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Mission
The mission of the Department of Community Health is to




PRESUMPTIVE ELIGIBILITY TRAINING
for
Qualified providers



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 prenatal
care critical in positively affecting the birth
outcome and the health of the mother.
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Goals of Presumptive Eligibility (PE)

The Department of Community Health (DCH) is committed to providing the individuals
responsible for determining a pregnant woman’s PE with clear and practical guidelines
fo:

« Understand Medicaid coverage available to pregnant women.

» Understand the application process for PE.

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

« Be able to compute a PE budget using a PE pregnancy application form DMA 632.

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

« To correctly perform on-line entry of the approved PE application.
« Understand procedures for processing PE applications.
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Definition and Description of PE

» PE is an expedited process of enrolling eligible Georgia residents into the Medicaid
program determined by a Qualified Providers

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

» Medicaid coverage may be granted to the pregnant applicant whose net taxable
iIncome does not exceed 220% of the federal poverty level. PE consists of an
iIncome comparison test using the applicant’s statements to establish gross taxable
iIncome and pregnancy.

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

— She applies 7/5/14, and is approved for PE Medicaid on that date. Her PE Medicaid coverage
begins 7/5/14 and ends no later than 8/31/14.

— If RSM or DFCS determine on 7/11/14 she isfis not eligible for Medicaid her PE Medicaid ends
7/31/14.
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Definition and Description of PE

« The web portal has been updated and coverage no longer reverts to
the beginning of the month for Presumptive Eligibility.

« PE Medicaid does not cover inpatient hospital and delivery services,
only ambulatory prenatal care services are covered during the
presumptive period.

 Inpatient hospital services, and delivery procedures, are not included
because they do not meet the definition of ambulatory prenatal care
services as defined in the Medicaid state plan.

 Any questions regarding billing procedures should be directed to the
DCH'’s fiscal agent, Hewlett Packard
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Presumptive Eligibility Medicaid Categories

» 8435.110 Parent/Caretaker with Child(ren)
» 8435.150 Former Foster Care Medicaid

» 8435.1102 Children Under 19 years of Age
(Only the above categories can be completed by QH)

» 8435.1103 Pregnant Women
> 8435213  Women'’s Health Medicaid
(Breast and/or Cervical Cancer)

D
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Responsibilities of the Qualified Providers

« Make correct determinations of PE

 Within 5 days notify county RSM or DFCS of the results of
the PE determination-prefer daily

 Enter the PE approvals on the Web
« QObtain a signed Medicaid application

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

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



GAMMIS-

Georgia Medicaid Management Information Systems

 Screening on GAMMIS s the first step before the

start of a PE Medicaid a

pplication.

 |fanapplicantis on Ful
PE Medicaid application

Medicaid, DO NOT do a

 Exception Planning for Healthy Babies(P4HB) or

QMB. (if the beneficiary is active P4AHB or QMB complete the PE
Medicaid application and GAMMIS will update the system.)



Administration of the PE Program

Right to Apply

Confidentiality of Information-HIPPA
Nondiscrimination

Notice

Fair Hearing Rights

Third Party Liability
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Application & Enrollment Process

Forms required for application process:

« PE application - Form 632

 Declaration of Citizenship/Immigrant status Form 216
« HIPPA Form 5460 or 5460SP

« DMA 285 if they have other insurance

« Medicaid Application —Form 94A
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PE Requirements and Updates

» Family net taxable income must not exceed 220% FPL
» Declaration of Citizenship/Immigration Status-

EMA is not available in PE. (applicant's statement is acceptable) *
» Must be a Georgia Resident

» Must be pregnant

» Only Qualified Providers (QP) can make PE
determinations specialty code 380

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

*Visitors, tourists, foreign students and diplomats are not eligible.
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PE Requirements and updates

 The applicant’s statement regarding pregnancy Is
all that Is required, medical verification of pregnancy
IS not. Under the Affordable Care Act (ACA) medical
verification cannot be required prior to processing
the PE application.

 Pregnant Women may receive presumptive
eligibility, once per pregnancy

(
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Budget Group (non-Financial Req’s)

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

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

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

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

» Taxable Income only is used to determine financial eligibility. The
ACA is based on IRS regulations.
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Financial Eligibility Requirements

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

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

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

Income may be received weekly, bi-weekly, semi-monthly, monthly or some other payment

schedule. Income received other than monthly must_be converted to a monthly amount to
compare to test for PE.

