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A variety of Georgia Health Care Services are available to residents in need of medical coverage. Many of these Georgia health 
care programs provide residents with access to health coverage at affordable prices. The three primary programs offered 
by the state and federal government are Medicaid, Medicare and insurance through the Affordable Care Act. Residents may 
qualify for low-cost insurance in Georgia if they meet certain age and income requirements. The Georgia Department of 
Community Health oversees the state Medicaid program, and the federal government regulates Medicare and the Affordable 
Care Act.

Guide 
Introduction
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Medicaid Insurance in Georgia
Medicaid insurance in Georgia covers many different 
classifications of citizens. The Medicaid insurance program 
is one of the most popular Georgia health care programs, 
and residents must meet certain eligibility standards if 
they wish to qualify for its benefits. When determining 
eligible for Medicaid coverage, the government will 
assess the physical and mental health, income level and 
citizenship status of the applicant. Even if a person is not a 
legal citizen of the United States at the time of application, 
the state may allow him or her to qualify for emergency 
assistance (this is not full Medicaid coverage). The state 
encourages individuals to apply for Medicaid insurance if 
they believe they may be eligible. 

Petitioners may be eligible for low-cost insurance through 
Medicaid if their income is low enough and they suffer from 
certain medical conditions. This is a general requirement 
for Medicaid insurance, and interested applicants should 
apply even if none of the general requirements apply 
to them. GA residents may be able to obtain Medicaid 
coverage if they are: 

Physically or mentally disabled. 

Pregnant. 

Younger than 18 years of age.

65 years of age or older. 

In need of nursing home care. 

Legally blind. 

Medicaid coverage provides financial reimbursement for 
a wide variety of medical services. Those who qualify may 
be eligible for both in-home and hospital health care, as 
visits to physicians and surgeons are covered as well. 
Medicaid insurance also provides coverage for educational 
programs that teach individuals how to live a healthy 
lifestyle. Preventative services and Georgia health care 
services for patients with chronic illnesses and diseases 
may also be available to Medicaid enrollees. 

Interested applicants may apply through the federal 
Affordable Care Act website or by visiting the state-
run Georgia Gateway site. At the Georgia Gateway site, 
applicants will have the opportunity to apply for benefits 
and upload important documents. The state will make 
a decision (regardless of the site used to apply) and 
inform claimants 30 to 45 days later. If you are approved 
for Medicaid coverage, then you will be able to view and 
renew your benefits via the Gateway site. You will also be 
able to report changes to your case or income and view 
any important notices from the Georgia Department of 
Community Health. 

Medicare Insurance in Georgia
Affordable insurance plans in Georgia may also be 
available through the federal Medicare program. Medicare 
insurance provides low-cost health coverage to individuals 
who are 65 years of age or older, disabled or living with 
permanent kidney failure. Medicare insurance coverage, 
like other types of insurance coverage, helps enrollees 
pay for doctor and hospital visits, prescription drugs and 
a variety of other medical services. There are four different 
types of Medicare coverage: Part A, Part B, Part C and Part 
D. The plan an applicant can choose to enroll in will be 
based on his or her individual medical needs.

Residents may enroll in Medicare insurance during 
certain enrollment periods. Applicants can sign up for 
Medicare up to three months before they turn 65 years 
of age. Medicare Part A, which is also known as hospital 
insurance, covers inpatient hospital care as well as care 
administered in nursing facilities, hospices and at home. 
Part B, also known as medical insurance, provides 
Medicare insurance coverage for doctor visits, outpatient 

http://www.healthcare.gov
https://gateway.ga.gov/access/
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treatments, preventative services and medical supplies. Medicare Part D, which is known as prescription drug coverage, 
covers a wide range of prescription drugs. There is a cost associated with Medicare Part D, which will depend on the income 
of the beneficiary. 

Medicare Part C allows eligible individuals to enroll in a Medicare insurance plan through a licensed health-insurance provider. 
These plans often include all the coverage provided by the other parts of Medicare, and some enrollees find they offer better 
coverage. You do not have to enroll in Medicare if you are still employed at 65 years of age and have medical coverage through 
your employer. However, you may enroll in a Medicare insurance plan if you lose coverage at any moment. Eligible individuals 
who enroll outside the designated enrollment periods may be subject to various late-enrollment fees and penalties. 

To apply for a Medicare insurance policy online, GA residents should visit the Social Security Administration website. The 
application system will ask the applicant a variety of personal questions to ensure they are eligible. At the end, the system will 
provide the applicant with a personal identification number that he or she can use to check the status of his or her application 
and update important information (once approved). 

The Georgia Affordable Care Act
Low-cost insurance in Georgia may be available to some citizens through the federal government. The Affordable Care Act, 
which was passed in 2010, allows qualified individuals to enroll in health insurance plans offered by various companies. 
Unlike insurance plans offered prior to 2010, these plans must meet federal standards and cover preventative services and 
preexisting health conditions. The low-cost insurance plans offered to enrollees will depend on their geographic location. 
Insurance may be purchased through licensed local brokers. 

The Affordable Care Act also provides financial assistance in the form of subsidies to qualified individuals. These subsidies 
are meant to make plans more affordable, and the amount of financial assistance a person receives will depend on his or her 
income level. The Affordable Care Act subsidy will be paid directly to the insurance company of an enrollee to reduce the cost 
of the monthly premium. 

To apply for affordable insurance plans in Georgia, visit the Health Insurance Marketplace and complete an application. 

https://www.ssa.gov/benefits/medicare/
http://www.healthcare.gov
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Medicaid in 
Georgia

In Georgia, the Medicaid program provides access to affordable health insurance to 
numerous families throughout the state. The program is geared towards low-income 
families and disabled individuals, and it offers an extensive network of service providers.

The Medicaid application process can be completed in person or online. If an applicant is approved, then he or she will receive 
an official Medicaid card in the mail. In Georgia, Medicaid provides health care coverage for adults, and minors may be able to 
receive vision and dental coverage as well. The program is administered through the Department of Community Health, which 
sets qualification guidelines and standards of care for participating providers. 

Medicaid for children is administered through a program known as PeachCare for Kids, and some children may be eligible 
to receive coverage through the Children’s Health Insurance Program (CHIP). These programs are a part of Medicaid and are 
open to all qualifying U.S. citizens. Elderly individuals may also be able to receive both Medicaid and Medicare at the same 
time, and there are programs that allow working enrollees to receive benefits while maintaining coverage from their employer. 
Women who have been diagnoses with breast or ovarian cancer may also be eligible for Medicaid coverage if they meet the 
income requirements or do not have insurance through an employer. 
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CHIP in Georgia
The Georgia Children’s Health Insurance Program (CHIP) 
goes by the name of PeachCare for Kids, and it serves to 
provide low-income, uninsured minors with access to a 
variety of vital and preventative health care services. Many 
Georgia residents ask the questions, “Is CHIP considered 
Medicaid?” and “What is CHIP Medicaid?” These questions 
are to be expected, especially since CHIP and Medicaid 
have similar enrollment standards and processes. 

Medicaid Eligibility for Children in Georgia 
Medicaid for children in Georgia is administered through 
the PeachCare for Kids program, which is a subsidiary of 
the Medicaid program. Medicaid for children is available to 
minors younger than 18 years of age whose families meet 
certain income criteria. Income thresholds are based on 
the size of the family. To be eligible, families must have 
incomes at or less than 247 percent of the Federal Poverty 
Guidelines, which are as follows: 

Family of one - $29,796

Family of two - $40,116

Family of three - $50,448

Family of four - $60,768

To enroll their child in the Children’s Health Insurance 
Program, parents will need to present proof of income at 
the time of application. If a child is enrolled, then his or her 
parents or guardians will be responsibility for presenting 
proof of income during each re-enrollment period, and they 
must report any changes in income throughout the year to 
the appropriate department. 

CHIP will verify the income of applicants each year. After 
completing the initial application online, prospective 
enrollees will be able to print an Income Verification Form 
to mail. If your child is already enrolled in the Medicaid 
for kids program, then you will be able to upload proof 
of income using your Gateway account. If you elect to 
complete and mail the form, then please send it to: 

RSM Group
426 West 12th Street
Alma, Georgia 31510
Fax: 1-912-632-0389

The income verification process for the Children’s Health 
Insurance Program requires applicants to submit proof any 
earned income, unearned income and income deductions. 
Earned income is any income paid to an individual by an 
employer and unearned income is any income an individual 
receives that does not come from an employer or client. 
Applicants must also report income deductions such as 
alimony payments, investment losses, IRA deductions and 
self-employment expenses. CHIP applicants must verify 
their income by submitting paystubs, tax returns, self-
employment forms or a letter from an employer with an 
official company letterhead. Individuals can find a list of 
acceptable documents by clicking here. 

To receive Medicaid for children, individuals must be a U.S. 
citizen or a qualified immigrant. The CHIP and Medicaid 
enrollment process is open to certain types of immigrants 
such as asylum seekers and victims of domestic violence 
and human trafficking. If a child was born prior to 1996, 
then he or she must belong to one of the previously 
mentioned groups of immigrants if not a U.S. citizen. The 
children of asylum seekers and refugees who have served 
in the U.S. armed forces are exempt from the five-year rule. 
The Children’s Health Insurance Program also requires all 
enrolled minors to have a Social Security Number. To verify 
the identity of your child after completing an application, 
please send to the address listed above photocopies of the 
following documents: 

U.S. birth certificate

https://gateway.ga.gov/access/
https://dch.georgia.gov/node/13451
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Final adoption decree 

Passport

Resident alien card

Certificate of naturalization 

If a CHIP applicant does not have access to the documents 
listed above, then he or she may be able to send other 
documents in their place. To find a full list of acceptable 
identity verification documents, applicants may visit the 
Georgia Department of Community Health website. 

What does Georgia CHIP Medicaid cover?
The Medicaid for children program covers a variety of 
health care services such as doctor visits, immunizations, 
dental and vision care, hospitalization and emergency 
room services. The program can also provide coverage for 
mental health care and prescription drugs. Each Children’s 
Health Insurance Program enrollee will be allowed to choose 
a health plan that provides him or her with the coverage he 
or she needs. These plans are administered through the 
Georgia Families Care Management Organization (CMO), 
and they allow parents to choose from a list of primary 
care providers. The program does not provide coverage for 
children in public correctional or mental health institutions. 

CHIP in Georgia is free to all minors younger than six years 
of age. The Medicaid for kids program does require children 
six years of age and older to pay a small co-pay during 
visits to a medical provider. The co-pay amount will vary 
according to the services the child receives and will usually 
range from $0.50 to $12.50, but most will amount to either 
$2 or $3. If a parent is required to make a co-payment, then 
he or she will be informed prior to treatment. There are 
no co-payments for emergency services, immunizations, 

routine checkups and preventative or diagnostic dental 
services. 

The Child Health Insurance Program may also require 
enrollees to pay monthly premiums in addition to any 
necessary co-payments. Families are not required to pay 
more than five percent of their yearly income towards 
premiums and co-payments. Once a family reaches the five 
percent limit, they will not be required to pay co-payments 
or premiums for the rest of the year. Foster children and 
children who identify as American Indian are not required 
to pay co-payments. 

How to Apply for CHIP in Georgia
Many parents do not know how to apply for CHIP in 
Georgia, but there are several ways to complete the 
application process. You may apply for Children’s Health 
Insurance Program online on the Georgia Gateway portal. 
If you do not have access to an internet connection, then 
you may call 1-877-427-3224 and complete an application 
over the phone. You may also print an application online 
and send it to the RSM Group in Alma, Georgia (address 
listed in section above) or by taking it to a DFCS or RSM 
Group office in your community. If your child meets the 
Medicaid for children eligibility standards, then he or she 
will automatically be enrolled in the appropriate Medicaid 
plan at the time of application. 

Eligibility for Medicaid in Georgia
What are the requirements for Medicaid in Georgia? 
Residents should know how to qualify for Medicaid and 
other public health care programs in the state of GA if they 
are in need of medical coverage. Medicaid is a federal 
program that provides low-income citizens with access to 
comprehensive and affordable health insurance coverage. 
Medicaid benefits eligibility is usually be determined by 
the income level of an applicant, but some individuals with 
certain health conditions will automatically be eligible. 

Who is eligible for Medicaid in Georgia?
When it comes to who is eligible for Medicaid in Georgia, 
the Department of Community Health sets various 
standards. Medicaid eligibility will be determined at the 

http://www.gateway.ga.gov/
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time of application. If a GA resident is deemed eligible, then 
they may be able to receive reduced-cost health insurance 
coverage. You may be eligible for Medicaid coverage if 
your income is low enough and you are: 

Pregnant. 

In need of nursing home care.

Younger than 18 years of age.

Physically or mentally disabled.

Older than 65 years of age. 

Legally blind.

Medicaid eligibility requirements also require enrollees 
to be U.S. citizens or qualified aliens. Undocumented 
immigrants and other types of non-qualified aliens may 
be eligible for emergency assistance if they meet certain 
standards. These citizenship requirements must be met, 
along with the income requirements if an applicant wishes 
to receive Medicaid coverage. 

What are the income requirements for Medicaid in 
Georgia?
As mentioned above, many of the Medicaid eligibility 
requirements in Georgia are based on income. The 
Medicaid benefits eligibility standards are usually met by 
lower-income applicants, but other types of citizens may 
be eligible even if their income exceeds state or federal 
standards. Medicaid eligibility standards allow classes of 

“medically needy” children, pregnant women and disabled 
individuals to receive coverage, even if their income 
exceeds the state standard. Medically needy enrollees are 
allowed to use any unpaid or incurred medical expenses 
to make up for the difference between their income and 
the income limit imposed by the state. This allows these 
individuals to meet the Medicaid eligibility requirements 
and receive coverage. 

What are the Medicaid application guidelines in 
Georgia?
After learning how to qualify for Medicaid in Georgia, you 
may want to apply for coverage. If you meet the Medicaid 
eligibility requirements, then there are many ways apply 
for coverage. Interested GA residents may apply on 
the Georgia Gateway website by creating a profile and 
providing the necessary information. You may also be 
able to upload certain verification documents and alter 
information throughout the year if your financial situation 
changes while you are receiving coverage. If you meet the 
Medicaid benefits eligibility requirements, then you will be 
notified of your approval 30 to 45 days after your initial 
application is received. 

If you do not have access to an internet connection, then 
you may apply for Medicaid coverage in person at the 
Health Department or your local DFCS or Social Security 
office. You may also request to have an application mailed 
to you by calling the Division of Public Health at 404-657-
2700. If you still do not know how to qualify for Medicaid 
or you need help with an application, then you may be 
able to apply at a school, hospital or community center 
near you. Pregnant women may also be able to apply by 
contacting their primary health care provider or county 
Health Department. 

If you believe you meet the Medicaid eligibility requirements, 
then you will need to verify your income, citizenship and 
state residence by submitting certain documents. If you 
apply online, then you may be able to upload some of these 
documents to your account or the state may request that 
you send photocopies in the mail. The state will determine 
if you meet Medicaid benefits eligibility standards by 
reviewing the following documents: 

http://www.gateway.ga.gov/
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Original or certified copy of your birth certificate 

Information regarding current health insurance 
coverage

Social Security Number 

Proof of income (W-2s, paystubs, or income tax 
returns) 

Recent bank statements 

You may also need to provide information about any 
income you receive from outside of your job as well as any 
property you may own. Citizens can speed up the Medicaid 
benefit eligibility process by having these documents on 
hand at the time of application, but they may not need all 
of the documents listed above.

The state decides who is eligible for Medicaid, and the 
Department of Community Health may be able to provide 
certain individuals with immediate coverage. Pregnant 
women who meet the Medicaid eligibility requirements 
may be able to receive a certificate of coverage immediately 
after they apply, which will serve as proof of coverage 
until their actual card arrives. This certificate will allow 
them and their child to receive prenatal and postnatal 
care at once. Many applicants who meet the Medicaid 
eligibility requirements will also meet the requirements 
for Supplemental Security Income (SSI). When an eligible 
person applies for SSI, they may also be able to apply for 
Medicaid at the same time. 

Georgia Medicaid Eligibility Requirements for Other 
Programs
Women who meet the Medicaid eligibility requirements in 
Georgia may also be eligible for another program known 
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as Women’s Health Medicaid. If a woman meets the 
Medicaid benefits eligibility standards and she has been 
diagnosed with ovarian or cervical cancer, then she may be 
able to receive low-cost medical treatment. The program 
is designed for uninsured and underinsured women and it 
is administered through the Department of Public Health. 
To meet the Medicaid eligibility requirements for this 
program, women must be younger than 65 years of age 
and a U.S. citizen. The program is only open to residents of 
Georgia who have been diagnosed with cervical or breast 
cancer. Residents will not meet Medicaid benefits eligibility 
standards if they have health insurance that covers cancer 
treatments. All applicants will need to verify their residency, 
income level and lack of insurance coverage. 

Georgia residents who think they meet the Medicaid 
eligibility requirements for this program should contact 
their local county Health Department. Once an application 
is completed, residents will be notified by a specialist if 
they qualify for coverage. If they do not meet the Medicaid 
benefit eligibility standards, then they will be referred to 
other resources. To locate a Public Health Department 
location in your community, call 404-657-2700 for further 
assistance. 

How to Apply for Medicaid in Georgia

Learning how to apply for Medicaid in Georgia does not 
have to be difficult. Interested individuals may apply for 
Medicaid online using an easy system. The Medicaid 
application consists of a variety of questions that are meant 
to assess the eligibility of an applicant. If the applicant is 
deemed eligible, then they will be able to receive coverage 
and low-cost health care. Applicants may also be asked 
to verify the information on their application by sending 
certain documents to the Department of Community 
Health. If you have been asking, “Where do you sign up for 
Medicaid?” then keep reading to get the answer. 

Who should submit a Georgia Medicaid application?
Before you apply for Medicaid in Georgia, you should be 
sure you meet certain eligibility standards. The Medicaid 
application form will be able to determine whether you 

can receive benefits, but it can help to know beforehand. If 
any of the following statements applies to you, then your 
application for Medicaid will more than likely be approved: 

You suffer from a mental or physical disability

You are at least 65 years of age

You are in need of skilled nursing home care

You are legally blind

You are a minor

You are pregnant

If you meet these standards, then you can learn how to 
apply for Medicaid by visiting the Georgia Department of 
Community Health or by visiting the Affordable Care Act 
website. 

How to Apply for Medicaid Online in Georgia
Residents are allowed to apply for Medicaid online using the 
Georgia Gateway application system. The system will allow 
citizens to complete an online Medicaid application form 
and check the status of the application as time progresses. 
Once your application for Medicaid is approved, you may 
use the same system to update information and receive 
important messages from the Department of Community 
Health. You may also be allowed to upload important 
information that will be used to verify your identity, state 
residency and income. 

https://dch.georgia.gov/medicaid
https://dch.georgia.gov/medicaid
https://www.healthcare.gov/
https://www.healthcare.gov/
https://gateway.ga.gov/access/


Georgia Health Services | 12

When you apply for Medicaid online or in person, you will 
need to verify your income. Your eligibility for benefits 
will depend on your income level and the state will want 
detailed information about any income your household 
may have. The Medicaid application may also request 
information about any government payments you receive 
as well as any investments and properties you may own. 
You may be able to use the following documents to verify 
your wages: 

Pay stubs 

Official written statement from employer 

Copy of paycheck 

IRS Tax Forms 139 or 809

Award letter (for scholarships or financial aid) 

Officials reviewing Medicaid applications will use your 
personal financial information to determine if you are 
eligible. Eligibility is determined by household size and 
yearly income, and if your income exceeds the levels set 
by the state, then your application may be denied. 

During the Medicaid application process, applicants will 
also be required to verify their identity and state residence. 
Only U.S. citizens are allowed to apply for Medicaid, but 
some groups of immigrants and legal aliens may be 
entitled to certain benefits as well. Applicants do not 
need to send original copies of identity documents to the 
Department of Community Health, as photocopies are 
accepted. Before starting a Medicaid application form, 
residents should be sure they have the proper documents. 

To verify their identity, applicants may submit a copy of 
U.S. birth certificate, valid U.S. Passport, or a Certificate 
of Naturalization. If you do not have access to any of the 
previously mentioned documents, then you may submit 
a secondary document such as a military birth record or 
a United States Citizen identification card. If you do not 
possess any of those documents, then you may still be 
able to verify your Medicaid application using an official 
hospital record or federal census record. 

If you need to complete a Medicaid application for a 
person younger than 18 years of age, then you will still 
need to verify their identity with an acceptable document. 
If a prospective enrollee is a minor and unable to produce 
any of the documents mentioned above, then he or she 
may use a school or hospital record instead. If there is no 
school or hospital record available, then they may submit 
a signed affidavit establishing their identity (this affidavit 
must be produced by a parent or guardian). 



