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AGENDA

« Update: Congratulations to PE and BCCP Coordinators
« Update: Purpose of PE Coordinators

« Update: PE Medicaid Information

« Update: Qualified Immigrants

« Update: Qualified Immigrants Exempt

« Update: Refugee

« Update: Declaration of Immigration Status form 216
« PE WHM Manual

« PE Goal and Purpose

« Responsibilities of a QP

 Training Objectives

« Administration of the PE WHM Program
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AGENDA (continued)

« PE Women’s Health Medicaid
* Required forms

* How to order forms

» Non financial components: Budget Groups
 Financial components

* Income

» Disregards

« Conversion Factor

« FPL Chart

« PE WHM application approvals
« PE WHM application denials

«  Smith family case

« GAMMIS
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WHM Updates: PE Coordinators

(1-1) Rome Carie Warren
(1-2) Dalton Barbara Gibson
(2) Gainesville Storie Allison
(3-1) Cobb Rose Bishop
(3-2) Fulton Debra Dewitt
(3-3) Clayton Meko Ridley
(3-4) Gwinnett Pam Austin
(3-5) DeKalb Althea Otuata
(4) LaGrange Amy Lane



WHM Updates: PE Coordinators

-1) Dublin
-2) Macon
6) Augusta
7) Columbus
) Valdosta
Valdosta

Waycross
Athens

GIA DEPAR TMENT
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Teresa Carroll

Ashley Rudeseal

Kathy Williams

Cathy Graves

Maggie King

_isa Thomas

_inda O'Donnell
Rebekah Chance-Revels
Kimberly Lee

KiIm McGinnis




WHM Updates: BCCP Coordinators

(1-1) Rome Anne Murphy

(1-2) Dalton Barbara Gibson

(2) Gainesville Storie Allison

(3-1) Cobb Cheri Holden

(3-2) Fulton Debra DeWitt

(3-3) Clayton Belinda Starks

(3-4) Gwinnett Pam Austin and Karen Nixon
(3-5) DeKalb Teresa Edwards

(4) LaGrange Amy Lane



WHM Updates: BCCP Coordinators

(5-1) Dublin Teresa Carroll

(5-2) Macon Edye Tillman-Johnson

(6) Augusta Jennifer Sapp

(7) Columbus Tracey L. Hall

(8-1) Valdosta Maggie King and Becky Owsley
(8-2) Albany _inda O’Donnell

(9-1) Coastal Rebekah Chance-Revels

(9-2) Waycross Rebecca Brantley

(10) Athens Pam Smith
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WHM Updates: Purpose of PE

Coordinators

Each District will have one PE Coordinator
who will serve as the PE Medicaid contact.
The PE Coordinator will distribute

all the PE Medicaid information and

request all PE Medicaid clearances for their
District team.
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WHM Updates: PE Medicaid Information

Distribution of PE Medicaid information includes:

 All DCH PE Medicaid MEMOs
revised/new PE Medicaid forms

DCH PE Medicaid BANNER Messages
PE Medicaid training material

DCH PE Medicaid clearances

* Prescription updates required same day

« GAMMIS glitches
(@ Friiid
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Questions?

Before we move, on are there any
guestions regarding PE and BCCP
Coordinators?
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WHM Update: Qualified Immigrants

Two groups of Qualified Immigrants

1. Immigrants that have been in the United States for
five (5) years per the Department of Homeland
Security (DHS)

2. Immigrants that are exempt from the five (5) year
bar per DHS

ﬁ GEORGIA DEPARTMENT
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WHM Update: Qualified Immigrants

Exempt

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

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

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

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

 d) individuals whose immigration status is in accordance with the Victims of
Trafficking and Violence and Protection Act or 2000 (Public Law 106-386).
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WHM Update: Refugee

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

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

Procedures
QP must have all applicants complete a Declaration of Citizenship/ Immigrant Status form 216 (Appendix

F), as part of the PE WHM application process. As with income, the applicant’s statement of citizenship/
Immigrant status is acceptable. Verification of citizenship/immigrant status is not required; however, if
the applicant does present proof of status at the PE WHM interview, copies should be made and one retained
in the patient file and one faxed to ARROWHEAD with the PE WHM packet.

| ADULT(S) SEEKING BENEFITS |

U.s. Lawfully  Date Naturalized Immigration
Name Place of Birth Citizen Admitted  or Admitted into U.5. Document ID#
(city, State, Country) Immigrant { If applicable) (If applicable)
(check whichever applies)
A=
A
1 certify under penalty of perjury, that the information

(PRINT NAME)
written and checked above is true.

SIGNATURE (DATE)

SIGNATURE (DATE)

Form 216 ENG-5F Fev.01/14
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Questions?

Before we move, on are there any
guestions regarding Qualified Immigrants?
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Questions?

Before we move on are there any qguestions
regarding the PE WHM Updates?

For those only present for the updates return the Training Checklist form
and sign in sheet by COB Monday to your designated PE Coordinator.

Document/Form Title
PowerPoint Presumptive Eligibility for WHM

DMA-632W Presumptive Eligibility Application

Form 216 Citizenship Affidavit/Qualified Immigrant Status
DMA-634W Notice of Action

DMA-285 Health Insurance Information Questionnaire

Medicaid

Application Medicaid Application Form 94 and how to order PE Forms

PE Document Quick Guide on Women’s Health Medicaid
PE Document Procedures for processing On-line and Denied Applications
P4HB Planning for Healthy Babies

UPDATES ONLY

f/\\ GEORGIA DEPARTMENT
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Presumptive Eligibility For Women's

Health Medicaid (WHM) Manual

Information for this presentation is in the PE
WHM Manual. To access this document,
visit HP Enterprises website at;
https://www.mmis.georgia.gov
NOTE: This manual is updated quarterly (January, April, July and

October). It is recommended that you bring a copy of the most recent
version of the PE manual with you to the training.

(Go to the Provider Information tab, Provider Manuals; manuals are in alphabetical order.)

f_\/-\\) GEORGIA DEPARTMENT
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Presumptive Eligibility Goal and Purpose

« Goal: Provide Medicaid coverage prior to the full
Medicaid eligibility decision by ARROWHEAD Right
from the Start Medicaid (ARSM) Project, and to
remove barriers to the availability of breast and/or
cervical cancer care and full Medicaid eligibility for
all household members.

e Purpose: To allow an applicant to know
Immediately if she Is eligible. If so, she can obtain
breast and/or cervical cancer care at that moment.

