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8§435.1110 Hospital Presumptive Eligibility (PE)

Defined

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

A Qualified Hospital (QH) is a hospital that:
» Participates as a Georgia Medicaid Provider;
» Notifies DCH of its election to make PE determinations;

» Agrees to make PE determinations consistent with DCH's policies and
procedures;

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

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

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

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

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

Example:
—  Applicant applies on 4/15/16, and is approved for PE Medicaid on that date. The PE Medicaid coverage begins
on 4/15/16 and ends no later than 5/31/16.

— IfRSM or DFCS determine on 4/17/16 the applicant is/is not eligible for Medicaid, her PE Medicaid ends 4/31/16.
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QH Presumptive Eligibility

QH Responsibilities
for
PE applications
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QH Requirements & Responsibilities for PE

applications

» Must notify DCH of their interest to participate in HPE
process

» Memorandum of Understanding agreement

» List of authorized personnel to complete PE
applications

> Make correct PE Medicaid determinations

» Complete PE Training and additional training if needed
(The training requirement is met by attending a presumptive
workshop and satisfactorily completing the training exercises. Upon
completion of the training, each hospital certifies that all QH

~ requirements have been met by completing the QH enrollment form.)
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QH Requirements & Responsibilities for PE

Process

Upon receipt of the enrollment form, the DCH provider enroliment
unit will add the QH specialty code to the provider’s file and issue an
approval notice to the provider showing the effective begin date for
performing QH activities.

» Cooperate with PE monitoring and Quality Control
Complete and submit PE reports

Meet Performance Standards

PE Corrective Action Plans

YV YV V

OF COMMUNITY HEALTH

@ GEORGIA DEPARTMENT



§435.1110 Disqualified Hospital

DCH must take action, including, but not limited to,

disqualification of a hospital as a qualified hospital if DCH
determines that the hospital is not:

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

2. Meeting the DCH standard.

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

» PE Medicaid Categories

» Federal Regulations on Time Period
» GAMMIS

» Application & Forms for Enroliment
» PE Criteria on Verification
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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

8435.1103 Pregnant Women

8435.213 Women'’s Health Medicaid
(Breast and/or Cervical Cancer)
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Federal Regulations on Time Period

Name of limitation Description

| Pregnant Women/because a

| woman can potentially have a

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

Pregnant women may receive presumptive
eligibility, once per pregnancy.

{Infants and Children under age  |Infants and Children under age 19, Parents and
|19, Parents and Other Caretaker | Other Caretaker Relatives, Former Foster Care 3
| Relatives, Former Foster Care | Children, and Women's Health (BCC) may receive | X
| Children, and Women's Health | presumptive eligibility no more than one period |
|{(BCC) within two calendar years.
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GAMMIS-

Georgia Medicaid Management Information Systems

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

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

Exception: Planning for Healthy Babies(P4HB) or QMB
(If the beneficiary is active on P4HB or QMB, complete the PE
Medicaid application and GAMMIS will update the system.)

Note: If there is a pending Medicaid application, you can take a
Presumptive application.
O szsmesmes,
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HPE Enrollment Forms

632H PE Application

216 Declaration of Citizenship

5460 HIPPA

634H Approval or Denial Notice of
Action

94A Single Streamlined Medicaid

Application
DMA 285 Third Party Liability

* PE Corrections Cover Sheet — Use this form if changes or corrections for a member is needed.

GEORGIA DEPARTMENT
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Enroliment information for applicants

» Quick Guide on PE Medicaid

» Understanding Medicaid Booklet
» Information about P4HB

» RSM/DFCS office phone number
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PE Criteria on Verification

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

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

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

ELIGIBILITY
REQUIREMENTS
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Non-Financial Eligibility Requirements

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

» Georgia Resident

» The appropriate age

» A former Foster Care Child up to age 26

* If the applicant provides proof of identity and/or citizenship, make 2 copies (retain one for the record
and retain one to fax with PE application. Write “viewed and copied” on each copy, stickers may be
used.

*Visitors, tourists, foreign students and diplomats are not eligible.
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Budget Group

(Non-Financial Requirements)

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

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

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

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

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

Taxable Income

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

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

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

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

@ GEORGIA DEPARTMENT

OF COMMUNITY HEALTH

20



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.

CONVERSION CHART
IF PAID THEN
HOURLY Multiply the number of hours worked per week times
the hourly wage, then times 4.3333 weeks;
WEEKLY Multiply weekly 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.
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NON-TAXABLE INCOME

Non-taxable Income: is excluded in the PE determination based on federal statute. Income
received from these sources is not included in any budget calculations to determine PE Medicaid.

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)

- RSDI of a tax dependent/child who has no other income and resides with a parent*

*If the child has other income that meets the IRS tax filing threshold OR the child does not reside with a
parent and is not claimed as a tax dependent by his/her parent, then the RSDI for the child is included.
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MAGI (Modified Adjusted Gross Income) Limits for

2016

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.

Modified Adjusted Gross Income Limits effective April 1, 2016

1 $50 310 360 1317 1367 1476 1526 2030 2080 2178 2228 2446 2496 1980 2030
2 67 457 524 1776 1843 1990 2057 2737 2804 2937 3004 3298 3365 2670 | 2737
3 84 551 635 2235 2319 2504 2588 3444 3528 3696 3780 4150 4234 3360 | 3444
4 102 653 755 2694 2796 3018 3120 4152 4254 4455 4557 5002 5104 4050 | 4152
5 119 752 871 3153 3272 3532 3651 4859 4978 5214 5333 5854 5973 4740 | 4859
6 136 826 962 3611 3747 4045 4182 5566 5702 5973 6109 6707 6843 5430 | 5566
7 154 903 1057 4072 4226 4561 4715 6276 6430 6735 6889 7561 7715 6122 6276
8 171 970 1141 4533 4704 5078 5249 6987 7158 7498 7669 8418 8589 6816 6987
9 188 1034 1222 4995 5183 5595 5783 7698 7886 8262 8450 9275 9463 7510 7698
10 206 1113 1319 5455 5661 6111 6317 8408 8414 9023 9229 10130 10336 | 8202 8408
11 223 1194 1417 5916 6139 6628 6851 9119 9342 9786 10009 10987 11193 | 8896 9119
12 240 1244 1484 6378 6618 7145 7385 9830 10070 10550 10790 11844 12084 | 9590 | 9830
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QH Presumptive Eligibility

Procedural Responsibilities
of
Qualifled Hospitals

D
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Procedural Responsibilities of Qualified

Hospitals

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

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

1. The QH shall conduct an interview with applicant:

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

» Obtain enough information to determine income eligibility and establish if the
individual(s) is PE eligible and to complete the PE application form 632H, the
Declaration of Citizenship/Immigrant status for 216, and the HIPPA form 5460;

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

OF COMMUNITY HEALTH
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Procedural Responsibilities of Qualified

Hospitals

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

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

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

» Provide the applicant with a temporary Medicaid certificate.
> Inform the applicant of the PE time limit and the services covered.

