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Introduction and Summary.  
Riding a surge of anti-immigrant sentiment and ignoring the lack of evidence that ineligible noncitizens were enrolling in Medicaid, the U.S. Congress passed legislation in early 2006, requiring states to impose stringent citizenship and identity verification requirements.  The requirements apply at the time a person’s Medicaid eligibility is established or recertified.
  Previously, states could decide whether to require individuals to submit evidence of citizenship, and most relied on self-declaration unless they had some reason to question the applicant’s truthfulness.  Some states saw the new mandate as both unnecessary and burdensome, but Georgia embraced it, having already begun to apply verification requirements on its own.  In fact, it was Georgia’s Congressmen Nathan Deal and the late Charles Norwood who led the charge on passage of the verification amendments.  The result both in Georgia and in other states has been confusion, an explosion of paperwork for both families and the agencies administering Medicaid, and most important, a loss of health care coverage for thousands of eligible people, most of them citizen children.  In Georgia alone, tens of thousands of children have lost Medicaid since new verification requirements took effect.  
New Medicaid verification requirements were enacted in 2006 without evidence of a problem with noncitizens misrepresenting their status to get coverage.  
In fact, in 2005, the U.S. Department of Health and Human Services Office of Inspector General had issued a report on the question.  The administrator of the HHS Centers for Medicare and Medicaid Services Mark McClellan said, “The report does not find particular problems regarding false allegations of citizenship, nor are we aware of any.”  
  The White House had not proposed changes in verification requirements.  They were added in conference committee on the Deficit Reduction Act at the behest primarily of Georgia’s Representatives Nathan Deal and Charles Norwood.  Rep. Norwood alleged “outright theft of Medicaid benefits by illegal aliens,” 
  a claim which played into frustrations about immigration reform despite its being unfounded.
It is important to correct mistaken impressions about Medicaid eligibility for individuals in households with noncitizen members.  
Some people believe noncitizens are never eligible for Medicaid, while others believe noncitizens get coverage that citizens do not.   Very briefly, legal permanent residents who arrived in the U.S. prior to August 22, 1996 are not prevented by their immigration status from receiving Medicaid.  For those who entered legally after that date, complicated rules apply; eligibility depends on the type of immigration status upon admission to the U.S., and most of these immigrants are barred from receiving Medicaid for five years.   Otherwise, noncitizens, including undocumented people, can qualify only for emergency services, including labor and delivery and only if they meet they meet all the requirements. 

In all cases, noncitizens must meet exactly the same categorical and financial requirements as citizens.   In Georgia, for example, single adults who are not elderly or disabled would not qualify for Medicaid whether or not they are citizens because there is no eligibility category for them.  A citizen pregnant woman with income below 200% of the poverty level would qualify for all Medicaid services during her pregnancy and delivery and for 60 days afterward.  A noncitizen pregnant woman with income below 200% of the poverty level who has not been in the U.S. in a covered immigration category for five years or who is undocumented would qualify for Medicaid only for labor and delivery.

There is no way to tell from knowing the immigration status of one person in the household whether another member might be eligible for Medicaid.   The majority of households with at least one parent who is not a citizen include at least one citizen member.
  Children born in the U.S. to non-citizen parents qualify for Medicaid if they meet the categorical and financial requirements.  The state can only require verification of citizenship for the individuals who will be eligible for Medicaid, not for others who live in the household.
What are the verification requirements and how have they been implemented?  
Implementation History:  
Governor Perdue announced new Medicaid citizenship and income verification requirements on December 2, 2005, saying he wanted to “reduce opportunities for fraud and abuse.”  
  Based on his directive, the Departments of Community Health and Human Resources revised their policies in early 2006 and instructed eligibility workers to apply them. 
  Meanwhile, Congress was passing the Deficit Reduction Act of 2005 which included conference committee amendments requiring verification of Medicaid citizenship and identity.   President Bush signed the bill on February 8, 2006. 
  It required states to verify citizenship for most Medicaid applicants and recipients beginning July 1, 2006.  States received some implementation guidance when the U.S. Department of Health and Human Services Centers for Medicare and Medicaid Services (CMS) issued a “Dear State Medicaid Director Letter” on June 9th.  Then, on July 12, 2006, CMS posted Interim Final Regulations in the Federal Register for comment.
They were retroactive to July 6, 2006.  CMS did not publish its final rules until July 13, 2007. 
 The federal citizenship/identity verification requirements are more onerous than the policy Georgia initiated, allowing less flexibility as to the types of acceptable documents for proving citizenship and identity.  At each stage of the implementation process, the state has had to amend its policies.
Features of the Citizenship/Identification Verification Requirements:  

In brief, most current recipients and new applicants must document both citizenship and identity if they have declared that they are citizens or nationals of the U.S.  Individuals who receive SSI or are enrolled in or eligible for Medicare are exempted.  The final rules also exempt people receiving Social Security Disability and children who are in foster care under Title IV-B or are receiving foster care or adoption assistance under Title IV-E. 
 Under the Interim Final Rule, documentation was required even for the children the state had removed from their homes.
Individuals who were already receiving Medicaid when the verification requirements became effective were required to prove citizenship and identity at their next regular redetermination.  They must be given a “reasonable opportunity period” to supply the documentation and must be allowed to continue their eligibility as long as the state determines they are making a good faith effort to get the documents.  Georgia’s new policy allows 90 days. Protecting Medicaid eligibility in this way, though, would require that eligibility workers adequately inform people with Medicaid of what is required, give them an opportunity to show “good faith effort” if they are having difficulty obtaining documents, and assist them if they cannot get the documents on their own.  
New applicants for Medicaid, on the other hand, cannot receive benefits until they have complied with the verification requirements.  They are to be given a reasonable opportunity period which is tied to the limits for timely determinations of eligibility (45 days for most applicants).  People who fail to produce the documents will be denied Medicaid for “failure to cooperate.”  If the person is trying in good faith to obtain the documents, but they are unavailable, CMS says the state must assist in obtaining the documents.  States must also assist individuals to secure citizenship documents when the individual would be unable to comply because of mental or physical incapacity and when the individual lacks a representative.  
The rules establish a four-tier hierarchy of documents acceptable for proving citizenship, and the state is under financial pressure from the federal government to press applicants and recipients to obtain the highest levels of documentation available to them and to allow very few uses of the least preferred types of documentation such as affidavits. 
  All documents must be either originals or copies certified by the issuing agency, a requirement that creates additional practical problems both in obtaining the proper documents and in making sure they are not lost when they are submitted as verification.  Recently, Georgia has amended its policies to allow certain providers and community organizations to verify that they have seen originals or certified copies of documents in lieu of having the applicant deliver them to the eligibility worker.