Georgia Health Services | 13

Where to Apply for Medicaid in Georgia 
Applicants may need to know where to apply for Medicaid 
in Georgia if they do not have access to an internet 
connection. Petitioners can call a local DFCS office to see 
if they qualify for the program. Interested applicants can 
download a copy of an application online and submit it at 
their nearest DFCS office. The Medicaid application must 
be filled out completely and signed by the applicant or it 
will not be accepted. If a person wishes to apply by mail, 
then they may also print an application online and send it a 
county DFCS office for review. If applicants need additional 
help with the Medicaid application form, then they may 
also call a DFCS office in the area and ask to fill out an 
application over the phone. 

Completing the Georgia HIPP Medicaid Application
Petitioners need to fill out a Medicaid application in 
Georgia if they believe they may be qualify for the Health 
Insurance Premium Payment Program (HIPP). This type 
of Medicaid application form cannot be filled out online, 
but the program is still administered by the state Medicaid 
program. The HIPP program provides working individuals 
with an opportunity to receive help paying their monthly 
health insurance premiums, and it allows the Medicaid 
enrollee to keep the health insurance coverage provided by 
their employer. The program is designed to benefit working 
GA residents who have a significant number of medical 
expenses. 

To fill out the HIPP Medicaid application for insurance, 
interested individuals should contact their Medicaid 
worker or ask a Division of Family and Children Services 
representative about the program. The representative or 
worker will explain the eligibility standards of the program 
and assist the caller with completing an application. 

Medicaid Costs and Coverage in 
Georgia
Obtaining Medicaid cost estimates can be difficult, 
primarily because the amount an enrollee pays is based 
on his or her income level and other factors. Finding out 
what services are covered by Medicaid is fairly simple, and 
the state provides all enrollees with information about their 

insurance coverage once their application is accepted. 
Knowing what Medicaid covers and does not cover can 
help enrollees prepare for out-of-pocket costs.

How much does Medicaid cost in Georgia?
Medicaid coverage in Georgia allows qualified individuals 
to gain access to health care services at a lower cost. 
Answering the question, “How much does Medicaid cost?” 
can be difficult, especially since many enrollees will be 
charged a premium while others can receive coverage 
for free. The Georgia Department of Community Health 
requires some enrollees to pay co-payments, premiums 
and deductibles that are based on their annual income 
amount. However, higher payments are only levied on 
higher-income enrollees. Vulnerable groups of individuals, 
such as institutionalized enrollees, pregnant women 
and minors, may be totally exempt from the previously 
mentioned charges. Medicaid cost estimates are based 
on how close the income of an enrollee is to the federal 
poverty level. 

Most types of Medicaid insurance cover prescription 
drugs. Medicaid coverage that extends to prescription 
drugs may encourage enrollees and their health care 
providers to purchase generic drugs that cost less than 
expensive, brand-name drugs. Brand-name drugs will 
usually have a higher cost, and higher-income beneficiaries 
may be required to pay up to 20 percent of the full price 
of the drug if they do not want a generic brand. Medicaid 
coverage gives lower-income enrollees access to lower 
co-payments, and the state of GA decides which drugs are 
considered “preferred or “non-preferred.” In most cases, 
non-preferred drugs will have higher co-payments, as will 
any drug from a mail-order pharmacy. 

Medicaid coverage in GA does extend to emergency 
medical treatments. Most types of Medicaid insurance 
require enrollees to pay higher copayments if they attempt 
to use the emergency room for non-emergency care. If a 
beneficiary does need emergency care, then they will not 
be subject to this out-of-pocket charge. In general, if a 
hospital determines an enrollee does not need emergency 
care after performing a proper evaluation or examination, 
then the enrollee will have to pay a co-payment. Also, if there 
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are non-emergency medical services available at the time 
of injury or illness, then the co-payment will be imposed. 
Medicaid insurance coverage laws require all hospitals 
and emergency services to offer individuals a notice of 
co-payment and a list of alternative non-emergency health 
care providers before they provide service. 

What services are covered by Medicaid in Georgia?
Medicaid coverage in Georgia helps enrollees pay for 
a wide variety of health care services. Most types of 
Medicaid insurance provide coverage for both physical and 
mental health services as well as a host of preventative 
and health maintenance services. When it comes down 
to what services are covered by Medicaid, the state of 
Georgia provides Medicaid coverage for the following 
medical services: 

Doctor visits 

Medical supplies and equipment 

Inpatient and outpatient hospital care

Hospice care

Prescription drugs

Laboratory tests and diagnostic procedures 

Medicaid health coverage also provides reimbursement 
for home health care services and non-emergency medical 
transportation. Enrollees younger than 21 years of age are 
eligible to receive dental care.

Knowing what services are covered by Medicaid can be 
helpful if you are a woman with cervical or breast cancer. 
Certain low-income women may be able to obtain Medicaid 
coverage if diagnosed with breast or cervical cancer and 
lack health insurance benefits. Individuals who wish to 
obtain this type of coverage must be officially diagnosed 
with cancer by a medical professional and be younger than 
65 years of age. Applicants must be completely uninsured 
and an official U.S. citizen. Like other types of Medicaid 
insurance, the coverage will help pay for medically 
necessary treatments and prescription drugs related to 
the treatment of breast or cervical cancer. 

The Right from the Start Medicaid (RSM) program provides 
coverage to pregnant women for up to 60 days after the 
pregnancy ends. Women who qualify for these types of 
Medicaid insurance coverage may be able to receive a 
wide range of services, including doctor visits, inpatient 
and outpatient health care and prescription drugs. The 
coverage will also pay for enrolled children to receive care 
for up to 19 years of age (coverage is terminated the last 
day of the last month of the year when the child turns 19). 
The cost of coverage will depend on the household size 
and income level of the applicant. Children who receive 
this Medicaid coverage will be entitled to low-cost doctor 
visits, preventative care checkups, dental and vision care 
and immunizations. 

It is possible to receive Medicaid insurance coverage if 
you already have health insurance, but you will still need 
to meet the income requirements and other eligibility 
standards. You must have children younger than 18 years 
of age to receive this coverage and you should present 
both your health insurance card and Medicaid card to your 
provider at the time of medical treatment. 

What does Medicaid not cover in Georgia?
This is one of the most frequently asked Medicaid coverage 
questions, and enrollees should have a firm understanding 
of their benefits. If a Medicaid enrollee decides to obtain 
a treatment or service not covered by Medicaid, then he 
or she will be responsible for the full cost of the service. 
The primary type of Medicaid insurance will not cover the 
following treatments, items and services: 
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Treatments or procedures that are not deemed 
medically necessary

Hospital stays that exceed plan limitations 

Medical supplies that are not deemed medically 
necessary 

Certain prescription drugs

Health care services received outside the United 
States

When it comes to what services covered by Medicaid, 
most plans will not cover any services that are deemed 
unnecessary by a medical provider. Before an enrollee 
chooses a physician or specialist, they should be sure they 
accept their Medicaid plan. 

Medicaid Dental Insurance in Georgia
Medicaid dental insurance in Georgia provides individuals 
with access to low-cost dental services. Georgia Medicaid 
dental insurance does not offer comprehensive coverage 
to adults, but it does provide full coverage to minors 
through the PeachCare for Kids and Children’s Health 
Insurance Program. 

Like other types of health insurance coverage, Medicaid 
dental coverage only covers certain types of procedures 
and prescriptions, and you should understand coverage 
options prior to seeking treatment. Before you enroll in 
a GA Medicaid dental insurance plan, read the following 
information to learn more about the program.

Basic Information About the Georgia Medicaid Dental 
Program
Dental services for Georgia children are covered, and the 

benefits that cover them are referred to as the Early and 
Periodic Screening, Diagnostic and Treatment (EPSDT) 
benefit. The EPSDT benefit provides coverage for full 
dental screening performed by dental professionals as 
well as any oral screenings that are performed as part of 
a physical examination. To obtain an appointment with 
a Medicaid dentist, the parents of enrolled children will 
need to be referred to a dental practitioner. According 
to Medicaid laws, all plans must include the following 
minimal services: 

Tooth restoration 

Pain and infection relief

Dental health maintenance

Medicaid beneficiaries may only receive reimbursement for 
dental procedures that are deemed medically necessary 
by a professional. The Georgia Department of Community 
Health also has guidelines that determine whether a 
procedure is medically necessary. Any dental problem that 
is discovered during a screening and is deemed medically 
necessary will automatically be covered by the state. 

The state provides necessary dental services to each 
Medicaid enrollee on a periodic basis. The schedule set by 
the state will ensure enrollees receive adequate care on 
a medically recommended basis. These medical services 
will sometimes include screenings, which will determine 
if the child has any dental problems. Georgia residents 
will have access to a variety of dental organizations that 
can provide emergency and non-emergency dental care to 
minors on Medicaid. 

If a child is enrolled in the Children’s Health Insurance 
Program (CHIP), then he or she will automatically receive 
coverage for EPSDT as well. CHIP enrollees will have 
the opportunity to choose between two dental benefits 
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packages. The first plan, the Benchmark Plan, must provide 
coverage that is equal to the most popular state-employee 
health insurance plan coverage for dependents or the 
most popular commercial insurer dental plan in the state. 
The second dental benefits package provides coverage for 
some of the same services covered under the Benchmark 
Plan, but it only meets CHIP standards, not state employee 
or commercial insurer standards. 

In Georgia, Medicaid is not required to provide 
comprehensive dental coverage to enrolled adults. 
However, the program is required to provide coverage 
for emergency dental services at hospitals and urgent 
care centers. There are no minimum requirements for 
adult dental coverage, as any non-emergency dental 
services received by adults will not be covered by Georgia 
Medicaid. A medical professional must assess what is an 
“emergency,” and the state will use its own standards as 
well. 

Medicaid requires that all dental examinations and 
procedures be performed by a dentist or licensed dental 
professional who is under the direction of a dentist. 
Examinations and procedures do not need to be performed 
at the office of a dentist, as they may be performed at 
schools, community centers and outpatient clinics. Other 
health care providers may provide oral screenings, but 
these screenings will not always be covered by Medicaid. 
Before seeking treatment, parents of enrolled children 
should check to see if their dental plan extends coverage 
to screenings covered by non-dentists.

Georgia Medicaid Dental Costs
Like other Medicaid insurance plans, Medicaid dental 
insurance plans may require enrollees to pay premiums, 
deductibles, co-payments and other related expenses. 
Premiums are paid each month and co-payments are paid 
at the time of service directly to a dental provider. Providers 
of dental services must notify enrollees if they will have 
a co-payment before they provide service. The amount 
enrollees are required to pay out of pocket will depend 
on their income level. Children who are classified as 
“categorially needy” may not need to pay any out-of-pocket 
costs if their families meet the income requirements. It 
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is important to note that Georgia Medicaid will not cover 
expenses related to missed appointments and other non-
medical charges. 

What is covered by Medicaid Dental?
In addition to preventative services, Medicaid and 
CHIP dental benefits also provide coverage for more 
extensive dental treatments. Some dental treatments 
and procedures will require a prior authorization, which 
means Medicaid will not reimburse the enrollee unless his 
or her dentist proves the procedure is necessary. Georgia 
Medicaid and CHIP will provide coverage for the following 
dental services: 

Cleanings, fluoride treatments and sealants

Oral surgery

X-rays

Fillings, crowns, and root canals

Dentures and other orthodontics 

General anesthesia and other sedation methods are also 
covered by Medicaid in Georgia, as are biopsies and the 
treatment of oral cancers. 

How to Enroll in a Medicaid Dental Plan
The Georgia Department of Community Health may 
require enrollees to verify any income information they 
provide by sending copies of tax forms, pay stubs and 
other statements from employers. Enrollees will also 
need to provide information about any investments or 

government payments they receive. The state does accept 
photocopies of these documents. 

To enroll in dental coverage provided by the Medicaid 
dental program, you will need to visit the Georgia Gateway 
website to apply. The site will allow applicants to establish 
a profile and complete a Medicaid application. Applicants 
may also need to upload verification documents such as 
birth certificates. If you need to apply in person, then you 
may visit a DFCS location in your community, and you can 
download an application beforehand to take it with you. If 
you elect to apply for coverage online, then you may check 
the status of your application by logging into your Georgia 
Gateway account. 

Medicaid Vision Insurance in Georgia
The Georgia Medicaid program provides vision coverage 
to children and adolescents throughout the state. The 
services covered by this coverage are meant to prevent 
and treat eye problems. As with other types of Medicaid 
coverage, enrollees will need to meet and adhere to certain 
standards if they wish to receive benefits, and the state 
may require enrollees to provide verification information 
periodically. Keep reading to learn more about the Medicaid 
vision application process and the covered services it 
provides.

What do Medicaid vision benefits cover?
There are numerous benefits available to Medicaid vision 
enrollees in the state of Georgia. However, enrollees 
should make sure the medical professional accepts their 
Medicaid vision benefits prior to making an appointment, 
as Medicaid will only cover services from participating 
health care providers. Medicaid vision provides coverage 
for the following vision services: 

Eye examinations

Eyeglasses
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Contact lenses

Ocular prosthetics

Many of the services listed above are only available to 
adults after an emergency or after eye surgery if a service 
provider deems them medically necessary. Other services 
may require a prior authorization before they are provided. 
Some adults up to 21 years of age may also be eligible for 
coverage if they meet certain standards. 

Much like the Medicaid dental program, the Medicaid 
vision program uses a periodicity schedule. This schedule 
ensures that enrollees receive full visual examinations 
on a periodic basis, as to ensure all enrollees receive the 
vision care for which they are entitled. These periodic 
examinations must meet Georgia Medicaid standards, and 
any medical provider who performs them must adhere to 
current guidelines. Whenever a Medicaid vision beneficiary 
receives treatment, the medical provider must provide 
treatment that adheres to state standards. Optometrists 
and ophthalmologists establish these standards, and the 
criteria is meant to ensure children receive a comprehensive 
diagnostic examination.

These are not the only examinations an enrollee can 
receive. If a parent, guardian or educational professional 
believes an enrollee may have a vision problem, then the 
participant may receive an examination or the appropriate 
treatment when needed. When a vision problem is 
suspected, the parent or guardian will need to be referred 
to an appropriate medical provider for care. The care must 
also be provided within a reasonable timeframe. 

For enrollees younger than 18 years of age, vision care 
services may be obtained at both emergency and non-
emergency medical facilities. If an enrollee attempts to 
obtain emergency care for a non-emergency, then the 
medical facility will provide him or her with a list of non-
emergency providers before offering service. Coverage 
also provides benefits for both inpatient and outpatient 

vision care. Georgia residents can find a vision provider 
online by visiting the state’s provider page. 

How does Medicaid vision coverage work?
Medicaid coverage can be complex generally. For this 
reason, states are required to explain how the vision 
benefits of an enrollee work. States must inform parents 
and children about the following topics: 

Preventative care and its importance 
Services that are available free of charge and services that 
are available at a cost 
Where and how to obtain vision medical services 
How to obtain transportation and schedule appointments 
(if necessary) 

The information listed above must be explained within 60 
days after an applicant is approved for Medicaid benefits. 
After the first year, an explanation of benefits must be 
provided on a annual basis. 

https://dch.georgia.gov/providers
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How to Qualify and Apply for Medicaid Vision Coverage
As with any other type of Medicaid, prospective enrollees 
must first qualify for vision coverage. Comprehensive 
vision coverage is typically only offered to the children of 
qualifying households, but adults may be eligible for some 
emergency treatments. The cost of vision benefits will 
depend on the income and health of an enrollee (or their 
parents/guardians), and coverage may be free of charge 
for some qualifying individuals and families. The income 
of an enrollee will be measured against federal poverty 
guidelines. If the income is low enough, then applicants 
will be deemed eligible for Medicaid benefits. 

When applying for Medicaid, it is important to provide 
accurate financial information. During the application 
process you may be required to verify the information 
you provided by uploading or mailing documents. These 
documents may include paystubs, bank statements and 
tax returns. You will be required to report changes to your 
income throughout the year if there are any. Depending on 
the change in your income, the cost of your benefits or your 
eligibility may change. Enrollees will also need to verify 
their identity since the Medicaid vision program is only 
open to U.S. citizens and certain classes of immigrants. 

To apply for Medicaid vision benefits through Medicaid 
or the Children’s Health Insurance Program (CHIP) online, 
you should visit the Georgia Gateway website. The website 
allows residents to complete an application online and 
upload important verification documents. Once you create 
an account, you will even be able to check the status of 
your application, view important coverage information 
and receive notifications from the Georgia Department of 
Community Health. If you prefer to apply in person, then 
you may visit a DFCS or RMS location in your community 
and complete the application process there. Many 
hospitals, clinics and health care providers may even be 
able to provide you with access to an application as well. 

Costs Associated With Medicaid Vision Insurance 
There may be certain costs associated with Medicaid vision 
coverage, especially for enrollees with higher incomes. 
These costs may include co-payments, deductibles and 
monthly premiums. However, these costs are usually 

nominal even for higher income enrollees. A deductible is 
an amount that must be spent before Medicaid pays for 
any vision benefits. A co-payment is a smaller amount of 
money that must be paid directly to a health care service 
provider prior to treatment. Medicaid requires all providers 
of vision care to tell enrollees if there will be a co-payment 
prior to providing service. Monthly premiums are paid 
on a monthly basis to ensure a policy remains active. 
Certain qualifying individuals may be eligible for premium 
assistance and other programs that can lower the cost of 
their coverage. 

https://gateway.ga.gov/access/


Georgia Health Services | 20

Affordable Care 
Act in Georgia

The Affordable Care Act (ACA), also 
known as “Obamacare,” was enacted 
in 2010. The ACA law was designed 
to provide comprehensive health care 
reform for U.S. citizens. 

The main goals of the ACA were to provide affordable 
health insurance to more individuals and families and to 
expand Medicaid to cover more low-income adults. Each 
state, including Georgia, has enacted parts of the ACA in 
different ways. For example, some states did not pass the 
Medicare expansion part of the ACA, while some states 
did not adopt the central location provided by the ACA for 
purchasing health insurance.

The ACA established the Health Insurance Marketplace, 
also referred to as the health care exchange. The Health 
Insurance Marketplace provides a central location where 
citizens in most states, including Georgia, can apply 
for health insurance. Through the Marketplace, many 
Georgia residents can qualify for lower-cost or free health 
insurance. The Marketplace offers different plans with 
varying coverage options and costs. Health insurance 
applicants must sign up during certain enrollment periods 
or risk coverage gaps and late enrollment penalties.

It is important for Georgia residents to know about all 
the available plans and their associated costs. Costs can 
include premiums, deductibles, co-pays, co-insurance 
and late payment or late enrollment penalties. In addition, 
applicants need to know eligibility requirements for free 
or subsidized health insurance premiums. In some cases, 
qualified applicants can also receive reduced deductibles, 

co-pays or coinsurance. Not every state adopted the 
Medicaid expansion part of the ACA, and Georgia 
residents need to know whether Georgia passed this part 
of the bill. While not all Georgia residents are eligible for 
free or reduced premiums, all can get health insurance 
through the Marketplace. Applicants who do not meet 
the requirements for ACA-subsidized health insurance 
must pay the full cost for health insurance premiums, 
deductibles, co-pays and co-insurance.

This guide answers questions about eligibility, coverage, 
costs and enrollment through the Health Insurance 
Marketplace in Georgia. It also provides information 
about the Medicaid expansion provided for in the ACA law, 
whether Georgia adopted the Medicaid expansion bill and 
where to get extra help for health care coverage in Georgia.
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Did Georgia Accept the ACA 
Expansion?
Medicaid in Georgia is different than Medicare. It is 
a partnership between the federal government and 
individual states, where both share financing and 
governance. Medicaid provides health insurance for low-
income Georgia residents, including people with certain 
disabilities, families, individuals, children and the elderly. 
While Georgia has a Medicaid program, read on to find 
out whether Georgia accepted the Medicaid expansion 
legislation that passed with the Affordable Care Act (ACA), 
which is also known as Obamacare. 

ACA Medicaid Expansion in Georgia
The Affordable Care Act of 2010 included a provision to 
expand Medicaid to cover more people in need, including 
any adult with an income that falls below 138 percent of 
the federal poverty level. In the ACA Medicaid expansion 
legislation, the federal government agreed to fully fund 
coverage for newly eligible Medicaid recipients for three 
years, starting in the year 2014. Federal coverage is 
scheduled to be reduced in phases to 90 percent by 2020. 
This means that state governments will be responsible for 
the remaining 10 percent of expanded Medicaid coverage. 
Many states did not want to take on that extra burden and 
opted out of expanding Medicaid coverage. However, all 
states do have a Medicaid program, just not necessarily 
one that covers as many needy recipients as provided for 
in the ACA.