» The QH will fax the completed PE application packet to DCH for review within 5
calendar days upon completion of PE determination.
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Procedural Responsibilities of Qualified

Hospitals

3. The QH shall summarize benefits and answer any questions.

4. The QH shall provide the applicant with a copy of the Medicaid Guide
and fact sheet “Quick Guide on Medicaid”, which explains the program.

5. The QH shall provide the applicant with a copy of the Understanding
Medicaid Booklet.

6. The QH shall inform the applicant about Planning for Healthy Babies
(PH4B).

7. Assist the applicant with completing the healthcare coverage application
and signature. If the applicant provides proof of identity and/or
citizenship, obtain a copy for the healthcare coverage application, write
“viewed and copied” on each copy. The only part of the Medicaid
healthcare coverage application that is required after the completion of

O szsmesmes,
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Procedural Responsibilities of Qualified

Hospitals

the PE is the applicant’s signature, contact information, and date. At this

point of the Medicaid healthcare application the applicant can request any
prior months.

8. The QH shall provide the applicant with the address and telephone
number of the local RSM/DFCS office.

https://dch.georgia.gov/rsm-contact-information
http://dfcs.dhs.georgia.gov/
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https://dch.georgia.gov/rsm-contact-information
http://dfcs.dhs.georgia.gov/

The Hospital Presumptive Eligibility

Application - 632H

« How to complete the HPE Application 632H
 Questions to address for a complete 632H
« Complete FPL Income Requirements

« Determine if eligible/ineligible and for which PE
Medicaid category

 Qualified Hospital information must be
completed

« Must have signature and current date of

applicant and hospital personnel
O s
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632H - APPLICATION

UPDATED 8/13/2015

I EFFECTIVE FOR SEEWVICES HP PROVIDER CONTACT CENTER
PHONE: 1-800-766-4456 TFAN:- 1-866-483-1044
BEGINNING MEDICATID IDENTIFICATION NUMBER
MONTH DAY  YEAR QUALIFIED HOSPITAL PRESUMPTIVE ELIGIBILITY DETERMINATION
APPLICANT'S NAME: MAIDEN NAME: DO YOU HAVE HEALTH INSURANCE? [ veEs [IwNo
APPLICANT'S ADDRESS: TELEPHONE NUMBER: FORMER. FOSTER CARE cHOD- || ves []wo
APARTMENT/LOT NUMBER: SOCIAL SECURITY NUMBER: WHAT AGE DID YOU LEAVE FOSTER CARE
OPTIONAL IN WHAT STATE DID YOU RECEIVE FOSTER
CARE?
CITY: STATE: ZIP CODE: COUNTY OF RESIDENCE:
TAX FILER HOUSEHOLD YES NO - B - - MONTHLY
NON TAX FILER HOUSEHOLD YES NO DATE OF = RELATION MONTHLY GROSS TANABLE INCOME MONTHLY DEDUCTIONS NET TAXABLE
BIRTEE RACE | GENDER TO MONTHLY PRE-TAY 1040 INCOME
= MMDDYYY Y ~
FIRSTNAME MI  LASTNAME SUFFIX APPLICANT | TYPE| AMOUNT | FREQ | “yorftHry pEbLerion | DEDUeTIoN

01 SELF

02 | UNBORN CHILD N/A PREGNANT WITH FETUS (US} EDD APPLICANT'S STATEMENT/NAME OF PREGNANT WOMAN

03

04

[

SWORN STATEMENT OF APPLICANT: TOTAL GROSS TANXABLE INCOME = SUBTOTAL NET INCOME —

I UNDERSTAND THAT THIS IS A TEMPORARY DETERMINATION OF MY ELIGIBILIY _ i -

FOR MEDICAID AND THAT THE RIGHT FROM THE START MEDICAID (RSM) PROJECT o UBER IN BUDGET GROUP 3% DEDUCTION

OR COUNTY DIVISION OF FAMILY AND CHILDREN SERVICES (DFCS) WILL POVERTY INCOME LEVEL = TOTAL NET INCOME =

DETERMINE MY CONTINUING ELIGIBILITY WHEN [ SUBMIT A HEAITCARE
COVERAGE APPLICATION. APPLICANTIS [ |ELIGIBLE OR [ | INELIGIBLE FOR THE FOLLOWING

I DECLARE UNDER PENALTY OF PERJURY THAT [ AM A U.S. CITIZEN OR LAWEULLY b s UMPTIVE ELIGIBILITY CLASS OF ASSISTANCE:

PRESENT DMMMIGERANT IN THE UNITED STATES. I CERTIFY UNDEER PENALTY OF [N PARENT/CARETAKER WITH CHILD{REEN) I:I PREGIMMANT WOMAN

PERJURY I HAVE PROVIDED TRUE AND ACCURATE INFORMATION ABOUT MYSELF,

MY FAMILY, PREGNANCY, RESIDENCY, TAX STATUS, PRE-TAX DEDUCTIONS. 1040 [ CHILD(REN UNDER 19 [] FORMER FOSTER CARE (Up to age 26)

DEDUCTIONS, FOSTER CARE STATUS AND INCOME.
I HAVE OBTAINED A HEALTHCARE COVERAGE APPLICATION (94A) FROM THE APPLICANT AND HAVE

