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WELCOME

MODULE

THE DEPARTMENT OF HUMAN RESOURCES 

SERVICE MODEL
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OUR MISSION:  
To strengthen Georgia’s families – supporting their self-sufficiency and helping them protect their vulnerable children and adults by being a resource to their families, not a substitute.

VALUES: 


· Do not accept welfare and total dependence on government for any family.

· Expect adults to work.

· Be a resource and support, not a substitute, for families.

· Expect every consumer to invest/participate in their own recovery.

· Serve people as close to home, family and community as possible.

· Give customers as much control over getting the information they need as technologically possible.

· Use data and information to help make decisions.

· Do not accept “business as usual” – it’s not good enough.

· Spend government money like it’s our own. 

· Treat customers as if they were our own family.

· Make it faster, friendlier, easier for people to deal with us.

· Reward our workforce for performance.
· Deliver services as if we were not the only one who could do that work.
Goals of DHR/DFCS Staff
[image: image21.wmf]
· Working/Self-Sufficient Customers: 


Increase the number of DHR families achieving self-sufficiency through work or work related activity.
· Home/Community-Based Services: 


Increase the supply and use of home and community-based 
human services.

· Technology Access: 


Increase customer and staff access to information that improves productivity.
· Employee Engagement: 


Improve DHR employee engagement with customers.
· Prevention:


Increasing the number of Georgia citizens engaging in healthy, pro-
social behavior.
DFCS Focus:  

Develop Strong Families

Developing strong families means:

· Ensuring safety, permanency and well-being for Georgia’s children

· Keeping kids safe

· Keeping kids happy, healthy and learning with families and in their communities

· Keeping adults providing for their families by working, weighing options and learning to effectively problem solve

· Keeping the elderly healthy and connected to life affirming activities.  

The Right Work the Right Way

· Making our services faster, friendlier and easier to all Georgians

· Incorporating values into the work we do

· Building trust by showing genuine interest in learning about and understanding the family

· Engaging customers in the most effective and efficient way

· Focusing on the entire family unit to motivate, remove barriers and weight options

· Empowering customers with options that will provide positive outcomes and produce movement in their lives to help strengthen their families.

· Working in unison with Social Service Case Managers and other organizations to secure the support and resources needed by our families.
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YOUR RESPONSIBILITY IN REPORTING CHILD ABUSE OR NEGLECT
(MR Policy Manual 2015)
ALL DFCS EMPLOYEES ARE REQUIRED BY LAW TO REPORT CHILD MALTREATMENT OR SUSPECTED ABUSE.
Even though your contact with a family may be limited to short office visits and telephone calls, you could observe or receive information that warrants a referral to child protective services.
ANY SUSPECTED ABUSE OR NEGLECT MUST BE REPORTED.
Your responsibility will be to report anything that you suspect is abuse. This includes but is not limited to the following:

· observing physical signs (ex., bruises, black eye) on a child during an interview

· observing abusive action during the interview

· someone discloses information during the interview

· someone discloses information during a telephone call

IF IN DOUBT, REPORT - ALWAYS ERR ON THE SIDE OF THE CHILD
CPS intake workers will screen all reports and determine whether to assign for investigation.

ALL REPORTS SHOULD BE MADE VIA TELEPHONE CALL AND FOLLOWED UP IN WRITING AS SOON AS POSSIBLE
If someone tells you of abuse during the interview or in a telephone call, connect them with the CPS intake unit at that time if possible. It is always best for the CPS worker to talk with the person who has the most knowledge. If you suspect the abuse, you need to call CPS. Always follow up in either situation with a Form 713 and route to CPS intake in your county. Keep a copy of the Form 713 for your record. If the child who is reported as being abused lives in another county, your CPS intake staff will follow up with notifying the correct county.

INCLUDE AS MUCH INFORMATION AS POSSIBLE IN THE REFERRAL
· Child’s name, age and address (and current location, if different from address)

· Parent’s name, address and telephone number

· Reason for the referral (observation or information disclosed)

· Reporter’s name, address, telephone number and relationship to the problem.


IF SOMEONE ELSE DISCLOSES THE INFORMATION THAT WARRANTS THE REFERRAL, THEY DO HAVE THE RIGHT TO REMAIN ANONYMOUS
CPS Referral Situations
Situation 1:     Client comes in for a Food Stamp review and brings her two children with her. One is four and the other is six months old. Both get restless during the interview and begin crying. The client screams at the four year old to stop crying. You notice she screams and shrieks back in terror. You observe bruises on his cheeks and his arms. She picks up the baby and shakes her roughly also telling her to be quiet. You notice also that there are bruises on the baby’s legs.

Action to be taken:     Try to calm the client down and help with the children. Do not confront the client about her inappropriate behavior. Call CPS intake immediately after the interview and follow up with a Form 713.

Situation 2:     An absent parent for one of your clients calls you because your client asked him to verify the child support he sends to her. He is angry and tells you he does not want his child receiving any public assistance because he provides for his child. He says if DFCS wants to do something they should give custody to him because he states your client uses and sells drugs and is not providing a safe place for the child to live. He says his child (age 6) has called him numerous times to come and pick the child up. When he got there your client was “out of it”.

