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A. Georgia Families 

 

Georgia Families® (GF) is a statewide program designed to deliver health care services to members of 

Medicaid, PeachCare for Kids®, and Planning for Healthy Babies® (P4HB) recipients. The program is a 
partnership between the Department of Community Health (DCH) and private care management 

organizations (CMOs). By providing a choice of health plans, Georgia Families allows members to select 

a health care plan that fits their needs. It is important to note that GF is a full-risk program; this means 
that the three CMOs licensed in Georgia to participate in GF are responsible and accept full financial risk 

for providing and authorizing covered services. This also means a greater focus on case and disease 

management with an emphasis on preventative care to improve individual health outcomes. 

 

The three licensed CMOs: 

 

 
Amerigroup Community Care 
1-800-454-3730 

www.amerigroup.com 

 
Peach State Health Plan 
866-874-0633 
www.pshpgeorgia.com 

 
 

CareSource 1-855-202-1058 

www.caresource.com 

 

Children, parent/caretaker with children, pregnant women and women with breast or cervical cancer on 
Medicaid, as well as children enrolled in PeachCare for Kids® are eligible to participate in Georgia 

Families. Additionally, Planning for Healthy Babies® (P4HB) recipients receive services through 

Georgia Families® (GF). Children in foster care or receiving adoption assistance and certain youths 
committed to juvenile justice are enrolled in Georgia Families 360°. 

 

i. Eligibility Categories for Georgia Families: 

 
Included Populations Excluded Populations 

Parent/Caretaker with Children Aged, Blind and Disabled 

Transitional Medicaid Nursing home 

Pregnant Women 
(Right from the Start Medicaid – RSM) 

Long-term care (Waivers, SOURCE) 

Children 
(Right from the Start Medicaid – RSM 

Federally Recognized Indian Tribe 

Children (newborn) Georgia Pediatric Program (GAPP) 

Women Eligible Due to Breast and Cervical 
Cancer 

Hospice 

PeachCare for Kids® Children’s Medical Services program 

Parent/Caretaker with Children Medicare Eligible 

Children under 19 Supplemental Security Income (SSI) 
Medicaid 

Women’s Health Medicaid (WHM) Medically Needy 

Refugees Recipients enrolled under group health plans 

Planning for Healthy Babies® Individuals enrolled in a Community Based 

Alternatives for Youths (CBAY) 
Resource Mothers Outreach  

http://www.amerigroup.com/
http://www.pshpgeorgia.com/
http://www.caresource.com/
http://www.caresource.com/
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Medicaid and PeachCare for Kids® members will continue to be eligible for the same services 

they receive through traditional Medicaid and state Value Added Benefits. Members will not have 
to pay more than they paid for Medicaid co-payments or PeachCare for Kids® premiums. With a 

focus on health and wellness, the CMOs will provide members with health education and 

prevention programs giving them the tools needed to live healthier lives. Providers participating 
in Georgia Families will have the added assistance of the CMOs to educate members about 

accessing care, referrals to specialists, member benefits, and health and wellness education. All 

three CMOs are State-wide. 
 

ii. The Department of Community Health has contracted with three CMOs to provide these services: 
 

1. Amerigroup Community Care 
 

2. CareSource 
 

3. Peach State Health Plan 

 

Members can contact Georgia Families for assistance to determine which program best fits their 
family’s needs. If members do not select a plan, Georgia Families will select a health plan for 

them. 

 

Members can visit the Georgia Families Web site at www.georgia-families.com or call 1-800- 
GA-ENROLL (1- 888-423-6765) to speak to a representative who can give them information 

about the CMOs and the health care providers. 