I AGREE TO ASSIGN TO THE STATE ALL RIGHTS TO MEDICAL SUPPORT AND THRD O O
FAXED IT TO DCH AT 404 469-2538. [] ¥ES (Included in PE Packet NO

PARTY SUPPORT PAYMENTS (HOSPITAL AND MEDICAL BENEFITS). i PE Packet) APPIICANT S INTTIALS

I UNDERSTAND THAT MY ELIGIBILITY FOR THIS TEMPORARY ELIGIBILITY ENDS

THE MONTH IN WHICH THE RSM OR. DFCS OFFICE MAKES THE DECISION ABOUT MY

CONTINUING ELIGIBILITY. OF. NO LATEFE. THAN THE LAST DAY OF THE FOLLOWING DATE OF COMPLETION COMPLETED BY (PLEASE PRINT) TITLE QH
MONTH.
I WILL REFPORT AIL CHANGES IN MY HOUSEHOLD WITHIN 10 DAYS THEROUGH
WIWW COMPASS GA GOV OF. CALL 1-877-423-4746 (TDD/TTY 1-800-255-0135); DIRECT PHONE NUMEBER SIGNATURE OF QUAILIFIED HOSPITAL PERSONNEL
FAX 1-B82-740-9355.
DATE OF APPLICATION APPLICANTS SIGNATURE QUALIFIED HOSPITAL NAMME AND ADDEESS QH PROVIDER ID

*By providing Race information. you will assist us in administering our programs in a
non-discriminatory manner. You are not required to grve us this information and it will not
affiect yvour eligibility or benefit lewvel.

REIMBURSEMENT FOR MEDICAID SERVICES THROUGH THE PREGNANGY PRESUMPTIVE
DALA 63IH (08/153/2015) ELIGIBILITY PERIOD DOES NOT INCLUDE INPATIENT HOSPITAL SERVICES OR DELIVERY

/// \\ GEORGIA DEPARTMENT
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QUESTIONS TO ASK FOR A COMPLETE

APPLICATION (632H)

> Effective Date of Services - this s the date you complete the application.

» Medicaid ID Number - this is the number of the qualifying member.

» Basic Demographics - person making the Medicaid application (Parent/Caretaker)
» Health Insurance TPL -if they have other insurance, DMA 285 is required

» Former Foster Child (FC) - If YES - did they age out at 18yrs old or older.
If NO - not eligible for FC

> Tax fl|lng Status - person making application (this determines the budget group)
> Dependents you claim - it you can claim them on your taxes, you can claim in the budget group
» Income & deductions - Gross income () deduction = Net Income

» All household members - if claimed as tax dependent (children under 19yrs old) must be
included in the budget group, and include their countable income.

ﬁ\ GEORGIA DEPARTMENT
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PE DETERMINATION PROCESS BY CATEGORY

» 8435.150 Former Foster Care Medicaid
» 8435.110 Parent/Caretaker with Child(ren)
» 8435.1102 Children Under 19 Years of Age

» 8435,1103 Pregnant Women

/‘? G GIA DEPARTME
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How to Determine Eligibility for

§435.150 Former Foster Care Medicaid Child

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

+¢ Foster Care is not limited to only Georgia.
¢ The individual must be under 26 years of age.
¢ No income or asset test required.

¢ They will be the only one included in their budget group.
Tax filer/Non-Tax Filer status is not considered. If they
have other family members, such as a child, these
individuals are considered for another type of Medicaid.

33



Example of Former Foster Care Child

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

For this household we have one budget group:
PE Former Foster Care Medicaid will have a budget group of one, Lisa.

Lisa is applying for herself and child. Lisa earns $1500.00 a month and will file a
tax return.

Lisa will be eligible because there is no income or asset test for Former
Foster Care Child(ren).

Her 3 year old child will be eligible as child under 19 based on MAGI income.
Her income is $1500. Children under 19 years of age for BG of 2 (149%) =
$1990.

Lisa and her 3 year old child are both eligible for presumptive Medicaid.

ﬁ\ GEORGIA DEPARTMENT
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How to Determine Eligibility for

8435.110 Parent/Caretaker with Child(ren)

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

The Eligibility Criteria is:
Tax Filer or Non Tax Filer Status
Exceptions per ACA
Net Taxable Income must be at or below limit
»  GA Resident
s Citizen or Qualified Immigrant

e
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e

®
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Example of Parent/Caretaker with Child(ren)

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

Determine Budget Group:
Budget group of 8

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

ﬁ\ GEORGIA DEPARTMENT
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How to Calculate Income for

§435.110 Parent/Caretaker with Child(ren)

Determine Income to be counted:

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

$2126.00 Mrs. Brown's net taxable income $ 2393.00
$-298.00 Dental Insurance/Pre-tax

$ - 800.00 Alimony/1040 Deduction
$1295.00 Mr. Brown’s net taxable
iIncome

$ 2126.00 Mrs. Brown's net taxable income

+$ 1295.00 Mr. Brown’s net taxable income
$ 3421.00 (Total income to count)

/ﬁ\\\ GEORGIA DEPARTMENT
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How to Determine Eligibility for

8435.110 Parent/Caretaker with Child(ren)

Pregnant Women BG of 8 income Limit = $7,498
Parent/Caretaker with Child(ren) BG of 8 income Limit = $970
Children Under 19 Years of Age BG of 8 income limit = $4,533

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

Michelle is eligible for PE for Pregnant Women.
Children are eligible for PE for Children Under 19 Years of Age.
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§435.1102 Children Under 19 Years of Age

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

The eligibility criteria is:
Tax Filer or Non Tax Filer Status
Exceptions per ACA
Net Taxable Income must be at or below limit
GA Resident
Citizen or Qualified Immigrant

e

®

e

®

e

®

e

®

e

®

D

) GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

39



Example of Children Under 19 Years of Age

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

children only. Who is included in the budget group?

Budget group of 6.
Mr. and Mrs. Jones, their two children, Ms. Jones’ daughter and Mr. Jones’ son.

ﬁ\ GEORGIA DEPARTMENT
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How to Calculate Income for

§435.1102 Children Under 19 Years of Age

Mrs. Jones Income Mr. Jones Income
$1,100.00 per month $2,228.00 per month

Mrs. Jones receives $675/mo in child
support - excluded.

