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CHAPTER 100 INTRODUCTION
101 Goal of Presumptive Eligibility (PE)

The goal of the Presumptive Eligibility (PE) program is to provide Medicaid
coverage during the application processing period and remove barriers to
the availability of medical care critical in positively affecting the health of
Georgian individuals.

The Department of Community Health (DCH) is committed to providing
qualified hospitals for determining a PE Parent/Caretaker with Child(ren),

Children Under the Age of 19, Pregnant Woman, and Former FosterCare
with clear and practical guidelines to:

e Understand Medicaid coverage available to individuals eligible for
Medicaid.

e Understand the application process for PE.

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

e Be able to compute a PE budget using a PE Hospital application form
632H.

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

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

e Understand procedures for processing Medicaid applications.

*PE Women’s Health Medicaid- refers to the PE WHM manual for regulations,
forms and procedures.

Form 632H can be used for PE Pregnant Women Medicaid- refer the PE
Pregnant Women Medicaid manual for complete regulations and procedures.
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CHAPTER 200 OVERVIEW OF PRESUMPTIVE ELIGIBILITY

201 Definition and Description of Presumptive Eligibility (PE)
8435.907 Application; §435.1103 Presumptive eligibility for other individuals/SPA
ATTACHMENT 22-A Page 23B

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

Medicaid coverage is available prior to a formal determination of eligibility by
the local Right from the Start Medicaid (RSM) or Division of Family and
Children Services (DFCS) team.

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

The PE period begins on the date the Qualified Hospital determines the
applicant eligible. PE period ends when RSM/DFCS determines eligibility or
ineligibility for Medicaid, but no later than at the end of the following the
month of the PE approval. *The web portal has been updated and coverage
no longer reverts to the beginning of the month for Presumptive Eligibility.*

If the applicant is determined eligible for the program, the individual(s)
receive a temporary Medicaid certificate for their first month of eligibility. If
the eligibility continues, the individual(s) receive the plastic Medicaid
member identification card.

The number for that card is in the same format as other Medicaid
identification numbers. This number will remain the same throughout the
member’s eligibility.

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

A qualified hospital is a hospital that:

(1) Participates as a Georgia Medicaid provider;

(2) Notifies DCH of its election to make PE determinations;

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

Presumptive Eligibility Hospital Revised July 1, 2016 -1



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

(5) Has not been disqualified by DCH.

As part of the PE process, the QH will complete and fax to DCH at 404-463-
2538, or scan the complete PE packet to pecorrections@dch.ga.gov.

within five (5) calendar days of the PE completion regardless if the PE
application was approved or denied.

202 Summary of Process

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

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

After the PE application is approved, the eligible member is given a
temporary Medicaid certificate. The QH will fax the completed PE
application packet to DCH. Upon receipt of the PE packet, DCH will review
for accuracy; intervening when errors or abnormalities are observed by
notifying the QH of any incorrect policy and/or procedures. DCH will email
the RSM office the PE packet. RSM/DFCS registers the Medicaid
application and determines eligibility for ongoing months, as well as the
retroactive months when requested. Notice is given to the member
regarding the eligibility finding, and the results of the determination are
forwarded to the DCH/GAMMIS for appropriate processing.

When DCH/GAMMIS receives the eligibility information, an open record is

established for the member for payment of claims. When the DCH/GAMMIS
Is notified by the RSM/DFCS teams of the results of the Medicaid
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determination, the record is continued as an active Medicaid record if eligible
or the PE is closed if ineligible.

203 Certification Process and Liability

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

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

A hospital interested in becoming a QH should contact:
HP Provider Enroliment

P.O. Box 105201

Tucker, GA 30085-5201

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

Enrollment Wizard

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

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

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

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

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

campletion of the wizard or status of an application, vou may contact the Provider Enroliment Unit for assistance.

Frovider Enroliment Application
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203.1 Disqualification of hospitals

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

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

2. Meeting the DCH standard.

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

204 Responsibilities of a Qualified Hospital
e Make correct determinations of PE Medicaid;
e Fax DCH at 404-463-2538, or scan the complete PE Medicaid packet

to pecorrections@dch.ga.gov. within five (5) calendar days of the PE
determination results;

e Assist the applicant complete a signed single streamlined Medicaid
application;

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

2015 Hospital Presumptive Training Schedule
Future training dates to be announced

If you have any questions about these training dates, please
contact pecorrections@dch.ga.gov

QHs may also contact DPH to reserve seating for the VICS training.
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CHAPTER 300 GENERAL PROGRAM REQUIREMENTS

301 Right to Apply
§435.906 Opportunity to apply.

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

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

If the applicant is already active on another Medicaid class of assistance
(COA), inform the applicant they are already active. PE is a temporary
Medicaid; therefore, do not complete a PE Medicaid application when the
applicant is already active on full Medicaid except for Planning for Healthy
Babies (P4HB) aid categories 180-181 or Qualified Medicare Beneficiaries
(Q-Track) aid categories 660,661,662. Refer to appendix C for a brief
overview of the COA.

If the member is active on Planning for Healthy Babies (P4HB) or Q-Track
complete the PE Medicaid application and GAMMIS will update the system.

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

PE policy does not allow for Emergency Medical Assistance (EMA) to be
approved as PE. An applicant may not be refused a PE application if they
are not a United States citizen; have not be naturalized; or have not been in
the United States for at least 5 years per the Department of Homeland
Security (DHS).

These applicants will be given an application form 632H and informed that
their PE application will be denied initially; however, the Medicaid
application will be reviewed by the RSM/DFCS team and the applicant will
be notified of the final disposition of the Medicaid application for EMA.
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302 Confidentiality

Any information regarding the applicant, obtained for the purpose of
determining PE, is considered confidential, including the name, address
and benefits provided, and may not be disclosed to any persons or
agencies other than those directly related to the administration of Medicaid
known as covered entities.

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

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

. Are you a health plan or health care clearinghouse?

. Are you a health care provider who sends or receives health
information (such as claims, remittance advice, eligibility, claim
status, prior authorization, enrollment, premium payment or
coordination of benefits) electronically?

. Do you store, have access to or maintain health information?

More information on covered entities can be found at:
http://www.cms.gov/HIPAAGenInfo/Downloads/CoveredEntitycharts.pdf

Health Information Portability and Accountability Act (HIPAA, Public Law 104-
191) and safeguarding Protected Health Information (PHI) must be enforced
at all times.

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

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

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

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

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

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

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

. Uses or disclosures that are required by other law.

Each applicant will receive the Notice of Privacy Practices Form.

HIPAA resource information can be found at:
http://dch.georgia.gov/hipaa-privacy-notices

303 Non-Discrimination

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

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

304 Notice and Informing
8435.913 Notice of agency's decision concerning eligibility.

An applicant is entitled to adequate notice of the results of the PE
determination. They must receive notice that their application for Medicaid
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has been forwarded to the RSM/DFCS for a formal determination of
eligibility.

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

305 Fair Hearing Rights

8431.205 Provision of hearing system.

An applicant is entitled to a fair hearing when the RSM/DFCS makes a
decision on their application for Medicaid benefits.

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

307 Planning for Healthy Babies (P4HB)

The Planning for Healthy Babies (P4HB) waiver covers Family Planning
services to women ages 18 through 44 who are at or below 200 percent of
the federal poverty level (FPL), who are not covered by insurance including
Medicare and not otherwise receiving benefits under another Medicaid
program. P4HB covers Inter-Pregnancy Care (IPC) services, including
primary care case management, for eligible women who have delivered a
very low birth weight baby (VLBW) as of January 1, 2011. Women, actively
receiving Medicaid, that have delivered a very low birth weight baby, may
receive services in the Resource Mother component of P4HB (aid
categories 182 and 183).

The primary goals of the P4HB program are to reduce: Georgia’s low birth
weight (birth weight less than 2500 grams) and very low birth weight (birth
weight less than 1500 grams) rates; the number of unintended and high
risk pregnancies in Georgia; and Georgia’'s Medicaid costs by reducing the
number of unintended pregnancies.

There are three levels of service under P4HB — Family Planning Services,
Inter-Pregnancy Care Services, and Resource Mother Services.

See P4HB MEMO in Appendix M, and P4HB application, post card and
poster located in Appendix R.
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All applicants for PE Medicaid should be informed about P4HB regardless if
they are approved or denied.

On October 4, 2011 the P4HB program vendor, MAXIMUS, implemented
the new citizenship and identity verification process. This new process is a
result of the amended Social Security Act allowing applicants declaring to
be U.S. citizens or nationals to use this process in lieu of requiring the
applicant to present satisfactory documentary evidence of
citizenship/nationality and identity as specified in 8435.407. The act
provides the utilization of the State Verification Exchange System (SVES).
SVES allows a State to submit to the Social Security Administration (SSA)
an applicant’s name, Social Security Number (SSN), and date of birth
(DOB) for comparison with information that SSA has in its Master file of
SSN Holders (NUACmident). A response from SSA that confirms the data
submitted by the State is consistent with the SSA data, including citizenship
or nationality, meets the citizenship and identity verification requirements.

Effective October 2012, DFCS implemented the use of SVES.

AUTO ENROLLMENT

Effective November 2011, Medicaid women members who meet the IPC
component of P4HB eligibility requirements, but their Medicaid eligibility
ends at the end of the current month, will be auto enrolled into the IPC
P4HB the first of the following month. A letter explaining the IPC P4HB
program; explaining the option of not being auto enrolled; informing the
member they will kept their same Care Management Organization (CMO)
but have an option to select a new CMO within thirty (30) days, will be
mailed to the members two to three (2-3) months prior to their scheduled
Medicaid closure month.

Services for P4HB do not begin until the member is enrolled in a CMO; the
CMO is listed as Managed Care Health Babies (MCHB) on the web portal.

All members should be directed back to their MCHB for any questions
regarding P4HB services.
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DUALLY ELIGIBLE

When their PE Medicaid is approved the member will have two (2) aid
categories active for the same eligibility span on GAMMIS; during this
period the member is considered dually eligible.

Providers should file all PE Medicaid related services claims as fee for
service; do not file them with the MCHB listed. More information can be
obtained from the HP Provider Contact Center and/or from the Provider
Representatives at 1-800-766-4456.
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CHAPTER 400 APPLICATION AND ENROLLMENT PROCESS

401 Procedural Responsibilities of Qualified Hospitals
(QP)/Qualified Hospitals (QH) 8435.1103 Presumptive eligibility for other individuals/SPA S94-1; S28-1; S28-2; S28-3;
S28-4

The PE process involves several steps from the point of application with
the QH through the final disposition of the applicant’s Medicaid application
by the RSM/DFCS teams.

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

e advise the applicant they may be eligible for Medicaid benefits as a
PE beneficiary and for full Medicaid benefits for ongoing and
retroactive Medicaid coverage,;

¢ inform the applicant about Planning for Healthy Babies (P4HB);

e obtain adequate information from the applicant to complete the
PE-application form 632H, the declaration of citizenship/immigrant
status form 216, and the HIPAA form;

e determine if the applicant meets the PE Medicaid eligibility criteria;

e assist an applicant with completing the single streamlined Medicaid
application and obtain the applicant’s signature. If 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. Refer to section 502 for the complete list of acceptable
citizenship/qualified immigrant/identity documents.

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

e perform on-line entry of the application or forward a copy of the
completed PE application form 632H the same day the PE application
was completed; for data entry by the HP Member Contact Unit when
a QH does not have internet access to GAMMIS;

e provide the applicant with a temporary Medicaid certificate;
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e fax a copy of the completed PE Medicaid application form 632H, the
signed, completed single streamlined Medicaid application and the
HIPAA form to DCH within five (5) calendar days upon completion of
the PE Medicaid determination.

¢ inform the applicant of the PE time limit and the services covered,;
e provide the applicant with a copy of the Medicaid Guide and fact
sheet, “Quick Guide on Medicaid”, which explains the program and

gives additional information;

e provide the applicant with the address and telephone number of the
RSM/DFCS office where their application has been sent;

¢ inform the applicant about Planning for Healthy Babies (P4HB).

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

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

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

¢ inform the applicant that their application for Medicaid has been
forwarded to the RSM/DFCS team for a formal determination of
eligibility;

e forward signed, both 632H, a completed single streamlined Medicaid
application and HIPAA form to DCH along with a copy of the denial
634H form;

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

¢ inform the applicant about Planning for Healthy Babies (P4HB).
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For any certified presumptively eligible member who reports a change of
address, the QH shall:

e advise the member to contact the DFCS Call Center
(1-877-423-4746)

For any certified presumptively eligible member who reports a lost/stolen
card and/or a change of address, the QH shall:

e advise the member to contact HP Contact Center
(1-866-211-0950)
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CHAPTER 500 NON-FINANCIAL ELIGIBILITY REQUIREMENTS

8435.603 Application of modified adjusted gross income (MAGI); 8435.403 State
residence/SPA S89-1; S89-2; S89-3; S28-3

501 Determination of Budget Group

Non-income requirements for PE include the declaration of
Citizenship/Immigration Status; Georgia Resident; pregnancy statement;
the appropriate age or being a Former Foster Care member when required
by regulations.

In order to determine income eligibility for PE Medicaid coverage, it is
necessary to determine who is included in the budget group. The budget
group is comprised of those members of the household whose needs and
net taxable income are included in the net taxable income comparison test.
The budget group size determines the income limit used and how much net
taxable income is used in the comparison to the income standard.

All household members will not necessarily be members of the budget
group. In order to be included in the budget group, there must be a tax filer
or non-tax filer relationship.

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

BENEFICIARY- an individual who has been determined eligible and is
currently receiving Medicaid.

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

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

PARENT- natural, adoptive or step.
CARETAKER RELATIVE- any nonparent adult that a child is living with
and who assumes primary responsibility for the dependent child’s care (as

may, but is not required to, be indicated by claiming the child as a tax
dependent for Federal income tax purposes).
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DEPENDENT CHILD- a child (natural, adoptive, or step) who meets both of
the following criteria:

(1)Is under the age of 19;

(2)Is deprived of parental support by reason of the death, absence from
the home, physical or mental incapacity, or unemployment of at least
one parent. A parent is considered to be unemployed if he or she is
working less than 100 hours per month.

SIBLING- natural, adoptive or step.

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

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

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

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

e The individual's spouse;

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

of 19; and
e The natural, adoptive and step siblings of those children.

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

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

¢ Individual(s) being claimed as a tax dependent by someone other
than a spouse; or is not the tax filer's biological, adopted, or step
child, are to be separated from the tax filer's budget group when
ineligible for a Modified Adjusted Gross Income (MAGI) Medicaid
together.

e Child(ren) living with both parents, expected to be claimed by only
one parent as a tax dependent because the parents are not filing a
joint tax return.

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

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

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

On June 26, 2015, the Supreme Court, in United States v. Obergefell ET AL. v. Hodges, Director,
Ohio Department of Health, ET AL. held: The Fourteenth Amendment requires a State to license
a marriage between two people of the same sex and to recognize a marriage between two people
of the same sex when their marriage was lawfully licensed and performed out of state. As of
June 26, 2015 Georgia recognizes same sex marriage for the Medicaid and PeachCare for Kids®
programs. For Medicaid Modified Adjusted Gross Income (MAGI), Non-MAGI and PeachCare for
Kids® programs the treatment of income and resources will be the same for same sex married
couples and married couples of the opposite sex.

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

502 Citizenship/Immigration Status

8435.406 Citizenship and alienage
Policy
Citizenship/Immigrant status requirements are part of the PE program.
Only U.S. citizens and qualified immigrants may qualify for PE Medicaid.
Qualified immigrants that may qualify for Medicaid are:

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

a) asylees, refugees, or have been granted parole in the U.S. for at least
one year or have had their deportation withheld.

b) lawful permanent residents.

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

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

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

b) lawful permanent residents who have been credited forty (40)
guarters 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.)

c) 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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3. Lawfully admitted immigrants that entered the United States on or
after August 22, 1996, and have been legal resident immigrant for
five (5) years or more.

Procedures

QH must have all applicants complete a Declaration of Citizenship/
Immigrant Status form 216 (Appendix F), as part of the PE 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 interview, copies should be made and one retained in the PE file and
one faxed to DCH at 404-463-2538, or scan the complete PE packet

to pecorrections@dch.ga.gov.

If 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.

Acceptable identity and/or citizenship documents:

§435.407 Types of acceptable documentary evidence of citizenship

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

Identity Required with these Citizenship Verifications:

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

US birth certificate or data match with a State Vital Statistic Agency

Certification of Report of Birth (DS-1350)

Consular Report of Birth Abroad of a Citizen of the U.S.(FS-240)

Certification of Birth Abroad (FS-545)

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

179)

e American Indian Card (I-872) with the classification “KIC” (Issued by
DHS to identify U.S. citizen members of the Texas Band of Kickapoos
living near the U.S./Mexican border.

e Collective Naturalization document/Northern Mariana Identification
Card (1-873)

e Final Adoption Decree
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Evidence of civil service employment by the US government
Official Military record
Federal or State census record showing US citizenship indicating a
US place of birth
Tribal census record for Seneca Indian tribe or from Bureau of Indian
Affairs
Statement signed by the physician or midwife who was in attendance
at the time of birth
One of the following documents created at least 5 years before the
application for Medicaid showing a US place of birth:
o Extract of hospital record on hospital letterhead established at
the time of person’s birth
o Life, health or other insurance record
o An amended US public birth record
o Medical clinic, doctor or hospital record indicating a US place of
birth
o Institutional admission papers from nursing home, skilled
nursing care facility or other institution

Acceptable Verification of Identity:

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

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

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

School Identification card with a photograph

US passport issued with Limitations

Data matches or documents from law enforcement or corrections
agencies such as police or sheriff's departments, parole office, DJJ
and Youth Detention Centers

Applicants should not be denied PE or the right to apply for the program
because they cannot provide proof of citizenship/immigrant status. The
application should be denied when they indicate that they are not a U.S.
Citizen/Naturalized or not a qualified immigrant. An affirmative entry on the
single streamlined application form meets the criteria for citizenship/
immigrant status. If the declaration of citizenship/qualified immigrant is
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completed, the individual(s) will be determined presumptively eligible
provided that they met the other eligibility requirements; the family net
taxable income is at or below the allowable the federal poverty level (FPL)
income limit; they state they are pregnant; they are Georgia residents; they
are a Former Foster Care beneficiary and/or they are the appropriate age
per regulations.

The approved and denied PE Medicaid applications will be reviewed by the
RSM/DFCS team to determine possible eligibility for Emergency Medical
Assistance (EMA) for the applicant. EMA cannot be completed in PE.

A lawfully admitted immigrant who entered the U.S. for permanent lawful
residence prior to August 22, 1996; or a lawfully admitted immigrant who
entered the U.S. for permanent lawful residence after August 22, 1996, and
who has lived in the U.S. for at least 5 years meets the citizenship/qualified
immigrant criteria for PE. These applications will be completed by the QH,
and should be approved if they meet the PE Medicaid eligibility
requirements.

If the applicant is verbally unable to confirm citizenship or that they are not
a qualified immigrant, then the QH will deny the PE Medicaid application
and fax the PE packet to DCH. QH will follow the procedures outlined in
Chapter 703.

The applicant must be afforded the full opportunity to apply for PE
Medicaid. This means all forms normally given during the course of the
application process must be completed (forms DMA 632H, Declaration of
citizenship/qualified immigrant status form 216, HIPAA and the single
streamlined Medicaid application). The applicant cannot be given just the
form 216 to complete and denied in the event they do not meet the
citizenship/immigrant status requirements.

Visitors, tourists, foreign students and diplomats are not eligible.
Copies of the form 216, in English and Spanish, are contained in Appendix
F. Ample copies should be kept on hand. The single streamlined Medicaid

application contains the citizenship/qualified immigrant declaration within
the application, a separate form 216 is not required.
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CHAPTER 600 FINANCIAL ELIGIBILITY REQUIREMENTS

601 Income

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

Income is money received by the budget group from any source. Money
received may be earned or unearned. Earned income is compensation
received in exchange for services rendered. It may be in the form of
wages, salaries, commissions, or self-employment. Unearned income is
money received for reasons other than for services rendered. It may be in
the form of pensions, contributions, gifts, child-support, strike benefits, or
interest payments. Only taxable income is used in the PE Medicaid
budgets.

Income may be received weekly, bi-weekly, semi-monthly, monthly, or
some other payment schedule. Income received other than monthly must
be converted to a monthly amount in order to perform the income
comparison test for PE. The following table shows the conversion factor to
use when determining monthly income. This table also appears in
Appendix | as part of the income limits table.

IF PAID THEN MULTIPLY BY

HOURLY Number of hours worked per
week x (times) the hourly wage
x 4.3333 weeks.

WEEKLY Weekly gross income x 4.3333

BI-WEEKLY Bi-Weekly gross income x
2.1666

SEMI-MONTHLY Semi-monthly gross income x 2

YEARLY Divide the yearly gross income
by 12.

Presumptive Eligibility Hospital Revised July 1, 2016 Vi-1



Revised
7/1/16

602 Non Taxable Income

There are some income types that are not included in the determination of
eligibility because they have been defined as non-taxable income and are
excluded under federal statute. Some examples of excluded income are
adoption assistance payments, TANF (formerly AFDC) benefits, earnings
from the Census Bureau, disaster relief assistance, earned income tax
credits, energy assistance payments, child support, contributions and VA. If
the tax dependent/child has no other source of income and resides with a
parent (biological, step, adopted), the Social Security RSDI income is
excluded. RSDI of a tax dependent/child is countable only if the tax
dependent/child has OTHER income that meets the IRS tax filing threshold
for tax dependents or if the child does not reside with a parent and is not
claimed as a tax dependent by his or her parent.

Income received from these sources is not included in any budget
calculations to determine PE Medicaid. A list of exempt sources is included
in Appendix 1.

603 Income Eligibility Limits

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.

The income limit for each budget group size is given below and is included
in Appendix 1.

Modified Adjusted Gross Income Limits for April 1, 2016

1 310 50 340 1317 1367 1476 1526 2050 2080 2178 2228 14406 2455 1980 2050
2 457 67 524 1776 1343 1950 2057 2737 284 1937 3004 3398 3365 2670 1757
3 531 B4 633 2135 2319 2504 21588 3444 3528 3696 3780 4150 4234 3360 3434
4 633 102 755 2694 2796 0l 3120 4152 4254 4455 4537 S002 4 4050 4152

152 119 871 3153 32 3532 3651 4859 4978 5214 5333 5854 58973 4740 4859
L] 816 136 561 3611 3747 4046 4181 5566 5702 5973 5109 5707 6843 5430 3366
7 903 154 1057 4072 4228 4561 4715 6276 6430 6735 6389 1561 Ti15 6122 6276
8 970 171 1141 4533 AT 5078 5249 G887 1158 7458 1669 8413 B389 6816 6987
i 1034 138 1222 4995 5183 3593 5783 1698 1584 §262 8430 9275 463 7al0 1698
10 1113 206 131% 5435 5661 6111 6317 408 Bald S023 S119 10,130 | 10336 | 8202 $408
11 1154 223 1417 5516 6139 6628 6851 9119 3342 3786 10,009 | 10937 | 11193 B856 911%
12 1244 240 1484 6378 6618 T145 7383 9830 10070 | 10550 | 10,790 | 11344 | 12084 5590 9830

To be presumptively eligible for Medicaid benefits, the monthly budget
group taxable net income must not exceed the monthly income standard for
the budget group size. Taxable net income must be less than or equal to
the income limit to establish eligibility. Taxable net income is gross minus
allowable deductions.
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The income limits are based on the federal poverty level (FPL) and change
each time the poverty level changes. This change usually occurs in
February, and the new limits are effective beginning on the first day of
February. The limits are issued as soon as they are received from the U.S.
Department of Health and Human Services.

604 Determination of Taxable Income

Unless specifically exempt, or otherwise excluded from consideration, all
taxable income of the budget group must be counted in the PE Medicaid
determination.

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

The three allowable deductions are:
e Pre-tax deductions
e Form 1040 deductions
e 5% FPL deduction

Taxable income of the applicant’s child, who is 18 years old or younger, is
disregarded in full if they are not required to file income taxes.

The 18 year old is considered 18 for the entire year, including up to the last
day of the month they turned 19 years old.

605 Taxable Earned Income

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

When determining the income to be included from self-employment
activities for the income comparison test, consider net income to be the
total profit from the business. Net income is determined by deducting
business expenses (those costs directly related to producing the goods or
services that are allowable IRS deductions) from the gross income. The
applicant’s statement regarding gross income, receipts and costs of doing
business, is accepted as establishing the amount of net income to be
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included in the financial calculation. The applicant may state an amount
equal to the net income amount for a stated period.

Rental income is the only self-employment income that can be budgeted as
earned or unearned income, depending on the number of hours an
applicant is engaged in property management.

If the applicant is actively involved in property management for at least 20
hours per week, count the net income (gross income less the cost of doing
business) as earned income.

If the applicant is not actively involved in property management as least 20
hours per week, count the net income (gross income less the cost of doing
business) as unearned income.

When an individual receives food, shelter, clothing or some alternative
payment other than cash for performing work activities, the value of these
items is disregarded for the purposes of determining financial eligibility.
These items are considered to be in-kind benefits that have no direct
monetary value to the budget unit for purposes of meeting daily needs.

See Appendix | for a chart of Taxable Earned Income.
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CHAPTER 700 PROCEDURES FOR PROCESSING APPLICATIONS
701 On-Line Procedures

The on-line process allows certain information contained on the completed
PE application (form DMA 632H) to be data entered into the GAMMIS
system. Data entry of this information allows immediate update of the
DCH/GAMMIS file and immediate generation of a Medicaid identification
number.

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

701.1 Approvals

Only information from approved PE Medicaid applications can be entered
into the GAMMIS system. The completed PE Medicaid application (DMA
632H) 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 Medicaid, adhere to the following procedures.

1. Data enter in the appropriate fields certain demographic information
contained on the application. When processing over the Internet, the
member’s identification number will be issued by the system as part of
the online process.

2. If all data are entered correctly, the system will allow production of a
temporary Medicaid certificate. Print out two copies of this document.
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 they are approved for Medicaid.
Instruct the applicant to present this document to her providers as proof
of Medicaid eligibility.

3. Retain a copy of the temporary Medicaid certificate in the record, along
with the PE application DMA 632H.
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4. Within five (5) calendar days the PE application is completed, fax the PE
packet to DCH at 404 463-2538. The RSM/DFCS team will review the
member’s eligibility for ongoing and retroactive Medicaid (if requested).

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

If there are issues that occur when trying to add the approval to GAMMIS,
first call HP at 1-800-766-4456 and have HP update the PE member
manually while on the phone.

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

QH can call HP at 1-800-766-4456 to have these corrections completed or
they can fax HP at 1-866-483-1045 using the PE Coversheet and attaching
the PE application (632H).

HP has three (3) business days after receipt of the PE Coversheet and PE
application form to update the changes in GAMMIS.

The PE Coversheet can be found in Appendix F.

See Appendix M for MEMO dated 3/9/12 for instructions.
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702 Manual Approvals

Only approved applications are to be sent to GAMMIS for data entry. The
manual procedure is to be followed when the qualified hospital does
not have access to the on-line or Internet application.

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

1. Complete a form DMA 634H, Notice of Action. The member
should present this certificate to their medical care and pharmacy
providers.

2. Send a copy of the PE Medicaid application for data entry to (only
if the QH does not have access to the Web portal):

Provider Contact Center
P.O. Box 105200
Tucker, GA 30085-5200
3. Within five (5) calendar days the PE Medicaid application is
completed, fax the PE packet to DCH at 404 463 2538.

PE Packets Include:

Form 632H

Form 634H (for manually updated approval only)

HIPPA

Single Streamlined Medicaid Application (94A)

Declaration of Citizenship/Immigration Status form 216 (i not included with single

streamlined application form)
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703 Denied Applications

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

Reasons for denial are: 1) The applicant is not a U.S. citizen or qualified
immigrant. 2) The applicant’s net family taxable income is above the
allowable percentage of the federal poverty level limit. 3) The applicant
Is not a Georgia resident. 4) The applicant is not the appropriate age
for the PE Medicaid. 5) The applicant is not a Former Foster Care child
6) the applicant states she is not pregnant.

After the qualifying member has been entered the GAMMIS system, the
gualifying member’s Medicaid number is entered in the first field and it
will pre-populate with the case information and then the correct denial
reason can be selected from the drop down box. If after the completion
of a PE application form DMA 632H and it is determined that there are
no qualified applicants, the application is to be denied for PE, adhere to
the following instructions:

1. Complete and give the applicant a copy of the Notice of Action,
DMA 634H. 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 at 404-463-2538, or scan the
complete PE packet to pecorrections@dch.ga.gov.

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

PE Packets Include:

Form 632H

Form 634H

HIPPA

Single Streamlined Medicaid Application

Declaration of Citizenship/Immigration Status form 216 (i not included with single

streamlined application form)
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APPENDIX A - QUESTIONS & ANSWERS

. What forms are needed for a PE application?

e Application form DMA 632H

e Declaration of Citizenship/Qualified Immigrant form 216 (if the
single streamlined application is not included)
e HIPAA

. Do | need a separate Declaration of Citizenship/Qualified Immigrant
form 216 if | am using the single streamlined Medicaid application
form?

No. The single streamlined Medicaid application contains the
Declaration of Citizenship/Qualified Immigrant language.

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

No. Anyone whom requests PE Medicaid must be given an
application. Not everyone will be approved for PE, but they must be
given an application.

. What reasons can PE Medicaid be denied for?

Not being a Georgia Resident

Not being a U.S. Citizen or qualified immigrant

Not being at or below the appropriate FPL income limit
Not being the appropriate age

Not being a Former Foster Care child

Not being pregnant per applicant’s statement
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5. What must | inform the applicant of once approved for PE Medicaid?

Inform the applicant they have been approved.

Explain what PE Medicaid is.

Explain what PE Medicaid covers.

Explain what a temporary Medicaid certificate is and how they

should use it.

e Explain the single streamlined Medicaid application form will be
given to the RSM/DFCS team to make the Medicaid
determination.

¢ Give the applicant the Quick Guide On Medicaid, and review
the information.

¢ Inform the member of Planning for Healthy Babies (P4HB).

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

7.

¢ Inform the applicant they have been denied, and why.

e Give them form DMA 634H Notice of Action or GAMMIS Denial
Notice and review it with them.

e Explain the single streamlined Medicaid application form will be
given to the RSM/DFCS team to make the Medicaid
determination.

¢ Inform the applicant about Planning for Healthy Babies (P4HB).

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

No. If the QH has access to the online web portal internet they must
enter the application information online. This is also how the
temporary Medicaid certificate will be generated. If the QH does not
have access to the online internet application, then the approved
applications are to be sentto HP’s Provider Contact Center for
manual entry; refer to section 702 for more detail.
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8. What happens if the applicant is already active on Medicaid?
QH should screen applications to confirm the applicant is not active
on Medicaid. If the member is active on Medicaid, other than P4AHB
aid categories 180-181, or Q-Track aid categories 660-662, do not
complete a PE application on line as PE is only temporary Medicaid.
Those members that are active for P4HB, aid categories 180-181,
accept and complete the PE application and follow normal PE
application procedures. Members that are active P4HB 182 or 183
have full Medicaid already.
See Appendix C for a list of different types of Medicaid.

See Appendix M, MEMOs for Planning for Healthy Babies (P4HB)
Family Planning Waiver, for more information.
9. What happens if | have problems getting the applicant added on the

web portal?

QH should follow the procedures outlined in Chapter 700.

10.How do | screen an applicant on the web portal?
See step by step process in Appendix G.

11.The applicant receives Food Stamps, does this count as income in
her PE budget?
No. Food Stamps, Temporary Assistance to Needy Families (TANF)
and Supplemental Security Income (SSI) are not counted as income
in the budget.
Only taxable net earned and unearned income will be counted in the
PE budget, and there are specific deductions allowed for certain
income.

See Chapter 600 and Appendix | for Income information.
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12.What does the “Right to Apply” mean?

The right to apply has a twofold meaning. The first being that anyone
that walks into your office and request to apply for PE Medicaid, they
must be given an application at that moment.

Second, anyone that would like to submit an application during
normal operating office hours must be allowed to do so.

The right to apply does not mean the application must be completed
the same day as they could walk in your office on a Friday at 4:58
P.M. The application should be processed timely the following
business day.

Nor does the right to apply mean everyone is eligible for PE
Medicaid.

13.How do | order forms?
Form DMA 632H can only be printed from the Web.
Single streamlined Medicaid application forms, Declaration of
citizenship/qualified immigrant status forms, and HIPAA form should
be obtained through RSM or DFCS.
Form 634H can be printed from the PE Manual.

14. If someone has a question regarding P4HB who should they talk to?
Members should speak to their MCHB regarding P4HB.
Applicants should contact MAXIMUS for questions regarding P4HB:
1-877-744-2101

Fax 1-888-744-2102
www.planning4healthybabies.org

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

Qualified Hospitals should contact, pecorrections@dch.ga.gov
regarding any P4HB regulations. Anything regarding claims/codes
etc. Will need to be handled by the MCHB.
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15. If  am adding the PE on to the Web, do | need a form 632H?

Yes. The form 632H is the PE Medicaid application. An application
is needed to apply for PE Medicaid.

Adding the information onto the Web is an instant update which
allows all providers to see the member’s eligibility once it is entered
on the Web.

All providers are required to verify Medicaid eligibility via the Web or

by calling HP mainly through the IVR system or by speaking with the
HP Provider Contact Center. Members having proof of their eligibility
is no longer used to validate their eligibility per House Bill 1234.

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

A Green Card holder (permanent resident/Qualified Alien) is
someone who has been granted authorization to live and work in the
United States on a permanent basis. As proof of that status, a person
is granted a permanent resident card, commonly called a "Green
Card."

An immigrant can become a permanent resident several different
ways. Most immigrants are sponsored by a family member or
employer in the United States. Other may become permanent
residents through refugee or asylee status or other humanitarian
programs. In some cases, immigrants may be eligible to file for
themselves.

This page can be found at: http://www.uscis.gov/greencard

17.When does time as a Permanent Resident begin?

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

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

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

already in circulation as individuals apply for green card renewal or green card

replacement.
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19. What is a passport?

The U.S. Department of State issues the U.S. passport to U.S. citizens and
noncitizen nationals.

Current U.S. Passport Older U.S. Passport
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U.S. Passport Card

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

IPUSACOD0029515<<<<<<<<A02<159
8101012M1805156US5A<<0754052229
HAPPY<<TRAVELER<<<<<<<<€<<<<<<
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20. How do | read and understand a visa?

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

"R" means “reqular”
Check that passport. "Class" s
ﬂjc;;plpat your name Check that the type or visa. Soe
nurmber s s spelled Where your visa your date of “The class of visa by
correct. ) E . §Mﬂﬂmmmaf
raval”.

THIS ISASWLEI'IHHI}IS!}TH'II.
FOR TRAVEL.,

S T

VNUSATR .M.'ELEIHHHAPPT{{j{{{{{{{{{{{{{ﬁ{{ ca<<
12545678<8KOR50010153F 130407 1B3SE000ILA248934

*M" means that you can ~Annotationt include “Expiration Date” is the

seek entry into the LS. additional information about last day you can use your

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

i5 a number here, you a shadent viea_ it will show U.5. It has nothing to do

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

many times. name of your school ﬂﬁ'E?U-E. See "What s &5
isa!

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

Temporary I-551 printed notation on a machine-readable immigrant
visa (MRIV)
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3557

When an immigrant has been granted admission into the U.S. by an
Immigration Inspector at an authorized Port of Entry, he/she will be issued an
1-94, ARRIVAL/DEPARTURE RECORD, which is stapled to a page in the
passport. This document will explain how long the bearer may remain and the
terms of admission.

 m ek
TEcF e T Eaer ra AR LERRLEL

e
. .;W : “‘;“"‘":'i.ln
p—— —— 2 o :m"‘" i T T
= 000001 | . H
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What is an 1-94 Form (Arrival-Departure Record, Form 1-94 Card)?

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

Student Visa Overview

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

1. F1 Visa: Academic Studies

For people who want to study or conduct research at an accredited U.S.
College or University. In order to be qualified for getting an F1, you must be
accepted by a recognized university as a full time student. You must also
prove the sufficient proof of financial support during this stay in United
States. Except for the training required by the course a F-1 holder cannot
work in the United States.

2. J Visa: Academic Studies as an Exchange Visitor

For people who will be participating in an exchange visitor program in the
U.S. The J Visa is the primary visa for educational and cultural exchange
programs.

3. M Visa: Non-Academic or Vocational Studies
For people who want to study or train at non-academic institutions in the
U.S. such as vocational schools.

Business Visa
For those visiting USA temporarily on a business visa, also known as B1
visa.

Work Visa

The H1B visa is an employment-based, non-immigrant visa category for
temporary workers. For such a visa, an employer must offer a job and
apply for your H1B visa petition with the US Immigration Department. This
approved petition is a work permit which allows you to obtain a visa stamp
and work in the U.S. for that employer.
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A spouse and children (age under 21) of H1 visa holders can qualify for H4
visa. H4 visa holders are not permitted to work in U.S. They will

accompany a legally employed person in the United States on a dependent
visa.

Visitor VISA

USA Visitor Visa is a tourist visa to US. It is also known as B2 Visa. Visitor
visa is a non-immigrant visa issued to people entering US temporarily for
pleasure, tourism, or medical treatment. Any foreign citizen including
parents who wants to visit USA for tourism, visiting children, family, friends,
relatives, attending special events, family functions, ceremonies, or for
medical treatment may qualify and can apply for Visitor Visa.
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APPENDIX C- CLASS OF ASSISTANCE

Aid Category

Medicaid

104 —Parent/Caretaker
Adult

Medicaid benefits for eligible adults that have a qualifying
child.

