain one copy for the record, with the application
632H.
3. ASAP Fax PE packet to Gloria Hill
(404) 463 - 2538

(PE packet consists of the DMA 632H; a copy of the citizenship affidavit, form 216, and
HIPPA form 5460 )



Procedural Responsibilities of Qualified Hospitals

DENIELS

For any applicant determined NOT eligible for presumptive coverage shall:

v"inform the applicant verbally and in writing via form 634H (Denial)

v" Advise the applicant that if their circumstances change, they may have another
determination of PE performed by QH.

v"Inform applicant the application for healthcare coverage has been forward to the local
RSM/DFCS office for a formal determination of eligibility.

v" Fax a copy of the completed PE Medicaid application form 632H, the signed healthcare
coverage application (if completed) form 216 Declaration of Citizenship/Immigration
status, the HIPPA form, and a copy of the 634H Denial form to DCH within 5 calendar
days.

v" Provide the applicant with the address and telephone number of their RSM/DFCS office.
v" Inform the applicant about Planning for Health Babies (P4HB)

f/ » GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Reasons for Denials

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

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

icant is not a Georgia Resident.

icant is not the appropriate age for the PE Medicaid.
icant is not a Former/FosterCare Child.

icant states she is not pregnant.

Unable to determine, applicant refuses to verbally give tax

status information

3. The app
4. The app
5. The app
6. The app
/.

D szsnsmms
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PE Denial Process

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

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

2. Within five (5) calendar days the PE Medicaid application is
completed, fax the PE packet to DCH (404) 463 - 2538, or scan the
complete PE packet to pecorrections@dch.ga.gov.

D
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PE Denial Process

If a healthcare coverage application was signed and
submitted as part of the PE packet, and the applicant is found
Ineligible for any Medicaid, the computer system will send the
application to the Federally Facilitated Marketplace (FFM).
The applicant will be notified directly by the FFM. The
applicant may find additional FFM information, or apply
directly for Healthcare coverage at www.heathcare.gov, or
you may call the FFM any time at 1-800-318-2596, TTY 1-

855-889-4325.

\_/» OF COMMUNITY HEALTH -



GAMMIS

List of PE Specialty Codes

GAMMIS Screen Shots
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GAMMIS SPECIALTY CODES CHART

Presumptive Women’s Health Medicaid 800

Presumptive WHM for women with breast and/or cervical cancer determined by Qualified providers only.
Presumptive Parent/Caretaker Adult Medicaid 801

Presumptive Parent/Caretaker Medicaid benefits for eligible adults that have a qualifying child.
Presumptive Parent/Caretaker Child Medicaid 802

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

Presumptive Child(ren) under 19 Years of Age 806

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

Presumptive Former Foster Care 852

Continuation of Foster Care Medicaid for former foster care members that have aged out of Foster Care
Medicaid or CHAFEE Medicaid and are not longer eligible for Foster Care Medicaid and are under 26 years
of age.

Presumptive Pregnant Woman 865
Presumptive Pregnant Medicaid for pregnant woman determined by Qualified providers only.

f/ GEORGIA DEPARTMENT
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GAMMIS HPE Activation

O s GAMMIS)

Activations Tab

ChOoHmae I-F|,|r||||" M Mary—5i Elrabeihs

Search
sl seaman | Vo have apertcmately 19 minules unll your sesen will expin Tuesday, karch 17, 2015
loma | Contact infprmation | Member Information | Provider Information | Prosider Enroliment | befse AldaMedication Alde | EDI | Pharmacy
etk | Prios Authorization | Reporis | Trade Files
ovier Rafes  Bed Registy  Proceduwe Search  EQB Seavch

MAHRPegnmﬂﬂ Frowviger Revaldaton ""“"Hm1mwum

< {chck to hide) Alert Message posted 2 Pregnant Women Activations
This site is for testing purposes ankyf Waman's Heakh Actvasbans

This site i for testing purposes only. Any informaticn provided on it s for demonstration purposes only.