(@ Friiid
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Responsibilities of a Qualified Provider

« Make correct determinations of PE

* No back to back PE WH
o Fax or emall the PE WH

1813: womenshealth@d

M applications

M packet to ARSM daily (770 359
ch.ga.qov)

 Enter the PE WHM approvals on the Web

o Assist the applicant with

the signed Medicaid application form

* Inform the applicant in writing of the results of the PE

determination

« Utilize PE Manual, trainings, and resources etc. to keep PE

knowledge up to date
\\ o o
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Presumptive Eligibility Objectives

Each Participant will...

 Understand the application process for Presumptive
Eligibility

 Understand the eligibility requirements

 Be able to compute a Presumptive Eligibility budget
using a PE WHM Application form DMA 632W

 Understand the process how PE becomes Full
Medicaid

NOTE: PE WHM is not the same as BCCP.
(@ Friiid
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Questions?

Before we move, on are there any
guestions regarding location of the PE
WHM manual? PE WHM Goals and
Purpose? Responsibilities of QPs? Our
PE WHM training objectives?

D

(
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Administration of the PE WHM Program

* Right to Apply

 Confidentiality of Information-HIPAA
 Nondiscrimination

* Notice

o Fair Hearing Rights

o Third Party Liability

f\\) GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding Administration of the
PE WHM Program?

f/ \\ GEORGIA DEPARTMENT
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Presumptive Eligibility Women’s Health Medicaid

* Available prior to a full Medicaid determination of
eligibility made by the ARROWHEAD team.

 Begins the first day of the month eligibility Is
determined; prior months must be requested by the
applicant (located on the Medicaid application).

o Covers all Medicaid services.

* Available only to applicants that meet the Breast
and Cervical Cancer Program (BCCP)
requirements. DPH is in charge of BCCP.

f_\/\-\) GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Presumptive Eligibility Women’s Health Medicaid

 Family income must not exceed 200% FPL after
allowable income disregards are given.

 Avallable to U.S. Citizens and Qualified Immigrants
only. Emergency Medical Assistance (EMA) Is not
available in PE.

 Only Qualified Providers (QP) can make PE
determinations; specialty code 278.

ﬁ\\\ GEORGIA DEPARTMENT
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Presumptive Eligibility Women’s Health Medicaid

Must be a biological woman

Under 65 years of age

Not receiving Medicare regardless of age

Not receiving Medicaid, except for PAHB 180-181

Does not have private major medical insurance
-Underinsured

Must be a Georgia Resident

At or below the 200% FPL limit

f/\% GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding PE WHM eligibility
criteria?
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Required Forms for PE Determinations

DMA-632W - PE WHM Application
— DMA 632W Page 2 (when required)

216 - Declaration of Citizenship/Immigration Status
— Part of the 94 form

DMA-634W - Notice of Action (*If appropriate)
— Approval or Denial

DMA-285 - Third Party Liability Questionnaire

— Submit only If woman has private insurance. Copy of

card not required, signatures in both areas required.
(@ Foro-vion
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Required Forms for PE Determinations (on

« Medicaid Application - Form 94
— Do NOT use the Healthcare coverage application 94a

 HIPAA —Form 5460

— Begin to use the new version once packets are
delivered, until then continue to use the current one.

 Quick Guide for Women'’s Health Medicaid

NOTE: We will review each of these forms during the training please bring a copy.

\\ o Covtaonme -



How to Order PE Forms

« DMA 632W Application - The current application Is
located on the Web.

— QP/QH will have to print the form after information has been
entered on the fillable PDF form.

— All'approvals and denials are faxed to ARROWHEAD, DPH
does not have a retention time frame for PE applications;
however, DPH may want to keep a copy of the DMA 632W in
the patient’s file in case a copy Is needed by DCH to expedite a
correction to the case.

« DMA 632W Page 2 — The current page 2 Is located
on the Web.

— This form is used with the DMA 632W application when
additional room Is required to list all the budget group members.

@ GEORGIA DEPARTMENT
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DMA 632W PE Application Form

EFFECTIVE FOR SERVICES HF FROVIDER CONTACT CENTER PHONE: 1-800-766-4456
BEGINNING P.O. BOX 105200 FAX: 1-866-483-1044 MEDICAID IDENTIFICATION NUMBER
MONTH DAY  YEAR TUCEER. GA 30085-5200

PRESUMPTIVE ELIGIEILITY DETERMINATION FOR WOMEN'S HEALTH MEDICATD

VALID FOR LISTED MONTH ONLY

APPLICANT'S NAME: MAIDEN NAME: HEALTH NSURANCE: [] YES [] NO
APPLICANT'S ADDRESS: TELEPHONE NUMBER:
SOCIAL SECURITY NUMBER: APPLICANT'S RECORD:
APARTMENT/LOT NUMBER: (Optioml)
DATE OF INTERVIEW:
cImY: STATE: ZIP CODE: COUNTY OF RESIDENCE:
FAMILY MEMBERS DATE OF . — MONTHLY GROSS INCOME MONTHLY DISREGARDS | yronTHLY
SBTH | B | comm o MONTHLY | STAMDARD | DEPENDENT NET
FIRSTNAME MI  LASTNAME SUFFIX | MMDDYYYY TYPE | AMOUNT | FRE WORE CARE INCOME
APPLICANT 2 | amonT DISEEGARD DISREGARD

[0} SELF

0

0

04

[5

06

CHILD SUPRGET

SWORN STATEMENT OF APPLICANT: TOTAL GROSS INCOME = OISRECARDS
1 UNDERSTAND THAT THIS IS A TEMPORARY DETERMINATION OF MY ELIGIBILTY FOR | yqymem IFAMI Y=
MEDICAID AND THAT THE ARROWHEAD RIGHT FROM THE START MEDICAID (ARSM) S TOTAL FAMILY
PROJECT WILL DETERMINE MY CONTINUING ELIGIBILITY. POVERTYINCOMELEVEL=___ NETINCOME=

1 DECLARE UNDER PENALTY OF PERTURY THAT I AM A U.S. CITIZEN OR LAWFULLY
PRESENT IN THE UNITED STATES AND I HAVE PROVIDED TRUE AND ACCURATE | Applicantis [ | ELIGIBLE or | | INELIGIBLE for PE WHM.
INFORMATION ABOUT MY FAMILY AND INCOME.
I AGREE TO ASSIGN TO THE STATE ALL RIGHTS TO MEDICAL SUPPORT AND THIRD | PROVIDER CERTIFICATION:

PARTY SUPPORT PAYMENTS (HOSPITAL AND MEDICAL BENEFITS). ICERTIFY THAT THE WOMAN FOR WHOM THIS PRESUMPTIVE DETERMINATION
1 UNDERSTAND THAT MY ELIGIBILITY FOR THIS TEMPORARY ELIGIBILITY ENDS THE
MONTH IN WHICH ARSM MAEES THE DECISION ABOUT MY CONTINUING ELIGIEILITY. | OF ELIGIBILITY HAS BEEN DETERMINED WAS SCREENED IN ACCORDANCE WITH

IWILL REPORT ALL CHANGES IN MY HOUSEHOLD WITHIN 10 DAYS. THE REQUIREMENTS OF PULIC LAW 106-354 ON
HER. DIAGNOSIS MET THE BCC PROGRAM IN GEORGIA. 1HAVE OBTAINED A
TATEOF APPLICATION APMICANTS SIGNATURE SIGNED HEALTHCARE COVERAGE APPLICATION FROM THE APPLICANT AND
HAVE FAXED IT TO THE ARROWHEAD (ARSM) FROTECT AT 770-358-1813.
*By providing Race information, you will assistus in ni: BT in 2 pon-discrin manner.
Vou are not required to give us lusmh'mmmmdnmﬂnotaﬂ!nyml-ihgﬂlihtyuhmzﬁxlmd_
QUALIFIED PROVIDER. SKGNATURE TITLE
DATE OF COMPLETION COMPLETED BY (PLEASE PRINT) TIILE
QUALIFIED PROVIDER. NAME QUALIFIED PROVIDER. ID NUMEBER.
DIRECT PHOWE NUMBER. SIGNATURE OF INDIVIDUAL COMPLETING FORM QUALTFIED PROVIDER. ADDRESS:
63TW (0301/2004)

/\ GEORGIA DEPARTMENT
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DMA 632W Page 2

P.0. BOX 105200 FAX: 1-866-483-1044

HF FROVIDEE. CONTACT CENTER PHONE: 1-800-766-4436
TUCEER. GA 3085-5200

PRESUMPTIVE ELICIBILITY WOMEN"S HEALTH MEDICAID PACE 2

APPLICANT'S HAME: MEDICAID IDENTIFICATION NUMBER:

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

HOUSEHOLD CONTINUED DATE OF . MONTHLY GROSS INCOME MONTHLY DISREGARDS | yonTELY
BIRTH To NET
FIRSTNAME MI  LASTNAME SUFFIX | MADDY¥WYY AFPLICANT | TYPE | AMOUNT | FREQ

STANDARD DEPENDENT
MONTHLY e INCOME

AMOUNT

S0 Page 2 (130012014

f/-\\ GEORGIA DEPARTMENT
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How to Order PE Forms (cont)

o 216 Citizenship/Immigration Status - This form is not
stocked.

— This form is page 3 of the Medicaid form 94.
— QP/QH should ask RSM or DFCS to give you these forms.

« DMA 285 TPL Questionnaire- Located on the Web.

— To be used when a PE applicant has private insurance.
Copy of the card is not required, only the top part of the
form and both signatures/dates. This is the applicant’s
agreement to cooperate with TPL.

@ GEORGIA DEPARTMENT
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DMA 285 TPL Questionnaire

GEORGIA DEFARTMENT OF COMMUNITY HEALTH - THIRD PARTY LIABILITY
HEALTH INSURANCE INFORMATION QUESTIONNAIRE

CASE NAME: CASEND;
ADDRESS: 55N
PHONE NO;

TYPE OF CASE: O INITIAL APPLICATION O SPECIAL NEEDS TRUST (SKT) OCHANGE O CANCELLATION
(Chock all teat apply) 00 HIPP I EFFECTIVE DATE OF CHANGE OR CANCELLATION: L

: sbtined om fhis form i i Georgia Daps ity Haalh, Third Pasty Lishillity Section. Tha collaction of this iformtion.
s authorized by b (42 UL5.C. 1396(a) (25 42 CFR 433.135-138). Tt vill ba ussd i sabdity of third pastios to pay for icas and collscti
T s : ) - : e
Do I afy OYES ONo Is policyholdar an Abseet Parant?
OYES DKo
Deat pe—— privats, group ar bedlfhimemnce OYES  ONO
that pays amy of tha cost of your madical cars?
Tames of Covered Individuzls m Housebold “Relationship to Policy Holder
Medicaid [D# EEY (checkons) | Date
Pobicy | Spowss| Chdd | Step- | Otbee | OF
Last) First) D Haldar cld Birth
Are any of these persons pregnant? O YES O N0 IfyesWName  DaeofDelivery_
ATTACH A COPY OF INSURANCE auy OYES ONOG If yea,
CARDVPOLICY AND A COPY OF SNT Noms, Conditics,
( b
{T=sranca Company Nams) (Telaphons Nuzbar)
(Addm) (Ci) (Sat) (ZiF)
{Poboyholar Nama) {Poboyboléar SN {Pobicy Fumbar) {Pabicyhaldar DUB)
Types of Caverags (circla those which apply)
(Policy Effactive Data] (Policy Tarmination Date) 01-HOSPITALINPT.  13-LTCNH
- DRUGSIND 16 - HMO/IDEUG
(Eaployes Nems) (Telaphons Fambes) :
Explopu M) (=53
amsfits to i s Talon cacify
sl
Date Signad Dats
Mambe o Anthorized Parsen Torred or Awiborized Pars

EFFECTIVE DATE OF MEDICAID ELIGIBILITY
Case Worker Mame: Phore No: County,

DMA-2E-REV. (1106)

GEORGIA DEPARTMENT
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How to Order PE Forms (cont)

 Medicaid Application- www.odis.dhr.state.ga.us

* Click index, Family & Children, Medicaid, MAN3480,
Appendix F, Form DHS 94

 You may also ask RSM or DFCS to give you these
applications.

« Available in both English and Spanish.

o HIPAA-www.odis.dhr.state.ga.us

* Click index, Family & Children, Medicaid, MAN3480,
Appendix F, Form DHS 5460

 You may also ask RSM or DFCS to give you these forms.
« Available in both English and Spanish.

/\ ORGIA PARTMEN
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http://www.odis.dhr.state.ga.us/
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Medicaid Application form 94

INCOME, RESOURCES snd DEFENDENT CARE
Listafl ncame seceived by parsozs oo page | of % apsficasion. Be sare to show e amones bafise dedoctions ASach 2z svwrs shest Foecemury. We il decife, bazed oo %he fope of Medicaid, whoze

income smunt be coumed and whose sy be excisded If vou are spplving for Children Ouly or Pregmant Womsn Medicaid vou do mot have to complete the Cekicles sectiom below.
Check (eaidy, every Iomesis Amountin Who Ovms
mosby, eicT) ame of Person Receivi Resources Account Value Resource?