105 — Parent/
Caretaker Child

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

118 - 1st yr. TMA Adult
119 - 1st yr. TMA Child
120 -2nd yr. TMA Adult
121- 2nd yr. TMA Child

Medicaid coverage for up to 12 months to members that
become ineligible for Parent/Caretaker with Child(ren)
Medicaid because of changes related to earned income.

122- AMEX Adult
123- 4MEX Child

Four Months Extended Medicaid because of Spousal Support.
Provides 4 months of Medicaid coverage for a Parent/
Caretaker with Child(ren) Medicaid member who has become
ineligible because of new or increase spousal support.

131 - Child Welfare
Foster Care

IV-B Foster Care Medicaid provides coverage to children in
placement for whom DFCS has partial or total custody.

132 - State Funded
Adoption Assistance

Continuation of IV-E Adoption Assistance Medicaid once the
child turns 18 years old.

133 - IV-E Foster Care

IV-E Foster Care Medicaid provides coverage to children in
placement for whom DFCS has partial or total custody and
who are eligible for IV-E Foster Care.

134 - IV-E Adoption
Assistance

Adoptive children who are determined eligible for IV-E
Adoption Assistance (AA) are eligible to receive IV-E Adoption
Assistance Medicaid if citizenship/immigration status criteria
are met.

135 - Newborn Child

Newborn (NB) Medicaid provides Medicaid coverage to a child
born to a woman who was eligible for and receiving Medicaid
on the day the child was born. A child is eligible for Newborn
Medicaid for up to 13 months beginning with the month of birth
and continuing through the month in which the child reaches
age 1.

Revised
10/01/15

136 - PCK/MA

Former Peachcare for Kids® members eligible for Medicaid
due to FPL changes. Available to children from birth through
the last day of the month of the child's 19th birthday.

137 - PCK/MA Foster
Care

Former Peachcare for Kids® members whose income
exceeds the Fostercare limits. Available to children from birth
through the last day of the month of the child's 19th birthday.

138 - PCK/MA DJJ

Former Peachcare for Kids® members with a DJJ placement
Available to children from birth through the last day of the
month of the child's 19th birthday.

139 - PCK/MA
DJJ/RYDC

Former Peachcare for Kids® members with a DJJ/RYDC
placement. Available to children from birth through the last
day of the month of the child's 19th birthday.
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140 - PCK/MA IVB
Children

Former Peachcare for Kids® members with IVB Medicaid
placement. Available to children from birth through the last
day of the month of the child's 19th birthday.

147- Family Medically
Needy Spend Down
Child

Family Medicaid Medically Needy (FM-MN) provides Medicaid
coverage for children under 19 years of age whose BG
income exceeds limits for all Family Medicaid COAs and
PeachCare for Kids®.

148 - Pregnant Woman
Medically Needy

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

Spend Down limits for all Family Medicaid COAs and PeachCare for Kids®.
170 - 194 - 197 Medicaid to eligible pregnant women who meet eligibility
Pregnant Woman criteria. Income limits for this COA are based on percentages

of the Federal Poverty Level (FPL).

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

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

177 - Family Planning
Waiver

180 - P4HB IPC

181 - P4HB Family

Planning

182- PAHB Family RM

183- P4HB ABD RM

The original Family Planning Waiver no longer active

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

Resource Mother for Family Medicaid Members
Resource Mother for ABD Members

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

Nursing Home home.

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

30 Day Hospital for 30 or more consecutive days.

218 - 219 - 220 ABD Protected Medicaid 1972 COLA

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

224 -225 - 226 Pickle (PL 94-566) is a class of assistance (COA) that

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

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

Disabled Adult Child

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

230 -231- 232 The Disabled Widow(er) class of assistance (COA) provides
Disabled Widow(er) Medicaid for an individual whose SSI was terminated because
Age 50-59 of his/her entitlement to an RSDI disabled widow(er) benefit.
Age 60-64

236 - 237- 238 ABD three (3) months prior Medicaid
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245 Women's Health
Medicaid (WHM)

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

246 GMWD

Georgia Medicaid for Workers with Disabilities (GMWD),
offers people with disabilities, who are working, the
opportunity to pay a small premium for health care coverage
through Medicaid. GMWD provides Medicaid coverage to
workers with disabilities who are employed but are no longer
eligible for SSI due to increased earnings. The individual
must have at one time been a recipient of SSI or SSA
disability or been determined disabled.

247 - Disabled Child
1996

Former SSI-Disabled Child, for children who were terminated
from SSI due to a new definition of disability according to the
Personal Responsibility and Work Opportunity Reconciliation
Act of 1996.

250 Deeming Waiver

ABD Katie Beckett - Medicaid for children under 18 years of
age that qualify for institutional care but stay at home.

251 ICWP

Independent Care Waiver Program provides in home care to
individuals who are Severely Physically Disabled or who have
Traumatic Brain Injuries. The individuals cannot physically care
for themselves and require assistance for daily functioning.

256 NOW

New Options Waiver (NOW) offer services and support that
enable eligible individuals to remain living in their own or
family home and participate in community life

257 COMP

Comprehensive Supports Waiver Program (COMP) provides
residential care for individuals with intellectual and related
developmental disabilities (I/DD) who require comprehensive
and intensive services; need out-of home residential support
and supervision or intensive levels of in-home services to
remain in the community.

258 CBAY

The Community-Based Alternatives for Youth (CBAY) Waiver
Program allows Medicaid eligible youth who would otherwise
have been placed in Psychiatric Residential Treatment
Facilities (PRTF) or were transitioned from PRTFs to receive
community-based services thus preventing re-
institutionalization.

259 CCSP

Community Care Services Program is designed to provide in
home and community-based services to individuals. These
individuals meet the criteria for nursing home placement but
choose to remain in a residential home situation.

280 - 281 - 282

ABD Hospice

289 -290 - 291

ABD Institutional Hospice

All 300 codes

SSI| Medicaid

All 400 codes

SSI| Ex-Parte Medicaid

All 500 codes

Refugee Medicaid
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660 QMB

Qualified Medicare Beneficiaries (QMB) is a Q Track class of
assistance (COA) that provides a Medicare supplement to
individuals who meet financial criteria based on the Federal
Poverty Level (FPL).

661 SLMB

Specified Low-Income Medicare Beneficiaries (SLMB) is a Q
Track class of assistance (COA) that pays the monthly
premium for Medicare Supplemental Medical Insurance (Part
B) for individuals who meet financial criteria based on a
percentage of the Federal poverty level (FPL).

662 QI1

Qualifying Individuals — 1 (QI-1) is a Q Track class of
assistance (COA) that pays the monthly premium for Medicare
supplemental Medical Insurance (Part B) for individuals who
meet financial criteria based on a percentage of the Federal
Poverty Level (FPL). Eligibility criteria are identical to SLMB
except that the coverage is time limited depending on
available State funds and the income limit is higher than the
SLMB limit.

790 -791 -792 - 793
PeachCare for Kids®

PeachCare for Kids® (PCK) provides medical insurance for
children who are financially ineligible for Medicaid. Available
to children from birth through the last day of the month of the
child's 19th birthday.

800 Presumptive
Women's Health

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

Medicaid
835 Presumptive Newborn Medicaid given to deemed newborns by 378
Newborn providers only.

864 Presumptive

Presumptive Pregnant Medicaid for pregnant woman

Pregnant Woman determined by Qualified providers and hospitals. (Efective 02/26/15)
865 Presumptive Presumptive Pregnant Medicaid for pregnant woman
Pregnant Woman determined by Qualified providers only. (piscontinued 02/26/15)

801 Presumptive Presumptive Parent/Caretaker Medicaid benefits for eligible
Parent/Caretaker Adult | adults that have a qualifying child.

Medicaid

802 Presumptive
Parent/Caretaker Child
Medicaid

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

806 Presumptive
Child(ren) under 19
Years of Age

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

852 Presumptive
Former FosterCare

Continuation of FosterCare Medicaid for former foster care
members that have aged out of Foster Care Medicaid or
CHAFEE Medicaid and are no longer eligible for FosterCare
Medicaid and are under 26 years of age.
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Appendix E - Examples

Presumptive Eligibility Period

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

2. Mr. Washington applies in your office on 5/1/XX; his PE period would
be 5/1/XX through 6/30/XX.

3. Ms. Hernandez applies 12/31/XX in your office. Her PE period will
start 12/31/XX and end 1/31/XX.

Budget Group Composition

1. Sally Jones, age eighteen, has two children under the age of three who
live with her in her mother’'s home. Two of Sally’s brothers live in the
home also. The father of her children is not in the home. Sally’s mom
expects to claim everyone in the household on her tax return. Sally is
applying for Medicaid for herself and her two children. Who is included
in the budget group?

Sally, her two children, her two brothers, and her mother are all included
in the budget group.

2. Marcy Brown lives with her husband, her daughter, two mutual children,
and his son. Marcy is employed and earns $2100.00, per month. Her
husband is employed as a machinist and earns $3728.00, per month.
Marcy receives $675.00, per month, child- support for her daughter.

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

Mr. and Mrs. Brown, their two children and Ms. Brown’s daughter and
Mr. Brown’s son will all be included in the budget group.
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3. Jane Smith lives with her boyfriend, and her eighteen-year old son. She
Is applying for Medicaid for everyone in the household. Jane doesn’t
expect to file a tax return. Who is included in the budget group?

Jane and her son are included in the budget group.

4. Lucy White lives with her disabled husband who receives SSI benefits
and a small pension. Their oldest son also receives SSI for a disability.
The two younger children are healthy and attend school regularly. Lucy
Is employed as a part-time Avon sales woman but is unable to work very
much because of her son’s illness. Lucy is applying for Medicaid for
herself and her two youngest children. Lucy doesn’t expect to file a tax
return. Who is included in the budget group?

Lucy, her spouse and their three children will all be included in the
budget group.

SSI members are included in the budget group but their SSI income is
not.

5. Lisa Mathews (22 years old) received foster care in New York until she
aged out of the program at 18. She has moved to Georgia today with her
three (3) year old child. She doesn’t know if she will file a tax return this
year or not. Who is included in the budget group?

For this household we have two different budget groups:
PE Former FosterCare 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.
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Income

Michele Brown lives with her husband, her daughter (15), and three
mutual children (8, 10, and 11). Michele is employed and earns
$2310.00, per month. She pays $184 monthly for vision insurance
(pre-tax). Her husband is employed as a machinist and earns
$2693.00, per month.

He pays $300 monthly for MARTA (pre-tax), $298 monthly for dental
insurance and $800 monthly alimony to his ex-wife. Michele receives
$1022.00, per month, child- support for her daughter. Determine
financial eligibility.

$ 2310.00 Mrs. Brown's earned income
$ -184.00 Vision Insurance/Pre-tax
$ 2126.00 Mrs. Brown’s net taxable income

$ 2693.00 Mr. Brown’s earned income
$ -300.00 MARTA/Pre-tax

$ 2393.00

$ -$298.00 Dental Insurance/Pre-tax

$ 2095.00

$ -800.00 Alimony/1040 Deduction

$ 1295.00 Mr. Brown’s net taxable income
$ 2126.00 Mrs. Brown’s net taxable income
$ 1295.00 Mr. Brown'’s net taxable income
$ 3421.00

$ -136.00 5% FPL

$ 3285.00 = $3,285 total net taxable income for the BG of 6

Parent/Caretaker with Child(ren) BG of 6 income Limit = $826
Children Under 19 Years of Age BG of 6 income limit = $3611

PE eligible for Children Under 19 years of Age Medicaid
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Mrs. Jones lives with her husband, their 15 year-old son, and 3 year-
old daughter. Mrs. Jones earns $421.00, per month, as a cashier.
Mr. Jones works as a security guard and earns $960.00, per month.
Their son is a full-time student and earns $75.00, per month, by
delivering newspapers one hour each morning before school. Mrs.
Jones pays $250.00, per month, for their daughter to attend the Jack
and Jill Nursery School. The family will file a tax return and claim
everyone in the household. There are no pre-tax or 1040 deductions
to the best of Mrs. Jones’ knowledge. Determine financial eligibility.

$ 421.00 Mrs. Jones’ taxable earned income
$ 960.00 Mr. Jones’ taxable earned income
$ 1381.00 Total taxable netincome

$ 102.00 5% FPL (BG of 4)

$ 1280.00 = $1280 total net taxable income

Parent/Caretaker with Child(ren) BG of 4 income Limit = $653
Children Under 19 Years of Age (15) BG of 4 income limit = $2694
Children Under 19 Years of Age (3) BG of 4 income limit = $3018

PE eligible for Children Under 19 years of Age Medicaid

Presumptive Eligibility Hospital Revised July 1, 2016 E-4



Peter Thompson (42) lives with his children, Katie (6), Peter Jr. (11), and

Revieed | Pamela (15). Mr. Thompson is employed and earns $350/weekly. He pays
$50/month for dental insurance and $20/month for vision insurance. The

children only receive $450/month for RSDI. Mr. Thompson does file taxes
and claims all three kids as tax dependents. Determine financial eligibility.

$350 x 4.3333 = $1516.65 Mr. Thompson'’s earned income
$ -50.00 Dental Insurance/Pre-tax
$1466.65
$ -20.00 Vision Insurance/Pre-tax
$1446.65 Mr. Thompson's net taxable income
$-102.00 5% FPL (BG of 4)
$1344.65 Total net taxable income

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

Parent/Caretaker with Child(ren) BG of 4 income limit = $653
Children under 19 Years of Age BG of 4 income limit = $2694

PE eligible for Children under 19 Years of age Medicaid

Conversion Factor

Paid/Receives $156.00 gross weekly = 156 x 4.3333 = $675.99
$156.00 gross bi-weekly = 156 x 2.1666 = $337.98
$156.00 gross twice a month = 156 x 2 = $312.00

Paid/Receives $50-$65 = 50 + 65 = 115/2 = $57.50.
gross weekly = $57.50 x 4.3333 = $249.16

gross bi-weekly = $57.50 x 2.1666 = $124.57

gross twice a month = $57.50 x 2 = $115.00
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Pre-tax Deductions:

Pre-tax deductions are removed from gross income before taxes are

applied. The most common types are Health Insurance, dental insurance,

vision insurance, etc. Not every income amount deducted from gross

income is considered a pre-tax. Line 1 on the W2 form is what is entered
on Line 7 of the tax return form 1040.
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1040 Deductions:

Are located on the IRS Tax Return form 1040:

. 23 FEducatorexpenses . . . . . . . . . . . 23
MJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govemmant officlals. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form B889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
20  Seli-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Reciplent's SSM & || 31a
32 IBAdeduction . . . . . . . . . . . . . 32
33  Student loan interest deduction . . . . . . . . 33
34  Tuition and fees. Attach Form 8817. . . . . . . 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23through35 . . . . . . . . . . . . . . L. . . .. 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . »> a7
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 2015
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Appendix F: FORMS Table of Contents

Form Revision
Number | Form Name Instructions Date
94A Single Streamlined Medicaid Application 1/1/14
Spanish Single Streamlined Medicaid
94A SP | Application 1/1/14
216 ENGLISH DECLARATION OF CITIZENSHIP 216i 11/07
216SP | SPANISH DECLARATION OF CITIZENSHIP 11/07
DMA
632H PE HPE APPLICATION 08/15
DMA DMA 634Hi
634H Approval NOTICE OF ACTION 04/14
DMA DMA 634Hi
634H Denial NOTICE OF ACTION 04/14
216 ENGLISH DECLARATION OF CITIZENSHIP 216i 01/14
216SP SPANISH DECLARATION OF CITIZENSHIP 01/14
5460 ENGLISH HIPAA
5460SP | SPANISH HIPAA
PE Corrections Cover Sheet MEMO 3/9/12 3/1/12
QUICK GUIDE ON PE MEDICAID 01/14
DMA 285 | Third Party Liability DMA 285l 01/06
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INSTRUCTIONS ON FORMS

PRESUMPTIVE ELIGIBILITY Medicaid APPLICATION: REVISED 08/2015

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

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

gualified hospital provider information.

1. The form should be routed according to the directions given in the instructions
for processing applications located within this manual. If the applicant is not
eligible, give them form 634H only. A copy of this form should be kept in the
QH’s patient file and another copy, regardless of approved or denied, fax the
PE packet to DCH at 404-463-2538, or scan the complete PE packet
to pecorrections@dch.ga.gov as part of the PE Packet.

Completion of Individual Items:

1)

2)

3)

4)
5)
6)
7)

8)
9)

Effective for Services
Beginning:

Medicaid ldentification
Number:

Valid for Listed Month Only:

Applicant’'s Name:

Applicant’'s Address:

City, State, Zip Code:

County of Residence:

Telephone and SS Number:

Patient’'s Record Number:

Enter month as a two-digit number beginning
with 01 for January. Always show the first day
of the month (01). Enter the last two digits of
the year.

List her twelve (12) digit number that begins
with 111 or 222.

Enter the months and year in which the
Presumptive Eligibility determination was
made. Month of application to the end of the
next month.

Enter name of applicant.
Enter mailing address where card is to be sent.
Self-explanatory.

Enter applicant’s county of residence even if
different from provider’s county of residence.

Self-explanatory.

For provider’s use in identifying patient on their
system.
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10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

Date of Interview:

Family Member(s):

Date of Birth:

Race, Sex and Relationship to

Applicant:

Monthly Gross Taxable
Income:

Monthly Deductions:

Monthly Net Income:

Total Gross Taxable Income:

Number in Family:

Poverty Level Income:

Presumptive Eligibility Hospital Revised July 1, 2016

Enter month, day and year applicant provided
information for form.

Enter the applicant’'s name on the first line.
Enter the names of the remaining budget
group members on the remaining lines.

Enter the birthdates of all budget group
members.

Enter for all members.

Enter the type of taxable income:

C = Commissions

OE = Other Taxable Earnings

P = Pensions

SE = Self-employment

OU = Other Taxable Unearned Income
W = Taxable Wages or Salaries

Enter amount received and how often:

Biweekly
Hourly
Monthly
Quarterly
Semi-Monthly
Weekly
Yearly

<SVWOZIW
[ L I | D I A 1|

Convert all income to a monthly amount.

Enter monthly Pre-Tax deductions; monthly
1040 deductions.

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

Enter monthly total gross taxable income for
the budget group.

Enter number of persons included in the
budget group.

Enter the amount of the income standard for
the budget group size.

F-3



20) Subtotal Net Income: Enter the monthly total taxable net income for
the budget group.

21) 5% FPL Exclusion: Enter the 5% FPL of the budget group.
22) Total Family Taxable Net Enter the amount remaining after the 5% FPL
Income: amount is subtracted from the total taxable net

income. Compare this amount to the poverty
standard in item 19. If income is less, check
the eligible box. If income is more, check the

ineligible box.
23) Sworn Statement of Have the applicant sign and date the
Beneficiary: application after they have read or had read to

them the declaration of understanding. The
person preparing the application should sign
and date the form as well.

24) Qualified Hospital : The qualified hospital enters their complete
provider information including name of QH,
provider ID, direct phone number of person
completing the application

Qualified Hospitals are to use this PE form 632H for all PE
Parent/Caretaker with Child(ren); or PE Children Under 19 Years of Age; or
PE Pregnant Woman; or PE Former FosterCare. For PE Women'’s Health
Medicaid please refer to the PE WHM Manual on line and use the PE WHM
application form 632W.

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

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

EFFECTIVE FOR SERVICES

PHONE:
BEGINNING

HP PROVIDER CONTACT CENTER
1-800-766-4456 FANX: 1-8606-483-1044

MEDICAID IDENTIFICATION NUMBER

MONTH DAY  YEAR QUALTFIED HOSPITAL PRESUNMPTIVE ELIGIBILITY DETERMINATION
APPLICANT'S NAME: MAIDEN NAME: DO YOU HAVE HEALTH INSURANCE? [ ] vEs [ no
APPLICANT'S ADDEESS: TELEPHONE NUMBER: FORMER FOSTER CARE CHID- |:| YES |:| NO
APARTMENT/LOT NUMBER: SOCIAL SECURITY NUMBER: WHAT AGE DID YOU LEAVE FOSTER CARE
IN WHAT STATE DID YOU RECEIVE FOSTER.
OPTIONAL ChPES
CITY: STATE: ZIP CODE: COUNTY OF RESIDENCE:
TAX FILER HOUSEHOLD YES NO - o - R I . e MONTHLY
N 13 N N
NON TAX FILER HOUSEHOLD  ¥ES 3O DATE OF . PELATION MONTHLY GROSS TAXABLE INCOME MONTHLY DEDUCTIONS |~ o o o
FIRSTNAME MI LASTNAME SUFFIX 1’—“%[%3"15“' RACE | GENDER APPEI%AI\"T TYPE| AMOUNT | FREq | MONTHLY PRE-TAX 1040 [NCOME
: : : AMOUNT DEDUCTION | DEDUCTION
01 SELF
02 [ UNBORN CHILD N/4 PREGNANT WITH FETUS (US) EDD APPLICANT’S STATEMENT/NAME OF PREGNANT WOMAN
03
04
05
SWORN STATEMENT OF APPLICANT: TOTAL GROSS TAXABLE INCOME = SUBTOTAL NET INCOME =
I UNDERSTAND THAT THIS IS A TEMPORARY DETERMINATION OF MY ELIGIBILIY e . _ o ene -
FOR. MEDICAID AND THAT THE RIGHT FROM THE START MEDICAID (RSM) PROJECT ' BER INBUDGET GROUF J % FFL ?EDUC TIoN
OF COUNTY DIVISION OF FAMILY AND CHILDREN SERVICES (DFCS) WILL POVERTY INCOMELEVEL= TOTALNET INCOME =

DETERMINE MY CONTINUING ELIGIBILITY WHEN I
COVERAGE APPLICATION.

I DECLARE UNDER. PENALTY OF PERJURY THAT I AM A US. CITIZEN OF. LAWFULLY
PEESENT IMMIGERANT IN THE UNITED STATES. I CERTIFY UNDEE PENALTY OF
PERJUEY I HAVE PROVIDED TEUE AND ACCUERATE INFORMATION ABOUT MTYSELF,
MY FAMILY, PREGNANCY, RESIDENCY, TAX STATUS, PRE-TAX DEDUCTIONS, 1040
DEDUCTIONS, FOSTER. CARE STATUS AND INCOME.

I AGREE TO ASSIGN TO THE STATE ALL RIGHTS TO MEDICAL SUPPORT AND THIED
PARTY SUPPORT PAYMENTS (HOSPITAL AND MEDICAL BENEFITS).

I UNDERSTAND THAT MY ELIGIBILITY FOR THIS TEMPORARY ELIGIBILITY ENDS
THE MONTH IN WHICH THE ESM OF. DFC5 OFFICE MAKES THE DECISION ABOUT MY
CONTINUING ELIGIBILITY, OF. NO LATER THAN THE LAST DAY OF THE FOLLOWING
MONTH.

SUBMIT A HEALTCARE

I WILL REPORT AIL CHANGES IN MY HOUSEHOLD WITHIN 10 DAYS THROUGH
WWW.COMPASS GA GOV OF. CALL 1-877-423-4746 (TDD/TTY 1-800-233-0135);
FAXN 1-888-740-9353.

DATE OF APPLICATION APPLICANT S SICNATUEE

*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 ehgibility or benefit level.

DAA 632H (08/13/2015)

APPLICANTIS [ | ELIGIBLE OR [ ]INELIGIBLE FOR THE FOLLOWING
PRESUMPTIVE ELIGIBILITY CLASS OF ASSISTANCE:

[J PARENT/CARETAKER WITH CHILI{REN) [ PREGNANT WOMAN

U CHILD(REN UNDER 19

[] FORMER FOSTER CARE (Up to age 26)

[ HAVE OBTAINED A HEALTHCARE COVERAGE APPLICATION (94A) FR.OM THE APPLICANT AND HAVE

FAXED IT TO DCH AT 404 460-2538. L1 vES (Inchided in PE Packet)

O wo
APPLICANT'S INITIALS

DATE OF COMPLETION COMPLETED BY (PLEASE PEINT) TITLE QH
DIRECT PHONE NUMBER SIGNATURE OF QUALIFIED HOSPITAL PERSONNEL
QUALIFIED HOSPITAL NAME AND ADDERESS QHFPFROVIDERID

REIMBURSEMENT FOR MEDICAID SERVICES THROUGH THE PREGNANGY PRESUMPTIVE
ELIGIBILITY PERIOD DOES NOT INCLUDE INPATIENT HOSPITAL SERVICES OR DELIVERY
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SPECIAL NOTE TO BENEFICIARY:
If you have not heard from RSM/DFCS about your application for Medicaid in thirty (30) days, please contact them.
INSTRUCTIONS TO BENEFICIARY:

This certification can be used to receive medical assistance for only the applicant listed on the temporary Medicaid certificate.
This certification must be presented to the provider each time medical assistance is requested. You are responsible for this
certification. Do not let anyone borrow it. Unlawful use of this card will result in prosecution. If you change your address call
RSM/DFCS. If you lose this certification and/or change your address, contact Member Contact Center. Report insurance
coverage to your provider when seeking medical assistance. If you have questions about payment of your medical bills, you may
call toll-free 1-866-211-0950.

INSTRUCTIONS TO PROVIDER:

Medical assistance services are to be provided in accordance with the Department of Community Health Plan up to and including
the last day of the month specified on the temporary Medicaid certificate. Certification must be requested each time a service is
requested. Always check for other proof of identity. Enter the complete member number as shown for the person receiving the
service on the medical assistance claim form. Contact GAMMIS on questions regarding member eligibility.

NOTICE TO OUT OF STATE PROVIDER:

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

NOTICE TO BENEFICIARY:

Your eligibility under this special program stops when the county Division of Family and Children services makes the decision for
your continuing eligibility. When you applied for this special coverage, you also applied for Medicaid. When a decision is made on
your Medicaid (continuing) eligibility, you will receive a written explanation regarding your continuing eligibility for Medicaid. If you
disagree with the decision on your continuing eligibility, you may request a hearing on that decision. Because presumptive eligibility
is a temporary special coverage, you are not entitled to a hearing when your presumptive coverage stops.
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SINGLE STREAMLINED MEDICAID APPLICATION

This form is used to apply for ongoing and retroactive Medicaid benefits. The applicant
must complete this document as part of the Presumptive Eligibility application process.
It should be included in the Presumptive Eligibility package; fax the PE packet to DCH
at 404-463-2538, or scan the complete PE packet to pecorrections@dch.ga.gov.
These documents are available in English and Spanish.
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fﬁ Coorols DoranmscsT
GEDRGIA DEPARTMENT OF HUMAN SERVICES b F COMMUNTY HELLTH
S Diviskon of Family and Chilldren Services

Applu:atmn for Health Coverage & Help Paylng Costs OME Mo, 058,111

COVET to hel well
to see what s i

. = A new tax credit that can immediately help pay your premiums for health
coverage choices Coverage

you qualify for - Free or low-cost insurance from Medicaid.

You may qualify for a free or low-cost program even if you earn as
much as $94.000 a year (for a family of 4).

@ Use this applicatiu n - Affordable private health insurance plans that offer comprehensive

Who can use this = LUse this application to apply for anyone in your family.
appli:atian‘r‘ = Apply even if you or your child already has health coverage. You could be
: eligible for lower-cost or free coverage.

= |fyou're single, you may be able to use a short form.
¥isit HealthCare. pov.

» Families that indude immigrants can apply. You can apply for your
child even ifyou aren't eligible for coverage. Applying won't affect your
immigration status or chances of becoming a permanent resident or
citizen.

= |fsormeone is helping you fill out this application, you may need to
complete Attachment C

APPIY faster Apply faster online st Compass. ga.20v.
online

What you may » Spdal Security Mumbers (or document numbers for any legal immigrants

dt I who need insurance)

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

= Puolicy numbers for any current health insurance

= Information about any job-related health insurance available to your famiky

THINGS TO KNOW

. . - you gualify for and if you can get any help paying for it. We'll keep all the
this information? information you provide private and secure, as required by law.

What ha ppens next? Send your complete, signed application to the address on page 2.
If you don't have all the information we ask for, sign and submit

your application anyway. We'll follow-up with you within 1-2 weeks. You'll
get instructions on the next steps to complete your health coverage. If you
don't hear from us, visit Compass.za.gov or call 1-877-423-4746. Flling out
this application doesn't mean you have to buy health coverage.

Get help with this - Online: Compass.ga.goy
applicatinn = Phone: Call our Help Center at 1-877-423-4746,
= In person: There may be counselors in your area who can help.
Wisit our website or call 1-E77-423-4746 for more information.

- En Espanol: Llame a nuestro centro de ayuda gratis al
1-B77-423-4746.

0 Why‘ do we azk for We ask about income and other information to let you know what coverage

MEED HELP WITH YOUR APPLICATIONT Wisit Compass ga gov or call us at 1-B77-423-47486, Para obtener una copia de este farmulario
en Espafial, Rame 1-877-423-4746. I you need help in & language other than English, call 1-877-423-4746 and tell the customes servicos
reprasentative the language you nesd. Well get you help at no cost to you TTY users should call 1-800-255-0135.
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ATTACHMENT A 0¥ s o 0 s
jaa———L..L’’ e e e e———— S e

Health Coverage from Jobs

You DONT need to0 anewer these questions unless someone in the howusehold is sligible for health coverage from a job. Attach
& copy of this page for each job that offers coveraps.

Tell us about the job that offers coverage.

Take the Employer Coverage Tool on the next page to the employer who offers coverage 1o help you answer
these guestions. You only need to include this page when you send in your application. not the Employer Coverage
Tool.

EMPLOYEE Information
1. Employes name [Frst, Maddie, Lest) < Employes Socal Secunty number

EMPLOYER Information
X Employer name

TEhro =

7. Gy Iism

T0. Wi Can wt CorRact ADOLE GTpHoyBe health coverage 8t tha job”

7. Fhone ramber [F Oijerent Fom above) | | 1.2 Ermad address
{ 1 -

13 Are you currently eligible for coverage offered by this employer, or will you becoms eligible in the newxt 3 months?
O vesicontinue
13a. b you're in a waiting or probatonary period, whan can you enncll in coverage? |
L5t thk el ©f areyonl eEnE Who i3 elipinie Tor coverage froem ol job,

LT s Tl M

UanScnnmmpn:nSupEmu.applmﬂ

Tell us about the health plan offered by this employer

14, Doz che empioyer offer 2 health plan that meets the minimum walee stndard"? [Yes [ No
15. P the west comt plan thas mests the minimum value slandand® ofered only 1o the smployes (dont include family planal:
. How much would the smployes han to pary in presniums for this plan? §
b. How cfen? [lweeidy [Jevery 2wesis [JTwice amonch [JOnce s meath [ Quartersy  [lvearty
V5. Whas change wil Ch Smpiyes s 1Gr Cus e DL year (If Kreown]!
[ Empicyer won't offer heakth coverage

DEWnilmﬂmu Pbizh Coverage mw chnge thie premmium for T lowest cost plan avalable on
thet smiployes that mssts the mimimum vaice standard Wmummﬂmhdumﬂh“ﬂmmm%umﬁl

& How much will the emgiloyes hune to ply In premiums for that plan? §
b. How often? Clweeity [ Bery 2 wesks [Twice smoneh  [Jonce s month Tl Quarterty  [vaary
Duste of change [rmem/ddfyyyy:

¥ A emphoper -spondoned Fealtt plan meets Bhe minmu value standes o f the plar's thaie of the totsl sllowsd benefit oosts covensd by the plan B
i bty thaan 60 percent of such Cosss (ection 368 OGO of the Internal Revemue Code of 1584)

NEED HELP WITH YOUR APPLICATION? Visx Compassraroy o call us a2 1-§77-423-4745 Para cboener und copis de #50e Tormalans en
Espafiol larme 1-STT-4I3-4748. If you need el in a language other than Englian cal 1-877-423-4748 and tell the

CASFICHTHET SEFVRON MR ErESBnINt th Languige you nesd. Wl Bet you Pelp 82 Ho 005118 you TTY uters should call 1-800-255-0135

Form Pda Appendes A (1114)
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EMPLOYER COVERAGE TOOL W (Vo (e o dopond

Uze this tool to help snmwer questions in Attachment A about any employer heakth coverage that you're eligible for (even i
it's from another person’s job, like a parent or spouss). The information in ithe numbered booes below match the boxes on
ArTahamimt A For @xiamiphe, Ch ARbesdr 12 GUETESN 14 oo thel paEe 2hould match guatnon 14 on Amschmant A

Write your name and Socal Security number in boxes 1 and 2 and ask the employer to fill cut the rest of the form. Complete one
o= fior each employer that offers health coverags.

EMPLOYEE Information
The employee needs to fill out this sedtion
1. Employes name (First, Middie, Last) 2. Social Securicy Number

EMPLOYER Information

Azk the :mpl#yer fior this mformation
3 Emiploysr nams

R

7. Gy

10, Wi €86 we contact Bbout emnployas health coveraps Bt this job?

11 Prona numiber [f GeTerent fom above) | 12 Emad acdnes
{ 1 =

15 s theh eenployes currently sligibls lor coverage offered by this employer, o will the smployes be slapibile in the nest 3 mantha?

Dlyes iconinu)
13a. ¥ cher smpsioyes i not eligible today, including a3 a result of a waiting or probationary period, wihen & the smployse sligible for
SEeatage’ [t gted iy [ Coenting]

Dm:w&mmfﬁmw wrgicywel

Tell us about the health plan offered by this employer
Diows the employer cfer & health plan that covens an employes’s Ipouse of depender

6o to question 14)
14. Dows the employer offer & heaith plan that measts the minimem vaius standerd '
D] #50 to question 151 Tl [STOR and return form to smgioyes)

15 hhmmﬂmﬁzmnuﬁnmm-ﬁmd}uhwmmwmlh
L] the that the by would pary if hel the recshed the mamimaen discount for any
mmmﬂ-ﬂiﬁﬁmwﬁmwmwm

T AT i I

If chas plam yaar vl nd So0m BN you kR thaat the haaitn plare cffered will changs, go mwmﬁT&Hﬁudﬂn‘l lonra, STOP and et
ferm 1o emplayes.

16, WAL ShanEh will 1ok Sl Bkl Ter Pk vl L R
O Employer wor't offer healsh coverage
[0 Employer will start offering health coverage to empioyees o change the premium for the lowest <ost plan available only to
Ehil Tl i THAE A Chis Fanimurn vals Sandard. (Premium should rfiecs th daoount for wilingss progran. Ses quision 15
& o mmuchs wll the employes hive B0 pary in premiurs for thatplen?$
&, How ofan? Dweeidy  Dlevery 2 wesls DO Twice s moren Dlonce s meeen 0 Quarmrty [ vearty
— Duatw of change jmm/cdiyywyi:
" A ey -paneor bl Peallh plaf e U T vl sLendsrd” B dwe plen’s chaere of th (o0l aliowsd Baenedlll 0oqes Covered Dy dwe plan i
ey bS50 pev el o Such oot ([ Seciion 3SEOFNCIN] of T el Ressris Code of 1985)

NEED HELP WITH YOUR APPLICATIONT Visit Compasarapoy o Chllug at 1-§77-403-4746. Pars obtener und copis de eite Rarmulino en
Espadiol, Narrs 1-877-423-4746. |f you need nalp in 3 Lenpuape othee (i English, cal 1-877-423-4786 and tell the
v this Language you need. We'll pet you help at no oost to you TTY weers should csll 1-B00-255-0135

CUSTOITHEr TENVICE
Forss 045 Apmandis A (114}
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ATTACHMENT B = M:Mﬁﬁ:m y = G s mlz_mmnm
|

American Indian or Alaska Native Family Member (Al/AN)
Complete thiz aachment if you or a family member are American Indian or Alaska Native. Submit this with your Application for
Haalth Coverage & Haelp Paying Costs.

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

American Indians and Alaska Natives can get services from the Indian Health Services, ribal health programs, or urban Indian
health programs. They also may not have o pay cost sharing and may get spedal manthly enrollment periods. Answer the
following questions to make sure your family gets the most help possible.

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

ALVAN PERSON 1 ALJAN PERSOMN 2
1. Harme First [ [First Middie

(First namse, Middle nama, Last name)
Last Lasz
2 Member of a federally recognized tribe? Oves Oves
I yes, tribe nams If yes, tribe name
Ona Oms
3. Has this person ever gotten a senvice from the Yes Yos
Indian Health Service, a ribal health program, . D
or urban Indian health pregram, er through a | [ Mo One
referral from one of these programs? Hf men, is this person eligible o ger i no, is this person eligible o

services from the Indian Health Service, services from the Indian Health Service,
tribal healkh programe. o urban Indian tribal health programs, of urban Indian
health amis, of through a referral haalth programs, or through a referral

these programs? from one of these programs?
Oves Mo OYes Mo
4 Certain money receed may not be counted $ $
for Medicasd or the Children’s Health Insurance
Program (CHIP). List amy income [amownt and ' pr
how often) reporied on your applcation that Howofenl Haw
indudes money from these sowroes:

=+ Per capita payments from & oribe that
Coii from natural resounces, usape rghts,
leases, or royalties

= Payments from natural resources, farming.
llﬂqﬁshmhmawmfrm

&3 Indian rust land by

e anmu of Interiar (including
rédervations and former resenations)

+  Money from selling things that have
cultural significance

MEED HELP WITH YOUR APPLICATIONT Visit Lompassza oy or call us at 1-877-423-4746. Para obtener ung copia de este formulanc en
Espafiol lame 1-877-423-4746. If you need help in a language other than English, call 1-877-423-4746 and tell the

CUSIOMEr SErvice representative the language you nesd. We'll get you help 8t no oot o yow. TTY umers shoubd call 1-800-255-0135.