Proving both citizenship and identity with one document:  The first, preferred tier of documentation in the hierarchy includes U.S. Passports and Department of Homeland Security certificates of naturalization or citizenship.   These documents can be used to prove both citizenship and identity.  Anyone without one of these forms of verification will have to produce at least two different documents: one to prove citizenship and one to prove identity.  


Proving citizenship.  A birth certificate may be used to prove citizenship, but not identity, Georgia allows matches with state vital records in lieu of requiring individuals to supply certified copies of their birth certificates. In addition, life or health insurance or medical records that indicate a birth place may be used if they were created at least five years before the initial application for Medicaid.  Nursing home or other institutional admission documents may be used if they indicate a birth place, and there is no requirement that they be created five years in advance of the Medicaid application.  In rare instances, affidavits from others may be used.  The final federal rules published in 2007 contained a few changes that eased the burden of getting documents slightly.  The third tier of the hierarchy (used primarily when preferred documents in the first two levels are unavailable) now allows use of religious records if they were created within three months of birth and show a U.S. birthplace or use of early school records if they show a U.S. place of birth.  The 2007 final federal rules also clarify that states do not have to require an individual to get a second tier document if a third tier document is already available and the state determines that the preferred document cannot be obtained within the reasonable opportunity period.  


Proving identity:  To prove identity in the absence of a U.S. passport or Homeland Security papers, an individual generally must produce a document that includes a picture or other identifying information like name, age, sex, race, height, weight, and eye color.  Examples include a driver’s license, military ID, and school ID and records. For children under 16, school records may include nursery or day care records; affidavits may be used only if they were not used to establish citizenship. There is no hierarchy for the documents proving identity.  States have the option to use data matches with other governmental, public assistance, law enforcement, or corrections agencies.  Georgia has not adopted this option.  The 2007 final federal rules now allow facility administrators to submit sworn affidavits of identity on behalf of institutionalized people.  For children under 16, the rules allow use of clinic, doctor, hospital or school records, but school records must be verified.   Caretaker relatives who are not parents may sign affidavits for children.  Adults may be able to use a combination of three or more documents such as employer ID’s, diplomas from accredited schools, marriage and divorce records and property deeds and titles.
Getting the documents:  In Georgia, a person must show a photo ID in order to obtain a certified birth certificate.  Individuals may request forms online,
 but obtaining birth certificates without going to the vital records office can take several weeks.   If eligibility workers check vital statistics data they can prevent most people (at least those born in Georgia) from having to get the birth certificate and thus speed enrollment or recertification for Medicaid.  After hearing from advocates that many counties were routinely failing to check vital records before requiring individuals to get birth certificates,  the Department of Community Health sent a memorandum to the Department of Human Resources on October 26, 2006,  stating that counties should check the database prior to requesting other forms of citizenship verification from an applicant/recipient. 
 The state’s policy issued July 1, 2007 contains explicit instructions on how caseworkers can access the records.  Getting documents to prove identity can be very difficult if the individual does not already have them.  

The special case of newborns:  Historically, Georgia and most other states deemed newborns whose mothers received Medicaid to be automatically eligible for Medicaid until they reached the age of one year so long as the mother would continue to be eligible if she were still pregnant and the baby continued to live with her.   It did not matter whether the mother had received regular Medicaid during her pregnancy and delivery or whether she was undocumented and received only emergency Medicaid for the labor and delivery.  The intent was to assure that infants had coverage from birth so that they could receive the critical early care and providers could get payment.  However, the 2006 federal interim final regulations contained language in their preamble that said states had to require new applications and verification for the newborns before they could be covered.  Some states ignored the preamble language, but Georgia changed its policy to comply.  Many infants apparently failed to get coverage because new applications were not completed.  After pressure from advocates and from Congress, CMS issued a press release on March 20, 2007 indicating that states should deem newborns eligible for Medicaid for one year whether regular Medicaid or emergency Medicaid had paid for the birth.  (The 2007 final regulations reflect this change.)  Georgia reverted to its old favorable policy after CMS issued its press release and made it retroactive to July 1, 2006, instructing eligibility workers to determine eligibility for the babies born after that time to women with emergency Medicaid.  However, some babies lost the opportunity to receive needed health services during that period, and apparently not all had their Medicaid restored.  Even now, documents proving citizenship and identity have to be submitted at recertification; this makes no sense when Medicaid paid for the birth. 

Presumptively eligible pregnant women:  Georgia like many other states had adopted a policy allowing pregnant women to become presumptively eligible for Medicaid if certain authorized providers determined they were probably eligible.  This allowed women to begin receiving care earlier in the pregnancy and allowed providers to be paid.   Under the new verification rules, as soon as the women submit the actual Medicaid application and declare they are citizens or nationals, they must meet the verification requirements.  


Repeat documentation:  States are required under the 2007 final federal regulations to keep documentation submitted to prove citizenship and identity for three years.  Individuals who lose coverage and then reapply years later may have to prove their citizenship an identity again.  The state’s merely having a record that the verification requirement was satisfied at an earlier date will not suffice.