Cash

Checlinz Account

Savings Account

Credit Union

401K /Retirement

Account

Vehicle(s): Cars, trucks, motoscyclas (licznsad)
Amount
Orwed?

Make Model Year

Otber Income, plesse
specifi:

Do you pay for dependent care (daycare for a child or care for an adult wha cannotcars for himselfhersslf) so thet someone in vour housshald can wark?
How Often? [weekly, Luweeks,
Name of Parent who worls Name of child or adult cared for Name of care provider Amount of Pavm ent menthly, etc)

If yau ar2 applyins for Mediczid far children znd ons ar both of their parents are natin the homs, plezss pravids the fallowing informatian:

Do they have Medical Coverage on the CM? | If Yes to Medical Coverage, please kit mame
Child's Name Absent Parent's Name (Mother Father) YazNe of imurance company & sroup mumber
Tunderstand that this information may nazd ta be verifizd o d in= alizibiliny I wazz and salary i i ppli=d by th iz Department of Labar may be abtzined
ta verify and detenmine sligibility for Madiczid 1 zgres ta assizn to th 11 sizhe to madical and thisd party sumpart payments (hospital and medical bensfits) Tazres to sive
the State the right to saquire an absent parent provide medical insurance, if available I understand I mnst get medical suppost fom th parent if iti; ikbla and must coo

with the Division of Child Support Services in obtzining this suppart. IfI do not cooperate, Iunderstand I may lose my Madiczid benefits, and onlymy childsen will receive benefits unlass
200d canse is established Iundersend that I must report changes in my incoms and ciscumstances within ten (10) davs of becominz awars of the change

o I declars under penzlty of petjury that ama U S Citizen and 'or lawfully present inthe United States. If ] 2m 3 parent or 1egs] mandian, I declare that the applicant(s) is a U 5. Citizen
and'or lawfully present in the United States. oI declars to the best of my kmowleds= and belisf thatthe person(s) for whom I 2m applying for Mediczid is'are U S citizen(s) or ar= lawfully
prasant in the Unitad States. I further contify undsr penalty of parjury thet 2110f the information provided on this zpplication is trs 2nd cosrect to the best of my knovdadzs.

b= Requirad) Date:
Farm &4 {18132

GEORGIA DEPARTMENT
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How to Order PE Forms (cont)

 DMA 634W Notice of Action - Located on the Web.

— DMA 634W Approval — to be used when the temporary Medicaid Certificate
does not print for approved PE WHM beneficiaries.

— DMA 634W Denial - to be used to notify the PE applicant the PE application
was denied.

— Both DMA 634W forms are fillable PDF.

e Quick Guide on Medicaid for WHM- Located on the
Web.

— To be given to all approved PE WHM approvals.

 All Planning for Healthy Babies materials are no longer available. The program is
still active until 6/30/14, and DCH is waiting on CMS approval for an extension.
Refer applicants to www.p4hb.org

ﬁ\ GEORGIA DEPARTMENT
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DMA 634W Notice of Action

®

({’ GEORGIA DEPARTMENT
)l oF CoMMuNITY HEALTH
=

Nathan Deal, Govemnor Clyde L. Reese Ill, Esq., Commissioner

2 Peachtree Street, NW | Aflanta, GA 30303-3150 | 404-856-4507 | www.dch.georgia.gov
NOTICE OF ACTION

Presumptive Eligibilitv for Women's Health Medicaid

Date
Name
Address
City State GA  Zip Code
A, PRESUMPTIVE ELIGIBILITY APPROVED:
NeEicud D Nuzbar

Your application for Presumptive Eligibility for Women's Health Medicaid is approved.

When you applied for PE Women's Health Medicaid you may also have applied for Healthcare
coverage. The Healthcare coverage application will be sent to the ARROWHEAD Right from the Start
Medicaid (ARSM) Project. ARSM will make the decision for your regular Medicaid benefits and
notify you by mail.

This Medicaid provides all Medicaid services. Your presumptive eligibility coverage
ends when a final determination of eligibility is made by the ARSM office.

Signature of Qualified Provider Cualified Provider Address
Title Phone Number ‘Qualified Provider [ID
DMA 64W Approval (Revised 471714
Heaith i | Facility fon | Medical Plans | State Health Benefit Plan

Equal Cpportunity Emplayer

ﬁ GEORGIA DEPARTMENT
.|l OF COMMUNITY HEALTH
=

MNathan Deal, Governor Clyde L. Reese lIl, Esq., Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-856-4507 | www.dch georgia.gov
NOTICE OF ACTION

Presumprive Eligibility for Women's Health Medicaid

Date

Name

Address

City State Zip Code

B. PRESUMPTIVE ELIGIBILITY DENIED:

Your application for Presumptive Eligibility for Women's Health Medicaid is denied.

The reason for denial is: "o & Suakfied Immigrant =

When you applied for PE Women's Health Medicaid. you may also have applied for Healthcare
coverage. The Health coverage application will be sent to the ARROWHEAD Right from the
Start Medicaid (ARSM) Project. ARSM will make the decision for your regular Medicaid benefits
and notify you by mail. ARSM may determine you are potentially eligible for another type of
Medicaid and will notify you. If you are not eligible for Medicaid your Healthcare coverage
application will be referred to the Federally Facilitated Marketplace (FFM) for consideration You
will be notified directly by the FFM.

You may find additional FFM information, or apply directly for Healthcare coverage at
www.heathcare. gov, er you may call the FFM any time at 1-800-318-2596, TTY 1-835-889-4325.

Signature of Qualified Provider Qualified Provider Address
Title Phone Number Qualified Provider ID
DMA 624W Denial (Revised 411/14)
Health tion T 1 Facility | Medical Assistance Plans | State Health Benefit Plan

Equal Oppenunity Employer

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Quick Guide on Medicaid for WHM

‘1 GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Mathan Deal, Govermor Clyda L. Resss I, Esq.. Commiaslonar

2 Peachires Strest, MW | Afianta, GA 30303-3159 | 4D4-556-4507 | www.och.georgia.gov

Quick Guide on Women's Health Medicaid

Some important things to know about Women's Heaalth Medicaid (WHM) coverage:

» When you applied for PE Women's Health Medicaid, you may also have applied for
Healthcare coverage. The Healthcare coverage application will be sent to the
ARROWHEAD Right from the Start Medicaid (ARSM) Project. ARSM will make the
decision for your regular Medicaid benefits and notify you by mail. ou will be assigned
an ARSM Medicaid Specialist. This caseworker may contact you for additional
information.