Action to be taken:     Encourage the absent parent to make the referral and transfer him to the CPS intake unit if he agrees to this. You will also need to call CPS intake. Then, follow up with a completed Form 713.

Situation 3:     A mother and her three children come into your office. The mother says, “I cannot handle these kids any longer and I want you to take them!”  The mother insists that DFCS take the children now. The client appears agitated and upset. She starts weeping and says she is sick. She says we must take the children.

Action to be taken:     You alert your supervisor about the situation and then you call CPS intake to arrange for someone from Services to come right away and talk to the client. Follow up with a Form 713.
ADULT PROTECTIVE SERVICES

All DFCS employees are required by law to report abuse, neglect or exploitation of disabled adults or elderly persons.

Calls that are Emergency Situations should be directed to contact… 911.

Reports of abuse, neglect or exploitation of disabled adults or elder persons (who are NOT residents of nursing homes or personal care homes) should be directed to the Adult Protective Services (APS) Central Intake Unit of the Georgia Department of Human Resources, Division of Aging Services.

APS Central Intake Unit Contact Information:
· Toll-Free: (888) 774-0152 

· Within Metro Atlanta local calling area: (404) 657-5250 

Reports of abuse, neglect or exploitation of disabled adults or elder persons who live in a nursing home or personal care home should be directed to the Georgia Department of Human Resources, Office of Regulatory Services or Long Term Care Ombudsman Program.

Office of Regulatory Services Intake Contact Information:
· Toll-Free:  (800) 878-6442 

· Within Metro Atlanta local calling area: (404) 657-5728 

· Submit a report online at http://aging.dhr.georgia.gov
Long Term Care Ombudsman Program Contact Information:
· [image: image22.wmf]Toll-Free: (888) 454-5826 

Contact Information: 
Division of Aging Services
Two Peachtree Street, NW
Suite 9385
Atlanta, Georgia 30303-3142

Phone: 404.657.5258 
Fax: 404.657.5285
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ASSISTANCE

UNITS

Degrees of Relationship for LIM

(MR 2245)
The following relationships are within the specified degree to apply for LIM for a child:

Relationship is established by one of the following:

TRACING DEGREES OF RELATIONSHIP

(MR 2245)
Relationship can be established by A/R statement, but the relationship needs to be traced and documented.

For example, “Joan Smith is the great-aunt of Sarah Jones” is not sufficient documentation.  Instead, diagram the relationship with the names of the people involved.


[image: image9]
If the client statement is questionable, then request verification of relationship.

If there is no relationship, then a child may still be eligible for Medicaid via RSM where relationship is not a requirement. 
STEPS IN DETERMINING WHO TO INCLUDE IN THE AU
(MR 2610)
1.
Diagram the family

2.
Exclude individuals specified by policy:

· Children with no adult within the specified degree of relationship
· SSI recipients
· Ineligible aliens
· Penalized individuals
· Individuals failing to meet the enumeration requirement
· Individuals failing to cooperate with OCSS
· Individuals failing to meet the TPR requirement
· Children who do not meet the age requirement
3.
Identify child or children for whom Medicaid is requested

4.
Determine whether to include the adult.


SPECIAL AU SITUATIONS
	SITUATION
	TREATMENT 

(If the child is included in the AU)

	A couple lives together; they are not married; there is no eligible mutual child, but each has a child of his or her own.


	Determine eligibility as separate AUs.

	A married couple has no eligible mutual child, but each spouse has his/her own children.


	Combine into one AU or make multiple AUs, whichever is more advantageous to the family.

	A stepparent lives in the home, but has no children in the home.
	The stepparent may be included in the AU if there is not parent living in the home or the parent living in the home receives SSI.  

The stepparent may not be included in the AU if a non-SSI parent lives in the home.



	Both parents live in the home with a mutual child.
	Include both parents in the AU if stated criteria are met.  (MR 2610)



	All of the dependent children in the AU receive SSI.
	Determine the children’s eligibility on all points other than financial need to determine whether the children’s caretakers will be eligible.  Include only the eligible caretaker and other eligible adult (if applicable) in the AU.



	An unmarried, minor parent lives in the home with his or her parents.
	Include the minor parent as a dependent child if one of the following conditions exists:

· The minor siblings are included in the AU

· The minor’s parent chooses to be included as caretaker

The AU may choose to include or exclude the minor’s child.  Include the minor parent as caretaker if the minor lives with his/her parents who do not receive LIM for minor siblings.




APPLICATION 

PROCESSING

	LIM   PROCESSING STANDARDS

	Criterion
	Summary of the Policy

	Processing Standards
(MR 2050, 2065, 2706)
	Register Application: Within 24 hours of receipt by agency
Initial Application : Disposition within 45 calendar days beginning with the date of application 
EXCEPT: Pregnant women must be approved within 10 calendar days if pregnancy has not yet terminated.  Newborns must be approved within 10 calendar days of report.
 EMA Pregnant women have a 45-day SOP.

Review: Must be completed by the last work day of the month in which it is due.