Income Verification:  

As noted previously, the state added to confusion and paperwork burdens by imposing along with citizenship and identity verification a new requirement to verify income in advance for applicants seeking Medicaid.  Until then, Georgia, with federal agency encouragement, had reduced administrative barriers to initial enrollment for pregnant women and children.  It had allowed them to attest to the family’s income at application and then could perform verification through various means later if there was a question.  While pregnant women and newborns are still treated that way, the new policies require advance verification for children and others.  The state generally requires pay stubs or some other proof that comes from the source of the payment.   This is not a big problem for people who work for a single employer and get regular paychecks, but it can be a major obstacle for individuals who work day labor or other odd jobs and are paid in cash.  The state allows letters from employers verifying the amount they have paid to suffice, but some employers will not provide such documentation if they are not paying required taxes or are employing people without proper work documents.  As a last resort, the policy allows eligibility workers to accept affidavits from applicants, but the applicants often have not been told that this option is available.  In some instances, the result is loss of health coverage for citizen children who meet the income requirements, but whose families cannot prove it. 

Multiple policy changes have complicated eligibility determinations in an already deficient system.  
Georgia’s county DFCS offices are chronically understaffed, overburdened, and afflicted by heavy turnover.  When the new Medicaid verification policies were handed down, the offices were already under scrutiny because of a state audit that had revealed serious problems and because of the impending federal Payment Error Rate Measurement (PERM) audit.  They were in no position to implement the new, confusing, paperwork-laden requirements.  Rapid-fire changes make DFCS even more error-prone. 
  Beyond the changes directly affecting Medicaid applications and recertifications, Georgia also began in June 2006 requiring most children and some adults to enroll in care management organizations for the first time.  This change also has generated great confusion.
Anti-immigrant attitudes in the state have made the new policies even more problematic.  
In 2006 while the verification rules went into effect, the legislature debated and passed a new state law that imposes verification requirements for employment, licenses and public services effective July 1, 2007. 
 The debate fueled a climate of hostility toward immigrants and heightened fear and confusion for communities and health care providers.  It also confused well-intended caseworkers and gave license to some others who already harbored xenophobic attitudes and might look for an excuse to close a case.
The negative impact of the new verification policies is apparent, although the degree of impact program-wide is difficult to gauge with great accuracy.  
Georgia’s case closure and denial codes are not sufficiently sensitive to allow researchers to determine exactly which policies determined the outcome in specific cases.   It has also been difficult to obtain detailed, timely information on changes in enrollment for subcategories of eligibility.   However, observable enrollment declines, particularly for children, and soaring denial rates are undoubtedly due in part to the new requirements.  The difficulty lies in sorting out statistically the degree to which the particular policies have impacted enrollment and the extent of the impact.  In addition to broad statistics, there is some anecdotal documentation demonstrating the negative effects of the policies and suggesting that they have seriously impacted citizens.  (See attached Case Stories.)
Since the implementation of citizenship documentation and income verification requirements beginning in January 2006, Georgia’s Medicaid population has steadily declined; children, especially, are affected. 
In December 2005, approximately 824,000 children were enrolled in Medicaid under Georgia’s two largest children’s eligibility categories, Low-Income Medicaid and Right from the Start Medicaid.  As of April 2007, however, enrollment in these two eligibility categories had dropped to approximately 671,000 children.  This drop of roughly 153,000 children represents a decrease of 18.6% since December 2005.  Meanwhile, PeachCare enrollment increased by only about 40,000 over that period. 
 Though we cannot attribute the entire net Medicaid enrollment drop to the new verification policies implemented by the state in 2006, it is almost certain these changes have been a contributing factor.  Furthermore, the magnitude of the enrollment decline coupled with increased enrollment in other social programs such as food stamps indicate that a significant portion of those losing coverage are likely citizens and eligible for coverage. 

Denial rates have increased since new verification procedures took effect.  
Researchers sought to isolate the effects of the citizenship documentation rules by obtaining administrative data on eligibility denials in general, and those specifically based on failure to prove citizenship.  While they were able to obtain some administrative data on eligibility denials, the data proved to be too cumbersome and incomplete to reach concrete conclusions as to the reasons for each denial.  Overall, however, denial rates increased after the implementation of these procedures.  From September 2005 through December 2005, denial rates averaged roughly 22%.  Denial rates started increasing steadily in January 2006, reaching 35% in April 2006 and 41% in September 2006 (the most recent month for which data were supplied).  Again, because of the interplay of the policy changes, it is not possible to determine with current data the extent of impact from each policy. 

Hospital emergency rooms have reported seeing more uninsured Georgia children since implementation of the new verification requirements.  
Insufficient data has been unavailable from the state agencies, so analysts have turned to other sources in Georgia’s healthcare community.  The President of the Georgia Chapter of the American Academy of Pediatrics surveyed nine Georgia hospitals and one in Tennessee that serves his area.  The survey included the children’s hospitals in Georgia.  Comparing emergency room visits between the fourth quarter of 2005 and the fourth quarter of 2006 for children ages 0-18, the ten hospitals reported increases in visits by uninsured children ranging from 29% to 111%.  At the two largest children’s hospitals, the increases were 66% and 79%.  

Increased administrative complexity has led DFCS to say it wants to be relieved of the responsibility for Medicaid eligibility determinations.

At the Department of Human Resources July board meeting where it makes initial proposals for the next fiscal year’s budget, key agency officials announced that DHR wants to hand Medicaid eligibility back to DCH because of increased Medicaid verification requirements.  “We were using three times as much energy to do this job for the same amount of money,” Mary Dean Harvey, director of DHR’s Division of Family and Children Services, said.  Commissioner B.J. Walker agreed, “…the growing complexities of acting as Medicaid’s gatekeeper are overburdening DFCS caseworkers, making them more likely to commit errors.  As we tighten the front door on who we let in, the front door gets harder to manage,” she said.

The new verification rules have had a severe impact on individual families and especially on children.