Usier Inlormation - Proveder 0155933X

Prorviidar I';-I'l.'.lll': & Locaitemn Informainn
Mame HUMILITY OF MARY-ST. ELIZABETH'S Address 1 1044 BELMONT AVE
Medicaid Provider 10 000155933% Address 2
National Provider 1D 1546296106 City, State  YOUNGSTOWN, OH
Provider Type  HOSPITAL Zip 445041006

OF COMMUNITY HEALTH
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GAMMIS Screen for GA Medicaid ID

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 Cerificate page, the certificate will no longer be available to print.
[ suomit_|

Presumptive Eligibility for Hospital Request
Household Information

Qualifying Member D | | Number of Aduits® | |

NetTaxable lncome= [ | Number of Children* | |

Member Information
ember o [ Sondr | =
First Name* | | BithDate [ | =B
Last Name' | | ssn

Lo I:l Home Phone |
Suffix | [v] Other Phone |

|
|

Citizenship* Message from webpage _ M

Mailing Address
Address* Does this member have a Georgia Medicaid ID number? I Yes, please
- enter their Georgia Medicaid ID to prepopulate the member's
Address 2 inforration. If not, please continue entering the new member's
City* information.

Same as Mailing Address
Address*®

Address 2 | |
Zip* (00000 | [ooOO County* | [~]
Eligibility Information
Medicaid Application
Submitted ?*
Is Member Pregnant?

brognancy uevate || [EH

Determination/Eligibility
Begin Date 92/ 17/2015

Number of Expected Births
Denial Reason
Aid Category |

e

top of page top of page top of page



GAMMIS- Enter Income and Category

EI"ItF_"F thE‘ Fresasmgetiee Elagibblity for Hospetal Redogoeest
Hpuseiold MHOITHIION
members’ Qualitying Member 0 || Humber of Adults® |1 |
net/taxable axabie Income” Mumber of Children® |2 |
income from /mm
Member 1D | | Genger” |Femals =
form 6325 First Mame® |SHEILA Birth Date* =H
Last Name® |BAKER | SEH [898.54.9632 |
C Home Phone | |
S | | Dither Phone | |
Rece* |Cascasian [~] Ethniciey” [Mat Applicabla ]
Chizenship® [US CITIZEN | Primary Housshold Language” [ENGLISH =
g Address
Address® | 376 GREEN OAK DRIVE |
Address 2 | |
City" |ATLANTA | State” |::..A, vl
gt (30331 | [oo00 County” | T~
_ Hesicenial Addregs
celect the Sam &5 Mailing Address |-
. Agdiess
members’ aid
Address
category city LT —
from the Fip County | -
drop down Cifertnility Arnforidiion
b e [ES ] Application Date~ | 0317/2015 | ==
-\ Is Membaer Prognant? [N ) Pregnancy Due Date | c=H
a of Expocted Births | | e e D] 017216
Denisl Reason | [
Ald Category | PE Adult (Parent'Carataker with chiliiran) ||
[ top of poge
- - BB o
f\ GEORGIA DEPARTMENT
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GAMMIS- Submit and the Begin

Click the ‘submit’ button
after all of the information
has been entered on the

Mote: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate.
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Medicaid Cerfificate from the next page. screen
Once you close the temporary Medicaid Certificate page. the certificate will no longer be available to print.
oo ]
Presumptive Eligibility for Hospital Request
Household Information
Qualifying MemberiD | | Number of Adults* [1 |
Net/Taxable Income* Number of Children* [2 |
Member Information
Member ID I:l Gender* |Female
First Nomer Bt Dt ==
Lost Neme*
w S —
s omerpnons |
Race* |Caucasian Ethnicity*
Citizenship* [US CITIZEN imary L |[ENGLISH
-
Address* [376 GREEN OAK DRIVE |
Address 2 | |
City* [ATLANTA | State* [GA
2 County-
Residential Address
Same as Mailing Address
Address
Address 2
City state [
Zip County | ~
eaid Applcetin [VESv] Appication Date: ==
? . . P
"“m:r::::;:u;;t: Dsln'rninaliunﬂ;::i:;:: e . Detgrmlnatl_on/Ellg|b|||ty
) B Begin Date is the current
Denial Reason | [~]
Aid Category |PE Adult (Parent/Caretaker with child(ren) date_and cannot be
modified. Coverage
begins on the date the
e | Eepariol | Anomasioity | Pravacy | AMA & ADA Copyrht REPORT qualified hospital makes
ﬁ FRAUD the determination.
® 2003-2015 Hewieit-Packard Developmant Company. LP.