Form $4a Appendiz B (1/14)
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ATTACHMENT C @mmmm O O Tmmmm, semioroms
. ________________________________________________________________________________________________________________________________|
Assistance with Completing this Application

You can choose an authorized representative.

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

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

1. Name of suthorized representatie [First name, Middle narme, Last narme)

2 Address 3. ADartieEnt OF JLUite number
3. Ciey 5. State &. TIF code
E.Dr;mizrionn:; .10 number (f appiicabie)

By signing, you allow thizs person to sign your application, get official infarmation about this application, and act for you on all
future mamers with this agency.

10, Your Signature 11. Daze (mmdddiasnyd

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

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

1. Application start date (mm'ddyyyyl

4 First narme, Middhe nama, Last name, & Suffic

3. Organization name 41D nusmber [ applicabie)

MEED HELP WITH YOUR APPLICATION? Visir Compass.ra.poy or call us a2 1-877-423-4746. Para abtener una copia de este farmulars en
Ezpaficl, llame 1-877-423-4745. If you need help in & language other than English, call 1-877-423-4746 and tell the (Lstomer Service representative
the language you need. We'll get you help at no cost to you. TTY users should call 1-800-255-0135

Form #4a Appendix C (1/14)
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=== Divisldn d2 Sanvicios para Famillas y Wifios

| P bsil™ s
DEFPARTAMENTO DE SERVICIOS HUMANOS DE GEORGIA ____,-' . ".'.'__' ',"':' -
e U7 /R

OF COMMUNITY HEALTH

™ f? ;‘53 GEGREIA DEPARTMENT

Solicitud para Cobertra de Salud y Ayuda Pagando el Costo et

Use esta soliciimd
@ paravercadles

o pciosesde cobertam

nstedcalifica

& (wién peede wsar esta
@ Solidied?

Soligtemas rapido
en limea

mé necesita
parasoligtar

© 0

COSAS PARA SABER

i Por qué pedimos
esta infomacion?

o i mé pasa despmés?

e Consiga aymda pam hacer
esta soliciimd

Pian de segum de salud pivado SCONGMIC que oiece coberum imzgml que le apuda 3 maniensss
[izn

Un nuvo crdito mbutEno  que pusde ayudarto inmedizEments 3 pagar sus pamas de cobarum da
zald

Sagum de Maslica =55 0 2 bajo costo.

U5t puesle-calicar pam m profcmagraic 53 bae ose e el fae el o
504,000 2| 30w | par s i caire.

U=z esia soliciivd pam soliciar pam cuakquier pesona =n su familia.

Solictiz aunque usied 0 s hijajE) y@ estén cublerios. Usisd podna serslzagible pam una
coberum 2@ 0 3 un cosio mas baj.

Siusted &5 sofiew), podia usar 2l femulaso oo, Visia HealeCae gy

Las familizs que Bensn inmigmmss pusden soliciar Ustsd pusds solicitar pam su hijoa)
aungus Wil nd 23 lediibe pam cobefum. Soborar no dechm su =sBI0 mISEnD 05U
oporunidad ds COMVETIES SN REieNiE pEMMEnemE O ciudadanos)

5i alguisn bz eot ayudando 3 lenar ests oliciud, ustsd podia necesitar completar el Ansjo ©.

Solicite mds Epikdo en linea Cempassfa o

= NOmems de 3aguR Socisl o 2l nimen de doCUMSND parE cualquisr inmigmme legal que necasie

25U

= Irfommacion del empleador y de ingRsos pamE todos & su familia jpor jemplo, @hnes de chaque,

fommulanos 'W-2, o declamciones de susldo y mbuiEnas)

= Numers de poliza pam cuakquisr s2gum da salud actual
«  INfOmMacion sohie cuakqer segur de salud elacsmato oon & smpleo que esis dispomble pas su

familia

Padimos 13 ifemacion sobe ingesos y ol iMIMacion pamE dajane saberpaE qué coberuE usied
podiia ealdiear y pam versi puade wcibir ayuda pam pagar &l msmo. Yamesa manieserivda b
iNFHEACHN P S TS i I G SAEND | CoRf il £ ES M B b | B

[Eme su solicind complsta yfmada 3 la dilmccion que aparscs n la paging 3.

S me s taka s n e pralimes, e ¥ precaiet i tkas mamegs 0E 0TS AR
un seguimients eon usied dent de 1 a 2 semanas. Usted recibin instueciones sobr ks siguientes
PES0E MECEsanos pam complelEr su cobsrum de salud. 5100 moibe ninguna noboia de nosobs, wisie
Campassia sovo llame 3l 1-87 F-A23-&746 Li=nar ==& soliciud no quiss dacirgue usied nga que
COMpEr cobemum g2 salud

Em e Compiiss s fov
rtﬁ-u:mammnem: 1-B7T-423-4TAE

EN pesamar B2 posile que =N U 323 hayEn conssjens que be pusdan syudar Pam mayor
ispmmacion, visis nuesto 150 web o lame 3l 1- BT T-A23-ATAE

En espaiiet] lame 3 nussto canto de ayuds gats &l 1-BTT-425-4T46

Tlamers & FETT-AZITRE Fom crmmer e coda doaws omelate & @natal lima @ HET T-AS-4T4E 5

TOTETE ayudaE ar agUs ioma U o sE s Nama & FEFT-4 5-T4Ey gl & moMsrEmme & S i al et 2 00ma QU PEOXE T LT DUSGE YT o8 At 5

oo alfan. Los wseasics de TTY ddss Bamarsl HE- 200N

cos skfuso. Loz u
Pl Bl {Ren 1,7140) - Smwicali
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PES ol: Cuéntenos sobre usted.

Mecesiamos que un adulo de la familia $2a la pasona da contacio pam su soliciud )

1 Pdmer sombeg. sagindo nombe. Apdilde. & Sulle

2. Dimocke de dembcic (Dele o Hamoo sl o S uma) 3 Nimam dal speramanto o s
4 Cmdad 5 Emada 5 Cdige poztal 1. Gasdada

B Dimocida postsl il o distats 3 de domitilal 9. Mimaem del sparSmanto o s
10 Cmdad 11 Exada 17 Cidige pocal 13 Comdada

14 Mimam de éion 1% Ot mimem de widoas

() - () -
16 juien mobir lstomacks poroess deciialoscbm esta sl 15 [ we
Dimcoiés de comee @csialon:

17. 2Em qué Mloms e habiar o eooiblr (sl oo ol g7

A quién{es) necesitaincluir en esta solicitud?
CuSmenes S0l t000s IS familiaes que viven con usied. 31 prRsan una declamcion O IMpuSsis, IENSmos qua saber S0l oS MS que apasten & sy
declamcion de Impussios. No Necesia pRsanEr una declamoion de impusstos parm oi=ner una coberum de salud)

Inc ey MO tienegee Do
- Usied mismofE) «  Supamia sin casans Que o Nacasis cobemum de salud
Su chmpugs « Les hijos de su paria sin casans
Bus Mifos4as) menores de 21 afos que viven con usied = Sus pades que VIMEN CON usied, e que Maten SU ppE declamoion de
Bupamja Sin casass que netasits cobarum de salud impuesios f5i usied Bane mas de 21 anos de edad)
Cushquisr perEona que usted inciuyE en SuU dedlamcion de impussios, = Ot familiaes adulos que EESentEn Sus pEpiEs declamcionss da
N 51 00 VN Son ustsd impuesios
Cusbquisr perEona menor de 21 anos que SSiE & U a0 § que v con
sied

Lacanddad de asistencia o 2l Gpo de progmma pam 2l que califque depands del nUmeR de perEonas =n su damilia y sus ingesos. Est infemacion nos Zyuda a
asagumEmos da que fodos obiangan la mejor coberum posibie.

Complee o pass ? paa calapersess ou sufamilla Empisce con ustsd y luego aiada 3 olns aduitos y menoms. 31 02ne mas de 2 perEonas en U familia, necesimn
hacaruna copia de las pagings y ponanzs adjumo. Usizd no Sena que prvesr 2l estEdo mig@iono 0 numern de Segfum Social (SEN) pam ks miembes de La familia

qua o necasian cobeum de salud Mamendsmes toda I3 infeemacion que prvea de Manem PRGOa Y SEEUE COMO &5 RGUERd0 porkey Usammes La infomacion

peronal sobo pam vendcar sies elegitle pam coberum de salud

h o lamerns &) FETT-L23-TAE Fas
2 Iogis, lame 3l FETT-AE3-TAE; Cfak d momsen=me
= lamarsl HE- S-S

Pigihil 48
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Complae o pase 2 pas nsed mEmodal s ofewie ramls ¢ loeias) e vivas oo needy cadionler ota pemon s @ S dedaadis fdeml da impuesios. o wed ded una

dadarmdds ¢ Impwsos Wea la bs pdilna parm mas iomadds sk &guds ledde Susednop ura dedamdda da Immasos. moeme i adlr 3hos mismbos da s

sEmilla que viasooe e

1 Pamar sombe. Se@nde mmboe Apdikie, 5SS T e
USTED MIES MO

3 Fecha o macmbatn (W D0, ARMAL P [r—— o P—

& Mimemr de Segum Sedal (554) - -

LEg=-—-~- 1~ F-F __J Mimewde Segem Saritl. Proiedrsy 55N puada aynda sangue £o gulers coleraig da saludya gud puede sy 3
aoelerar &l pmodse da seldmd. Usamas lesmimems & Sefum Sodal pars wetear hos e gmeses iy 0vs Imomaads pas v quils a5 daginde para sy da con o CoE O D00 T
g salwdl 5 gighlen quiam Syutls pais abamer mm 55N, Bame 2l 1-800-TT2-1213 o visie seccloermily s Los maamasde TTT disban Bamar 2l 1-200-255-013%

5 2P . | PRI ARD 7
(Aamque po pEsanis W dedamcd de npaasins. wsind paade solldiar pas) segum da salnd )

[ 5. Sl zar taven, contass b prgnEsa-ci 0. B sies Emmgesc [

3 a¥a adedar oonjmin con sy olsyuged E == O
51 o, momizen el cdayagas

5 gWa & meclamaralgin deoerdientn on se ceclamode dobmpaestns? L1 E L Me

5l = gz nea st =

= talk

© 250 nsied mdamadeld come unia) daadente s b dadamddée de inpesssdeotas paesesa? L S O e
51, por ok ol Bambes del 2 de
20l w3 s pamaieso coa & ddasats i npaesinsT

poEmdemmammaea (]S [Me ®sl jms e lathos esoesdade shmsambatn - yoianios bads st asoamnda’

£ 1 Koot ebering e ST
(Aumgue S0 ga sagum. puads Hatar UE DOTEEM S 008 M coberuE G U 0oFe M Bap)

O 51 5= ootests daslaspmgintas Sak. 0 [ W0 S, sabie 2 ks et sotm Ingeses anla g2 Q
Dale ol msinde o pies o Bamos

9. 2Tene una opedidde febca. manzl oda saled amadanalqua b cau es Bmiiadion & & aoividadas (oom e bad e varime. aofviides dladzx. o) o vive & cenim méddo o
s hogarandaass? (15 One

10, 2Es usied mia) ceddanald & hos Extados Ushdas o sacionsl de bas Extados Uskisy s Llwe
1151 = UM csus EmigEa iR T
[ 5L ueas is ifoanadiéa de s Spo & docmento ymimen de I abajo.
2. Tigo de documenio de lnmigadde B Mimem deldedoments __ _______________
i e vividio usied an b ExSdes Unbdos dasda o 19967 DE Dﬂu d 2Es usied o s ofmwge opadin (made) ue veismas o us mismbey Soivwe did

eimiio de los Estadas Ueidos? 13 [ e

12 plsied qukim avnda pem pagar fackims médicas de los BEmas tesmeses? (13 [ we

13 'ive nsied ood J Menos ue manod & 19 afa y ed & ol ldadens) pde dipal de aste manae? O= [Ou=

14 gE3usted on esndlatwa Sempocmpite? 1w [l Me mmu»inm-amm-waumam:mamw Os O se

[QMaxcane  [JMasdescamatcans [ cabcame [ Pitaripaicin [Joazame []as=

17, Eam [P NAL - e L e il )

Blanca |:| Indiz=na estadounid=ns= |:| Filipino I:l Wietnamita I:l De Guam o chamaorros
o de Alaska
I:‘ Negro o afroamericana I:l D= la India I:l laponss I:‘ Ortro asidtico I:‘ D= Samoa
I:l China I:l Coreana I:‘ Indig=na de Hawai I:‘ D= otra isla del Pacifico

I:lDtru

lamens & HETT-Z3-T4E 7o

Fonti $dar{Ber. 1/14) -Spmial
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e L T o ¥
dedamdis de Mpmsos Wals Is pdges pas M nomadds sobe & guikdn Rdule 5 asedeg pRsets s didasdis do Mpeasos. moaards 60 & bos migmbes da sa
Emila gug vies oo EReT

1 Pemar Bombes. 5a.081 800 A0M DT ADaNaa. SN Z PARSRIOR Con nsed

3. Fechia de madmbamio (MM, DD/ AN 4. Sexe [Omzame O renesbe

x Mimem de Segum Sedal (55M) - -

Sactl
5 1Wive com usRd & PERSONAS 27 O= [mEE
Slma, otzs L cimodidn
7. £l PERSDRA T ARDT
CAAEGRS B0 PRSI un S Sedanscin T
Dsi'. 25 Si_por tavor, oontesE I peRghintss ST [w0. Sime, s2m 2= pmmes o
ERFIEY AEZ Sedamain ceuscieyug? 1= O e
Sl somo o oyl
B 2ls PERSOMA & Z va 3 moamar Sigin de pandhants o2 5u daciamcie de Mpa esns? O= Owue
il hsgs ums Bets dal o)
C 15ard la PERSONA £ 2 maamads O0M e Ui Ie0e fEmne @ Ia Sadarasciis 4a M pues0s 08 OFs Dasaaa? O= O ma
SRl pene dSho Man ChaaE & B OMEDT O RCISSSE AT dle Bmpa ST
2Cadl as & oo i B A% Z comadl
B i eearads laPFERIONASIY [ = L] Mo & Siai o 4 oy
EN o
fAumgue WL Sefum Pusds MENar ue SO IEMS 008 Majer CoRETIS & U 0050 Mmas Bale )
[ si. = contese odas G5 prghints sbap. 0 [ mo. See,zam [T ET S O
Dafa &l msis de 955 e @n blasca.
10 Mens k& FESSONA ¥ Zuna condiois Soica, chomd Qe be =l R PR & dasas gir) o vive
an um camTn MAISE & uE AAgErda ST OSNET O= O s
11 :Es ks A =2 uala) % b Extados Unidos o nadonsl & ks Bisdos Us kies? O= (=™
1z | am SIENCIOT
[ 5. tese ks Iefoanaciia da su S0 & docamanto ymiman da 0D b
a Tipe de docs e B & ID de deamants
e ik PRS0 6 2 Ueickrs demscdee 0 29957 [ 1w [T mie . Z5laPEREOMA & D o s g 0 e (s e ok e i el s
dhe e Emirbers, U s O= Ose
1= ks A= Z oubenn s 14, 2¥ve I3 PERSONAT Zoon & MEncs o8 Manss PRee o 19 15 jEsmve k3 PERSOMA #2 o caldadic mtiars &
tacnms médicss de los §Emos Tes masas? 05 y BEed 45 & CIREINE) P CEal 8 SRS Manar? adad da 152 mayaer
O= O e O= O ma O= [ M
Partaver, =2 FCE—
15 gTawe ks AEZ y b I Sax mesesF = o=
a5 ol Sechsian ous: temnind: B Razdm pork
1T g5 ks A= Tun O= OMe
12 51 echipasiolimm P ORAL—momm o L gee pibkcan.}
Dmmo Dmmmmo Dﬂlca.lo Dnn:mmqmﬂa I:Iﬂbﬂlo DI]-)
12 - ¥
£5] = asidmon Sam
(I Bz 1 - P = 2z
e ke smdmos I:I L ]
I:I D amEn ave da Hawal, dad Paciion
= : O
e ST LLT-] s
SEmSoIUTIIETED

o

Ahora, diga nos sobre cualquier tipo de mgses de a PERSONA # 2 ena ka parte de atras.

HET AES-4TAE S

mmos Symds sis

Figined dek
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Trabajo actual e Informacion de ingresos

O Emplests O e empiecas [0 Trabajs percessts propa
i ezt ampleads aclusimens, diganc: Sals ala preguma 30, Salte ala pregunts 29
sobre sus ingresos. Empiece oon la pregunts 20,
TRABAN ACTI 1-
T ORTSES § On O T et TN de wiitonc dalangladar
r o) -
== +a— = — — o —

5

I3 Promadio 44 oms TebaEdasoads SEMANA

TRABAN ACTII 2 = sens mis tabajes v e s mds eopado, afjenis: o hof & mopsd)
4. MomEm y ol oditn 2el emelas T

M dg i o ol en sies e

W

26 Sacidos/pmpinas arfsdebmneanies L porhos [ semoed [ cadadessemaras [oakoesal [ memaat [ aea

5

ZT. Pomqdis Oe Moms febaEdas coda SEMAN &

2= = L L L L L
al i e Balka? el e Eoaaa? e e R wrmpe m e i P T g
mas
da,
oS ) gt
a e IS TEbEl oo 2Cudrmn ITErEEcsE TECs (T aCEs NN WIS REyal CeEedT Ios fasesdel megod
s de su Sehale por ol s pmpds @R M T
5

e

m:mnqm = qua sgibgues y O ks canSdad ¥ cada oude i ks sl

R L B B st decimes sobes bos Inghsos de Mesnten ki et e de vetemns o Ingmsosdel Segim Sepbinentaiio
L MimguEe
L dasempiac 5 200w qud _ L Carsikind voina e § FRcenda?
- o e -
L FPansigmas F 2Com qud _ |_th FRanta/mialks§ AFmmandad
[ mEEs [
L Sagum 5 2Com qud _ O Ingmss 5 P mandad
Sacial -
L Caenias da F 1Cada mdan? L
e -
L B dn 5 1Cada mdan?
i e

3L DNEDUCCEIMNES momma iodasias gue aplitan v od Ia easdad y Gada mdeto ks paga

5 e PERSONA = 2 s porderas O05as QUT PURSET 56T SRn IS T Ie Seclarsid O I R e s ROerEles ¥ U IR e St U 00T OF OOt OF Salu < pu AN SR T BO0T
manes.

N ER Mo e e Inci i b CoSDs BEDG 0N va dadlant an 5 e esis de Sebalo por ceets peela (eegens T9E)
O esssie ammemmes $ 2Cada cadmfn? [ ot=s dedecdonss ¥
O Sl ped e ¥ g Cada codmiin 7 Tigeac

Flet—¥-F .

3z MG HRESD ANUAL complrs ovie-s x ingess de b FEESINA £7 cEmbls s mes
S po aspais camblos @ Egnses marsudas de ks PFERSONA S 2. pmpe ofs pasans o salie & & pricima saocide_
Toizl de Imgreses woke almoas e PERSOMA =2 Bl ol aa g - T IS PERSOMA * 2 (0 Hanss e ses aiaaaia)

5 5

IGHACTAST Es Todo To gque necesilamos saber de la PERSONA ¥ 2.
Si tene mas de @85 pESSRZS §Ee incimir, Ragfa mna cepia del pase 2: Persena # 2 [pagimas 4 § 5) 7 cemplete_

zhimemes 5l FETT-A2 34T E Pams e
ars &l EFETT-4Z3-4T4 6y Cfak & R s T wTmE O
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3 (Al/ AN, porsus siglas en ingles)

[]51 M, sali= &l pasa 4.
Dﬁ.iiﬁpdaﬁnﬁ.

i;ﬁ;‘- La cobertura de salud de su familia

Conteste estas preguntas para cualguiera gue necesite cobertura de salwd.

1 rHayvalgwkes =i e algeecac =t J i w7
O 51 sl versoes @ 900 o coters yescie & foman oe ks pemers & ks e) D00 Se cotes ous Semen O e

(| M O seges seremacas

i OO0 memezes get sagees de sabes Mimem o
[ 2 F

AE% a5t une cobarns de COERA TS Mo

gacnmam s SES d5mn 0 plan of saud da e sdn T Osl e
O ™ O aw==

— Momoe ol segeen da salas
O ; Mimers e polza:

LAEs d=ig e plas con Baaaiaes hmBsds ooma s piirs esoolas da

ECARE Mo masgus sl Sens cubdady dibeci o Lea of Qe scddent)? O

O P

I A gl Hode o edo oeloied e ko wiecels ] ) sl - sas Ol tebalo de ot pRimcE < 0om e uE peding
(maam) o oferuga

[ 51 m sl secesitasd compietar ¢ bl & andic A
O w0 . e, comtuie 2t g 5.

IFEA

Dok ey e [ Ly ol oo o Pinatlion cidl 2995, & ki chit sl debik ke TR i b et el wa AlATEb o el OMIE willid. B akaebed di sl OIS
il | o i it e e e e e i B 8- 101 B 5 d o i B o | 1 : i [k i e e @ e et e s
et ] et o s b Tk - B I g B - A s : ; [ A i b ks 456 : ity &
I i e ot b et T P diai s, gts Fulrrtet iy CME, 7300 5 oy Bt d, gy PRAS: | e s, M| Sian C4-3S05, Bal sk,

Whirylasd 23244-13500
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.m Lea y firne esta solicitud.

Estoy fimando &5t solicitud Dajo pena de pequiio ko que significa qua he prpomionade Espussiss verdadems 3 todas las preguntss en este fommulano S0
i beal SEDeTy emEnder S8 qUe PUSD0 ESEr U 3 penalzaciones Dagn kA ey fedeml 31 DRDOIND WEMSKN fEiEE 0 N0 verladem.
Dihe infomar de dichos cambios dento de ks 10 diss calendaios siguientss 3 la f2cha &n que ocuns 2l cambie. Pusdo WiSHEr Cempass g gevo lamar al 1-
BT 7-A23-A 786 para isommar cusiquier cambio. Enbendo que un cambio d2 mi ISeImaciin podia asectar la elegibilidad pam e mismbws de mi hogar
Enbizndo que bajo la bey fadamm], no 2 pamite discAmInacion por modves de mIa colorde pisl, oRgen nacional, sewo, edad, ofentecion semal, idenddad de
gaénam o discapacidad. Pusdo presentar una quaja de discaminacion Namando &l Denuncianiz de Geogia, 1a Ofoing del Inspector Ganeml (00G), 2 Progema
de Saciaon de Inzgndad &l 404-363-7590 0 50 ¢osio alguno al 1-300-533-0686.
Comfimmo que nadis soliciando segum de salud en esta soliciugd estd encamalado jdet=nido o &n pRsion). Sino,

25t encaralan.

lzemphm o LA pamerd

MECESIEmIS et imaion mmﬂmmmmmmmnuama&uvmammmmu
infoAmacion en nuesta base d datos electnica ¥ 1a hase de datos ded Sawicio de Impussios Imemes IRS). & Segur Social, o Depanaments gl Trabaje [DOL).
TALY, j2 numesr g ideniicacion del tehajo), o Deparamenio de Seguidad Mackaal y/0 una agencia de Iemacin crdificia del consumidor Si ks infemacion
N0 concuema, podiamos pedifs que NS Svie WeRRCasiin.

Ren ovacion de coberiug en los plximes aos

Pam faciliar mi alagibilidad pam ayuda pagande porcobariuE de salud en anos fulurns, esioy de acUSRi0 &N paEMEr 3 las Agencias de Sesum da Sald, DFCS,
PeadCar S Kigs® y ol Merado Facilioo Faosml [FRM, por sus siglas on ingkés) parm usarkes dats de insesos, inciupenan La infmaciin de 1as declamcionss
de impuesios. Las Agencias de Segum de Salud, DFCS, PeachiCam S Kids. v 13 PN me cmiars un &is, me Demmids Nacer cuskquisr cambio y pusto optaEr por no
parbicipar &n cusbquisr momanio.

31, Enuzve mi slasiniidad aulomatcamenzs por ke pREMIS

[] 5 ailes {2l midmo nimese de ahos pamitide), o por una menor canbidad da afos:

[Q4aiks []3afes []2afies [Jlafe  []Nouselainkamacion dz mi declamcion de impussios pam mnoar mi coberus

Eihﬂﬂi!ﬂﬁﬂtpﬂm
Le doy 2 12 agencia d2 Makak nuests demchos de busear y consaguir cusiquier diner de gI95 S2EURS de salud, atusnios ISales U OIS Bxens
parficipanizs. Tambisn le doy 3 k3 agencia de Mevfical Ke demehos de Duseary cOnsasuir apoyo medico de un comyugs o pade jmade).

«  gHay algun menor en ests soliciiug que t=nga un pade jmade) Wisndo fuem dal hogar? Osi O xo

. 8151, 52 que 52 me pedid que coopem con la 3gencia que
cobiE apops madico de un pade jmade) sussnis 51 plenso qua ENerque CoNpeEr PEE cobmr apopn madico me had dano 3 mi o3 mis hjesias), e pusdo dejar
sabera Medican y podia no 2ner que CoupeEr

Mi derechoa apelar

Si plenso que lx= Afencizs de Segum de Salud, DRCS, Peachfam S Kids v las FRM nan comeSdo un emor, puedo apelar oy decision. Apelar sisnifics decine 3
alguien e lxs ASancias de Segum de Salud, DRSS, Peachlae S Kids o = FEM que pienso que 13 200500 tomada estd equivocada y pedin pam una mvision st
de la acciin. 52 que puado entemme de como apalar comunicandome con ka Division de Senicios pas Familia y Mifes [DFCS) al 1-B77-423-4746. 52 qua
PUSHD ST RpRCANE00E] SN S5iE EDGESO POTOME PAISONE UE N0 53 o, Wi aleginilidad y ot inmacion impomams me s aqiicada.

Firme asta seliciiml |3 persona que Bene 2 Peso 1 debe fmarests solicitnd. 31 usted 23 un BspesanEns anonzado,

pusds fmar aqul slempe y cuands hayE prperinado L3 infemacion mquatda en &l Ansjo ©

Amna Fecha (mm, S8 )
Wi T lamens &/ FETT-23-TdE Fam commer urs ooda de e fomela & asnat ol lama & HET T--ATAE 5
TIEE aydaE o & gr Wioma us ro s g Dama & RT3 EY AR d momsrETn & i s Ol o miE o TR0l S L DU SCaT TS SYia 5
cosn algume. Los useares de TTY detsss Hamaral HE-2- 01
Fani Sda{Ber 1/14]-5pminal FiguhaT 45
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PASO LI Envie la solicitud completa.

Emie su solicitud Smada a la diseccion abajs
Division of Family and Children Serices
Cusiomer Coniad Cenier
P.0. Bax 4190
Albany, GA31T06

i quisk REETEEe paE wiEn pusds compleEr un fomulano de mEisto sleciel en www. sesEa fa

e TUETE TS & IRETT-A2 TG Fas coWreT U Coda O a5 fomulats & @setdl lama d HET T-E-4TAE 5
e e sss lnghis lane sl FEFF-LITLEy dgzle &4 momsertame & orchde ol dierdg el Mloms qua meoesits. L Dastammas oyuds 5
coe sifune. log psacsios de TV dadan Bamaral HE- -0

Fanl Sle{Rer 1,10) -5 pinal Fifiia® 48
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ANEXO A ﬁ-}wm““ oo r Gres e e

T [eeimin de Beficion s Fassllen y bk P DRRag ML

Cobertura de salud de los trabajos

Usted NO tene que contestar estas preguntas a menos que alguien n su hogar sea elegible para redibir cobertura de salud por
@l rabajo. Adjunte una copia de esta pagina para cada trabajo que ofrezca cobertura
Cuéntenos sobre el trabajo que ofrece la cobertura.

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

Informacidn sobre el EMPLEADO

1. Nombre del empleado (Nombre de pla, del Madn,.ipeleb L Mumero oe la Segundad Socal del empleado

Informacion sobre el EMPLEADOR

3 Nombre del empleader 4 Nimero de Identficacion Oel Empleacor (EIM)
5. Direccsdn del empleador Mumers de teléfono del empleadar

1 =
7. Ciudad |Eaucb 5. Cadigo postal

10 ;A guien podemas llamar para hablar sobre la cobertura de salud del empleado en este trabajo?

11. No. telefono (5i es diferente al de armiba) |12 Direccion de correo elecironico
[ =

13, ;Ud. @5 actualmente elegible para recibir la cobertura ofrecida por este empleador, o va a ser elegible en los proximos 3 meses?
B3si (Centinge)
138, S e5ta o0 un periodo de espera o de prusba, jouando podra insorbirse para Dener mmm’w
Lizte kos nombres de cuslesquiera oIras DErsonas que 26an slegibies para recibsr cobemura por parte oF &208 trabago.

Mombre: Mombre: Nombre:

[ Mo (Pare aqui y vaya al Paso 5 de la salicitud)

uentenos sobre el plan de salud ofrecido por este empleador.

14, jEl ernpleador ofrece un plan de saked gue satisface o estandar del valor minima*T ] 5 [Jheo
15. Para el plan de salud mas barato que satisfaga el estandar del valor minimo® ofrecido sdlo al empleado (no incluys planes familiaresk
Si el empleador tiene hII:‘FI'bllrl-ll|'|-|.i1:'|'|'mn

programas de bieneszar, proporcione la prima que & empleads tendria gue pagar si el ella rec:
descuento por cuslesquiera Programas para dejar de fumar, y 5 no recibiera ningun otro descusnto basado en los programas de bienestar.
a. pCudnto, en primas, tendria que pagar &l ermpleads por este plan? §

b. ;Con qué frecuencia? (] SemanallC] Cada 2 semanas [J 2 veces al mes [ Mensual [ Trimesoral ] Anual

16 ;Qué cambio hard &l emplesdor para &l nuevo afo del plan (si s& zabe)’
[JEl empleader no ofreceri cobertura de salud
[J &l empieador comenzach a ofrecer una cobertura de salud & los empleados o & cambiar las primas para ¢ plan més barato disponibie,
solamnts pars ¢ empleads, que satefags o estandaer del valor minima,* (La prima debe reflajar ol descuento por los programas de
bienestar. Vea la pregunta 15.)
a. pLudnto, en primas, tendrd que pagar el empleado por ese plan? §

B. ;Con guk frecuencia® [ Semanal[] Cads 2 semanas [] 2 veces &l mez[] Menzusl[] Tamestrai[] Anusl
Fecha del cambio {mim/dd aaaalr

*

Un plan de talud patrocinado por o empleador satisface o "estdndar del valor minimo™ & L porddn del plan, del costo total del beneficio oulserio
fpoor ol plany &% no menos del 60 de dichos costos (Secckin I6BICZNCNT del Chdigo de Recaudacin interna de 1585)

JNECESITA AYUDA CON SU SOLICITUD? Visite Compass.ra roy o lamencs al 1-877-423-4746. Para cbtener una copia de este formulario
en Espancl llame al 18774234746, 5 necesita ayuda en otro idioma que no sea &l inglas, llame a 1-877-423-4746 y digale al representante del
servicic al diente gué iboma necesita. Nosotros le conseguiremas aywda gratis. Los usuarios de TTY deben lamar al 1-800-255-0135.
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HERRAMIENTA DE COBERTURA DEL  Msmmsocmee (oo OV e, 0R38 1191
EMPLEADOR

Use esta herramienta para ayudar a contestar las preguntas del Anexo A sobre cualguier cobertura de salud del
empleador para la cual usted es elegible (adn si es per el rabaje de otra persena, como de un padre ¢ esposc). La
informacitn que aparece en las casillay numeradas que 3iguen corresponds B las casillas del Anexo A Por ejemplo, la
respuesta a s pregunta 14 de esta pigina debe corresponder & la pregunts 14 del Anexo A

Escriba su nombre y numers de Seguridad Social en las casillas 1 y 2 y pedaie al empleador gue llene &l resto del formularis.
Complete una herrameenta para cads empleador que ofrece cobertura de salud,

Informacion sobre el EMPLEADO

El empleado tiene que llenar e3m@ seccion.
1. Nombre del ermpleado (Nombre de pda, del Medi, Agetlda) 2 No. Ot Seguridad Social

Informacion sobre el EMPLEADOR

Pidale al empleador ¢sta informacion

1, Mombre del empleados 4. No. de ldentificaciin del empleador [EIN)
5, Direccion ol empleadon FNMH%HW

[ -
FATT I'lhum Iiﬁmwud

10, JA quisn podemos contactar para habler pobine b coberiurs de salud del emphnado en aste trabao?

1. No., de teldfong (i & diferente al de 12, Dirediidn de corred eledrdnicn
ariba){ ) .

13, {0l empleade o sctualmente slegibie para la cobertura efrecida por este empleadeor. o va ser elegible en los préximes 3 meses?
O B (Continrde)
134 5i el ermpleada no e elegibie of dia de boy, incuyenda como rewstilsda de un periodo de espera o de proeba, elrdo v o

emipe 200 & be elegible pira Lo ootertural [rmemdd’ aaaa] {Continue)
[0 Mo (PARE y devusiva sste hormisarks ol ermphesda)

Cuentenaos sobre &l plan de salud ofrecido por este empleador,
LBl emnpileadcr ofrece un plan de talud que cubre o chnyuge o dependiente del empleado?
5 iA quikn? O cérmuge [ DepersSanteis)
One
[¥arya & la pregurita 14)
14, (B emnpleador ofrece un plan de salud que sstbiface o esthndar del valor rinimo®?
D5l (vaya a ta pregunts 15] [] No (PARE y devaebe esie formulario al smpiesdal
V5 Fara o plan s bad 8o g
empleadon tiene prograrmas de blenestar, proporchone la prima que e empleada tendrla gue pagar o & efa reciblera & mdsdmo descuents
o cuadesqubera programas para delst de fumar, y sl no recibiers ndngdn ofro descuento basado en bos programas de bleneslar
& Cishntn, en primas, tendris que pagss ef emplesds por este plan® §
b, gCom qpué Frecuencis? T Seenamal [ Cada 2 sermanss [ 3 veces al mes [ Mensual [ Trimestal [T Anusl
5l & aifio del plan va & bermminar pronbo y wited wsbe que los planes de sehud ofrecidos van & camblar, vaya a b pregunta 16 51 nosabe, PARE
y deviehva este Tormudario al empleada,

16 pOued carmbio hark el emplesdor para el nseso afvo del plan?
ﬂﬂeﬂ'lplmur s oirescerd cobertura de sabud
O & empiesder comenzaes s ofrecer una cobertura de sshud 3 los emplesdos o 5 cambisr s primas pars & plan mbs barsto Ssponibie,
solinents para o emplesdo, gue satisfaga ol evtbnear del valor minima.® (La prima debe reflejar ¢ descoento par los progremn de
bierestar. Vies L pregunia 15]
& pCuderst, en priras, tendrd que pagar | wrﬂ'ﬂlﬂﬂf‘
b JCon gt frecuencia? ] Semanal (] Cada 2 sermunss [ 2 veces of mes [ Meraual [ Trimestral Clanust
Fecha del cambio (mmisd/sasal:
¥ Un pln de salud patrocinado por el empleador satisfice o “estindar del valor miremo® s la poacidn el plan, del oosto total del benefioio oublerto por

o pllan, &1 ro meenos del G0% de dichios costos (Seccite 3680 RON) del Codign de Recaudachin interma de 1585)

PMBCEITA ATVOA COR 10 SCLICTIUEY et Do panh i ey o Ao ol 1B 7T AAZh-AN i Fira a8 R i s Dipeter, e & TTATATAL T reaatis dnfadd e
o g o el g Lave o 1 ETTATI AT iy S o e wiarard e del e al Cleti e gl L Pele . Moo W e e gy Tl Lo eaion de T el
L al OB L far e gl )
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Familiar de Indio Americano o Nativo de Alaska (Al/AN)

Complate este anexo 5i usted o un familiar suyo son Indios Americanos o natives de Alaska. Presente esto junto con su Solicitud
de Cobertura de Salud y Ayuda para Pagar Costos.

Cuéntenos sobre su familiar, o familiares, que son Indios Americanos o Nativos de Alaska.

Los Indics Americanos y los Nativos de Alaska pusden cbiener servicios de parte de los Servicios de Salud para Indios, de
programas de salud tribal, o de programas de salud para indios urbanos. También es posible que no tengan gue pagar costos
compartidos, ¥ pusde ser que cbtengan especiales pericdos mensuales de inscripcion. Conteste las sigulentes preguntas
para asegurar que su familia obtenga la mayor ayuda posible.

NOTA: 5i tiene que incluir més personas, haga una copia de esta pagina y adjuntela.

ALFAN PERSOMNA 1 ALTAN PERSOMNA 2
Nombre de pila Nombre del medio Mombre de pila Mombre del medio

1. Nombre
[Mombre de pia, Nombre del medio, Apsellida)

Apelida Apeilidc

2 ;Miembro de una wibu reconoccida por el Esr ESi

mhmhdml‘* %i la respuesta es si, nombre de la $i la respuesta es si, nomibre de la tribu
4101

O O
Mo

Oue iml

3. ;Esta persona alguna vez ha obtenido un 5 5
;lmmd-epm del Sendco de Salud para O o~
Indios, de un programa de salud ribal o de M M

un programa <o salud para indios urbanas, o %i la respuests &3 no, JEsta perocna &5 5i la respuesta &5 no. JEsta periona e
@ trives e Una derivacion proveniente de uno -bmmprubummmﬂtm slugible para cbtener servicios de parte

de estos programas? del Servicio de Salud para Indics, de un del Servicio de Salud para Indios, de un
programa de salud tribal, o de un programa de salud tribal, o de un
mﬂﬂﬂl indios urbanos P:‘ salud para indios urbanes,
und dervacbn trae una deracitn
proveniente de ung de estos provenente de uno de estos
programas? programas?