“Key informants” have provided information and insights on how the policies have affected families in the communities they serve in different areas of the state.  
· In DeKalb County in metro Atlanta a seasoned social worker at a health clinic serving a largely Latino clientele has battled day after day with DFCS over both denials of applications and terminations of existing coverage, primarily for children.   Families often have no idea their cases have been closed until they arrive at the clinic and try to use a child’s Medicaid card.  Even with the clinic’s intervention and bilingual competence, some cases have not been resolved.  The social worker says she continues to see newborns without coverage in July 2007 despite Georgia’s reverting to the favorable policy on March 27, 2007.  
· A Savannah hospital social work director reports that many applications have been turned down.  She says the hospital’s home county of Chatham began early to access vital records for proof of citizenship, but that she had to press the other counties in the region to do so.  Workers in those counties were under the impression clients had to get birth certificates.  That problem was largely resolved in the area because of her intervention, but clients born out of state still experience difficulty.  The director cited the case of a pregnant applicant who was denied Medicaid because she could not get her birth certificate from Mississippi; no doctor would see her.  She reported that a child with special rehabilitation needs was losing Medicaid because DFCS had misplaced the verification paperwork the mother had turned in.
· A patient advocate in a Macon (middle Georgia) faith-based organization says as of July 2007 she continues to see four or five families a month whose children have been denied Medicaid.  She complained late in 2006 that DFCS was asking for citizenship information on all members of the household when it is only required for individuals who would be covered by Medicaid.  Identification for children is still a major problem.  She also says families are being forced to requalify their children again and again.  She attributes this largely to caseworker turnover and paper being mislaid in the process.  She now makes copies and delivers most of the applications herself.  She reports that verification of income is a major problem when parents are paid in cash.  Sometimes she is able to convince employers to verify the income for DFCS by reminding them it has nothing to do with taxes, but where she is unable to get the verification, citizen children are simply are denied.
· Georgia Legal Services surfaced another basic problem with citizenship verification:  Some clients have birth certificates that contain erroneous information such as names that differ somewhat from the ones they have always used.  Vital records would also have the errors.  DFCS has said clients must clear up the discrepancies before their applications can be completed.  Changing birth certificates takes months in Georgia.
· A pediatrician with a large practice in Dalton (northwest Georgia) has seen many low income children who are several months old and do not yet have Medicaid.  Some of his other patients have lost Medicaid, including some whose parents are U.S. born.  His office staff members regularly communicate with DFCS in the nearby counties and are familiar with the system.  Major problems have persisted despite their aggressive advocacy for their patients.
· Medical students with Health Students Taking Action Together interviewed families at Dia de la Mujer and at Good Samaritan Health Clinic.  The Asociación Latinoamericana also interviewed a number of families.  Both groups reported situations where low-income citizen children were without Medicaid.   They described great difficulty getting birth certificates from other states, overcoming language barriers, and dealing with DFCS staff who were not helpful.
While specific cases cannot document the extent of problems, they can provide a sense of the kinds of barriers people have faced in getting and keeping Medicaid under the new requirements.  
See the attached chart of Georgia Case Stories documented by knowledgeable key informants.  
Georgia’s experience with the new verification rules is not unique.  Information from states with more robust coding and data systems tends to confirm concerns about the impact here.
Some states have carefully documented the reasons for denials or terminations after implementation of the new verification requirements, and some have analyzed their data by race and ethnicity.   For example, Alabama, Kansas and Virginia have shown more dramatic declines in enrollment for white and African American children than for Hispanic children (in Virginia, enrollment for Hispanic children actually increased while it declined for other groups). 
 In Wisconsin, over 19,000 Medicaid-eligible people were denied or lost coverage even though the state had tried to minimize the impact of the policies by using electronic vital records matches for citizenship.  Proving identity emerged as a bigger problem.  Of those denied or terminated, 66.5% lacked required identification as compared to 19.9% who lacked citizenship verification and 12.3% who lacked both.  Louisiana lost nearly 15,000 children from Medicaid outside the Katrina evacuation area. 
  Arizona, Illinois, Colorado, Washington, Wisconsin, Louisiana and Minnesota also have documented increases in state administrative costs due to the new rules.  

Conclusion.

In 2006, the federal government and the state imposed new and complex citizenship and identity verification requirements for individuals receiving or newly applying for Medicaid.  In a climate of anti-immigrant rhetoric, the rationale was that noncitizens were gaining access to Medicaid unlawfully despite the fact that there was no evidence of any noteworthy  problem.  The result has been great confusion, burdensome paperwork, large expenditures of time, money and energy to obtain documents, and denial of Medicaid coverage for thousands of eligible citizens in Georgia and in the rest of the country who have joined the growing ranks of the uninsured.
This issue paper series receives support from a grant by the Healthcare Georgia Foundation.
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DHR Form 218 Verification Checklist

Georgia Case Stories

                         CITIZENSHIP/IDENTITY VERIFICATION        AU NAME: ______________________________
                                              CHECKLIST                                             AU NUMBER:____________________________
CITIZENSHIP/IDENTITY MUST BE VERIFIED FOR ALL MEDICAID APPLICATIONS/REVIEWS
If you have already provided acceptable verification of your citizenship/identity as listed below, or are a recipient of SSI or Medicare further verification is not necessary.  Please check with your Medicaid case manager for clarification. 
Please provide one of the following, and return to your county DFCS case manager.
No Identity Required on these Citizenship Verifications:
· US Passport (not limited passports)

· Certificate of Naturalization (N-550 or N-570)  

· Certificate of Citizenship (N-560 or N-561)

Identity Required with these Citizenship Verifications:

· US Public Birth Record showing birth in one of the 50 states; District of Columbia; American Territories; or Guam 
· US birth certificate or data match with a State Vital Statistic Agency 

· Certification of Report of Birth (DS-1350) 

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

· Certification of Birth Abroad (FS-545)

· United States Citizen Identification Card (I-197 or the prior version I-179)

· American Indian Card (I-872)

· Collective Naturalization document/Northern Mariana Identification Card (I-873) 

· Final Adoption Decree

· Evidence of civil service employment by the US government

· Official Military record

· Federal or State census record showing US citizenship indicating a US place of birth

· Tribal census record for Seneca Indian  tribe or from Bureau of Indian Affairs 

· Statement signed by the physician or midwife who was in attendance at the time of birth

· One of the following documents created at least 5 years before the application for Medicaid showing a US place of birth :
· Extract of hospital record on hospital letterhead established at the time of person’s birth
· Life, health or other insurance record
· An amended US public birth record

· Medical clinic(not Health Dept.), doctor or hospital record indicating a US place of birth
· Institutional admission papers from nursing home, skilled nursing care facility or other institution 
If you do not have any of the above, please contact your case manager to complete an affidavit of citizenship or identity.