GEORGIA DEPARTMENT
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Medicaid ID Generated & Certificate Displayed

After the submit button is
selected the request is
processed and the members
new Medicaid ID is generated
B . tt{emﬁr@: will i
34_-;41@ (e Lot qeongRBgON ot Prriumptrvn Hotpdal SAc di . i
Hiote: By prasaing th submil Bumon, f neot page Tl Bppears i th ek -~
o o o Sempceay Hchea] Catcae pega. 9 urbicans wl oo b 0 Apusatin e gy e

Thee loslbomwing messaes were ge

Thas presamplive sty request w
]

wralnd
et s onsafuly paoossaad The Medcald 1D s 2201 I3TN2041 Sadect the Foliowing Enk i open & Coifcate of elghaty. W o windos dos nol Sppaar of i you closs T iniial

kB

s v Prognaet? [ Ersgnancy Dus Date

Humbes of [ xpecied Bt Tt
Dimiial Rraiss [
i Catingory -

[ _top of page |

e
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GAMMIS CASE DATA

Heme | Conbac dsrrnathen | Wesmber information | Prosedes informaiien | Prosveder Ennolimant | Horss Added wiken Adds | EON | Phasmascy

| Haslh Check | Praw Audhosizatien | Feports | Treds Files
Wieerae s Hoa B A foaborta

S Drusbbong Kermber sefgeeaian R e goprdeted Desed an fe [
.5L prirmded, Sovy vabar changed bolow will b upteted i Lhe oyiliem o
mubmatied.

U R THT A TST
Cualitying Mamber B [337113137547 | . —
le 5505 00 Mt of Chilaren® |2
The system will | Mamibey e
e | e | St =]
= it First Mame® | ] pemoaw [0 | =3
the fields with Lasthames [ | s [ooo-00-0000 |
the case data | ] Hema Phons | ==
' o sutme | [} Canar Phone | |
T Race® | ~ e
1"“--...9’? c_-r I ) Primary Housshold Language® [0 -
Mg ARIess
Addesse® (375 GREEN QAR DRIVE |
Addewnnd | ) |
£ [ATLANTA. il samms [GA o]
_ . It (1331 | (o000 County” [O60-Fulon =)
| Hrsgenmal Aress
Sarme an Madsg Aodiess |
Addreas® | 176 GREEN GAk DRVE ]
Mogeewnd | |
Oty [ATLANTA ] - et [5A
coee 30 | [ooo |  County* 050 Fulion =

// \» GEORGIA DEPARTMENT
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GAMMIS — Select Category for Member

Gualifying Member 10 Number of Aduts® |1 |
NetTaxable income" Number of Children® [2 |
Mambey informarion
P —— e T —
First Name® | SHAVN | Birth Date* |04/05/2000 = |
Last Name® |BAKER | 55N |875-26.9853
w T —
Race* [Caucasian v Ethnicity* |Not Applicable  |v|
Citizenship® | v Primary Household Language® |ENGLISH I
Address™ | 376 GREEN OAK DRIVE |
Address 2 .
Ciy" [ATLANTA | state* [GA ]
Residentil Address
 Same as Mailing Address |
Addinss® [:ﬁ'ﬁ GREEN QAK DRIVE |
Address 2 |
City® [ATLANTA | state* [GA ]
Zipr 30331 | [o000 | County [DE0-Fullon v
Etigibitity Information
e [VES Avptcaton ot (0317205 | [EH
ot | 1 Member Prognantz [ ] Pregancyouense | | =N
: per of Expected Births. | mm 031772015
PE Adult (Parent/Carelaber with chidiren | &2
PE Child of (ParentCaretakers with child{ren|
PE Children Under 19 Years of Age I
PE Foamer Foster Care Child (LA=FF)