4 Algunos tpos de dineno recibido no pusden
ser contados para # Medicad ni para &
Programa de Seguro de Salud de Nifios (CHIP. | ;Con qué frecuenda? JCon qui frecuendal
por sus siglas en ingles). Liste cualquier ingreso
{cantidad y frecuencial reporiado en su sclicted
gue mlmu&m sipuiences fusntes:
Pagos per capita de una tribu que viensn
de recurtos naturales, uso de derechas,
STENAAMS NG, © regalias
- Pagos por récurias nabwrales, agriculiura,
lll'lidllﬁ-l.pllil:-l. armendamientos, 0
regalias de tierra designada como tierra
indigena en fideicomiso por el
Depararmento del |nteriar (incuyende
FESErVECIONES ¥ §3-FEseraciones)
= Dingnd de Lo wents de (o28S que tenign un
signficado cultural

SMNECESITA AYUDA CON 5U SOLICITUD? Vﬂefwallinmm al 1-877-423-4T46. Para obtener una copia de este formulanio en
Espaniol llame al 1-877-423-4746. 5i necesita ayuda en otro idioma que no sea el inglés, lame al 1-877-423-4746 v digale al representante del
servicio al diente que idioma necesita. Nosotros le conseguiremas ayuda gracs. Los wsuarkos de TTY deben Lamar al 1-800-255-0135.

Farm 942 Appendix B (1/14)
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Ayuda para completar esta solicitud

Usted puede escoger a un representante autorizado.

Usted be puede dar permiso a una pearsona de confianza para que hable con nosotros sobre esta solicitud, para que vea su
informacion y para que actus como su representante en lo relacionado con esta solicitud, incluso para que obtenga informacion
sobre su solicitud y para que firme su solicitud en su nombre.

A exta persona s le llama un “representante autorizado ™ 51 alguna ver usted necesita cambdar su representante autorizado,
llarme & la Dhvision de Servicios para Familias y Nifios [DFCS, por sus siglas en inglés) al 1-877-423-4745. 5 usted es un
repretentante, nombrado kgalments, de alguien que apanece en 28 solicitud, presente una prusba junts con L 2alicioud,

1. Nombreé deél réprésentinde sutorizads (Nombre de pila, Nomibre del médss, Apaido)

2. Direccion 3. Departamento o nimero de suite
"2 Cidad 5 Ewada & Codiga pastal

7. Numen de telefono
() -

&. Nombre de la organizacion 9. Numero de identidad isi aphca)

Al firrmar, usted et permitiends que eta persona firme su solicitud, gue obtenga informacion oficial zobre esta salicitud ¥
que e represente &n bodos 163 Asuntos FUtures Con 3L AEENCIA.

10. Su firma 11. Fecha (mmiddlassa)

Unicamente para consejeros, navegadores, representantes e intermediarios certificados.

Complete esta seccion si usted e5 un consejero, navegador, representante o intermedianio certificado que esta lenando esta
solicitud a nombre de alguna otra pearsona.

1. Fecha de comienco de la selcitud (mm/dd/aaaa)

2. Nombre de pila, nombog del medid, apelide, v sufijo

3. Mombre de la organizacion 4. Nirmero de identficacion [si aplica)

MECESITA AYUDA CON SU SOLICITUD? Visite Compass gagoy o lamenos al 1-877-423-4746. Fara oblener una copia de este formulario en
Bpmn-’l.lm al 1-877-423-4746. 5 necesita ayuda &n otro idoma gue no sea &l inglés, lame al 1-877-423-4746 y digale al representants del
servck al clente gue iboma necesta. Nosatros le condepurems syuda gratis. Los usuaric:s de TTY deben lamar al 1-800-255-0135.

Form 54a Appendi= C (1/14)
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04/01/2015

NOTICE OF ACTION Form DMA 634H:

634H Approval

This form is used to provide notice to the applicant when a PE determination is
approved and the temporary Medicaid certificate was not printed. It is to be given
to the beneficiary at the time of her PE approval. A copy of this form should be
included in the PE packet faxed to DCH at 404-463-2538, or scan the complete PE
packet to pecorrections@dch.ga.gov.

634 Denial

This form is used to provide notice to the applicant when a PE determination is
denied. Itis to be given to the applicant at the time they are determined not
eligible. A copy of this form should be included in the PE packet faxed to DCH at
404-463-2538, or scan the complete PE packet to pecorrections@dch.ga.gov.

COMPLETION OF INDIVIDUAL ITEMS:

Complete the top part of the form showing identifying information:

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

Net taxable income exceeds the income standard

Not the correct age for the Medicaid

Does not meet the citizenship/qualified immigrant status requirements

Not a GA resident

Not a Former Foster Care child

Not pregnant per the applicant’'s statement

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

Enter whichever reason is correct.
If found ineligible, this is the only form the applicant receives.

The person completing the Presumptive Eligibility determination will sign the form
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OoF COMMUNITY HEALTH

@ GEORGIA DEPARTMENT

Hathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner

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

NOTICE OF ACTION

Presumptive Eligibility Medicaid

Date
MWame
Address
City State GA  Zip Code
[l A, PRESUMPTIVE ELIGIBILITY APPROVED:
Medicaid ID Mumber

Your application for Presumptive Eligibility (PE) Medicaid is approved.

When you applied for PE Medicaid, you may also have applied for Healthcare coverage. The
Healtheare coverage application will be sent to the Division of Family and Children Services
(DFCS) office or the Right from the Start Medicaid (R.SM) Project. DFCS or BSM will make the
decision for your full Medicaid benefits and notify yvou by mail

Your PE Medicaid coverage ends when a final determination of eligibility is made by the DFCS
office or the B.SM Project, or no later than the last day of the following month of your PE
application.

Signatwre of Qualified Provider Calified Provider Address

Title Phone Number Chualified Provider ID

DALA 6248 Aprroval Revised 4114

Health Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan

Egual Opportunity Employer
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/ﬁ GEORGIA DEPARTMENT
|l OF COMMUNITY HEALTH
=

Hathan Deal, Govermor Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, NW | Atflanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov
NOTICE OF ACTION

Presumptive Eligibility Medicaid

Date

Address
City State GA  Zip Code

] B. PRESUMPTIVE ELIGIBILITY DENIED:

Your application for Presomptive Eligibility (PE) Medicaid iz denied.

The reason for denial is- Mot a Former Foster Care Chald j

When you applied for PE Medicaid, vou may also have applied for Healtheare coverage. Your
Healtheare coverage application has been sent to the Division of Family and Children Services
(DFCS) office or the Right from the Start Medicaid (RSM) Project for a final determination of
eligibility. DFCS or BSM 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 FFA

Yeou may find additional FFM information or apply directly for Healtheare coverage at
www.heatheare gov. or you may call the FFM any time at 1-800-318-2596, TTY 1-855-880-4325.

Signature of Qualified Provider Calified Provider Address

Tile Fhone Mumber Cualified Provider ID

DALA 634H Denial (Fevised 41714)

Health Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan

Egual Opportunity Employer
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Declaration of Citizenship/Immigration Status:

This form is completed by the applicant to self-declare citizenship/qualified immigration
status.

It must be given to all applicants who apply for PE Medicaid.

A copy should be retained in the case file and a copy sent to the RSM/DFCS office as part
of the PE Packet.

It is not required when the Health Coverage application Form 94a has been completed and

signed by the applicant or if page 3 of the Medicaid application Form 94 is completed
because both forms include this information.
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DECLARATION OF CITIZENSHIPIMMIGRATION STATUS |
Georgia Department of Human Services
Division of Family and Children Services

Iunderstand that the Georgia Division of Family and Children Services (DFC 3 may require verification
fromthe United States Departmernt of Homeland Secunity (DHS) of my 'nioy children’s citizenship or
mmigration status when secking benefits. Infommationreceived fromDHSE may affect mv iy
children’s eligibilitw.

Please fill out and signn ONE or BOTH ofthe following statements asit pertains to the status of each
person seeking benefits.

CHILDREN SEEKING BENEFITS

.5 Lawfully Date Naturalized Immigration
Citizen Admitted or Admitted inte T.5. Drpecument IT=
Immigrant
Name Flace of Eirth (check whichever apphes) {If applicable) {If applicable)
{city, state. couniry)
A-
A-
A-
A-
A-
L attestto the identity ofthe child cluldrenlisted abowve and

TRINT NARE)

certify undsr penalty of peyjiry, that the information written and checkedabove is true.

ADULT(5) SEEKING BENEFITS

U.5 Lawfully  Date Naturalized Immigration
Name Place of Birth Citizen Admitted or Admitted into T5. Decument IT=
{city, State, Country) Immigrant {If applicable) {If applicable)
{check whichever applies)
A-
A-
L certify under penalty of perjury, that the nfonmation

([PRINT NAME)

written and checked aboveis true.

"
(B}
b

o

o

"
(B}
H
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| DECLARACION DE LA CIUCDADANIA/ESTATUS DE EXTRANJERO

Departamento de Servicios Humanos de Georgla
Departamento de Servicios para las Familiaz v los Nifios

Yo entiende que la Division de Servicios paralas Familiss v los Nifios de Georgia (DFCS) pu-‘-:i-'- r=qu=-r|.-r
verificacion del Departsmento de Seguridad Nacional de los Estados Unidos (Department of Homeland Securin
DHS) d=mi ciudadania o lz ciudzdania de mis nifies o estado de extranjere 2l buscar bensficies. Lz mfcrmacion
tecibida de DE T pusde afzcter mi slegibilidzd olz dlzgibilidzd d2 mis nifies.

Porfzver, complete v fome UNA o AMBAS delss sigmentes zfirmzciones, segun ssan pertmentss 2 |z siuzcion
decada personz que busca bensficios.

| NINOS QUE BUSCAN BENEFICIOS

Cindadmao Inmigrante Fecha de Numero del
delos Admitide Naturalizacion Drocumento de
E.EU.LU. Legalments o Admizie a Identidad
Nombre Lugarde naciniento lo E.ELU.L.
cinglad, estado, pais (Alargue el queapligue)  (Sie: aplicable) {5i e aplicable)
A-
A-
A-
A
A-
Yo, atestiguo la identidad del (delos)mifio(s) enlistado(s) amba v

MLEES BN IETEA 6 MOLIE 0 DORENTA

ggmi:ua] o pena.hdadde pegurio quela nformacon escrita v marcada amba es clerta.

FIRMA (PATRE MADRE (UARDIAN (FECHA)
| ADULTO(S) QUE BUSCA(N) BENEFICIOS
Cindadane Inmizrante Fecha de % del
de loz Admitide Maturalizacion o D- umerut p
EE.TU. Lezalmente  Admizion a lo: prumento og
EELT. Identidad
Nombre Lugarde nacimiente i licabl
{Findad estado, pais (Marqueel queaplique)  (Sie:aplicabls) (Si ez aplicable)
A
A-
Yo, certifico bajola penalida d del perjurio, que la mfonmacion
(WOMLEERE ENLETRATDE MOLDE O TMERENTA)

gscnta vmarcada amba escierta.

FIFMA (FECHA}

TA FECHA)
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Notice of Privacy Practices form 5460:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Privacy Ruling was published in the Federal Register on December 28,
2000. The U.S. Department of Health and Human Services' Office for Civil
Rights is responsible for enforcing this rule. There are civil and criminal
penalties for violating this rule, including fines up to $250,000 and
imprisonment for up to 10 years.

The privacy regulation has three major purposes:

. To protect and enhance the rights of consumers by providing them access to
their health information and controlling the appropriate use of that information;

. To improve the quality of health care in the United States by restoring trust in
the health care system among consumers, health care professionals and the many
organizations and individuals committed to the delivery of health care; and

. To improve the efficiency and effectiveness of health care delivery by

creating a national framework for health, privacy and protection.

Each time an application is submitted for PE a new HIPAA form 5460 will be given to the
applicant to be completed regardless if the PE application is approved or denied. Since
all PE applications will go to the local RSM outreach worker, the HIPAA form 5460 from
the Department of Human Service (DHS) is being used. This is a front and back form that
is available in English or Spanish. QP/QH will have to add the HIPAA contact information
in section 3 to match that of their local DFCS county information. The applicant receives
a copy of this notice.

You may complarn to the Department and to the Secretary of Health and Human Servrces if you believe your health
information privacy rights have been violated. You may file a complaint in writing with the DHS Division, Office or
Facility which maintain your PHI at telephone ( ) DECS - Phone , facsimile ( ) _DFECS - FAX  ,or

by mail to:

ADD DFCS INFORMATION HERE

Please sign a copy of this Notice of Privacy Practices for the Department's records.
I have received a copy of this Notice on the date indicated below:
APPLICANT'S SIGNATURE HERE APPLICANT’'S MAILING ADDRESS HERE

APPLICANT'S PRINTED NAME

(Please print
name) Date

City,

State, Zip
After you sign and date please mail or

bring the original to:

If you are using the new version
of the HIPAA form below only
the last page, signature/date,
needs to be included in the PE
Packet
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k—]]PAA Notice of Privacy Practices
Georgia Department of Human Services

Effective Date: Augustl 5, 2013

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED ANDHOW YOU CAN GET ACCESSTO THIS INFOEMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

Ifyouhawe amy questions aboutthisnotice, please contact:
Georgia Department of Hurman Services
HIPAA Privacy Officer
HIPAA] @ dw state.ga.us
(4046579761 phone
(404)657-1123 fax

The Departmernt o fHurman Services (DHS)is an agency ofthe Executive Branch of Georgia
govenument chargedwith the a drinistration o f mumerous federal prograne responsible for the
storage, use andmaiitenance o fmedical and other confidential mformation. Federal and state
laws establish strict requirements for these programs regarding the use and disclosure of
confidential andprotected mfornmation. DHS isrequired to comply with those laws as noted
throughout this Notice.

OBLIGATIONS OF THE DEPARTAMENT OF HUMAN SERVICES:

DHS is required by law to:
¢ MMaintain the privacy of protected health nformation;

¢ Give you thiz notice of owur legal duties and privacy practices regarding health
mformation about vou; and

¢ Follow the tenms of our notice currently in effect.

HOW DHS MAY USE AND DISCT.OSE HEALTH INFORMATTON:

The following describes the ways DHE may use and disclose health mformation that identifies
vou (“Health Information™). Except for the purpozes dezcribed below, DHS will uze and
dizclose Health Infonmation only with yvour wiitten penmission. You may revoke such
permission at arry tirme by writing to the HIPAA Privacy Officer at the contact information

above.

For I'veatment DHSmavuse and disclose Health Information for vour treatment and to
provide you with treatment-related health care services. For example, DHS may disclose

Health Infommationto doctors, nurses, techricians, or other persormel who are mvolved in vour
medical care and need the mfornmation to provide you with medical care.

For Payment. DHS may use and disclose Health Infonmationso that DHS or others may bill

and receive payment related to your care, an msurance company, or a third party for the

Georgia DHS Form 5460 Rev. 0813
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treatrment and services vou recerved. For example, DHS may provide your health plan
infonmation so that treatment mavy be paid for.

ForHealth Care Operations. DHS mayuse anddizclose Health Information for health care
operations purposes. These uses and disclosures are necessary to make sure that quality care is
received and to operate, manage, and administer the functions of the agency. For example,
DHS mav use and disclose mformation to make sure the medical care voureceive is of the

highest quality. DHS also may share information with other entities that have a relationship
with you (for example, vour health plan) for their health care operation activities.

Appointment Reminders, Treatment Alternatives and Health Related B enefits and Services.
DHSE mav use and disclose Health Informationto contactvouto renindyouof an appomtrert

with a physician. DHS also may use and dizclose Health Information to tell yvou about
treatment alternatives or health-related benefits and services that may be of interest to you.

Individuals Involvedin Your Careor Payment for Four Care. Whenappropriate, DHS may
share Health Infonmation with a personwho isinvelvedin vour medical care or pavment for
your care, suchas your fanily or a close friend DHS also may netify vour farrly about your

locationor general conditionor disclose such information to an entity assisting in a disaster
relief effort.

Research. Under certain circirnstances, DHS may use and disclose Health Inforrmation for
research. Forexample, a researchprojectmay involve conpanng the health of patients who
received one treatmernt to thosewho received another, for the same condition. Before DHS
uses or discloses Health Information forresearch the projectwill go througha spedal approval
process. Evenwithout spedal approval, DHS may pemmt researchers to look at records tohelp
them identify patients who may be included in their research project or for other similar
purposes, aslong as they do not remove or take a copy of any Health Information.

SPECTAL SITUATTONS:

As Required by Law. DHE will disclose Health Information when required to do so by
mtemational, federal, state orlocal law.

To Avert a Serfous Threat to Health or Safety. DHE may use and disclose Health Infonmation
when necessary to prevent a serious threat to vour health and safety orthe healthandsafety of
the public or anotherperson. Disclosures, however, will be made only to someone who may be
able to help prevent the threat.

Eusiness Associates. DHE may disclose Health Information to our business associates that
perfonm fimctions on owr behalf or provide us with services if the mformation is necessary for
such functions or services. For example, DHE may utilize the services of a separate entity to
performbilling services. All DHS business assodates are obligated to protect the pnivacy of
yourinformationand are not allowedto use or disclose anyinfonmation other than as spedfied
in our contract.

Organ and Tissue Donation. If vou are an organ donor, DHS may use or release Health

Information to organizations that handle organ procurement or other entities engaged in
procurement barking or transportation of organs, eyes or tissues to facilitate organ, eye or
tissue donation and transplantation.
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Military and Veterans, If vouare a meamber of the ammed forces, DHS may release Health
Information as required by military conunand authorities. DHS alzso may release Health

Information to the approprate foreign military authonty if vou are a member of a foreign
mulitary.

Workers' Compensation. DHS mayrelease Health Information for workers” conpensation or
simnilar programs. These programs provide benefits for workrelated injuries or illness.

Public Health Risks. DHS may disclose Health Information for public health a ctivities. These
activities generally mclude disclosures to prevert or cortrel disease, injury or disability; report
births and deaths; report child abuse orneglect; report reactions to medications or problems
with products; notify people of recalls of products theymay beusing; a personwho may have
been exposed to a disease ormay be at nisk for contracting or spreading a disease or condition;
and the appropriate govemment authonty if it is believed a patient has been the victim of
abuse neglect or domestic violence. DHE will only makethis disclosureif vou agree or when
required or authorized by law.

Health Oversight Activities. DHS may disclose Health Infonmation to a health oversight
agency for activities authonizedby law. Theseoversight activities include, for exarmple, audits
investigations, mspections, andlicensure. These activities are necessary forthe EOVERTHAT to
monitor the health care system, govemment programs, and compliance with civil rights laws.

Data Breach Notification Purpeses. DHS may use or disclose your Protected Health
Information to provide legally required notices of unauthorized aceess to or disclosure of your
health information.

Lawsuits and Disputes. If you are mvolvedin a lawsuit or a dispute, DHS mavy disclose
Health Infarmation in response to a cowurt or admimstrative order. DHS also mavy disclose
Health Informationin response to 2 subpoena, discovery request, or other lawful process by
someone else involvedin the dispite, but only if efforts have been made to tell you about the
request of to obtain an order protecting the information requested.

Law Enforcement. DHS may release Health Information if asked by a law enforcement
officialifthe mformationis: (1)in response to a cowrt order, subpoena, wamant, surmmons or
simnilar process; (2) limited mformation to identify or locate a suspect, fugitive, matenal
witness, ormissing person; (3) about the victimof a crime even if, under certain very limited
circurmstances, we are unable to obtain the person’s agreament; (4) about a death we believe
may be the result oferiminal conduet; (3) about crirminal conduct on our prermises; and (6) in
an emergency to report a crime, thelocation ofthe crime or vietims, orthe identity, desaiption
orlocation of the person who committed the crime.

Coroners, Medical Examiners and Funeral Directors. DHS mayrelease Health Information
to a coroner ormedical exarminer. This may be necessary, for exanyple, toidentify a deceased
person of detenrine the causeof death DHS also mayrelease Health Information to funeral
directors as necessary for their duties.

National Security and Intellizence Activities. DHS may releaze Health Information to
authorized federal officials forintelligence, counter-intelligence, and other national security
activities authorized by law.
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Protective Services for the President and Others. DHSmay disclose Health Information to
authonzed federal officials o they may provideprotection to the President, other authornized
persons or foreign heads of state or to conduct special mvestigations.

Inmates er Individualsin Custody. [fyouare aninmate ofa correctional institution or under
the custody of a law enforcement official, DHS may release Health Information to the
comectional institution or law enforcament official. Thisrelease would beifnecessary: (1) for

the mstitutionto provide yvou with health care; (2) to protect your health and safety or the
health and safety of others; or (3) the safety and secunty of the correctional mstitution.

USES AND DISCLOSURES THAT REQUIRE DHS TO PROVIDE YOTU AN
OFPORTUNITY TO OBJECT AND OPT

Individuals Invelvedin ¥our Careor Payment for Your Care Unless vou object, DHS may
dizclose to a member ofyour famaly, a relative, a close fiend or any other personyouidentify,
vour Protected Health Information that directly relates to that person’s mvolvement in vour
health care. If youareunable to agree or objectto sucha disclosure, DHS may disclose such

mfonmation as necessary if it is determuned that it is in your best mterest based on the
professional judgment of DHS.

Disaster Relief. DHES may disclose your Protected Health Infonmation to disaster relief
organizations thatseek yvour Protected Health Infonmationto coordinate yvour care, or notify
family and fiends ofyowrlocation or conditionin a disaster. DHS will provide you with an
opportunity to agree or object to such a disclosure whenever it is practical to do so.

YOUE WERITTEN AUTHORIZATION IS EEQUIEED FOR OTHER USES AND

DISCLOSTRES

The following uses and disclosires ofyowr Protected Health Infonmation will be made only
with your wntten authonzation:

1. Uses and disclosures of Protected Health Information for marketing proposes; and
2. Dhsclosures that constitute a sale of your Protected Health Information

Ctheruses and disclosures of Protected Health Informationnot covered by this Notice or the
lawsthat apply to DHS will be made only with yvouwr wntten authonzation Ifyvou do provide
DHS an authonzation, youmay revoke it at ary time by subnmtting a wiitten revocation to the
above-referenced Povacy Officer. Upon receipt, DHS will no longer disclose Protected

HealthInfommationunder the authonzaton However, disclosires madeinreliance uponyor
autherization before yvou revoked it will not be affected by the revocation.

EIGHTS:

Youhavethe following ights regarding Health Information DHS has about you:

Rightto Inspect and Copy. Youhave anght to mspect and copy Health Infonmation that may
beused to make dedsions about your care orpayment for your care. This includes medical
and billing records, other than psychotherapy notes. To mnspect and copy this Health
Infonmation, vounmstmake your request, in wiiting, to the above refaenced HIPAA Povacy
Officer. DHShasup to 30 days to make your Protected Health Infonmation available to you
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and DHS may charge voua reasonable fee for the costs ofcopying, mailing or other supplies
aszociatedwith vourrequest. DHS maynot charge voua feeif vouneed the mfonmation for a
claim forbenefits under the Social Security Act or any other state of federal needs-based
benefit program DHS may deny your request in certain limmited cirewrmnstances. If DHE does
deny yourrequest, you havethe right to have the demnial reviewed by a licensed healtheare
professional who was not directly mvolved in the demial of your request, and DHS will
comply with the outcome of the review.

Right to an Electronic Copy of Electronic Medical Records, If vour Protected Health

Information is maintainedin an electromnic format (known as an electronic medical record or
an electroric health record), vou hawve the nght to request that an electronic copy of vour
record be given to vou or transmutted to another mdividual or entity. DHE will make every
effort to provide access to vour Protected Health Information in the fonm or format vou
request, ifitis readily produable in such form or format. Ifthe Protected Health Infonmation
1z notreadily producible in the forn or format vou request, vour record will be provided in
either our standard electroric format Ifyoudo not wantthis fonmor format, a readable hard
copy formwill be provided. DHS may charge yvoua reasonable, cost-based fee for the labor
aszzociated with transmitting the electronic medical record.

Rightte Get Notice ofa Breach, Youhave theright to be notifiedupon a breach of any of
vour unsecured Protected Health Infonmation.

Rightto Amend. Ifvoufedthat Health Information DHS hasisincorrect or incorrplete, vou
may request DHS to amendthe mformation. Youhavethe night to request an amendment for
azlong asthe mfonmationis kept by or for our office. To request an amendment, you must
make vour request, in wnting, to the above-referenced HIPAA Prvacy Officer.

Right to an Accounting of Disclosures. You have the nght to request a list of certain
disclosures DHS made o fHealth Infonmation for purposes other thantreatment payment and
health care operations or for which you provided wntten authorization. To request an

accowrting ofdisclosures, vounmstmake your request, m witing, to the above-referenced
HIPAA Privacy Officer.

Right to Request Restrictions. Youhavethe night to requesta restriction or limitation on the
Health Information DHS uszes or disclosed for treatment, payiment. or health care operations.
You also have the right to request a Inmit on the Health Information DHS discloses to
someone nvolvedin your care or the payment for vour care, lilce a family member or friend.
For example, yvoucould ask that DHS not share mformation about a particular diagnosis or
treatmentwith vowr spouse. To requesta restriction, vou nms make yvour request, in wiiting,
tothe above-referenced HIPAA Privacy Officer. DHS iz notrequiredto agreeto vourrequest
unless you are requesting DHE restrict the use and dizclosure of vour Protected Health
Information to a health plan for payment or health care operation purposes and such
informationyouwish to restrict pertains solely to ahealth care item or service for which vou
have paid “ot-of-pocket”™ in full. IFDHS agrees we will comply with vourrequest unless the
information is needed to provide vou with emergency treatment.

Right to Request Confidentinl Communications. You have the nght to request that DHS

commnurucate with you aboutmedical matters in a certain way or at a certain location. For
example, youcanask that DHS only contact youby mail or at work. To request confidential
commurncations, you nmstmake your request, in writing, to the above-referenced HIPAA
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Privacy Officer. Yowurrequest mmst specify how or where you wish to be contacted. DHS
will accommodate reasonable requests.

Rightto a Paper Copy of This Notice. Youhave the night to a paper copy ofthisnetice. You

may request a copy ofthizs notice atary time. Evenifyouhave agreed to receive this notice
electromeally, youarestill entitled to a paper copy ofthisnotice. To obtamn a paper copy of
this notice, please contact the above-referenced HIPAA Privacy Officer.

CHANGES TO THIS NOTICE:

DHS reserves the right to change this notice and make the new netice apply to Health
Information already obtained as well as any information receivedin the future. DHE will post
a copy ofthe currertnotice atour office. The notice will contan the effective date on the fust
page, i the top nght-hand comer.

COMPLAINT5:

Ifyoubelieve yowr privacyrights havebeenviolated youmay file a complaint, in writing, by
contacting the above-reference d HIPAA Privacy Officer. You will not be penalized for
filing a complaint.

Youmayalso file with the Secretary ofthe Department of Health and Human Services. For
more mformation on HIPAA privacyrequiraments, HIPAA electrome transactions and code

sets regulations and the proposed HIPAA secunty rules, please visit ACOG s web site,
www.acog.org, or call (202) 863-2384.

Thaveread understand, andacknowledge receipt ofthe DHS HIPAA Notice of Paovacy
Practices.

Signature Date

Frint MNams
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Aviso sobre practicas de privacidad de HIPAA
Departamento de Servicios Humanos de Georgia

Fecha de entrada en vigencia: 15 de agosto de 2013

ESTE AVISO DESCRIBE COMO SE PUEDE UTILIZAR Y DIVULGAR LA INFORMACION MEDICA
SOBRE USTED Y COMO USTED PUEDE ACCEDER A ESTA INFORMACION.
LEA ESTE AVISO CON ATENCION.

3i tiene dudas con raspactoa este aviso, comniquess con nosotros:
Departarnento de Servicios Hummmos de Georgia
Funcionario de privacidad de HIPAA
HIPAALZdhr state =a.us
Phons: (404) 657-9761
Fax: {404)657-1123

El Diepartamanto de Servicios Humanos (DHS) 25 el organismoe del podar sjecutive dal Gobiamo de Georsia a cargo de la
administracion de muchos programas fedaralss responsablas dsl almacensmisnto, 2]l uso v &l mantsnimisnto d=
informacion madica v otros tipos de infomacion confidsncial. Las leves fadaralas v estatalss astablecen raquisitos estrictos
para astos programss en cuanto al usow la divulsacion de informacion confidsneial v protagida. EIDHS debe cumplir con
asas laves, tal como se indica a lo largo da asts Aviso.

OBLIGACIONES DEL DEPARTAMENTO DE SERVICTIOS HUMANOS:

La lev exige al DHS lo signients:
¢ Nlantapar la privacidad da la informacion madica protagida.

¢ Entragarle aste aviso d2 nuestras obligacionss lagalas v practicas de privacidad con respacto a la informacion
médica sobre usted.

* Cumplir con los tarminos dal aviso que asté en vigencia actualments.

DE QUE MANFRA FI. DHS DEBE USAR ¥ DIVULGAR LA INFORMACION MEDICA:

A continuacion, se dascriben las fommas en las que el DHS pusds usar v divulear informacion madica que lo identifica s
ustad {"Informacion hadica"). Salvo an el caso da los fines que se daseriben a contimacidn, =l DHS usard v divulegars su
Informacionhadica unicaments con suautorizacionpor ascrito. Puads commicandosa con 2l funcionario de privacidad da
HIPAA (informacion de contacto mencionada antsriorments) para anular #sa autorizacion en cualquisr momento.

Para sl ratamiento. E1 DHS pusds usar v divulgar la Informacion Madica nacesaria para realizar su tratamisnto v para
brindarle los servicios médicos relacionados con su tratamisnto. Por gjamploe, 2] DHS pusde divulgar Informacion hMadica
a madicos, enfarmeros, técnicos u otros emplaados que participen en su atencion madica v nacesitan la informacion para
ofracerle la atencion madica.

Para slpago. E1DHS pusde usar v divulgar Informacion hMadica para que el DHS v otros puedan facturar v racibir los
pagos relacionados consu atencion, uns compariia da sesuros o un tarearo por 2l tratamisnto v los servicios que racibio.
Por sjemplo, 21 DHS pusdsa brindar informacion sobre su plan de salud para que s2 pusda pagar 2] tratammisnte.

Para speracionss sapstartas. El DHS puede usar v divulesr Informacion Meadica con fines de oparacionss sanitarias.

Estos usosw divulgacionss son necssarias para asegurar que 5@ raciba una atsncion de calidad v para operar, dirigir v
administrar las funcionss del organismo. Por gjemplo, 2l DHS pusds usar v divulear informacion para assgurar que la
atencion médica gue ustad raciba sza de la major calidad. El DHS tambisn pusds compartir informacion con ofras
sntidades relacionadas con ustsd (por sjemple, su plan de= salud) para gue realicen sus actividades des operacionss
sanitarias.
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Recordatortos ds cite s, alternafvay de ratamisnto v beneficios v servicios relacionadoscon la salud. F1DHS pusds usar
v divulgar Informacion hMadicapara commicarss conusted a fin de racordarle una cita con un meadico. E1 DHS tambisn
puads usar v divulear Informacion Meadica para informarle sobre alternativas de tratamisnto o beneficios v sarvicios
relacionados con la salud que le podrian intaresar.

Personas qus participan en su atencion o ¢ page de su atencion. Cuando sea pertinents, =] DHE pusde compartic
Informacionhladica con una persona que participe en su atencion madica o el pago da su atencion, comoe un familiar o
amigoe cercanc. El DHS tambisn pusde notificar a su familis sobre su ubicacion o estado general, o divulsar asa
informacion a una sntidad que asista en actividadas de socorro.

Invesngacion En algunas circunstancias, el DHS pusds usar v divulgar Informacion Madica para investigacion. Por
gjamplo, puads habarun provecto ds invastigacién para compararla salud de los pacientas que realizaron un tratamisnteo
con los hiciaron otro tratamiento para la misma enfarmedad Antssde que el DHS use o divulgns Informacion Meadica pam
invastigacionss, sl provecto pasard porun proceso de autorizacionaspacial. Incluso sinuna autorizacion aspacial, =1 DHS
puade parmitir a investisadoras qua mirsn los ragistros a fin ds identificar a los pacisntss gue se podrian incluir en su
provacto da investigacién o con fines similarss, sismpre ¥ cuande no sliminen ni se lleven una copia de ninguna
Informacion hisdica.

SITUACIONES ESPECIALES:

Segun lo exige la ley. E1DHS divuleara Informacionhbadica cuando lo axijanlas leves intamacionalzss, fadarales, estatales
o localas,

Parg svitar una ameraza seria a la salud o la seguridad. E1 DHS puade usar v divulgar Informacion hMadica cuando sea
nacasario para evitar unaamenazs seriaa su salud o seguridad, 0 ala salud o seguridad del publico o dz otra parsona. La
divuleacion, sin embarego, se hars unicamesnts a las personas que pusdan ayudar a evitar la amenaza.

Soctos comerciales. E]l DHS tambisn pusda divulgar Informacion Madica a nusstros socios comerciales que realicen
funcionas en nuastro nombre o qua nos brinden sarvicios sila informacion es necesaria pam esas funcionss o servicios. Por
gjsmplo, el DHS puads utilizar los servicios ds otraentidad para realizar la facturacion. Todos los socios comercialas dal
DHS astan oblieados a protegar la privacidsd de su informacion v no se las parmite usar ni divulgsr ninguns informacion
que no asté especificada en nusstro contrato.

Donacion de drganos y tefidos. 3 ustad 25 donants da drganos, el DHS puede usar o antregar Informacion Madica a
ofganizacionsas quese dedicana la obteneidndes éreanos u otras antidades que participsn en la obtencidn, 2l abastecimisnto
dabancos v el transporta da dreanes, ojos o tajidos para facilitar la donacion v el transplanta de drganos, ojos o tajidos.

Militares v veteranos. 8 25 mismbro de las fusrzas armadas, 2l DHS pusde divulzar la Informacion hadica que solicitan
las auntoridades militarss. E1 DHS tambisn pusds divulgar Informacion Wadica a la autoridad militer extranjera
corraspondisnts s5i ustad 25 mismbro da fusrzas extranjeras.

Indemnrzacion poraccidentes laborales. E1DHS pusds divulear Informacion Medicas programas d= indemnizacion por
accidantzs laborales o programas similares. Estos programas provesn los beneficios por accidentes o enfermedadses
laboralas,

Rigsgos para la salud publica. El DHS pusds divulgar Informacion hadica para actividadss da salud publica. Estas
actividadss suslanincluir la divulsacion a fin da pravenir o controlar una enfermeadad, lasion o discapacidad, informar
nacimisntos v defunciones, deminciar abuso o abandonoe infantil, informar reaccionss a medicamentos o problemas con
productos, notificar alas personas sobse la retirada de un producto que pueden estarusando, notificar a una parsona que sa
pudo habar sxpuasto a una snfermeadsd o puads astaren rissgo de contrasr o contagiar una snfermeadad, = informar a las
autoridades gubemamentalss corraspondisntas si se cree gue un pacisnts fus victima ds abuse, abandono o violsncia
doméstica. El DHS Unicaments hard asta divulgacion si ustad astd de acusrdo o silo exigz o lo autoriza la lev,

Aectvidades de supervision de la salud. E1DHS puads divulgar Informaciénhladica a un organismo da supervision da la
salud para actividadas autorizadas porlalev. Estas actividadas da suparvisidnde la salud incluven, porsjemplo, anditorias,
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investigaciones, inspeccionss v cartificacionas. Estas actividadss son necesarias paraque el gobismo supervise 2l sistama
sanitario, los programas gnbammamentalas v 2l cumplimisnto de las levas da darachos civilas.

Fines de noaficacton de una vielacion a la confidencralidad de Iz mformacion. El DHE pusds usar o divulsar su
Informacionhadica protesida a fin da emitir avisos exigidos por lav en caso de gue sz hava accadido a su Informacion
Madica o 52 la haya divuleado sin la autorizacion correspondisnts.

Jutcros v Litgios. 31 2sta involuerado en un juicio o litisio, 2l DHS puade divulgar Informscion Madica sines lo exize una
orden administrativa o judicial. E1 DHS tambisn pusdadivulgar Informacion hiadica an caso ds citacion judicial, padido
de presentacion de pruzbas v otro procesolesal de otra persona que esté inyvelucrads en 2l litigio, pero unicaments si 52 ha
hacho todo lo posible para informarle a usted sobre 2l padide o para obtensr una orden qus proteja la informacion
solicitada.

Seguridad publica. E1DHS puads divulear Informacion Madica sinoes lo pids una auteridad d= seguridad piblica an los
sicuientss casos: 1) por orden judicial, citacion judicial, ordsn ds arresto o procesos similaras; 2) cuando 52 raquisrs
informacion limitada para identificar o localizar a un sospechoso, fugitivo, testiso esencia o parsona desaparecida; 3)
cuando s trate de una victima de un dalito, incluso cuando, en aleunas cireimstancias muy limitadss, no podamoes obtener
la autorizacion de la parsona; 4) cuando se trate de una musarts qua creemos gque pusds ser el resultado de una conducta
ilagal; 3 en caso da conducta ilegal an nusestras instalacionas; v 6) 2n caso da emergeneia para denuneiar un dalito, la
ubicacion del dalito o las victimas, o la identidad, la deseripeion o la ubicacion d= la persona que cometio 2l dalito.

Forenses, médicos legistasy funerarias. El DHS puada divulesr Informacion hMadica s un foranses o médico legista. Esto
pueads sarnacesario, por gjemplo, pars idsmtificara una parsonafallecida o para dsterminar la causa dz la muert=. E1 DHS
también pusde divulgar Informacion hadica a funerarias cuando la nacesiten para llavar a cabo sus tarsas.