 

The following categories of eligibility are included and excluded under Georgia Families: 
 

4. Included Categories of Eligibility (COE): 

 
Included Populations Excluded Populations 

Parent/Caretaker with Children Aged, Blind and Disabled 

Transitional Medicaid Nursing home 

Pregnant Women 
 
(Right from the Start Medicaid – RSM) 

Long-term care (Waivers, SOURCE) 

Children 

 
(Right from the Start Medicaid – RSM) 

Federally Recognized Indian Tribe 

Children (newborn) Georgia Pediatric Program (GAPP) 

Women Eligible Due to Breast and 

Cervical 

Cancer 

Hospice 

PeachCare for Kids® Children’s Medical Services program 

Parent/Caretaker with Children Medicare Eligible 

Children under 19 Supplemental Security Income (SSI) 
 

Medicaid 

Women’s Health Medicaid (WHM) Medically Needy 

http://www.georgia-families.com/
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Refugees Recipients enrolled under group health 
plans 

Planning for Healthy Babies® Individuals enrolled in a 

Community Based 

Alternatives for Youths (CBAY) 

Resource Mothers Outreach  

 

5. Excluded Categories of Eligibility (COE): 

 
COE DESCRIPTION 

124 Standard Filing Unit – Adult 

125 Standard Filing Unit – Child 

131 Child Welfare Foster Care 

132 State Funded Adoption Assistance 

147 Family Medically Needy Spend down 

148 Pregnant Women Medical Needy Spend down 

172 RSM 150% Expansion 

180 Interconceptional Waiver 

210 Nursing Home – Aged 

211 Nursing Home – Blind 

212 Nursing Home – Disabled 

215 30 Day Hospital – Aged 

216 30 Day Hospital – Blind 

217 30 Day Hospital – Disabled 

218 Protected Med/1972 Cola - Aged 

219 Protected Med/1972 Cola – Blind 

220 Protected Med/1972 Cola - Disabled 

221 Disabled Widower 1984 Cola - Aged 

222 Disabled Widower 1984 Cola – Blind 

223 Disabled Widower 1984 Cola – Disabled 

224 Pickle - Aged 

225 Pickle – Blind 

226 Pickle – Disabled 

227 Disabled Adult Child - Aged 

229 Disabled Adult Child – Disabled 

230 Disabled Widower Age 50-59 – Aged 

231 Disabled Widower Age 50-59 – Blind 

232 Disabled Widower Age 50-59 – Disabled 

233 Widower Age 60-64 – Aged 

234 Widower Age 60-64 – Blind 

235 Widower Age 60-64 – Disabled 

236 3 Mo. Prior Medicaid – Aged 

237 3 Mo. Prior Medicaid – Blind 

238 3 Mo. Prior Medicaid – Disabled 

239 Abd Med. Needy Defacto – Aged 

240 Abd Med. Needy Defacto – Blind 

241 Abd Med. Needy Defacto – Disabled 
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COE DESCRIPTION 

242 Abd Med Spend down – Aged 

243 Abd Med Spend down – Blind 

244 Abd Med Spend down – Disabled 

246 Ticket to Work 

247 Disabled Child – 1996 

250 Deeming Waiver 

251 Independent Waiver 

252 Mental Retardation Waiver 

253 Laurens Co. Waiver 

254 HIV Waiver 

255 Cystic Fibrosis Waiver 

259 Community Care Waiver 

280 Hospice – Aged 

281 Hospice – Blind 

282 Hospice – Disabled 

283 LTC Med. Needy Defacto – Aged 

284 LTC Med. Needy Defacto –Blind 

285 LTC Med. Needy Defacto – Disabled 

286 LTC Med. Needy Spend down – Aged 

287 LTC Med. Needy Spend down – Blind 

288 LTC Med. Needy Spend down – Disabled 

289 Institutional Hospice – Aged 

290 Institutional Hospice – Blind 

291 Institutional Hospice – Disabled 

301 SSI – Aged 

302 SSI – Blind 

303 SSI – Disabled 

304 SSI Appeal – Aged 

305 SSI Appeal – Blind 

306 SSI Appeal – Disabled 

307 SSI Work Continuance – Aged 

308 SSI Work Continuance – Blind 

309 SSI Work Continuance – Disabled 

315 SSI Zebley Child 

321 SSI E02 Month – Aged 

322 SSI E02 Month – Blind 

323 SSI E02 Month – Disabled 

387 SSI Trans. Medicaid – Aged 

388 SSI Trans. Medicaid – Blind 

389 SSI Trans. Medicaid – Disabled 

410 Nursing Home – Aged 

411 Nursing Home – Blind 

412 Nursing Home – Disabled 

424 Pickle – Aged 

425 Pickle – Blind 

426 Pickle – Disabled 

427 Disabled Adult Child – Aged 

428 Disabled Adult Child – Blind 
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COE DESCRIPTION 