Acceptable Verification of Identity:

· State Driver’s license bearing the individual’s picture or Georgia Identification Card for Voting Purposes

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

· US Military Card or draft record; Military dependent’s ID card with photograph; US Coast Guard Merchant Mariner Card

· Identification card issued by federal, state or local government agencies or entities with photo or identifying information 
· School Identification card with a photograph

· US passport issued with Limitations

For individuals under age 16 who are unable to produce a document listed above, the following documents are acceptable to establish identity only:

· School record that shows date and place of birth and parent(s) name

· Clinic, doctor or hospital record showing date of birth (No immunization records)
· Daycare or nursery school record showing date and place of birth
· Affidavit signed under penalty of perjury by a parent/guardian.  (Contact your case manager at the county DFCS.)
All documents that verify citizenship must be either ORIGINALS or copies CERTIFIED by issuing agency.    If you have questions, please contact your local county Medicaid case manager.

DHR Form 218 Rev. 10/06

	Georgia Case Stories


	Four children in one family are not getting Medicaid because the mother was told they had to have picture IDs.
	A family has five children born May 1996 through September 2006.  

The four older children came up for annual renewal in August 2006.  The youngest baby born in September to a US-born mother with Medicaid has coverage.  However, the mother was told by the DFCS caseworker that she needed picture identification for the older children in order to get coverage for them.  The last time the doctor saw the mother she did not know what to do as she did not have picture identification for her older children.  They are almost certainly qualified for Medicaid based on their income and all were born in the U.S.  


	Premature twins born to a citizen mother failed to receive needed vaccination against respiratory infection because of the demand for verification at 1-year Medicaid recertification.
	Premature twins were born at 28 weeks in October 2005.  They were less than a year old at the start of the Respiratory Syncytial Virus season.  Administration of Synagis was indicated according to AAP guidelines.  The mother is Caucasian and was 19 when the premature twins were born, The mother and is English speaking, and she and both twins are US citizens.  Medicaid became inactive at the one-year re-eligibility determination.  The Medicaid DFCS worker said that mother needed to bring in birth certificates In order to reactivate Medicaid, but the mother could not produce birth certificates.  Twin A had received one dose of Synagis on 10-11-06.  He was due for his second dose on 11-11-06.  As of 12-2-06, he has still not received it.    His Medicaid expired 9-30-06 and was not been renewed as of 11-30-06.   Somehow, Twin B’s Medicaid remained active until 10-31-06 and he was able to receive his first dose of Synagis on 11-8-06.   He will be due for his second dose on 12-8-06, but his Medicaid has not been renewed as of 11-30-06, and we need to have time to order the dose and have it shipped, and schedule the appointment.  



	Three citizen children have lost Medicaid, although their mother provided documentation to DFCS. 
	The pediatrician saw a two year old for a sick visit on December 20, 2006.  The mother reported she had gone for the children’s eligibility redetermination, taking birth certificate, Social Security card, and four weeks of pay stubs.  One week later, she received a letter from DFCS stating that her three children’s Medicaid was cancelled because they did not receive the needed documentation, and that she would have to fill out a new application.  She tried to call DFCS, and had to hang up twice due to excessive hold times.  The three uninsured children are U.S. citizens.



	A five year old has lost Medicaid at redetermination.  DFCS erroneously demanded birth certificates for the whole family, but the mother, born in Kentucky, did not know how to get hers.  She also had to wait two weeks for another pay stub, and the caseworker left the office for a month.
	In Oct 2006, a mother received a letter stating that her children were due for a Medicaid eligibility re-determination.  The same day she called for an appointment with a caseworker at DFCS.  Medicaid terminated at the end of October.  The first appt she could get with the caseworker was November 9, 2006.  At that visit the mother says she was told by the caseworker that he could not send in birth certificates on the children only.  Rather she was told that she needed to turn in birth certificates on the entire family, including herself, in order to get Medicaid renewed for her children.  The mother was born in Kentucky and did not have easy access to her birth certificate.  The mother was also told to supply income verification.  She gets paid every two weeks.  She was told that she had to turn in two consecutive pay stubs.  She was missing one, so she had to wait an extra two weeks before she could turn in two consecutive stubs.  Then her caseworker said that he would be out of the office for four weeks.  As of November 16, the five year old boy’s Medicaid remained inactive.



	Two children born in Georgia and another born in Texas lost Medicaid while their parents, who missed seeing a notice after the family moved, tried to get proof of the children’s citizenship. 
	A family has a 7 year old born in Texas and a 3 year old and a 2 year old born in Georgia.   On February 28, 2007, they received a letter saying that their Medicaid was discontinued. They went to the DFCS on March 1 to talk to a case worker and ask why.  They were told that on the first of the month, the computer system is (always/often?) down. They didn’t know about the new policy requiring proof of income and birth certificates. They have moved and do not get the information mailed to them on time. They can only check their old mailbox once a month. They were able to get the documents for the Georgia-born children, but not for the one born in Texas.  They had to get a notary to approve the proof of citizenship.  They mailed the proof to DFCS, but didn’t know which case worker was assigned to their case.  They hope that their children remain healthy while waiting for their Medicaid to be reinstated, but they’ve already had to pay for vaccinations out of pocket.  They note that their children lost Medicaid for a month about 18 months ago.



	A two-month-old with a heart murmur cannot get to a cardiologist because of parents’ inability to satisfy verification requirements.
	A baby born in September 2006 in Dalton had a heart murmur and was referred to a pediatric cardiologist at two months.  The parents did not keep the appointment because the baby did not have Medicaid and the cardiologist’s office told them they would have to pay cash.  DFCS had told the family they would need to bring a birth certificate and a social security card for the baby as well as a letter from the employer stating what the father as paid weekly.  The letter that the employer provided was not acceptable to DFCS.  The father is being paid in cash.  It appears likely that one or both parents are an illegal immigrant, but the baby is a citizen with the potential for serious illness or death.