	Application Forms
(MR 2065)
	An application for Medicaid can be made with any of these forms:

· Form 297 (Form 297-A and 297-M also required)  

·  Form 94 

·  SUCCESS Application for Assistance (AFA) 

·  Form 222

·  Form 700

·  PeachCare for Kids application

·  Internet Medicaid application

· Low Income Subsidy Application – SSA 1020B
· Form DMA632W – Women’s Health Medicaid Application

	Mandatory Forms

(MR 2065)
	Complete the following mandatory forms when processing a Family Medicaid application:

· Eligibility Determination Document (EDD) or other written interview form

· Form 216, Declaration of Citizenship

· Form 5460, Notice of Privacy Practices
· Form DMA-285, Third Party Liability Health Insurance

· Form 138, Cooperation with Child Support Services (if a referral is required) 




STEPS TO DETERMINE SOP

1. Add 44 to the date of application:  DOA January 22



22 + 44 = 66

2. Subtract the number of days in the month of application




61 - 31 (days in January) = 35

3. If the result is greater than the number of days in the month following application, subtract the number of days in that month as well.




There are 28 days in February.  35 is larger than 28, so 



subtract 28.  35 - 28 = 7

4. The result will be the date of the SOP.




The SOP in this example is March 7.

Steps to determine SOP for a Pregnant Woman Application:

1. Add 9 to the date of application.


Pregnant woman applies on January 15



15 + 9 = 24

2. If the result does not exceed the number of days in the month of application, this is the SOP.




The SOP is January 24

3. If the result is greater than the number of days in the month of application, subtract the number of days in the month of application.




DOA is May 29.




29 + 9 = 38




38 - 31 = 7

4. The result will be the date of the SOP.




The SOP in this example is June 7.
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BASIC 
ELIGIBILITY
	LIM  NON- FINANCIAL CRITERIA

	Criterion
	Summary of the Policy
	Verification Requirements

	Residency
(MR 2225)
	AU must live or intend to live in Georgia.  A permanent dwelling or fixed address is not required.

	Accept A/R statement.

	Age
(MR 2255)
	Children must be under 18.
	Accept A/R statement.

	Living with Specified Relative
(MR 2245)
	All children in the AU must be related to and living in the home with the person receiving assistance on their behalf.  Check Medicaid policy manual, chapter 2245 for list of acceptable relationships.

	Accept A/R statement.

	Citizenship/ Alienage/Identity

(MR 2215)


	AU members must be a U.S. Citizen or qualified alien; see MR 2215 for alien policy.

All AU members must declare citizenship/alien status.
	· If citizen – third party verification of citizenship/identity is required

· If alien - verify status with DHS documents and complete Web1 VIS/CPS procedures
· Obtain a Declaration of Citizenship/Alien Status for each AU member


	Enumeration
(MR 2220)
	Each AU member must provide an SSN or proof of application for a number.  Good cause may apply for failure to provide.
	· Accept A/R statement of SSN if the number is known.

· Can also accept AU statement for application for SSN in order to process the application, but verification is required in the third month following the month of approval.


	Application for Other Benefits
(MR 2210)

	A/R must apply for and accept all monetary benefits any AU member is entitled to receive, except TANF and SSI.
	Accept A/R statement. 

	Child Support Services
(MR 2250)
	Recipients must assign their rights to medical support to the state and cooperate with CSS in the location of AP and the collection of medical support.  Referrals must be made for all absent parents who are not providing health insurance. Referrals are not required for LIM child-only cases.


	Third Party Resources
(MR 2230)
	AU members must assign rights to Third Party Resources to the Department of Community Health.
	· Accept A/R statement as to whether anyone in the AU has insurance. 

·  Form DMA-285 must be completed on each AU. Refer to MR 2230-1 and 2 for additional details.


RESOURCES
FOUR STEPS TO
COUNTABLE RESOURCES

[image: image24.wmf]
[image: image25.wmf]
1
Determine the LIM AU and whose resources must be counted.

[image: image26.wmf][image: image27.wmf]
2
Determine availability and the countable resource values for LIM.

[image: image28.wmf][image: image29.wmf]
3
Verify resources as appropriate.

[image: image30.wmf]
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4 Compare the total countable resources to the $1,000 resource limit.
WHOSE RESOURCES TO COUNT IN LIM
	COUNT
	 Caretaker  

[image: image32.wmf] Other eligible adult

 All eligible children

 Ineligible aliens

 Penalized individuals

 Ineligible parents



	DO NOT

COUNT
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 Ineligible children
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 Excluded children

 Non-parent payee only

 Stepparent

 Parent(s) of a minor caretaker

 Spouse of non-parent CT

 Spouse of a married minor

 Excluded non-parent relative
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Determining the Value of Resources

MR 2301-7
	Cash Value

(CV)
	Amount available if resource could be converted to U.S. funds

	Fair Market Value

(FMV)
	Amount the resource can sell for on the open market in the geographic area involved

	Equity Value

(EV)
	Fair Market Value less legal debts, liens or encumbrances

FMV

- amount owed

Equity Value


[image: image37.wmf]

CARS & TRUCKS & MOTORCYCLES & SUCH...
(MR 2308)
	LIM

	✔
Totally Exclude value if:

☛
Used primarily as a home

☛
Producing income over 50% of time

✔
Exclude $4650 off EV of one vehicle per AU, regardless of its use


[image: image11.wmf]
✔
Count EV of all other vehicles


VERIFICATION OF RESOURCES FOR FAMILY MEDICAID

(MR  2301 & 2308)

	Real Property(excluding home place)
	Verify at application, review, and when a change occurs.