» If approved, Medicaid will cover you as long as you are in cancer treatment and you
continue o meet the eligibility requirements. There are other types of Medicaid that
may cover you after that point.

= A5 soon as you are eligible for Medicaid, you will be mailed an enroliment packet from
Georgia Families. Once you get your packet, you can mail or fax your CMO choice in
quickly. You don’t have to wait until your packet amives to enroll in Georgia Families as
you can also enroll by phone (1-8288-GA-ENROL) or by intemet at: hitp:/feww.gecrgia-
families.com. You should receive an enroliment packet within 20 days from today. If
you do not receive your packet please call 1-B38-423-6765.

« fiou must call your ARSM Medicaid Specialist, at within 10
days of all household changes; especially i your cancer treatment has ended.

» fou will have a yeary renewal in your birth month.  Income venfication is required.
“Your net imcome must be at or below 200% of the Federal Poverty Level (FPL) to
patentially remain eligible for WHM

= The month you tum 85 years of age is the last month you will be potentially eligible for
WHM since you will be eligible for Medicare. Please prepars for this change so you are
not without coverage. Any questions regarding Medicare can be answered by
contacting Medicare at 1-800-MEDICARE (1-800-633-4227); TTY 1-877-486-2048 or
wwwe. Medicare.gov

» [f you need a replacement Medicaid card call Member Contact Center at 1-868-211-
0es0.

» [f you have guestions about what Medicaid covers, ask your doctor or call: 1-866-211-
0950.

FRwand (#1714}

Healh Infonmation Technoiogy | Healthcare Faclity Requiation | Medical Assistancs Plans | State Heaith Benafit Plan
Equal Oppestuity Employer
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Questions?

Before we move, on are there any
guestions regarding PE WHM forms?
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Non-Financial Components

Who To Include In The Budget Group (BG)

 Applicant is a BG of one at a minimum.
 Spouse of the applicant and their child(ren).

* |f not married but have at least one common child, add
other parent.

* Non stepchild(ren) of the applicant living in the home If
she wants them added.

f/\\ GEORGIA DEPARTMENT
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Who Not To Include In The Budget Group

Other Parent’s children.

Spouse’s children.

Other relatives living in the home-
parents, siblings, nieces, cousins, etc.

-Specified Relative Relationship

Child(ren) 19 years of age or older.

Child and/or spouse, living in the home who are
receiving SSI (Supplemental Security Income).

f/-\\ GEORGIA DEPARTMENT
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BUDGET GROUP EXCLUSION

* |n order for a child to be included in the budget
group, he/she must be the child of the applicant to
be included in the budget group. However, the
applicant can elect to exclude a child(ren) because
of income designated solely for the child(ren). If
the applicant elects to exclude the child, the child
and his/her income are not included in the
applicant’s budget group.

Do not include Step Child(ren) in the budget group.

(@ Yt
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Budget Group Exclusion Example

Barbara Stevenson applies for PE WHM. She lives with
her daughter Janet Brown (14), her son Robert Williams
(16), and her stepson Marcus Jackson (12).

Barbara’'s wages = $2,016 gross monthly
Janet’s child support = $747 monthly
Robert's RSDI = $1,114 monthly

Marcus doesn’t have any income

Budget 200%

Group FPL
1 1946
2 2622
3 3300
4 3976

f/-\\ GEORGIA DEPARTMENT
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Budget Group Exclusion Example (cont.)

Household members = 4
Maximum BG members =3 why?

BG 3 (Barbara, Janet and Robert) = $3,877 -$90 = $3,787 —
$50 = $3,737

BG 2 (Barbara and Robert) = $3,130 - $90 = $3,040

BG 2 (Barbara and Janet) = $2,763 -$90 = $2,673 — $50 =
$2,623
BG 1 (Barbara) = $2,016 - $90 = $1,926

f/\% GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding PE WHM Budget
Groups?
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FINANCIAL COMPONET

ncome Is defined as money received by the
oudget group from any source. All income
must be examined In determining
Presumptive Eligibility.

The budget group’s net monthly income must
ne less than or equal to the federal income

poverty level limit of 200%.
— Types of Income: Earned and Unearned

D
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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. For budgetary purposes,
certain disregards are applied to earned income.

« Unearned Income---is money received for reasons other
than for services rendered. It may be in the form of
pensions, contributions, gifts (monetary), child-support,
unemployment insurance, strike benefits, or interest
payments. Except for child-support, no disregards are
applied to unearned income.

ﬁ\ GEORGIA DEPARTMENT
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SELF EMPLOYMENT INCOME

* For self-employment income, gross income Is
considered to be the total profit from the business.
Net income Is determined by deducting business
expenses (those costs directly related to producing
goods or services) from the gross income. The net
income amount may receive the $90 work disregard
If the person Is performing self-employment
activities.

49



Not Counted

« When an individual receives food, shelter, clothing,
or some alternative payment other than cash for
performing work activities, the value of these items
IS not considered when determining financial
eligibility.

* The earned income of an applicant’s child under 19
years old is not included. In situations of this
nature, show the child in the applicant’s budget
group but do not show the earnings.

(@ Foro-vion
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SOME EXEMPT INCOME TYPES

 Adoption Assistance or Foster Care

« TANF (Temporary Assistance to Needy Families) Payments
« Food Stamps

« Supplemental Security Income (SSI)

 Disaster Relief Assistance

« Earned Income Tax Credits

 Energy Assistance Payments

* Educational Grants, Loans, and Scholarships Note: Income
received from these sources is not included in any budget
calculations to determine PE WHM. Under federal statue, they have
been defined as excludable.

« Wages from temporary employment with the Census Bureau.
e Stimulus income

ﬁ\ GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding PE WHM Financial
Components?
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Disregards

 Unearned Income---$50.00 Child-Support Disregard: This
Is the only disregard allowed for unearned income.

« Earned Income---$90.00 Standard Work Expense (per
employed adult budget group member)

« Dependent Care Expenses- Allowed if employed person
pays.
« Maximum of $200.00, per month, for each individual under

2. Maximum of $175.00, per month, for each individual
over 2.
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CONVERSION FACTOR

IF PAID

« HOURLY

« WEEKLY
« BI-WEEKLY
« SEMI-MONTHLY

* YEARLY

'Z; GEORGIA DEPARTMENT
N A OF COMMUNITY HEALTH
v

THEN MULTIPLY BY

NUMBER OF HOURS
WORKED PER WEEK X
(TIMES) THE HOURLY
WAGE X 4.3333 WEEKS

WEEKLY GROSS INCOME X 4.3333
BI-WEEKLY GROSS INCOME X 2.1666
SEMI-MONTHLY GROSS INCOME X 2

DIVIDE THE YEARLY GROSS INCOME X 12

54



FEDERAL POVERTY LEVEL (FPL) LIMITS

Effective April 1, 2014 (Remain 200%)

The FPL for PE Women’s Health Medicaid (WHM) remained 200% effective January 1. 2014
through March 31. 2014. This year Georgia will implement the annual cost of living increase
etfective April 1, 2014.