(Regardless of how they receive child support, and
amount, none of the child support is counted as it is
considered non-taxable income per IRS regulations)

$2,228.00 Mr. Jones net monthly income
+ $1,100.00 Mrs. Jones net monthly income
$3,328.00 (Total income to count)

f/ \\ GEORGIA DEPARTMENT
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How to determine eligibility for

8435.1102 Children Under 19 Years of Age

Parent/Caretaker with Child(ren) BG of 6 income Limit = $970

Children Under 19 Years child Age 5 BG of 6 income limit =
$4046.00

Children Under 19 years child Age 7 BG of 6 income limit =
$3611.00

Both children are eligible for PE for Children Under 19 Years of Age.
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§435.1103 Pregnant Women

Provides Medicaid coverage for a pregnant woman.

The eligibility criteria Is:
» Tax Filer or Non Tax Filer Status
Exceptions per ACA
Net Taxable Income must be at or below limit
GA Resident
Citizen or Qualified Immigrant
Pregnant (Does not have to be medically verified)
Can only be PE approved once per pregnancy
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Example of §435.1103 Pregnant Women

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

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

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

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

If they were married and expect 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.
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How to Calculate Income for §435.1103

Pregnant Women

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

Jane’s income
$1500 (Total income to count)

/‘? G GIA DEPARTME
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How to Determine Eligibility for 8435.1103

Pregnant Women

PE for pregnant woman BG of 3 income limit = $3,696

PE for Children under 19 (3yrs old) BG of 3 income limit = $2,504

Jane is eligible for PE for Pregnant Women.
Her 3 year old son is eligible for PE for Children under 19 years of age.
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GAMMIS ON-LINE PROCEDURES

» On-line Procedures for Approvals
» Manual Procedures for Approvals
» Denials

f/ \\) GEORGIA DEPARTMENT
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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

ne completed.

» If ID Is already known to the system use the same ID.
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On-line Procedures for Approvals

If all data are entered correctly in GAMMIS, a temporary
Medicaid certificate Is produced.

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

2. Retain one copy for the record, with the PE application
632H.

3. ASAP fax PE packet* to (404) 463 — 2538,
Attn: Gloria Hill / Kunita Snead.

*PE packet consists of the PE Application-DMA 632H, Declaration of Citizenship-Form 216, HIPPA-
form 5460, and Approval Notice-634H.

*|f applicable, fax Third party liability-DMA 285 and any verification applicant provides.

ﬁ GEORGIA DEPARTMENT
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Manual Approvals

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

1. Give applicant DMA 634H - Approval Notice.

2. Retain one copy for the record, with the application
632H.

3. ASAP fax PE packet* to (404) 463 — 2538,
Attn: Gloria Hill / Kunita Snead.

*PE packet consists of the PE Application-DMA 632H, Declaration of Citizenship-Form 216, HIPPA-
form 5460, and Approval Notice-634H.

**|f applicable fax Third party liability-DMA 285 and any verification applicant provides.
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Procedural Responsibilities of Qualified

Hospitals Denials

For any applicant determined NOT eligible for presumptive coverage shall:
v" Inform the applicant verbally and in writing via form 634H (Denial).

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

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

v Fax a copy of the completed PE Medicaid application form 632H, Declaration of
Citizenship form 216, the HIPPA form 5460, a copy of the 634H Denial form, and the
signed healthcare coverage application 94A (if completed) to DCH within 5 calendar days.

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

ﬁ\ GEORGIA DEPARTMENT
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Reasons for Denials

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

0
0
0

0

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

icant is not a Georgia Resident.

icant is not the appropriate age for the PE Medicaid.
icant is not a Former Foster Care Child.

icant states she is not pregnant.

Unable to determine, applicant refuses to verbally give tax

status information.

3. Theap
4. The ap
5. Theap
6. Theap
/.
A

(
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PE Denial Process

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

» After the qualifying member has been entered into the GAMMIS
system, the qualifying member’s Medicaid number is entered in the
first field and it will pre-populate with the case information. The
correct denial reason can be selected from the drop down boxes.

> |f 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, and QH shall follow these steps:

ﬁ\ GEORGIA DEPARTMENT
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PE Denial Process

1. Complete and give the applicant a copy of the Notice of Action-
Denial, 634H. This is the only form the applicant receives.

2. Within five (5) calendar days, fax the PE packet* to DCH at
404-463-2538.

Note: Since single denied applicant without a qualifying member cannot be entered into GAMMIS,
all Qualified Hospitals, including those with Internet access, must follow the above procedures for

denials.

*PE Packets Include:

Form 632H

Form 634H

HIPPA 5460

Single Streamlined Medicaid Application 94A

Declaration of Citizenship/Immigration Status Form 216 (if not included
with single streamlined application form)

v" Any verification applicant provides

@ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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PE Denial Process

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

855-889-4325.

f_\/-\\) GEORGIA DEPARTMENT
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http://www.heathcare.gov/

GAMMIS

List of PE Specialty Codes

GAMMIS Screen Shots
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OF COMMUNITY HEALTH
\ > 56



Presumptive Women'’s Health Medicaid 800

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

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

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

Presumptive Child(ren) under 19 Years of Age 806

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

Presumptive Former Foster Care 852

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

Presumptive Pregnant Woman 864

Presumptive Pregnant Medicaid for pregnant woman determined by Qualified providers only.
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SCREENING ON GAMMIS

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 | Murse Aide/Medication Aide | EDI | Pharmacy

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

Ll -l  Eligihility Request Newborn Activations

—+(click to hide) Alert Message posted 2 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 000155933

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

— armowe | | |5

Lachame | T
First Name | Dateifﬁenin"; [ ] -I:I =

Gender | . Service Type |30 - Health Plan Benefit Coverage

ﬁ\ GEORGIA DEPARTMENT
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SCREENING ON GAMMIS

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|D | 111222333444 | Birth Date | | '
Last Name | | SSN | '
T 1 FromiThrd [ o oninmwe | ; | preEy
First Name | it ot Sansie ![]EI.-BU.-'QU}*?}{ | . 10/24/200 |
cenger ]
Member ID Information
Member 1D 111222333444 —_— :er original Med'ca'd Number will appear First Hame L.
Birth Date 1 27451 guoe ere. Last Name SNITH
Address1 123 8BC STREET IMiddle Initial H.
Address 2{County} 107 - NEWTON Hame Suffix
City COVINGTOM Gender F
State A Transaction DateTime 10/03/20 02:54:59
Zip 30016-2807 Confirmation# 1227700100
Eligibility Spans
Status  Service Type Code Insurance Type Code Aid Category Effective Date End Date Special Notes or Limitations
Inactive 09530420 10/24/20
GEORGIA DEPARTMENT
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Presenter
Presentation Notes
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.