429 Disabled Adult Child – Disabled 

445 N07 Child 

446 Widower – Aged 

447 Widower – Blind 

448 Widower – Disabled 

460 Qualified Medicare Beneficiary 

466 Spec. Low Inc. Medicare Beneficiary 

575 Refugee Med. Needy Spend down 

660 Qualified Medicare Beneficiary 

661 Spec. Low Income Medicare Beneficiary 

662 Q11 Beneficiary 

663 Q12 Beneficiary 

664 Qua. Working Disabled Individual 

815 Aged Inmate 

916 Blind MAO 

917 Disabled MAO 

983 Aged Medically Needy 

984 Blind Medically Needy 

985 Disabled Medically Needy 

 

 

 

iii. Health Care Providers 

 
For information regarding the participating health plans (enrollment, rates, and procedures), 
please call the numbers listed below. 

 

Prior to providing services, you should contact the member’s health plan to verify eligibility, PCP 
assignment and covered benefits. You should also contact the health plan to check prior 

authorizations and submit claims. 

 
Amerigroup Community Care CareSource Peach State Health Plan 

800-454-3730 
(general information) 

www.amerigroup.com 

1-855-202-1058 
www.careSource.com 

/Georgi aMedicaid 

866-874-0633 (general information) 
866-874-0633 (claims) 

800-704-1483 (medical management) 
www.pshpgeorgia.com 

 

Registering immunizations with GRITS: 

If you are a Vaccine for Children (VFC) provider, please continue to use the GRITS (Georgia 

Immunization Registry) system for all children, including those in Medicaid and Peach Care for 
Kids®, fee-for-service, and managed care. 

 

Important tips for the provider to know/do when a member comes in: 

Understanding the process for verifying eligibility is now more important than ever. You will 

need to determine if the patient is eligible for Medicaid/PeachCare for Kids® benefits and if they 
are enrolled in a Georgia Families health plan. Each plan sets its own medical management and 

referral processes. Members will have a new identification card and primary care provider 

assignment. 

http://www.amerigroup.com/
http://www.caresource.com/
http://www.pshpgeorgia.com/
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You may also contact GAINWELL TECHNOLOGIES at 1-800-766-4456 (statewide) or 

www.mmis.georgia.gov for information on a member’s health plan. 

 

Use of the Medicaid Management Information System (MMIS) web portal: 
The call center and web portal will be able to provide you information about a member’s 

Medicaid eligibility and health plan enrollment. GAINWELL TECHNOLOGIES will not be able 

to assist you with benefits, claims processing or prior approvals for members assigned to a 

Georgia Families health plan. You will need to contact the member’s plan directly for this 
information. 

 

Participating in a Georgia Families’ health plan: 

Each health plan will assign provider numbers, which will be different from the provider’s 

Medicaid provider number and the numbers assigned by other health plans. 

 
Billing the health plans for services provided: 
For members who are in Georgia Families, you should file claims with the member’s health plan. 

 

If a claim is submitted to GAINWELL TECHNOLOGIES in error: 

GAINWELL TECHNOLOGIES will deny the claim with a specific denial code. Prior to 
receiving this denial, you may go ahead and submit the claim to the member’s health plan. 

 

1. Credentialing 

 

Effective August 1, 2015, Georgia’s Department of Community Health (DCH) 

implemented a NCQA certified Centralized Credentialing Verification Process utilizing a 

Credentialing Verification Organization (CVO). This functionality has been added to the 
Georgia Medicaid Management Information System (GAMMIS) website 

(www.MMIS.georgia.gov) and has streamlined the time frame that it takes for a provider 

to be fully credentialed. Credentialing and recredentialing services is provided for 
Medicaid providers enrolled in Georgia Families and/or the Georgia Families 360° 

program. 