PE Women’s Health Medicaid 200% FPL Effective 4/1/14

Budget 200% Budget 200%
Group FPL Group FPL
1 1946 11 8716
2 2622 12 9394
3 3300 13 10072
4 3976 14 10750
5 4652 15 11428
6 5330 16 12106
7 6006 17 12784
8 6682 18 13462
9 7360 19 14140
10 8038 20 14818

Add $678 to the net income limit for any additional individual(s) added.
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Questions?

Before we move, on are there any
guestions regarding PE WHM Income? PE
WHM Disregards? PE WHM Conversion
Factors? PE WHM FPL Chart?

D
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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
WHM application (form DMA 632W) to be data entered into the GAMMIS system.
Data entry of this information allows immediate update of the DCH/GAMMIS file
and immediate generation of a Medicaid identification number.

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

f/-\\ GEORGIA DEPARTMENT
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7/01.1 PE WHM Approvals

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

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

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

« |fall data are entered correctly, the system will allow production of a temporary
Medicaid certificate. Print out two copies of this document.

ﬁ\ GEORGIA DEPARTMENT
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701.1 PE WHM Approvals (continued)

 Give the applicant a copy of the temporary Medicaid certificate. In addition to
serving as a temporary Medicaid certificate, this document serves as a notice to the
applicant that she is approved for Medicaid.

For the on-line process, if the temporary Medicaid certificate is not printed, use the
Notice of Action, form DMA 634W Approval. Instruct the applicant to present
this document to her providers as proof of Medicaid eligibility.

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

« The same day the PE WHM application is completed, fax the PE WHM packet to
the ARSM office. The ARSM team will review the beneficiary’s eligibility for
ongoing and retroactive Medicaid (if requested).

ﬁ\\\ GEORGIA DEPARTMENT
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Approved PE WHM Packets Include

* Form 632W

« DMA 285, if required

* Form 634W Approval (for manually updated approval only)
« HIPAA

 Medicaid Application form 94

 Declaration of Citizenship/Immigration Status form
216 (if not included with form 94)
o Certificate of Diagnosis
(@ Yot
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Questions?

Before we move, on are there any
guestions regarding PE WHM Approvals?
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/03 Denied PE WHM Applications

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

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

underinsured. 7) The applicant is not a Georgia Resident.

OF COMMUNITY HEALTH
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703 Denied PE WHM Applications (continued)

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

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

« The same day the PE WHM application is completed, fax or
scan/email, the PE WHM packet to the ARSM office.

@ GEORGIA DEPARTMENT
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Denied PE WHM Packets Include:

e Form 632W

* Form 634W Denial

« DMA 285, if required

« HIPAA

 Medicaid Application form 94

 Declaration of Citizenship/Immigration Status form
216 (if not included with form 94)

o Certificate of Diagnosis

ﬁ GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding PE WHM Denials?
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Smith Family Case PE WHM Example

Mrs. Smith has met the BCCP requirement.

She lives with her two daughters, Jane, 9 years old, and
Debbie, 13 years old.

Mrs. Smith is separated from her husband who pays $100, per
month, child support for their daughter, Jane.

Debbie, Mrs. Smith’s daughter from a previous marriage,
receives $150 per month child support from her absent father.

Mrs. Smith earns $725.00 per week at Wilson's Appliances.
\\ o Commont -



Smith Family Case — Exclude Children

If Mrs. Smith chooses to exclude both children:

$ 3141.64 Mrs. Smith’s earned income
$ -90.00 Standard work expense disregard
$ 3051.64 Total net income for BG of 1

BG of 1 income limit = $1,946

Not PE eligible for a BG of 1

f/\\ GEORGIA DEPARTMENT
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Smith Family Case -Include Children

If Mrs. Smith chooses to include the children:

3141.64 Mrs. Smith’s earned income

-90.00  Standard work expense disregard
3051.64
100.00 Child support received for Jane
3151.64
150.00  Child support received for Debbie
3301.64
-50.00  Child support disregard
3251.64 Total net income
BG of 3 income limit = $3,300
PE eligible for a BG of 3

f/ \\ GEORGIA DEPARTMENT
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Unearned Income Disregarad

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

This BG receives two different monthly child support payments; however,
only one $50 deduction is allowed.

If the total child support payment is equal to $50 a month, then the total
child support amount to count in the budget is zero.

If the total child support payment is less than $50 then count up to that
amount as the disregard.

Child support is the only unearned income that is allowed a disregard.
/\ GEORGIA DEPARTMENT
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Ms. Smith’s PE Application Form DMA 634W

CONTINUING ELIGIEILITY.

TY OF PERTURY THAT I AM A U.S. CTIIZEN OF. LAWFULLY
IN THE UNITED STATES AND I HAVE PROVIDED TEUE AND ACCURATE

INFORMATION ABOUT MY FAMILY AND DNCOME.

I AGREE TO ASSIGN TO THE STATE ALL FIGHTS TO MEDICAL SUFPORT AND THIRD

PARTY SUPPCRET PAYMENTS (HOSPITAL AND MEDICAL BEMEFITS).

I UNDERSTAND THAT MY ELIGIBILITY FOE. THIS TEMPORARY ELIGEILITY ENDS THE

MONTH IN WHICH ARSM MAFES THE DECTSION ABOUT MY CONTINUDNG ELIGIBILITY.

IWILL REFORT ALL CHANGES I¥ MY HOUSEHOLD WITHDY 10 DAYS.

