
Usted puede obtener este paquete de información en español: Llame al 1-888-423-6765

For help in any other language: Call 1-888-423-6765 for free interpreter services

For information about joining a health plan: Go to www.georgia-families.com

Have you moved? Please remember to call the DFCS change center at 1-877-423-4746.
If you have questions: please call 1-888-GA-ENROLL (1-888-423-6765).

Monday to Friday, 7:00 am to 7:00 pm. TTY:1-877-889-4424. The call is free.

PLEASE TURN THIS PAGE OVER }

It's now time for Open Enrollment!

Open Enrollment is when you and your family can change your health plan. This year Open

Enrollment will be different. Open Enrollment is March 1, 2017 through March 31, 2017. Now you

will have four health plans to choose from for your healthcare needs. These health plans are

Amerigroup, CareSource, Peach State Health Plan and WellCare.

You must make a choice

It's important that you let us know if you want to stay in the health plan you are in now or if

you want to change your health plan. In this package is a Health Plan Comparison Chart. Read

it to learn more about the services that each health plan offers. This chart can help you make

the best choice for you and your family.

The people on this list may change plans:
_________________________________________________________________________

MEMBER IDMEMBER NAME HEALTH PLAN
 

_________________________________________________________________________

If you want to keep your health plan

If you or anyone on the list would like to stay in the plan you have now, you may do that. You

must let us know that you want to keep your health plan. You will be in that health plan for one

year.

Let us know which health plan you want to be in

Open Enrollment is March 1, 2017 through March 31, 2017. You must let us know by

March 31, 2017 which health plan you want to be in. You can let us know in one of these 4

ways:
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Have you moved? Please remember to call the DFCS change center at 1-877-423-4746.
If you have questions: please call 1-888-GA-ENROLL (1-888-423-6765).

Monday to Friday, 7:00 am to 7:00 pm. TTY:1-877-889-4424. The call is free.

1. Online: Go to our website at www.georgia-families.com

2. By phone: Call us at 1-888-GA-Enroll (1-888-423-6765). The call is free.

3. By fax: Fax the Enrollment Form to 1-866-4U2ENROLL (1-866-482-3676). The fax is free.

4. By mail: Use the Enrollment Form and the stamped, addressed return envelope that came

with this letter.

You must let us know

If you don't let us know which health plan you want to be in, a health plan will be chosen for

you. You will stay in that health plan for one year, until the next Open Enrollment.

If you want to change to a different health plan

Starting July 1, 2017 through September 30, 2017, you may change your health plan for any

reason. After September 30th, you must stay in your new plan for one year unless you are

allowed to change your health plan for a special reason.

If you have any questions, please call 1-888-GA-ENROLL (1-888-423-6765)

The call is free and private. Our telephone counselors speak Spanish and we have free

interpreter services for other languages available to help you.

Sincerely,

Georgia Families
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Three steps to enroll:

1. Choose a health plan from the Health Plan Comparison Chart.

2. Choose a PCP (Primary Care Provider) from the
Provider Directory by visiting www.georgia-families.com

3. Call 1-888-GA-ENROLL (1-888-423-6765) to enroll or
Fill out this form and mail it in the Return Envelope or

Fax it to 1-866-4U2ENROLL (1-866-482-3676) or
Enroll on our website at www.georgia-families.com

Choose a health plan. Put an X in the box of the health plan you want.

Language you and your family mostly speak at home: English Spanish Other ______________________________________________

Birth date (month/day/year):

Choose a PCP:

PROVIDER NAME: ________________________________________________________________________________________________________________

TSALTSRIF

PROVIDER NUMBER: ______    ______    ______   ______  ______   ______

Member name:

Choose a health plan. Put an X in the box of the health plan you want.

Member Number: Birth date (month/day/year):

Choose a PCP:

PROVIDER NAME: ________________________________________________________________________________________________________________

TSALTSRIF

PROVIDER NUMBER: ______    ______    ______   ______  ______   ______

Member name:

Choose a health plan. Put an X in the box of the health plan you want.

Member Number: Birth date (month/day/year):

Choose a PCP:

PROVIDER NAME: ________________________________________________________________________________________________________________

TSALTSRIF

PROVIDER NUMBER: ______    ______    ______   ______  ______   ______

FOR OFFICE USE ONLY

_________ | _________ | _________ | _________ | _________

HEALTH PLAN ENROLLMENT FORMHEALTH PLAN ENROLLMENT FORM

Enrollment Form fixed.pdf 1Enrollment Form fixed.pdf 1 3/8/07 10:28:31 AM3/8/07 10:28:31 AM
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Member name: 

Member Number: 

Have you moved? Please remember to call the DFCS change center at 1-877-423-4746.
If you have questions: please call 1-888-GA-ENROLL (1-888-423-6765).

Monday to Friday, 7:00 am to 7:00 pm. TTY:1-877-889-4424. The call is free.