While 31 states and Washington D.C. have expanded or 
are expanding their Medicaid programs to cover more 
low-income recipients, many states have not, including 
Georgia. While Georgia has not accepted the ACA Medicaid 
expansion, it still has a Medicaid program. Eligibility for 
Medicaid depends on several factors, including income 
level, size of household, disabilities and a few other 
qualifications. 

Eligibility for ACA Medicaid in Georgia
Low-income Georgia residents who are legal U.S. citizens 
might be eligible for Medicaid if they meet one or more of 
the following eligibility criteria:

Are 65 years of age or older

Need nursing home care

Are younger than 19 years of age (Medicaid 

Have a disability

pays for the medical care of eligible children 
through the month of the recipient’s 19th 
birthday) 
Are between 18 and 21 years of age and have 

Are legally blind

aged out of the foster care system
Are a woman (biological or transgender) with 

Are pregnant

breast or cervical cancer who is younger than 
65 years of age, are underinsured or uninsured 
and whose income is at or less than 200 
percent of the federal poverty level 
Because Georgia has not adopted the ACA 

Medicaid expansion legislation, adults in Georgia who have 
an income less than 138 percent of the federal poverty 
level are not eligible for Medicaid at this time, unless they 
meet one or more of the eligibility criteria listed above. 
Adults with earnings less than the federal poverty level 
have incomes too low to qualify for a Marketplace health 
insurance plan. However, Georgia residents who fall into 
this gap are exempt from paying the fee that most people 



Georgia Health Services | 22

must pay if they do not have health coverage. Georgia 
residents who would have been eligible for Medicaid if 
Georgia had expanded coverage can claim this exemption 
by following the instructions here.

Georgia Medicaid covers the following services for 
qualified recipients:
Visits to the doctor

Dental care

Ambulance transportation and non-emergency 

Prescriptions, lab tests and diagnostic tests

medical transportation  
Georgia residents can apply for Medicaid online 

Hospital care (both inpatient and outpatient)

Home health and hospice care

on the Georgia Gateway, by calling 877-427-3224 or in 
person at a local Right from the Start (RSM) Medicaid 
county office. Applicants can view financial limits for 
Medicaid eligibility here.

Medicaid benefits are reevaluated annually, and 
beneficiaries must renew online on the Georgia Gateway 
or request a renewal form from the DFCS Contact Center 
at 877-423-4746. In addition, Medicaid beneficiaries must 
notify Medicaid of any changes in income or household to 
ensure they are receiving the correct level of benefits.

Other Health Care Options for Low-Income Georgia 
Residents 
Low-income Georgia residents who do not think they are 
eligible for Medicaid should apply anyway. When applicants 
provide more financial details during the application 
process, they might discover they qualify for Medicaid 
or low-cost health insurance through Marketplace. Even 
though Georgia did not adopt the ACA Medicaid expansion 
legislation, there are additional coverage options available 
to Georgia residents. 

If an applicant does not qualify for either Medicaid or a 
Marketplace insurance plan, then he or she can get health 
care at a low-cost community health center. Community 
health centers provide services like general primary care, 
prenatal care, vaccinations and referrals to specialists. 
Applicants can find a local community health center with 
the Health Center Finder. Georgia residents who do not 
have health care coverage are not required to pay a fee for 
using these centers.

Georgia residents whose yearly income has increased 
to between 100 percent and 400 percent of the federal 
poverty level are eligible for low-cost insurance obtained 
through the Health Insurance Marketplace. They are also 
eligible for a Special Enrollment Period (SEP) if they notify 
the Marketplace Call Center within 60 days of their income 
increase. 

Georgia residents who were not eligible for Medicaid 
because of their citizenship status can get help for medical 
emergency bills they received. Georgia residents might 
qualify for other special health care programs if they do 
not qualify for Medicaid. Residents can inquire online on 
the Georgia Gateway, by calling 877-427-3224 or in person 
at a local RSM county office. 

Eligibility for Obamacare in Georgia
Since Georgia did not adopt the Affordable Care Act 
Medicaid expansion, certain Marketplace health insurance 
applicants are ineligible for tax credits and other savings. 
Depending on income levels, Georgia residents who are 
eligible for savings will receive either lower monthly health 

https://www.healthcare.gov/exemptions-tool/#/results/2016/details/secretary-hardship
https://gateway.ga.gov/access/
https://dch.georgia.gov/sites/dch.georgia.gov/files/RSM%20County%20Office%20January%202016.pdf
https://dch.georgia.gov/sites/dch.georgia.gov/files/RSM%20County%20Office%20January%202016.pdf
https://dch.georgia.gov/sites/dch.georgia.gov/files/2017%20Financial%20Limits%20revised%202%2020%2017.pdf
https://gateway.ga.gov/access/
https://findahealthcenter.hrsa.gov/
https://www.healthcare.gov/contact-us/
https://gateway.ga.gov/access/
https://dch.georgia.gov/sites/dch.georgia.gov/files/RSM%20County%20Office%20January%202016.pdf
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insurance premiums or lower premiums plus extra savings 
on costs such as deductibles, co-pays and co-insurance. 
There are options available to most applicants, whether 
they are eligible for health insurance savings or not.

Who is eligible for ACA health insurance in Georgia?
Applicants in Georgia who want to enroll in an Affordable 
Care Act health insurance plan must reside within the 
United States lawfully, must not be incarcerated and must 
be a U.S. citizen, a national or have an eligible immigrant 
status. A U.S. citizen is someone who was born in the 
country or a U.S. territory or was born outside of the 
country and became a U.S. citizen. This includes people 
who were naturalized as U.S. citizens, were children of 
naturalized parents by birth or adoption, were born to U.S. 
citizens or gained citizenship through operation of law. 

Lawfully present immigrants may also purchase health 
insurance through the Marketplace. They may also be 
eligible to save on monthly premiums and out-of-pocket 
costs based on their income. Lawfully present applicants 
include those who have valid non-immigrant visas, 
qualified non-citizen immigration status, humanitarian 
immigrant statuses or legal status provided by other 
laws. Immigrants or their representatives can find 
more information about eligible statuses for obtaining 
Marketplace health insurance here.

Eligibility for ACA tax credits and affordable health 
insurance depends on several factors: income level, 
number of family members and other health coverage 
options available to the family. While all Georgia residents 
can purchase a health insurance policy through the 
Marketplace, the savings each applicant receives will vary. 

In general, applicants whose income is between 100 and 
400 percent of the federal poverty level may be able to 
receive tax credits on their premiums, along with other 
financial programs available through the Marketplace 
insurance policies. Georgia applicants whose income is at 
or below 100 percent of the federal poverty level and who 
are not eligible for Medicaid may not be able to receive tax 
credits on their premiums. 

While it is impossible to know exactly what savings an 
applicant will receive until after they apply, the following 
table provides a rough estimate of savings eligibility for 
individuals and families based on their 2018 income.

https://www.healthcare.gov/immigrants/immigration-status/
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Family Size Ineligible
Lower Premium 

and Extra Savings
Lower Premiums Ineligible

1 Less than $12,060 $12,060 - $30,150 $30,151 - $48,240 More than $48,240

2 Less than $16,240 $16,240 - $40,600 $40,601 - $64,960 More than $64,960

3 Less than $20,420 $20,420 - $51,050 $51,051 - $81,680 More than $81,680

4 Less than $24,600 $24,600 - $61,500 $61,501 - $98,400 More than $98,400

5 Less than $28,780 $28,780 - $71,950 $71,951 - $115,120 More than $115,120

6 Less than $32,960 $32,960 - $82,400 $82,401 - $131,840 More than $131,840

7 Less than $37,140 $37,140 - $92,850 $92,851 - $148,560 More than $148,560

8 Less than $41,320 $41,320 - $103,300
$103,301 - $165, 

280
More than $165,280

9 Less than $45,500 $45,500 - $113,750
$113,751 - 
$182,000

More than $182,000

10 Less than $49,680 $49,680 - $124,200
$124,201 - 
$198,720

More than $198,720
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Low-income Georgia residents are not eligible for savings 
on Marketplace health insurance because Georgia did not 
expand Medicaid eligibility. However, they may be eligible 
for Medicaid, depending on their income, disability, family 
status or other conditions. Georgia residents who are 
ineligible for savings because their income is too high can 
still purchase Marketplace health insurance at full price.

Note: It is important to report any changes in income, 
address, family members or new health care coverage as 
soon as possible. These changes can affect recipients’ 
coverage. Recipients can report changes online at 
HealthCare.gov, by phone at 1-800-318-2596 (TTY 1-855-
889-4325), or in person by finding someone local who can 
help.

Who is not eligible for ACA health coverage in Georgia?
The following groups are not eligible for purchasing 
insurance through the Marketplace:

Georgia residents who are incarcerated

Undocumented immigrants 

People who are in the United States unlawfully

While undocumented immigrants do not qualify for 
ACA health insurance plans, they can sign up for 
Marketplace insurance on behalf of others who are 
documented, such as children who are U.S. citizens. 

Who does not have to sign up for ACA health insurance 
in Georgia?
Georgia residents who receive minimum essential health 
care coverage from their or their spouse’s employer 
do not have to sign up for health insurance through the 
Marketplace. Dependent children must also be covered 
under a health insurance policy, but it does not necessarily 

have to be the same policy as the parents’.

Georgia residents who do not have health insurance are 
subject to fees that must be paid along with their federal 
taxes. Exemptions from the requirement to have minimum 
essential coverage include:

A person who is incarcerated or not lawfully 
present in the United States

A person who went without health insurance 
for less than three consecutive months during 
the tax year

A member of an Indian tribe

A member of a religious organization that 
opposes receiving insurance benefits, or a 
member of a health care sharing ministry

A person who has suffered a hardship that 
made it impossible to obtain coverage or who 
has an income that is below the tax filing 
threshold or too low to afford health insurance 
or 

Georgians who live outside the United States for at least 
330 days of the year also are not required to obtain health 
insurance in the U.S. This is because Marketplace health 
insurance only covers care obtained from health care 
providers and hospitals within the United States. 

The penalty for not having minimum essential health 
coverage in Georgia is paid on any month that the resident, 
resident’s spouse or resident’s tax dependents do not have 
health insurance. Georgia residents who do not meet any 
of the above exemptions must pay any penalties owed 
when they file their tax return for that year. 

The penalty charge for the 2017 tax year will be either a 
percentage of income or a fee per uncovered person, 
whichever is the higher amount. The percentage is 2.5 of 

http://www.healthcare.gov
https://localhelp.healthcare.gov/#/
https://localhelp.healthcare.gov/#/
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the household income, up to the total premiums for one 
year’s coverage on an average Market place Bronze plan. 
The person fee is $695 per adult and $347.50 per child 
who is younger than 18 years of age, but caps at $2,085. 

How to Apply for Obamacare in Georgia
There are several different ways to apply for Affordable 
Care Act (ACA) health insurance in Georgia. It is important 
for applicants to understand what information they need 
to provide during the application process as well as any 
required documentation. In addition, Georgia residents 
must understand the deadlines and enrollment periods 
during which they can apply for ACA health insurance or 
make changes to existing coverage.

Where to Apply for ACA Health Insurance in Georgia
The easiest and fastest way for Georgia residents to apply 
for health insurance is online at the Health Insurance 
Marketplace. However, those who are not comfortable 
using the internet or who are having problems applying 
online can apply by phone at 1-800-318-2596 (TTY 1-855-
889-4325). Applicants can also find someone locally to 
help them apply here.

Information and Documentation Required for Applying 
for ACA Health Insurance
Marketplace applicants need the following information for 
completing their application:
Addresses, birth dates, Social Security Numbers and 

other information for everyone in the family 
who needs coverage
Tax, income and employer information for every 

Information about any professional helping 

household member
Current health plan ID and policy numbers, if 

with the application, if applicable 

applicable, including policies the applicant or 
household members are eligible for (applicants 
can use the Employer Coverage Tool to gather 
the appropriate information)
Immigrant documentation, if applicable

Estimated household size and income 

http://www.healthcare.gov
http://www.healthcare.gov
https://localhelp.healthcare.gov/#/
https://www.healthcare.gov/help/whos-helping-me-complete-my-application/
https://www.healthcare.gov/downloads/employer-coverage-tool.pdf
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How to Determine Household Size
To determine household size, applicants must follow this 
basic equation:

Person filing taxes + spouse + dependents = household 
size

Applicants must include their dependents and spouse 
even if one or more of them do not require health coverage. 
If the applicant plans to claim a household member as a 
tax dependent for the year they are applying for coverage, 
then the applicant should include the dependent in the 
household size number. Likewise, if the applicant does not 
plan to claim a household member as a tax dependent, 
then he or she must not include the dependent in that 
number.
In addition to their spouse and dependent children, 
applicants should include the following in their household:

Non-dependent children younger than 26 years 
of age who the applicant wants covered under 
the Marketplace insurance plan

Children younger than 21 years of age who the 
applicant takes care of and lives in the same 
residence

Dependent parents, if they are tax dependents

Dependent siblings or other dependent 
relatives, if they are tax dependents

Applicants should not include unborn children on the 
initial application, a legally separated spouse, a divorced 
spouse, roommates or non-dependent children or other 
relatives who are living in the same house. Applicants are 
not required to include a spouse if the applicant is a victim 
of domestic abuse, violence or abandonment. Applicants 
may include an unmarried domestic partner if they will 
claim the domestic partner as a tax dependent or if they 
have a child together. For children who the applicant 

shares custody with someone else, the applicant should 
only include them during the years the applicant claims 
them as tax dependents. 

How to Report and Estimate Income
Because Marketplace bases its decisions on an applicant’s 
expected household income for the year he or she is 
applying for coverage, applicants must estimate their 
income for that period rather than only providing figures 
for last year’s income. Estimated income includes earnings 
received by all members of the household who have to file 
a tax return. Applicants should include the following types 
of income on their application:

Taxable wages from their job(s)

Social Security benefits, including Social 
Security Disability Income (SSDI) but not 
Supplemental Security Income (SSI)

Self-employment income

Retirement and pension income

Tips

Alimony and child support

Unemployment compensation

Investment income and capital gains
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Royalty and rental income

Excluded foreign income (untaxed)

In addition to SSI, applicants do not need to include 
worker’s compensation, veteran’s disability benefits or loan 
proceeds, such as those received from home equity loans, 
student loans or other bank loans.

Applicants then must estimate any changes to their 
income they expect to have during the plan year. They 
includes expected raises and changes to income for any 
household member who is required to pay federal taxes. 
Changes in income can include wages from employment 
and self-employment as well as alimony, investments or 
Social Security benefits. 

In addition, applicants must include any changes they 
expect to have in their household size, including gaining or 
losing a dependent. In cases when income can be hard to 
predict, applicants must make the best estimate possible 
based on recent trends, past experience or other applicable 
information.

When to Apply for ACA Health Insurance in Georgia
In general, Georgia residents must apply for, renew or 
change Marketplace health insurance during an Open 
Enrollment Period. Open Enrollment typically run from 
November 1 to December 15 of the year before the 
coverage year. However, some applicants can qualify for 
a Special Enrollment Period. The conditions for qualifying 
for a Special Enrollment Period include losing other health 
care, having a baby, gaining a dependent, moving or getting 
married. In addition, those who are eligible for Children’s 
Health Insurance (CHIP) or Medicaid can apply any time 
of the year. Applicants can find out if they are eligible for a 
Special Enrollment Period by using the Special Enrollment 
Period Screener.

How to Appeal a Health Insurance Decision Made by 
Marketplace
Marketplace applicants can appeal many decisions made 
by Marketplace, including whether they are eligible for a 
Marketplace plan, a Special Enrollment Period, lower costs 
based on income or exemption from being required to 
have health insurance. In addition, applicants in Georgia 
can challenge decisions about whether the Health 
Insurance Marketplace made their eligibility decision for 
your application in a timely manner.

Applicants in Georgia who want to challenge a Marketplace 
health insurance decision can file an appeal by filling out 
an appeals form and following the instructions on the form 
for mailing it. They can also fax their request for appeal to 
1-877-369-0130 or write a letter to:

Health Insurance Marketplace
Attn: Appeals
465 Industrial Blvd.
London, KY 40750-0061

Applicants can get help with filing an appeal here.

https://www.healthcare.gov/screener/
https://www.healthcare.gov/screener/
https://www.healthcare.gov/marketplace-appeals/appeal-forms/
https://www.healthcare.gov/marketplace-appeals/getting-help/
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Health Plan Cost and Availability in Georgia
The costs of Marketplace health insurance plans in Georgia depend on several factors, including the applicant’s income, size 
of the applicant’s household, age of household members and any income earned by other household members. The only 
way to know how much an applicant will save on insurance obtained through the Marketplace is to complete the application. 
However, this section provides some figures to help applicants determine a rough estimate of how much money a Marketplace 
health care plan costs and how much the applicant can save based on income and household size.

Average Cost of Health Care Plans in Georgia
In Georgia, Marketplace health care plans fall into three categories, as shown in the following table.

Category Bronze Silver Gold

Average Monthly 
Premium

$52 $261 $504

Comparison With Other 
Plans

• Lower monthly 
premiums than other 
plans

• Higher deductible
• Higher costs for 

health care

• Higher monthly 
premiums than 
Bronze plans

• Lower deductible than 
Bronze plans

• Lower costs for 
health care than 
Bronze plans

• Higher monthly 
premiums than both 
Bronze and Silver 
plans

• Lower deductible than 
Silver plans

• Lower costs for 
health care than Silver 
plans

It is important for applicants who qualify for tax credits or other savings to know that they must choose a Silver-tier health 
insurance plan. All applicants need to know that dental plans are an extra and are not included in the costs mentioned in the 
above table. 

Sample Health Care Costs Based on Income, Household Size and Age in 2018
In general, lower cost plans result in higher deductibles, co-pays and co-insurance. When choosing a plan, it is important 
to consider the potential financial impact of high deductibles versus paying a higher cost per month. The following table 
shows the estimated premiums, deductibles and maximum out-of-pocket costs for an unmarried male applicant who makes 
$50,000 per year at different ages. This individual does not qualify for any tax credits or extra savings, so would have to pay 
full cost for the different insurance plans. The numbers in this do not include co-pays, co-insurance and covered services and 
prescriptions, because all of these items depend on the plan. Georgia has several plans available in each category, so the 
numbers in the table represent a range within each category. 
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Plan Category Monthly Premium Deductible Maximum Out-of-Pocket

Bronze
Age 30: $330.87 - $356.32
Age 50: $519.07 - $560.70
Age 70: $871.90 - $941.82

Age 30: $5,000 - $6,800
Age 50: $5,000 - $6,800
Age 70: $5,000 - $6,800

Age 30: $6,800 - $7,350
Age 50: $6,800 - $7,350
Age 70: $6,800 - $7,350

Silver

Age 30: $370.39 - $437.28
Age 50: $582.82 - $688.09

Age 70: $978.99 - 
$1,155.80

Age 30: $3,000 - $7,050
Age 50: $3,000 - $7,050
Age 70: $3,000 - $7,050

Age 30: $6,500 - $7,150
Age 50: $6,500 - $7,150
Age 70: $6,500 - $7,150

Gold

Age 30: $412.82 - $498.41
Age 50: $649.60 - $784.29

Age 70: $1,091.14 - 
$1,317.38

Age 30: $500 - $1,000
Age 50: $500 - $1,000
Age 70: $500 - $1,000

Age 30: $5,000 - $6,350
Age 50: $5,000 - $6,350
Age 70: $5,000 - $6,350
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With an income of $13,000 per year (slightly above the federal poverty level), a single man would be eligible for an estimated 
tax credit of $349 per month at 30 years of age, $561 per month at 50 years of age and $958 per month at 70 years of age. The 
tax credits would apply toward the monthly premium, so the applicant could potentially receive free or very low-cost health 
insurance through the Marketplace. If the applicant chose a Silver plan, then he would be eligible for further savings, such as 
a lower deductible, maximum out-of-pocket costs, co-pays and co-insurance.

A single man or woman who makes $12,000 per year (slightly below the federal poverty level) is not eligible to purchase 
insurance through the Health Insurance Marketplace because Georgia is one of the states that opted not to adopt the Medicaid 
expansion legislation in the Affordable Care Act. However, he or she may be eligible for Medicaid in Georgia.

The following table shows the estimated premiums, deductibles and maximum out-of-pocket expenses for a family of four 
whose income is too high to receive tax credits or other savings. The household includes a husband and wife both 30 years of 
age plus two children who are 3 and 5 years of age.