4730/XX LH Smith

WILL
I DECLARE UNDEE. PENAL
PRESENT

DATE OF AFFLICATION APPLICANT S SIGNATURE
*By providing Race imformation, you will assivtms @ inis = 3 nom-diser Y IannGs.
Yo are not required to grve w205 mﬂnﬂnlﬁtnmmmhﬂ.
SEX Meami Wilson MD
DATE OF COMFLET 0N (COMPLETED BY {FLEASE FRINT) TITLE
(404) 463-0521 Wame (Wibaon
HRECT FHONE MUMEBER SIGRATLRE OF IMDIVIDUAL COMPLETING FORM

E3TW (3L 2014)

EFFECTIVE FCR SERVICES HF PROVIDEE CONTACT CENTER PHONE: 1-800-766-4436 N 1112223344355
BEGDINDIG, 1 20303C P.0. BOX 105200 FAX: 1-866-403-1044 MEDICAT IDENTIFIC ATION NUMEER
MIONTH DAY  YEAR TUCKER, GA 3851200
PRESUMPTIVE FLIGIBILITY DETERMINATION FOR WOMEN'S HEALTH METICATD April 1- May 31, 2033
VALD FOR. LIS TED MONTE ONLY
APPLICANT'S HAME: LI Snuth BLATDEN NAME: Brovn HEALTHINSURANCE: m YES [ NO
APPLICANT'S ADDRESS; 34 Fust Avenue TELEPHONE NUMBER: (404) 555-1212
28 SOCTAL SECURITY NUMEEE: 123-45-6789 APPLICANT'S RECORD: ABCLZ3
2 e ; o DATE oF INTERVIEW: S0
CITYE: Aflanta state Of copE_ 0903 oty oF REspENcE. Fuiion 060
FAMILY MEALEFES DATE OF . MONTHLY GROSS INCOME MONTHLY DISREGARDS | ysonTELY
BIRTH RACE | cRmem TO MONTELY | STANDARD | DEFENDENT FET
FRSTHAME BI  LASTHAME SUFFIX | MWMDONYYYY TYFE | AMOUNT CARE TNCOME
AFFLICANT m AMOUNT m:;;:m DISREGARD
n LH. Somth 051997 H F SFLF w 725 WE 3141 84 i (1} 3051.64
L Jane G. Smith H0L00 W F Diamzhter ou 100 MO 100 1060
“ Debbie J. Smuth 11/29/01 B E Child ou 150 MO 150 150
o4
(5
[
SWORN STATEMENT OF APPLICANT: TOTAL GRS INCOME = 330164 ‘biskEGARD. 50
I UNDERSTAND THAT THIS IS A TEMPORARY DETERMINATION OF MY ELIGIBILTY FOR FUMBER TN FAMILY = 3 -
MEDICADD AND THAT TFE ARROWHEAD RIGHT FROM THE START MEDICAD (ARSM) 300,00 TOTALFAMILY 3057 g4
LDETEEMDNE MY FOVERTY [NOOME LEVEL = - HET [MODME = -

Applicant is W] ELIGIBLE  or [ | INELIGIELE for PE WHM.

FROVIDEE CERTIFICATION:
ICERTIFY THAT THE WOMAN FOR. WHOM THIS PRESUMPTIVE DETERMIMATION

OF ELIGIBILITY HAS BEEN DETERMIMNED WAS SCREENED IN ACCORDANCE WITH
THE REEQUIREMENTS OF PULIC LAW 106-354 ON 11730

HEER DIAGNOSIS MET THE BOC PROGRAM IN GEQORGIA. I HAVE OETAINED A
SIGNED HEALTHCARE COVERAGE APPLICATION FROM THE
HAVE FAXED IT TO THE ARROWHEAD (ARSM) PROJECT AT 770-359-1813.

Weme Whdeorn Doctor
TUALIFIED FRUVIDER SIGHA TURE TITLE
Full Provider Name Here Provider ID Number Here
THALIFIED FROVIDER MAME  UALIFIED FROVIDER ID NUMBER.
Provider Street Address Here

(UALIFIED FROVIDER ADDRESS:

Provider City, State, Zip Code Here

f/\\ GEORGIA DEPARTMENT
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Questions?

Before we move, on are there any
guestions regarding the Smith Family’s PE
WHM application?
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O

Screen on GAMMIS

Home | Contact Information | Member Information | Provider Information | Provider Enrcliment | Murse Aide/Medication Aide | EDI | Phamacy
Account | Providers | Training | Claims QSIS | Presumptive Activations | Health Check | Pror Authorization | GBHC Referral | Reports | Trade Files

[e-luEl  Eligibility Reques

User Information - Provider 000006707D

Hote: If a member is enrolled in @ managed care plan on the date of admission. the plan is respansible for the entire stay as long as Medicaid eligitality is
maintained. If the member is enrolled in a fee for serice program on the date of admission. then the fee for serace program is responsible for the entire
hospital stay as long as Medicaid eligibility is maintained

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

The following messages were generated:
Message Description Panel Field Row

Mo match using search criteria SSMN: 123456789 Name: SMITH, L H Eligibility Verfication Request

Eligibility Verfication Request

Member ID Birth Date
LastName SHITH SSH | 123-45-6789

FromThru

HmlHarmELH :I:munfsan"bu | | -| | -

Gender | Female v search

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Blank PE WHM Panel

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Murse Aide/Medication Aide | EDI | Pharmacy
4 | Health Check | Prior Authorization | GBHC Referral | Reports | Trade Files

Women's Health A

Account | Providers | Training | Claims | Eligibility NREEET YA

Home  Newbom Activations  Pregnant Women Activations

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 cerificate will no longer be available to print.

Presumptive Eli lity for Women's Health Care Request

Member info

wemver |
e R -
Last Name* | | S
wl
Sutfx
Mailing Address

Address 2 | |

- | st
z County”
Residential Address
Same as Mailing Address []

Address 2 | |

oy | | sate? | GA v
zp* o000 | [ooo0 | County | V]

Other Member Information

omepmone cloniySeon 09 Togays Dae =
overmors Dnp—

Race* v‘
Ethnicity* v|

Citizenship* v

ﬁ GEORGIA DEPARTMENT
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Member ID Function

Presumptive Eligibility for Women's Health Care Request
Member Info

Member D | |

Frsthame: | | anone | [
p— |

Windows Internet Explorer

' Does this member have a Georgia Medicaid ID number? IF Yes, please enter their Georgia Medicaid ID to prepopulate the member's infarmation, IF
not, please continue enkering the new member's information.