¨ Amerigroup     ¨ CareSource      ¨ Peach State Health Plan      ¨ WellCare

¨ Amerigroup     ¨ CareSource      ¨ Peach State Health Plan      ¨ WellCare

¨ Amerigroup     ¨ CareSource      ¨ Peach State Health Plan      ¨ WellCare
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Choosing your 
Health Plan

It’s time to choose a Health Plan for  
you and your family.

How can you choose a Health Plan?

In Georgia Families®, you will get all the health services 
that you get now as a member of Medicaid or PeachCare 
for Kids® — plus more. While each plan offers the same 
basic health services, they also offer different "extra 
services" or benefits; such as programs to help you 
manage your asthma, diabetes, or weight! Take a look at 
the chart on the other side of this brochure to compare 
each plan and choose the one you like best!

Do you want to keep seeing your current doctor? Is there 
a hospital or clinic where you often go for care? Are there 
specialists, counselors, or special services that you want 
to keep using? Find out which Health Plans they accept. 
Visit www.georgia-families.com, or call the providers or 
1-888-GA-Enroll (1-888-423-6765). TDD: 1-877-889-4424.

What are the basic health services 
you will get?

•	 24 Hour Nurse Help line 
•	 Telemedicine services 
•	 Flu shot 
•	 Member outreach services in the community 
•	 Telephonic translation services 
•	 Case management services 
•	 Smoking Cessation program 
•	 Dental benefits for children and pregnant women
•	 Vision benefits for children and pregnant women 
•	 Member friendly website with easy access to request 

new ID cards, view doctors and much more

Dental Services 

•	 Oral exam every six months for members 21 and older 
with no copay

•	 Teeth cleaning every six months for members 21 and 
older with no copay

•	 Simple tooth removal for members 21 and older with 
no copay 

•	 No referrals needed for primary dental services
•	 Free Bitewing X-Rays once a year for members 21  

and older with no copay.

Behavioral Health Services

•	 Case manager who works with you to tailor behavioral 
and medical services to your individual needs 

•	 Case management support after a behavioral health 
discharge 

•	 24 Hour Nurse Crisis Support for Substance Abuse

Vision Services

•	 Free eye exam once per year for members age 21 and 
over with no copay

•	 Each plan offers assistance with glasses (see plan 
website for more details).



Health Care with Heart

®

FREE DENTAL AND VISION BENEFITS
•	 Cleanings, exams, and simple tooth removal
•	 Electric toothbrush and hygiene supplies
•	 $50 allowance towards glasses, contact lenses and  
	 broken frames
•	 20% discount on a second pair of prescription  
	 glasses or sunglasses
PEACH PAY WELLNESS REWARDS
•	 Up to $290 for eligible members
•	 Up to $80 for completing women’s wellness  
	 activities
•	 Free electronics, tablets and TV’s for healthy  
	 behaviors ($200). Quarterly Raffle
HELP KIDS STAY ACTIVE & HEALTHY
•	 Up to $100 Sports Scholarship for uniform and/or  
	 sneakers for eligible members
•	 Boys & Girls Club/Girl Scouts Membership: (Up to  
	 $50) Participating clubs only. No summer camp  
	 fees
GET FIT REWARDS FOR ELIGIBLE MEMBERS
•	 $10 monthly membership fee at participating  
	 Planet Fitness gyms
•	 Free meal from Subway at participating stores ($20  
	 for a family of 4)
REWARDS FOR ELIGIBLE PREGNANT AND NEW MOMS
•	 Up to $90 with our Start Smart for Your Baby®  
	 Program
•	 Free Breast pump ($300) or Baby Monitor ($200).
•	 Earn up to $50 for your newborn
FAMILY CARE PROGRAMS FOR ELIGIBLE MEMBERS
•	 Childcare Help: Up to $125 annually
•	 Free Uber rides to eligible doctor visits
•	 ($50) Lunch Buddies: School breakfast and lunch  
	 voucher
•	 Up to $150 value for SAT, ACT Guide and up to  
	 $200 value for GED Tests

DENTAL AND VISION BENEFIT
•	 $100 for Glasses: Members ages 21 & over
•	 Eye Exam: 1 per year for all members
•	 Eyeglass Upgrades: Tint, scratch-resistant coating,  
	 UV
•	 Dental: Exams, cleanings, X-rays, and more
FOR YOUR GOOD HEALTH, HEALTHY REWARDS
•	 Free iPAD: $500 value - Quarterly raffle*
•	 Over-the-Counter (OTC) Items: Up to $144  
	 annually mailed to your home, no prescription  
	 required!
•	 Debit Card: Earn over $100 a year
•	 Discount Card: Save on everyday items like food
SPECIAL BENEFITS JUST FOR KIDS
•	 Boys & Girls Club: General membership ages 6-18
•	 Girl Scouts: Child & Adult membership & supplies
•	 Boy Scouts: General membership
EXTRAS FOR NEW MOMS & MOMS-TO-BE
•	 Free Cellphone: $250 value unlimited talk &  
	 text*
•	 Healthy Pregnancy: $50 Debit card & stroller, play  
	 yard, electric breast pump, or 6-pack of diapers
•	 Baby Showers: Diapers, food, gifts and fun
VALUES TO HELP YOU LIVE BETTER & STAY FIT
•	 Weight Watchers® Membership: $300 value*
•	 Free Fitness Club Membership*
•	 Special Bedding: Asthma related conditions*
•	 GED Exams: $200 value - all tests no cost
•	 Transportation Assistance: Scheduling  
	 transportation to doctor and pharmacy visits
•	 CommUnity Assistance Line: Help with food, rent &  
	 utilities
•	 Alternative (Equine/Horse) Therapy*
•	 Community Events: Family fun, block parties,  
	 skate parties, farmers market, back to school and  
	 more!