OF COMMUNITY HEALTH

f/ » GEORGIA DEPARTMENT
\\-_//



GAMMIS Submit Request for the Member

Select submit to
process the request
for the member

Mota: By prassing the submit bution, the nast page that appears |s the mambar's temporany Madicald C
Wi can only pAiml e lemparary MeSsald Cortifcate and e, Plaass uba youl Brodwiar 1o print ths b ¥ & Pl page
Once you dhoss the lemporary Medicald Cartificate page. the certiicate will no longer be availlabls to print
Presumptive Eligibility for Hospital Request
Hpusehald Informheian
usalifying Member ID | 222113132841 Humber of Adubts® 1 |
Mot/ Taxable incoma® Humbaer of Chidren® [2 |
Spmibnr IoOTEIOn
Wb 10 Gender | Famals e
First Name~ | IERHNIFER ] Birth Dawer [02372008 | =3
Last Nama® |BAKER | S5H
L Hoarsn Plionn
Suftix | = Caher Phonas ]
Race” [Caucasian = Ehmicity [Mol Applicable |
Citizonship” |[US CITIZEN Tw] Primary Housohold Language” [ENGLISH T
Mading Address
Address® |375 CREEM OAK DRIVE |
Address 2 | |
City" [ATLANTA | Sate® [GA ]
Zpt (30331 {0000 County* [060-Fulton -
Husidental Addross
Same 03 Mailing Addiess | |
Address® [376 GREEN DAK DRIVE |
Address 2 | |
CHy* [ATLANTA | stan® [GA ]
g County” [TEIFuRon [~
Engibility infonmaiian
] | TE= [~ Apglication Date® [0317/2015 . |
Is Member Pregnant? [KO ] Pregnancy Dus Date J =
Mumber of Expected Births e Dot 011772015
=2
ol T
PE Children Under 19 Yoars of Age
PE Former Fostar Cara Child (LA=FF)
¥ ot poge

f/ » GEORGIA DEPARTMENT
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Other Qualifying Members are Added

e other qualifying
member is successfully
added and the certificate
of eligibility isgenerated.

o
Mote: By pressing the sebmit bufion, The neot page that appearns is the member's lemporary Ledecii | e
Wioaa can only prind tha lempoary Medicald Cadificatie one tes. Plesse wse your Browser io print the temipagary Medicald Cortificate from the nast pags.

D yosa closs the temporary Medicald Cortfificate page. the coniicate will no longer be svallable o peint

mmtmpﬁnmm wich successiuly processad Th Medcaid 10 i 222113132851, Seleot S0 following link b open a Corticaie of ebgibdty, if a windew dous nat appear of il you choss the intial
Prosumptibes Eligibility for Hospital Request (7]
Croaliyinng Maenber 0 17100 Rember of Adelts
Nt Tanatin Income ; Hember of Children
Mo Intormation
Mt I Geander 3
First Kame T [
Last Mame 5N
L Home Phane
Suflin W Other Phane
Race | w LT T ———
Cipemabip [ = TR v Primary Housshosd Langusge [ v
M A R
Aadress
Address ¥
oy T el ~
F Cewnty [T 0w
Bepgnml Aidees
Saime 4 Mailing ASdress
Address.
Address
EL - T
Eegiiary oo
Medicasd Application [~ Application Duis
I Memiter Pregnant® [~ Pregaancy Due Duls
Nusstied of Expecied Baths Bt Datn
Deenial Heason | W
i Calegary | i r ot
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GAMMIS - Qualifying Members Must be Entered First

o E— Gender [Femae V]
PR (5411 Y Benpwer (170500 | [N
Last Hame® | JONES | SSN | 876-25-98T4
. Homeptose [ |
Y —— Omerprons |
Race [Black V] _ Etmnicity” [Not Applicable ||
Citenship® |US CITIZEN o~ Primary Housohold Language® [ENGLISH >~

Address® (456 FLAT SHOALS AVE |
Address 2 |APT 1212 |

city* [DECATUR | suates [GA]
2 foooa ) Couey- [071Dekat V]
Same os Mailing Address 4]
Address
Address 2
ciry soe [ v
Zip County [
Eligibiliry Informaion
- '-w".._! vesi] Application Date® [0317/2015 | =B
1 Member Pregnant? [15 1 T

i~ s

Dends) Reason PE Adull {Parent/Caretaker with child{ren)

St PE Child of (Parsnt/Caratakers with child
FT0 w0010 PE Children Linder 19 Years of Ag
PE Fosmar Foster Cara Child (LA=FF})

|_iop of page | | top of page | |_top of page |
Engian | Espalol | Acosssbity | Preucy | AMA B AT Copyrgnt e REPORT
FRAUD

8 20032015 Hiwles Pasiatd Deveiop=est Corassy, LB

For households with a qualifying member and a denied member, the qualifying member must be
entered first. The system will not allow you to generate the denial certificate without the qualifying

member.
// \» GEORGIA DEPARTMENT
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ADD MEMBER & CREATE NEW MEDICAID ID

