29

Revision: HCFA-PM-93-2 (MB)
e MARCH 1993
State: Georgia
v Citation 3.2. Coordination of Medicaid with Medicare and Other
Insurance

{a) Premiums

{1) Medicare Part B and Part B

1902{a){10)(E){(i) and {i) oQualified Medicare Beneficiary
1905(p}{1) of the Act (QMB}

The Medicaid agency pays Medicare
Part A premiums (if applicakle} and
Part B premiums for individuals in
the OMB group defined in Item A.25 of
ATTACHMENT 2.2-A, by the following
method:

Group premium payment
arrangement for Part R

<

Buy-In agreement for
X Part A X Part B

The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an HMO

e participating in Medicare.

. TN No. 93-010
* Supersedes Approval Date MAY 7 1'993 Effective Date JAN 1 1993
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December 1997

Ilm;.u" Georgia
1902(a) (10} (B) {14} (51} oSuallifisd Disabled and Working
and 190%(s) of the Act Inaividual (CDWIY

The Madicald agancy pays Medicare
Part A prefiums under a group
premive paysant arrangeasnt, sudbject
to any contributica required as
daporibed in ATTACHMENT 4,18-R, for
individuals in the QPWI group
dafined in itea A.24 of m
A,2=A ©f thiw plan.

1902 (m) (10)(X)(i11) (iL1) W
and 1905(?)(31(8)(11) Rangficiacy (SIMN) '
of the Aot - :
The Nedicalid agenoy pays Medisare
- part B premiums under ths Stete buy-
in provess for individuala in the
SLME group deflned Lo fitam A.27 of
' - ATTACIRBGINT 23.3-A ©f this plan.
1902 (a) (10)(E) (iv)} (I}, (iv) Sualifying Incdividual=l
1908 (p) (3) (M) (L1), end o fe1=A) .

1933 of tha Aot ' o
T™he Nadicaid sgency paya Medicare
Part P premiumy under tbhe Btate duy-
tn process fox lndividuals dssoribed

:.sn:(-}uo)(nuv}(:) ang lubjeot
to 1933 of the Act

1902(a} (10)4B) (iv) (II}, - (v) Ouslifyide _Sndividual-2
1905(p) (3) (M) {1i}, and 10121 '

2933 of the Act - _ ,
_ The Madiocaid mgency pays the portion
of ¢he amcunt of lnarcade o the
Madicare Part B prasmius attrxibutable
to the Noae Esalth Provision to the -
‘ individuale dascyibed in 1902(a}(10)
{R){Llv) (11} and subjesect to 1933 of thae
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: ‘ﬂtltl: Georgia

1843(¢b) ané 1903¢a) (vi) Othar Melicaid Regimnlsnte

of the Aot .;..nd - . -

42 CFR 431.%3% . The Madicald agancy PaYys Sedicare
Part B pramiums to sake Medicare

Part B coversge available to the
following individosls»

LT

i All individunle who axre: (am)
repaiving bengfits onder titles
I, IV=A, X, XIV, or XVI (AARD
oF 881}y D) receliving atate
supplasents unsdar titls VI or
Q) withing a group listed at 42
CFR 431.625(Aa)(2).

X Indiwidunle vecsiving titie IT
ar Rallroad nstirasent
banefits. .

— ¥MBdically needy indiviausle
(FFP ia not available for tnia
"B“P)I .

1962(a){30) and 2y otbar Baalth XInmurancs

1908{a) o2 the Aot - : ,

. The digdicaid agency PAYS LSUBUrance
premluns for medlcal o' Any othac typw. of
rensdial care tc saintain & thira party.
rasourca for lMadicalid covezrsd eervioces
provided to oligible individoala (excepr
individuala &5 years of sge or older and
disabled individunln, erhirled to Madicara
Far: A but not enrclled in Medicare Part

»). - . :

e
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State: Georgia
Citation

(b} Déductibles/Coinsurance

(1)

1902(a) (30), 1902{n),
1905(a),and 1916 of the Act

Secticons 1902
{a) {10)(E)} (i) and
1905(p){3) of the Act

1902(a) {106), 1902(a)(30),
and 1905{a) of the Act

42 CFR 431.625

19C02(a) (10}, 1902(a) (30),
1905(a), and 130%(p)
of the Act

Medicare Part A and B

Supplement 1 to ATTACHMENT 4.15-B

describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

(1)

(1ii)

Qualified Medicare Beneficiaries

{QMBS)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for QMBs
(subject to any neminal Medicaid
copayment) for all services
available under Medicare.

Other Medicaid Recipients

The Medicaid agency pays for
Medicaid gservices also covered under
Medicare and furnished to recipients
entitled to Medicare (subject to any
nominal Medicaid copayment). For
gervices furnished to individuals
who are described in sectieon
3.2(aY{1)y({iv), payment is made as
followsa: -

For the entire range of
services available under
Medicare Part B.

X oOnly for the amount, duration,
and scope of services otherwise
available under this plan.

Dual Eligible--QMB plus

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QMBs
and categorically or medically needy
{subject to any neominal Medicaid
copayment) .

TN No. Y5=U1T

Supersedes

TN No. 82-34 Approval Date
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Revision: HCFA-PM-91-8 (MB) OMB No.:
Octcocber 1991
--State/Territory: GEORGIA
Citation Condition or Requirement
1906 of the {c) Premiums, Deductibles, Coinsurance
Act and Other Cost Sharing Obligations

The Medicaid agency pays all premiums, deductibles,
coinsurance and cother cost sharing obligations for
items and services covered under the State plan
{subject to any nominal Medicaid copayment) for
eligible individuals in employer-based cost-effective
group health plans.

When coverage for eligible family members is not
possible unless ineligible family members enroll, the
Medicaid agency pays premiums for enrollment of other
family members when cost-effective. In addition, the
eligible individual is entitled to services covered
by the State plan which are not included in the group
health plan. Guidelines for determining cost
effectiveness are described in section 4.22(h).

1902 {a) (10} (F} {d) The Medicaid agency pays premiums of the Actfor
individuals described in item 1% of Attachment
2.2-A.

™ No. _24-03Y
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