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Medicaid Eligibility Overview
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Mission
The mission of the Department of Community Health is to 

provide access to affordable, quality health care to 
Georgians through effective planning, purchasing, 

and oversight.

We are dedicated to A Healthy Georgia.
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Questions about Medicaid and Waiver 
Programs

• Can Individuals be admitted to waiver programs with no active 
Medicaid in place?

– Yes.  Medicaid Waiver Programs offer special categories of eligibility not available until 
the person is admitted to the Program.  This most often is used when the person’s 
income falls above the typical income limit.

• How are providers reimbursed when Medicaid is not active?
– Medicaid is determined based on the date of application.  This is the first day of the 

month in which the application was received.  An individual can request coverage for up 
to three months prior to the application date.  Providers can retroactively bill for services 
rendered during this time unless the person was institutionalized during this time.

– Note: The NOW/COMP Waiver Programs allow support coordination reimbursement 90 
days prior to discharge from an institution billable following date of discharge.
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Questions about Medicaid and Waiver 
Programs

• What if the individual suddenly loses eligibility?
– One of the most common causes of loss of eligibility occurs when a “disabled child” 

experiences an increase in income which results from a parent’s retirement or 
death.

• What resources can the individual have and still be 
eligible?
– Medicaid applicants can hold $2,000 in “cash resources” and an additional $10,000 

in funds specified for burial purposes.  Excess income can be held in various 
special needs trust accounts typically established by trust attorneys.  
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• Q Tracks

• Medically Needy

• FBR/Public Law

• SSI

Types of Medicaid

• Waiver 
(Hospice, CCSP, 
NOW/COMP, ICWP, 
Katie Beckett)

• Nursing Home

• 30-day Hospital
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Categories of Medicaid Eligibility: 
Eligibility types you might see at admission

Category Description *Compatible with Waiver
133 IV-E Foster Care no
134 IV-E Adoption Assistance no
152 Former Foster Children no
153 Waiver Child in Foster Care no
155 Wavier Child w/ Adoption 

Assistance 
no

210 Nursing Home – Aged no

211 Nursing Home – Blind no
212 Nursing Home – Disabled no

• Categories not compatible with waivers require application with request to determine eligibility
• If income eligible for Supplemental Security Income, DFCS must deny the Medicaid application and 

advise the applicant to apply through the Social Security Administration  
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Categories of Medicaid Eligibility: 
Eligibility types you might see at admission

Category Description *Compatible with Waiver

224 Pickle - Aged yes

225 Pickle – Blind yes

226 Pickle – Disabled yes

227 Disabled Adult Child - Aged yes

228 Disabled Adult Child – Blind yes

229 Disabled Adult Child – Disabled yes

460 Qualified Medicare Beneficiary no

466 Spec. Low Inc. Medicare Beneficiary no

660 Qualified Medicare Beneficiary no

661 Spec. Low Income Medicare Beneficiary no
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Categories of Medicaid Eligibility: 
Eligibility Types You Might See at Admission

Category Description *Compatible with Waiver

250 Deeming Waiver (Katie Beckett) yes

251 Independent Waiver Yes

252 Mental Retardation Waiver Yes

259 CCSP Yes

280 Hospice – Aged Yes (service limits)

281 Hospice – Blind Yes (service limits)

282 Hospice - Disabled Yes (service limits)

301 SSI – Aged Yes

302 SSI – Blind Yes

303 SSI - Disabled Yes
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Categories of Medicaid Eligibility: 
Eligibility types you might see at admission

Category Description *Compatible with Waiver
410 Nursing Home – Aged no
411 Nursing Home – Blind no
412 Nursing Home – Disabled no
424 Pickle – Aged yes
425 Pickle – Blind yes
426 Pickle – Disabled yes
427 Disabled Adult Child – Aged yes

428 Disabled Adult Child – Blind yes

429 Disabled Adult Child – Disabled yes
915 Aged MAO yes
916 Blind MAO yes
917 Disabled MAO yes
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Establishing Eligibility at Admission
When the individual is found eligible for NOW/COMP, if they do not already have Medicaid 
established through a billable category:
• Submit Medicaid application to the county DFCS office in the individual’s county of 

residence
– Can be submitted in person or online at https://gateway.ga.gov/access
– If submitting in person, have the application date stamped
– Retain copied of all documents provided to DFCS

• Planning List Administrator submits the application with copies of the following:
– DMA-6 completed by the person’s physician (approved by GMCF)
– 3 months’ of bank statements (include all pages of the statement even if they are blank!)
– Current benefit letter from SSA re: the person’s award
– Copy of any life insurance policies or burial plan
– The MAO Communicator found in the NOW/COMP policy manual

• When DFCS completes eligibility determination, the communicator is returned to the 
Regional Office/Support Coordination Office with approval date noted