& CREATE DENIAL CERTIFICATE

Hobe: By prassing Sw submit butlon, the rext page $hal appears. i the member's lemparany Medcald Cadificats
Wou cam anly print tha iemporary Medceld Carificais one tima. Plsase use your beowses fo prind e lsmporary Medicaid Ceriificate from the nasd pags
Once you chss the iemporary Medicasd Cariflcats pags. the canificaia will ne longer ba svailabla 1o pries
Thap allirwing rmeaaages. wore genossted
Thi pseampiive Slgitiity eguesl was Wiceashily processed. The Medicasd (D) s 222113132057 Sedect the lollrwing BNk (0 open & (arilcals ol ShokaBly. Il @ wirdew Soas N0 appar oo 8 you Choss Ma intisl
Chislifyitg Meémeai 10 Nuiimibid ol Adaitd
MarkiTannbie Incoma 51 Mumiber of Children |
Mamber informscon
Memser 1D Gandes -
First Name Barth Date:
Lair Nams 5
1] Home Phose
Sume [0 v Oither Faced
Rece | ~ Behalcmy [0t Aopheabin
_ Cwremshlp [0- i W Primary Household Langusge | ] w
Hanr Agdresy
Address
Addess2 | !
ity Stawm [~
ip Mr__‘:
Heamdentid Aoy
Same as Madling Address
' Naress
Addieis 3
<oy s [~
Fip County e
ENmDlY MR
Is Memter Pragnant? [ Pregnancy Doe Date
Musmbr of E epected Bans Sy
Danial Roaaon | -
| 9 of poge | | topotpepe | EIH
Crgor | Daca's | domaameeny | Peemsy | SR L ATIE Cagrprgir “

ral
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CREATING THE DENIAL CERTIFICATE

Homa | Contact information | Member Information | Provider information | Provider Enrollment | Nuse AldeMadication Alda | EDN | Phamacy
i3 LUty | Health Check | Prior Authorization | Reports | Trade Files
Fregnan! Waoman Actwvabons  Wamen's Heallh Actvabons

Mote: By pressing the submil button, the nexi page that appears is the me
You can only peint the temparary Medicaid Certificate one time. Please us
Once you close the temporary Medicald Certificale page, the certificate wil

Qualifying Member informatson has been populated based on the 1D
FL provided. &ny values changed below will be updated in the systern i
submitted.

Presumptive Eligibility for Hospital Request

Hourseholg Information
Qualifying Member ID (222113132852
NetTaxsble income® | 5170501

Citizenship® [~ Primary Household Language® |ENGLISH

l<

Address® |455 FLAT SHOALS AVE |
Address 2 |APT 1212 |

City" [DECATUR | state® [GA ]
Zip* 30034 County® [044Dekalb ||
Bk Aesr

Same o Mailing Address | |
Address® 455 FLAT SHOALS AVE |
Address 2 |APT 1212 |

City* [DECATUR | State® [GA |
Zip* }UUH anon | County* |D44-Do¥alk »

opulate the case data.

ingmember’'sID, to

Enterthe guali

Creating the denial certificate:

f/ GEORGIA DEPARTMENT
N“_~)) OF COMMUNITY HEALTH




SELECT DENIAL REASON

Qualifying Member ID 222113132852 Number of Adults* (1 |
NetTaxsbieincome™ | 5170501 Number of Chigren® [1
Member fnfo/maten
Member 1D | Gender [Femals -
First Mama® [ AMBER s Daie® (02151009 | [E
Last Mame® JONES ] £ W
sumx [ [v] OmesPhone | |
Race® |Black [w] “*"""" | Mot Applicabla ||
Cisipenanip® [US CITIZEN ] Primary Housenold Language” [ERGLISH T~]
Mnlling Address

Address® 456 FLAT SHOALS AVE
Agoress2 (35T 1212

* [DECATUR St [GA ]

{30034 | [oooD County® [024-Dekaln ~]

il,

Same a5 Mailing Address |
Address* [456 FLAT SHOALS AVE |
Address 2 [APT 1212 |

Ciy* [DECATUR | state” [GA ]~

‘ope (30034 | [ooon County* [0124.0eHalb T~
Moaicaia Application [=—) wn—r [o3n72s ] =3
Is Member Pregnant? [NO | PrognancyDweDate | | =N

Numbor of Expocted s | """"‘“""m 0172015

Selectthe e MET TAXABLE INCOME EXCEEDS THE INCOME STANDARD
HPE “""W HOT A FORMER FOSTER CARE CHILD
Correct NOT & GEORGIA RESIDENT
- MNOT A GUALIFIED IMMIGRANT
denial reason OT PREGMANT
from the {i' MNOT THE CORRECT AGE FOR THE MEDHCAID
op l_.JEA_.E_!__If__I'_q_[!E_'IjE_mIINE .ﬂFPIﬂl_}E_.PiT R_EE!.I_S_E_S TD‘:-"EREALI.Y 'GI-"-'E TAH S-T.l\.TUE'- II\H-'DRMATIDN '
Mﬂm‘ SO0 2O wewnre Dvmiogerast S . L
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DENIAL CERTIFICATE GENERATED