GAMMIS - HPE Activation

/f—‘\ GEORGIA DEPARTMENT Navigate tﬂ' j‘
O sz GAMMIS

H-\-‘_..‘ CETRC T R T TR TV Hmpital
ehoome, Humility Of Mary—5t Elizabeths Activations Tab

Search
il Seidesh | Vou hive apfdodmately 19 mifales il o Seisesn will e T"I&':"ﬂ'?!" March 17, 2015
loma | Coniact information | Member Information | Provider Information | Prosider Enrollment | bafse Alda/Medication Alde | EDI | Pharmacy
count

B | Training | Claims | Elgibdity | Preswmptive Aclivations | Health Chetk | Prior Authorization | Reporis | Trade Fles
Demographic Mainfenance Mewbom Aclivations owger Rafes  Bed Regisly  Proceduwe Search  EQB Search
MAPIR Regisiration  Prowider Revelidetion  Palier Hospital Activations

- {chck to hide) Alert Message posted 2 Pregnant Women Activations
This sife i for testing purposes onkyl

Waomen's Haalth Acfivalions
This site is for testing purposes only. Any information pecvided on it is for demonstration purposes only.

User Inlormation - Provider 0155933X

Provider Service Location Informathon
Mamé HUMILITY OF MARY-ST. ELIZABETH'S Address 1 1044 BELMONT AVE
Medicaid Provider ID 000155833X Address @
Haticnal Provider I 1548296106 City, State YOUNGSTOWH, OH
Provider Type HOSPITAL Zip 44504-1006

OF COMMUNITY HEALTH
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GAMMIS - Screen for GA Medicaid

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 te 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.

Presumptive Eligibility for Hospital Request
Household Information

Qualifying Member D [ | Number of Adults®
NetTaxable Income= [ | Number of Children~

H_ ]

Member Information
Memberd [ | Gender~
First Name* | | Birth Date* ==
Last Namer | |

Mi I:l Home Phone | |
Suffix I - Other Phone | |
Race* | [ __ Ethnicity® | [

.
Citizenship* I Message from webpage _ M

Address* Does this member have a Georgia Medicaid ID number? I Yes, please
L& enter their Georgia Medicaid ID to prepopulate the member's

infermation. If not, please continue entering the new member's
information.

Same as Mailing Address
Address™

Address 2 | |
City* | | State= [GA v
zip= (00000 | [oOOO County= |

Medicaid Application - _ "
Submitted?= Application Date’

[ ~]
Is Member Pregnant? Pregnancy Due Date l:l _
]
I
J

_ Determination/Eligibility
Number of Expected Births Begin Dat 03M7/2015

Denial Reason
Aid Category

61
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GAMMIS - Enter Income and Category

Enter the
members’ Qualitying Member ID | | Humber of Adults® | 1 |
net/tanable axable Income® | 550500 Murnber of Children® | 2 |
income from //‘;:HLW
Memtser 1D | | Gaondoer IFurnlI- e |
e b First Mamee | SHEILA | Birth Date® | 020171980 =H
Last Name® |BAKER | SSN |898.54.9632 |
Sufnx | ~ Oiher Phone | i
Rece* |Cascasian | Emnicity [Mat Applicable |
Chizenship® [US CITIZEN | Primary Housshold Langusge” [ENGLIZH =l
Apiting Addross
Address® [176 GREEN OAK DRIVE |
Address 2 | |
City" |ATLANTA | State” |::..A,i_
gt (30331 | [oo00 County” | ]
esichariial Acdrees
Select the Same a8 Mailing Addross ||
. Addiess
members’ aid
Address 3
category city LT —
from the Fip County | -
drop down Cifertnility Arnforidiion
b e [ES ] Application Date= [03/17/2015 ] ==
\ Is Membaer Prognant? [N ) Pregnancy Due Date | | c=H
1 of Expucted Births | | mm 03172015
Denisl Reason | [
Ald Category | PE Adult (ParentiCaratabker with childiran) e |
e ot poge
\ . P
f ) GEORGIA DEPARTMENT
. _~)/ oF COMMUNITY HEALTH
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GAMMIS - Review & Submit

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

Note: By pressing the submit button, the next page that appears is the member's temporary Medicaid Certificate.
You can only print the temporary Medicaid Certificate one time. Please use your browser to print the temporary Medicaid Certificate from the next page.

Once you close the temporary Medicaid Certificate page, the cerificate will no longer be available to print.

Presumptive Eligibility for Hospital Request

Qualifying Member ID
Net/Taxable Income™
Member Information

Member ID
First Name*
Last Name*
Ml
Suffix
Race”
Citizenship*
Mailing Addr
Address™
Address 2
City™
Zip*
Residential Address
Same as Mailing Address
Address
Address 2
City
Zip
Medicaid Application
Submitted 7=
Is Member Pregnant?
Number of Expected Births
Denial Reason
Aid Category

Number of Adults™ [1 |
$505.00 Number of Children*
— Gender: [Femaie
SHEILA Birth Date* [08/01/1980 ==
BAKER SSN [898-54-9632
] bomepnone |
I omerpnone
[Caucasian Ethnicity® |Not Applicable
[UscImizEN imary L [ENGLISH
[376 GREEN OAK DRIVE |
[ATLANTA | state™ [GA[v]
30331 0000 County* I~
State ~
County ~
YES v Application Date [03/17/2015 ==
NG pregnancy busbate [ | [EH]

Determination/Eligibility

Begin Dat 03/M17/2015

PE Adult (Parent/Caretaker with child{ren)

top of page

top of page

English | Espafiol | Accessibility | Privacy | AMA & ADA Copyright

y REPORT
@ FRAUD

© 2003-2015 Hewlett-Facksrd Development Company. LP.

