« Although future dates of service can be returned on an eligibility response. it is the responsibility of the provider to verify Medicaid/PeachCare for
Kids® eligibility on each date of service.

= PLEASE NOTE THAT THE DIVISION DOES NOT GUARANTEE PAYMENT UNLESS THE PATIENT IS ACTUALLY ELIGIBLE AND FEDERAL
FINANCIAL PARTICIPATION IS AVAILABLE.

= If a member is enrolled in a managed care plan on the date of admission. the plan is responsible for the entire stay as long as Medicaid eligibility is
maintained. If the member is enrolied in a fee for service program on the date of admission, then the fee for service program is responsible for the
entire hospital stay as long as Medicaid eligibility is maintained.

» Pregnant Women receiving Medicaid are exempt from copays from the 1st day of pregnancy unti the end of the month of the 60 day transitional
period.
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