Plan Category Monthly Premium Deductible
Maximum Out-

of-Pocket

Bronze $659.74 - $712.64 $10,000 - $13,600
$13,600 - 
$14,700

Silver $740.78 - $874.56 $7,000 - $14,100
$14,100 - 
$14,700

Gold $825.64 - $980.30 $1,000 - $2,000
$10,000 - 
$12,700

This same family with an income of $25,000 per year qualifies for tax credits of $699 per month, resulting in free or very low-
cost insurance. At $50,000 per year, this family would be eligible for tax credits of $472.12 per month. Families with earnings 
that exceed the threshold for receiving tax credits can still purchase health insurance through the Marketplace, but may 
pay higher premiums than those listed in the above table, depending on income levels. Eligible families can qualify for more 
savings by enrolling in a Silver plan.

A Note About Marketplace Insurance Costs in Georgia
The only way for Georgia residents to know exactly how much money they qualify for in tax credits and other savings is to 
complete the Marketplace health coverage application. Factors such as age, household size and income play an important 
part in the calculations, so it is nearly impossible to determine exact health care coverage costs or whether applicants qualify 
for any savings at all.
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Since Georgia did not expand Medicaid, households that fall below the federal poverty level cannot purchase health insurance 
through the Marketplace. The following table shows the federal poverty level based on household size:

Household Size Federal Poverty Level

1 $12,060

2 $16,240

3 $20,420

4 $24,600

5 $28,780

6 $32,960

7 $37,140

8 $41,320

Applicants who fall below the federal poverty level should still apply for health insurance through the Marketplace. A variety of 
factors could change the expected results. These applicants might also be eligible to receive Medicaid benefits as well.

Georgia State Health Benefit Plan (SHBP)
Georgia residents who are teachers or public-school employees or other state employees might be eligible to receive health 
insurance through the Georgia State Health Benefit Plan (SHBP). SHBP offers several different health care coverage plans for 
current employees and retirees. It is important for applicants to know what SHBP offers, determine whether they are eligible 
and learn how to apply for SHBP coverage.
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What is the Georgia State Health Benefit Plan?
The Georgia State Health Benefit Plan (SHBP) is run by the Georgia Department of Community Health (DCH). The Georgia 
SHBP administers health care coverage for Georgia State employees, including teachers, public-school employees, state 
employees, former employees and retirees as well as their eligible dependents.

SHBP is self-funded. This means that SHBP collects premiums from members, plus contributions from employer monthly 
contributions.

Georgia SHBP Benefits
SHBP offers six health coverage plan options through three different vendors, as indicated in the following table. Premiums, 
other costs and benefits vary with each plan.

Plan Option
Blue Cross Blue Shield 

of Georgia
Kaiser Permanente UnitedHealthcare

Health Reimbursement 
Arrangement (HRA)

BCBSGa Gold
BCBSGa Silver

BCBSGa Bronze
N/A N/A

Health Maintenance 
Organization (HMO)

BCBSGa Statewide 
HMO

KP Regional HMO
UnitedHealthcare Statewide 

HMO

High Deductible Health 
Plan (HDHP)

N/A N/A UnitedHealthcare HDHP
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In addition, SHBP members who are eligible for Medicare 
can choose from four Medicare Advantage Plan options:

Medicare Advantage Standard from 
UnitedHealthcare

Medicare Advantage Standard from Blue Cross 
Blue Shield of Georgia (BCBSGa)

Medicare Advantage Premium from 
UnitedHealthcare

Medicare Advantage Premium from BCBSGa

The Medicare Advantage Plans include Medicare Part A 
(hospital insurance), Part B (health insurance) and Part 
D (prescription drug coverage). Applicants for SHBP 
Medicare Advantage Plans must have Medicare Part A and 
Part B before they can enroll. In general, Georgia residents 
become eligible for Medicare Part A and Part B when they 
are 65 years of age. Many applicants are automatically 
enrolled in Medicare Part A and Part B, but others must 
enroll during an Initial Enrollment Period for Medicare.

Starting in 2018, CVS Caremark is the new pharmacy 
benefit manager for the statewide HRA, HMO and HDHP 
plans. However, SHBP enrollees are not necessarily 
required to fill their prescriptions at a CVS pharmacy. 
Enrollees and their dependents can use local pharmacies 
for their prescriptions as long as the provider is within the 
CVS Caremark network. Participants can contact CVS 
Caremark to find in-network pharmacies. 

Who is eligible for the Georgia SHBP? 
Eligible applicants can enroll themselves plus their spouse 
and any eligible dependents in an SHBP coverage plan. 
Eligible applicants for the Georgia SHBP include those who 
are full-time state employees of Georgia. In addition, part-
time employees of the Georgia General Assembly, including 

administrative employees, who had SHBP coverage before 
1981 are considered eligible for SHBP plans.

Eligible employees can include the following dependents 
in their SHBP health care plan:

Applicant’s spouse

Applicant’s children, including adopted and 
step-children, younger than 26 years of age

Applicant’s children for which the applicant is a 
legal guardian, up to 26 years of age

Applicant’s children, including adopted and 
step-children, older than 26 years of age who 
have been mentally or physically disabled 
since they were younger than age 26 and are 
dependent on the applicant for maintenance 
and support

Applicants who are hired as temporary or seasonal 
help, who are independent contractors or intermittent 
employees hired for a period expected to last less than 
nine months are considered ineligible for SHBP coverage 
plans.

Applicants cannot declare fiancées or former spouses as 
dependents. They also cannot claim their parents, children 
who are older than 26 years of age and not qualified as 
disabled dependents or anyone who is living in their 
home who is not related by birth or marriage, except in 
certain circumstances. Examples include children through 
adoption, marriage or legal guardianship. Applicants 
cannot claim grandchildren as dependents unless 
they are considered children through adoption or legal 
guardianship.

How to Apply for the Georgia SHBP
Eligible employees must enroll during the appropriate 

https://shbp.georgia.gov/contact-cvs-caremark
https://shbp.georgia.gov/contact-cvs-caremark
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enrollment period. New hires and some former employees 
must enroll during the Initial Enrollment Period. A new 
hire is an applicant who is enrolling in SHBP for the first 
time and is a newly eligible employee. Former employees 
whose SHBP coverage ended more than 30 days ago can 
also apply during an Initial Enrollment Period.

A new hire must enroll within 31 days of being hired. If the 
new hire does not make an election for coverage online 
within 31 days, then the system automatically defaults him 
or her to “No Coverage.” The new hire must wait until the 
next annual Open Enrollment Period or a Qualifying Event 
to enroll in SHBP.
 
The Open Enrollment Period can vary each year depending 
on weekend dates, but generally begins around October 
15 and continues for three weeks. Retired employees can 
change their plan option to another plan option for which 
they are eligible during the Retiree Option Change Period, 
which occurs at the same time as the Open Enrollment 
Period. If current SHBP recipients do not submit any 
change elections during the Open Enrollment Period, then 
SHBP assumes the applicant wants to keep their current 
SHBP plan options.

Note: Retirees cannot reinstate their SHBP coverage if they 
find their coverage has been terminated for any reason, 
unless they return to work in a position in which they are 
once again eligible for SHBP coverage.

Special Enrollment Periods or Qualifying Events allow 
SHBP recipients to change their SHBP coverage if they 
have a situation or event that qualifies.

Eligible employees can apply on the SHBP Enrollment Portal 
or apply by phone at 1-800-610-1863. Applicants can get 
detailed instructions for using the SHBP Enrollment Portal 
here. In addition, applicants can review 2017 changes 
and 2018 plan options for SHBP in the Active Employee 
2018 SHBP Decision Guide. Retired employees can view 
their plan changes and options in the Retiree 2018 SHBP 
Decision Guide.

Claims are administered by third parties, including 

BCBSGa, UnitedHealthcare, Kaiser Permanente, Sharecare 
and CVS Caremark.

https://myshbpga.adp.com/shbp/
https://shbp.georgia.gov/enrollment-portal-0
https://shbp.georgia.gov/sites/shbp.georgia.gov/files/related_files/document/42578_Active-2017.pdf
https://shbp.georgia.gov/sites/shbp.georgia.gov/files/related_files/document/42578_Active-2017.pdf
https://shbp.georgia.gov/sites/shbp.georgia.gov/files/2018%20Retiree%20Decision%20Guide_FINAL.PDF
https://shbp.georgia.gov/sites/shbp.georgia.gov/files/2018%20Retiree%20Decision%20Guide_FINAL.PDF
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VA Health Care Benefits in Georgia
The Veterans Health Administration provides health 
care to Georgia’s veterans through a network of three VA 
Medical Centers, 29 VHA Outpatient Clinics and seven 
Vet Centers. Each type of facility offers different levels 
and forms of care to cover all aspects of veteran health 
care. VA Medical Centers (VMAC) are large hospitals 
that offer a variety of services, including critical care, 
surgery, radiology, orthopedics, pharmacies and mental 
health care. In Georgia, these large facilities are located 
in Atlanta, Augusta and Dublin. VA Medical Centers also 
provide specialty medical care in oncology, geriatrics, 
neurology and multiple other conditions. VHA outpatient 
clinics offer services similar to a general care practitioner’s 
office, such as sick visits, immunizations, lab work, primary 
care and women’s health care services. Outpatient clinics 
also provide preventative care programs including weight 
management and blood pressure management programs. 
Vet Centers in Georgia offer readjustment counseling, 
bereavement counseling and other mental health services. 
These are available to combat veterans of all wars and 
their family members. 

What are the benefits of VA health care in Georgia?
Each type of facility in the VA medical care system is 
equipped to meet the special health care needs of veterans, 
which can differ greatly from the health care needs of 
civilians. The Atlanta VAMC is a level 1A tertiary care 
facility that serves over 130,000 enrolled veterans living 
in 50 counties across Northeast Georgia. It is a teaching 
hospital affiliated with the Emory University School of 
Medicine and Morehouse School of Medicine and includes 
a community living center and a residential treatment 
program. 

Augusta’s Charlie Norwood VAMC offers a wide range of 
health care services through two locations affiliated with 
the Medical College of Georgia. In addition to surgery, 
neurology and spinal cord injury clinics, this VAMC has two 
active-duty rehab care units specifically created to meet 
the needs of post-9/11 veterans returning from battle. The 
Carl Vinson VAMC in Dublin offers services in audiology, 
transition care management and a medical foster home 

program that provides a care option for dependent, frail or 
chronically ill veterans who are unable to live independently 
due to their limitations. 

Visiting a VA Community-Based Outpatient Clinic (CBOC) 
when you are sick or in need of routine blood work helps 
provide a continuum of care by keeping your treatment plan 
within the VA health care system. These smaller facilities 
allow you to obtain routine care for common outpatient 
services without having to visit the larger VMACs. The VA 
is committed to expanding its reach to more veterans by 
opening more CBOCs in more rural locations.

Seeking mental health care at a Vet Center instead of 
through a nonmilitary mental health provider allows you 
to access services created especially for the unique needs 
of veterans and their families. From pre-deployment 
counseling to readjustment counseling when transferring 
from military to civilian life, Vet Centers can provide 
group or individual therapy sessions as well as classes 
or programs that directly meet military families’ needs. 
Vet Centers are also excellent sources for bereavement 
counseling after the death of a parent, spouse or child who 
died while serving in the armed forces. They also provide 
therapy and resources for those suffering from military 
sexual trauma. 

Eligibility Requirements for VA Health Care
You must meet a few basic military service requirements 
to access VA health care. You must have served in the 
active military, naval or air service and separated from 
the military under any condition other than a dishonorable 
discharge. Additionally, if you enlisted after September 7, 
1980 or entered active duty after October 16, 1981, then 
you must have served for 24 consecutive months or the 
full period of your call to active duty to qualify for VA health 
care benefits. This requirement includes current and 
former members of the National Guard or Reserve who 
were called to active duty by a federal order. 

You may explore your eligibility for VA health care by using 
the Health Benefits Explorer. This online tool requires you 
to answer 15 or fewer questions about your branch of 
service, length of service and any service-related medical 

https://www.va.gov/directory/GUIDE/state.asp?dnum=ALL&STATE=GA
http://www.atlanta.va.gov/
http://www.augusta.va.gov/
http://www.dublin.va.gov/
http://hbexplorer.vacloud.us/
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conditions. At the end of the questionnaire, you may complete a financial calculator that will further help determine your 
eligibility for VA benefits. Your income will determine whether you must pay anything for your VA health care services and 
how much your copayments will be. Use the links and tools on the Annual Income Limits page to find out how your income 
influences your VA health benefits. 

Although a veteran’s family members may freely access mental health care at Vet Centers, only certain family members will 
qualify for other VA health care services. Some of the programs offered to family members include the Civilian Health and 
Medical Program of the Department of Veterans Affairs (CHAMPVA), Children of Women Vietnam Veterans (CWVV), the 
Foreign Medical Program (FMP) and the Spina Bifida (SB) program. A complete list of VA family health care services can be 
found here. You may obtain additional information on each by following the links provided on that page or by speaking to a 
representative at your nearest VAMC. 

How to Enroll in VA Health Care
Applying for VA health care requires you to gather some information in advance. You must have your DD-214 to show proof of 
discharge and provide any additional health insurance information, such as details of coverage through an employer, spouse 
or domestic partner. You should also have available your current wage information and the previous year’s gross income for 
the veteran, spouse and dependent children. You will also need the Social Security Number of each member of the veteran’s 
household. The VA provides the following ways to apply for health care enrollment

http://nationalincomelimits.vaftl.us/
https://www.va.gov/healthbenefits/apply/family_members.asp
http://www.archives.gov/veterans/military-service-records/
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Online:
Simply complete and submit the online application. You will automatically receive a 
confirmation message that the application was received. 

By phone:
This easy option eliminates the need for a signed paper application. Call 1-877-222-
VETS (8387) Monday through Friday between 8 a.m. and 8 p.m. EST and a VA staff 
member will collect the information needed to process your enrollment application.

In person: 
You may visit your local VA health care center to fill out and submit the application in 
person. 

By mail:
 Download, print, complete and sign the 10-10EZ, Application for Health Care or pick 
up a printed copy of the form at your local VA facility. Send the completed application 
to:

Health Eligibility Center
2957 Clairmont Rd.
Suite 200
Atlanta, GA 30329-1647

To find your nearest Georgia VA Medical Center or outpatient clinic, use the VA Facility Locator to search for locations by 
ZIP code. For assistance in obtaining state-specific benefits for Georgia veterans, visit the Georgia Department of Veterans 
Service. 

What happens after applying for VA health care?
After the VA determines your eligibility for enrollment, your VA health care application will be processed. Once it is approved, 
you will receive a welcome phone call to assist you in making your first VA medical appointment. You will also receive a 
personalized benefits handbook with all the information you need to access health care as a new enrollee, which includes 
obtaining a Veteran Health Identification Card (VHIC). You can order a VHIC online and arrange to have your picture taken 
when you visit a VAMC or wait to obtain the card at your first VA appointment. You will use your VHIC as identification to check 
in at your VA appointments. If your VA health care application is declined, then you may appeal the decision by following the 
appeal directions included in your denial letter.

https://www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf
http://www.va.gov/directory/guide/division_flsh.asp?dnum=1
https://veterans.georgia.gov/state-benefits
https://veterans.georgia.gov/state-benefits
https://www.va.gov/HEALTHBENEFITS/vhic/index.asp
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Medicare in 
Georgia

Medicare offers many health care 
options for Georgia residents. While 
most Georgia residents become eligible 
for Medicare benefits when they reach 
65 years of age, some applicants 
younger than 65 years of age can 
receive Medicare benefits. 

In addition, some applicants who do not think they are 
eligible for any Medicare benefits can get Medicare Part A, 
which is free for qualified applicants, for a monthly premium. 
Georgia residents can obtain Medicare Part B, Part C and 
Part D, provided they meet eligibility requirements.

It is important to know the eligibility dates and application 
deadlines, because some plans charge late enrollment 
penalties in addition to the monthly premiums. Medicare 
plans have different types of enrollment periods that 
applicants must know about before adding, changing or 
removing coverage.

While some Georgia residents are automatically enrolled in 
Medicare when they reach the minimum age requirement, 
others must apply online, by phone or in person. All 
Medicare applicants and recipients should review their 
coverage options and make any necessary changes during 
the appropriate enrollment period. The various plans offer 
different levels of coverage, resulting in different costs for 
plan participants.

This guide provides details about the different Medicare 
plans including eligibility requirements, the application 

process, costs, coverage and how to file claims and 
appeals.
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Eligibility for Medicare in Georgia
It is important for Medicare applicants to understand 
eligibility requirements before enrolling in Medicare in 
Georgia. Eligible Medicare applicants 65 years of age or 
older may discover they are already enrolled in a Medicare 
plan and need to learn about all the options available to 
them. Other applicants may not realize they can obtain 
Medicare benefits even if they do not meet initial eligibility 
guidelines. Current Medicare enrollees on disability and 
younger than 65 years of age must know what happens 
to their Medicare benefits once they reach retirement age. 
Finally, all Medicare applicants in Georgia must know how 
to qualify for Medicare benefits and where to get more 
information. 

This guide answers common questions about Medicare 
eligibility and provides the information applicants need to 
know before applying for Medicare in Georgia.

What are the eligibility requirements for Medicare in 
Georgia? 
Most Medicare applicants in Georgia are eligible for 
Medicare once they reach 65 years of age, provided they 
meet the following requirements:

Either the Medicare applicant or his or her 
spouse must have paid Medicare taxes during 
at least 10 years of employment

The Medicare applicant must be a lawful 
resident of the United States

The Medicare applicant must not be 
incarcerated

While there are no income limits for Medicare eligibility 
in Georgia, extra premiums for higher income levels or 
penalties for late enrollment may apply. Eligible Medicare 
applicants receive Medicare Part A, which provides hospital 
insurance coverage, for free. However, most enrollees 
must pay a monthly premium for Medicare Part B, which 

provides medical insurance. The standard Medicare Part B 
monthly premium is $134.00 in 2018.
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The income level eligibility guidelines for lower premiums are as follows:

Income Level 
Individual Tax 

Return

Income Level Joint 
Tax Return

2018 Part B 
Premium

Income-Related 
Monthly 

Adjustment 
Amount (IRMAA)

Total Estimated 
Premium

$85,000 or less $170,000 or less $134.00 $134.00

$85,001 - $107,000 $170,001 - $214,000 $134.00 $53.50 $187.50

$107,001 - $160,000 $214,001 - $267,000 $134.00 $133.90 $267.90

$160,001 - $214,000 $267,001 - $320,000 $134.00 $214.30 $348.30

Above $214,000 Above $320,000 $134.00 $294.60 $428.60
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It is important to know when you are eligible for Medicare 
in Georgia, because it could affect applicants’ premiums. 
In addition to the Income-Related Monthly Adjust Amount 
(IRMAA) in the table above, Medicare applicants may be 
subject to late enrollment penalties. The monthly premium 
for late enrollees may go up 10 percent for each 12-month 
period that the applicant could have signed up for Medicare 
Part B, but did not. Late enrollees must pay this penalty for 
as long as they have Medicare Part B. However, those who 
were covered under another group health coverage plan 
are not required to pay a penalty, provided they signed up 
for Medicare Part B during a special enrollment period. 

Note: Only coverage based on current employment 
is considered eligible for a special enrollment period. 
Medicare applicants with individual health coverage (such 
as that obtained with the Health Insurance Marketplace), 
retiree health plans and coverage through the Consolidated 
Omnibus Budget Reconciliation Act (COBRA) are not 
eligible for a special enrollment period and are subject to 
late enrollment penalties. It is best for applicants to sign up 
for Part B as soon as they are eligible.

To find out whether you are eligible for Medicare and to 
determine the expected premiums for Medicare plans 
in Georgia, use the Medicare Eligibility and Premium 
Calculator.

Automatic Eligibility and Enrollment in Medicare in 
Georgia 
Some Georgia residents receive Medicare Part A and 
Part B automatically. Those who get Part A and Part B 
automatically include:

Georgia residents who already receive benefits 
from either Social Security or the Railroad 
Retirement Board (RRB). Medicare enrollment 
begins automatically during the month when 
these applicants reach 65 years of age.

Medicare applicants who are disabled and 
younger than 65 years of age. Medicare 
coverage starts automatically after applicants 
have received Social Security or RRB disability 
benefits for 24 months.

Medicare applicants who have Amyotrophic 
Lateral Sclerosis (ALS), or Lou Gehrig’s disease. 
Medicare coverage starts automatically when 
applicants first begin to collect Social Security 
disability benefits.

Georgia residents who are automatically enrolled in 
Medicare will receive their Medicare card by mail either 
three months before they turn 65 years of age or after 24 
months of collecting disability benefits.

If Medicare enrollees do nothing, then they will keep Part 
B and must pay the Part B premiums. Those who are 
automatically enrolled in Medicare Part A and B might want 
to enroll in Medicare Part C (Medicare Advantage plans) 
instead. Eligible applicants must enroll in Part C during 
their initial open enrollment period or during their annual 
Medicare open enrollment periods. Eligible Medicare 
applicants can also sign up for prescription drug coverage 
under Medicare Part D.