Aectividades de seguridad nacional e inteligenete. E1 DHS pusde divulgar Informacion hadica a funcionarios faderalas
autorizados pam actividadss d= intelisencia, contmintelisencia u otras actividadas d= seguridad nacional autorizadas por la
lavw.

Servicios de proteccion para el presidente y otros. E1DHS pusde divulgar Informacion hadics s funcionarios r=d=ral=s
autorizados pam que puadan brindsr proteccion al presidents, 2 otras pmmsautonzadas oajefas da g = .o
para raalizar investipacionss aspacialas.

Reclusos o personas bajo custodia. 3 usted 25 un racluse snuns comeecional o 25ta bajo la custodia dz uns antoridad de
sesuridad publica, 2l DHS puede divulgar Informacionhadica sobre usted ala correcional o a la autoridad de seguridad
publica. Esta divuleacion se realizaria si fusra necasaria an los signisntss casos: 1) para que la institueion lz brinds la
stancion sanitaria 1) pam protagar susalud v seguridad o la salud v ls sesuridad de otros, o 3) para protager la sesuridad
dz la corraceional.

U505 ¥ DIVULGACTONES QUE REQUIEREN QUE EL DHS LE DE LA OFORTUNIDAD DE OBJETAR ¥
OFTAR

Personas gus participan en su atencion o el pogo de su arercion. A menos qua ustad lo objste, &l DHS pusds divulgsr s
un mismbro de su familia, padsnts, amigo carcanou otra persona gue idsntifique Informacion Medica protesida que s2
ralacions diractamantes conla participacion que tanga asa parsona en su stancionméadica. 3i ustad no 25 capar ds aceptar u
objetar esa divuleacion, el DHS pusds divulear la informacioncuande seanscasario sise detemnins que 25 por su bisn de
acnerdo con los eriterios profesionalss dal DHS.

Socorrs. El DHS pusds divulzar su Informacion Madica protegids a orsanizacionss de socorro gue necesitan su

Informacionhedica protesida para coordinar suatencion o notificsr a su familia 0 amigos sobe su ubicaciony su estado
an caso de dasastra. El DHS 1= dara 1a oportunidad ds acaptar u objetar dicha divulgacion cuando sea viahla.
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SE REQUIFRE SU AUTORIZACION PARA OTROS USOS ¥ DIVULGACIONES

Los signisntas usos v divulgacionss da su Informacion Meédica protegida se realizamn unicaments con suautorizacionpor
eserito:

1. Usos v divuleacionas da Informacion hadica protaeida a finas de comercializacion.
2. Dvivulgacionss que constituvan la venta da su Informacién hMadica protegida.

(tros usos v divulgacionss de Informacion hadica proteeida que no cubra 2st2 Aviso ni las leves que s2 aplican al DHS
seraalizaran nnicamentscon su autorizacion per esedto. 3iustad da suantorizacional DHS, podra anularla an cualguisr
momento prassntand o una revocacion por ascrito al funcionario de privacidad mencionado anteriorments. Cuando =1 DHS
raciba larevocacion, vano segniradivulgando la Informacion Madica protegida que estaba autorizada. Sin esmbargo, las
divuleacionsas qua saraalizaronde acuardo con su autorizacién antas de qua la hava anulado no astardn afactadas por la
revocacion.

SUS DERECHOS:

Tienalos signisntas darachoscon raspacto ala Informacion Madica qua tiena 2l DHS:

Derecho a revisar y copiar. Tisns daracho a revisar v copiar la Informacion Madica qus s2 pusds usar para tomar
dacisionas sobre su atencicn o el pago da su atancién Estoincluyve registros madicos v da facturacion, salvo las notas da
psicotarapia. Para ravisar v copiar asta Informacion Madica, daba prasentar su solicitud por ascrito al funcionario da
privacidad d= HIPAA mencionado antericrmanta, E]1 DHS tiens hasta 30 dias para poner a su disposicion la Informacion
Madica protagida v 2l DHS puade cobrarls una tarifa razemabla por el costo ds copiade, envio por correo u otros insumos
relacionadoscon su solicitud ELDHS no le puede cobrar ninguna tarifa si necasita la informacion para un reclamo de
benaficios de conformidad con la Lawv de Saguridad Social u otro programa ds bensficios astatal o fadaral basado en
nacasidadas. El DHS puade rechazarsu solicitud an alpunas circimstancias limitadas. 5i al DHS rachaza su solicitud, tisns
daracho a padir que un profasional sanitario licanciado que no hava participado diractamanta en &l rachazo de su solicitud
lo ravise, v 2l DHS cumplird con 2] rasultado dz la revision.

Derecho a una copia slecoronica de los registros medicos electrdntcos. 5i su Informacion Madica protegida se guards en
formato elactronico (lo que se conocacome ragistro médico electronico), tisne darecho a solicitar que sz l= antragus a
usted o a otra parsona o entidad una copia an formato alactrénico da su ragistro. E1 DHS hara todo lo posible por brindasde
accaso a sulnformaridnhadica protecida an la forma o 2l formato qua ustad solicite, si se puads producir facilmants an
zsa forma o formato. 5 la Informacionhadica protegida no sepusde producir facilments an 2] formato o la forma qua
ustad solicita, 52 le antregara =l ragistro an 2l formato elzctronico estandar que tengamoes. 3 no gquisrs este formato o
forma, s2le entragara una copia legiblz en papel. EIDHS pusds cobrarle una tarifarazonshls basada en los costos por 2l
trabajo relacionado con la transmision del ragistro médico elactronico.

Derecho a ser notificads en cavo de vislacion de bz privacidad. Tisns deracho a sernotificado sn caso dz que 52 vicle la
privacidad d= cualguizr Informacion hadica protesida sin autorizacion.

Derecho a modificar. 5icrea qua la Informacion Madica quatisna &l DHS a5 incorracta o 25td incomplata, pusds padir al
DHS que modifiquala informacion Tiene derachoa solicitar una modificacion durants 2l tismpo qus la informacioén se
suarde an nuastra oficina o paranuastra oficina. Para solicitaruna modificacion, debe prasentar susolicitud por ascrito al
funcionario ds privacidad d= HIPAA mencionado antariorments.

Derecho un registro de divulgacionss. Tisne deracho a solicitar una lista d= algunas divuleacionss hechaz por 2]l DHS de
Informacion Madica con fines que no havan sido de tratamisnto, pago v operaciones sanitarias o que usted hava
autorizado por escrito. Para solicitar un ragistro da divulgacionss, deba prasantar susolicitud poraserito al funcionario da
privacidad d= HIPAA mencionado antericrments.

Desrecho a solicttar restriccionss. Tiene daracho a solicitar una restriccion o limitacion en la Informacion hadica que 21
DHS use o divulgus para el tratamianto, pagoe u operaciones sanitarias. También tisns daracho a solicitar un limits an la
Informacionhédica qua divulea 2l DHS a algnisn que participa en su atsncién o 2l pago da su atencidén, como familiar o
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amigo. Por gjemplo, pueds padirque el DHS no comparts informacion sobre un diagnostico o tratamisnto an particular
con su convugs. Para solicitar una rastriceion, dabe prasantar su solicitud por eserito al funcionario de privacidad de
HIPAA mencionado antericrmenta. E1DHS no tisne la obligacion de acaptar su solicitud a meanos quea aste solicitando al
DHS que rastrinja eluso v la divuleacionds su Informacion hadica protagida s un plan madico para 2] paso o con fines
de operacionss sanitarias v la informacionque ustad dess=a restringir 2sta relacionads unicaments con un tema o servicio
de atancion médica qua ustadhava pagado complataments dz su bolsille. 5i 2l DHS acepta la solicitud, cumpliremos con
su solicitud a menos gue la informacion sea nacesaria para brindarls un tratamisnto de smergeneia.

Derecho o solicttar comumicacionss confidenciales. Tisns deracho a solicitar que 2l DHS 2 comunique con ustad por
cusstionss madicas en una daterminada manera o an un lugar en particular. Por sjemplo, pusds padir sl DHS que solo sz
comuniqus conustad an su trabajo o por comao. Para solicitar cormunicaciones confidancialas, debaprasantarsu solicitud
por ascrito al funcionario da privacidad d= HIPAA mencionado anteriorments. Su solicitud dsbe aspacificar como o
cuindo dessa que nos comuniquemos con ustad. E]1 DHS cumplica con todas las solicitudas razonablas.

Derecho a una copia en papel de este aviso. Tizne deracho a racibir unacopis an papel ds estzaviso. Pueds solicitar una
copia ds esta aviso en cualquisr momento. Incluso si acepto racibir este aviso en formato slectronico, sigus tenisndo
deracho a padir una copia en papel de aste aviso. Para obtener una copia en papel de aste aviso, comuniquase con =l
funcionario de privacidad de HIPAA mencionado antariorments.

MODIFICACTONES A ESTE AVISO:

ELDHS se rasarva el derecho a modificar aste aviso v aplicar el nuavo aviso ala Informacion Medica que va s obhinova
la informaciongue sa raciba en 2l futuro. E1 DHS publicars una copia dal aviso vigents en nusstras oficinas. Estz aviso
incluira la facha de sntrada en vigsncia la esquina superior daracha de la primera pagina.

BECLAMOS:

31 eree gue se han violade suderacho ala privacidad pusds prasaptar un reclamo por esecrite al funcionario de privacidad
dz HIPA A mencionsdo antaricements. No se lo eastizara por presentar un reclamao.

Tambisn pusds prassntar un reclamo al secratario del Departamento da Salud v Servicios Humanos. 8i desea obtensr mas
informacion sobre los requisito s d= privacidad d= 1a Lev d= Portabilidad v Responssbilidad dal Seguro Madico (HIPAA),
las transacciones elactronicas de conformidad con la HIPAA, v 1as normas de codigos v las raglas de seguridadd= HIPAA
propusastas, visite 2l sitio web de ACOG (Congres o Estadounidanse de Obstetras v Ginecolesos), wwaw.acos.ore, o llame
al (202) 363-2584.

He laido stz Aviso da practicas d= privacidad d= HIPAA d=1 DHS, lo comprando v acuso racibo.

Firma Facha

Mombre en latra imp
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Quick Guide on PE Medicaid Coverage

This document is for informational purposes, only. For applicants, who apply for
PE Medicaid with Qualified Hospitals, it explains to them what to expect if their
application is approved for the program.

To assist the applicant in keeping abreast of the status of her Medicaid application,
this document contains an entry for the telephone number of the RSM/DFCS
office. QH should give this document to the applicant, along with other forms
required, as part of the application process.
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Quick Guide on Presumptive Eligibility Medicaid
Some important things to know about PE Medicaid coverage:
e Your application is being sent to the RSM/DFCS office to finish processing.
e You will be assigned an RSM/DFCS Medicaid Specialist Caseworker. This

caseworker may contact you for additional information. Your worker can be
contacted at

e You will receive a letter in the mail letting you know whether or not your
application is approved for ongoing and/or retroactive Medicaid.

e As 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
arrives to enroll in Georgia Families as you can also enroll by phone (1-
888-GA-ENROL) or by internet at: http://www.georgia-families.com. You
should receive an enroliment packet within 20 days from today. If you do
not receive your packet please call 1-888-423-6765.

Former FosterCare Medicaid beneficiaries are auto assigned to Amerigroup
as your CMO.

e You must report, within 10 days, of all household changes. Call the DFCS
Call Center at 1-877-423-4746 or on line at www.compass.ga.gov.

¢ You will have a yearly renewal.

¢ If you need a replacement Medicaid card call Member Contact Center at
1-866-211-0950.

. If you have questions about what Medicaid covers, ask your doctor or call:
1-866-211-0950.

(01/01/2014)
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PUT ON OFFICE LETTERHEAD

PRESUMPTIVE ELIGIBILITY CHANGES/CORRECTIONS
FAX TO: HP Member Enrollment TODAY'S DATE:
1-866-483-1045

UPDATE (check one): |:|PE PREGNANCY |:|PE WHM |:|PE Medicaid
Attach Form 632 Attach Form 632W Attach Form 632H

Name [

Address [

Residential County Code []
Social Security Number []

Date of Birth [J

Duplicate ID Merge: Original Duplicate

Application Date (only if the application date is in another month) []

IN ADDITION TO THE ABOVE CHANGE(S) THE ITEMS BELOW ALSO NEED CORRECTED:

Note: If any of the items below are the only correction(s) needed do not fax this form to HP. The information will be updated in GAMMIS when
the full Medicaid application is completed.

Administrative County Code [
Race: LJAmerican Indian or Alaskan  [JAsian OBlack [Caucasian

[IHispanic  [Other: (specify)

Ethnicity: LHispanic ~ LIN/A
Citizenship: JU.S. Citizen  [Qualified Immigrant [1Non-Qualified Immigrant
[L1Other: (specify)

Expected Birth Date of Fetus [l
Number of Births [

CONTACT INFORMATION:
Name of person completing this form:

Please Print Clearly

Direct phone number of person completing this form:

CONFIDENTIALITY PROVISION

This message is intended only for the use of the individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from
disclosure under applicable law. If the reader of this message is not the intended recipient or the employee of agent responsible for delivering the message to the
intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by telephone and return the original, message to us at the above address via the U.S. Postal Service. Thank you.

Revised 1/1/14
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INSTRUCTIONS FOR COMPLETION OF THE GEORGIA DEPARTMENT OF
COMMUNITY HEALTH THIRD PARTY LIABILITY HEALTH
INSURANCE INFORMATION QUESTIONNAIRE FORM DMA 285

PURPOSE

The purpose of this form is to provide the Department of Community Health (DCH) with
information regarding the availability of third party liability (TPL) to beneficiaries and to report to
DCH any subsequent changes to such TPL. Itis also used to document that the beneficiary
agrees to assign their rights to payments from TPL to DCH.

TPL available to the beneficiary must be used by DCH to reduce or recover Medicaid payments
for medical services. Resources include group, private, or HMO health insurance policies held
by the beneficiary, beneficiary’s parent, absent parent or divorced parent; federal and state
health insurance programs; casualty and liability insurance including automobile or school
coverage for an accident; business insurance for an injury on business premises; or
homeowner’s insurance for an injury on owner’s premises. TPL do not include life insurance
policies, mortgage insurance, or any supplemental income policies. Do not complete a DMA
285 for Medicare.

PREPARATION

The original copy of newly completed DMA 285’s, as well as copies reporting additions,
changes, or cancellations are to be mailed to:

Health Management System (HMS)
900 Circle 75 Parkway
Suite 650
Atlanta, GA 30339
OR
Fax: 770-937-0180

The DMA 285 Form should be prepared, dated, and signed by the caseworker and applicant at
the initial interview. When reporting information on a TPL, send the completed first page to HMS
and retain the two remaining copies in the beneficiary’s file. A separate DMA 285 should be
prepared and sent for each insurance carrier.

The DMA 285 form can be screen printed from Appendix F or from the GAMMIS website form
section. When reporting TPR send the original completed screened printed form to HMS, and
keep a photo copy in the file.

If no TPL are reported, do not complete a form DMA 285 if application form DMA 632W with
revision date 01/1/13 was used. If an earlier version was used then have the applicant complete
the DMA 285 indicating no TPL exist. A new form should be completed when TPL are added or
if there is a change in employer related group coverage. Mark “Change” box and show the new
information in the appropriate section. If a previously TPL is no longer valid, i.e., is dropped or
cancelled, use one of the retained copies of the form and check the “cancellation” block, record
the effective date of the cancellation on the line labeled “Policy Termination Date” and send to
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EXAMPLE OF FORM DMA 285 COMPLETED:

CEDRGIA DEPARTMENT OF OOMMUNITY HEALTH - THIRD PARTY LIARILITY
HEALTH IRSURANCE INFORMATION QUESTIONNAIRE

casename_ Applicant’s Hame AR WOk /A [for PE)
apoprse. _ Applicant's n:lmg ey 123=-45-6T8%

Addrosa ruoE ng: DAY time phone aunbar
TYPE OF CASE: DXIMITIAL APFLICATION Emw.mnsmmmn OCHANGE 1O CANCELLATION
bk a1 b gglss (00 HIPP REFERRAL EFFECTIVE DATE OF CHANGE OR CANCELLATION: 01 /01 /XX
T 3w e B Ty g Coargis Dagueysan o Corwra iy Foa iy, Thied Pamy Lsbily Seman. Th sdbabas of fhs o ates

whimdbriged by e (U SC M) QFy £ CPRGI LRS- L3R I w2 e e e woenirios e Db By, off dhind parracn i gy o carw ancd sarionn ead mlecmian
al e Ry el bl e 1on Sa e basal o e il e e g ks ineurees e reedical sovegr.

U o b ik o 7 Sl RS & bl et i 0 O ol o B ris thb A vl e ar Al Farand
R T PN b i '-I-l.luhn

| ER g & L
Ui s Wmasta, [ 0 shmpuser® bt iy v, e in groenmmd hed i g e EYE OkD a
RS gy Wy S0 0 s 6T Rl T camt

Mermes of Coreoned Indivichsls i Househel d Buzlotiomah ip oy Padicy Hedder

Mty Dy 85H ¥ o) Dt
Pabrr Eu-{%]-iq- Oter | O
[Lan} EM! I.h_'“l___ . R o i Fourth

Manbar  Georgia | 111223456789 123456789 % [z/11 %0

Aure iy of fose pemons preguant  §0 YES O MO Ifyes, Mame Gaorgia Member  Dweof Delivery 522 fxx

ATTACH A COFY OF INSURANCE Dy o o s Lo ko s oy wdicn om0 WES BN B e,
CARIVPOLICY ANDI A CTHPY OF SNT Piate, Dl i

___2 Poachten Street Columbug GA 33392
[T == gy Awany LR
Mr. X Hushand Mamber GAT-65-432 ABC123 Q4719465
T S e T ) T ey e (habrsmbier Bl
12/31/00 Trpen gl Cpemrngs curcs e s i sppied
WFed iy Efeais Davmf aday Torvaaem Dwal - HOEMTAL BT ~LTER
ARC Construction T06=321-555% :-Ir-wmmu ::-nlmm"nﬁ
I £ = BRI, KD, 17 SEES LAY &
Epha Nare "“'ﬂ"""""ml--- - DENTAL 1 - WD SLIFF B
11 le Drive  LaGrangs | G4% 34567 o B-
JEEEt ) __ hew il
| m b P e 4 e resumeny 11 e ROl iy Fmsee bk mags b fw hgaewe o Unrwess i M o | g
e b P Ceperee o o Coewrands Brat e Uiliss omm b i 0 alaied s s C Pasw 0 ool wmn b | e s o oo v v pillen
aferra sy @ bkl day i gy &V ddd e et
Apolcant's Signature Applicant's
Sged oue_01/01/xx wsﬂmm pes01/01 /%%
Warle & Asilfeeios] Perssa Traasd o Aalberins] Fursaa

EFFECTIVE DATE OF MEEDICAID ELKHNILITY 01 f01 fx% .
Cuse Wedkes Neme Qua 11 Fiod Provider Workor e 01irect Fhons Cossaty

Ll R3SV (a0

The only items that are required to be completed after a Hospital PE
Medicaid approval, that has TPL, are the top part of the form and the two
applicant’s signatures and date.
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GEORGIA DEFARTMENT OF COMMUNITY HEALTH - THIRD FARTY LIABILITY
HEALTH INSTRANCE INFORMATION QUESTIONNAIRE

CASEMAME: CASEND:

(Chack all dat sgply) [0 HIPP REFERRAL EFFECTIVE DATE OF CHANGE OF, CANCELLATION: !

Th infoemation obtaiod on this form is collecad by the Georgiz Dapermear of Comrmuriry Haaldh, Thid Party Lahiliny Sectie. Tho collacsion of this =formesion
s suibseeimad boy Ty (42 U050 13580) 23 43 CPRAILIIL119), Brusl be msed o dsareeins dha Exbelivy of thord pestion o pay for cemw a2 sarvices end cellection
of that Eabilry. Madcaid bzl ars not demied based on 2=y applicest Brvizg baelh inmrascs or medical covengs.

Do vz e 2 privera, group ar govemmest health memmics tort parys 2=y of the cost af yoer OYES OKOD Is policrholdar =a Abszmt Paraet?
madienl caraT (Do sot mebade Madicess or Mikeaid)
OYEF ONO
Docda yome Spouss, paness o e pparars havs sy privite, goos of govaemess heelth mmreaes OYVES OO
that pays any of the cou of your medical care?
Wames of Covered Indvidusls m Household Felationship o Policy Holder
Medicad D 85N chieck one) Diate
Paey | Spowss| Cad | Swe- | Oihae| OF
Last) (First) [10)] Fialdex — Bith
Are sny of these persons presmam? O YES O O Ifyes, MName Drate of Delivery
ATTACH A COFY OF INSURANCE Doy of the parsoms Hxtud sbors havs 2 divonic medicel coadition” OYES OKD I yea.
CARDPOLICY AND A COFY OF SNT Heemsa e
B [ ),
i Addeas) {Ca) ] i)
(Pelis racldar Nama) (Peiie phaldar 553} (Pebisy Hushe) [Pelcyhaldes DOB)
Typea af Coverags (cicla thaae whsch sppl)
(Pelicy Effective Das) {Policy Tarsmmatien Dai) 01 -HOSFITAL NPT,  15-LTCMM
Smmme meom
- 1 17= , & A
(Exployur Hams) (Telaphena Famber) 09 - DENTAL 15 - MED. SUFP B
10 - VISEON 2 - IGETHD
OTEER,
ol Addwet) ) Gow) )
1 aharize the misars of izformation necsscery to idantify bealdh Exbily fmucesce T harolvr assig= o tho Depactmans of Commnmity Healtk all righs:
banafin to e Depastsam of Conssenity Maaleh 1 alio ooy tha (e abow te paymist S besafis of sedice] serioe redaced v syself oo
izfiomrtion is camect amy of sy deyendsats whoe mcoive Medicsd.
D Sigmad D
Mambes o Asharsed Pariss Iemnid ar Asbaread Pecs

EFFECTIVE DATE OF MEDICATD ET IGTRIT ITY

Case Worker Name Fhoma Na: ‘Commty,
DALA-IE-REY. (DLOS
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APPENDIX G - GAMMIS

Sign on to GAMMIS:

\ GEORGIA DEPARTMENT OF Sign |£ to the Georga{Medmad Sign in to Georgia Medicaid Help
ComMmunNITY HEALTH 2 ooins i b EII IS [Jsernarme |User Mame Goes Here |
! e Manage your account
& Change your password Passwaord | |
) e Submit Authorizations S
For agsistance please
contact the HP Helpdesk
Georgia Medicaid

If you are the Office Administrator Forgot your password?

authorized by the Provider, register

here.

Password
User Name
Get Password

0 Hewlet-Fackard

G Sign Out
\\ (GEORGIA DEPARTMENT OF . . .
CommuniTy Heartn Georgia Medicaid Home

Public Health Welcome to Georgia Medicaid i
For assistance please

contact the HP Helpdesk
Applications

To Access the Web

MEUPS Account Management Manages contact information, password, and authonzations for applications.

Go Here .| WWeb Portal Web Portal Production
Messages To Change Your Password
and Personal Information Go
There are no new messages. Here.

It Takes You Here.

Privacy ® Copyright 2007-2010 Hewlett-Packard Development Company, L.P.
All rights resenved

Close Application
Change Password

@ GEORGIA DEPARTMENT OF My Information

CoMMUNITY HEALTH
Account Home

For assistance please Good Morning Public Health
contact the

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

Password Last Modified: 10/26/2010 11:24:37 AM Passwords Explre I 610 D.aYS' This Screen
Your password will expire in 11 days. Tells You the Days Remaining.

Privacy & Copyright 2007-2010 Hewlett-Packard Development Company, L.P.

All rights reserved

Presumptive Eligibility Hospital Revised July 1, 2016 G-1



Going to the Web:

=R GEORGIA
\\\ GEORGIA DEPARTMENT OF WE&%%??AL HeALTH

1 ComMMmuNITY HEALTH PARTNERSHIP|
g

I Search

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

RGIGEN | Contact Information | Member Information | Provider Information | Provider Enrollment | Murse Aide | EDI | Pharmacy

Home  Publication Search  Site Map  Site Seftings  Language Selection
=+{click to hide) Alert Message posted 12/9/2010

Trading Partner PIN Activation

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

If you are a trading partner and you have not received your letter by Sunday, October 24, 2010, then you should contact EDI Services at (770) 325-93590
or toll-free at (877) 261-8785.

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

Attention Payees Receiving ERAs.

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

ERA's are generated using the PAYEE Provider ID; therefore, if you wish to delegate these 835 ERA's so that your clearinghouse/software vendor/billing

=(click to hide) Alert Message posted 10/28/2010

Switch User or Switch Trading Partner panel

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

User Information - Agent PHALLEN
Switch Provider
National Provider ID | | Address | |
Wedicaid Provider 1D | ciy | If you have more than one
Name . |

choice choose your office.

Natio_nal Medi_caid Provider Type Name Address City State Zip +4
Provider ID Provider ID

Public Health Agency
Public Health Agency

Select row above to switch to the desired provider.

Messages:

., GEORGIA
\ GEORGIA DEPARTMENT OF GEORGIA HEALTH
WEB PORTAL PARTNERSHIP|

L) CoMMUNITY HEALTH

Welcome Public Health | Search

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

[Eligiblty |

User Information - Provider 000457729N

Messages

Sent Effective  End
Category Subject Date Date Date
PROVIDER ALERT  Suspended Claim Attachments. 1200172010 120012010 1273172010
FROVIDER ALERT EOB / Adjustment Reason / Remark Codes Crosswalk  12/01/2010  12/01/2010  12/20/2010

PROVIDER ALERT 5010 Workshops 12272010 11152010 122002010
NOTIFICATION Electronic Claims Require Identifying Service Loca 182010 11122010 12152010
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Screening on the web portal:

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

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

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

Iplelu-W  Eligibility Request Newborn Activations

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

This site is for testing purposes only! Pregnant Women Activations

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

User Information - Provider 000155933X

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

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

Eligibility Verfication Request

womerd [ omoae | |8

Last Name | SSN

: From/Th
First Name | paworsenice | EH[ ]

Gender | v Service Type |30 - Health Plan Benefit Coverage v

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

Eligibility Verfication Request

Member ID | 111222333444 Birth Date | =
Last Name ssn |
- [ 1 From/Thru |, z . PR
| J i Ho J247
First Name Date o eomres (0330207 | [ [10r24/20%¢

Gender . |

Member ID Information

T Her original Medicaid Number will First HName |
Birth Date ;2411 g appear here. Last Hame SMITH
Address1 123 ABC STREET Middle Initial H
Address 2(County} 107 - NEWTORN Name Suffix
City COVINGTON Gender F
State GA Transaction Date/Time 10/03/20 02:54:59
Zip 30016-2907 Confirmation # 1227700100

Eligibility Spans
Status  Service Type Code Insurance Type Code Aid Category Effective Date End Date Special Notes or Limitations
Inactive 0530120 10/24/20

If they have never had Medicaid this screen will not

appear.

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

RlIGEM  Eligibility Request

This site is for testing purposes only!

User Information - Provider 000155933X

Home | Contact Information | Member Information | Provider Information | Provider Enroliment
Account | Providers | Training | Claims | Presumptive Activations | Health
Newborn Activations
=+{click to hide) Alert Message posted 2 Hospital Activations
Pregnant Women Activations

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

rse Aide/Medication Aide | EDI | Pharmacy
tk | Prior Authorization | Reports | Trade Files

tion purposes only.

The Hospital PE Screen will appear:

Presumptive Eligibility for Hospital Request
Household information

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

Member Information

) ververn [ |

Last Name*

w
suix | V]

Race®

Citizenship*
Mailing Address

Address*

Address 2 |

City™

Zip® (00000

| |oooo

Residential Address
Same as Mailing Address [ |

Address®

Address 2 |

City*

Zip® |00000

| [oo00

Eligibility Information

Medicaid Application _
Submitted? | |

Is Member Pregnant? I v

Number of Expected Births | |

Note: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate.
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Medicaid Certificate from the next page.
Once you close the temporary Medicaid Certificate page. the certificate will no longer be available to print.

Number of Adults®

Number of Children®

|
[ |
Gender* I—ﬂ

Birthpate® | |
HomePhone | |
otherphone | |

Ethnicity* | ||

Primary Household Language*

State™ |GA | v|

comty [ [~

State* [GAv]

County* | 17|

Application Date* |
prognancy Due e |
Determination/Eligibility 031612015 _

Begin Date

<

7

Denial Reason |

[

Aid Category |

v

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

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

Presumptive Eligibility Hospital Revised July 1, 2016
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Message from webpage —— I.é'

Does this member have a Georgia Medicaid ID number? If Yes, please

l % enter their Georgia Medicaid ID to prepopulate the member's
information. If not, please continue entering the new member's
informaticn.

Y

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

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

' X|

) E Member information has been populated based on the ID provided. Any values changed below will be updated in the system iF submitted.
L]

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

Application Date® -

Pregnancy Due Date |09/23/2015 =

Determination/Eligibility
Begin Date 03162015

Once all the information is entered on the PE Panel select the Submit button at the
top of the screen to finalize the PE application on the Web.
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The following messages were generated:
The presumpive eliginiity request was successfully processed. The Medicaid ID is 222113132624, Select the following fink to open a certficate of efiibilty, i & window does nat appear or f you close the inifal

cerfcate.
Presumptive Eligibility for Hospital Request

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

=- GEORGIA GrosGia
@w GEORGIA DEPARTMENT OF e HEALTH
o W s A PAETHEASHIF
=)' CommuniTy Hearm e e e

e

| search

Wednesday, Oclober 03, 20

Temporary Membesr [dentification Card

Pleass note: Once the user pay fates from this confirmation page, this: indfenmamon will mo angeEr be socessible cutside of periorming an &l :'Ill:l!'ir raguest an the
mamber belove. Therefore, pleases use your browser to print this confirmation page before closing.

Thank you

for wour partcipation in the Medicaid/FeachCare for KadsX progradn, Your presuimptse elhgibility enfry has bean received. The Member 1D i Ested belowe.
This is the number you walll need to use when submitting claims for sarvices rendered to this member

Fleage chedk the member ehigibility ste requlaety for updates to this member's ebgibility smformation. You may d50 adoess current eligibddy information by clicking
“Cantadt Us™ under the Contact Infarmaticn tab in the upper bop laft of your web scraen; or by caling the Provider Contact Center at 1-800-T66-4456: or by using
the Intersthe Vioioe Response [IVR) System af 1-500-766-4456

This temiporary membar identification card may be used as a confirmatan of presumptive eligibikty for the Medicald program as of the indicated date. & permanent

identification card will ke maded to the member at the address belov. Flease print this page for the member e use wbl their member 1D card armpves

A Diision of Famidy and Children Services Madiczsd Ehgibilty Specialet vall contact the member about ber aligibdity, R BIN Humber 003858

Eligibiity Verfication Request

Dt of Service
1|
Member 1D Information
Mamber B First Hame
Birth Date Last Hamg
ABIress 1 INidoEia dnithal
Address 2[Countyy Hasmee Sufix
City Gendar F
State Transaction DeteTime 1000320 034302
Zip Confirmaamon ® 1227700132
Eligibility Spans
Status  Service Type Code Insurance Type Cods  Ald Categony Efieciive Daie End Daie Speeciall Botes or Limifatons
THIS I5 & PRESULSFTIVE
Aetp  M-Hpadn Benefs Pan Coveraps  MO-Upscas i-:-E:li'e:,_—u_-- ve Prag 15
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Appendix | - Income

INCOME

TREATMENT OF INCOME

Revised
7/1/16

2499 - TREATMENT OF INCOME IN MEDICAID

Use the chart below to determine the following treatment for a specific type of income:

. Whether the income is included (I) or excluded (E) in the Medicaid eligibility
budgets for ABD and Family Medicaid and patient liability/cost share budgets
Whether the income is earned or unearned
Specific verification requirements, if any.

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

CHART 2499.1 — TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

ACCIDENT OR
HEALTH PLAN

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION
Unearned- the value of accident or
health plan coverage provided by an

employer.

Long Term Care Coverage-
contributions by an employer to
provide coverage for long-term
services. This includes Archer MSA
contributions.

Health Flexibile Spending

Arrangement (health FSA)-employer
provided health FSA which will result
in a reduction of salary and
reimbursements of medical care.

Health Savings Accounts (HSA)-
contributions made by the individual
are deductions for tax returns.

Distributions from HSA that are used
to pay medical expenses.

Distribution from HSA that are not
used to pay medical expenses.

Contributions to HSA

employers

made by

Qualified HAS funding distribution-a
onetime distribution from an individual
retirement account (IRS) to an HAS.

ELIGIBILITY -
FAMILY OR ABD
E(MAGI and Non

MAGI)

E(MAGI and Non
MAGI)

E(MAGI and Non
MAGI)

E(MAGI and Non
MAGI)

E(MAGI and Non
MAGI)
E(MAGI and Non
MAGI)
I{MAGTI and Non

MAGI)

E(MAGI and Non
MAGI)

PL/CS
FOR ABD

VOLUME II/MA, MT 49 — 05/15

SECTION 2499-1
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INCOME TREATMENT OF INCOME
CHART 2499.1 - TYPES OF INCOME IN MEDICAID
, DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
TYPE OF INCOME INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
ADOPTION Unearned — Payment received for the | E(MAGI and Non E
ASSISTANCE adoption of certain children. MAGI)
E
IV-E | Exclude as income. E(MAGI and Non
MAGI)
IV-B | Exclude as income.
ADVANCE Unearned — Money for future expenses | E(MAGI and Non E
that does not represent a gain to the MAGI)

AU.

Earned — A prepayment of wages or

I(MAGTI and Non

salaries. MAGI)
AGENT ORANGE Unearned — A payment made to a | E(MAGI and Non |
PAYMENTS Vietnam Veteran who was exposed to MAGI)

Agent Orange defoliant. The payment

is made to the surviving spouse and

children.
ALASKA NATIVE Unearned — Payments made under E (MAGI and Non |
CLAIM Alaska Native Claims Settlement Act. MAGI)

Alaska Permanent Fund Dividend-
payment from Alaska’s mineral
income fund.

IIMAGTI and Non
MAGI)

ALIMONY/
SPOUSAL SUPPORT

Unearned — A court-ordered payment
from an estranged spouse or former
spouse to the other spouse for support
under the terms of a court order or
settlement agreement following a
divorce. Payments may be in one lump
sum, or in a series of monthly
payments. Alimony is also termed
“spousal support” or “maintenance”.

IIMAGTI and Non |
MAGI)

AMERICORPS

Income from Americorps Network of
programs which encompasses:

Americorps USA
Americorps VISTA
Americorps NCCC

Are handled as specified below:

VOLUME II/MA, MT 49 - 05/15

SECTION 2499-2
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS

RS ST HR ALY INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
Living Allowance Stipend — Earned E (Non MAGI) E
Income I (MAGI)
On-the Job Training — Earned Income E (Non MAGI) E
I (MAGI)
ANNUITY Unearned — Recurring payment I(MAGI and Non |
received from an investment. Refer to MAGI)
Section 2339, Trust Property,
Annuities,
ASSISTANCE Unearned — assistance provided under E(MAGI and Non E
BASED ON a program which uses income as a MAGI)
NEED (ABON) factor of eligibility and is funded

wholly by a state or local government.

BLACK LUNG Unearned — benefits paid to miners and I (Non MAGI) I
BENEFITS their survivors under the provisions of E (MAGI)
the Federal Mine Safety and Health
Act. Phone number for United Mine
Workers is 1-800-654-9763.

BLOOD, sale of Earned — Money received from the sale I{MAGI and Non I
of blood including blood products. MAGI)

BOARDER INCOME | Earned — Direct payments for food and I(MAGI and Non |
related shelter expenses, less the cost MAGI)

of doing business.

BONUS Earned — Wages paid in addition to the | I (MAGI and Non I
usual or expected wages. Refer to MAGI)
Wages in this chart.

CAPITAL GAINS Earned or Unearned — profits from the I(MAGI and Non |
sale of capital goods or equipment. MAGI)

Capital assets are resources such as
stock, securities, real estate and
equipment that are typically held as an
investment for a period of time. A
capital gain is realized when the
item(s) sold have appreciated in value
from the original purchase price.

VOLUME IIV/MA, MT 49 - 05/15 SECTION 2499-3

Presumptive Eligibility Hospital Revised July 1, 2016 -3



INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

; DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
1AHSL TILTE DL INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
CENSUS INCOME Earned- All wages paid by the Census E (MAGI and Non E

Bureau for temporary employment MAGI)
related to Census activities.
CHARITABLE Unearned — Charitable donation paid E(MAGI and Non E

DONATION FROM
PRIVATE NON-
PROFIT
ORGANIZATION
NOT STATE/
FEDERALLY
FUNDED

to the AU or BG.

MAGI)

CHARITABLE
DONATION FROM
FEDERALLY OR

Unearned — Charitable donation paid
to the AU or BG from organizations
receiving state or federal funds. For

I(MAGI and Non
MAGI)

STATE FUNDED example: Salvation Army, United
ORGANIZATION Way, Catholic Charities, and Lutheran
Social Service Agencies.
CHILD CARE Earned — income received for I[(MAGI and Non |
ATTENDENT providing child care services. MAGTI)

(wages earned by)

Consider the income as follows:

e Self-employment if the attendant
provides child care services in
his/her home

As wages if the attendant provides
services in the home of the child.

CHILD CARE
PAYMENTS

Unearned — Payments made under
Title IV of the Social Security Actto a
child care provider on behalf of the
AU. These payments include
Transitional Child Care, and At Risk
block grant child care payments made
under P.LL 101-508, Section 5801 of
the Social Security Act.