ﬁtr“| \ State* | GA v

Zip* (00000 | (0000 | County” | v

@
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Application Date

Presumptive Eligibility for Women's Health Care Request
Mearher lnfa

tember 10
First Hame* L Bith Date* 054190977 -

Lact Namet [SMITH ssn [123.45.6789 _
ml H

Suffiz j
Mailing Address
Address* |34 FIRST AWERLE
Address 2 |#2A

City* |ATLANTA Statet  GA j
Zipt [30303 0000 County®  0B0-Fulton |

Residenfiz! Address
Same =s Mailing Address I~

Address | £ | https: v, betammis. gecrgia. ... @l @l
Address 2 | < Spril 2014 E
City | State ﬂ Mo Tu Wwe Th Fr Sa
Zip | | Courty = w0} 1oz 3 4 %
Oiver Menrber infornrafion ‘ <3 T g a 1o 11z
Home Phone [(404)555-1212 Eligibility Begin Date® 05012014 " 13 14 15 16 17 18 18
Other Phone Primary Household Language*  ERGLISH d a0 4 2 Bz ¥ # M
Race* Hispanic j £ 0 1 W Z i
Bthnisity®  Hispanic = t f &8 f 8 8 B
Citizenship LS CITIZEN =l = & Internet [%a - |*|:'19'3'°f’° T 4

OF COMMUNITY HEALTH
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Error Message for PE WHM in GAMMIS

Mermber found on file with current eligibilty. Regquest cannot be proceszed
Presumptive Eligibility for Women's Health Care Request

What does this error message mean?

Why would this error message be
received?

What are the next steps?

ﬁ\ GEORGIA DEPARTMENT
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Confirmation

Note: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate
You can only print the temporary lMedicaid Centificate 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 lo print

The following messages were generated:
The presumptive eligibility request was successfully processed. The Medicaid ID is 41122233344 Select the following link open a cedificate of eligibility. if 2 window

does not appear or if you close the initial certificate
Presumptive Eligibility for Women's Health Care Request

FirstName | | Birth Date
LastName SSH |

ﬁ\ GEORGIA DEPARTMENT
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Temporary Medicaid Certificate -Top

Temporary Member Identification Card

Please note: Crice the user navigates from this confirmation page, this information will no longer be accessible outside of performing an eligibility request on the
member below, Therefore, please use your browser to print this confirmation page before closing.

Thark vou for vour participation in the Medicaid/PeachCare for Kids® program. Your presumptive eligibility entry has been received. The Member 1D is listed below,
This is the number vou will need to use when submitting claims for services rendered to this member,

Please check the member eligibility site regularly for updates to this member's eligibility information. You may also access current eligibility information by clicking
"Contact Us" under the Contact Information tab in the upper top left of vour web screen; or by calling the Provider Contact Center at 1-800-766-4456,; or by using the
Interactive Voice Response (IWR) System at 1-800-766-4458,

This termporary member idertification card may be used as a confirmation of presumptive eligibility for the Medicaid program as of the indicated date, A permarent
identification card will be mailed to the member at the address below. Please print this page for the member to use until their member 1D card arrives.

A Division of Family and Children Services Medicaid Eligibility Specialist will contact the member about her eligibility,

Rx BIMN Mumber: 001553

f/ \\ GEORGIA DEPARTMENT
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Temporary Medicaid Certificate -Middle

Eligibility Verfication Request
From/Thru E— ]—
Date of Service

Service Type ) : =1

Member ID Information

Member ID First Name |
Birth Date  05/10/197 LastName SMTH
Address1 24 15T AVE NE # 34 Middle Initial H
Address 2(County] 060 - FLILTOMN Mame Suffix
City ATLANTA Gender F
State A Transaction DatefTime 05/01/201 094324
Zip 30317-2647 Confirmation® 141 (00E

Benefit Plans

Status  Semvice Type Code Effective Date End Date  Insurance Type Code  Aid Category Special Notes or Limitations
Active . 30 - Health Plan Benefit Coverage  04/401/201 0531201 MC - Medicaid 800 - Presumptive BCC MEDICAID

'?‘; GEORGIA DEPARTMENT
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Temporary Medicaid Certificate -Bottom

Eligibility by Service Type

Status Service Type Code Effective Date End Date  Insurance Type Code Aid Category Copay Amount Special Copay NHotes
Active 1 - Medical Care 04,/01,/201 05/31/201 MG - Medicaid 800 - Presumptive BCC 0,00
Inactive
for
.?E“"CE 3 - Chiropractic 0401 /201 054314201

¥pe
Code
selected.
Active 35 - Dental Care 04/01,/201 05/31201 . MC - Medicaid 800 - Presumptive BCC 0.00
Active 47 - Hospital 04/01,/201 05/31/201 MC - Medicaid 800 - Presumptive BCC  0.00
Active 43 - Hospital - Inpatient 04,/01,/201 05/31/201 . MC - Medicaid 800 - Presumptive BCC 0,00
Active 50 - Hospital - Outpatient 0401201 05/31201. MC - Medicaid 800 - Presumptive BCC  0.00
Active 86 - Emergency Services 04,/01,/201 05/31/201 MG - Medicaid 800 - Presumptive BCC 0,00
Active 853 - Pharmacy 0401201 05/31201  MC - Medicaid 800 - Presumptive BCC  0.00
Active 95 - Professianal (Physician) Yisit - Office 04201201 05/31/201 . MC - Medicaid 800 - Presumptive BCC 0.00
Active AL - Wisian (Optametry) 0401201 054317201 . MC - Medicaid 800 - Presumptive BCC  0.00
Active MH - Mental Health 0401201 0531201 MG - Medicaid 800 - Presumptive BCC 0.00
Active U - Urgent Care 04,/01/201 05/31/201 - MC - Medicaid 800 - Presumptive BCC 0.00

Retroactive Eligibility

Retroactive Retroactive Betroactive
Begin Date End Date Eff Update) Date
0401201 04307201 0501201

f/ \\ GEORGIA DEPARTMENT
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Screened on GAMMIS after completion

Eligibility Verfication Request

Member ID I Birth Date I -

Last Name | SSN |
First Name | Date e 035317201 =8 [os 51201
Gender ad Service Type 30 - Health Plan Benefit Coverage ad

Member ID Information

Member ID First Hame |
Birth Date (05/19/197 Last Name ShITH
Address 1 22 15T AVE NE #34 Middle Initial H
Address 2(County) 050 - FLILTOR Name Suffix
City ATLANTA Rl
State A4, Transaction Date/Time 05/01/201 12:39:56
£ip 30317-2647 Confirmation # 141210

Benefit Plans

Statuz  Service Type Code Effective Date End Date Insurance Type Code Aid Category Special Hotes or Limitations
Active 30 - Health Plan Benefit Coverage 044015201 05731020 MC - Medicaid 800 - Presumptive BCC MEDICAID
GEORGIA DEPARTMENT

OF COMMUNITY HEALTH 8 1



Questions?

2 WHM?

Got me!

BCCP?



Family Medicaid Program Consultant
Division of Medical Assistance Plans
Georgia Department of Community Health
2 Peachtree St. NW, 39th Floor

Atlanta, GA 30303

404-463-0521 (phone)

770-344-4232 (fax)

mwilson@dch.ga.gov

ﬁ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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