For more information about eligibility for different Medicare 
plans, see the Medicare and You pamphlet from www.
medicare.gov.

Who must sign up for Medicare in Georgia?
Georgia Medicare applicants who are eligible but not 
currently collecting benefits from Social Security or the 
Railroad Retirement Board must sign up because it will not 
begin automatically. The open enrollment period begins 
three months before the month in which applicants turn 65 
years of age, includes the birthday month and ends three 
months after the birthday month.

Medicare enrollees who have End-State Renal Disease 
(ESRD) and who are currently receiving Medicare benefits 
are not automatically enrolled in Medicare when they 
reach 65 years of age. They must sign up during the open 
enrollment period to continue their benefits. For more 
information about ESRD and Medicare, see Medicare 
Coverage of Kidney Dialysis & Kidney Transplant Services.

Georgia residents who are not eligible for free Medicare 
Part A coverage can still sign up but must pay a monthly 

https://www.medicare.gov/eligibilitypremiumcalc/
https://www.medicare.gov/eligibilitypremiumcalc/
https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf
http://www.medicare.gov
http://www.medicare.gov
https://www.medicare.gov/Pubs/pdf/10128-Medicare-Coverage-ESRD.pdf?
https://www.medicare.gov/Pubs/pdf/10128-Medicare-Coverage-ESRD.pdf?
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premium. These applicants can also purchase Medicare Part B, either with or without Medicare Part A. Medicare applicants 
who do not sign up for Part B when they are first eligible are subject to late enrollment penalties.

For more information about signing up for Medicare, continue reading. 

How to Apply for Medicare in Georgia
It is important to know both how and when to apply for Medicare in Georgia. Many Georgia residents are automatically enrolled 
in Medicare once they reach 65 years of age, but some must sign up. All Medicare applicants must know the enrollment period 
types and dates for different Medicare coverage options. There are different dates for signing up initially, adding or removing 
coverage and changing from one type of Medicare coverage to another. Missing a crucial date might result in applicants 
having to pay late enrollment penalties or other fees.

This guide also contains specific Medicare information for Georgia residents who were affected by Tropical Storm Irma in 
2017.
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Initial Enrollment Period (IEP) for Medicare in Georgia 
Medicare eligibility in Georgia begins when a Medicare applicant reaches 65 years of age. Medicare applicants must enroll 
during the Initial Enrollment Period (IEP) or risk having late enrollment penalties calculated into their monthly Medicare 
premiums. The IEP lasts for seven months and includes the three months before the month in which the applicant turns 65 
years of age, the month of the birthday and the three months after the birthday month.

Note: To avoid a gap in health care coverage, applicants must sign up for Medicare during the first three months of the IEP. For 
applicants who sign up early, Medicare coverage starts the first day of the applicant’s birthday month, unless the applicant’s 
birthday falls on the first of the month, in which case coverage begins the first day of the prior month. Health care coverage will 
be delayed for Medicare applicants who wait until the last four months of the IEP to sign up. Medicare coverage for applicants 
who sign up late will begin according to the following schedule:

Enrollment Month Start of Coverage

The month applicant turns 65 years of age 1 month later

1 month after applicant turns 65 years of age 2 months later

2 months after applicant turns 65 years of age 3 months later

3 months after applicant turns 65 years of age 3 months

Many Georgia residents are automatically enrolled in Medicare when they reach the 65 years of age. If applicants do nothing 
at this point, then they will automatically receive Medicare Part A and Part B and must pay premiums for Part B. If applicants 
want to refuse Part B, change to Part C (Medicare Advantage plans) or enroll in Part D for prescription drug coverage, then 
they must do so during the IEP. This also applies to applicants who were receiving Medicare benefits before they reached 65 
years of age.

Medicare applicants can enroll or make changes during certain other times, but late enrollment penalties or other fees might 
apply.

Special Enrollment Period (SEP) for Medicare in Georgia 
Under certain conditions, Medicare applicants in Georgia can sign up for Medicare Part A and Part B during a Special 
Enrollment Period (SEP). A Medicare applicant must be covered under a group health plan offered by his or her employer 
that provides health coverage to both the employee and his or her family. In this case, the Medicare applicant can sign up 
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for Medicare Part A and Part B during an SEP. Medicare 
Part B late enrollment penalties generally do not apply for 
applicants who enroll during an SEP. Medicare coverage 
usually begins the month after the enrollment request is 
received.

Note: Retiree health plans, COBRA, Individual Health 
Insurance Marketplace and Veterans Affairs plans are not 
included in these conditions. Medicare applicants who 
continue with either of these options are not eligible for an 
SEP when their coverage ends.

General Enrollment Period for Medicare in Georgia 
Georgia residents who do not sign up for Medicare Part A 
and Part B when they are first eligible and do not qualify for 
an SEP must wait until the Medicare General Enrollment 
Period to enroll. The General Enrollment Period lasts from 
January 1 to March 31 of each year. Coverage begins July 
1 of the enrollment year. In most cases, applicants who 
sign up during a General Enrollment Period must pay a late 
enrollment penalty for as long as they have Medicare Part 
B.

For more information and answers to frequently asked 
questions about Medicare enrollment periods, see 
Enrolling in Medicare Part A & Part B.

Open Enrollment Period for Medicare Advantage Plans 
and Medicare Prescription Drug Coverage in Georgia
Medicare recipients in Georgia can change to Medicare 
Part C (Medicare Advantage) or add, change or remove 
Medicare Part D (prescription drug coverage) during the 
Medicare Open Enrollment period, which lasts October 15 
to December 7 each year.

During this Open Enrollment Program, Medicare recipients 
can:

Change from Medicare Part A and Part B 
(Original Medicare) to a Medicare Advantage 
Plan.

Switch to a different Medicare Prescription 
Drug Plan.

Change from Medicare Advantage back to 
Original Medicare (this is also possible during 
the Medicare Advantage Disenrollment Period, 
discussed below).

Switch from one Medicare Advantage Plan to 
another.

Add or remove a Medicare Prescription Drug 
Plan.

Medicare Advantage Disenrollment Period in Georgia
In addition to the Medicare Open Enrollment Period above, 
Medicare recipients in Georgia can switch from a Medicare 
Advantage Plan to Original Medicare during the Medicare 
Advantage Disenrollment Period, which lasts January 1 to 
February 14 each year. Medicare enrollees who switch to 
Original Medicare during this time can also add a Medicare 
Prescription Drug Plan during this time.

What is automatic Medicare enrollment in Georgia? 
Many eligible Georgia residents are automatically enrolled 
in Medicare Part A and Part B when they reach the 65 years 
of age. These include Medicare applicants who are:

Already receiving Social Security benefits

Receiving benefits from the Railroad 
Retirement Board (RRB)

Receiving Social Security disability benefits, 
except for applicants with End-Stage Renal 
Disease (ESRD), who must sign up for 
Medicare during the Initial Enrollment Period 
(IEP)

https://www.medicare.gov/Pubs/pdf/11036-Enrolling-Medicare-Part-A-Part-B.pdf
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However, Medicare recipients who are automatically 
enrolled still need to make some important decisions 
about coverage. Medicare applicants in Georgia must 
decide whether they want to keep Medicare Part B, change 
to Medicare Part C, enroll in Medicare Part D to cover 
prescription drugs and purchase a Medicare Supplement 
Insurance, or Medigap, policy.

For more information about adding or changing Medicare 
coverage, see the Welcome to Medicare booklet that is 
sent when automatic enrollment begins, or view it online 
at Welcome to Medicare.

To apply for Social Security, visit the Social Security 
website. For more information about RRB benefits, see the 
U.S. Railroad Retirement Board.

Information and Documents Required for Enrolling in 
Medicare 
While applying for Medicare in Georgia, applicants must 
be prepared to provide some personal information and 
documentation. Personal information required for the 
application process includes:

Date and place of birth, plus a Permanent 
Resident Card number for applicants who are 
not U.S. citizens

Medicaid number and start and end dates, if 
applicable

Current employment start and end dates for 
the applicant’s or spouse’s employer who 
provides group health insurance, plus start and 
end dates for the group health insurance 

How to Sign Up for Medicare Coverage in Georgia 
In Georgia, most applicants can sign up for Medicare 
by phone, in person or online. Medicare applicants who 
receive, or will receive, RRB benefits must apply by phone 
only.

To sign up for Medicare by phone, call Social Security at 
1-800-772-1213. TTY users can call 1-800-325-0778 for 
TTY users. Applicants who are eligible for RRB benefits 
can call 1-877-772-5772 or 1-312-751-4701 for TTY users.

Medicare applicants who are eligible for Social Security 
can also sign up online here. To sign up for Medicare in 
person, visit the Social Security Office Locator and enter a 
ZIP code to find the nearest Social Security office.

Medicare applicants who are not yet ready to retire need 
to understand the implications of signing up for Medicare 
without also signing up to receive Social Security benefits. 
For more information, see Retirement Planner: Applying 
for Medicare Only.

https://www.medicare.gov/Pubs/pdf/11095-Welcome-to-Medicare.pdf
https://www.ssa.gov/benefits/retirement/?gclid=Cj0KCQiAsqLSBRCmARIsAL4Pa9ToJm5PjsY32ogCvQ3HUYE0Xa-VVBLA244vZmKwg-qyYeVjSh8N-5caApmeEALw_wcB
https://www.rrb.gov/
http://www.socialsecurity.gov/retirement
https://secure.ssa.gov/ICON/main.jsp
https://www.ssa.gov/planners/retire/justmedicare.html
https://www.ssa.gov/planners/retire/justmedicare.html
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Medicare Enrollment Extension for Georgia Residents 
Affected by Tropical Storm Irma 
Georgia residents can request an extension to their 
enrollment periods if they were unable to submit their 
requests in time due to Tropical Storm Irma in 2017. This 
applies to Medicare Part A enrollment for those who were 
not automatically enrolled, Part B enrollment and Part B 
refusals.

Medicare will consider requests for “equitable relief” 
(application extension) on a case-by-case basis. This 
applies only to Medicare applicants who were in their IEP 
or SEP and lived in an area that the Federal Emergency 
Management Agency (FEMA) declared an emergency or 
major disaster area. FEMA declared a major disaster in 
Camden, Charlton, Chatham, Coffee, Glynn, Liberty and 
McIntosh counties. The equitable relief period ends on 
June 30, 2018. 

Medicare applicants in Georgia are not automatically 
granted an equitable relief period. To request equitable 
relief by phone, call Social Security at 1-800-772-1213 
or 1-800-325-0778 for TTY. To request equitable relief in 
person, visit the Social Security Office Locator and enter a 
ZIP code to find a local office.

Medicare Costs and Coverage in 
Georgia
Medicare costs in Georgia vary depending on the plan. 
Some Georgia residents may not pay any premiums if they 
meet certain conditions. However, all Medicare recipients 
must pay deductibles, co-pays and co-insurance for 
different plans. Medicare coverage also varies with each 
plan. It is important to understand what the different 
Medicare plans do and do not cover. Some residents may 
also qualify for additional help from the state of Georgia. 
This guide details the costs and coverage Medicare 
recipients in Georgia can expect, and it provides additional 
information for Medicare enrollees who need further help.

What is Medicare in Georgia?
Medicare provides hospital and health insurance for 
enrollees in Georgia who are 65 years of age or older. 

Medicare is also available for applicants who are younger 
than 65 years of age and have certain disabilities. Many 
Georgia residents will receive a Medicare welcome kit a 
few months before they reach 65 years of age because 
they were automatically enrolled in Medicare. Others have 
to sign up for Medicare online, by phone or in person at 
their local Social Security office.

Georgia residents who are automatically enrolled in 
Medicare receive Medicare Part A (Hospital Insurance) 
and Part B (Health Insurance). Together, these plans are 
also called Original Medicare. Some enrollees may prefer 
to switch from Original Medicare to Medicare Part C 
(Medicare Advantage). Some may want to add Medicare 
Part D (prescription drug coverage). In addition, Medicare 
recipients can purchase a Medicare Supplement Insurance 
(Medigap) policy to cover costs that Original Medicare 
does not cover, such as deductibles, co-pays, co-insurance 
and medical expenses incurred while traveling outside the 
United States.

Note: Many Georgia residents confuse Medicare with 
Medicaid. Georgia Medicaid Programs are offered to low-
income families, elderly residents, foster children, pregnant 
women and people with disabilities. For more information 
about Medicaid programs in Georgia, visit the Georgia 
Department of Community Health Medicaid website.

For personal counseling about different Medicare plans, 
contact the Georgia State Health Insurance Assistance 
Program (SHIP) either by calling 1-866-552-4464 (option 
4) or by visiting Georgia Cares.

Benefits and Services Covered by Medicare in Georgia
In general, Medicare Part A covers care that enrollees 
receive in hospitals, skilled nursing facilities, hospice 
programs, home health services and qualified care 
received in nursing homes.

Hospital care coverage under Medicare Part A includes 
facilities that specialize in acute care, inpatient rehabilitation, 
critical access and long-term care. It also includes mental 
health care and inpatient care obtained while participating 
in a qualified clinical research study. Part A does not cover 

https://secure.ssa.gov/ICON/main.jsp
https://dch.georgia.gov/medicaid
http://www.mygeorgiacares.org/
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personal care items, extra costs for television or phone 
in patients’ rooms, private rooms or private-duty nursing. 
In order to qualify for Medicare coverage, the hospital 
must accept Medicare, the hospital’s Utilization Review 
Committee must approve the hospital stay and a doctor 
must officially order the hospital stay.

Medicare Part A covers the following items in a skilled 
nursing facility:

Ambulance transportation when necessary

Skilled nursing care

Meals and nutritional counseling

Medications and medical supplies or 
equipment

Medical social services, speech and language 
pathology services, physical therapy and 
occupational therapy

For Medicare recipients who are in nursing homes in 
Georgia, Medicare Part A covers services that involve 
skilled nursing care, but it does not cover custodial care, 
such as help with getting dressed or taking a bath.

Medicare Part A covers hospice care in your home or at 
a hospice inpatient facility. The coverage depends on the 
plan put together by the Medicare recipient’s hospice team 
and can include the same services offered for hospital 
stays and skilled nursing facility care, plus grief and loss 
counseling, respite care and pain management. 

In addition, Part A of Original Medicare covers home 
health services such as skilled nursing care, physical and 
occupational therapy and speech pathology services. 

Medicare does not pay for meals, personal or home care 
or 24-hour care at home.

Medicare Part B is health insurance that covers preventive 
care, screening and medically necessary services. 
Coverage includes ambulance transportation, medical 
equipment used, mental health care, second opinions for 
surgery, clinical research and some prescription drugs. For 
a complete list of the preventive and screening services 
covered by Medicare Part B, see Your Medicare Coverage.

Medicare Part A and Part B, or Original Medicare, does not 
cover the following:

Hearing aids and eye examinations

Acupuncture

Dentures and most dental care

Long-term, or custodial, care

Cosmetic surgery

Medicare Part C plans, or Medicare Advantage Plans, cover 
all of the services that are covered by Original Medicare. In 
addition, most Medicare Advantage plans cover additional 
services, such as dental or hearing programs along with 
prescription drugs. Georgia residents who want more 
information about Medicare Advantage Plans can visit 
Medicare Contacts for the State of Georgia.

Medicare Part D prescription drug plans cover part of 
the cost of most prescription drugs. Coverage varies 
depending on the insurance carrier, plan chosen and the 
prescription drugs needed.

https://www.medicare.gov/coverage/preventive-and-screening-services.html
https://www.medicare.gov/contacts/#findsomeone&stateCode=GA%7CGeorgia
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To find out if Medicare covers a certain service, test or 
other item, visit Your Medicare Coverage.

How to Receive Medicare Benefits in Georgia
In order to receive Medicare benefits in Georgia, you 
must obtain services from doctors and other medical 
practitioners who accept Medicare. To find a nearby 
Medicare doctor, see Find Medicare Physicians and Other 
Clinicians.

Original Medicare requires doctors to file claims with 
Medicare directly, so recipients do not have to file claims 
themselves, for the most part. In the rare instance a 
Medicare enrollee needs to file a claim, he or she must do 
so within 12 months of receiving the service. For claims not 
been filed by a doctor, Medicare recipients must contact 
the doctor immediately and ask them to file a claim. If 
the doctor still does not file the claim and it is close to the 
claim’s expiration date, then recipients can file the claim 
themselves by filling out the Patient Request for Medical 
Payment Form and sending it to their Medicare provider. To 
find out who their Medicare provider is, Medicare enrollees 
can call 1-800-MEDICARE (1-800-633-4227). 

For more information about what to submit with the claim 
and how to file claims for special circumstances like 
services received in other countries or aboard a ship, see 
How Do I File a Claim?

What does Medicare cost in Georgia?
An insurance premium is a monthly amount that 
customers pay for insurance coverage. Medicare enrollees 
in Georgia who paid Medicare taxes for at least 10 years 
(or 40 quarters) while working do not pay a premium for 
Medicare Part A. Medicare applicants who do not qualify 
for premium-free Part A benefits must pay up to $422 per 
month in 2018. 

A deductible is the amount a Medicare recipient must pay 
before Medicare begins paying benefits. Some Medicare 
plans require co-pays or co-insurance. With a co-pay, 
Medicare recipients pay a set amount for a service or 
prescription drug. With co-insurance, Medicare recipients 
pay a percentage of the cost of a service or prescription 
drug. 

https://www.medicare.gov/coverage/your-medicare-coverage.html
https://www.medicare.gov/physiciancompare/
https://www.medicare.gov/physiciancompare/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf
https://www.medicare.gov/claims-and-appeals/file-a-claim/file-a-claim.html
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With Medicare Part A in Georgia, costs for a hospital stay in 2018 include a deductible of $1,340 plus daily co-insurance. 
Medicare Part A does not charge a co-insurance for the first 60 days of a hospital stay, but there is a $335 co-insurance per 
day for days 61 to 90. There is a $670 co-insurance per each “lifetime reserve day” after day 90 of a hospital stay, up to 60 
days over a Medicare recipient’s lifetime. Medicare does not cover anything past 90 days if the Medicare recipient has used all 
of his or her lifetime reserve days.

Medicare Part A does not charge a co-insurance for the first 20 days of a stay in a skilled nursing facility. Co-insurance for 
skilled nursing facility stays in 2018 include $167.50 per day for days 21 to 100, and Medicare does not cover anything past 
100 days.

Medicare Part B premiums are $134 or higher in 2018. Medicare recipients must pay higher Part B premiums for the following 
income levels:

Individual Tax Return Joint Tax Return
Married and Separate Tax 

Return
Premium Amount

$85,000 or less $170,000 or less $85,000 or less $134.00

$85,001 - $107,000 $170,001 - $214,000 N/A $187.50

$107,001 - $133,500 $214,001 - $267,000 N/A $267.90

$133,501 - $160,000 $267,001 - $320,000 N/A $348.30

Above $160,000 Above $320,000 Above $85,000 $428.60

In 2018, the Medicare Part B deductible is $183 per year. After meeting the $183 deductible, Medicare recipients usually pay a 
20 percent co-insurance for the Medicare-approved charges incurred during doctor visits.

Premiums for Medicare Part C and Part D vary depending on the plan that Medicare enrollees choose. Medicare recipients 
with higher incomes pay higher premiums for Part D. Medicare Part D costs include premiums, co-pays and co-insurance. 
Costs might also include late enrollment penalties for Medicare recipients who did not meet enrollment deadlines. Deductibles 
depend on the plan, but no deductible for Medicare Part D can exceed $405 in 2018. Part D premiums vary, depending on the 
plan and income level. 
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The premiums vary with yearly income levels as follows:

Individual Tax Return Joint Tax Return
Married and Separate Tax 

Return
Premium Amount

$85,000 or less $170,000 or less $85,000 or less Plan premium

$85,001 - $107,000 $170,001 - $214,000 N/A Plan premium plus $13.00

$107,001 - $133,500 $214,001 - $267,000 N/A Plan premium plus $33.60

$133,501 - $160,000 $267,001 - $320,000 N/A Plan premium plus $54.20

Above $160,000 Above $320,000 Above $85,000 Plan premium plus $74.80

Late Enrollment Penalties for Medicare in Georgia
Medicare applicants in Georgia who do not qualify for free Medicare Part A and do not purchase it when they are first eligible 
for coverage may have to pay a late penalty. The penalty is 10 percent and the recipients must pay the higher premium for 
double the years that they were eligible but did not sign up. 

Medicare applicants who do not sign up for Medicare Part B are subject to a 10 percent late enrollment penalty for each year 
they were eligible but did not sign up. Medicare recipients must pay the penalty for as long as they have Medicare Part B. Some 
Medicare applicants do not have to pay the penalty because they meet certain conditions, such as having a qualified employer 
group health plan and then enrolling during a Special Enrollment Period (SEP).