	Jointly Owned Property
	Verify at application, review, and when a change occurs.

	Vehicles (non-excluded)
	Verify at application, review, and when a change occurs.

Verify FMV by one of the following:

➣
a tag receipt or assessed tax value multiplied by 2.5

or
➣
the average trade-in value listed in the most current available NADA Official Used Car Guide for vehicles up to 8 years old, 

or

the average trade-in value listed in the most current available NADA Older Car Guide (use for vehicles 8 to 18 years old),

or

the average trade-in value listed for the vehicle at 18 years (use for vehicles more than 18 years old).

A/R may rebut NADA listed values if eligibility is affected by the value.

Classic or antique cars may be valued by a statement from a reliable source.

Accept A/R statement as proof of debt or encumbrance on a vehicle unless questionable 

	Amount Owed
	Verify amount owed whenever determining Equity Value



	Interest Earned from ONE Resource Totals $10 or more for a month
	Verify account balance at application, review, or when a change occurs.

	Total Resources Exceed 

75% of the Limit


	Verify all resources at application, review, or when a change occurs.

	Questionable Information

	Verify all resources


INCOME

WHOSE INCOME TO CONSIDER?

When determining financial eligibility for LIM, consider the income of the following individuals:

· All AU members

· Ineligible parents

· Penalized individuals

· Spouses of married minors

· Spouses of non-parent caretakers

· Parents of minor caretakers

· Stepparents

When determining financial eligibility for LIM, do not consider the income of the following individuals:

[image: image12.wmf]

Ineligible children




SSI Recipients 




Non-parents not included in the AU
	LIM  FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Resource Limit / Verification

(MR 2301, 2308)
	$1000 per AU. 

Verify by third party jointly owned/real property, vehicles, when interest paid from a resource totals $10 or more or if total countable value exceeds $750. Accept A/R statement for all other resources unless questionable.

	Vehicles

(MR 2308)
	Exclude any vehicle that is:

· used as a home

· income producing (over 50% of time)

Deduct $4650 from the equity value of one vehicle.

Count the equity value of ALL OTHER VEHICLES.

	Income Limits

(MR 2650)
	The gross countable income of the AU must be less than or equal to the Gross Income Ceiling (GIC) for the AU size.

The net income of the AU must be less than the Standard of Need (SON) for the AU size.

	Income Verification

(MR 2051, 2405)


	All income must be verified by third party source.

Accept A/R statement for excluded income.

	Earnings of a Dependent Child

(MR 2650)
	Exclude the earnings of any dependent child whether or not the child is a student.  Exception: Earnings of a minor caretaker are not excluded.

	Supplemental Security Income

(MR 2499)
	Exclude the person who receives SSI from the AU.  Also exclude their income and resources.

	Budgeting

(MR 2653)
	Prospective Budgeting is used in all cases. Prior months use actual income.

	Child Support Deduction

(MR 2655)
	Apply $50 deduction to the total amount of child support received by the AU.

	Earned Income Deductions

(MR 2655)
	Must be an employed  AU member to receive these deductions

· $90

· $30 plus 1/3 for 4 consecutive months; then $30 only for 8 more months

· $30 and 1/3 does not have to be given unless it’s needed for the AU to be eligible; it can be “saved” until needed.

· Dependent care not to exceed maximums (see below)

	Dependent Care Deduction

(MR 2655)
	Actual amount paid up to maximums:

· $200 per month for each person under 2

· $175 per month for each person 2 or over

· Must be employed to receive this deduction

· Child for whom cost is incurred must be in the AU or a related AU in the household

· Accept A/R statement of amount of Dependent Care paid unless questionable


EARNINGS OF A CHILD IN FAMILY MEDICAID
(MR 2499)
	IF
	THEN

	Child is under 18 for LIM-related COAs
	EXCLUDE earnings

	Child is under 19 for RSM
	EXCLUDE earnings

	Child is a minor caretaker
	INCLUDE earnings

	Child is a minor pregnant woman
	INCLUDE earnings


[image: image38.wmf] 

NOTE: A child is considered eligible for LIM and LIM-related COAs through the month he/she turns 18 and RSM through the month he/she turns 19.

VERIFICATION OF INCOME POLICY FOR FAMILY MEDICAID

[image: image39.wmf] 

[image: image40.wmf](MR  2405)
	AT APPLICATION

	All Countable Included Income
	Verify

	Excluded Income
	Accept A/R Statement

	Terminated Income
	Verify

	CHANGES

	New Source
	Verify

	Income Amount Changes
	Verify

	Income Terminates
	Verify

	AT REVIEW

	Countable Income/Fluctuating
	Verify

	Countable Income/Stable
	Verify

	Excluded Income
	Accept A/R Statement

	New Income
	Verify

	Terminated Income
	Verify

	RSM PGW

	All Income
	Accept A/R’s statement of source and amount unless questionable.
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How to Get a Good Client Statement

An A/R’s statement that she earns $200 per week should not simply be accepted.  Budgeting requires that we start with gross income.  Most people who work think of what they earn as their net income because that is the income that they actually receive.  The kinds of questions that should be asked to arrive at accurate representative income could be, for example:

[image: image46.wmf] 


“How often are you paid?”