The denial certificate is
generated in a separate
window. Print and give to

member.
Hents: By prasaineg th submil Bumos, fe neod page Tul Sppears i T Sembas ismgolany Medicai] Comifcas
Yims £an orily et the termporary Madicaid Cortificatn one tr Pleana uss pour Brgwiar 1o prict Ba temporary Mecakd Tl
Cieac you close the femp Gt wcate will no langer be wvalable to prink
ptrlq.-tn i S Onsaiully o ooasaad Sabeol the bolowing Bk 50 open 3 Coiiats of Denial B & windkny dodr fel Sppeeat o B yos choda the indilsl cerificale
et Iofmaion
Croivbying Marnter il s o Aduhs
Pl T sl I T Humber of Chikdien
gmier informasn
A T [
ik T 4 S8R
B -
1D is NOT L1 - —
generated Suftix v Ctar Phions
Face | w Ethnicity [ abls |
Citirsmanip N - Erirnay Houtehol Languige | v
Mk Address
hodress
Addrans 1
ciry sum [~
Zip Cownty [ 10 - W
Reasinial Addresy
Saie 4 WAt ADIEEE
hodress
AigrEss T
ciry e [0~
Zip Cownty [ W
Elbsiy Intormasog
Mt ] A pps aficn [1is Application Date
s Member Pregnant? [ Fregnancy Due Date
Durberrrinaytion F lagidty
| Mk of ExpesCied Buermhs !! !!D-
Dwrilat Raion | INCOME 5 TAN v
Aid Category | v
[ o of pege | EIZN KX
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PRESUMPTIVE ELIGIBILITY

QUALIFIED HOSPITALS
PERFORMANCE

STANDARDS
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Qualified Hospital PE Performance

Standards

« DCH Medicaid Policy will review all QH PE determinations the first 6
months.

« DCH Medicaid Policy will look at the share of PE applicants who file
a full Medicaid application and found eligible at the end of the first 6
months.

o After the first 6 months DCH Medicaid Policy requires 90% of PE
applications be done correctly.

 Hospitals are to ensure that 100% of applicants are checked for
existing Medicaid enroliment.
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Qualified Hospital PE Performance

Standards

 Hospitals would be required to ensure that 95% to 100% of
potential applicants are checked for recent PE

determinations.

* QH PE standards will be established at the end of the first 6 months
and based on data gathered during the initial 6 month
implementation.

 Qualified Hospitals may be disqualified from conducting PE
determinations for failure to adhere to the above standards or the
state’s policies and procedures.
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References

Please return the completed training form
to DCH at Fax: 404-463-2538

or
emall pecorrections@dch.ga.gov

or
https://dch.georgia.gov/rsm-contact-information
Click on RSM County Office
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References

Web Portal for the HPE Manual

Appendix | — Types of Income (included & excluded)

“Understanding Medicaid Booklet” order from WEB
https.//www.mmis.georgia.gov

How to order Forms

« Form DMA 632 can only be printed from the Web.

« Form 94a and 5460 should be obtained through RSM or DFCS.

« Form 634, Approval and Denial, can be printed from the Web.

« TPL DMA 285 can only be printed from the Web.

« The Health Coverage application can be obtained from RSM /DFCS

D
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Federally Facilitated Marketplace (FFM)

Applicants for health coverage in Georgia, who are childless adults between
the ages of 19-64 years of age, should be guided to apply directly at the FFM
to prevent any delay with their selection.

HealthCare.gov

https://www.healthcare.gov

Available 24/7 By Phone:
1-800-318-2596
TTY: 1-855-889-4325
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Provider Contact Center

Any provider related issues for enrollment , billing
or claims contact:  HP Provider Center

Call toll free 1-800-766-4456

Emall: https://www.mmis.georgia.gov/portal

Use the Web Portal Contact feature
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Gloria D. Hill

Family Medicaid Program Consultant
Division of Medicaid
Georgia Department of Community Health
2 Peachtree St. NW, 39th Floor
Atlanta, GA 30303
404-463-0521 (phone)
770-344-4232 (fax)
ghilll@dch.ga.gov
(@ oo .
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