Determination/Eligibility
Begin Date is the current
date and cannot be
modified. Coverage
begins on the date the
qualified hospital makes
the determination.

GEORGIA DEPARTMENT
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Medicaid ID Generated &

Certificate Displayed

After the submit button is
selected the request is
processed and the members

new Medicaid ID is generated

e - andt i will
=\_ '13 IE« wern BrlsTITa guorgeRgory portel Pronumptren Hopalal R é-\.E d_
Haos: By prasaing the submil Bumion, T neol pags Tl Sppears i the ek -

Vi £an onily i the temporany Madicald one v, Pt e your Browier W pring Bu termporany adcad Con rom Hha naat page
Cece you close the lemporary Medicald Ceriiicate page. the ceriicate will ng langer be sf-aliable ie pring

| T ———
Tha prurswrmpiive abgibalty requasi wis sucosssiully prooesssd The edcadd 1D s 22301 VITIB] Sedect the bolowing Enk i3 open 8 Corifcabe of elgdalty. i a windaw does nol appear of il you choss e niial
e

el B

s Msmzer Prognasa? [ Ervegnancy Due Dale
urmibst of | epacied Bt prisearerid
Duiviial Ao e
i Cabigasry e w
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GAMMIS - CASE DATA

Home | Conkac indarmation | Lismb
mm:nmiﬂu:|nm|v:umu|£im
HiznT Mgt Actvibons T

¢ Informnation . Proawces (MH1 5550

You cam gnly prind fhe Bemporary WMecicald Cesrtificate ona fima. P

- Pk Esp i dated based on ghee [T
O you choss the mporany Medced Catifcats page, T Cori

o
.';h rwmhuww:hﬂ-gdbdmrﬂbrmmhmnd

Cislifying Member B [732183137541 |

ﬂmw I 3505 00
The systemwill | [ 4 s
e ] Membermn || Gancer- | =]
ERELICE First Hame~ | | mmoaw || [EH
the fields with P 3 [D00-00-0000 |
PE 2 wa | Moo Phone | ]
e o — p—— i
T Race® | ]| Emnicary | ~]
"“-‘.__r_& Crurenship” | - Primary Housshold Language® [ERGL 5H =]
Mg ARIEEE
Addeses® 375 GREEN 0K DRIVE |
Asscessd | ]
S [ATLanTA B (oA
_ "B (3331 | [oooo County® [B60-Fulion |~
Bl Adress

Same ax Maiting Asdies ||
~Addreas™ | T (GREEN OAK DRIVE I

Aodeewnd | A ]
o [ATCARTA | sani [EE
o [ | fooo | County [050-Foaon =

f\/\\ GEORGIA DEPARTMENT
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O

GAMMIS - Select Category for Member

Qualifying Member 10 222113132841
KetTaxable income" $505.00

Memper informanion
Memberip
First Name* | SHAWN
Last Name® |BAKER |
o
smx [ V]
Race" |Caucasian
st | =
Address* |76 GREEN DAK DRIVE |
Address 2 |

City*  ATLANTA
Zip (30331
Besidentia Address
Same as Malling Address | |
Adidiess” Ili-i'ﬁ GREEN OaK DRIVE

Number of Adults” |1
Mumber of Children® |2

Gender* |Mala ~

Birth Date® |04/05/2000
SN |875-25-5853
(O —
. —
Ethnicity" [Not Applicable
Primary Household Language® [ENGLISH ~

state” [GA v
County [060-Fulton w

State® |Gﬂ- w
County* [DED-Fulion e

Application Daie® |13/17/2015 |

" Begin Date 03NTr2015

PE Children Undet 19 ‘r'aarsof.ﬁ.ga

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

PE Former Foster Care Child (LA=FF)

i of page 1op of page
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GAMMIS - Submit Request for the Member

Presumptive Eligibility for Hospital Request

w

Cisalifying Membeer B 222113132541 |
NetTaxablelncome® | 550500
Bomivy Infovrmanon

Wemberin [ |
FirstMame® [ JENNIFER |
Last Name® [BAKER ]

Bufliy I I
Race”
Citizenship®
Mg Addiross
Address® |335 GREEN DAK DRIVE ]
Address 2 | |
ciy* [arl_mm |

Zipt (30331 [ao0a

Busictonitial fchcivoss
Samo as Malling Address | |

Caucasian
LIS CITIZEM

]

Address | ]
|Aumm |
nr 30331 [an00 J
. )
mm II‘!'-E-'S“jV
Is Member Pregnant? [0~

Select submit to

process the request

for the member

Mote: By prassing the submit butlon, tha nast page that appears |s tha mamber's tomporany Madicald
Vou can only pdind M temparary MedStaid Cantifcatd one ane. Ploane ude youl Biowiad 1o print the

Once you chosa the lemporary Medicald Certificate page. the ceriicate will no longer ba availabls to pri'll:

e

Gendar [Faman v
i Date ['uﬁr':n'-'ti:liﬁ |

CiherPhose | |
Ethaicity” [Not Applicable ||

Primany Housahold Language™ [ENGLIZH

sine® [GA [~
‘County” [0E0-F ulon -

Stan® [GA ]
County” [G67-Fimon T~

Application Date |0317/2015 1

m QTR0

FE I:-'hl}dnln Llndll' 19 Yoars nd.ﬂ.g-i
|FE Formas Fosiar Care Child (LA=FF}

e b B B et BBt st BN

GEORGIA DEPARTMENT

OF COMMUNITY HEALTH

Deniat Reascn PE.l.-culﬂ Pmnﬂﬂmukumdﬂdhm

Bogin Date

]

e
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Add Other Qualifying Members

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

S
Mobe: By pressing the submi bution, The next page that appears is the member's lemgorary Medci

Wfcate
Woaa can only prind e lemporary Medicald Cadificatie one s, Plesse wse your Browser io print the bemipa Medficald Cortiicate from the nasd page.
D yosa closs the temporary Medicald Cortfificate page. the coniicate will no longer be svallable o peint