“How many hours per week do you work?”

“Do you work these hours every week?”

“How much do you get paid per hour?”

“Do you ever work overtime?”

“When is the next time you expect a raise?”

“Do you expect anything to change in your earnings in the next six months?”

These are the kinds of questions that will help you get accurate and complete information from the A/R.  You should request the A/R provide verification from the source of the income.  To be complete, this verification should be for the last four consecutive weeks.  This verification should then be used to determine representative income.

BUDGETING

[image: image47.wmf] 

Budgeting
CONVERSION FACTORS
(MR 2653)
	Conversion Factors:

          Weekly
=  4.3333

       Bi-weekly
=  2.1666

Semi-Monthly
=  2                         

         Monthly
 =  1                         


FAMILY MEDICAID Deductions

[image: image48.wmf] 

(MR 2655)
UNEARNED INCOME:
· $50 Child Support

· Per AU
EARNED INCOME:
· $90

· Each wage earner
· 30 & 1/3

· Each wage earner
· Dependent Care

· Maximums:
· $200/month per dependent under age 2

· $175/month per dependent age 2 and older

30 Plus 1/3 and Low Income Medicaid Facts

✷
30 Plus 1/3 may be given for four consecutive months in Low Income Medicaid.

✷
In Low Income Medicaid, do not start the 30 plus 1/3 count until the individual actually needs it in order to qualify.  The first month (retroactive, current or ongoing) that the 30 plus 1/3 is needed for the AU to be eligible is the first month in counting the 4 consecutive months.

✷
Once you begin the count, continue it unless the person has NO wages or the $90 deduction zeros wages in one of the months (in other words, don’t discontinue it because they don’t need it).

✷
After the four consecutive 30 plus 1/3 months, the recipient will receive eight months of the $30 deduction. Once the $30 deduction begins, it cannot be interrupted. It will continue for 8 consecutive months regardless of the status of the case.

✷
If a recipient becomes ineligible for Low Income Medicaid due to loss of 30 plus 1/3 or $30 deduction, complete a Continuing Medicaid Determination.  TMA is available. 

✷
Since Temporary Assistance for Needy Families and Low Income Medicaid are separate programs, an individual could be in a different count in each one.  Track 30 plus 1/3 months on Form 304 separately for each program.

✷ 
After receiving 30 + 1/3 for four consecutive months, the AU is not eligible to receive 30 + 1/3 in LIM until that AU has been off all Medicaid COAs for 12 consecutive months.

Allocated and Deemed Income
(MR 2661)
Allocating and Deeming of income are two special budgeting procedures.

[image: image49.wmf]Allocate:  Use the income of an AU member to meet the needs of a non-AU member for whom s/he is legally obligated to support







$

[image: image50.wmf] 






Stepfather

Mother


AU







   Her child

Deem:  Use the income of a non-AU member to meet the needs of an AU member for whom s/he is obligated to support
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STEPPARENT situation:

COMPLETING A RESPONSIBILITY BUDGET

ALLOWABLE DEDUCTIONS
· $90/month Standard Work Expense
· An amount equal to the SON for the stepparent plus all of his/her legal federal tax dependents living in the home who are ineligible to be included in the LIM AU.
· Actual verified amounts paid to legal tax dependents living outside of the home.
· Actual verified alimony and/or child support paid to persons living outside of the home.
BUDGETING STEPS
STEP 1
Determine the gross earned income of the stepparent.

STEP 2
Subtract $90 from the gross earned income.

STEP 3
Add any countable unearned income of the stepparent. 

STEP 4
Determine the number of individuals living in the home with the stepparent who is or could be claimed as a federal tax dependent. Include in this count the stepparent. Subtract the SON for this number of individuals.
STEP 5
Subtract any amount paid by the stepparent to an individual living outside of the home who is or could be claimed as a federal tax dependent. 

STEP 6
Subtract any alimony or child support paid by the stepparent to individuals not living in the home. 
STEP 7
If a surplus exists, deem excess income up to the SON for one to the LIM AU

RELATED 
MEDICAID

TYPES

NEWBORN POINTS OF ELIGIBILITY 
(MR 2174)

Eligibility Requirements:  Child born to and living with a Medicaid eligible mother.  Eligibility period is 13 months beginning with the month of birth, provided that the child continues to live with the mother. The newborn is the only AU member.

NEWBORN PROCESSING STANDARDS

	Criterion
	Summary of the Policy

	Standard of Promptness
(MR 2065, 2174, 2706)
	Application Process: Newborn must be approved within 10 calendar days from the date of report.  No formal application or interview required.

Reviews: Not required

Continuing Medicaid Determination: Must be completed in the last month of Newborn Eligibility.

	Request for Coverage
(MR 2174)
	Coverage can be requested by:

· the mother

· a Medicaid Participating Provider

	NEWBORN NON-FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Age

(MR 2255)
	Newborn is eligible for up to 13 months beginning with the month of birth. Accept A/R statement of birth unless questionable.

	Living with a Specified Relative

(MR 2245)
	Newborn must continue to live with the birth mother. Accept A/R statement.

	Residency

(MR 2225)
	Newborn must continue to live in Georgia with the birth mother. Accept A/R statement. 