– Note:  Eligibility determination standard of promptness is 60-90 days from date of application

https://gateway.ga.gov/access
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• When to apply
-CMD
-Protected months

• How to apply
-Methods
-AREP
-Faster approval

• General Process
-Interview
-Verification

Applications
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Applications
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Applications
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Applications
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Applications
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Applications
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Applications
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MAO Communicator: where to find it
https://www.mmis.georgia.gov
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Starting the MAO Communicator

Leave blank for DFCS 
completion

Provide Support Coordination Agency Name and 
Phone #

LOC 
Date
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MAO Communicator continued

Only for admission 
from institution 

Also applies to nursing facility 
transition

Use LOC or support coordination agency acceptance date 
here

Check here if submitting for annual 
redetermination

if annual recertification, SC signs

Typically reflects date of 
application*

*

Note:  if admitted or readmitted to waiver from an institution, Communicator must be 
accompanied by a form DMA-59 reporting discharge from the institution.
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At Termination

Discharge 
date
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Authorized Representative

• Can I Choose Someone to Apply for Food Stamps or Medicaid for me?
Complete this section only if you want someone to fill out your application, complete your interview, and/or use your 
EBT
card to buy food when you cannot go to the store. If you are applying for Medicaid, you can choose more than one
person to apply for medical assistance on your behalf.
• Name: ___________________________________________ Phone: 

__________________________________
• Address: ___________________________________________ Apt: 

__________________________________
• City: __________________________________________ State: _______ Zip: _______________________

• Name: ___________________________________________ Phone: 
__________________________________

• Address: ___________________________________________ Apt: 
__________________________________

• City: ________________________________________ State: _________ Zip: ______________________

For Medicaid, do you want this individual to have a copy of your Medicaid card?  Yes  No
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Reestablishing Eligibility Annually

• Submit Medicaid application to the county DFCS office in the individual’s 
county of residence
– Can be submitted in person or online at https://gateway.ga.gov/access
– If submitting in person, have the application date stamped

• Support Coordination Agency submits the application with copies of the 
following:
– DMA-7 with Field Office Nurse or GMCF approved LOC determination
– 3 months’ of bank statements (include all pages of the statement even if they 

are blank!)
– Current benefit letter from SSA re: the person’s award
– Copy of any life insurance policies or burial plan
– The MAO Communicator found in the NOW/COMP policy manual

https://gateway.ga.gov/access
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• General Process

• How to Submit

• “Failed to Cooperate” closure

Renewals
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1.What are the most common errors clients make that 
slows down the process? 
• Not reporting income or assets (like direct express 

cards or “small” retirement checks)
• Not signing application
• Not thoroughly completing mandatory forms
• Providing “some” verification but not “all”

2.What are the most common errors Waiver Programs 
make that slows down the process? 
• Not providing Communicator/LOC forms
• Not understanding SSI vs. RSDI
• Not understanding “not cooperating” notices

Common Errors
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Verification

As a general rule, any asset or income that is “yes” on the 
application or renewal will need to be verified

• Current value of all assets – beginning the first month a 
Medicaid decision is needed through the “current” month.

• Proof of assets with transferred ownership – sold, gifted, quit 
claim, etc – within the last 60 months

• Proof of all income, including any deductions

• Proof of health insurance premiums + copy of both sides of 
insurance card
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Notes about Annual Redetermination

• Occurs annually from date of original eligibility determination
– Notice is sent to the Medicaid member at the last known address
– Notice includes date of recertification and deadlines for 

submitting the application and required documentation
• Does not follow LOC date, ISP date or waiver participant’s 

date of birth
• “Second Authorized Representative” status assures that 

support coordination agency receives all correspondence 
received by the waiver participant
– Note:  this is an important way to keep track of the annual 

recertification date and document requirements
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Annual Redetermination and the MAO 
Communicator

• Tell the DFCS case manager the following:
– Waiver participant remains in the NOW/COMP Waiver Program
– Waiver participant current address (be sure to indicate new address if 

applicable)
– Any change in status, e.g. move from NOW to COMP

• Report change of address by phone through the Change telephone access 
(number found on the Medicaid card) within 10 days of the change

– Any change in second authorized representative
Helpful Tips:

• Send the DFCS case manager your Agency Name and Agency 
Phone Contact as well as your direct contact information.
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Starting the MAO Communicator

Leave blank for DFCS 
completion

Provide Support Coordination Agency Name and 
Phone #

LOC 
Date
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MAO Communicator at annual 
recertification

Check here if submitting for annual 
redetermination

if annual recertification, SC signs

Well reflect date of 
redetermination*

*

Use this section to indicate recertification need. 
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Entering/Discharging from Nursing Home 
with Active Waiver Status

• Continuing Medicaid Determination (CMD)

• Submit proof of nursing home discharge (DMA-59 
completed by the nursing facility)
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Questions?
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