Late enrollment penalties also apply to Medicare Part D for Georgia applicants who do not sign up when they are eligible and 
do not have a qualified prescription drug plan. The penalty lasts for as long as the Medicare recipient has Medicare Part D. The 
penalty is one percent of the “national base beneficiary premium” times the number of months that the applicant did not have 
qualified coverage (rounded to the nearest $.10). In 2018, the national base beneficiary premium is $35.02, but petitioners 
should know that this amount can change each year. Officials will use the annual base premium for the months that the 
applicant did not have coverage, not simply the base amount in the year he or she applies. 

The State of Georgia might help certain residents pay for Medicare Part A or Part B. For help with paying Medicare premiums 
in Georgia, see Medicare Contacts for the State of Georgia.

https://www.medicare.gov/contacts/#findsomeone&stateCode=GA%7CGeorgia
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Medicare Claims and Appeals in 
Georgia
For the most part, Medicare recipients in Georgia do not 
need to file claims with Medicare, because their health care 
providers usually file the claims on their behalf. However, 
Medicare recipients must file claims themselves in some 
cases. It is important to understand how to file Medicare 
claims when necessary, what the deadlines are for filing 
claims and how to appeal claims if they are denied.

How to File a Medicare Claim in Georgia 
Health care providers for Original Medicare (Part A and 
Part B) in Georgia are required by law to file Medicare 
claims for services and supplies that are covered by 
Medicare. Medicare Advantage Plan (Part C) and Medicare 
Prescription Drug Plan (Part D) providers are not required 
to file Medicare claims because they already receive a set 
amount from Medicare each month.

Due to the legal requirements for health care providers 
to submit claims on their patients’ behalf, Medicare 
recipients rarely need to file a claim. However, occasionally 
a Medicare recipient must file a claim and must do so 
within 12 months of receiving the service for which he or 
she is filing. If the Medicare recipient does not file a claim 
within that one-year period, then Medicare cannot pay it. If 
Medicare recipients suspect that their health care providers 
are not filing their Medicare claims in a timely manner, then 
they must verify their claims on their Medicare Summary 
Notice (MSN).

Medicare recipients receive an MSN every three months. 
The MSN is not a bill, but rather a summary of all of the 
services and supplies that health care providers have 
billed to Medicare during the three-month period, along 
with the amounts that Medicare paid and the amount that 
the Medicare recipient might have to pay to the health care 
provider. This statement comes in the mail, but Medicare 
recipients in Georgia can request to receive their MSNs 
electronically instead at MyMedicare.gov.

Medicare recipients can view their MSN to make sure their 
health care providers are submitting their Medicare claims, 

or they can check online at MyMedicare.gov. If Medicare 
recipients realize a claim has not been paid, then they 
must contact their health care provider and ask the health 
care provider to file a claim. If the health care provider still 
does not file a claim, then the Medicare recipient must call 
1-800-MEDICARE (1-800-633-4227) to find out the deadline 
for filing a Medicare claim for that service or supply.

If it is close to the deadline for filing, then the Medicare 
recipient must file the claim or risk having to pay for the 
service or supply out of pocket. Medicare recipients 
must complete and submit a Patient Request for Medical 
Payment form to Medicare. The entire form must be filled 
out or the claim will be returned with a letter indicating 
which information is missing or invalid. The form requires 
the following information from the Medicare recipient:

Personal information, such as full name, 
gender, mailing address and phone number

Claim number from the Medicare recipient’s 
Health Insurance card

A description of the treated illness or 
injury, whether it was due to the recipient’s 
employment or an accident, and whether the 
recipient has chronic kidney dialysis or a kidney 
transplant

Employment and insurance information for the 
recipient and his or her spouse, if applicable

The Medicare recipient must include copies of each 
itemized bill for which he or she is submitting the claim. 
Each bill must show the date and place of each service, 
a description of the service or supply received, the charge 
for each service and the doctor’s name clearly indicated 
on the bill.

In addition, the Medicare recipient must include a letter 
explaining why he or she is submitting the claim. Valid 
reasons can include the provider not filing the claim or the 

https://www.mymedicare.gov/
https://www.mymedicare.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf
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provider not being enrolled in Medicare.

The instructions for filling out the Patient Request for Medical Payment form vary for certain claims. Medicare recipients must 
use the indicated instructions and forms for each circumstance that applies to their claim:

Type of Claim Use These Instructions and Forms

Medicare Part B services Part B Instructions and Form

Durable medical equipment (DME) DME Instructions and Form

Shipboard medical services Shipboard Services Instructions and Form

Medical services in Canada or Mexico Canada and Mexico Services Instructions and Form

Medical services in foreign hospitals Foreign Hospital Services Instructions and Form

Medicare recipients must send the claim to the address indicated on the second page of the instructions given in the above 
table.

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-PartB.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-DME.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Shipboard.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Canada-Mexico.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Foreigntravel.pdf


Georgia Health Services | 54

How to Check the Status of a Claim in Georgia
Medicare recipients in Georgia can check the status of their 
Medicare Part A or Medicare Part B claims by reviewing 
the Medicare Summary Notice (MSN) they receive every 
three months or by logging into MyMedicare.gov.

To check the status of Medicare Prescription Drug Plan 
(Part D) claims, Medicare recipients can review their 
Explanation of Benefits (EOB), which their Medicare drug 
plan provider mails them each month. They can also 
contact their drug plan directly. Medicare recipients who 
do not know how to contact their Medicare Part D provider 
can search the Medicare Plan Finder.

Medicare recipients who have a Medicare Advantage 
Plan (Part C) must contact their plan provider to check 
the status of their claims. Medicare recipients who do 
not know how to contact their Medicare Advantage Plan 
provider can search the Medicare Plan Finder.

How to Appeal a Medicare Claim in Georgia
If a Medicare recipient in Georgia disagrees with a coverage 
or payment decision made by Medicare or a Medicare 
plan provider, then he or she can file an appeal. Medicare 
recipients can file appeals if their plan denies one of the 
following:

A health care service or item that they think 
they should be able to get

A payment for a health care service or item 
they already received

A request to change the payment amount for a 
health care service or item

Medicare recipients who want to appeal a coverage or 
payment decision must contact their health care provider 
to obtain as much information as possible to help their 
case.

The appeals process has five levels, and Medicare 
recipients can progress to the next level if they disagree 
with a decision made at a previous level. The appeals 
process for Original Medicare (Part A and Part B), Medicare 
Advantage Plan (Part C) and Medicare Prescription Drug 
Plan (Part D) are the same, but the entities involved might 
be different. In general, each appeals process has the 
following five levels:

Level 1: The plan or the company that handles 
Medicare claims reconsiders the claim

Level 5: The claim is put under judicial review 
by a federal district court 

Level 2: An independent party reconsiders the 
claim

Level 3: The claim is presented in a hearing 
before an Administrative Law Judge (ALJ)

Level 4: The claim is reviewed by the Medicare 
Appeals Council

Original Medicare recipients must start the process by 
filling out a Redetermination Request Form. Medicare 
Advantage Plan and Medicare Prescription Drug Plan 
participants must contact their plan provider to start the 
appeals process. Medicare recipients who do not know 
how to contact their Medicare Advantage Plan or Medicare 
Prescription Drug Plan provider can search the Medicare 
Plan Finder.

Getting Help for Medicare Claims in Georgia
For personal counseling about appealing Medicare claims, 
contact the Georgia State Health Insurance Assistance 
Program (SHIP) either by calling 1-866-552-4464 (option 
4) or by visiting Georgia Cares.

https://www.mymedicare.gov/
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/CMS20027.pdf
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
http://www.mygeorgiacares.org/
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Medicare Part A in Georgia
Most Medicare recipients in Georgia receive Medicare 
Part A. It is important for recipients to understand which 
services and supplies Medicare Part A covers. They also 
need to know about the associated costs of Part A and the 
implications for long-term health care.

What is Medicare Part A in Georgia? 
Medicare Part A is the only part of Medicare that certain 
Georgia residents can get for free. It is a federally-run 
program that workers automatically pay into with their 
payroll taxes each month. The Centers for Medicare & 
Medicaid Services operates the Medicare program, but 
applicants sign up through Social Security.

Part A is the part of Original Medicare that covers short-
term hospital care. It helps pay for inpatient care received 
at a hospital, plus care received at a skilled nursing facility 
after a hospital stay. It also covers some home health care 
services, certain parts of nursing home care and hospice 
care at home or in a hospice facility.

Medicare Part A coverage in Georgia depends on several 
factors. Federal and state laws mandate certain areas 
of coverage, and Medicare makes national coverage 
decisions whether a service or supply is covered based on 
those laws. Companies in Georgia are contracted through 
Medicare and make local coverage decisions to determine 
whether a service or supply is medically necessary and 
should be covered.

This guide lists common items covered by Medicare 
below, but enrollees can verify coverage with their health 
care provider. If a service or supply is not covered, then 
the health care provider will usually provide patients with 
an Advance Beneficiary Notice of Noncoverage (ABN) that 
the patient must sign and return. However, health care 
providers do not have to provide this notice for services 
and supplies that Medicare never covers, including:

Dental care, hearing aids and vision 
examinations

Cosmetic surgery

Long-term, or custodial, care

Routine foot care

Acupuncture

When in doubt, patients can determine whether Medicare 
covers a service or supply here.

Part A Hospital Care Coverage 
Medicare Part A covers inpatient hospital services and 
supplies at acute care, critical access and long-term care 
hospitals, in addition to inpatient rehabilitation facilities. 
Coverage includes semi-private rooms, meals, skilled 
nursing care, prescription drugs received as part of the 
inpatient hospital treatment and certain other medical 
services and supplies. Part A also covers some stays in a 
long-term care hospital (LTCH). 

Part A does not cover private rooms, private-duty nursing 
or personal care items like slipper socks or razors. Part 
A also does not cover in-room phone or television if the 
hospital charges for those separately.

Eligibility for hospital coverage requires that a doctor 
produces an official order that indicates the patient needs 
two or more midnights of medically necessary care that 
can only be given in a hospital. The hospital must also 
accept Medicare, and the hospital’s Utilization Review 
Committee must approve the patient’s hospital stay.

Part A Skilled Nursing Facility and Nursing Home 
Coverage 
For limited stays and certain conditions after a qualified 

https://www.medicare.gov/coverage/your-medicare-coverage.html
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hospital stay, Medicare Part A covers care received in a 
skilled nursing facility, including:

Ambulance transportation, when necessary

Physical, occupational and speech-language 
therapy

Semi-private room, meals and nutritional 
counseling

Skilled nursing care and medical social services

Drugs and medical supplies

Eligibility for skilled nursing facility coverage requires a 
doctor’s referral after a qualified hospital stay. The facility 
must be certified by Medicare.

Part A covers nursing home care only if it is medically 
necessary. It does not cover the cost of custodial care if 
that is all the patient requires.

Part A Home Health Services Coverage
For patients in Georgia receiving health care services at 
home, Part A covers physical, occupational and speech-
language therapy along with skilled nursing care. However, 
Part A does not cover 24-hour care, meal delivery or home 
and personal care.

Part A Hospice and Respite Care Coverage
Part A covers hospice care either in home or in an inpatient 
facility. Hospice care covers two 90-day benefit periods 
for Medicare recipients with a life expectancy of less than 
six months. Coverage can continue past six months if a 
doctor recertifies that the patient has a terminal illness. 
Hospice care coverage includes:

Doctors, nurses and hospice aides and 
homemakers

Social workers and counselors

Physical, occupational and speech-language 
therapy

Grief and loss counseling

Once hospice care begins, Medicare Part A does not cover 
treatments or care that try to cure the patient’s terminal 
illness or related conditions.

Patients or their families can find a hospice program in 
Georgia by calling the Hospice Organization of Georgia at 
404-323-9397 or toll-free at 877-924-6073. 
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How to Enroll in Medicare Part A in Georgia 
Some Georgia residents receive Medicare Part A 
automatically when they reach 65 years of age. These 
include applicants who already receive retirement benefits 
from Social Security or the Railroad Retirement Board 
(RRB). In addition, some applicants who collect disability 
benefits automatically receive Part A. Applicants who 
have Amyotrophic Lateral Sclerosis (ALS), or Lou Gehrig’s 
disease, automatically get Part A once they begin receiving 
Social Security disability benefits. Other applicants on 
disability automatically receive Part A after collecting 
disability for 24 months. However, applicants with End-
Stage Renal Disease (ESRD) must sign up for Part A if they 
want it, even if they are receiving disability benefits.

Residents of Georgia who are not receiving Social Security 
or RRB retirement benefits or who are not eligible for 
premium-free Medicare Part A, must sign up during the 
Initial Enrollment Period (IEP) to avoid a coverage gap or 
late enrollment penalties. Certain applicants can enroll 
during a Special Enrollment Period. Any applicant can 
add or change his or her Part A coverage during a General 
Enrollment Period.

Medicare applicants who receive, or will receive, Social 
Security benefits can sign up in person, online here or 
by phone at 1-800-772-1213 (TTY 1-800-325-0778). 
Applicants can find their local Social Security office by 
using the Social Security Office Locator.

What are the costs for Medicare Part A in Georgia? 
Participants who paid Medicare payroll taxes for at least 10 
years receive Medicare Part A for free. Georgia residents 
who did not pay into the system can purchase Medicare 
Part A in 2018 for $422 per month. Applicants who paid 
partial Medicare payroll taxes might be eligible for prorated 
Part A premiums.

In addition, Part A has certain deductibles, co-pays and 
co-insurance costs. In 2018, the deductible for a hospital 
stay is $1,340. In addition, patients may have to pay a co-
insurance amount that depends on the length of their stay. 
There is no co-insurance for the first 60 days of a hospital 
stay. Patients must pay a $335 coinsurance per day for a 

hospital stay lasting from 61-90 days. For hospital stays 
longer than 90 days, patients can use up to 60 lifetime 
reserve days and pay $670 coinsurance per day. Once the 
lifetime reserve days have been used, patients must pay all 
costs after 90 days in the hospital.

Medicare Part B in Georgia
Medicare recipients in Georgia who receive Part A also 
often get Part B to complete their health care coverage. 
Part B covers many health care services not offered by the 
hospital coverage in Part A. The services and supplies that 
Part B covers, as well as Part B costs, are detailed below.

What is Medicare Part B in Georgia? 
Part B is the second part of Original Medicare in Georgia. 
While Part A covers hospital stays, Part B is medical 
insurance that helps pay for services and supplies obtained 
from health care providers. It also helps pay for outpatient 
care, certain preventive services, mental health care and 
some home health care services.

Anyone who is older than 65 years of age can enroll in 
Medicare Part B. To receive Part B, beneficiaries must pay 
monthly premiums, which depend on the enrollee’s income 
level.

http://www.socialsecurity.gov/retirement
https://secure.ssa.gov/ICON/main.jsp
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What does Medicare Part B cover in Georgia?
Medicare covers health care services that are medically necessary along with many preventive services. The covered preventive 
services, frequency and costs are as follows:

Service or Supply Frequency Costs

Abdominal aortic aneurysm 
screening

Once during patient’s lifetime None with referral

Advance care planning
Once per year during annual Wellness 
visit

None if part of the Wellness visit

Alcohol misuse screening and 
counseling

Up to four times per year None

Ambulance services, ambulatory 
surgical centers, chemotherapy, 
chiropractic services, cardiac 
rehabilitation, clinical research 
studies, CPAP therapy, defibrillator, 
diabetes self-management training, 
diabetes supplies, doctor and other 
health care provider services, durable 
medical equipment, EKG or ECG, 
emergency department services, 
eyeglasses after cataract surgery, foot 
exams, hearing and balance exams, 
kidney dialysis and supplies, mental 
health care outpatient services, 
occupational therapy, outpatient 
hospital services and supplies, 
physical therapy (some limits may 
apply), pulmonary rehabilitation, 
second surgical opinions, speech-
language pathology services (some 
limits may apply), surgical dressing 
services, tests

No limit if medically necessary
20 percent of the amount approved 
by Medicare once the deductible is 
met. Co-pays may apply.
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Service or Supply Frequency Costs

Blood No limit if medically necessary

No charge for blood, if obtained 
from a blood bank at no charge. Co-
pays apply for blood processing and 
handling. If the blood is purchased, 
then patient must pay for the first 
three units of blood received per 
calendar year.

Bone density screening
Every 24 months or more often, if 
medically necessary

None

Breast cancer mammogram 
screening

Every 12 months for women age 40 
or older, plus one baseline for women 
between 35 and 39 years of age

20 percent of the amount approved 
by Medicare once the deductible is 
met

Cardiovascular disease behavioral 
therapy, depression screening, flu 
shot, lung cancer screening

Once per year None

Cardiovascular disease screening Every five years None

Cervical and vaginal cancer screening
Every 24 months or every 12 months 
for high-risk patients

None

Chronic care management services No limit if medically necessary Monthly fee plus co-insurance

Colorectal cancer screening
Varies depending on type of 
screening

None
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Service or Supply Frequency Costs

Diabetes screening Up to two per year None

Glaucoma test, prostate cancer 
screening, sexually transmitted 
infection (STI) screening and 
counseling

Every 12 months
20 percent of the amount approved 
by Medicare once the deductible is 
met

Hepatitis B shot, pneumococcal shot Once None

Hepatitis C screening Once or yearly for high risk patients None

HIV screening Every 12 months None

Home health services, laboratory 
services, medical nutrition therapy 
services, obesity screening and 
counseling

No limit if medically necessary None

Prescription drugs Limited

20 percent of the amount approved 
by Medicare once the deductible is 
met in some cases, 100 percent for 
most prescription drugs without Part 
D or other drug coverage

Smoking and tobacco-use cessation Eight times in a 12-month period None
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Service or Supply Frequency Costs

Transplants and immunosuppressive 
drugs

No limit if medically necessary

Part A covers surgery; Part B covers 
drugs except for 20 percent of the 
amount approved by Medicare once 
the deductible is met

The table above assumes the service is performed by a 
facility that accepts Medicare. Medicare Part B may cover 
a higher frequency of the above services if it is medically 
necessary.

Medicare Part B does not cover:

Dental care, vision examination and hearing 
aids

Acupuncture

Routine foot care

Long-term, or custodial, care

Cosmetic surgery

Part B recipients can determine whether Medicare covers 
a service or supply here.

How to Enroll in Medicare Part B in Georgia
Some Georgia residents receive Medicare Part B along 
with Part A automatically when they reach 65 years of 

age. Automatic recipients include those who receive 
retirement benefits from Social Security or the Railroad 
Retirement Board (RRB). Residents of Georgia who do not 
automatically receive Part B must sign up during the Initial 
Enrollment Period (IEP) to avoid a coverage gap or late 
enrollment penalties. Certain applicants can enroll during 
a Special Enrollment Period. Any applicant can add or 
change their Original Medicare coverage during a General 
Enrollment Period.

Medicare applicants can sign up online here, by phone at 
1-800-772-1213 (TTY 1-800-325-0778), or in person. To 
find a local Social Security office, check the Social Security 
Office Locator.

https://www.medicare.gov/coverage/your-medicare-coverage.html
http://www.socialsecurity.gov/retirement
https://secure.ssa.gov/ICON/main.jsp
https://secure.ssa.gov/ICON/main.jsp


Georgia Health Services | 62

What are the costs for Medicare Part B in Georgia? 
In 2018, most Medicare Part B recipients pay $134 per month for Medicare premiums. Premiums vary based on income as 
follows:

Income Level Monthly Premium

$85,000 or less filing individually
$85,000 or less married filing separately
$170,000 or less married filing jointly

$134.00

$85,001 to $107,000 filing individually
$170,001 to $214,000 married filing jointly

$187.50

$107,001 to $133,500 filing individually
$214,001 to $267,000 married filing jointly

$267.90

$133,501 to $160,000 filing individually
$267,001 to $320,000 married filing jointly

$348.30

Above $160,000 filing individually
Above $85,000 married filing separately
Above $320,000 married filing jointly

$428.60

The Part B deductible is $183.00 per year in 2018. After meeting the $183 deductible, Medicare recipients pay a 20 percent 
co-insurance for Medicare-approved charges incurred during doctor visits, except for certain screenings and services that 
Medicare covers at no charge to the recipient.

Medicare Part C in Georgia
Medicare Part C in Georgia is also known as the Medicare Advantage Plan. Original Medicare enrollees can switch to a 
Medicare Advantage Plan, which often covers more than Part A and Part B together. Medicare Advantage Plans also often 
offer prescription drug coverage. Medicare applicants need to know which Medicare Advantage Plans are available in Georgia, 
what they cover, how much they cost and how to enroll.
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What is Medicare Part C in Georgia?
Medicare Advantage Plans are offered by private companies 
in Georgia that are approved by Medicare. Medicare 
Advantage Plans cover everything that Original Medicare 
(Part A and Part B) covers and often cover more services 
than Original Medicare. Because Original Medicare does 
not cover certain services like vision, hearing or dental, it 
might make sense for Medicare recipients to switch to a 
Medicare Advantage Plan that does.