That peiusumpti sligibality request mas succrssiully procissed. The Medcaid 1D & 22211 3132851, Sabect e Iollowing lnk b3 0pen & Coicale of sbgibai, f & winGow DS NSl APPEar of il ou chiss the intial
cerificate

Prosumptibes Eligibility for Hospital Request (7]
Crpaying Wbt I Fomber of Adsits |
et Tazstie Income Nember of Children
Mty TR0
Mt Gander [| o0 v
First Name irts i
Last Mame 5N
L Home Phane
Suflin Other Phane
Race | LT T ———
Cipemabip [ = TR v Primary Housshosd Langusge [
Maing Adck ey
Aadress
Address ¥
ity Saatn [0
F Cewnty [T 0w
Bepgnml Aidees
Same a3 Mailieg Address
Address.
Addreys F
City LT
e Cewnty [1°7 o v
iy Indormanon
Medicaid Appiication [ Appdicaticn Date
I Memiter Pregnant® [~ Pregaancy Due Duls
Number of Expecied Barths. Barin Daty
Deniial Reason |
Al Caiegory | o

ﬁ\ GEORGIA DEPARTMENT
N A OF COMMUNITY HEALTH
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GAMMIS

PROCESS
FOR
DENIALS
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GAMMIS - Qualifying Members Must be

Entered First

bt Infrmation
S e T —
First Name® Birth Date” =R
Last Name* | JOMES | 55N
W womapncns |
O — omerpione |
Race [Black ~] Etaicity [Not Applicable v
Citizenship® LIS CITIZEN B Primary Household Language” |ENGLISH |~
ating AQdress

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

Ciey" [DECATUR | st [GA ]
Zip~ [30034 0000 County” [044-DeKal |
Eesidenial Agdress
Same as Mailing Address |+
Address
Adaress 2
Ciry s [
Zip County | 5
Enigiiiry Informarien
e | [E5 ~ Application Date* 03172015 . B3
I Member Pregnant? [0 Pregnancy Duepate || [=H]

s Gyans

Denial Resson PE Adult (Parent/Carelaker with child{ren)
PE Child af (Parsnt'Canatakars with child(ren

i Category .
| PE Fosmer Foster Care Child (LA=FF)
oot e
Enghan | Espsfol | Aoosssbity | Privecy | AMA & ADR Copyrght 6 REPORT
FRAUD

& 200R201 8 Hewles Pecasd Caveicp=a-t Corpesy L P

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

@ GEORGIA L member.
) oF COMMUNITY HEALTH
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GAMMIS — Print Qualifying Members’

Certificates

Hobe: By prassing $w submit butlon, the reod page $hal appears b the member's smporany Medcald Cortificats
You cam anly print the temporary Medcsid Carificalo on time. Plsase use your byowses o pried s lemporary Modicaid Ceriificate from the nad pags:
Once you closs the iemporary Maedizasd Carificats page, the corifizaia will 5e lenger ba availlabls 1o priet
Thy Fesllerw A W .
The prasametive ehgbaity Nquest wis. suceshily processod. The Medsaid 1D s 227 1131328572 Select the Tollrwing Bk 10 open B Selkals ol Shghity. 0 @ wirdew oas N0l sppear o 8 you closs tha intial
cartificaty
Cuilifying Membar 0 Mumber of Aselty
HolTanahde Income I - Mumiber of Children
smiver Information
Membar [0 Gander v
Firsl Name ¥ Barth Date:
st Nama S5
] Home Phoss:
Sufix w Cither Pl
Raca | (S Ethnicigy | - S
cutizenship | W Primary Hoisahodd Langusgs | w
Hadmy Akirern
Addrrss
Address 3
City Saate o
g County | o
Hesidenial Address
Same as Malling Address
: Adress
Address 2 _
ity $ate o
Iip County ]—_._,.
[EinlEry Informarid
Mesdicaid Application "‘_.,. Application Date:
Is Momber Pragnant? [~ Pregnancy Dws Date:
Munber of Expected Batha Begin Cate
Dovikid Ringson | I
Ak Category | kS
——
Ergiah | Cipafol | Amaansiry | Peawny | AWE & A08 Cogrprgit ... ..r

|

ﬁ\ GEORGIA DEPARTMENT
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GAMMIS — Enter Denial Members

Home | Contact information | Member Information | Provider information | Provider Enrollment | Nurse AldeMadication Alda | EDN | Phammacy

) | Health Check | Prior Authorization | Repons | Trade Files
Fregnant Women Actvabons  Wamen's Heallh Actvabons

Mote: By pressing the submil button, the next page that appears is the
You can only print the ternporary Medicald Ceriificate one time. Please
Once you close the temporary Medicald Certificale page, the certificale

e Qualifying Member information has been populated based on the 1D
r provided. &ny values changed below will be updated in the systern i
submitbed.

Presumptive Eligibility for Hospital Request

Howrsehold nformation
Qualifying Member ID 222113132852 -
et Taxable ncome Mumber of Children @ |
Mamber Intormanion
Mentur0 | "
FirstNames | | smoses | [=H
Last Nome* | | ssu [000-00-0000
w wonmphons
N S
Race® [ vl Ehnicity [ ]
Citizenship” | [=] Primary Household Language® [ENGLISH =
Matling Address

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

City" [DECATUR | State® [GA v
2 couny' [Gii-Dokab V]
Besidental Address
Same as Mailing Address [ |

Address® |455 FLAT SHOALS AVE |

Address 2 |APT 1212 |
city* [DECATUR | State” [GA |
Zip* 30034 | ([oo00 | County” [033-0ekalb v

Creating the denial certificate: |Enterthe

ifying member's 1D, to opulate the case data.
@ GEORGIA DEPARTMENT
v

OF COMMUNITY HEALTH
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GAMMIS - Select the Denial Reason

Gualitying Member 10 (222111132652
mw 51 TIIIS-EI‘I
Member infermation

Memberid | |

Firat Mame® MTEEH

Last Mame® .;ZIHFJE —]
-
suffix | ~
Race* |Black |
Elitizenship® [US CITIZEN T~]
Mining Agdress