	Citizenship/Alienage/Identity

(MR 2215)
	Citizenship/alienage/identity status does not have to be established for a child to receive this COA. US citizenship is assumed. 

	Enumeration

(MR 2220)
	Not required

	Application for Other Benefits

(MR 2210)
	Not required

	Cooperation with Child Support Services

(MR 2250)
	Not required; however, the mother must be advised that CSS services are available to her.  If the mother is interested, she must be provided with written information on how to contact the local CSS office.

	Third Party Resources

(MR 2230)
	Not required; however, FICM must inquire about TPR and submit any information obtained to DCH.

	NEWBORN FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Resources

(MR 2301 and 2174)
	Not a requirement

	Income

(MR 2174)
	Not a requirement

	Budgeting

(MR 2174)
	Not a requirement


4 MONTHS CHILD SUPPORT (4MCS): POINTS OF ELIGIBILITY 
(MR 2170)

Eligibility Requirements:  AU is ineligible for LIM due to the receipt of child support.  AU must have correctly received LIM in 3 of the last 6 months prior to the first month of LIM ineligibility.  Eligible period is 4 months and 4MCS AU consists of all members whose needs were included in the LIM AU at the time of ineligibility.
	4MCS NON-FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Age 
(MR 2255)
	Children must be under age 18. Accept A/R statement.

	Living with a Specified Relative

(MR 2245)
	Children must continue to be related to and living in the home of a specified relative. Accept A/R statement.

	Residency

(MR 2225)
	AU must continue to live in Georgia.

	Citizenship/Alienage/Identity
(MR 2215)
	Each AU member must be a US citizen or lawfully admitted qualified alien. Refer to LIM policy requirements.

	Enumeration

(MR 2220)
	Not required if already met under LIM.

	Application for Other Benefits

(MR 2210)
	A/R must apply for and accept all monetary benefits any AU member is entitled to receive, except TANF and SSI. Accept A/R statement.

	Cooperation with Child Support Services

(MR 2250)
	Not required.

	Third Party Resources

(MR 2230)
	Required at approval for 4MCS as well as during the four month coverage period.

	4MCS FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Resources
(MR 2301)
	Not counted.

	Income
(MR 2170 & 2400)
	Receipt of child support income (or child support income  in combination with other income, but not the other income alone) establishes ineligibility for LIM.  Child support must be verified. 4MCS can continue even if child support terminates.

	Budgeting
(MR 2170, 2653, 2655 & 2663)
	Prospective budgeting to determine LIM ineligibility due to receipt of child support income

 No budgeting during the four month eligibility period.


4MCS PROCESSING STANDARDS

	Criterion
	Summary of the Policy

	Standard of Promptness
(MR 2170 & 2706)
	Timely Report: Begin 4MCS the month after timely notice expires for LIM ineligibility.

Untimely Report: Determine when change should have been effective based on the 10 day reporting requirement (A/R has 10 days to report, FICM has 10 days to act, and 10 days for timely notice). Begin 4MCS the month after timely notice should have expired for LIM ineligibility if AU meets criteria.
Reviews: Not required

Continuing Medicaid Determination: Must be completed in the fourth month of 4MCS eligibility.


TMA: POINTS OF ELIGIBILITY 
(MR 2166)

Eligibility Requirements:  Ineligible for LIM due to new or increased earned income of an adult AU member or the loss of $30 or 1/3 deduction.  Must have correctly received LIM in 3 of the last 6 months prior to the first month of LIM ineligibility.  Eligibility period is potentially 12 months divided into 2 consecutive 6 month periods. The TMA AU is comprised of only the individuals whose needs were included in the LIM AU at the time of LIM ineligibility. 

	TMA NON-FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Age (MR 2255)
	Children must be under age 18. Accept A/R statement.

	Living with a Specified Relative

(MR 2245)
	All children must continue to be related to and living in the home of a specified relative. Accept A/R statement.

	Residency

(MR 2225)
	AU must continue to live in Georgia.

	Citizenship/Alienage/Identity
(MR 2215)
	Must be a US citizen or lawfully admitted qualified alien. Refer to LIM policy requirements.

	Enumeration

(MR 2220)
	Not required if already met under LIM.

	Application for Other Benefits

(MR 2210)
	Not required.

	Cooperation with Child Support Services

(MR 2250)
	Not required.

	Third Party Resources

(MR 2230)
	Cooperation is required at approval for TMA as well as during both 6-month review periods.

	TMA FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Resources
(MR 2301)
	Not counted.

	Income
(MR 2166 and 2400)
	No income requirements for the initial 6-month extension of TMA. Earned income must be below 185% of the FPL during the additional 6-month extension.  Income must be verified by a third party source.


	Budgeting
(MR 2166 and 2667)
	The initial 6-months of TMA eligibility have no budgeting requirements.

In the second 6-months for Quarterly Report Forms returned in the 7th and 10th months:

· Determine actual gross earned income for each month reported on the Quarterly Report Form (QRF), separately. Do not include unearned income. 
· Determine actual dependent care paid for each month reported on the QRF if the gross countable earned income is greater than the TMA income limit. No maximum allowable dependent care amount. Subtract the reported dependent care expense from the gross earned income for each month.

· Compare the average net monthly earnings for each quarter to the TMA income limit for the AU size.