	Slow processing caused a delay in coverage for a newborn and a four-year old even though the parents turned in required documents.
	A family has two children born in April 2002 and October 2006.  For the child born in 2002, parents turned in renewal paperwork on her birthday April 16, 2006, but they did not get confirmation that her Medicaid was active until June 16, 2006.  For the newborn, the parents filled out the Medicaid application at the pediatrician’s office on October 9, 2006.  They went to their local DFCS office on November 9, 2006 and turned in all required documents for citizenship, identification and income.  The parents called DFCS on November 15th.  The caseworker said it would be 6-8 weeks before a Medicaid number would be obtained.  



	A 14-year old mother did not have Medicaid for her newborn after six weeks.
	A baby was born in October 2006 to a 14 year-old single mother.  The mother was born in the USA; the father who is 15 years old is a US citizen.  The baby was born at a rural hospital in North Georgia.  The mother and baby live in Murray County.  The Medicaid application was filled out at the birth hospital with the mother’s understanding was that she would receive a Medicaid card for the baby in the mail.  Six weeks later there were no Medicaid cards.  The   mother had regular Medicaid and was enrolled in WellCare (CMO) during pregnancy.  The mother is a high risk teen, and the baby is uninsured.   


	An infant born at a local hospital still did not have Medicaid after three months.  DFCS demanded an original birth certificate.  The parent’s actual name is on the birth certificate, but a different name shows on the pay stub. 
	An infant born September 6, 2006 still had no Medicaid as of the end of November 2006 even though the family is undoubtedly financially eligible.  The parents were told by DFCS they needed the original birth certificate which takes six weeks to obtain.  The birth certificate has the parent’s true name, but the pay stub has an assumed name.  The breadwinner is undocumented.



	Twins born in September still had no Medicaid coverage at the end of November.
	Twins were born in September 2006.  Parents filled out Medicaid applications twice, once in Sept ember and again in October.  They still did not have Medicaid in mid-November.  



	A four month-old still has no Medicaid despite applying during the birth month.
	A four month-old infant has no Medicaid.  The parents did not fill out an application at the hospital, but completed it at the physician’s office the same month.  The baby is at risk of not having appropriate immunizations.  



	A premature baby has missed receiving needed vaccine against respiratory infections because of the newborn policy, a DFCS error and DFCS’ repeated failure to respond to a clinic social worker’s calls.
	A baby was born prematurely on December 30, 2006.  The mother had been in and out of the hospital with preterm labor. She applied for emergency Medicaid on December 30th.  There is no record at the hospital of an application for the child.  She was denied EMA for being over income. It took multiple phone calls over ten days to discover this. The Grady Medicaid worker had asked the father for an income statement as he’s a day laborer and paid in cash. Father wrote statement which was translated to say “My name is___ and I ask assist for my spouse, _____ I work 2-3 days a week and earn $270”. The Medicaid worker took this to mean that he earned $270 per day and of course, denied them as over-income. He in fact earns about $270 per week. On February 14th, I called the mother and asked her to come to the clinic to turn in an application for the baby and we would ask the Medicaid worker to try to rush the case. The baby was due to have Synergis vaccine on February 20. Because the baby was a preemie this vaccine is recommended to protect against respiratory infections; it is given in 3 doses, the first of which was given in the hospital. If not given in time, the benefits are lost. Mother did not come to the clinic on February 14. To my knowledge, the Medicaid case has not been resolved. 



	An infant born in September to a mother who had emergency Medicaid still had no coverage at the end of November.
	A child was born in September 2006 to a mother who delivered under Emergency Medicaid.  The parents were told they needed an original birth certificate to get a Medicaid number.  The infant still had no Medicaid at the end of November.  



	A mother’s confusion about new Medicaid verification and CMO enrollment requirements costs her child Medicaid.  
	A child born in September 2004 came up for Medicaid eligibility renewal.  The mother was asked for a birth certificate, but since she had already signed up with WellCare CMO (requirements for Medicaid patients to enroll in care management organizations had just been imposed) she thought she did not have to send it in.  The physician says the combination of low health literacy of the mother, complex requirements, and difficulty understanding the process has resulted in a toddler being uninsured.



	A two year old citizen child was terminated from Medicaid although his mother provided documents to DFCS.
	A pregnant mother brought her sick two year old to the pediatrician on December 4, 2006.  They had moved from another nearby county.  She had received letters from DFCS asking her to bring in documentation.  She did everything she was asked to do, yet the child was still terminated.  She gave the doctor documentation of the problems she experienced.  Both she and the child are U.S. citizens.  



	A one year old girl lost Medicaid at redetermination.  Her citizen mother was told she had to provide proof of citizenship for the whole family.
	A U.S. born mother brought her uninsured one year old to the pediatrician.  Her three year old daughter has Medicaid, but she received a letter stating that her one year old daughter was no longer eligible for Medicaid.  She went to the DFCS office and was told she needed to present a birth certificate. Then she received a request for proof of citizenship of both parents and the three year old.   



	A two month old is uninsured even though the family provided requested documentation. 
	The parents of a USA-born baby applied for Medicaid on October 9, 2006.  On November 9, the father took all documentation requested to the DFCS office. The family did not hear anything back.  On November 29th, the father went back to the DFCS office.  The caseworker said the application and been denied due to insufficient information being given.  Father had never received any notice of that by mail.
 Parents were then told they needed to bring a birth certificate for the baby and copies of bills 
from the hospital, doctors, and laboratory.  A pediatrician saw the child for a two-month well visit on December 6, 2006, but the child was still uninsured.



	A two month old without an original birth certificate is uninsured.
	A two month old is uninsured.  A DFCS caseworker said she needed an original birth certificate.  