 

This streamlined process results in administrative simplification thereby preventing 

inconsistencies, as well as the need for a provider to be credentialed or recredentialed 
multiple times. 

 

2. The CVO’s one-source application process: 
 

(a) Saves time 
 

(b) Increases efficiency 
 

(c) Eliminates duplication of data needed for multiple CMOs 
 

(d) Shortens the time period for providers to receive credentialing and 

recredentialing decisions 

 

The CVO will perform primary source verification, check federal and state databases, 

obtain information from Medicare's Provider Enrollment Chain Ownership System 
(PECOS), check required medical malpractice insurance, confirm Drug Enforcement 

Agency (DEA) numbers, etc. A Credentialing Committee will render a decision 

http://www.mmis.georgia.gov/
http://www.mmis.georgia.gov/
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regarding the provider's credentialing status. Applications that contain all required 

credentialing and recredentialing materials at the time of submission will receive a 
decision within 45 calendar days. Incomplete applications that do not contain all required 

credentialing documents will be returned to the provider with a request to supplement all 

missing materials. Incomplete applications may result in a delayed credentialing or 
recredentialing decision. The credentialing decision is provided to the CMOs. 

 

GAINWELL TECHNOLOGIES provider reps will provide training and assistance as 
needed. Providers may contact GAINWELL TECHNOLOGIES for assistance with 

credentialing and recredentialing by dialing 1-800-766- 4456. 

 

Assignment of separate provider numbers by all of the health plans: 

Each health plan will assign provider numbers, which will be different from the 
provider’s Medicaid provider number and the numbers assigned by other health plans. 

 

Billing the health plans for services provided: 

For members who are in Georgia Families, you should file claims with the member’s 
health plan. 

 

If a claim is submitted to GAINWELL TECHNOLOGIES in error: 

GAINWELL TECHNOLOGIES will deny the claim with a specific denial code. Prior to 
receiving this denial, you may go ahead and submit the claim to the member’s health 

plan. 

 
Receiving payment: 

Claims should be submitted to the member’s health plan. Each health plan has its own 

claims processing and you should consult the health plan about their payment procedures. 

 

Health plans payment of clean claims: 

Each health plan (and subcontractors) has its own claims processing and payment cycles. 

The claims processing and payment timeframes are as follows: 

 

Amerigroup Community 
Care 

CareSource Peach State Health Plan 

Amerigroup runs claims 
cycles twice each week (on 

Monday and Thursday) for 

clean claims that have been 

adjudicated. 
Monday Claims run: Checks 

mailed on Tuesday. Providers 

enrolled in ERA/EFT receive 
the ACH on Thursday. 

Thursday Claims run: Checks 

mailed on Wednesday. 
Providers enrolled in 

ERA/EFT receive the ACH 

on Tuesday. 
Dental: Checks are mailed 
weekly on Thursday for clean 
claims. 

CareSource runs claims 
cycles twice each week 

on Saturdays and 

Tuesdays for clean 

claims that have been 
adjudicated. 

 
Pharmacy: 

Payment cycles for 

pharmacies is weekly on 
Wednesdays. 

Peach State has two 
weekly claims payment 

cycles per week that 

produces payments for 

clean claims to providers 
on Monday and 

Wednesday. 

For further information, 
please refer to the Peach 

State website, or the Peach 

State provider manual. 
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Amerigroup Community 

Care 

CareSource Peach State Health Plan 

Vision: Checks are mailed 

weekly on Wednesday for 

clean claims (beginning June 
7th) 

 

Pharmacy: Checks are 

mailed to pharmacies weekly 
on Friday (except when a 

holiday falls on Friday, then 
mailed the next business day) 

  

 

 
 

iv. How often can a patient change his/her PCP? 