*Qualified Members

Georgia Families® Health Plans    
Compare extra benefits and choose a plan for each family member

1-800-600-4441 | TTY 711
www.myamerigroup.com/GA

1-800-704-1484 | TTY 1-800-255-0056
www.pshp.com

1-866-231-1821 | TTY 1-877-247-6272
www.wellcare.com/Georgia 

1-855-202-0729 | TTY 1-800-255-0056
www.caresource.com/ga

DENTAL AND VISION BENEFITS
•	 Dental exams, cleanings, X-rays & simple tooth  
	 removal
•	 Fun Dental Kits: For kids 6-10; includes toothbrush
•	 Electric Toothbrush: 13 & up with dental checkup
•	 Eye Exam & Glasses or $75 toward your choice of  
	 glasses
•	 Contact Lenses if medically necessary
REWARDS PROGRAM
•	 Unlimited approved over-the-counter items with script
•	 iPad, AppleWatch or Fitbit raffle with annual checkup
•	 Gas Card or Marta Breeze Pass: 21 & up in college
•	 Being Healthy Brings Rewards: Up to $75 in gift cards
KEEP YOUR KIDS ACTIVE
•	 Boys & Girls Club Annual Membership
•	 YMCA Swim Lessons: Raffles with annual checkup
•	 Boy Scouts & Girl Scouts Memberships: All Ages
•	 Sports Physical Form Fee: Eligible members ($35  
	 value)
MOMMY & ME REWARDS
•	 Breast Pump, Booster Seat, Stroller, plus Parents 
	 magazine, Diaper Buddy, and up to $60 in gift cards 
	 with annual checkups
•	 Community Baby Showers: Games, Diapers & More!
GET FIT & STAY HEALTHY
•	 Weight Watchers®, Gym Vouchers and Exercise
	 Fitness Bag with supplies for eligible members
•	 Pest Control & Bedding for members with asthma
•	 Meal Delivery: Eligible members get meals at home
•	 Welcome Home supplies after qualified hospital stay
INVEST IN YOUR FUTURE
•	 GED Exam Voucher ($160 value): All tests for 21 & up
•	 Comcast Internet: 3 months of service for teens ages  
	 14-18
•	 Cellphone: 500MB of Data and Unlimited Text
•	 Coupon Book: Over $500 of discounts to local stores
•	 Transportation: Qualified doctor & pharmacy visits
•	 Community Resource Finder & Financial Planning

DENTAL AND VISION BENEFITS (adults and children)
•	 Dental care: 2 cleanings, exams per year and x-rays  
	 Simple tooth removal included
•	 Vision care: Yearly eye exam
•	 $75 towards glasses or contacts
•	 Over-the-Counter: Get over-the-counter items with Rx  
	 for allergy relief, vitamins, Tylenol and more

REWARDS FOR WELLNESS: ONLINE SHOPPING
•	 Up to $150 per household each year
•	 Mom Care Package: shampoo, lotion, etc.
•	 Kids School Supplies: backpack, paper, etc.
•	 Fitness Package: weights, video, gym bag, etc.

FITNESS AND CONVENIENT CARE
•	 Yearly Wellness Check & checkups for sports (8-18)
•	 Free Boys & Girls Club Memberships (ages 6-18)
•	 Free Girl Scout Memberships (grades K-8)
•	 Doctor/Nurse 24/7 care: Talk to a doctor or nurse  
	 through your phone or computer
•	 Local Health Clinics open when you need them

CARESOURCE CARES FOR MOMS AND KIDS
•	 Baby Basics: Monthly guide to a healthy pregnancy
•	 Babies First: Receive rewards for pregnancy and  
	 well-baby checkups
•	 Free Pregnancy Tests through a pharmacist

FREE MOBILE APP
•	 Member ID card
•	 Doctor & More look up
•	 Benefit and reward information

FREE JOB HELP WITH CARESOURCE JOB CONNECT
•	 Free GED test and study help
•	 Job training and help finding jobs in your area
•	 Free Rides to job training and interviews
•	 Interview practice and resume help

BANKING SERVICES
•	 Free bank account, with no minimum to open
•	 Free Debit Card
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