Companies that offer Medicare Advantage Plans must 
follow Medicare’s rules. For each recipient’s care, Medicare 
pays a set monthly amount directly to the companies. 
Each plan has different coverage options, costs and rules 
recipients must follow. For example, Medicare Advantage 
Plans can differ in whether they require a referral for patients 
to see a specialist or only cover services provided in the 
plan’s network of health care providers. Most Medicare 
Advantage Plans provide coverage for prescription drugs 
(Medicare Part D).

Rules for Medicare Advantage Plans can change each 
year, so it is important for plan participants to review 
any notices sent by their plan provider carefully. Plan 
participants should read the Evidence of Coverage (EOC) 
and Annual Notice of Change (ANOC) notices that their 
plans are required to send each year. Medicare requires 
changes to take place in January of each year, and plan 
providers must notify participants before the Medicare 
Open Enrollment period begins.  

What does Medicare Part C cover in Georgia? 
Coverage for Medicare Advantage Plans depend on the 
plan. All plans must at least provide the same levels of 
coverage participants would otherwise receive from 
Original Medicare. Medicare Advantage Plans must cover 
the same services and supplies associated with hospital 
stays that Medicare Part A covers. Similarly, they must 
cover the same preventive screenings and services, tests 
and exams that Medicare Part B covers. Some plans also 
offer dental, vision, hearing and prescription drug coverage.

There are several types of Medicare Advantage Plans 
in Georgia, and each type has different requirements 
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and coverage levels. The following table provides general information about each type of plan, but it is important for plan 
participants to verify all information with their plan providers.

Type of Plan In Network Only?
Prescription Drug 

Coverage
Primary Care 

Doctor Required
Referrals Required

Health Maintenance 
Organization (HMO)

Yes Yes Yes Yes

Preferred Provider 
Organization (PPO)

No Yes No No

Private Fee-for-
Service (PFFS)

No Sometimes No No

Special Needs Plan 
(SNP)

Yes Yes Yes Yes

In addition to the types of plans listed in the above table, there are HMO Point-of-Service (HMOPOS) plans and Medical 
Savings Account (MSA) plans. HMOPOS plans may allow participants to go out of network for certain services. Out-of-
network services typically require a higher co-pay or co-insurance. MSA plans combine a bank account with a high-deductible 
health plan. Medicare deposits money into the medical savings account, which participants can use for health care services. 
Prescription drug coverage is not offered with MSA plans. MSA participants must enroll in a Medicare Part D plan if they want 
prescription drug coverage.

How to Enroll in Medicare Part C in Georgia 
Applicants can sign up for a Medicare Advantage Plan in Georgia during their Initial Enrollment Period (IEP), when they are first 
eligible for Medicare. Medicare recipients can switch to a Medicare Advantage Plan during other times of year, too.

Medicare applicants must apply directly to the Medicare Advantage Plan provider. To find a Medicare Advantage Plan in 
Georgia, use the Medicare Plan Finder.

What are the costs for Medicare Part C in Georgia?
Like coverage, costs for Medicare Advantage Plans in Georgia depend on the plan. In most cases, Medicare Advantage Plan 
participants must pay a monthly premium. In addition, plans usually require participants to reach a yearly deductible before 

https://www.medicare.gov/find-a-plan/questions/home.aspx
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the plan pays for any medical services or supplies. Some 
plans also require co-pays and co-insurance, which can 
be different from what Medicare Part A or Part B charges. 
Certain plans might offer a cap on yearly out-of-pocket 
expenses for plan participants. Out-of-pocket expenses are 
also affected by whether a plan participant has Medicaid 
or other help from the state of Georgia. In addition, some 
plan participants require extra benefits that may or may 
not be covered by the plan provider. While some Medicare 
Advantage Plans might offer the same screenings, tests 
and exams that Original Medicare offers, the covered 
frequency might be different.

Cost details must be provided in the yearly Evidence of 
Coverage (EOC) and Annual Notice of Change (ANOC) 
notices that Medicare Advantage Plan providers are 
required to send each fall. Out-of-pocket costs are usually 
lower for Medicare Advantage Plan participants, so this 
can be a cost-effective option for many Medicare enrollees.

Important Information About Medicare Part C in 
Georgia 
Georgia residents who opt to participate in a Medicare 
Advantage Plan through a private company are still enrolled 
in the Medicare program and have the same rights and 
protections that other Medicare recipients have.

Most Medicare applicants with pre-existing conditions can 
join a Medicare Advantage Plan. The one exception to this 
are patients with End-Stage Renal Disease (ESRD). Georgia 
residents who have ESRD might be able to join a Special 
Needs Plan (SNP), if there is one in their area. Some ESRD 
patients who have received a successful kidney transplant 
might be able to enroll in other Medicare Advantage Plans. 
Otherwise, patients with ESRD must remain on Original 
Medicare and enroll in Medicare Part D for prescription 
drug coverage 

Plan participants can keep their out-of-pocket costs lower 
by following all the plan rules, such as seeing health care 
providers within the plan’s network or getting a referral 
from their doctor to see a specialist. Medicare Advantage 
Plans cannot charge more for certain services than plan 
participants would have paid under Original Medicare. 

These services include kidney dialysis, chemotherapy 
and care obtained in a skilled nursing facility. Medicare 
Advantage Plans also place an annual limit on out-of-
pocket expenses for plan participants. This limit can 
change from year to year.

Some costs involved in joining a clinical research study are 
covered under Medicare Advantage Plans. To find out if a 
plan covers the costs associated with a clinical research 
study, contact the plan directly. To find a plan’s contact 
information, search for it here.

Medicare Part D in Georgia
Medicare Part D offers prescription drug coverage 
in Georgia. While Medicare Part B might cover some 
prescription drugs in certain circumstances, Medicare 
recipients must enroll in a prescription drug coverage plan 
if they want full drug coverage. Many Medicare Advantage 
Plans (Part C) offer prescription drug coverage, but Original 
Medicare participants must sign up for Part D to obtain 
prescription drug benefits. It is important to know what 
Part D covers, how much it costs and how to enroll.

What is Medicare Part D in Georgia?
Any Medicare recipients who have Part A or Part B are 
eligible for prescription drug coverage with Medicare Part 
D, either as a stand-alone plan or as part of a Medicare 
Advantage Plan. Part D benefits work the same either way. 
Participation in Part D is completely voluntary, but Medicare 
recipients who do not get Part D coverage when they are 
first eligible may be subject to late enrollment penalties if 
they later decide to enroll. For that reason, even Medicare 
recipients who do not currently take prescriptions should 
consider joining a Part D plan. 

What does Medicare Part D cover in Georgia? 
The list of covered drugs in a Prescription Drug Plan is 
called a formulary. Each plan has a different formulary 
and most have a tiered structure for the drugs they cover. 
Prescription drugs in lower tiers usually cost less for plan 
participants than drugs in higher tiers. Plan participants 
must obtain the formulary from their plan provider.

https://www.medicare.gov/find-a-plan/questions/home.aspx
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Some plans have certain coverage rules, which might 
include one or more of the following:

The recipient or his or her prescriber must 
obtain prior authorization from the plan 
provider

Limits on the quantity of medications the plan 
participant can get at one time

Step therapy, which involves trying a similar, 
lower-cost drug before the plan will authorize 
the drug prescribed originally

How to Enroll in Medicare Part D in Georgia 
Medicare applicants can find a Prescription Drug Plan 
provider in their area with the Medicare Plan Finder. They 
can also call 1-800-MEDICARE (1-800-633-4227) or 1-877-
486-2048 for TTY users. Applicants must have Part A, Part 
B or both before they can join a Prescription Drug Plan. A 
Medicare Advantage Plan that does not offer prescription 
drug coverage meets that eligibility requirement.

Georgia residents can apply for Part D when they are first 
eligible for Medicare. They must sign up during the Initial 
Enrollment Period to avoid late enrollment penalties. If 
an applicant first gets Part B during a General Enrollment 
Period, then he or she can also join a Part D plan between 
April 1 and June 30. Medicare recipients can add, change 
or remove Part D coverage during the annual Open 
Enrollment Period between October 15 and December 7.

Some Medicare applicants qualify for a Special Enrollment 
Period. These include Georgia residents who have:

Started to receive Medicaid or have qualified for 
Extra Help.

Moved out of the service area for their plan.

Lost qualified prescription drug coverage from 
another plan.

Live in an institution such as a skilled nursing 
facility or nursing home.

Prescription Drug Plan participants can easily switch to 
another plan during one of the time periods above and they 
are not required to cancel their previous drug plan.

Note: Medicare recipients who participate in a Medicare 
Advantage Health Maintenance Organization (HMO) 
or Preferred Provider Organization (PPO) and who join 
a Prescription Drug Plan are automatically returned to 
Original Medicare (Part A and Part B) and disenrolled from 
their Medicare Advantage Plan.

Medicare Prescription Drug Plan participants can only 
disenroll from their drug plan during the Open Enrollment 
Period. To remove Part D coverage, call 1-800-MEDICARE 
(1-800-633-4227) or 1-877-486-2048 for TTY users.

What are the costs for Medicare Part D in Georgia? 
Part D premiums vary, depending on the plan. Participants 
with a higher income level might pay more for coverage. 
Participants whose income is higher than $85,000 and file 
their taxes individually or who are married filing separately 
as well as married participants filing a jointly with an 
income higher than $170,000 will pay from $13.00 to 
$74.80 extra for Part D monthly premiums.

Most Part D recipients must also meet a yearly deductible 
and pay co-pays or co-insurance. Amounts for each of 
these vary depending on the plan. In addition, most Part 
D plans have a coverage gap, which is also referred to as 
the “donut hole.” Once the Part D participant and drug plan 
have together spent a certain amount for covered drugs, 
the coverage gap begins. The coverage gap ends once 
another limit has been met. These limits vary depending on 
the plan. In 2018, once a Prescription Drug Plan participant 
enters the coverage gap, he or she must pay 35 percent of 
the cost for brand-name drugs and 44 percent of the cost 
for generic drugs.

https://www.medicare.gov/find-a-plan/questions/home.aspx
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The amounts that participants pay for drugs, drug discounts received during the coverage gap, yearly deductibles, co-pays 
and co-insurance all count toward getting out of the coverage gap. Once the coverage gap ends, participants automatically 
receive catastrophic coverage, which they only have to pay a reduced co-pay or co-insurance for covered prescription drugs 
for the remainder of the year.

Some Medicare Prescription Drug Plan recipients must pay a late enrollment penalty in addition to their monthly premiums. 
To avoid the late enrollment penalty, applicants must join a Medicare Prescription Drug Plan when they are first eligible or 
retain other creditable prescription drug coverage. The late enrollment penalty cost depends on how long an applicant did not 
have creditable prescription drug coverage. It is calculated by multiplying the number of full, uncovered months by 1 percent 
of $35.02, which is the national base beneficiary premium in 2018. This calculation is rounded to the nearest $.10 and then 
added to the recipient’s monthly premium.

Part D recipients in Georgia who get Extra Help do not have some of these costs. Extra Help is a program for Medicare 
recipients with limited resources and income. The program helps pay the cost of Prescription Drug Programs, including co-
insurance, deductibles and premiums. Extra Help recipients also have no coverage gap, pay no late enrollment penalties 
and can switch Prescription Drug Plans at any time. To qualify for Extra Help, single applicants must have an income less 
than $18,090 per year and resources less than $13,820. Married applicants with no other dependents must have an income 
less than $24,360 per year and resources less than $27,600. Resources include bank accounts, investment accounts and 
Individual Retirement Accounts (IRAs). Resources do not include a recipient’s home, automobile, life insurance plot, burial plot 
or up to $1,500 per person for burial expenses.
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How to Get Health Insurance If You Do 
Not Qualify for Government Assistance 
in Georgia
With the Affordable Care Act (ACA), everyone in the United 
States is required to get health care coverage or face 
penalties. While a majority of Americans found that they 
could now afford health care, some were still left wondering 
how they would pay for it even with the subsidies. Many 
make just enough money to live and thus do not qualify 
for government assistance through other programs. As of 
2014, approximately 282,000 Georgia residents fell into this 
coverage gap. However, the ACA health care marketplace 
in Georgia has expanded the income guidelines so that 
many customers who may not qualify for government 
assistance in other programs, may still qualify for health 
insurance subsidies. In the event that a person still does not 
qualify for ACA subsidies, there are other options for health 
insurance in the state. The following offers information for 
Georgia residents who would like health care coverage, but 
have fallen into a health care coverage gap. 

The Coverage Gap Issue in Georgia
When the ACA plans were first introduced, it was 
understood that there would be a number of families 
that would fall into a gap. These families would make 
too much to qualify for discounts through the health care 
marketplace, but not enough to obtain insurance anywhere 
else. Originally, the ACA plan was to expand Medicaid. 
However, instead of making this a mandatory expansion, 
each state was left to determine whether it would expand 
Medicaid or not. Georgia was one of the states that opted 
not to take the expansion. As a result, many families have 
found themselves still uninsured, many years after the 
ACA launch. Studies indicate that the individuals who find 
themselves in this coverage gap are working, but they 
tend to work for smaller firms that employ less than 50 
people. Under the current rules, employers with less than 
50 employees do not have to offer health care. 

Government Assistance Programs and the ACA in 
Georgia
Most government assistance programs base their eligibility 

criteria on federally mandated guidelines for poverty. If you 
do not fall within these financial levels for your household 
size, then you will not be offered government assistance. 
Government assistance can take the form of assistance 
for food (food stamps), housing (Section 8) and medical 
coverage (Medicaid). If you have not qualified for any of 
these program and you do not qualify for subsidies, then 
there are additional ways to find health care. 
What many do not understand is that if your spouse has 
coverage through his or her workplace and you are eligible 
for coverage under his or her plan, then the health care 
marketplace may not be offered to you at the lowered 
costs. 
Children can receive medical care, even if their families 
make too much to qualify for Medicaid programs. The 
children in a Georgia family of four making $60,024 or less 
would qualify the program. Participants in the program do 
not have monthly premiums until the child is six years of 
age. After that, the price can range from $11 to $36 for 
one child, but no more than $72 for multiple children in a 
household. 

Alternative Health Care Options in Georgia
Many families find themselves in the situation where they 
make too much to qualify for government assistance, 
but barely make enough to cover health care costs. 
You can receive low-cost health services through a 
community health center. These are located throughout 
the state of Georgia and offer children’s services including 
immunization, screenings, general primary care and 
referrals to specialists. These centers work on a sliding 
fee scale, and you pay what you can afford based on 
what you make each month. You can locate your closest 
local branch here. Note, you will need to provide proof of 
residency and income to gain access to medical care at 
these centers. 

Private Health Insurance for Parents in Georgia
If your income is too high to qualify for government 
assistance or subsidies, then you may receive a better 
monthly premium directly from a private insurance 
company. Many agencies will take your income and 
family size into account when offering various health care 
packages. Often these health care policies are short term, 

https://dch.georgia.gov/sites/dch.georgia.gov/files/2017_Federal_Poverty_Guidelines.pdf
https://www.healthcare.gov/lower-costs/
https://findahealthcenter.hrsa.gov/index.html
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lasting from one to 12 months. They are designed to last 
long enough to cover you while you become reemployed, 
are waiting for a new insurance to start or if you are a recent 
college graduate. You should know that most of these 
short term plans will not cover preexisting conditions. 

HIPPA and Health Insurance in Georgia
The Health Insurance Portability and Accountability Act 
(HIPAA) is a law that requires states to offer a group health 
plan if residents have lost coverage to listed life events. 
Preexisting conditions are not considered or health factors. 
One of the key factors to obtaining this type of health 
insurance is that you were formerly receiving Consolidated 
Omnibus Budget Reconciliation Act (COBRA) from your 
former employer and have used up all of the benefits. You 
have a 63-day window for applying for this coverage after 
your COBRA benefits have run out. 

Preexisting Conditions and Obamacare 
The Affordable Care Act, known informally as Obamacare, 
made it illegal to deny insurance to anyone, even those with 
chronic illnesses or disabilities. It was thought that while 
the insurance companies would lose money on customers 
with preexisting conditions, they would make up for the 
loss by the addition of many healthy individuals who also 
received the mandated insurance. Currently, this practice 
has been called into question by the new administration, 
forcing the public to reconsider preexisting conditions 
should the health care mandate for coverage be repealed. 
The problem is multipronged, and it has become clear 
that simply repealing the Affordable Care Act and starting 
over with new legislation will not work. Those who suffer 
from chronic illnesses and disabilities worry that they will 
no longer be insured, or will no longer be able to afford 
insurance if Obamacare is changed. Many states are 
unsure as to how they should define preexisting conditions 
and how they should go about setting up high-risk medical 
underwriting pools, if required. Understanding how the 
current laws read in regard to preexisting conditions as 
well as potential advantages and disadvantages to this 
policy of inclusion are discussed in the information below. 

What are preexisting conditions?
Where health insurance companies are concerned, a 
preexisting condition is any condition that existed prior 
to when a person’s insurance took effect. However, the 
federal government has left each state to determine what 
it calls a preexisting condition, leaving many loopholes and 
exclusions. Prior to Obamacare, preexisting conditions 
were any condition that an insurance company determined 
was significant enough that a payout was likely. In other 
words, if a condition was likely to make the insured 
individual submit a claim, then the insurance company 
could deny coverage or raise rates accordingly. With the 
Affordable Care Act, most of this corruption was halted, 
with one exception. If a person allowed their insurance 
coverage to lapse, then their preexisting condition could be 
considered and a higher premium charged. This required 
states to apply for waivers that would allow insurance 
companies to charge higher premiums for sicker patients 
with preexisting conditions or to place the drugs utilized by 
the chronically ill in a Tier One category, meaning that they 
would cost more, even with insurance. 

Preexisting Conditions Under the Obamacare Program
Prior to the inception of the Affordable Care Act, 
approximately 43 states offered what was considered true 
insurance. This meant that insurance cost rates would 
be based on the possibility of an insured person making 
a claim. This was hinged on a wide range of parameters 
including a person’s occupation, health condition, gender 
and lifestyle choices. The thought was that healthy people 
who chose healthy lifestyles would be rewarded by having 
lower premiums. 
Specifically, preexisting conditions can include those 
who suffer from AIDS, cancer, diabetes, Alzheimer’s, drug 
addiction, alcoholism, fatty liver disease, heart conditions, 
arthritis, obesity, mental illness, irritable bowel system 
and pregnancy. A preexisting condition can include life-
threatening instances of these conditions or it can simply 
be a chronic illness like high blood pressure. It is clear 
that many of the conditions listed are not chronic nor are 
they technically illnesses, but are considered preexisting 
conditions under the Affordable Care Act. According to 
the Kaiser Foundation, 25 percent of Americans younger 
than 65 years of age have a preexisting condition. That is 
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approximately one out of every four Americans. A key issue when Obamacare was developed revolved around making insurance 
accessible for all Americans, regardless of their condition, age or income. Prior to Obamacare, many of the uninsured who 
had preexisting conditions did not seek help until they were in a debilitating situation and could go to the emergency room.  

Preexisting Conditions and the Future
Currently, the political debate continues to argue over the preexisting conditions topic. If the waivers are placed into action, 
then many states may charge those with preexisting conditions higher premiums and do so with full legal right. However, in 
the states where waivers are issued, it has been suggested that a subsidy program, called high-risk pools, be instigated to help 
offset the costs for those whose incomes do not allow them to pay for their premiums. In other words, those with preexisting 
conditions would have to purchase insurance from a separate pool than other people. According to the findings of the 
American Cancer Society Cancer Action Fund, the high-risk pools ended up costing patients higher premiums, placed them on 
longer waiting lists and overall did not provide adequate coverage. Most of these high-risk pools imposed limits on enrollees 
for services that would be covered in a lifetime. In some states where it was implemented, only a certain number of qualifying 
individuals were allowed to participate, leaving many without any means of medical support.  The American Association 
of Retried Persons states that some conditions could cost the insured nearly $25,700 a year in premiums if the preexisting 
conditions clause is removed from the Affordable Care Act plan. Public opinion continues to swing away from a total repeal of 
Obamacare, and most Americans do not want to see higher premiums for people who have preexisting conditions. Currently, 
insurance companies cannot limit the amount of screenings, preventative care or treatments for enrollees, especially those 
with preexisting conditions. 
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Georgia Vital 
Records

Georgia vital records consist of 
documents that serve as evidence of 
specific important events in a person’s 
life commonly referred to as life events. 
Also called vital statistics, these records 
typically include information on an 
individual’s birth and death as well 
as details of marriage and divorce, if 
applicable. 