 

Amerigroup Community 
Care 

CareSource Peach State Health Plan 

Anytime Members can change their 

PCP one (1) time per month. 
However, members can 

change their PCP at any time 

under extenuating 

circumstances such as: 
• Member requests to be 

assigned to a family member’s 

PCP 
• PCP does not provide the 

covered services a member 

seeks due to moral or religious 

objections 
• PCP moves, retires, etc. 

Within the first 90 days of a 

member’s enrollment, he/she 
can change PCP monthly. If 

the member has been with 

the plan for 90 days or 

longer, the member can 
change PCPs once every six 

months. There are a few 

exclusions that apply and 
would warrant an immediate 

PCP change. 

 

 

v. Once the patient requests a PCP change, how long it takes for the new PCP to be assigned: 

 

Amerigroup 

Community Care 

CareSource Peach State Health Plan 

Next business day PCP selections are 

updated in CareSource’s 

systems daily. 

PCP changes made before the 24th 

day of the month and are effective 

for the current month. PCP changes 

made after the 24th day of the 
month are effective for 
the first of the following month. 
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B. Pharmacy 
 

i. Georgia Families does provide pharmacy benefits to members. Check with the member’s health 
plan about who to call to find out more about enrolling to provide pharmacy benefits, including 

information about their plans reimbursement rates, specific benefits that are available, including 

prior approval requirements. 
 

ii. To request information about contracting with the health plans, you can call the CMOs provider 

enrollment services. 

 

Amerigroup Community 
Care 

CareSource Peach State Health 
Plan 

800-454-3730 

https://providers.amerigroup.c 
om/pages/ga-2012.aspx 

844-441-8024 

https://cvs.az1.qualtrics.com/jf 
e/form/SV_cvyY0ohqT2VXYod 

866-874-0633 

www.pshpgeorgia.com 

 
 

1. All providers must be enrolled as a Medicaid provider to be eligible to contract with a 

health plan to provide services to Georgia Families members. 
 

iii. The CMO Pharmacy Benefit Managers (PBM) and the Bin Numbers, Processor Control Numbers 

and Group Numbers are: 

 
Health Plan PBM BIN # PCN # GROUP # Helpdesk 

Amerigroup 

Community 

Care 

IngenioRX 020107 HL WKJA 800-600-4441 

CareSource Express 
Scripts (ESI) 

003858 MA RXINN01 800-416-3630 

Peach State 

Health Plan 

Express Scripts 

(ESI) 

003858 MA 2EFA 833-750-4403 

    (Rev. 01/2025)  

iv. If a patient does not have an identification card: 
 

1. Providers can check the enrollment status of Medicaid and PeachCare for Kids® 
members through GAINWELL TECHNOLOGIES by calling 1-800-766-4456 or going 

to the web portal at www.mmis.georgia.gov. GAINWELL TECHNOLOGIES will let 

you know if the member is eligible for services and the health plan they are enrolled in. 
You can contact the member’s health plan to get the member’s identification number. 

 

v. Use of the member’s Medicaid or PeachCare for Kids® identification number to file a pharmacy 

claim: 

 
Amerigroup Community Care CareSource Peach State Health Plan 

No, you will need the member’s 

health plan ID number 

Yes, you may also use the 

health plan ID number. 

Yes 

 

vi. Health plans preferred drug list, prior authorization criteria, benefit design, and reimbursement 

rates: 

http://www.pshpgeorgia.com/
http://www.mmis.georgia.gov/
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1. Each health plan sets their own procedures, including preferred drug list, prior 

authorization criteria, benefit design, and reimbursement rates. 
 

vii. Will Medicaid cover prescriptions for members that the health plans do not? 

 
No, Medicaid will not provide a “wrap-around” benefit for medications not covered or approved by 

the health plan. Each health plan will set its own processes for determining medical necessity and 

appeals. 
 

viii. Who to call to request a PA: 

 

Amerigroup Community Care CareSource Peach State Health Plan 

1 (800) 454-3730 1 (855) 202-1058 
1 (866) 930-0019 (fax) 

1 (866) 399-0929 

 