	A one year old boy lost Medicaid at recertification despite the fact that his mother had supplied the citizenship and ID documents which DFCS lost.  DFCS told her to reapply.  
	A one year old boy born in Chicago lost Medicaid at recertification in spite of the parent’s complying with process.  The clinic social worker assisted the mother with the review forms due in February. They made copies of everything and sent by certified mail. The worker closed the case March 1st saying mother did not comply with review process.  On March 13th the social worker called the DFCS worker who said he never received the documents. The social worker told him they had been sent certified mail receipt, but he insisted he had never received them. He said the mother should resubmit a new application. The social worker told him that was not easy for her to do, taxi costs etc. and that it was not her fault the case had been closed. She then called his supervisor who also said the documents had never been received, that often they do not get their mail. The social worker said she had proof, but the supervisor said that didn’t matter.  The supervisor agreed the documents could be faxed to the DFCS worker.   The social worker faxed 10 pages of documents and called the DFCS worker to let him know.  On March 14th the mother received a call from someone at Medicaid (no name?) and told her she must go to the office and would have to do a new application.  The mother said it would be hard for her to get there; she didn’t have money for taxi. The Medicaid worker said if she wanted Medicaid for her child she had to go to the office. He insisted she had to bring new application and affidavit (citizenship/ID) to the office in spite of the fact that we had faxed all these documents to DFCS on March 13th.  The clinic social worker contacted the state supervisor about the case on March 16, 2007, but the case still not resolved.



	An infant was still without Medicaid after four months due to income verification requirements and the mother’s difficulty understanding the process.
	Baby born in Atlanta in August 2006 was still without Medicaid in December.  The mother did not understand the process. The worker asked her for income verification in the form of check stubs. Because her husband is paid in cash, she had no check stubs so she didn’t send anything in.  The case was never completed. She and the clinic social worker submitted a second application on October 18th with an RSM worker. The mother returned to the clinic on December 7th as she never received a response from Medicaid. The clinic social worker called supervisor and got the case approved.



	A five year old boy born in Georgia lost Medicaid at recertification despite the fact that the mother and a clinic social worker had supplied the documents.
	A 5 year old boy born in Georgia lost Medicaid at review process even with the parent completing process.  A clinic social worker assisted this mother with the review documents for her son. They completed them all and mailed them by certified mail, well before the due date in December 2006. The mother did not realize the Medicaid had been cancelled till she took the child to doctor on March 9th and was told it was no good. She came to the clinic social worker on March 12th and they tried to reach her DFCS worker in Fulton County and left messages on March 12th and 13th, then called the supervisor on March 14th.He told the social worker that the DFCS worker was no longer working there and that no one was attending to the case and that was probably why it had been cancelled. The clinic social worker suggested it should be reinstated as the mother had complied with all requirements and that they had copies of all documents and certified mail receipt. He asked the social worker to fax him everything which she did on March 14th. He said he would talk to the regional manager and get back to her. As of March 16th she still had heard nothing so she emailed the regional and state supervisors for assistance. The case was not resolved as of March 18, 2007.  



	A two year old citizen lost Medicaid at recertification although the mother had submitted the forms she had been told to supply.
	A two year old child born in Georgia lost Medicaid at review time in spite of fact that the parent had completed the process.  The mother came to the clinic social worker on January 2, 2007.   They had done the Medicaid renewal forms together, and she had mailed them by certified mail, keeping all copies and receipts.  The case had been closed the DFCS worker who said the mother had not sent in all required documents. The clinic social worker read back the letter to the caseworker that had been sent with the renewal form and indicated that nothing was said about such documents (citizenship and ID) and that  the parent should not be held accountable for submitting papers she’d not been instructed to submit. The DFCS worker agreed to let her fax the documents, which she did. She said upon receiving the fax she would reopen the case within 15 days. 



	A nine month old citizen baby lost Medicaid because of the Medicaid newborn policy discriminating against babies born to mothers with EMA.  DFCS retroactively cancelled Medicaid it had approved “in error.”
	This child was born in May, 2006. The mother came to clinic on February 2, 2007 disturbed because the Medicaid had been cancelled. She’d never received a renewal notice, and it was not time for a renewal.  The clinic social worker (CSW) did not understand why it had been cancelled. She the called DFCS worker, who told me they had to close the case because this mother was undocumented. She said that GA had been giving newborn Medicaid to babies born to undocumented women in error; they were going back and cancel out these Medicaid cases as the new policy showed the kids should not get it.  The CSW called the county supervisor who said basically the same thing:  the baby should have only been given 6 months (infant Medicaid) and that they were going back to make corrections and cancel all the infant Medicaid they had approved for a whole year, as it was in error. The CSW suggested that this policy only applied to babies born after July 1st; the supervisor disagreed.  The CSW had to call a number of state supervisors to confirm that she was right and the supervisor was wrong. The child’s case was reopened. The CSW said this one of many cases she was starting to see in the county that required her to bring in “the big guns” to get each reopened.



	A U.S. born child was without Medicaid for his two-month well child visit.
	Parents brought their baby to the pediatrician in December 2006 for a well-child visit.  They had applied for Medicaid on October 9th.  On November 9th, the father took all documentation requested to DFCS.  The family heard nothing.  On 11-29-06, father went back to Catoosa County DFCS office.  The caseworker said the application and been denied due to insufficient information being given.  The father had never received any notice of that by mail.  The parents were then told they needed to bring a birth certificate for the baby and copies of bills from the hospital and doctors, and laboratory bills.




	A premature baby missed the second dose of Synergis vaccine because Medicaid was cancelled after a month.  DFCS errors and confusion about the newborn policy are issues.  The baby was hospitalized at age two weeks for 14 days, and is at further health risk because did not receive timely follow-up doses of vaccine.  
	A mother came to the clinic on February 25, 2007 to find out why her newborn’s  Medicaid had been cancelled. The baby was born at 36 weeks’ gestation on December 21, 2006.  The doctor recommended administration of Synergis to prevent respiratory problems (3 vaccines over three months with the first one given at time of birth). Two weeks after birth the baby went to the emergency room with respiratory problems and stayed for 14 days. After discharge, the  mother was unable to follow-up with the pediatrician to get the second Synergis vaccine in February as Medicaid had been cancelled. Medicaid was only given to the baby for the month of January, not for December and then was cancelled January 31, 2007.  After numerous calls, the clinic social worker learned there was no good reason why the child did not get Medicaid from the time of birth; the DeKalb DFCS supervisor said,  “Fulton County did something wrong and used an old case number.”. He said he would assign a new case number and reinstate Medicaid for December. By February 27th, they found that the case had been approved from the date of birth through February. HOWEVER, since the mother  has another child who came up for review in February, this new baby, given “infant” rather than “newborn” Medicaid, would now be lumped with the older sibling and thus subject to cancellation when the parents failed in the review process. The newborn will need to reapply with older sibling as the case was subsequently closed. The social worker notes:  This is a NEWLY discovered this consequence of babies impacted from change in GA policy regarding “newborn vs. infant” Medicaid for babies of undocumented mothers!