E(MAGI and Non
MAGI)

CHILD NUTRITION
PAYMENTS

Unearned — The value of meals
provided to a child in day care through
the Child Nutrition Amendment of
1978.

# If the payment is for a child of the
attendant, budget the entire amount as

*[(MAGI and Non
MAGI)

VOLUME II/MA, MT 49 - 05/15

SECTION 2499-4
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
INSTRUCTIONS/VERIFICATION FAMILY OR ABD FOR ABD

unearned income.

TYPE OF INCOME

If the payment is for any other
child, treat as self-employment

income.
Refer to the Section 2415, Self
Employment.

CHILD SUPPORT Unearned — Income received for the I(ABD) I
support of child (ren) from the non- E (MAGI)
custodial parent of the child. Child I (Non MAGI)

support paid for a child by a non-
custodial parent is always income to
the child and never to a parent/
relative/ guardian.

#*If an ABD Medicaid child (including
LA-D A/Rs) receives child support
from a non-custodial parent exclude
from the eligibility budget 1/3 of the
monthly child support received.

CHILD’S EARNINGS

Earned — Income earned by a child, I (ABD) E
including MAGI Medicaid under 19

years old and for CW-FC children to E* (MAGI and

21 years. Non MAGI)

*Refer to Section 2610 to determine
when Child’s Earnings should be
counted.

Children in Placement
Reference Section 2835,
PROCEDURES, Earnings of an AFDC
Child, for exclusion criteria for
children in care.

CIVIL SERVICE Unearned — income paid by the U.S. I (MAGI and Non | I
AND FEDERAL Civil Service and Federal Employee MAGI)
EMPLOYEE Retirement System (FERS) through the

RETIREMENT Office of Personnel Management

SYSTEM BENEFITS | (OPM) because of disability,
retirement or death. NOTE: Certain
disability benefits paid within the first
6 months that an employee last worked
are earned income.

Use notices or other documents in the
individual’s possession (other than a
check) to verify the gross amount of

VOLUME II/MA, MT 49 — 05/15 SECTION 2499-5
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS
FOR ABD

CIVIL SERVICE
AND FEDERAL
EMPLOYEE
RETIREMENT
SYSTEM BENEFITS
(cont’d)

the payment. Notices providing the
amount of the annuity and the adjusted
amount of the annuity are reliable
evidence of the gross amount. If an
individual’s records are unavailable,
complete Form 990, Benefits
Verification, and direct the inquiry to
the following address:

Office of Personnel Management
Retirement and Insurance Coverage
1900 E. Street, NW

Washington, D.C. 20415

COMMISSION

Earned — A payment, usually a set fee
or percentage, made to an employee
for his/her service in facilitating a
transaction such as buying or selling
goods. A commission may be paid in
lieu of or in addition to a regular
salary. Refer to Wages in this chart.
If the payment is recurring, include it
when determining representative pay.
If not, do not include the pay. Refer to
Section 2653, Prospective Budgeting.

I (MAGI and Non
MAGI)

CONTRACTED
EMPLOYMENT
INCOME

Earned — Income received from jobs in
which there is a contract or payment
agreement. Determine the gross
meonthly amount by dividing the total
amount during the life of the contract
by the number of months specified in
the contract.

CONTRIBUTION,
GIFT, PRIZE,
AWARD

Unearned — Money given to the AU as
a gift from individuals or
organizations.

*ABD: If the contribution is in the
form of food, clothing or shelter, value
the contribution as ISM, including
third party vendor payments resulting
in food, clothing, or shelter to the A/R.

EXCEPTION: Never include ISM as
income for an A/R in LA-D.

*1 (ABD and Non
MAGI)
E (MAGI)

DEATH BENEFITS

Unearned — a benefit received as the
result of another’s death, such as the
following:

*T (MAGI and Non
MAGI)

“]

VOLUME IVMA, MT 49 - 05/15

SECTION 2499-6
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INCOME

TREATMENT OF INCOME

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

ELIGIBILITY - PL/CS
FAMILY OR ABD FOR ABD

e (Cash or in-kind gifts given by
relatives, friends, or a community
group to “help out™ with expenses
related to the death

e Inheritances in cash or in kind

e Lump sum death benefits from
SSA

e Proceeds of life insurance policies
received due to the death of the
insured

e RR Retirement burial benefits

* VA burial benefits

NOTE: Recurring survivor benefits
such as those received under Title II
(RSDI), private pension programs, etc.,
are not death benefits.

* Death benefits provided to an
individual are income to the individual
to the extent that the total amount
exceeds the expenses of the deceased
person’s last illness and burial paid by
the individual.

Last illness and burial expenses
include related hospital and medical
expenses; funeral, burial plot, and
interment expenses; and other related
expenses. Verify all last illness and
burial expenses. If verification (e.g.,
bills, receipts, contact with provider,
etc.) cannot be obtained, accept the
individual’s signed allegation. If an
expense has been incurred but not
paid, assume the individual will pay
the expense unless you have reason to
question the situation. No follow-up is
required if the assumption is applied.

Use judgment to determine whether an
expense is reasonably related to the
last illness and burial. It is expected
that related expenses may include such
items as new clothing to wear to the
funeral, food for visiting relatives, taxi
fare to and from the hospital and
funeral home, etc

VOLUME II/MA, MT 49 - 05/15

SECTION 2499-7
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -

FAMILY OR ABD

PL/CS
FOR ABD

DEEMED INCOME

Unearned — A portion of income of a
non- AU or BG member that is applied
to the AU.

* For ABD Medicaid, there is no
deeming in Patient Liability/Cost
Share determinations.

DEFERRED UNEARNED- Money paid regularly I(MAGI and Non |1
COMPENSATION from a deferred compensation plan. MAGI)
PLAN The money is usually available upon
the owner’s employment retirement or
if the owner attains a certain age.
Unearned — Paid by insurance
DISABILITY company or a source other than an E-MAGI |
employer. Refer to Sick Pay in this
chart. I-Non MAGI
DISASTER
ASSISTANCE Unearned — Government payments for E E
(Presidentially restoration of a home damaged by a
Declared) disaster.
DISASTER UNEARNED- Unemployment benefits | E (ABD and Non | E
UNEMPLOYMENT paid to an AU member during a major MAGTI)
ASSISTANCE disaster or catastrophe. I (MAGI)
DIVERTED INCOME | Unearned — Money deducted or E N/A
FOR diverted by a court order to a third
FAMILY MEDICAID | party.
Unearned — Money that is legally | N/A
obligated to an AU member by a court
order but is diverted at the option of
Children in Placement | the AU member to a third party.
N/A

Benefits/support (child support, SSI,
RSDI, etc.) of a child in care diverted
to the county of custody as designated
payee for the benefit and care of the
child and are considered the child’s
benefits/support. Refer to specific type
of income for treatment of income.

DIVERTED INCOME
FOR
ABD MEDICAID

Spouse or Dependent
Family Member

Unearned - Income diverted to a
spouse or dependent family member
from a NH or CCSP A/R.

Include as unearned income to the
spouse or dependent family member

VOLUME IVMA, MT 49 - 05/15

SECTION 2499-8
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

A/R

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

(DFM) to whom the income is diverted
in the eligibility and CCSP/ICWP cost

share budgets, if the spouse /DFM is a

Medicaid A/R. Refer to Section 2554,
Diversion of Income.

Include as unearned income to the A/R
from whom the income is diverted in
the eligibility budget. Allow as a
patient liability/cost share budget
deduction. Verify from the NH, CCSP
or A/R’s case record. EXCEPTION:
Diverted income is included in PL
when a community spouse enters LA-
D. Refer to Spousal Impoverishment
budgeting.

ELIGIBILITY -

FAMILY OR ABD

PL/CS

FOR ABD

DIVIDENDS

Unearned — A share of profits received
by a policy holder or shareholder.

NOTE: Any dividends left to accrue
are a resource separate from the
resource that is earning dividends.

* For ABD Medicaid, any dividends
earned on countable resources are
not counted as income.

[

For non-FBR COAgs, dividends earned

on excluded life insurance policies are

excluded as income.

*For Family Medicaid, dividends
earned on life insurance policies are a
countable resource.

NOTE: Non-participating life
insurance policies do not earn/pay
dividends. Use Form 106 or other
acceptable documents to verify
dividends.

DOMESTIC
VOLUNTEER
SERVICES PAYMTS

Unearned — Payments to volunteers
under the federal government program

EARNED INCOME
TAX CREDIT (EITC)

Unearned — A special tax credit which
reduces the federal tax liability of

VOLUME II/MA, MT 49 - 05/15

SECTION 2499-9
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
INSTRUCTIONS/VERIFICATION FAMILY OR ABD FOR ABD

certain low income working taxpayers.
This tax credit may or may not result
in a payment.

TYPE OF INCOME

EITC payments can be received as an
advance from an employer or a refund
from IRS.

EITC given as a tax credit (no
payment) is not income.

EDUCATIONAL UNEARNED- Payments for the E (ABD, MAGI E
GRANTS, educational assistance of an AU and Non MAGI)
SCHOLARSHIPS member enrolled at a recognized

AND LOANS institution of post-secondary

(Title IV of Higher education, school for the handicapped,

Education Act vocational program or a program that

Programs) provides for completion of a secondary

school diploma or GED. These
programs include Pell grants, State
Student Incentive Scholarships, Work-
Study programs, etc.

Unearned — payments from educational
assistance to the A/R. Exclude,
regardless of use.

EMERGENCY Unearned — payments for children, | |
ASSISTANCE including families with children,
(IV-A) provided by the state and matched with

federal funds. Emergency Assistance
is used to meet emergency needs and is
not IBON or ABON,

NOTE: Georgia does not provide
Emergency Assistance payments.

EMPLOYEE Unearned — Individuals/surviving | |
RETIREMENT spouse may be eligible for retirement
BENEFITS benefits based on previous

employment.

Explore if the A/R or spouse worked
10 or more years for the same
employer.

VOLUME II/MA, MT 49 - 05/15 SECTION 2499-10
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INCOME TREATMENT OF INCOME
CHART 2499.1 - TYPES OF INCOME IN MEDICAID
- DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
TYPE OF INCOME INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
ENERGY Unearned — Payment or allowance E E
ASSISTANCE received under federal, state, and local
PAYMENTS law for the purpose of assisting the AU
with the cost of heating and cooling its
home. These include HUD and FMHA
Utility reimbursements.
FARM Unearned — Payments from | |
ALLOTMENTS government sponsored programs such
as Agricultural Stabilization and
Conservation Services which are a
gain or a benefit to the AU.
FARMING Earned — Income received from | |
agricultural labor. Refer to Section
2415, Self Employment.
Unearned — food and shelter assistance
FEDERAL provided in cash or in kind in E E
EMERGENCY emergency disaster situations.
MANAGEMENT
AGENCY (FEMA) Exclude if the assistance is designated
EMERGENCY FOOD | as home energy assistance or support
DISTRIBUTION and maintenance assistance.
AND SHELTER
PROGRAMS Otherwise, contact the State Medicaid
Unit for further instructions.
FEDERAL ¢ Federal Housing Assistance E E
PROGRAMS, e Food Stamps
MISCELLANEOUS e Food Programs with federal
involvement for Older Americans
e Refugee Cash Assistance, Cuban
and Haitian
e Entrant Cash Assistance and
federally  reimbursed  general
assistance payments to refugees
e Refugee reception and placement
grants and refugee matching grants
¢ Relocation Assistance
NOTE: Contact the State Medicaid
Unit if there is a payment that is not on
this list and it is questionable as to
whether it should be excluded or
counted.
VOLUME II/MA, MT 49 - 05/15 SECTION 2499-11
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INCOME TREATMENT OF INCOME
CHART 2499.1 — TYPES OF INCOME IN MEDICAID
, DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
TYPE OF INCOME INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
FLEXIBLE Earned — Refer to Wages in this chart. | |
BENEFITS
FOSTER CARE Unearned — per diem payments E E
PAYMENTS received by the foster parents to
(IV-B or Title XX) provide for the needs of the foster
child and foster family.
FOSTER CARE Unearned — per diem payment received E E
PAYMENTS to provide for the needs of the foster
(IV-E) child.
Exclude as income to the foster child.
FOSTER Unearned — payments received for E |
GRANDPARENTS voluntary service under the federal
PROGRAM government (ACTION)
PAYMENTS
GARNISHMENT Earned/Unearned — A set amount of | |
wages or monies withheld by an
employer/entity to pay a debt owed to
a third party.
GUARDIANSHIP, Financial support for a child who was
ENHANCED in the custody of DHR and E E
SUBSIDIZED AND guardianship is awarded to a relative or
SUBSIDIZED non-relative foster parent(s). Income
is not attributed to the child.
Reference Section 2848 — Relative
Care Placement for additional
information.
GENERAL Unearned — payments received by the E E
ASSISTANCE (GA) A/R from county funds administered
PAYMENTS by DFCS. Consider as Assistance
Based on Need (ABON).
GENERAL Unearned — GA paid directly to the E E
ASSISTANCE provider if paid for housing expenses
VENDOR including GA paid for transitional
PAYMENTS housing for the homeless and if paid
for energy or utilities.
GRANDPARENTS TANF lump sum payment in the ABD-I* |
RAISING amount of three times the eligible grant FM-E
GRANDCHILD-REN | amount for the AU size.
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS

TYPE OF INCOME FOR ABD

EMERGENCY/ This payment is used to help pay for
CRISIS the cost of emergent needs incurred by
INTERVENTION the grandparents when the children
SERVICES come to live with them,
*For ABD Medicaid, do not deem
GRG income of the A/R’s parent or
spouse to the A/R.
GRANDPARENTS UNEARNED-TANF Subsidy in the ABD-I* |
RAISING amount of $50.00 per child per month FM-E
GRANDCHILD-REN | used assist low income (fixed income)
SUBSIDY grandparents (60+) to cover additional
PAYMENT expenses associated with rearing their
grandchildren.
*For ABD Medicaid, do not deem
GRG income of the A/R’s parent or
spouse to the A/R.
GRANDPARENT * The Grandparent payee’s income is * *
PAYEE not counted in the TANF budget. The
children’s TANF income is not
counted in the Grandparent Payee’s
ABD Medicaid budget
HEALTH An account through an employer *E *E
REIMBURSEMENT which may only be used to reimburse
ACCOUNT individuals for certain medical
services.
* Count any income received in excess
of the incurred expense(s) as unearned
income.
HOME PRODUCE Unearned-home produce used for E E
personal consumption and not offered
for sale.
HOUSING AND Unearned — Payment received by the E E
DEVELOPMENT AU for rent. Payments are often
(HUD) RENTAL distributed by the Georgia Residential
REFUND Financial Authority (GRFA).
Payments can be made directly to the
AU, by a two-party check or directly to
the landlord on behalf of the AU.
HOUSING AND Unearned — Utility reimbursement E

URBAN
DEVELOPMENT
(HUD) OR
FARMERS HOME
ADMINISTRATION

provided by HUD and FMHA to AUs
who receive housing assistance and are
responsible for paying their utilities
separately from their rent.
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

(FMHA) UTILITY
REIMBURSEMENT

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION
Payments can be paid directly to the
AU, by a two-party check or directly to
the utility company on behalf of the
AU.

ELIGIBILITY -
FAMILY OR ABD

PL/CS

FOR ABD

INCOME BASED ON
NEED (IBON)

Unearned — Assistance provided under
a program that considers other income
as a factor in determining eligibility
and is funded wholly or partially by
the federal government or a non-
governmental agency for the purpose
of meeting basic needs (TANF, SSI,

V A Pension, etc.).

Continued next page.

See specific type of
IBON

See specific
type of
IBON

INCOME BASED ON
NEED (IBON)
(cont.)

NOTE FOR ABD: Do not allow the
$20 general exclusion to IBON. Do
not deem IBON received by the A/R’s
spouse or parent to the A/R.

INCOME TAX
REFUND

*Refer to the Chapter 2300, Resources,
to determine how to count income tax
refunds. For how to count in PL/CS,
refer to Section 2552, PL/CS
Deductions.

INDIAN LAND
GRANTS

Unearned — Federal distributions to
members of Indian Tribes.

INDIAN GAMBLING

Tribally managed gaming revenues

item(s) received as a result of
someone’'s death.

Exclude expenses for the last illness &
burial of the deceased if paid by the
inheritor.

NOTE: Until an item or right has a
value or is accessible, it is neither
income nor a resource.

ACT PAYMENTS # If the funds have NOT been held in
trust by the Secretary of the Interior,
count as unearned income. If held in
trust by the Sec. of Interior, exclude.
INHERITANCE Unearned— cash, a right or non-cash | |
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS
FOR ABD

IN-KIND ITEMS
RECEIVED IN LIEU

Earned — Wages may include the value
of food, clothing, shelter or other items

I (ABD) E

OF WAGES provided in lieu of cash wages. E (MAGI and Non
MAGI)
IN-KIND SUPPORT Unearned — Any gain or benefit that is *1 (ABD) E

AND

not in the form of money payable

MAINTENANCE directly to the AU such as meals, E (MAGI and Non
clothing, produce or housing. MAGI)
* Refer to Section 2430, Living
Arrangements and In-Kind Support
and Maintenance.
INSURANCE Unearned — benefits paid from an *] *]
BENEFITS insurance policy due to loss of income.
DUE TO LOSS OF
INCOME * Refer to Section 2230, Third Party
Resources, for information on benefits
paid to cover medical expenses.
INTEREST Unearned — Income paid from bank Family *I E*
account deposits, life insurance or ABD-E*

other financial
instruments/inve stments.

FAMILY Medicaid: Annualize for
prospectively budgeted AUs to
determine a monthly amount.
*Exclude amounts of $1.00 or less per
month.

ABD Medicaid: The following types
of interest earned on countable
resources are excluded as income in
the eligibility and PL/CS budgets:

e Interest earned on all countable

financial instruments, such as
checking/savings accounts, CDs,
etc.

e Interest earned on countable

Patient Fund Accounts.
*Exception: Interest portion of
payment made on contracts are
counted as income.

*NOTE: If total interest earned on
excluded resources is $20/month or
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
INSTRUCTIONS/VERIFICATION FAMILY OR ABD FOR ABD

less, exclude in the Medicaid eligibility
and AMN spenddown budgets. If total
interest earned on excluded resources
exceeds $20/month, include all the
interest in the eligibility and
spenddown budgets. See exceptions
below,

TYPE OF INCOME

INTEREST
Burial Contracts Exclude interest earned on the
excluded portion of a burial contract E E
for FBR A/Rs.

Exclude all interest earned on a burial E E
contract for non-FBR A/Rs if left to
accrue.

Bunal Funds
Exclude interest earned on the E E
excluded portion of funds set aside for
burial for FBR A/Rs.

Exclude interest earned on the first E E
$5000 of funds set aside for burial for
non-FBR A/Rs if left to accrue.

INTEREST Exclude interest earned on the
Dividends dividend accumulations from excluded
life insurance policies for ABD E E

Medicaid non-FBR A/Rs.

For Family Medicaid include interest
earned on life insurance policies,
stocks and mutual funds.

For ABD Medicaid exclude as income E E
dividends/interest earned on countable
resources such as stocks and mutual

funds.
IRREGULAR/ Earned and Unearned — Income that is
INFREQUENT received too infrequently or irregularly
INCOME to be anticipated, regardless of the

amount. Refer to Section 2504 for
definition of irregular or infrequent
income.

Treat such income as the following:

e Earned income of $30 or more | |
received over a three month period
e FEarned income of less than $30 E-ABD I
received over a three month period I-Family
E-ABD |
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS
FOR ABD

e Unearned income of less than $60 I-Family
received over a three month period
Unearned income of $60 or more I |
received over a three month period
JAPANESE — Unearned — Restitution payments made E E
AMERICAN AND by the U.S. Government to Japanese-
ALEUTIAN A mericans and Aleutians or their
RESTITUTION survivors as a consequence of their
PAYMENTS (PL 100- | evacuation, relocation and internment
383) during World War II.
JURY DUTY Earned — Compensation received for I |
Serving on a jury.
LOANS FROM Unearned — Money received that the E E
OTHERS borrower has an obligation to repay.
(PERSONAL OR Requires a prepayment agreement
BUSINESS): A/R is (written or oral).
making payments
LOANS TO OTHERS | Unearned - Money loaned to persons
(Payment made to outside the AU where a repayment I[* I*
A/R) agreement exists. Payments received
are considered income. * ABD
Medicaid refer to Section 2313.
LOTTERY Unearned — A sum of money received
WINNINGS as a result of purchasing a winning * *
ticket in a game of chance.
* Refer to the appropriate sections on
Lump Sum budgeting for Family
Medicaid or ABD Medicaid.
LUMP SUM Unearned — A sum of money that is
received at one time. This may be an * *
accumulated amount or a one-time
occurrence.
* Count as income in month of
receipt. Any remainder is counted as a
resource beginning the month after
receipt (refer to Resources Chart
2399.1, Lump Sums).
Children in Placement
For all AFDC related categories of
Medicaid, a lump sum is treated as
income in the month received and as a
resource in any amounts thereafter.
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS

LaHs L ILTE Lt INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
MANAGED INCOME | Unearned — Money legally due the AU ABD -1 |

that is paid to a protective payee even

if the payee is not a member of the AU FM -1

or resides elsewhere.

Unearned — Money received by the AU ABD -1 I

for the care and maintenance of an

individual not in the AU. FM -1

Include as income to the individual
entitled to the income. Exclude as
income to the protective payee.

NOTE: Exclude as income to the AU
if the protective payee is not making
payments to or for the AU.

MILITARY Unearned — payments received for | |
ALLOTMENTS quarters, rations, and clothing are
subject to deeming.

In ABD Medicaid, Furnished on-post
housing is subject to the PMV rule as
ISM but is not subject to deeming.

In Family Medicaid, consider the
income as child support if for a
dependent child.

Only base pay is earned income.
MILITARY PAY Military personnel benefits as reported
on | |
Leave and Earnings Statement (LES).
Refer to Section 2420, Military Pay.
MILITARY Unearned — income received by
RETIREMENT military retirees and survivors. | |
Beneficiaries who may be entitled to
receive military payments include the
retiree, his/her surviving spouse and
children.

Direct inquiries to :the Military
Air Force Finance Centers as shown below:

Parallel FO: 388

AFAFC/XSP
Army Denver, CO 80279
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS
FOR ABD

Marine Corps

USAFAC

Director, Retired Operations
Indianapolis, IN 46246

ATTN: Management Support Office

Parallel FO: D24

Marine Corps Finance Center
1500 E. 95th Street

Kansas City, MO 64197

Navy
Parallel FO: D24
Retired Pay Department
Code 305, Navy Finance Center
Anthony J. Celebrezze Building
Cleveland, OH 44199
MILITARY Unearned — Consider as unearned
RETIREMENT income in the month or receipt. Treat I |
LUMP SUM as a resource the month following the

month of receipt.

MONTGOMERY GI UNEARNED-VA payments for E E
BILL PAYMENTS individuals enrolled in Active Duty or

the Selected Reserve of the Army,

Navy, Air Force, Marine Corps, Coast

Guard, or Air National Guard for up to

36 months of education assistance.

NOTE: Any portion of funds that come

from the individual’s earnings is

counted as income.
NATIONAL UNEARNED-Grants funded by E E
EMERGENCY FEMA, used to provide disaster relief
GRANT (DISASTER | employment on projects that provide
RELIEF food, clothing, shelter and other
EMPLOYMENT) humanitarian assistance for disaster

victims,
NATIONAL FLOOD | UNEARNED- Payments made for E E
INSURANCE flood mitigation activities under the
PAYMENTS National Flood Insurance Act of 1968.
NOISE Unearned — Non-recurring payment
ABATEMENT designated for noise abatement work E E
PAYMENTS on a dwelling.
OLDER Earned — Title V income paid for
AMERICANS community service employment to ABD -1 |
ACT/ SENIOR individuals 55 or over. This includes
COMMUNITY Green Thumb income. Anything FM-E
SERVICE provided under these programs other
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

EMPLOYMENT than a wage or salary is excluded
PROGRAM income.
OVERTIME PAY EARNED- Extra income paid to | |
employees who work in excess of 40
hours in a week. Refer to Wages in this
chart.
PENSIONS Unearned — A payment received | |
regularly as a retirement benefit.
PUBLIC LAW Unearned — any payments made to E E
103-286 - individuals because of their status as
PAYMENTS to victims of Nazi persecution under
VICTIMS of NAZI Section 1(a) of the Victims of Nazi
PERSECUTION Persecution Act of 1994, Public Law
(examples, including 103-286
but not limited to the Such payments are disregarded in
following: German determining eligibility for any amount
Reparation, German of benefits/services provided under any
Pensions for Work in Federal or federally assisted program
Ghettos based on need,.
Qualified Income Income placed in a QIT allows for Family — N/A |
Trust (QIT) income eligibility under ABD LA-D
COAs. Refer to Section 2407. ABD LA-D COAs
-E
All other ABD
COAs — N/A
Qualified Tuition
Savings Programs A savings plan for higher education E E
(529 Plans) Refer to Section 2344.
RAILROAD Unearned — retirement, survivors or | *]
RETIREMENT disability income paid to former
(RR) railroad employees and /or their
dependents.
Use gross RR and/or RSDI, including
the amount paid as a Medicare
premium.
* For ABD Medicaid, refer to Section
2552, Patient Liability/Cost Share
Deductions, for information on
allowing the Medicare premium as a
deduction in the patient liability/cost
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS

Lol Lot INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD

RAILROAD share budget.

RETIREMENT

(RR) Consider a benefit augmented for
(cont’d) dependents as income to the

beneficiary, not the dependent.

If the A/R’s SSN begins with a 7, the
individual is likely to be eligible for
RR.

If the A/R’s deceased spouse worked
for a railway system, the A/R may be
eligible, even if remarried.

RSDI and RR may be combined in one
check. If so, verify RSDI via SSA and
RR through the Railroad Retirement
Board.

To obtain written verification of the
benefit amount, complete Form 990
and mail to:

Benefits Verification

Railroad Retirement Board

401 W. Peachtree Street, Room 1702
Atlanta, GA 30365-2550

REFUNDS FROM Unearned — A refund of excess | I
DCH proceeds from a TPL after Medicaid
and the TPL have paid a medical
expense claim in full.

REIMBURSEMENT Unearned - Payment for an expense E E
that does not represent a gain or
benefit to the AU.
RELATIVE CARE Unearned - Financial support for E E
SUBSIDY children placed with an approved

relative caregiver.

A child may or may not be in DFCS
custody for relative caregiver to
qualify for certain subsidies.

RELOCATION Unearned — Money paid under Title II E E
ASSISTANCE of the Uniform Relocation Assistance

& Real Property Acquisition Policies

Act of 1970.
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -

FAMILY OR ABD

PL/CS
FOR ABD

RENTAL INCOME

Earned or unearned — Money received
on property owned by an AU member
and rented to others.

|

Family-May deduct

expenses from
maintaining and

|

May deduct
expenses
from

Earned — Must be engaged in handling of maintain-ing
management of property an average of property and handling
20 hours per week. of property
Unearned — If not involved in
management more than 20 hours per
week.
REPAYMENT OF FAMILY MEDICAID: Unearned — FM -E
OVERPAYMENT OF | Money withheld from the income
BENEFITS source to repay a previous ABD - * *
THROUGH BENEFIT | overpayment.
REDUCTION IN
TANEF, SSI, RSDI, Do not count the repayment amount.
UCB Count the gross minus the repayment
(or others) amount.
* ABD MEDICAID: Refer to RSDI
Recoupment Amount and SSI
Recoupment Amount in this chart.
RETIRED SENIOR Unearned — A federal volunteer E |

VOLUNTEER
PROGRAM (RSVP)

services program.

RETIREMENT Unearned — A sum of money paid

regularly as a retirement benefit. | |
RETIREMENT Unearned — Social Security benefits
SURVIVORS paid to an insured worker or dependent I (Non-MAGTI) I*
DISABILITY on the basis of the retirement, death or I* (MAGI)

INSURANCE (RSDI)
(Also referred to as
TITLE II BENEFITS
or Social Security
Benefits)

disability of the worker.

Use the gross entitlement (before the
Medicare Part B premium is deducted)
in the eligibility budget.

* For ABD Medicaid, refer to Section
2552, Patient Liability/Cost Share
Deductions, for information on
allowing the Medicare premium as a
deduction in the patient liability/cost
share budget.
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS
FOR ABD

RETIREMENT
SURVIVORS
DISABILITY
INSURANCE (RSDI)
(Also referred to as
TITLE II BENEFITS
or Social Security
Benefits)

(cont’d)

Count the entire RSDI lump sum
payment as income for the month of
receipt.

NOTE: Refer to Chart 2399.2 —
Resource Treatment of Income
Retained after the Month of Receipt,
for instructions on how to treat any
portion of a RSDI lump sum retained
after the month of receipt.

Do not count refunded Medicare Part
B premiums as unearned income.

*For MAGI COAs RSDI of a tax
dependent/child who has no other
source of income AND resides with a
parent is excluded. RSDI for a tax
dependent/child is countable only if
the tax dependent/child has other
income that meets the IRS tax filing
threshold or if the child does not reside
with a parent and is not claimed as a
tax dependent by his/her parent. Refer
to Section 2610.

I (Non-MAGI) I*
I* (MAGI)

REVERSE
MORTGAGE

Unearned — allows a homeowner to
borrow, via a mortgage contract, a
portion of the appraised value of the
home. The homeowner then receives a
periodic payment (or a line of credit)
which does not have to be repaid as
long as the borrower lives in the home.
Reverse Annuity Mortgages (RAMs)
involve the purchase of an annuity. In
most reverse mortgages, the original
loan does not need to be repaid until
the homeowner dies, sells the home, or
moves.

The HEC plans connected with HUD
through the Federal Housing Authority
are reverse mortgages.

Treat as loan proceeds

Annuity payments from a RAM
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

, DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
TYPE OF INCOME INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD
ROOMER Earned — Direct payments for room | |

only.
RSDI RECOUPMENT | Unearned — an amount withheld from ABD -1 E
AMOUNT an individual’s monthly RSDI check

by SSA to recover an overpayment of FM - E*

RSDI benefits to the individual

*Refer to Repayment of Overpayment
of Benefits on Page 2499-21.

SALE - Unearned — the homeowner transfers
LEASEBACK title of the home to a buyer (e.g., an
individual or financial institution) in
exchange for an installment note
satisfied by monthly payments. The
installment note may bear interest.
The buyer, in turn allows the former
homeowner to remain in the home for
life (or until the arrangement is
terminated) in exchange for rent. The
difference between payments on the
installment note and the rental cost
provides the former homeowner with
cash. Under this arrangement, the
buyer is responsible for the payment or
real estate taxes, major maintenance,
and casualty insurance. Some sale-
leaseback arrangements involve the
purchase of an annuity.

E E
Treat as the conversion of a resource,
not as income.
| |
Interest earned from an installment
note | |
Annuity payments
SCHOOL LUNCH UNEARNED-The cash value of E E
PROGRAM assistance provided to children under
the National School Lunch Program,
Child Nutrition Act, Special Milk
Program, or School Breakfast program.
SELF Earned — income from a self employed | |
EMPLOYMENT enterprise.
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

EARNINGS (NET) Refer to Section 2415. Self-
Employment.
SENIOR Unearned — payments to volunteers E |
COMPANION under a federal government program
PROGRAM
SEVERANCE PAY Earned — Money received from former | |
employer upon termination of
employment.
Unearned- payments received from a
former employer after termination of
employment.
SHARED Payments made to an AU by a person E E
HOUSEHOLD who shares household expenses, and
EXPENSES which do not represent a gain or
benefit to the AU.
Consider UNEARNED income for
Family Medicaid.
Refer to Section 2430, In-Kind
Support and Maintenance, for ABD
Medicaid.
SHELTERED Earned — payments received for work | |
WORKSHOP/ performed in a sheltered workshop or
WORK ACTIVITY work activity center.
CENTER
PAYMENTS
SICK PAY Sick Pay is a payment made to or on | |
behalf of an employee by an employer
or a private third party for sickness or
accident disability.
Unearned — Any payments for sickness I
and accident disability paid more than
6 months after work stopped because
of sickness or disability or sick
payments made from the employee’s
own contributions are unearned
income.
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

PL/CS
FOR ABD

ELIGIBILITY -
FAMILY OR ABD

SICK PAY
(cont’d)

Earned — If paid from employer’s
payroll.

Unearned — Paid by insurance
company or a source other than an
employer.

E (MAGI)
I (Non MAGI)

SPECIAL AND
DEMONSTRATION
VOLUNTEER
PROGRAMS

Unearned — Payments to volunteers
under a federal government program

SPENDING
ACCOUNT

EARNED-Pre-taxed earnings that are
deducted from an employee’s gross
wages and placed in an account to pay
AU expenses such as childcare and
medical costs.

STRIKE BENEFITS

Unearned — Income received by
individuals on strike.

SUPPLEMENTAL
SECURITY INCOME
(SSI)

Unearned — monthly payments made to
aged, blind or disabled individuals
from the federal government. SSI is
administered by the Social Security
Administration. Consider as Income
Based on Need (IBON). SSI recipients
also receive Medicaid.

* For ABD Medicaid, do not deem the
ineligible parent or spouse’s SSI
income to the A/R. However, include
SSIin the Couple eligibility budget
when one member of the couple is
AMN and the other receives SSI.

#=* Refer to Section 2578, SSI
Recipients, for information on
including SSI income in nursing home
patient liability budgets.

ABD-*I ]

FM -E

SSIRECOUPMENT
AMOUNT

Unearned — an amount withheld from
an individual’s monthly SSI or RSDI
check by SSA to recover an
overpayment of SSI benefits to the
individual.

ABD -1 *]

FM-E
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS

B e INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD

* Exclude a SSI recoupment
from a SSI check, but include
a SSI recoupment from an
RSDI check, in the patient
liability budget.

For Family Medicaid, refer to
Repayment of Overpayment of
Benefits through Benefit Reduction in
TANEF, SSI, RSDI, UCB or others on
page 2499-19.

SUSAN WALKER A cash settlement as a result of a class E E
VS BAYER action lawsuit.

CORPORATION

SETTLEMENT Unearned

PAYMENTS

TAX REFUNDS A refund of taxes paid on food, income E *

or property. It may be considered as
earned or unearned.

Earned A refund of federal or state taxes paid E *
on income.

Unearned A refund of taxes paid on food or E *
property, such as real property or
automobiles.

Refer to Section 2405, Treatment of
Income.

* Refer to Section 2552, PL/CS

Deductions.
TEMPORARY Unearned — benefits received from ABD - I* I
ASSISTANCE FOR Temporary Assistance to Needy
NEEDY Families, including supplemental FM-E

FAMILIES (TANF) payments.

TANF benefits received from another
state are budgeted for the month of
receipt only.

*For ABD Medicaid, do not deem
TANF income of the A/R’s parent or
spouse to the A/R.

TIPS Earned — Voluntary payments above | |

VOLUME II/MA, MT 49 - 05/15 SECTION 2499-27
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS

INSTRUCTIONS/VERIFICATION FAMILY OR ABD FOR ABD
the stated cost of a product or service
given in appreciation for the service
rendered. Refer to Wages in this chart.
TRADE UNEARNED-Weekly payment | |
READJUSTMENT available for up to 52 weeks after an
ALLOWANCE (TRA) | individual’s UCB is exhausted and
during a period in which the individual
is participating in a full-time training
program approved in accordance with
the Trade Act.

TYPE OF INCOME

TRAINING Earned — Payments received from | |
ALLOWANCES/ vocational/ rehabilitation programs

STIPENDS recognized by Federal, State, local

(Refer to WIA for governments to the extent they are not

treatment of WIA a reimbursement or specifically

income) excluded.

NOTE: If the earnings belong to a
child, refer to Child’s Earnings in this

chart.
TRANSITIONAL UNEARNED- TANF support payment ABD-I* |
SUPPORT used to pay for or reimburse the cost of FM-E

SERVICES (TANF) childcare, transportation, and
incidental expenses to an applicant or
recipient. TSS is available for a period
of six months beginning with the first
month of TANF ineligibility.

*For ABD Medicaid, do not deem
WSP income of the A/R’s parent or
spouse to the A/R.

TRUST FUND Unearned — Money in a trust fund.
PROCEEDS
* If the trust is not a Medicaid *1 *1
Qualifying Trust (MQT), include as
income only those trust proceeds

actually provided to the A/R by the

trustee.
#* If the trust is an MQT, refer to
TRUST FUND Section 2336, Trust, Medicaid
PROCEEDS Qualifying, for information on how to
(cont’d) treat the trust proceeds.
Verify by a copy of the trust document
VOLUME II/MA, MT 49 - 05/15 SECTION 2499-28
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY - PL/CS

Lol L FAMILY OR ABD | FORABD

and contact with the trustee.

UNEMPLOYMENT
COMPENSATION
BENEFITS (UCB)

Unearned — Benefits received from the
Department of Labor (DOL) by
unemployed individuals. Usually
received weekly. Continue to count
until notified by the A/R of
termination.

Use DOL Clearinghouse for
verification of the amount and date of
weekly benefits.

UNION FUNDS

Unearned — Refer to Strike Benefits in
this chart.

UNIVERSITY YEAR
FOR ACTION (UYA)

Unearned — payments received under a
federal volunteer services program.

UTILITY PAYMENT
(HUD SECTION
8/GRFA/FMHA)

Unearned - *Refer to Housing and
Development (HUD) in this chart.

VACATION PAY

Earned — Any amount paid to
employees for a regular scheduled
period spent away from work or
regular duty. It includes amounts paid
even if the employee chooses not to
take a vacation. Refer to Wages in this
chart.