CONVERSTION CHART
|F PAID THEN
HOURLY Multiply the number of hours worked per week times
the hourly wage times 4.3333 weeks;
WEEKLY Multiply gross income times 4.3333;
BI-WEEKLY Multiply bi-weekly gross income times 2.1666;
SEMI-MONTHLY Multiply semi-monthly gross income times 2;
YEARLY Divide yearly gross income by 12.

'?‘; GEORGIA DEPARTMENT
N A OF COMMUNITY HEALTH
v

16



Financial Eligibility Requirements Taxable

lncome

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

Some examples of excluded income are:

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

- earned income tax credits - energy assistance payments

- child support - contributions

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

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

PE Pregnant Women Medicaid 220% FPL Effective 4/1/15

Presumptive Pregnant Women
Budget Group 210% Plus 5% Budget Group 210% Plus 5%
1 51,158 $1,108 11 $9,785 $10,008
2 52,921 $1,988 12 $10,548 $10,788
3 53,684 $3,768 13 $11,311 $11,569
4 54,446 54,548 14 $12,074 $11,340
3 $5,109 $5,318 15 $11,837 $13,1290
] $5,971 56,108 16 $13,600 $13,010
7 $6,734 56,588 17 $14,363 $14,690
8 §7497 $7.668 13 $15,126 $15,470
g 58,160 58,443 19 15,889 $16,251
10 $9,021 $9,118 20 516,652 $17,031

Add §763 for each additional HH member

O
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IRS 1040 Deductions 2015

. Educator expenses T : 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8883 . | 25
26 Moving expenses. Attach Form 3803 . . . . 26
27  Deductible part of seif-employment tax. Attach Schedule SE . | 27
Self-employed SEP, SIMFPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . : . e 30
31a Alimonypaid b Recipient's SSN » P 31a
32  |IRA deduction . ; 32
33 Student loan interest deduction . 33
34 Tuition and fees. Attach Form 8917 . ; 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 35 . . . e 36
ar Subtract line 36 from line 22. This 15 your ad]uﬁlaad gross lncnema T & a7

e — T B WAl WM S ET_ . M L ME_EEl_ o W T & _mz__ _ S e S e AT re— ANAN nnane
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Pregnant Woman PE Requirements

Provides Medicaid coverage for a pregnant woman.

S

*

Tax Filer or Non Tax Filer Status

Exceptions per ACA

Net Taxable Income must be at or below limit
GA Resident

Citizen or Qualified Immigrant

Pregnancy is not medically verified

Can only be PE approved once per pregnancy

S

*

S

*

S

*

S

*

/
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Example PE

Pregnant Women Medicaid

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

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

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

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

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

/ﬁ\\\ GEORGIA DEPARTMENT
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Example PE
Pregnant Women Medicaid

Jane Lyons Is pregnant and lives with her 3 year old
son. She earns $ 1500 a month. She is applying for

everyone in the household. Jane does not expect to
file a tax return.

Her net taxable income is $1,500.00

PE for pregnant woman BG of 3 income limit =
$3,684

PE for Children under 19 (3yrs old) BG of 3 income
imit = $2,495.00
(@ Yo
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Example of Pregnant Woman with Family

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

Determine Budget Group:

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

Budget group of 8
O szsmesmes,
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How to calculate income for PGW PE

Determine Income to be counted:

$2310.00 Mrs. Brown's earned income $ 2693.00 Mr. Brown's earned income
3 18400 Vision Insurance/Pre-tax 3 -200.00 MARTAPre-tax

§ 2126.00 Mrs. Brown's net taxable income $2393.00
$ - 298 00 Dental Insurance/Pre-tax
§ -80000 Alimony/1040 Deduction
$12595.00 Mr. Brown's net taxable inc

$ 2126.00 Mrs. Brown's net taxable income

$ 129500 Mr. Brown's net taxable income

5 3421.00
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PE Eligibility for Household

Pregnancy Medicaid BG of 8 income Limit = $7,497
Parent/Caretaker with Child(ren) BG of 8 income Limit = $970
Children Under 19 Years of Age BG of 8 income limit = $4,532

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

(Michelle and children are eligible for Presumptive Medicaid

/ﬁ\\\ GEORGIA DEPARTMENT
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Example of Pregnant Woman with Family

« Mrs. Jones is six weeks pregnant and 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.