	Medicaid for three children was terminated after DFCS lost verification papers the mother submitted on short notice.  She spent a day at DFCS without getting help.  Fortunately, her children now have PeachCare, but she remains concerned about how others are treated.
	This mother’s children were cancelled from Medicaid during the fall of 2006. She was sent a notification that she was missing some of her children’s documents in the files and that they were going to lose coverage.  However, she was only notified about the documents a few days before the expiration of the coverage.  She sent the requested documents, including copies of birth certificates but the office lost her paperwork.  She states that the DFCS office is overcrowded and that it is difficult to get help.  She went to inquire about her documents but had to wait half a day to see anyone.  While she was waiting she witnessed a staff member yelling at woman because she did not understand English.  When the mother was finally able to talk with a staff person, they simply dismissed her and said that it was probably her fault for not turning in the documents.  They made no effort to help her or see if they could find her file while she was there.  By the time she left, she had spent most of the day waiting for help, only to be dismissed without any assistance.  The children now have PeachCare, a system that she much prefers to Medicaid.  She was able to register them online and is able to access her records online so there isn’t miscommunication from staff.  She is much happier with PeachCare but is upset about the Medicaid situation and knows that most of her friends have had similar problems.  She feels lucky that she was able to seek an alternative because she (and her children ) are US citizens and speak fluent English.
  

	A five year old with a disfiguring skin disorder and her younger sister have lost Medicaid because DFCS claims they are not citizens and is demanding more proof than their birth certificates.
	This mother has two daughters, one 18 months old and the other 5 years old. The 5 year old has vitiligo (a skin depigmentation disease that is not life-threatening but is very disfiguring). The dermatologist is very expensive, as are the vitiligo treatments.  The 5 year old was discontinued from Medicaid 2 years ago, and the 18 month old was discontinued 1 year ago. They received a letter saying that this was because the children weren’t citizens. However, both children were born here in Georgia and have Social Security numbers. The family was told that a birth certificate wasn’t sufficient proof; they need a notarized letter from the hospital where the girls were born. They did not reapply because they don’t know what else to do to prove their children are citizens, besides show a birth certificate. The DFCS office is closed Saturday and Sunday, which is the only time they can make it to the office. She plans to try again soon to get her US citizen children back on Medicaid



	A three year old is uninsured.  Her mother delivered the birth certificate to DFCS which later notified her it had not received it.
	This mother’s 3 year old daughter’s Medicaid was discontinued. On December 15, 2006, Medicaid informed her that she needed to present more documents. She brought the child’s birth certificate to the DFCS office (before the due date which was December 31, 2006).  She received another letter stating that the office did not receive the birth certificate, although the mother delivered it in person. Now the deadline for the documents has passed, and she has received no further information on the status of her daughter’s application.   It is not clear what documents are required to complete the application process; some of this woman’s friends have had to produce their passports, while she has not.  She believes the problem with Medicaid applications is the lack of standardization.



	Three U.S. born children do not have Medicaid because of lack of identification.
	There are five children in the family, three of whom were born in the U.S.  (The family haws never applied for Medicaid for the other two born in Mexico.)   The youngest has asthma.  The mother says she went to the post office to try to get passports for the three children for whom she sought Medicaid, but they would cost $80 which she cannot afford to pay.  She says DFCS never told her there were other options for getting ID for the children.  The mother prepares and sells food, earning about $1,000 per month.



	A family requested more time to satisfy identification requirements for their children, but were forced to reapply.

	A father applied for Medicaid for his children and received an English notice telling him he needed to get notarized proof of identification for his children.  He took one day off work.  He called DFCS to get more time to complete the task. DFCS closed the case and told him he would have to reapply.


	A mother struggles to hand-deliver documents to DFCS so she can keep Medicaid for four children, including premature twins.
	This mother has four children, including premature twins.  She has had difficulty keeping Medicaid for the children.  She says it is hard to get the papers together and that when she has tried to mail them in the past, DFCS did not receive them.  To avoid loss of Medicaid, she now goes to the DFCS office to deliver items herself, but she has to pay for transportation for herself and the children.  She cannot communicate with her caseworker because DFCS does not return calls.


	Citizenship, ID and a Medicaid/PeachCare mix-up delay Medicaid for three children.
	A parent applied three times for Medicaid.  The family of five has income of about $2,000 a month.  Medicaid told them to apply for PeachCare, but PeachCare told them to go back to Medicaid.  After several months without insurance, they were allowed to apply for Medicaid.  DFCS asked for identification and birth certificates for the children.  The family has been unable to get the documents for the two children who were born in California.  For the one born in Georgia, the father says the hospital did not keep “the register.”  He says DFCS told him he would have to fill out new ID forms and take them to a notary or someone who can prove the children are his.


	A young child with medical needs has had to wait for Medicaid because of an earlier denial and delays in proving identity.


	A family of four with $1,600 a month in income only has Medicaid for their four year old.   They applied for both their daughters in 2006.  The 18 month old has been sick with colds, but has not had medical attention.  The father spoke with a DFCS supervisor and has been allowed to apply for Medicaid for the younger child, but he must prove her identity.  He received the forms in English, so he was not able to fill them out without help.  He has had to pay to get the form completed and notarized.


� With special acknowledgement and thanks to Timothy Sweeney, Georgia Budget and Policy Institute,  for research on enrollment data, and to Marty Michaels, M.D. of Dalton, Georgia and Susan J. Martorell, President, Hispanic Health Coalition of Georgia for their extensive documentation of individual cases.  
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