	TMA PROCESSING STANDARDS

	Criterion
	Summary of the Policy

	Initial 6-month Extension

(MR 2166)
	Timely Report: Begin TMA the month after timely notice expires for LIM ineligibility if AU meets criteria.

Untimely Report: Determine when change should have been effective based on the 10 day reporting requirement (A/R has 10 days to report, FICM has 10 days to act, and 10 days for timely notice). Begin TMA the month after timely notice should have expired for LIM ineligibility if AU meets criteria.

	Additional 6-month Extension

(MR 2166)
	AU must comply with QRF reporting requirements during the initial 6-month extension and continue to meet the TMA eligibility criteria to begin the additional 6-month extension period. AU must meet certain requirements to remain eligible for the additional 6-month extension period.


TMA NOTIFICATION & REPORTING
(MR 2166)
	Month
	SUCCESS
	FICM Action
	Information

	1st 
	Sends notice to AU that LIM closed but Medicaid continues.  Sets the extended MA start date for TMA to the ongoing month.  Sends an alert to MMIS.
	
	

	3rd 
	Send the 1st QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 1, 2 and 3.
	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable.  

	4th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 7th month if QRF information is never reported.  Complete CMD.
	When AU complies with reporting requirements of the 4th month, FICM must enter the QRF information on the TMA Income screen.*
	This information (provided or not) has no impact on the 1st six months of TMA.  This reporting criterion is required to establish the 2nd six months of TMA.

	6th 
	Sends QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 4, 5 and 6.
	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable  

	7th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 8th month if QRF information is never reported.  Complete CMD.
	When the AU complies with the reporting requirements of the 7th month, FICM must enter the QRF information on the TMA Income screen and confirm eligibility for the next three months (3rd quarter).*
	A financial determination will be completed.  The earned income must be equal to or less than the TMA AU limit.  If eligible, coverage extends through next quarter.  If ineligible, SUCCESS terminates TMA and trickles to a lower Medicaid class.  Complete CMD.

	9th 
	Sends QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 7, 8 and 9.


	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable 

	10th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 11th month if QRF information is never reported.  Complete CMD.
	When the AU complies with reporting requirements of the 10th month, FICM must enter the QRF information on the TMA Income screen and confirm eligibility for the last three months.  (4th quarter).*
	A financial determination will be completed.  The earned income must be equal to or less than the TMA AU limit.  If eligible, TMA coverage continues.  If ineligible, SUCCESS terminates TMA and trickles to a lower Medicaid class. Completes CMD.

	11th
	
	
	

	12th


	CMD is completed by SUCCESS and will trickle to another COA if possible.  Sends information to MMIS for each active A/R in the AU, sends an alert to the FICM and a notice to the AU.
	
	


* Refer to MR 2166-8 and 9 if the QRF received is incomplete or Good Cause exists.

RSM
RSM POINTS OF ELIGIBILITY 
(MR 2182 and 2184)

Eligibility Requirements:  Coverage is available only for children up to age 19 only and pregnant women.  Eligibility period for RSM Child is indefinite as long as the AU meets all eligibility requirements.  Eligibility period for RSM PG is the month of conception through the month in which the 60th day following termination of pregnancy falls.

	RSM PROCESSING STANDARDS

	Criterion
	Summary of the Policy

	Standards of Promptness

(MR 2050, 2065, 2706)
	Initial Application:  RSM child case SOP is 45 calendar days beginning with the date of application.  
RSM Pg case SOP is 10 calendar days beginning with the date of application.
Review:  RSM child case is reviewed every 6 months.  Reviews must be completed by the last workday of the month in which it is due.  
RSM Pg cases do not have a formal review but a special review is completed the month prior to the EDD and monthly thereafter until termination of pregnancy. 



RSM NON-FINANCIAL CRITERIA
	Criterion
	Summary of the Policy

	Age
(MR 2255)
	Children are eligible through month of 19th birthday.  Accept A/R statement.

There is no age requirement for a pregnant woman. 

	Living with a Specified Relative

(MR 2245)
	Children are not required to live in the home with a specified relative.

	Residency

(MR 2225)
	Must live or intend to live in Georgia; permanent dwelling or fixed address is not required.

Accept A/R statement. 


	Citizenship/Alienage/Identity
(MR 2215)
	AU members must be US citizens or qualified aliens.
Third party verification of citizenship and identity is required for each AU member. 
DHS documents and WEB 1 VIS/CPS is required for verifying alien status.

A Declaration of Citizenship/Alien status must be obtained for all AU members.
BG members do not have to be US citizens or qualified aliens.  


	Enumeration

(MR 2220)
	AU members must provide a SSN or proof that they have applied for a SSN (good cause may apply for failure to provide).  BG members should be asked to provide a SSN, but no penalty is imposed if they fail to do so. 
Accept A/R statement of SSN if the number is known.  Can also accept A/R statement for application for SSN in order to process the application, but verification is required in the third month following the month of approval.

	Application for Other Benefits

(MR 2210)
	In RSM children cases, A/R must apply for and accept all monetary benefits that any BG member is entitled to receive, except TANF and SSI.
Accept A/R statement.

This policy is not applicable in RSM pregnant women cases.