e $421.00 Mrs. Jones’ taxable earned income

« $960.00 Mr. Jones' taxable earned income

« $1381.00 Total taxable net income

« $-119.00 5% FPL

« $1262.00 = total net taxable income for the BG of 5

« Pregnancy Medicaid BG of 5 income Limit = $5,209; PE eligible
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COMPLETED 632 PE APPLICATION
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ON-LINE PROCEDURES FOR APPROVALS

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

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

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

» IfID Is already known to the system use the same ID.
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PE Pregnant Women Medicaid Process

« After the PE Pregnant Women Medicaid is approved:
« The beneficiary is given a temporary Medicaid certificate

« The Qualified Provider sends the completed packet to the
local DFCS office or RSM office, they register the Medicaid,
if completed by the applicant

« DFCS/RSM determines eligibility for ongoing months as
well as retroactive months

 Beneficiary is given notice
 Results are forwarded to the DCH/GAMMIS for processing.

@ GEORGIA DEPARTMENT
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Pregnant Woman Active on other

Medicaid

* Beneficiaries active on SSI Medicaid, follow
procedures to have the pregnancy information
updated on GAMMIS using the SSI Pregnant
Women Update form.

* Beneficiaries active on WHM, inform ARROWHEAD
of the pregnancy information.

* Beneficiaries on PeachCare for Kids® that remain
active on PeachCare for Kids® are to report their
pregnancy Information to PeachCare for Kids®.
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How to order PE Forms

Web Portal for the HPE Manual

Appendix | — Types of Income (included & excluded)

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

How to order Forms

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

« Form 94a and 5460 should be obtained through RSM or DFCS.
Form 634, Approval and Denial, can be printed from the Web.

TPL DMA 285 can only be printed from the Web.

The Health Coverage application can be obtained from RSM /DFCS

f/ \\ GEORGIA DEPARTMENT
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NEW GAMMIS SPECIALTY CODES

Presumptive Women's Health Medicaid 800

Preaumptive WHM for wormen with breast and/or cerncal cancer determined by Cualfied providers only.
Presumptive Parent/Caretaker Adult Medicaid 301

Fresumptive Farent/Carstaker Medicaid benshits for ehaible adults that have a qualifying chald.
Presumptive Parent/Caretaker Child Medicaid 802

Presumptive Parent/Carstaker Medicaid benefits for eigible children up to a0 19 and the adultls) who are
responaible for those children.

Presumptive Child(ren) under 19 Years of Age 806

Presumptive Medicaid to eligible children through the maonth which the child turms 19 years of age who meet
eligihility critzna. Income limits for tus COA are based on percentages of the Federal Poverty Level (FPL).
Presumptive Former Foster Care 852

Continuation of Foster Care Medicad for formesr foster care members that have aged out of Foster Care
Medicaid or CHAFEE Medicaid and are no longer eligible for Foster Care Medicad and are under 26 years of

30E.
Presumptive Pregnant Woman o864

Presumptive Pregnant Medicaid for pregnant woman determined by Qualified providers anly.
O emamsms
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GAMMIS PROCEDURES
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GAMMIS SCREEN FOR GA MEDICAID ID
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GAMMIS INCOME AND CATEGORY

Bpiag By e P el TH PP P e g TR mdie 1w P S S o bt e e D e T i Fle )
Vo e vy el B Geregres g il el ot e o e Shmane ces i e oeerner s prrd De g wp Sl aed ook piks Boie S roval o

Ty ks e g e iy Rl mat s e e Pl s sl s g el s 1 e

R Laat EEN L TR MU
M | o e e ey L I T
o TS ERRETT
Nhsmaas A ] — -
Py —— [ T— ey |
e S— TR DR e
- 4 v P ema
e | e o
R | ™
¥ e
Wamda AT Ene
hamerse” . [P0 e b g o e Bl R e A S |
A s g — et P - e it e i B
L= P———
s
Wi e e B
i e Mt BT e
il i
Rl
i i S5
F = T talarel o™ | -
sl v PR
i | = e s— ] o=
T ——_ = [ Tagre—" =
[T e pe— -—'E BN T,
[ — - T o =
Bl gy | “a |

/f-\\ GEORGIA DEPARTMENT
N A OF COMMUNITY HEALTH
v

35



GAMMIS-REVIEW & SUBMIT BEGIN DATE
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