VENDOR PAYMENT

VENDOR PAYMENT
(cont’d)

UNEARNED-Money paid by an
outside source to a third party on
behalf of the AU for an expense.

Personal expenses paid for by another
person that does not make up for a loss
caused by that person.

Personal expenses paid for by another
person that makes up for a loss caused
by that person, and only restores the

individual to a position before the loss.

Housing assistance payments made by
a state or local government to a third
party on behalf of an AU residing in
transitional for the homeless.

VOLUME IVMA, MT 49 - 05/15

SECTION 2499-29
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INCOME

TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

TYPE OF INCOME

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

NOTE: If the vendor payment is made
with GA funds, refer to General
Assistance Vendor Payments in this
chart.

NOTE: For ABD Medicaid, consider
possibility of ISM. Refer to Section
2430.

ELIGIBILITY -
FAMILY OR ABD

FOR ABD

VETERANS
ADMINISTRATION
(VA) BENEFITS

Refer to Section 2418 — VA Income
for a description of the different types
of VA income.

*Refer to Section 2418, VA Income
for specifics on counting Augmented
V A income.

NOTE: Any portion of a VA check
augmented for dependents is income to

VA PENSION Unearned ABD-1 |
FM-E

V A pensions are IBON and are not

entitled to the $20 general exclusion.

(Section 2505)
VA Unearned ABD-1 |
COMPENSATION FM-E

V A compensation is not IBON.

EXCEPTION: Compensation received

by parents due to the service connected

death of their child is IBON.
VA EDUCATIONAL | Unearned ABD -1 E
BENEFITS

FM - E

Other VA Benefits Aid and Attendance E E
Which are NOT
Included As Income in | Unusual Medical Expense (UME) E E
the Eligibility reimbursement & Continuing Medical
Determination Expense (CME)

Housebound Allowance E E

Clothing Allowance E E
Augmented VA Unearned ABD-*1 *1
Benefits FM-E

VOLUME IV/MA, MT 49 — 05/15

SECTION 2499-30
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS

TYPE OF INCOME FOR ABD

the dependent(s).

Augmented VA
Benefits

To NH/CCSP A/Rs

Unearned

# Refer to Section 2418, VA Income
for specifics on counting Augmented
VA income for LA-D A/Rs.

NOTE: Augmented VA benefits are
treated differently than augmented RR
benefits. The entire amount of an
augmented RR check is income to the
beneficiary.

ABD-*1
FM-E

]

VA Recoupment Repayment of VA benefits which are | E
deducted from the VA check. Count the gross Count the
amount for gross less

eligibility recoup-ment
determination
FM-E
VA Lump Sum Unearned ABD-*1 *]
FM-E
e Any portion of a VA lump
sum that is not VA Aid and
Attendance, 1s not VA UME
reimbursement or 1s not
augmented is counted as
unearned income for the
month of receipt.
VICTIM Unearned — Money received by a
RESTITUTION victim of a crime from a crime victim E E
restitution program, usually a
reimbursement for financial losses.
e The value of the payment does E E
not exceed the value of the
loss
e The value of the payment I |
exceeds the value of the loss.
VICTIM Count the excess value as
RESTITUTION income in the month of
(cont’d) receipt.

VOLUME IIV/MA, MT 49 - 05/15

SECTION 2499-31

Presumptive Eligibility Hospital Revised July 1, 2016

[-31



INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

DESCRIPTION/SPECIAL
INSTRUCTIONS/VERIFICATION

ELIGIBILITY -
FAMILY OR ABD

PL/CS

TYPE OF INCOME FOR ABD

e The payment is a set monthly
amount based on a court
ruling. Count as income in the
month of receipt.

VISTA VOLUNTEER | Earned — Income received by VISTA E E
PAYMENT volunteers under Title I of the
Domestic Volunteer Services Act.
Included are payments from the Urban
Crime Prevention Program
VOLUNTEER
PAYMENT
RSVP Foster Unearned — Title IT of Domestic E |
Grandparent/ Volunteer Services Act of 1973
VISTA Urban Crime
Prevention Unearned — Payments from Title 1. E |
Exclude only if the A/R was receiving
FS or AFDC at the time they joined
Title I even if there is a break in
participation.
WAGES Earned — Payment given in return for | |
(SALARIES) labor, goods, and services rendered.
Wages may be paid on an hourly,
weekly, or daily basis.
Include commissions, tips, overtime,
vacation pay, bonus pay, flex benefits,
and the employee’s share of FICA
when paid by the employer.
Children in Placement | Reference Section 2835,
PROCEDURES, Earnings of an AFDC
Child, for exclusion criteria.
WORKER'S Unearned — payments awarded to ABD-1 I
COMPENSATION injured employees or to their survivors. FM-E
Exclude any portion designated for
medical, legal, or related expenses paid
or deducted and not controlled by the
A/R in connection with claim.
Verify from the employer or from the
source of the payment.
WORKFORCE Earned — Income received while | |
INVESTMENT ACT | working as part of a WIA program.

VOLUME IVMA, MT 49 — 05/15

SECTION 2499-32
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INCOME TREATMENT OF INCOME

CHART 2499.1 - TYPES OF INCOME IN MEDICAID

) DESCRIPTION/SPECIAL ELIGIBILITY - PL/CS
TYPE OF INCOME INSTRUCTIONS/VERIFICATION | FAMILY ORABD | FORABD

WORK STUDY Earned — A plan operated by a post or E N/A
PROGRAM (Federal) | secondary school during the school
year in which a student works on
campus and earns money.

WORK STUDY Earned — A plan operated by a post or
PROGRAM (Non- secondary school during the school | N/A
Federal) year in which a student works on

campus and earns money.

WORK SUPPORT A time limited cash supplement to a ABD-I* |
PAYMENTS (WSP) TANTF assistance unit that, because of FM-E
employment, either becomes ineligible
for TANF or experiences a reduction
in its TANF benefit amount and
declines ongoing TANF in order to
stop the TANF clock.

*For ABD Medicaid, do not deem
WSP income of the A/R’s parent or
spouse to the A/R.

YOUTH BUILD EARNED- Payments made through the I* I*
PROGRAM Youth Build Program.
PAYMENTS

*See WIA for treatment of this

income.
YOUTH PROJECT Unearned — Payments made through I* [*
PAYMENTS projects developed to assist youth in

acquiring work skills including the
following:

e Youth incentive entitlement pilot
project

*  Youth community conservations
and improvement projects

*  Youth employment

*See WIA for treatment of this
income.

VOLUME IVMA, MT 49 - 05/15 SECTION 2499-33
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APPENDIX M MEMO

Title
11/16/10 GAMMIS
12/07/10 Planning for Healthy Babies (P4HB)
1/20/11 Presumptive Eligibility and GAMMIS
3/9/12 Updated PE Changes/Corrections Procedures
5/31/12 System Fix Completion for PE and active P4HB
1/31/13 Increase in Income Levels for Presumptive Eligibility Medicaid
03/04/15 GAMMIS System changes for Presumptive PGW and Presumptive WHM
07/09/15 Same Sex Marriage-Income/Resources
03/18/16 Increase in Income Levels for Presumptive Eligibility Medicaid
RSDI Income of Tax Dependents for MAGI based Medicaid and
08/21/14 PeachCare for Kids determinations
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"\ GEORGIA DEPARTMENT OF
A CoMMUNITY HEALTH

2 Peachtree Street, NW
Atlanta, GA 30303-3159
Clyde L. Reese, Ill, Esq., Commissioner Sonny Perdue, Governor www.dch.georgia.gov

MEMORANDUM

To: Dr. Rony Francois, Director
Office of State Operations, Division of Public Health

From: Yvonne Greene, Eligibility Program Director 2
Medicaid Eligibility Policy (DCH)

Date: November 15, 2010
Subject: Public Health’s Presumptive Eligibility on GAMMIS

On November 1, 2010 the Department of Community Health transitioned to a new
Medicaid information system. Hewlett Packard Enterprise Services (HP) replaced
Affiliated Computer Systems (ACS) as the fiscal agent for the Medicaid Management
Information System (MMIS).

The new HP MMIS will be known as the Georgia Medicaid Management Information
System or GAMMIS. This memorandum is to provide the Division of Public Health
(PH) with new HP contact information for Presumptive Eligibility (PE) Pregnancy
Medicaid and Women’s Health Medicaid.

Member ldentification Cards

All Georgia Medicaid members will receive new member ID cards.

The Medicaid card will have information which coincides with the new GAMMIS
contract with HP Enterprise Services. The new cards will be distributed via mass mailing
by the end of October 2010.

Members that were already known to the system will continue eligibility with the
previously assigned 111 Medicaid ID number; however, members approved for the first
time on or after 11/1/10 will receive a Medicaid 1D number beginning with 222.

Member/Provider Contact Center

The HP Member Contact Center will be available via phone Monday through Friday
(excluding state holidays) from 7 am to 7pm at 770-325-2331 local or toll free outside
metro area at 1-866-211-0950.

The HP Provider Contact Center will be available via phone Monday through Friday

(excluding state holidays) from 7 am to 7pm at 770-325-9600 local or toll free outside
metro area at 1-800-766-4456.
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Dr. Rony Francois
Page 2
November 9, 2010

Members/Providers can access eligibility information via GAMMIS web portal
at www.mmis.georgia.gov or the Interactive Voice Response System (IVRS) at 770-111-4456
(Providers) and at 1-866-211-0950 (Members).

The Presumptive Eligibility (PE) Corrections email box will be deactivated effective November
30, 2010 as all documents requiring updates must be scanned and completed by HP. PH will call
the Provider Contact Center for any GAMMIS updates needed or fax form 632 or 632W for
updates to HP at 1-866-483-1044.

Presumptive Eligibility Manual

The PE manual was not updated by ACS for 10/10; however, it is currently located at:
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ ALL/HANDBOOKS/Presum
ptive%20Eligibility.pdf. A few updates will be completed in the near future to correctly update the
manual with HP and GAMMIS information only; there are no changes in policy.

Forms

Requests for DMA forms can be submitted using the Contact Us feature located in GAMMIS web
portal or by contacting the HP mailroom supervisor, Milton Giles, at 770-492-5387.

Please distribute to all State Office Staff, supervisors and members of the PH team that process the
PE Pregnancy Medicaid and/or the PE Women’s Health Medicaid. If you have questions or need
additional information please contact Gloria D. Hill at 404-463-0521.

cc: Jon Anderson, Deputy Chief, Member Services & Policy
Isabel Blanco, DHS/DFCS Executive Director
Kathy Herren, DHS/DFCS Deputy Director Programs & Policy
Lynne Boring, Operations Director, DHS Office of Family Independence
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Mandy Corlee, Project Manager, DHS Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
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\\ GEORGIA DEPARTMENT OF

I/ CoMmuNITY HEALTH
2 Peachtree Street, NW
Atlanta, GA 30303-3159

Clyde L. Reese, 111, Esq., Commissioner Sonny Perdue, Governor www.dch.georgia.gov

MEMORANDUM

TO: Dr. Rony Francois, Director
Office of State Operations, Division of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2 L’S\y&\
DCH Medicaid Eligibility & Policy W

DATE: December 7, 2010
SUBJECT: Planning for Healthy Babies (P4HB) — Family Planning Waiver

The Planning for Healthy Babies (P4HB) waiver covers Family Planning services to women ages
18 through 44 who are at or below 200 percent of the federal poverty level (FPL), who are not
covered by insurance including Medicare and not otherwise receiving benefits under another
Medicaid program. P4HB covers Inter-Pregnancy Care (IPC) services, including primary care
case management, for eligible women who have delivered a very low birth weight baby
(VLBW). Women, actively receiving Medicaid, that have delivered a very low birth weight
baby, may receive services in the Resource Mother component of PAHB. P4HB is a five-year
term demonstration waiver scheduled to begin January 1, 2011 and end in December 31, 2015.

The primary goals of the P4HB program are to reduce: Georgia’s low birth weight (birth weight
less than 2500 grams) and very low birth weight (birth weight less than 1500 grams) rates; the
number of unintended and high-risk pregnancies in Georgia; and Georgia’s Medicaid costs by
reducing the number of unintended pregnancies.

There are three levels of service under PAHB — Family Planning Services, Inter-Pregnancy Care
Services, and Resource Mother Services.

Family Planning Services

P4HB extends eligibility for Family Planning services to women aged 18 through 44 years who
are at or below 200 % of the most current FPL. All women are potentially eligible to meet the
program requirements for Family Planning services.

Family Planning services include medically necessary services and supplies related to birth
control and pregnancy prevention. Services include contraceptive management with a variety of
methods, patient education, counseling, and referral as needed to other social services and health
care providers
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Planning for Healthy Babies (P4HB)
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Women approved for PAHB will receive Family Planning services such as:
e Family planning exams

Birth control services and supplies including tubal ligations

Health education and counseling

Follow up visits with your family planning doctor or nurse

Counseling and referrals to community agencies and health care providers

Family planning lab tests such as pregnancy tests and pap smears

Screening, treatment and follow up for STDs (except HIV/AIDS and Hepatitis)

discovered during your family planning exam

Vitamin B9 (which is Folic Acid) supplements

o A Tetanus, Whooping Cough, and Diphtheria booster if you are age 20 or younger and
are due for a booster

e Hepatitis B vaccine if you are age 20 or younger and have not received this vaccine
before

Women enrolled in Family Planning services will have access to the family planning providers
only, and must enroll in a care management organization (CMO) prior to obtaining services.

All pregnant women members receiving any Medicaid Class of Assistance (COA) will receive a
letter in their eighth month of pregnancy informing them of the P4HB program, along with a
P4HB application. The Department of Community Health’s goal is for all Medicaid COA cases
terminating will have a Continued Medicaid Eligibility (CMD) process completed; specifically
the Right From the Start (RSM) Pregnant Women would have a seamless transition into the
P4HB program after their 60 day transitional Medicaid ends, if they are ineligible for any
Medicaid program. RSM Pregnant Women approved for P4HB may continue to use their same
CMO of either WellCare, Peach State or Amerigroup. P4HB women may contact the CMO for
additional information.

WellCare: georgia.wellcare.com or
call 1-866-231-1821 (TDD/TTY 1-877-247-6272)

Peach State: www.pshp.com or
call 1-866-704-1484 (TDD/TTY 1-800-659-7487)

Amerigroup: www.myamerigroup.com or
call 1-800-600-4441 (TDD/TTY 1-800-855-2880)

P4HB women have the right to change their CMO within the first 30 days of approval.
If the member selects a new CMO by the 23" of the current month, the change will be effective
the 1% of the following month.
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Inter-Pregnancy Care Services

The P4HB program includes an Inter-Pregnancy Care (IPC) component for women aged 18
through 44 years at or below 200% of the most current FPL who have delivered a VLBW baby
as of January 1, 2011.

Women enrolled in the IPC program will have access to the CMO’s family planning and primary
care providers, some dental services and Resource Mother services. This expanded eligibility
will: increase access to Family Planning services by permitting women to use private health care
providers as well as county public health departments and community health centers; and
reinforce the medical home concept by allowing women to choose their delivering physician or
prenatal care provider as their family planning provider.

Resource Mother Services

The P4HB program includes a Resource Mother component for women aged 18 through 44 years
at or below 200% for the most current FPL. These women will be actively receiving Medicaid
or PeachCare for Kids™ and have delivered a VLBW baby on or after January 1, 2011.

The Resource Mother services will assist these members with:
e Primary Care medical appointments

Arrange non-emergency medical transportation

Healthy eating choices and smoking cessation

Medications to treat chronic health conditions

Coordination of social services support

Obtaining regular preventive health visits

Obtaining immunizations for your child or children

Finding local resources in your community

PSI will mail the Resource Mother letter to all pregnant women members receiving Medicaid.
The Resource Mother component enhances the member’s Medicaid or PeachCare for Kids™
coverage and a PAHB application is not required.

P4HB Program Requirements:

e Available to women aged 18 through 44 years who are at or below 200 % of the most
current FPL. The current FPL will be based on family size. Eligibility may begin the
month that the 18th birth date falls and will end the last day of the month that the 45th
birth date falls.
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e There is no resource test.

e Are U.S. citizens or qualified Immigrants.
e Must be a Georgia Resident.

e There is no three months prior coverage.

e Standard income deductions apply:
- $90 earned income
- $50 child support
- $200 under age 2 dependent care
- $175 over age 2 dependent care

e Eligibility for PAHB IPC services is limited to (24) twenty-four consecutive months. A
woman 1s no longer eligible for PAHB if she reaches the age limit or is no longer able to
become pregnant as a result of sterilization, surgical procedure, etc. If this is the case she
cannot reenroll in P4HB. If a woman becomes pregnant while enrolled in P4HB, after
verification of pregnancy, she may be transitioned into RSM Pregnancy Medicaid as the
Continuing Medicaid Determination (CMD) eligibility process. A former pregnant
woman may reenroll in P4HB after delivery of her child if she is not eligible for another
Medicaid program.

e All pregnant women approved for Presumptive Eligibility (PE) Medicaid should be given
P4HB information along with the Women, Infants and Children (WIC) program
information.

e Required to report changes within (10) ten days.

e P4HB is subject to an annual review.

P4HB Application and Process

The PAHB PDF application form, poster and resource material are attached and can be printed
locally or the Division of Public Health (PH) can email Ms. Duncan at cduncan@dch.state.ga.us
to obtain applications, posters and resource material by mail. Each PH office should maintain a
supply of applications and resource material on hand at all times. At minimum, all PH lobbies
should contain the P4HB poster clearly displayed for the general public.
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All applications will be mailed or faxed to Policy Studies, Inc. (PSI) at:
P4HB

P.O. Box 1810

Atlanta, GA 30301-1801

Fax: 1-888-744-2102

Applicants may access an on-line application at www.planning4healthybabies.org.

All changes reported by the applicant or member; any questions regarding P4HB; and all
applications and reviews will be completed by PSI. Applicants and members can call toll free 1-
877-P4H-B101 (744-2101),

P4HB allows 18 year old females to be in their own case even if they live with their mother as
long as she is also active in the P4HB program. Budget groups will be calculated as they
currently are which will include the spouse, and their mutual child(ren), (biological or adoptive).

P4HB Aid Categories and New CMQ Card

Family Planning- 181; will receive a pink CMO card

Inter-Pregnancy Care- 180; will receive a purple CMO card

Resource Mother Family Medicaid- 182; will receive a yellow CMO card
Resource Mother ABD/SSI Medicaid- 183; will receive a yellow CMO card

Please distribute to all State Office Staff, supervisors and members of the PH team that process
the PE Pregnancy Medicaid and/or the PE Women’s Health Medicaid. If you have questions or
need additional information please contact Memi Wilson at 404-463-0521.

Attachments

¢e; Jon Anderson, Deputy Chief, Member Services & Policy
Isabel Blanco, DHS/DFCS Executive Director
Kathy Herren, DHS/DFCS Deputy Director Programs & Policy
Lynne Boring, Operations Director, DHS Office of Family Independence
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Mandy Corlee, Project Manager, DHS Right from the Start Medicaid
Lynn Campbell, DCH Family Planning Program Manager
Kaprice S. Welch, DCH Women’s Service Director
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
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MEMORANDUM

To: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

From: Yvonne Greene, Eligibility Program Director 2 M
Medicaid Eligibility Policy (DCH)

Date: March 9, 2012
Subject: Updated Presumptive Eligibility (PE) Changes/Corrections Procedures

The PE Pregnancy manual scheduled for update April 1, 2012 will reflect these changes. These
procedures apply to PE Pregnancy Medicaid and PE Women’s Health Medicaid.

CURRENT PROCEDURES

Qualified Providers (QPs)/Department of Public Health (DPH) cannot make any changes to an
eligible active PE case using the Georgia Medicaid Management Information System (GAMMIS)
web portal. Any changes that need to be updated are emailed to pecorrections@dch.ga.gov .
Corrections are completed Monday-Friday, 8:00 AM — 5:00 PM.

DCH has not finalized the system fix for PE cases to be entered when a member has an active
Planning for Healthy Babies (P4HB) case. The QP/DPH has to fax the 632 or 632W form to Memi
Wilson to have the PE manually updated and P4HB closed.

NEW PROCDURES

Effective immediately, but no later than 4/1/12, QP/DPH will fax required PE correction requests
directly to the DCH fiscal agent, HP, using the attached coversheet. Required changes include:
Name

Address

Residential County Code

Social Security Number

Date of Birth

Duplicate ID Merge

Application Date

Healthcare Facility Regulation | Health Information Technology | Medicaid | State Health Benefit Plan

Equal Opportunity Employer
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Additional corrections that can be made with any of the required changes listed above include:
Administrative County Code

Race

Ethnicity

Citizenship

Expected Birth Date of Fetus

Number of Births

COVERSHEET
The attached coversheet should be copied and pasted on to your office lettcrhead. This is the only alteration
allowcd to this coversheet. This covershceet should only be used to report required corrections to PE cases. The

form 632 or 632W must be faxed with this coversheet as page two (2); no additional pages should be attached to
the fax for PE corrections.

If the 632 or 632W is not attached, HP will not make the change.
If HP cannot read the 632 or 632W they will attempt one time to contact the person who faxed the request. 1fno
contact is made by QP/DPH, the PE change will not be completed.

The coversheet contains four (4) sections.
1. Identify PE

PRESUMPTIVE ELIGIBILITY CHANGES/CORRECTIONS
FAX TO: HP Member Enroliment TODAY’S DATE:
1-866-483-1045

UPDATE (check one): PE PREGNANCY PE WHM
Attach Form 632 Attach Form 632w

Add today’s date and check which PE program will be corrected. The HP fax number should be used by QP/DPH
and the Division of Family and Children Services (DFCS) offices only.

Only one complete fax is needed. Change requests faxed to HP, Monday-Friday,
8:00 AM - 4:45 PM will be completed in three (3) business days.

QP/DPH can access GAMMIS on the Web portal to determine that the change was completed; there will be no
notification of the completion.

Heaith Information Technolegy | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan
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PE change(s)/correction(s) Procedures
Page 3

2. Required Changes/Corrections Needed

Name [

Address [

Residential County Code [
Social Security Number ]

Date of Birth (]

Duplicate 1D Merge: Original Duplicate

Application Date (only if the application date is in another month) [

Check the appropriate box{es) on the change(s)/correction(s) as needed. Each of these changes can be found on
the attached 632 or 632W form except for duplicate ID numbers.

The following required changes/corrections are needed so the member can receive correct PE services by
providers:

Namc -member cannot receive prescriptions when the name is spelled wrong and/or the first and last name are
reversed.

Address —the Care Management Organizations (CMOs) begin to mail their welcome aboard packets to members
using this address. The member has a limited amount of time to choose their CMO, otherwise a CMO will be
chosen for them.

Residential County-the Non Emergency Transportation (NET) uses this code to provide services.

Social Security Number- used to match with other systems. If the member needs assistance and does not have
their member ID number this is one way the providers/HP/DCH can identify the member.

Date of Birth- if the member needs assistance and does not have their member ID number this is one way the
provider/HP/DCH can identify the member,

Health Information Technolegy | Healthcare Facility Regulation | Medicaid | State Heaith Benefit Plan
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3. Additional changes

Administrative County Code O

Race: LlAmerican Indian or Alaskan Asian  [OBlack [JCaucasian
O Hispanic  OOther: {specify)

Ethnicity: Hispanic O N/A O

Citizenship: U1 U.S. Citizen (0 Quaiified Immigrant [ lllegal Immigrant
O Other: (specify)

Expected Birth Date of Fetus [J

Number of Births [J

If “additional changes™ are the only changes requested do not fax the form to HP. These changes will be updated
in GAMMIS when the full Medicaid detcrmination is completed.
HP will not make any “additional changcs” if there is not a required chan ge/correction.

4. Contact Information

CONTACT INFORMATION:
Name of person completing this form:

Please Print Clearly
Direct phone number of person completing this form:

L

The person submitting the form to HP will need to provide a name and direct phone number in this section. This
may nol necessarily be the person that completed the 632 or 632W form. This section is used if HP or DCH needs
to contact this individual to obtain information to update the PE; please print clearly.

PE CORRECTIONS EMAIL BOX

This email box will now be used to report PE cases that cannot be updated due to a system error message given to
QP/DPH on the PE Panel screen. All PE should be added to GAMMIS using the web portal. You will not be able
to add a PE to the web portal when the member is active for P4HB.

Health Information Technology | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan
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QP/DPH may not see the active P4HB when screening on the web portal because the member is not
enrolled in a Managed Care Healthy Baby (MCHB) plan. MCHB may be either WellCare,
Amerigroup, or Peach State. Until the system fix is completed, you will not be able to add PE on
the web portal for an active P4AHB member.

If the QP/DPH has the ability to scan the 632 or 632W form they can email the form to
pecorrections(@dch.ga.gov : or fax the 632 or 632W form only to 1-770-302-8169.

After 4/1/12 any documents faxed to the PE Corrections email box other than the 632 or 632W
forms will not be acted upon.

Please distribute to all State Office Staff, supervisors and members of the QP team that process the
PE Pregnancy Medicaid and/or the PE Women's Health Medicaid. If you have questions or need
additional information please contact Memi Wilson, Family Medicaid Program Consultant, at 404-
463-0521. '

cc: Jon Anderson, DCH Deputy Chief, Member Services & Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, DHS/DFCS Director Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Department of Public Health
Cathy Broom, Program Consultant, Department of Public Health
Lynnette Rhodes, DCH Legal Services
HP File

Healthcare Facility Regulation | Health Information Technology | Medicaid | State Health Benefit Plan
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GEORGIA DEPARTMENT
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David A. Cook, Commissioner Nathan Deal, Governor

2 Peachiree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov
MEMORANDUM

TO: Dr. Seema Csukas, Interim Program Director
Maternal and Child Health and WIC Programs
Department of Public Health

FROM: Yvonne Greene, Eligibility Program Director 2
Medicaid Eligibility Policy (DCH)

DATE: January 31, 2013
SUBJECT: Increase in Income Levels for Presumptive Eligibility (PE) Medicaid

The poverty level income limits used to determine Presumptive Eligibility Medicaid have changed. Income limits
are based on the federal poverty guidelines that are revised and published annually. These new income limits
should be used for all Presumptive Eligibility determinations completed by the Department of Public Health,
beginning February 1, 2013.

Federal Poverty Guidelines

Family Size , Monthly Income Limit
$1916

$2586
$ 3256
$3926
$ 4596
$ 5266
$ 5936
$ 6606
EACH ADDITIONAL PERSON ADD: $670

00 =1 Oh W e L R =

Please distribute to all State Office Staff, supervisors and members of the DPH team that process the PE Pregnancy
Medicaid and/or the PE Women'’s Health Medicaid. If you have questions or need additional information please
contact Memi Wilson, mwilson@dch.ga.gov, at 404-463-0521.

cc:  Jon Anderson, Deputy Chief, Member Services & Policy
Jonathan Duttweiler, DHS/DFCS Medicaid Policy Unit Manager
Gwendora Bailey, Director, DHS Right from the Start Medicaid
Sophia Jefferies, Program Consultant, Division of Public Health
Cathy Broom, Program Consultant, Division of Public Health
Lynnette Rhodes, DCH Legal Services
Federally Qualified Health Centers/Rural Health Centers

Health Information Technology | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan
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Nathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-556-4507 | www.dch.georgia.gov

February 20, 2015
MEMORANDUM

TO: Dr. Seema Csukas, Director
Matemnal and Child Health Section, Department of Public Health

)
FROM: Yvonne Greene, Eligibility Program Director 2 m
DCH Medicaid Eligibility & Policy =

RE: Presumptive Eligibility Medicaid Federal Poverty Levels for 2015

The purpose of this memorandum is to inform Qualified Providers (QP) of the
Presumptive Eligibility (PE) Medicaid Federal Poverty Levels (FPL) for 2015. The
following federal poverty level and income increases are based on the Center for
Medicare and Medicaid Services (CMS) 2015 Federal Poverty Level Guidelines at 100%
for the 48 contiguous States and the District of Columbia. Please use thess income
limits in processing presumptive eligibility effective April. 1, 2015.

PE Pregnant Women Medicaid FPL at 220% effective April 1, 2015

Budget | 220% 6% 220%

Group FPL | Deduction| Plus 5%
1 N/A N/A N/A
2 2921 67 2088
3 3684 B4 3768
4 4446 102 4548
5 52089 118 5328
6 5672 136 6108
7 6734 154 6888
8 7497 171 7668
9 8260 188 8448
10 9022 206 9228
1 g785 223 10008
12 10548 240 10788

Add $763 to the net income limit, and $17 to the deduction, for any additional
individual(s) added

Health information Technology | Healthcare Facility Regulation | Medicaid | State Health Benefit Plan

Equal Opportunity Employer

Presumptive Eligibility Hospital Revised July 1, 2016 M-15



Page 2
February 20, 2015
Dr. Seema Csukas

Women's Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 2015.

Budget 200%

Group FPL

1962

2855

3349

4042

4735

5428

6122

6815

7509

8202

8895

] peeed e =] - R = T EE ) RN TR LR TR

o589

Add $654 to the net income limit for any additional individual(s) added.

Please distribute to all State Office Staff, Supervisors, and members of the QP team that
process the PE Pregnant Women Medicaid and for the PE Women's Health Medicaid. If
you have any questions or need additional information please contact Karen . Houston,
Family Medicaid Program Consultant, at 404-857-7270,

cc:  Bonnie Taylor, Interim Deputy Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicald Legal Services
Randall Solomon, Interim Member Enroliment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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Mathan Deal, Governor Clyde L. Reese lll, Esg., Commissioner

2 Peachiree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

March 4, 2015

MEMORANDUM

TO:

FROM:

RE:

Dr. Seema Csukas, Director
Matemal and Child Health Section, Department of Public Health

Yvonne Greene, Bligibility Program Director 2
Medicaid Eligibility Policy (DCH)

GAMMIS system changes for Presumptive Pregnant Women and Presumptive
Women's Health Med caid

The purpose of this Memorandum is to inform Qualified Providers of the system changes within
GAMMIS in reference to the begin date of eligibility for persons who are determined
presumptively eligible and changes to the panels implemented on 02/26/15.

Presumptive Eligibility (PE) Start Date

Members determined Presumptively Bligible will have an sligibility start date based on the date
the Qualified Provider determnes the member eligible for Presumptive Eligibility. The member's
eligibility will no longer revert to the first day of the month.

Women's Health Medicaid Panel Changes

Women’s Healthcare Request panel has been changed to Women's Health Medicaid
Panel

Determination/Elig bility Begin date field- This field will replace the Eligibilty Begin Date
field. The date in this field will represent member's effective date of sligibility. The
system will default to the current date. The member's eligibility will no longer revert to the
first day of the month.

Net income —~The members calculated net income

Application date- This is the date the member applied for PE services. This date cannot
be more than 30 calendar days in the past or fuwre.

Medicaid Application submitted Y/N- Select Y or N if the member completed a full
Medicaid application.

Health Info
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Dr. Seema Csukas

GAMMIS changes for Presumptive Pregnant Women and Presumptive Women's Health
Medicaid

Page 2

Pregnant Panel Changas:

*» Determination/Eligibility Begin date field- This field will replace the Eligibility Begin Date
field. The date in this field will represent the member's effective date of eligibility. The
system will default to the current date. The member's eligibility will no longer revert to the
first day of the month. Application Date- This is the date the member applied for PE
services. This date cannot be more than 30 calendar days in the past or future.

= Met taxable income -The member's net taxable income.

Medicaid Application Submitted Y/N- Select Y or N if the member completed a full
Medicaid application.

* Presumptie Pregnant Women will now have the aid category of 864. Aid category 865
will no longer be available: however the member wil be eligible to receive the same level
of coverage and services.

Please distbute to all State office staff, supervisors, and members of the QP team that process
the PE Pregnant Women Medicaid and /or the PE Women's Health Madcaid. If you have any
questions or need additonal information please contact Anika Wash ington,

awashinglon1 @dch. ga. qov, Program Consultant at 404-857 7 263,

cc. Jonathan Duttweiler, Deputy Chiet Member Services and Policy
Ann Carter, Operations Direcpor, DFCS Office of Family Independence
G nger Henry, Interim Medicaid Policy Unit Manager, DFCS Offge of Family Independence
Kristen Hernandez, RSM Project Diector
Tara Dickerson, Deputy General Counsel
James Knox, Director, Medicaid Legal Services
Wesley Merritt, Quality Control Program Diractor
Shelia Alexander, PeachCare for Kids® Program Direc pr
Barbara E. Crane, Director, Office of Cancer Screening and Treatment, DPH
Cathy Broom, Pregram Consultant, DPH
Paula Brown, Project Officer, DPH
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor Clyde L. Reese lli, Esq., Commissioner

2 Peachtree Street, NW | Aflanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

July 8, 2015

MEMORANDUM
TO: Ginger Henry, Medicaid Policy Unit Manager

DFCS Office of Family Independence
FROM: Yvonne Greene, Eligibility Program Director 2 Lﬂréi]-

DCH Medicaid Eligibility % Policy
RE: Same Sex Marriage - How do we treat Income and Resources?
Question:

If we have a same sex married couple, how do we treat income and resources, both if they indicate
they file jointly or Indicate they file separately. How do we determine who gets included in a
Parent/Caretaker with children budget, if income eligible?

Response:

On June 26, 2015, the Supreme Court, in United States v. Obergefell ET AL. v. Hodges, Director,
Ohio Department of Health, ET AL. held:" The Fourteenth Amendment requires a State to license
a marriage between two people of the same sex and to recognize a marriage between two people
of the same sex when their marriage was lawfully licensed and performed out of state.” In addition
“The Courl, in this decision, holds same-sex couples may exercise the fundamental right to marry
in all States. It follows that the Court also must hold — and it now does hold — that there is no
lawful basis for a State to refuse to recognize a lawful same-sex marriage performed in another
State on the ground of its same-sex character.” Governor Deal states Georgia will abide by the
Federal law. As of June 26, 2015 Georgia recognizes same sex marriage for the Medicaid and
PeachCare for Kids® programs.

For Medicaid Modified Adjusted Gross Income (MAGI), Non-MAGI and PeachCare for Kids®
programs the treatment of income and resources will be the same for same sex married couples
and married couples of the opposite sex.

Please note we do not count resources in MAGI.

Heelth Information Technology | Healthcare Facility Regulation | Medical Assistance Plans | Stale Health Benefit Plan

Equal Gpportunity Emp loyer

Presumptive Eligibility Hospital Revised July 1, 2016 M-19



Ginger Henry
Page 2
July 9, 2015

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

cGC: Jonathan Duttweiler, Assistant Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, Deputy General Counsel
James Knox, Director of Medicaid Legal Services
Wesley Merritt, QC Program Director 2
Randall Solomon, Interim Member Enroliment Director
Sheila Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
v OF COMMUNITY HEALTH

Nathan Deal, Governor

Clyde L. Reese ill, Esq., Commissioner

2 Peachtree Street, NW | Atlanta, GA 30303-3159 | 404-656-4507 | www.dch.georgia.gov

MEMORANDUM

TO:.

FROM:

RE:

DATE:

Carrie Summers, VP, Healthcare Financing

Georgia Hospital Association

Yvonne Greene, Eligibility Program Director 2

DCH Medicaid Eligibility & Policy

March 11, 2016

The purpose of this memorandum is to inform Qualified Hos

Eligibility (PE} Medicaid Federal Povert

it

Presumptive Eligibility Medicaid Federal Poverty Levels for 2018

pitals (QH) of the Presumptive
y Levels (FPL) for 2016. The following federal poverty

level and income increases are based on the Center for Medicare and Medicaid Services {CMS)
2016 Federal Poverty Level Guidelines at 100% for the 48 contiguous States and the District of
Columbia. Please use these income limits in processing presumptive eligibility effective April.1,

2016.
1 30 1 50 f deb | am7 | uer | sexs | tsi8 | 2030 [ oom0 f ons | zum | a6 | e | weo | e
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4 653 | w2 § o7ss | ae: | am | sous | 3l | a1sz | azse | s | 4557 | so2 | Sio4 | 4o | 4152
s pst | 1o L et | omsy | em | aswe | s | ave | wem | saa | 5333 | ek | 9B | e | 44
6 4 06 | 136 | 982 [ sn | 397 | eoas | ae | ssee | st | 593 | ow9 | 6007 | oea3 | sem 5566 ]
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11 1154 23 1417 5916 §1%9 6623 6351 1% 9342 7% | 10009 | 10887 | 10153 389% §119
12 1244 240 1484 6378 S61% T145 T345 9830 10070 | 105% | 10750 | 11844 | 12084 9590 58i0
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Women’s Health Medicaid (WHM) remains at 200% of the Federal Poverty Level. Please
use this income limit chart effective April 1, 2016,

Budget 200%
Group FPL
i 1980
2 2670
3 3360
4 4050
5 4740
6 5430
7 6122
8 6816
9 7510
10 8202
11 8896
12 9590

Add $694 to the net income limit for any additional individual(s) added.