Address” ,’455 FLAT SHOALS AVE

‘Address 2 [APT 1212

City" {DECATUR

‘ops (30034 | [oooo

Begichernial Agness
Same as Mailing Address ||

Address” {456 FLAT SHOALS AVE

Address 2 |APT 1212

City* [DECATUR

‘Zip~ (30034 | [ooon
Mesicae Asplcation (725
Is Membor Pregnant? [NO [~
Mumber of Expocied Hirihs | |

Humber of Adults® | 1 |
Mumber of Chisdren® |1 |

Gender IFlm:h |
‘Brth Daie® BEM51989
L3100 |[:||]'ﬂ on-0000o

Home Phone | ]
Ohor Phona | |
Etnnlcity [MNot Applicabla v
Primary Household Language® [ERGLISH e
s [Ga~

County* [034-Dekal T~]

County” |0144-Dekalb [*]

Application Date® [03/17/2015 l
Prognancyouenate || [EH
OvtrminabonEIORAY 13172015

Sefectthe e NET TAXABLE INCOME EXCEEDS THE INCOME STANDARD
HPE ﬂuum MOT A FORMER FOSTER CARE CHILD
correct | NOT A GEORGIA RESIDENT
- MNOT A CGUALIFIED IMMIGRANT
denial reason OT PREGNANT
from the d.m MNOT THE CORRECT AGE FOR THE MEDHECAID
||:.|_I:I.E_ELE T I:_h_E_T_E_I_:LMINE ’ PITIC.lEB\vI_I B!E_FUEES TCI "u_"ERE.-".LI."I" GW'E T.I’Gl: S-T.l\.TUS- II\vFFl:IRM-ﬂ:'I'_IPN__ . '

down b & S00s-S008 woeard Cavmioo e v LE
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GAMMIS - Denial Certificate Generated

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

member.
Haos: By prassing the submll Bulion, T neal pags Tl SR0edars i T sembars imporary Medcaid Cosfcans
Vs £an onily il the temporany Madicald Cortiflcaty one trra. Pliais uie yous Biowied 10 print B tesporany Medcad TRty
Cece you dose the femp [+ page. tha cerificaie will na kanger be srvalable fo prink
Dl T ——
Tha prirswrmpiive abgibalty requesd was sucoassiully proosssad Saleri the lollowing bnk 50 open 3 Cosifcass of derdal B o window doss raof appear o B yow chosa the indial cerificaie
el ot maine
Crealitying Memded 1D Wuistsi of Adulls
Porl Taaabie Income Murmiter of Chikine
BTty BT
A Mamizar I e w
L i b S5H
A e
IDisNOT | - .
generated Stz | ~ Ottt Phione
-u| W Eicity [ E%;
Citiremanip [ 0 v Brirnary Hinishold Linguigs | -
Makng Adcress
Aodress
Ao b
(= Stale |
e County [ | v
Hencdmiad Addresy
Same @ Blaibng ADIrENE
Address
EL Lt
Lity tuale i
e & Comty [ o)
byl Informasns
wml—v Applsgnon e
-_-"f—'l'l' e Pragnandy Dus Duie
Durbermrangtion E gty
| Husibed of Exp=bCied Bsithia !! !!m
Denial Feasca | : i X d . H hl
Al Catsgory | v
[ a0 o pape | | s
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PRESUMPTIVE ELIGIBILITY

QUALIFIED HOSPITALS
PERFORMANCE

STANDARDS

"



Qualified Hospital PE Performance Standards

» DCH PE Auditors will review all Qualified Hospital PE
determinations for the first 6 months.

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

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

» Hospitals are to ensure that 100% of applicants are
checked for existing Medicaid enrollment.

OF COMMUNITY HEALTH 7 6



Qualified Hospital PE Performance Standards

» Hospitals are to ensure that 95% to 100% of potential
applicants are checked for recent PE determinations.

» Qualified Hospital PE standards will be established at the
end of the first 6 months and based on data gathered
during the Initial 6 months implementation.

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

Application Reporting Form

HOSPITAL PRESUMPTIVE ELIGIBILITY APPLICATION REPORT

Weekly HPE Report
PEAdult | PE Child of , PE former
PE Children
(parent | (Parent/ Foster Care | PE Pregnant | Total
. Under 19 years : Error
Name of Hospital DENIALS | fcaretaker | caretaker e Child | woman | Apps e
wfehild) | wieild) mﬁ A | 860 |Takens| o |Full Med
] o mls om - N o) ] [+|Requested - |Report Mont! -
O emamsms .



References

List of RSM Offices:
https://dch.georgia.gov/rsm-contact-information
Click on RSM County Office

List of DFCS Offices:
http://dfcs.dhs.georgia.gov/
Click on Find Your Local DFCS Office

f/ \\) GEORGIA DEPARTMENT
) oF COMMUNITY HEALTH


https://dch.georgia.gov/rsm-contact-information
http://dfcs.dhs.georgia.gov/

References

https://www.mmis.georgia.qov
Web Portal for the HPE Manual
Appendix | — Types of Income (included & excluded)

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
« “Understanding Medicaid Booklet” order from WEB

@ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
\ > 80


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

Federally Facilitated Marketplace (FFM)

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

HealthCare.gov

https://www.healthcare.gov

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

ﬁ\ GEORGIA DEPARTMENT
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Provider Contact Center

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

e Call toll free 1-800-766-4456
e Emall; https://www.mmis.georgia.qgov/portal
e Use the Web Portal Contact feature

f/ \\ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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https://www.mmis.georgia.gov/portal

Gloria D. Hill

Healthcare Program Consultant 3
Division of Medical Assistance Plans
Georgia Department of Community Health
2 Peachtree St. NW, 39th Floor
Atlanta, GA 30303
404-463-0521 (phone)
404-463-2538 (fax)
ghilll@dch.ga.gov
O szsmesmes, .
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Kunita Snead

Healthcare Program Consultant 3
Division of Medical Assistance Plans
Georgia Department of Community Health
2 Peachtree St. NW, 39th Floor
Atlanta, GA 30303
470-249-1349 (phone)
404-463-2538 (fax)
Kunita.snead@dch.ga.gov
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