	Cooperation with Child Support Services

(MR 2250)
	RSM child cases, refer unless child-only case.
This policy is not applicable in RSM pregnant women cases.

	Third Party Resources

(MR 2230)
	AU members must assign rights to Third Party Resources to the Department of Community Health.
Accept A/R statement as to whether anyone has insurance.
Form DMA-285 must be completed on each AU. 


	RSM FINANCIAL CRITERIA

	Criterion
	Summary of the Policy

	Resources
(MR 2301)
	Not counted in RSM.

	Income Limits

(MR 2650)
	RSM PgW: countable NET income not to exceed 200% of the FPL.
RSM child (0-1): countable NET income not to exceed 185% of the FPL.

RSM child (1-6): countable NET income not to exceed 133% of the FPL.
RSM child (6-19): countable NET income not to exceed 100% of the FPL.

	Income Verification

(MR 2051, 2405)
	All income must be verified by a third party source for RSM Child cases.
Accept A/R statement for excluded income.

Accept A/R statement for RSM PgW cases. 

	Budgeting
(MR 2653)
	Prospective Budgeting is used for all cases. Prior Months use Actual income.

	Child Support Deduction

(MR 2655)
	Apply $50 deduction to the total amount of child support received by the AU.

	Earned Income Deduction

(MR 2655)
	Must be employed BG member to receive the following deductions:

· $90 per BG member

· $30 plus 1/3 for 4 consecutive months; then $30 only for 8 months.  This deduction is rare in RSM.
· Dependent care not to exceed the maximums (see below).

	Dependent Care Deduction

(MR 2655)
	BG member must be employed to receive this deduction.  Child for whom cost is incurred must be in the AU/BG or a related AU/BG in the household. 

Accept A/R statement of amount paid unless questionable. 
Allowed the actual amount paid up to the maximums: 

· $200 per month for each person under 2 

· $175 per month for each person 2 or over


THE MOST COMMON BUDGET GROUP SITUATIONS


1. 
Pregnant Woman Lives Alone
The budget group would include the woman and the unborn child; so this would be a Budget Group of 2.  If the woman provides medical evidence to substantiate that there is more than one unborn child (twins for example), the budget group would be increased accordingly.  A woman pregnant with twins would be a Budget Group of 3.

2. 
Pregnant Woman Lives With Her Other Children
The pregnant woman, the unborn, and each child would normally be included in the Budget Group.  If, however, you need to exclude one of the children (because s/he has income that is excessive) you may do so.  If you do exclude a child from a budget group, you may consider eligibility for that child in a separate AU/BG of the same or different COA.


3. 
Mom, Dad, and Their Child
The Budget Group would include the Mother, Father and the child.



 SEQ CHAPTER \h \r 14. 
Mom, Her Child, and Her Niece

One possibility: Mom, her child, and the niece all in one Budget Group.

Second possibility: Mom and her child in one group and niece in a group by herself.

Choose the one that is best for the family.



5. 
Pregnant Woman Lives With Her Boyfriend and the Unborn is His Child
The Budget Group consists of the woman and the unborn.  The boyfriend is NOT in the budget group.


6. 
Pregnant Woman Lives with Her Husband
The Budget Group consists of the woman, the unborn and the husband.


7. 
Pregnant Minor Lives with Her Mother and Siblings
First possibility: Put everyone in the same Budget Group together, count the minor as a child (so the unborn doesn’t count).

Second possibility: Do a Budget Group for the minor and the unborn and forget about everyone else.

Third possibility: Do two separate groups with the minor and unborn in one and the mother and siblings in another.


RSM BUDGET GROUP

The budget group is composed of the following individuals living in the AU’s home:

· All AU members

· Parents of BG children

· The spouse of a pregnant woman

· Ineligible aliens who meet all eligibility requirements except citizenship and enumeration

· Others who are within the degree of relationship and wish to be included

· The unborn child(ren) of a pregnant woman

· LIM recipients

· Members of Newborn

The following individuals must be excluded from both the AU and the BG:

· SSI recipients

· Parents of a pregnant minor applying as a pregnant woman
· Boyfriend (father of unborn child who is not married to the pregnant woman)

· Stepparents

· Minor sibling/half-sibling voluntarily excluded from the AU by the A/R

· Individuals who fail to apply for other financial benefits to which they may be entitled:



( If the benefit is for a child, then only exclude the child



( If the benefit is for an adult, exclude the adult and all the 



    children for whom the adult is financially responsible.  



    (Application for SSI or TANF benefits is not required.)

continuing 

Medicaid 
determination
(cmd)

CMD Order for Family Medicaid


[image: image13]
Newborn


[image: image14]
LIM

                                [image: image15.wmf]



                              [image: image16.wmf]





 TMA



                  Four Months Medicaid 










Child Support







[image: image17.wmf]
     RSM


[image: image18]
   PeachCare For Kids

[image: image19][image: image20.png]



Sally Smith


(sister)





Pamela Jones


(niece)





Sara Jones


(great niece)





Joan Smith





�EMBED Presentations.Drawing.11  \* MERGEFORMAT \s���


� EMBED Presentations.Drawing.11  ���





� EMBED Presentations.Drawing.11  ���








PAGE  
1

_1174121283.unknown

_1176802613

_1174122406.unknown

_1174120536.unknown