Please distribute to all Hospital Staff, Supervisors, and members of the QH team that
process the PE Pregnant Women Medicaid, PE Parent/Caretaker with Children
Medicaid, Children under 19 Medicaid, and /or the PE Women's Health Medicaid. If you
have any questions or need additional information please contact, Gloria D, Hill,
Healthcare Program Consultant 3, at 404-463-0521, cell 470-259-8609 or
ghillt@dch.ga.gov.

cc:  Jonathan Duttweiler, Assistant Chief, Member Services and Policy
Ann Carter, Operations Director, DHS Office of Family Independence
Kristen Hernandez, RSM Medical Assistance Group Director
Tara Dickerson, Deputy General Counsal
Randall Solomen, Member Enroliment Director
Wesley Merritt, QC Program Director 2
Sheila Alexander PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Nathan Deal, Governor Clyde L. Reese lll, Esq., Commissioner

2 Peachtree Street, NW | Atianta, GA 30303-3150 | 404-856-4507 | www.dch.georgia.gov

August 21, 2014
MEMORANDUM
TO: Jonathan Dutiweiler, Medicaid Policy Unit Manager
DFCS Office of Family Independence
FROM Yvonne Greene, Eligibiity Program Director 2 éiﬂg
DCH Medicaid Eligiblity & Policy
RE: Soclal Security Retirement, Survivor's, Disabiiity Insurance (RSDI) Income of Tax
Dependents for Modified Adjusted Gross income (MAGI) based Medicald and
PeachCare for Kids® determinations.
BACKGROUND

The Patient Protection and Affordable Care Act of 2010 required the use of new financlai
methodoiogies when determining Medicaid eligibiiity for MAGI classes of assistance. This
methodology redefines the financlal household by utllizing the tax filing status of an applicant or
beneficiary. The household composition rules are applied to classes of assistance that are
required to use MAGI methodology to determine household taxable income and eligibility

PURPOSE

To provide additional ciarification on Social Security RSDI received by a tax dependent child for
MAGI based budgeting based on the Affordable Care Act (ACA) effective January 1, 2014,

If the tax dependent/child has no other source of income and resides with a parent (biological,
step, adopted), the Soclal Security RSDI income is excluded. RSDI of a tax dependent/child is
countable only if the tax dependent/child has OTHER Income that meets the IRS tax filing
thraaholdfnrtaxdependenﬁsorifmachﬂddoesnotresidewmamﬂmlsnotclalmadasa
tax dependent by his or her parent.

Health Information Technology | Healthcare Facfity Regulation | Medical Assistance Plans | State Health Benefit Plan
Equal Opportunity Employer
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Jonathan Duttweller
Page 2
August 21, 2014

Note: The filing threshold is applied based on whether the individual should file a tax return. If
the Individual does not file, the threshold still applles.

The current (2013) IRS tax filing thresholds for tax dependants are:

+ $6100 annually for EARNED income
e $1000 annually for UNEARNED Income

Note: RSDI does NOT count toward the unearned threshald.
Note: The 2014 IRS tax filing thresholds will begin in January 2015.

Please update the Office of Family independence Medicald procedures manual to reflect this
clarification. Also, issue a numbered builetin to expedite the dissemination of this information. If
you have any guestions or need additional information please contact Karen Y. Houston at
khouston@dch.ga.gov or 404-857-7270 or Mollie Elder at melder@dch.ga.gov or 404-463-
8369,

cc.  Jon Anderson, Deputy Chief, Member Services and Palicy
Ann Carter, Operations Director, DHS Office of Family independence
Kristen Hernandez, RSM Project Director
Tara Dickerson, DCH Legal Services, Director
Wesley Merritt, QC Program Director 2
Shella Alexander, PeachCare for Kids® Program Director
Barbara Vance, Myers and Stauffer
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Appendix R -Resources

Medicaid Transportation:
Non-Emergency Transportation

Members enrolled in the Medicaid program need to get to and from health care
services, but many do not have any means of transportation. The Non-Emergency
Transportation Program (NET) provides a way for Medicaid members to get that
transportation so they can receive necessary medical services covered by Medicaid.

How do | get non-emergency transportation services?

If you are a Medicaid member and have no other way to get to medical care or
services covered by Medicaid, you can contact a transportation broker to take you. In
most cases, you must call three days in advance to schedule transportation. Urgent
care situations and a few other exceptions can be arranged more quickly. Each broker
has a toll-free telephone number to schedule transportation services, and is available
weekdays (Monday-Friday) from 7 a.m. to 6 p.m. All counties in Georgia are grouped
into five regions for NET services. A NET Broker covers each region. If you need NET
services, you must contact the NET Broker serving the county you live in to ask
for non-emergency transportation. See the chart below to determine which broker
serves your county, and call the broker’s telephone number for that region.

What if | have problems with a NET broker?

The Department of Community Health (DCH) monitors the quality of the services
brokers provide, handling consumer complaints and requiring periodic reports from the
brokers. The state Department of Audits also performs on-site evaluations of the
services provided by each broker. If you have a question, comment or complaint about
a broker, call the HP Member Contact Center at 866-211-0950.

Please give PE members a copy of the following page regarding NET.
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Non-Emergency Transportation

Effective on and after July 1, 2012, the following Non-Emergency Transportation (NET) Brokers will
coordinate transportation for Medicaid members who have no other way to get to medical care or services
covered by Medicaid. Each broker has a toll-free telephone number to schedule transportation services, and
is available weekdays (Monday — Friday) from 7 a.m. to 6 p.m. In most cases, you must call three days in
advance to schedule transportation. Urgent care situations and a few other exceptions can be arranged more
quickly.

If you need NET services, you must contact the NET Broker servicing the county you live in to ask for non-
emergency transportation. Please see the chart below to determine which broker services your county and
call the broker’s telephone number for that region.

Region Broker / Phone number Counties served
North Southeastrans Banks, Barrow, Bartow, Catoosa, Chattooga, Cherokee, Cohb,
Dade, Dawson, Douglas, Fannin, Floyd, Forsyth, Franklin,
Toll free Gilmer, Gordon, Habersham, Hall, Haralson, Jackson, Lumpkin,
1-866-388-9844 Morgan, Murray, Paulding, Pickens, Polk, Rabun, Stephens,
Towns, Union, Walker, Walton, White and Whitfield
Local
678-510-4555
Atlanta Southeastrans Fulton, DeKalb and Gwinnett

404-209-4000

Central LogistiCare Baldwin, Bibb, Bleckley, Butts, Carroll, Clayton, Coweta, Dodge,
Fayette, Heard, Henry, Jasper, Jones, Lamar, Laurens,
Toll free Meriwether, Monroe, Newton, Pike, Putnam, Rockdale, Spalding,

Telfair, Troup, Twiggs and Wilkinson
1-888-224-7981

East LogistiCare Appling, Bacon, Brantley, Bryan, Bulloch, Burke, Camden,
Candler, Charlton, Chatham, Clarke, Columbia, Effingham,
Toll free Elbert, Emanuel, Evans, Glascock, Glynn, Greene, Hancock,
1-888-224-7988 Hart, Jeff Davis, Jefferson, Jenkins, Johnson, Liberty, Lincoln,

Long, Madison, McDuffie, McIntosh, Montgomery, Oconee,
Oglethorpe, Pierce, Richmond, Screven, Taliaferro, Tattnall,
Toombs, Treutlen, Ware, Warren, Washington, Wayne, Wheeler

and Wilkes
Southwest LogistiCare Atkinson, Baker, Ben Hill, Berrien, Brooks, Calhoun,
Chattahoochee, Clay, Clinch, Coffee, Colquitt, Cook, Crawford,
Toll free Crisp, Decatur, Dooly, Dougherty, Early, Echols, Grady, Harris,
1-888-224-7985 Houston, Irwin, Lanier, Lee, Lowndes, Macon, Marion, Miller,

Mitchell, Muscogee, Peach, Pulaski, Quitman, Randolph, Schley,
Seminole, Stewart, Sumter, Talbot, Taylor, Terrell, Thomas, Tift,
Turner, Upson, Webster, Wilcox and Worth

The Division of Medicaid monitors the quality of the services brokers provide. If you have questions or
comments about a NET Broker, contact HP Enterprise Services Contact Center at 866-211-0950.
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PowerLine:

The PowerLine is a statewide toll-free telephone number that provides healthcare
referrals.

The PowerLine is managed by Healthy Mothers, Healthy Babies Coalition of
Georgia. It was established in 1984 as a means of directing pregnant women to
prenatal services.

PowerLine’s mission was expanded in 1989 via a contract with the Georgia
Department of Community Health to assist women and children in accessing
Medicaid providers and public health programs.

Today, PowerLine provides healthcare referrals to any Medicaid, PeachCare for
Kids™ and uninsured Georgian.

PowerLine can assist both English and Spanish speaking customers in gaining
accesses services.

The PowerLine maintains a database of Georgia's Medicaid and PeachCare for
Kids™ accepting providers. For those not eligible for Medicaid or PeachCare for
Kids™, referrals are made to healthcare providers who offer low-cost or sliding scale
fee services.

To access the PowerLine, call 1-800-822-2539 or, in the metro Atlanta area, 770-
451-5501 from 8:00 AM to 6:00 PM, Monday through Friday.

More information may be obtained at the following web site:
http://www.hmhbga.org/index.php

You can order free material to hand out to applicants by going to:
http://www.hmhbga.org/index.php?option=com netinvoice&action=orders&t
ask=order&cid=2&amp:ltemid=88

Materials Order Form

Healthy Mothers, Healthy Babies Coalition of Georgia offers FREE materials on PowerLine. Please
submit your order below:
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F O W E R L I MM E
The Healthy Mothers, Healthy Babies PowerLine is

your source for statewide healthcare referrals and information.

Metro Atlanta 770-451-5501
Statewide 800-822-2539

Monday through Friday
8:00AM-6:00PM

PowerLine is a fast way to find exactly the care you need.
PowerLine is a free service, funded by the Division of Public Health of the
Georgia Department of Community Health.
One simple call puts you in contact with:

¢ Medicaid Doctors

¢ Dental Referrals

¢ Low-Cost Health Resources for the Uninsured
¢ WIC, Children 1st and Babies Born Healthy

¢ Low-Cost Prenatal Referrals

¢ Other Public Health Programs

¢ Referrals for Breastfeeding Questions

¢ Referrals to HIV Testing

PowerLine es una forma rapida de encontrar el cuidado que usted necesita. Una llamada le pone en
contacto con:

¢ Referencias a Médicos
¢ Directorio de cuidado prenatal de bajo costo
¢ WIC, Children 1st, y sitios para pruebas de VIH

¢ Apoyo para Lactancia
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Be Smart. Plan Before You Start!

Be Smart. Plan Before You Start!

a

Planning for Healthy Babies

What is the Planning for Healthy Babies program?

Planning for Healthy Babies provides no cost family plonning services to eligible
wormen in Georgia. You can enrcll in efther

= Farmiy planning

weighing les 1

= [nter-pregnancy c —only for women wiho deliver a baby weighing
less than 3 pounds 5 cunces, and includes family planning and Resouwrce
Mother services

What's c-}uered"

= Annual phys { 3 5

= Confracepfives and muliivitamins with

= Family planning counseling

= |PC services including primary care and dental services, substance abuse
treatment services, Resourc ther services and more

Who is eligible?

= Women ages 18 through 44 who meet monthly farmily income imits

= Women who do not receive ru"F-cf caid are eligible for famiy planning services

= Women whi i ighing | 3 pounds 5 ounces and do not
receive Met - 13 Medicaid o , i PC services

= Women who receive Medicaid and defiver« bc:b" rEighing less than 3 pounds
5 ounces are only =ligible for Resouwrce Mother services

See the other side fo apply for Panning for Healthy Babies.

Planning for Healthy Babies

What is the Planning for Healthy Babies program?

Flanning for Heatthy Balbies provides no cost family plonning services 1o eligible

wormen in Geergia. You can enrcll in etther:

= Farniy planning

ciher — provides stance to women who deliver a baby

weighing less than : 5 oun

* [nter-pregnancy care (IPC] nly for wormen wiho deliver a baby weighing
less than 3 pounds 5 cunces, and includes family planning and Resowrce
Mother services

Whal's covered?

= Arnnual plysl ¥AMs including pap smears

= Conracepfives and rmulivitamins with foli i

= Family planning counseling
= [PC services includ rug primary care and dental services, substance abuse
treatment service: source Mother services and mors

Who is eligible?

= Women ages 18 through 44 wiho meet monthiy farmily income imits

= Women who do noi receive | "F-cﬂr'c:ld are gligible for'c:rrﬂ,, planning services

= Women wh - ighing less frvan 3 pounds 5 ounces and do not
receive e = 13 Medicaoid coverage, are eigik 'C e'wr'E:'

= Women wh oid and deliver a baby weighing less 3 pounds
5 ounces are only EiglblF- for Rescurce Mother services

See the ofher side fo apply for PFlanning for Healthy Babies...
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Planning for Healthy Babies

bk

What is the Planning for Healthy
Babies program?
Planning for Healthy Babies provides no cost
family planning services to eligible women in
Georgida. You can enroll in either:
* Family planning
* Resource Mother — provides assistance
o women who deliver a baby weighing
less than 3 pounds 5 ounces
* Inter-pregnancy care (IPC) —only for women
who deliver a baby weighing less than
3 pounds 5 ounces, and includes family
planning and Resource Mother services

For more information call 877-P4H-B101.

How do | apply?
You can apply online at:
www.planning4healthybabies.org.

If you are unable to apply online, applications
may be picked up at your local:

Be Smart. Plan Before You Start!

» Public health department
* Division of Family and Children Services
(DFCS) office

Pick up a post card today!

Planning for
Healthy Babies

£y
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4 PLANNING FOR HEALTHY BABIES (P4HB)
FAMILY PLANNING WAIVER APPLICATION/REVIEW FORM

“Flanning for APPLY ONLINE: www.planningdhealthybabies.org
Hedlthy Babies [ Correspondencia en Espafiol (Check this aptian if you wauld liks ta receive Camespondence in Spanish)

4 FAMILY PLANNING ELIGIBILITY: B
In order to qualify for this ram, a woman must meet the following requirements:
* She must be between 1%?:1;4 years of age * She cannot have any Medical Insurance includin
¢ She must NOT be pregnant private, Medicaid, Medicare, or PeachCare for I?ids"f'
* She must be able to have a baby * Family income must be less than or equal to 2009 of the Federal
Poverty Level (FPL). J

e
-_—

eia SECTION 1. Applicant Female between 18-44 years of age.

—

Name L L LI LT T T T I TT T ITTTTITITTTICIT T I T TTTT]]

First M. Last Maiden Name

streetaddresss || | | L LI [T T T TTTTITTTTIIITTTIIITTTT]

MNumber and street, including apartment number

City State Zip Code County

Maingaddress| | | [ [ [ [ [ [ [ [T 1 T[T [ [[I[IT][TT]ITT]T]]]]

MNumber and street, including apartment number (If mailing address is the same as the street address, please leave blank.)

City State Zip Code County

SocialSecurityNumber:| | | |_| | |_| | | | | DateofEirth:l | |/| | |/| | |
MI/DDYY

TelephoneNumber:{l | | |}| | | |_| | | | | CeIINumber:H | | |}| | | |_| | | | |

E-mail Address: @

LS. Citizen? O Yes (O No Race: C2 American Indian or Alaska Native (O Asian  (OBlack O Hispanic
2 Mative Hawaiian or Other Pacific Islander  COWhite () Other

Are you currently pregnant? (OYes (Mo Are you able to have a baby? (OYes (O Mo

Have you ever delivered a baby weighing less than 2500 grams (5 pounds, 8 ounces)? (OYes (ONe

“©

Hawve yvou delivered a baby weighing less than 1500 grams (3 pounds, § ounces) on or after January 1, 20117 O Yes (O Ne
If yes, please contact us ot 1-877-P4H-B10T (744-2101) to request an additional form or download it from our website at www planningd healthybabies.org

Are you currently covered by other Health Insurance? (OYes (OMo  Are you currently on Medicaid? (3 Yes (O Mo

Does anyone in the household have any private health insurance? (O Yes (O Ne

SECTION 2. Other Household Members Members living in the same household as applicant.

Member 1 Name L L T T T [T T T T TTTTITTITTTTITT]%S CO/C0/C0]

First M. Last Suffix Sex Date of Birth MM/DD{YY
U.5. Citizen? (TaYes (Mo Race: O American Indian or Alaska Native (O Asian  (CBlack (O Hispanic
yMative Hawaiian or Other Pacific Islander  (CWhite (O Other

Relationship to Applicant: (& Spouse  (OChild O Step-child O Grandchild O Other

Member 2 Name | [ [ [ [ [ T T T T T T T[T ]]%C/L1/1]

First ML Last Suffix Sex Date of Birth MWM/DD/YY
.S, Citizen? O Yes (Mo Race: (2 American Indian or Alaska Native (O Asian  (OBlack (O Hispanic
> Native Hawaiian or Other Pacific Islander  (CWhite 3 Other

Relationship to Applicant: (O Spouse (O Child (O Step-child  CGrandchild & Other

M
Member 3 Name [ T [ [ T T T T T T TTTTTITITTTIT]T]% 1/ L1/[1]

First ML Last Suffix Sex Date of Birth MM/DD/YY
.5, Citizen? (O Yes (Mo Race: O American Indian or Alaska Native O Asian  (COBlack 2 Hispanic
' Mative Hawaiian or Other Pacific Islander  CWhite () Other

Relationship to Applicant: (O Spouse (O Child (O Step-child O Grandchild O Other

M
Member 4 Name | | [ [ [ [ [ [ [ [T [TTITTTITITTTI ] el /LL1/]]

First M.I. Last Suffix Sex Date of Birth MM/DD/YY

U.5. Citizen? (yYes (O No Race: (O American Indian or Alaska Native (O Asian  (OBlack  (C Hispanic
> Mative Hawaiian or Other Pacific Islander  (CWhite (O Other

Relationship to Applicant: (O Spouse O Child O Step-child O Grandchild & Other

Presumptive Eligibility Hospital Revised July 1, 2016 R-7



& SECTION 3. IncomefDependent Care List all income received and all dependent care paid by household members.

INCOME: AMOUNT HOW OFTEN? ”N&M HE__OF f{%ﬂsh%N I,RECEID);'LE!'C DID YOU INCLUDE
BEFORE Taves and Other Deductions| ~ (Weekly, Monthly, Every 2weeks, Eic) | "1™ NG HEC m‘;‘:;ﬁ;ﬁf“‘“ "5 PROOF OF INCOME?
Current employer's name:
CYes () No
Current employer's name:
OYes O No
Social Security (RSDI) Yes Mo
Supplemental Security Income (Yes (O No
Waorkers’ Compensation Yes (Mo
Pensions or Retirement Benefits| CYes (O No
Child Support Y =N
(List ::mmll’)nri> each child recelves.) OYes  ONo
Self Employment OYes O No
Contributions OYes (O No
Unemployment Benefits Y¥es (O No
Other | L pl ify:
er Income, please specify OYes O No
Do you pay for dependent care (or care for an adult who cannot care for himself/herself) so that someone in your household can work?
NAME OF ADULT NAME OF CHILD OR UNDER THE NAME OF DAY CARE AMOUNT HOW OFTEN?
WHO WORKS ADULT CARED FOR AGEOF27 OR CARECIVER PAID Weskly, BitiseMy, Monthy, Etc.
i Yes (OINe
CiYes (O MNe

SECTION 4. Proof of Income

You will be requested to grovide the most recent copies of proof of all your income. You may provide verification with your application or you

may choose to be notified by mail. These are the types of information you need to send for your application to be processed:

For money you earn by doing a job or service, you must send:

Weekly pay - (4) weeks of pay stubs (4 maost current paystubs)—OR—Bi-Weekly pay - (2) E% stubs received every other week (2 most current paystubs)—
bs)

OR—S5emi-Monthly - (2)_%1{_5“'35 received two times a month (2 most currentcﬁfaystu 5 R—Maonthly - (1) pay stub received one time a month (twe
most current paystubs) Paid Cash - Letter from Employer signed by an Officer of the Company on Company letterhead—OR—Yearly - Tax Forms
filed—OR—Self Employment Documents - such as federal income tax return or business records including receipts, bills and invoices.

Please show proof of money anyone in the household receives frem any agencies, parents or relatives, or any other sources. This might include:
» 551 or 55A - Current year award letter » Unemployment check - (4) weeks of pay stubs (4 most current paystubs) » Workers’ Compensation - letter
from insurance company stating amount received and how often received, provide contact name and number. » Contributions - a signed/dated letter
from person who gives you money, provide name, address and contact number. Provide amount received and how often received. » ll:hiijd Sugport (paid
directly to you) - a signed/dated written statement from the parent who gives you money, provide the name, address and contact number. Provide
amount received and how often received. » Child Support (paid through court) - court papers or letter stating the amount of income received and how
often it is received. « Other Unearned Income - a signed/dated letter stating amount received and how often received. Provide name, address and
contact number or (4) weeks of pay stubs (4 most current paystubs).

; SECTION 5. Understanding/Authorization Sworn Statement of Member.

| certify that | have provided true and accurate information about my family and income. | understand that my eligibility for on-going Planning for Healthy
Babies services must be reviewed one year after approval. Proof of Citizenship or legal immigration status must%e verified for elig%:uility for%lanning far
Healthy Babies. Failure to comply will result in a denial of your application. Social Security Numbers are used for computer matches with other agencies
in order to assist in verifying eligibility for Planning for Healthy Babies.

I am apLJ:\I_',linl? for Planning for Healthy Babies or Medicaid for myself, | certify under penalty of perjury that | am a U.5. Citizen and/or lawfully present
in the United States.

oae of apeuication | L/ T 1/ 1]
APPLICANT'S SIGNATURE MM/ DD/YY

[11, along with my other household members, wish to be considered for Medicaid for which we are potentially eligible.

| agree to assign to the State all rights to medical support and to payment for medical care from any third party (hospital and medical benefits). | agree
to cooperate with the State in identifying and providing information to assist the State in ?ursuing any third party who may be liable to pay for care’and
services. | understand that | must report any payments received for medical care within 10 business days of receipt.

| 'am a parent or legal guardian, | certify that the applicant(s) is a U.5. Citizen and/or lawfully present in the United States.

DATEOFAPPLICATION| | |/| | |/| | |

PARENT OR LEGAL GUARDIAN'S SIGNATURE MM/ DDSYY
Please mail application and income documents to:
Georgin Dapartrent of Commanity Health Planning for Healthy Babies (P4HB), P.O. Box 1810, Atlanta, GA 30301-1810 OR Fax to: 1-888-744-27102

PAHEOL  Rew 110310 If you have any questions, please call toll free: 1.877-P4H-B101 (744-2101)
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4 PLANNING FOR HEALTHY BABIES (P4HB)
SOLICITUD DE RENUNCIA DE PLANIFICACION DE FAMILIA/REVISION

“Planning for | APLIQUE EN LA RED: www.planning4healthybabies.org
Hedlthy Babiles

4 ELEGIBILIDAD DE PLANIFICACION DE FAMILIA: )
Para calificar para este rama, una mujer debe cumplir los siguientes requisitos:
*Ella debedetenerentrelg; 8-44 afos de edad *Ella no puede terer ningun Seguro Medicoincluyendo
*Ella NO puede estar embarazada privada, Medicaid, Medicare, o PeachCare for Kids™
* Hla deber ser capaz de tener un bebé * Elingreso familiar debe ser menor oigual a 20094 del Nivel Federal de
Pobreza (FPL).
":“-\ A
@ SECCION 1. Solicitante Femenina entre 18-44 aiios de edad.
= wombe | L L LTI LTI I LT T]]
Nombre Inicial del 2do Nombre Apellido Apellido de Soltera

preccion: L L | L LI T T T T LTIT T IITTIITEIITTIT]

Mamero y calle, induyendo nimero de apartamento

Ciudad Estado Cadigo Postal Condado

HEEEEEEEEEEEE NN E

Namero y calle, incluyendo ndmero de apartamento (5l direccidn postal es ka misma que la direccidn de calle, por favor deje en bianco)

Direccion Postal:

Ciudad Estado Cédigo Postal Condado
Mimero de Seguro Socialz| | | |_| | |_| | | | | Fecha de Nacimient0:| | |/| | |/| | |
DDyMR (AL
Miamero de Telefono: (l | | |}| | | |_| | | | | Mamero de Celular:(l | | |}| | | |_| | | | |
Correo Electrénico: @
;Ciudadano de (JSi (Mo Raza: () Indic Americano o Native de Alaska (OAsiatico (IMNegro (D Hispano
los EE.ULL? 2 Nativo de Hawai o de Otra Isla del Pacifico 2 Blanco ) Otra

¢Estd usted actualmente embarazada? (81 (ONo  jPuede usted tener un beb&? (51 (Mo
iAlguna vez ha tenido un bebé que pesé menos de 2500 gramos (5 libras, 8 onzas)? (81 (Mo

¢Ha tenido usted un bebé que pesd menos de 1500 gramos (3 libras, 5 onzas) después del 1 de Enera del 2011 o misma fecha? (51 (No
Sirespondfé si, por fovor contdctenos al 1-877-P4R-BT 0T (7 44-2101) para solidtar un farmulario adicional o descdrguelo desde nuestra paging en www planning4 healthybabies.org

¢Estd usted cubierto actualmente por otro Seguro de Salud? (D51 (OMo  ;Estd usted actualmente en Medicaid? (281 ({OMo

(Alguien en el hogar tiene algdn seguro médico privade? (51 (CNe
SECCION 2. Otros Miembros del Hogar Miembros que viven en la misma casa del solicitante.
Fecha de MNacimiento

! M
Miembro1 Nembe | [ 1 T T T [T T T T T TTTTTITTTTTITTI"SCLI/AL]

Nombre Inicial del 2do Nombre Apellido Sufijo Sexo DD/MM/ AA
(Ciudadano de (35 (Mo Raza: () Indic Americano o Native de Alaska ( Asidtico (iMNegro (Hispano
los EE.UL.? ) Nativo de Hawai o de Otra Isla del Pacifico () Blanco ) Otra

Relacion con el Solicitante: (_Esposo (OHijo  (CHijastro  _Mieto  (_Otro

Fecha de Macimiento

M
Miembro2 Nembe| | | | | [ [ [ [ [T TTTTTTITITTIIT] Tl eI I/LL /LT
Nombre Inicial del 2do Nombre Apellido Sufijo Sexo DD/MNM/ AA
¢(Ciudadano de (S (Mo Raza: () Indic Americano o Nativo de Alaska (OAsidtico CONegro (O Hispano
los EE.LIL.? ) Nativo de Hawai o de Otra lIsla del Pacifico () Blanco () Otrao

Relacién con el Solicitante: (O Esposo (Hijo  (OHijastro (ONieto (CO0Otro

Fecha de Macimiento

Miembro3 Nambel L L 1 T T T T T T T T T T T T I T I T T ITIT I 1%SCI1/L11/[1]
Nombre Inicial del 2do Mombre Apellido Sufijo Sexo DD/MM/ AL
(Ciudadano de 25 (O No Raza: ) Indio Americano o Nativo de Alaska (OAsidtico (3Negro (O Hispano
los EE.LLL.? ) Mativo de Hawai o de Otra Isla del Pacifico () Blanco ) Otro,

Relacién con el Solicitants: (O Espose (UHijo  (OHijastro  (ONieto  (OOtro

Fecha de Macimiento

Miembro4 Nombe | 1 1 1T T [ T [T T I T T ITTTITITTITTTITI1®SCLI/LI]/LL]
Nombre Inicial del 2do Nombre Apellido Sufijo Sexo DD/MM/ AA
(Ciudadano de 5 (O No Raza: O Indic Americano o Nativo de Alaska (OAsidtico (CNegro (O Hispano
los EE.ULL? ) Mativo de Hawai o de Otra Isla del Pacifico (2 Blanco () Otra

Relacidn con el Solicitante: (D Esposo (OHijo  OHijastre OMNieto  (OO0tro
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\ SEC(]ON 3' Ingrems/(uidado dE DEP'EI'Idi'EI'ItE Liste todas los ingresos recibidos y todos los cuidados de dependientes pagados par los

miembros del hogar.

INGRESO: CANTIDAD ;QUE FRECUENCIA? NOMBRE DE LA PERSONA RECIBIENDO | ;INCLUYO PRUEBA

AHJ:;%%ET(P;;;E? ¥ | (Semana, Mensual, cada 2 Semanas, Bre) | LT Eilgcqcfi;inﬂhdf adeﬂ g‘iﬂrﬁsigm%jresen . DE INGRESOS?

Nombre del Empleador Actual:
S O No
MNombre del Empleador Actual:

O S ONo
Seguro Social (RSDI) S 2 No
Seguro de Ingreso Suplementario 5 O No
Compensacién de Trabajadores S5 O No
Pensiones o Beneficios de Jubilacién S 3 Mo

Sustento de Menares Si M
(Liste la cantidad que cada nifia reclbe. ) O s © No
Empleo por Cuenta Propia 5 O No
Contribuciones S O No
Beneficio de Desempleo S 2 No
Otros ingresos, por favor especifique: O si O No

(Paga usted por cuidado de dependientes (o el cuidadoe de un adulto que ne puede cuidar de si mismo) para que alguien en su casa pueda trabajar?

MNOMBRE DEL ADULTO NOMBRE DE NINO O {MENOR DE NOMERE DE LA GUARDERIA | CANTIDAD FRECUENCIA

QUE TRABAJA ADULTO CUIDADO 2ANOS? O PROVEEDOR DE CUIDADO | PAGADA Semanal, Quricznal, Mensu, Bic.
s ONe
s ONo

SECCION 4. Prueba de Ingreso

Se le solicitara que provea las pruebas mas recientes de todos sus ingresos. Usted puede propercionar verificacion con su solicitud o usted puede elegir
ser notificada por correo. Estos son los tipos de informacion que usted necesita enviar para que su solicitud sea procesada:

Por el dinero que gana por hacer un trabajo o servicio, usted debe enviar: Pago semanal - (1?) semanas de talones de pago (4 talones de pago mas
recientes)—O—%ago Quincenal - (2) talones de pago recibidos cada dos semanas (2) talones de pago mas recientes)—0—Semi-Mensual - (g) talones de
pago recibos dos veces al mes (2 talones de Ipago mas recientes)}—O—Mensual - (1) talon de pago recibos recibido una vez al mes (dos talones de pago mas
recientes)—0O—Pago en Efectivo - Carta del empleador firmada por un Oficial de la Empresa en papel con Membrete de la Empresa —O—Anual -
Formulario de Impuestos lleno —O—Documentos de Empleado por Cuenta Propia - como Registros Federales de la Declaracion de Impuestos o de Megocios
incluyendo pruebas de recibos, facturas y compras. Por favor muestre el dinero que recibe cualquier persona en el hogar de algunas agencdias, padres o
pariéntes, o de cualquier otra fuente. Esto podria incluir: * 351 o 334 - Carta de Otorgamiento del afo actual » Cheque de Desempleo - (4) semanas de
talones de pago (4 talones de cheque mas recientes) » Carta de Compensacion de Trabajo - Carta de la Compadiia de Seguros reflejando la cantidad que se
recibe y la frecuencia, provea el nombre y nimero de contacto. » Contribuciones — una carta firmada y fechada por la persona que le proporciona el dinero,
provea nombre, direccién y ndmero de contacto. Provea la cantidad que recibe y con que frecuencia la recibe. » Sustento de Menores (pagados directamente
a usted) - una declaracion por escrito firmada y fechada del padre/madre que paga el dinero, provea el nombre, direccidn y nimero de contacto. Provea
cantidad recibida y la frecuencia con que la recibe. * Sustento de Menores (se a a través de la corte) - carta de la corte indicando la cantidad de ingresos
recibidos y la frecuencia en la que se recibe. » Otros Ingresos no Derivados del Trabajo — una carta firmada y fechada indicando la cantidad y la frecuencia con
la que se recibe. Provea nombre, direccidn y nimero de contacto o (4) semanas de talones de pago (4 talones de pagos mas recientes).

SECCION 5. Entendimiento/Autorizacién Declaracion Jurada de miembros.

Yo certifico que la informacién que he proveido acerca de mi familia y los ingresos es verdadera y correcta. Yo entiendo que mi elegibilidad debe ser
revisada deg:ués de un afic de aprobacién para continuar los servicios de Planning for Healthy Babies. Prueba de Ciudadania o estado legal
migratorio debe ser verificado para la elegibilidad de Planning for Healthy Babies. El incumplimiento resultara en una denegacién de su solicitud.
Nimeros de Seguro Social son usados para comparacién computarizada con otras agencias a fin de ayudar en la verificacién de elegibilidad para
Planning for Healthy Babies.

Yo estoy aplicando para Planning for Healthy Babies o Medicaid para mi, yo certifico bajo la pena de perjurio que soy un Ciudadano de los EE.UU. y/o
que legalmente estoy presente en los Estados Unidos.

FECHA DE LA SOLICITUD| | |/| | |/| | |
FIRMA DEL SOLICITANTE DD/MM/AA

[ Ye, junto con mis otros miembros del hogar, deseamos ser considerados para Medicaid para el cual somes potencialmente elegibles.

Yo estoy de acuerdo en asignar al Estado todos los derechos de apoyo médico y al pago de la atencién médica de cualquier tercero (hospital y
bensficios médicos). Yo estdy de acuerdo en cooperar con el Estado en identificarYy proporcionar informacién para ayudar al Estado en la busgueda de
cualquier tercero que pueda ser responsable en pagar por el cuidado y servicio. Yo entiendo que debo reportar cualquier pago recibido para la
atencidn médica dentro de 10 dias habiles de ser recibido.

Yo soy una madre, padre o tutor legal, yo certifico que el solicitante(s) es/son ciudadanc(s) de los EE.ULL y/o esta presente legalmente en los Estados
Unidos.

FECHA DE LA SOLICITUD | | |/| | |/| | |
FIRMA DE PADRE/MADRE O TUTOR LEGAL DD/MM/AA
Por favor envie su solicitud y documentos de ingreso por correo a:
Geargia Department of Community Health Planning for Healthy Babies (P4HB), P.O. Box 1810, Atlanta, GA 30301-1810 o por Fax al: 1-888-744-27102
P4HBOL  Rew 110310 5i usted tiene alguna pregunta, por favor llame gratis al: 1-877-P4H-B101 (744-2101)
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How To Order
Understanding Medicaid
Booklets

For all Public Health (PH), Division of Family and Children
Services (DFCS), Right from the Start Medicaid (RSM), and
Qualified Providers (QP).

2011

Web Access

» GoTo:

https://www.mmis.georgia.gqov

Member Information tab and then to the Member
Notification tab.
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Member Information Tab:

/f/ \ GEORGIA DEPARTMENT OF A28 eI [ 7. W Heautn
L)/ CommunrTy HEALTH WEB PORTAL ,\J W ParTnersHip]
=

I Search
Refresh session ] You have approximately 9 minutes until your session will expire. Wednesday, February 23, 2011

Home | Contact Information JRNELIERGGIGGETLE | Provider Information | Provider Enrollment | Murse Aide | EDI | Pharmacy
Home WEEELEIENEIZl Find & Provider  FAQ for Members  Register for Secure Access
User Information
Login/Manage Account [IL 1)

NOTE: If you don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the
latest version of the free Adobe Reader.

PDF Reader Required ‘

Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser.
Click here for help with download issues.

File Download Issues ‘

Member Notices (5 rows returned

Title Size (KB) Release Date
Health Check Brochure 1050.30 102572010
Certification of Medicaid Eligibilty 75 102772010
Home and Community Services Bookiet 8886.70 10:27/2010
Authorized Representative Form 130.40 11/05/2010

Understanding Medicaid Booklet 972.90 0212172011

) Growcia Dern
e
=

Web Print

* You may print the booklet
from the web. PDF file.

Direct Link:

https://www.mmis.georgia.qo
v/portal/Portals/0/StaticCo
ntent/Public/ALL/IMEMBER

%20NOTICES/Understand
ingMedicaid.pdf

Understanding

Medicaid
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Contact Us

* You can use the “Contact Us” feature on the web:

| Member information | Prowder Information | Provider Envoliment | Nurge Aide | EDI | Pharmacy

Numbers & Links

nation

Mmm

Hequests Requiring PH1

NOTE: If the respanss 1o your inquiry containg protectad heath informanian (PHI) such as member or claims information, you mus? log into the secure
Wil Eortal 10 SubIME your quUEstion and reten e response. Ugon login, adational contact oplions relaled 10 PHI wil be availabie

Contact Information

How do you want 1o be comacted?
Contact Method™ | Telephane o4

Last Mame, First Maeme

Pmona Humser, Ext

-‘\‘\\ Groania DEFAFTMINT 08

Comsusrmy Huarn

DMA 292 (Request for Forms)

* Download form DMA 292 from the web:

Home | Contact Infrmation | Member information i Prowder Enroliment | Nurse Asde | EDI | Pharmacy
Home  Prowider Notices  Provider Manuals  Fros Foo Schodvies [[ERMIRN FASRR Request  TPL Camees  FAQ for Providers
Web Porial Training  Provider Education

mmmnm

- Messages

PDF Reader Required

NOTE: If you don't have a PDF reader already installed, Adobe Acrabat Reader b requined to view these documents. Click here to obtain the
latest version of the free Adobe Reader,

File Download Isssrs

Some users may have dificulty downkading files. 0ften ths s caused by pop-up windows being blocked or by security settings in the browser.
Click here for help with download lssues,

ALL FORMS - ﬂ

¥ orms [5
Tiske Category Size K0y

2:‘:5“ K3g. Detormingtion for Prognancy Rowied ), popug N 00N
181 Sebenttsl Form ENROLLMENT 38820 01102011
Form SA%E - Mambers Reltast of Nirmalicn ALL FORNS RWE0 pamxEn

Interim Pravider Payment Request Form CLANS KW e
h ENROLLIENT M50 OIBE01

‘\'\ Grounia DEFARTMENT 08
Comsusrmy Huarn
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Direct Web Link to Form DMA 292

M) T s e [ZHIET AQORILS, U7 il et s . i

https://www.mmis.georgia. [ s

gov/portal/Portals/0/Static —
Content/Public/ALL/FORM e
S/IDMA%20292- ———
Request%20for%20Forms

%20011311%20(3).pdf -_E mmmmm —

Mail DMA 292 Form

+ Mail form DMA 292 to:

HP Enterprise Services
P. O. box 105209
Tucker, GA 30085-5209

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