A bureau of vital statistics unique to each state is usually 
responsible for keeping these records. The department 
of vital records in Georgia is referred to as the Georgia 
Department of Public Health Office of Vital Records. 
This office has a central location in Atlanta and 159 local 
county offices that not only manage these records but also 
provide certificates of these records to state residents or 
other parties who may need them. Some of these vital 
statistic records, such as birth certificates, are essential 
in proving an individual’s identity and his or her status as a 
citizen of the United States for legal purposes. Petitioners 
often request copies of vital records when learning how to 
obtain health benefits from the government. Learn more 
about vital records in the sections below.

Georgia Birth Records
Georgia birth certificates are official accounts of births that 
take place in the state. This vital record is your first form 
of identification and is needed to obtain every other form 
of legal identification. While an original birth certificate is 
issued after the birth takes place, many people request 

copies for various purposes so the original can be safely 
kept. You can request a copy of a GA birth record in a 
couple of different ways, including online or by mail. Before 
you decide how to obtain birth certificate copies, please 
note that Georgia only offers copies of births that occurred 
after January 1919 to immediate descendants, legal 
representatives of the registrant’s family and government 
officials at the state or federal level. When you apply for a 
birth certificate, you are expected to provide a signature, 
present a photo ID and pay a service fee so your request 
can be processed. Continue reading the sections below for 
more information on requesting a certified copy of a birth 
certificate. 
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Order a Georgia Birth Record Online
Ordering a certified birth certificate in Georgia is 
convenient and easy when you request it online. This is 
because the birth certificate application can be completed 
and processed much faster than it could be through other 
methods. You order a birth certificate form on your own 
time and know it will be received without delay. Simply 
upload a copy of your picture ID, provide an electronic 
signature, pay the application fee and press submit so your 
request can be quickly processed. You should receive the 
duplicate of birth certificate in the mail within a few days, 
safely and securely. 

Request Georgia Birth Certificates by Mail
To request a birth certificate copy by mail, you need to 
obtain a copy of the application first. You have to access 
the birth certificate application online and in person before 
you can fill it out, which means printing it out or going out 
of your way to visit your County Vital Records Office. Then 
you will have to find a stamp and hope your birth certificate 
request reaches the State Office of Vital Records in Atlanta 
without delay or damage. After you have submitted your 
form, it could take eight to 10 weeks to receive your birth 
certificate. 

Obtain a Georgia Certificate of Birth in Person
The only way to order birth certificate in person is to visit 
a County Vital Records Office, which you first must locate 
by searching online. Your copy of birth certificate can be 
ordered immediately, but you will have to take time off 
work to visit the office since it is only open Monday through 
Friday during business hours. Additionally, you may be 
subject to waiting in long lines once you are there.

Types of Birth Certificates in Georgia
A certified copy of a birth certificate in Georgia only comes 
in one form, unless you need a signature verifying the 
authenticity of the certificate. These are called apostille or 
exemplified birth certificates and are usually used for visa 
purposes since a foreign embassy has to take precautions 
when verifying your identity. Any replacement birth 
certificate or extra copy of a birth certificate you request, 
regardless of where you order it from, will be a certified 

copy and can be used for any official purpose.  

As mentioned above, these certified birth certificate copies 
can only be ordered by specific individuals. Along with 
the person named on the certificate, immediate family 
who can request a certified birth certificate copy include 
the parents named on the document, legal guardians, 
grandparents, adult children and siblings of the registrant. 
Spouses of the named individual are also able to request a 
birth certificate copy as long as they provide a copy of their 
marriage certificate, a copy of the spouse’s photo ID and 
a notarized letter granting permission from the spouse. 
Siblings or adult children of the registrant must provide a 
copy of their own birth certificate that names the person 
on the birth certificate they are requesting. 

Uses for Georgia Birth Records
As mentioned previously, you need a birth certificate in 
Georgia to obtain any other form of official identification. 
Uses for a certified birth certificate include applying for a 
regular photo ID, a driver’s license and a Social Security 
card. If you plan on getting a passport so you can travel 
abroad, you cannot do so without providing a copy of your 
birth certificate. This process could take weeks, so it is best 
to keep two copies of your birth certificate in your personal 
file. Additionally, birth certificates are used when enrolling 
your child in school or registering for medical services. 
Sometimes, government assistance programs will also 
request a photocopy of a birth certificate if other forms of 
identification do not suffice during the application process. 
In some cases, an employer will request a copy of a birth 
certificate in order to confirm a prospective employee’s 
identity. 

Georgia Death Records
Death records in Georgia certify the cause, date and 
location of an individual’s death in the state once a medical 
professional has confirmed the death. Before you ask 
how to obtain a death certificate, make sure a medical 
examiner has completed the proper paperwork and sent 
it to the state to process. A Georgia death index is a public 
record of all the deaths that have been documented since 
the year 1919 and helps individuals search for the records 
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they are searching for. Although difficult to deal with after 
the loss of a loved one, a death certificate is necessary 
for settling accounts and estates of the deceased. A death 
certificate search online can be a simple way to secure the 
documentation you need. Find a death certificate online, 
by phone or mail and continue reading the sections below 
for more information.

Get Georgia Death Certificate Online
You can get a Georgia death certificate online quickly and 
easily in just a few simple steps. If your primary concern 
is, “How long does it take to get a death certificate?” then 
ordering your death record document online is a good 
solution. To access public death records for an individual, all 
you have to do is provide a photocopy of your ID, complete 
and sign the request form and pay the application fee. 
By ordering a copy of death certificate online, you know 
your application will be processed right away and you will 
receive the certified record in just a few days. 

Order a Georgia Death Certificate by Mail
If you are wondering how to get death certificate in Georgia 
by mail, then you first need to be aware that you will have 
to obtain a copy of the death records request application. 
Find an application for death certificate by going online 
or paying a visit to a County Vital Records Office, which is 
often out of the way for many people. After you have an 
application, you will still need to send it to the State Office 
of Vital Records in Atlanta, where your request runs the 
risk of getting lost or delayed. To order death certificate by 
mail, the entire process takes a minimum of eight weeks, 
which is a long time to wait if you are trying to handle the 
affairs of your loved one. 

Obtain Georgia Death Records in Person 
In order to request death certificate in person, you will have 
to locate the nearest County vital Records Office and take 
time out of your day to get there. You may have to take 
time off work to make it to the office since it is only open 
during business hours, and if you live in a busy city, then 
you will run into traffic on your way there. Instead of taking 
time out of your busy day to get a death certificate and 
stressing more than you already are, considering ordering 

it online. The death certificate application process takes 
minutes and you can complete your request wherever 
internet service is available. 
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Who is eligible to order death records in Georgia?
In Georgia, death records can only be obtained by immediate 
family members of the deceased and legal representatives 
of the family. Immediate family members who can order 
a death certificate in GA are defined as children older 
than 18 years of age, parents, grandparents, siblings and 
spouses. Regardless of your relation to the deceased, 
when you request a death certificate, you must present a 
valid and tangible reason for needing the document. If a 
legal representative is seeking a copy of death certificate, 
then he or she should present a photocopy of his or her 
credentials. Government officials may also seek copies 
of death certificates, in which they must present a legal 
reason for doing so and their professional identification as 
well.  

Types of Georgia Death Certificates 
When you find death certificate in GA, you can only receive 
one form of a death record. All copies of death certificates 
order in the state are certified copies and can be used for 
any legal or official purposes. A certified copy of death 
certificate lists the name of the deceased, his or her cause 
of death, the time of death, the county of death and the 
date and time the death was officially recorded by medical 
examiners. 

Uses for Georgia Death Records
Death records can be used for a variety of different 
reasons, whether you need them to resolve matters of the 
deceased or for your own personal record keeping. A copy 
of death certificate can be used to claim life insurance 
benefits or cease Social Security payments. Legal 
representatives work with the family to settle any estates, 
which can include bank accounts and real estate holdings, 
and carry out the last will and testament of the deceased. 
Spouses or children of the deceased need death records 
to claim Medicaid, pension payments or other benefits the 
deceased was eligible to receive. To be prepared for any 
circumstance, it is best to keep a couple of copies of a 
death certificate in your personal files. 

Georgia Marriage Records
A Georgia marriage license is issued once the intended 

couple have applied for one and have been approved 
by a county court office. Then, a marriage certificate is 
authorized after the marriage has been officiated. Marriage 
records are open to the public, and anyone seeking a copy 
of one can obtain it easily. However, certain documents are 
private and have restrictions on who can request certified 
copies. When you seek a copy of marriage certificate, 
there a very few ways you can access the papers, which 
include through Georgia’s State Office of Vital Records 
and through a county Probate Court. Continue reading 
the sections below for more information on how to obtain 
a copy of marriage documents, the different kinds of 
marriage documents and the uses they serve. 

How to Get a Marriage Record in Georgia
If you plan to obtain your Georgia marriage registration 
documents through the State Office of Vital Records, then 
the marriage license must have been issued after June 
1952 and before August 1996. All other marriage license 
records are only obtainable through the county Probate 
Court where the license was initially issued. In order to 
conduct a marriage license search through the state, you 
have to complete and sign the records request form, attach 
a copy of an acceptable picture ID and pay the search fee. 
The marriage certificate search form can be printed off of 
the state’s website or picked up at a County Vital Records 
Office. Furthermore, valid forms of identification include a 
driver’s license, military ID, Georgia state identification card 
and a U.S. passport. The marriage documents application 
form can only be submitted by mail or through walk-in 
service at any County Vital Records Office. You should 
receive your certified copy of marriage certificate by mail 
within a few weeks. 

If you plan on ordering your marriage certificate copy 
through the county Probate Court, then the methods in 
which you can obtain the document may vary. Some courts 
may allow you to submit a request online or by mail, but 
each court will have its own way of processing a request. 
There is no guarantee that you can order a marriage 
certificate online, so it is best to contact the Probate Court 
ahead of time and figure out your options. Additionally, 
the marriage license lookup process may take a different 
amount of time depending on the size and traffic of the 
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court’s administration office. 

If you are hoping to receive a duplicate marriage certificate 
within six months of the marriage, then you have to contact 
the office where the marriage license was issued. This is 
because marriage licenses take some time to authorize 
into a marriage certificate after it has been completed 
and submitted. Furthermore, certified copies of marriage 
certificates are available to anyone who requests them. 
However, only the spouses named on the marriage license 
can request a certified copy of the original marriage license 
application.

Types of Georgia Marriage Documents 
There a couple of different types of wedding records you 
obtain before and after a wedding. A marriage license is the 
document you must acquire before you can get married 
and obtain an official marriage certificate. When a couple 
wants to get married, they must apply for a marriage 
license first, which allows them to be married in the state. 
The marriage license is provided to the couple the same 
day and must be signed by both spouses, an officiant and 
two witnesses (usually done after the wedding ceremony) 
before it can be accepted by the state. Additionally, a 
Georgia marriage license does not expire, so you do not 
have to complete the wedding ceremony as soon as 
possible after applying for your license. After the marriage 
license has been signed by all required parties, then the 
officiant sends it to the state to record and the marriage 
certificate becomes available. 

A marriage certificate is the document that legally declares 
a marriage and typically includes names of the spouses 
who were married, the county in which the marriage took 
place and the date the marriage was officiated. Typically, 
a marriage certificate is required for legal purposes, such 
as stating spousal eligibility for Medicare benefits, since 
a marriage license does not guarantee a marriage has 
actually taken place. Furthermore, you must request a 
copy of a marriage certificate at the time it is submitted 
in order to receive one once it has been filed by the state. 
If you need a replacement marriage certificate, then it can 
be requested using the methods mentioned in the section 
above. Your marriage record search can only be conducted 

once a marriage certificate has been successfully issued. 

Some counties offer decorative marriage certificates 
designed for framing and display. However, these 
certificates do not serve any legal or official purpose. If 
you are interested in this keepsake marriage certificate, 
then contact your county Probate Court to see if it has this 
option. You cannot use a keepsake marriage certificate as 
evidence of a union when learning how to apply for health 
insurance as a married couple. 

Uses of Georgia Marriage Documents
Before you order a marriage certificate, you might wonder 
what purposes they serve. Marriage certificates can be 
used when you and your spouse attempt to buy a house 
together. Mortgage lenders tend to request a copy of a 
marriage certificate so they can authorize credit checks 
for a married couple individually and together. 

If you and your spouse plan on sharing insurance benefits, 
then the insurance company will request a copy of a 
marriage certificate so you can be legally added to the 
plan. Finally, a marriage certificate is essential when one 
spouse plans on changing his or her name through the 
Social Security office. 

Georgia Divorce Records
Divorce records in Georgia indicate a dissolution of 
marriage has been legally recognize by the Superior 
Court. A divorce certificate is issued once a marriage has 
officially been dissolved and is an essential vital record for 
rearranging your life after a divorce. You might wonder, 
“How do I get my divorce papers?” after your divorce is 
finalized. Fortunately, the process for obtaining divorce 
documents is fairly simple, although it may take some time 
to receive the papers you need after you have submitted 
your request. A copy of divorce papers can be ordered 
through the State Office of Vital Records or the Superior 
Court in which the divorce was filed. For more information 
on how to find divorce records what a divorce decree copy 
can do for you, continue reading the sections below. 
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How to Get Georgia Divorce Records
To obtain a copy of divorce papers, you can check with 
Georgia’s State Office of Vital Records as long as the 
divorce in question took place between June 1952 and 
August 1996. In Georgia, a copy of divorce certificate 
documents is issued as a divorce verification and can 
be obtained by anyone who provides both names of 
the divorcees, the place of the divorce (city, county and 
state) and his or her signature for confirmation. Divorce 
verifications are solely used to confirm a divorce took 
place. The application to search marriage and divorce 
records is available to download and print from the state 
website or you can pick up a form from your local County 
Vital Records office. Furthermore, if you need to know 
how to get divorce papers, then you must be prepared 
to attach a copy of your photo ID for verification to your 
request when you submit it. Valid forms of identification to 
conduct a public record divorce search include a Georgia 
driver’s license or identification card and a United States 
passport. The form can only be submitted by mail to the 
State Office of Vital Records or in person to any County 
Vital Records Office and takes up to 10 weeks to process.

If you need to obtain a copy of divorce decree or a divorce 
certification for a divorce prior to June 1952 or after August 
1996, then you have to go through the Clerk of Superior 
Court in the county where the divorce was granted. A 
request for a decree of divorce will take a few weeks to 
fulfill, depending on the county you are requesting from 
and the methods it has available for you to send in your 
application. Certain clerks may allow you to submit orders 
for a copy of divorce certificate online while other may 
only have the options to send a request by mail or come in 
person. Contact the Clerk of Superior Court in advance, so 
you know what to expect and what materials you need to 
complete your request. 

Types of Divorce Documents in Georgia
Divorce documents come in three forms in Georgia: 
divorce decrees, divorce verifications and official divorce 
records of the court. A divorce decree copy, which can only 
be obtained through the Clerk of Superior court where the 
dissolution was finalized, is a legal document that declares 
a divorce finalized and provides detailed information of the 

terms of divorce. The decree of divorce provides the names 
of the divorcees, the date and place the declaration was 
signed, the number of children between the two parties 
and any given terms of the divorce such as alimony or child 
support. When seeking a copy of divorce papers, a decree 
is beneficial for the personal records of the divorcees but 
not required for legal purposes like establishing eligibility 
for Obamacare insurance subsidizes. 

When you search divorce records through the state’s 
vital records office, a divorce verification is the form that 
can be accessed publicly. As mentioned above, a divorce 
verification confirms the divorce was finalized and lists 
the names of the two parties involved in the divorce, 
the date of the divorce, the date of the marriage and the 
number of children between the two. In Georgia, a divorce 
certificate can be used for certain legal purposes, such as 
establishing marital status for Medicaid eligibility, 

Divorce records kept by the Superior Court include every 
file pertaining to the divorce process. This can include 
signed statements, tax records used to decide child 
support payments or anything else that was used to 
help the judge make his or her determination during the 
settlement. Typically, divorce records are only used for 
official court purposes, but copies of documents can be 
made upon your request. 

Uses for Georgia Divorce Papers
After you have learned how to get a copy of divorce papers, 
you may be wondering what different purposes they serve. 
Once you find divorce records, those documents can be 
used to change your name with various government 
entities. For example, a divorce certificate is a valid form for 
a name change request with the Social Security office and 
the Georgia Department of Driver Services. Additionally, 
a divorce verification is useful when attempting to settle 
debts accrued during the marriage with creditors and 
lenders. Finally, in the event you want to remarry, you need 
to present a divorce certificate to the courts before they 
will approve a marriage license. 
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Tips for Choosing Your Primary Care 
Physician 
Your primary care physician plays an important role in your 
life. You see him or her regularly and rely on him or her for 
health assessments, preventative care and referrals. They 
have an intimate knowledge of your medical history, which 
grows with every passing year, as well as a knowledge of 
your lifestyle and preferences. This makes the choice of 
your primary care physician an extremely important one. 
Personal aspects of the relationship should also be taken 
into account, as you will need to be able to feel comfortable 
with both the doctor and his or her staff as they see to your 
medical care. However, you will need to make sure that 
practical concerns do not become an issue, such as their 
location or their compatibility with your health insurance 
plan. There are numerous ways to determine which doctor 
might be the best fit for you. Read on for tips on how to 
make the right choice.

Personal Referrals
Often, word of mouth provides some of the best 
recommendations. As you begin your search, you can 
ask friends and family who live in your area to give you 
recommendations for physicians. You might ask another 
medical professional with whom you already have contact, 
such as your dentist. No matter who you ask, it is important 
to also ask why the person is recommending this specific 
doctor, as they might have different standards or needs to 
yours.

Insurance Coverage
It is vital to ensure that you will be able to afford the 
services of whichever doctor you choose. You might 
begin by checking which doctors in your area are covered 
by or affiliated with your health insurance plan. Some 
health insurance plans restrict you to only using doctors 
who are approved by the plan or are in its network. If you 
decide to go outside of your health plan network to find a 
doctor, then try to establish beforehand what extra costs 
you might have to pay to receive medical care. It is also 
worth checking whether the doctor’s office will process the 
insurance claims on your behalf or whether you will need 

to do that yourself.

Location
The location of the doctor’s office should be a factor in 
your decision. In case of an emergency or if you are already 
feeling unwell, you should not have to travel a long distance 
to be able to access the necessary care. You might look at 
doctors who practice within a short distance of your home 
or work. If you have children, then it might be advisable 
to make sure that the office is not too far away from their 
school either.
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Hospital Affiliation
If you are referred to a specialist or have to undergo any 
kind of operation, then you will use the hospital with which 
your doctor is affiliated. As a result, you should scrutinize 
this facility just as carefully as you do your primary care 
physician. The location of the hospital and its proximity 
to your home is important. You can also research the 
hospital’s reputation and history. There are various online 
sources that might help you rank local hospitals based on 
various criteria and illustrate any potential red flags. 

Your Medical Priorities
Your primary care physician is your main doctor who will 
handle the majority of your medical care. Most primary 
care physicians selected are general practitioners and can 
refer you to a specialist for certain health issues. However, 
if you have specific medical needs that must be seen to 
on a regular basis, then it could be worth searching for a 
doctor who specializes in this area. For example, if you are 
an athlete, then you might want to find a doctor who has 
a history with sports-related medicine. If you are elderly, 
then you might look for a geriatrician. Children typically go 
to pediatricians who are more familiar with youth-related 
ailments. 

While female patients may consider a gynecologist or 
obstetrician, it is important to remember that these 
specialists focus on women’s health care such as 
pregnancy and may not be able to diagnosis other 
illnesses as effectively as a general practitioner. Selecting 
an obstetrician may be beneficial for expectant mothers 
who will need to see this type of physician more regularly. 

Office Environment and Communication
As you will have to deal with the doctor’s office any 
time you have an appointment or emergency situation, 
you should make sure that the environment also suits 
your needs. If the staff are unfriendly or unsympathetic 
during your initial inquiries, then you might choose to go 
elsewhere. You should also establish the office’s approach 
to communication and availability. You might look at 
its website and see if there are contact details including 
email. Perhaps you might try placing a call and seeing how 

long it takes the office to return it.

Background Check
There are many online sources that offer details of 
physicians’ qualifications and work histories. If there is 
anything in your potential doctor’s past that gives you 
pause, then you should take note. Of course, information 
such as where he or she went to medical school is unlikely 
to tell you much about the doctor’s current practice. As 
with any such site, this information should be viewed with 
discretion and in context, but it might be useful when it 
comes to narrowing down your choices.

A Personal Fit
As you will be in frequent, long-term contact with your 
primary care physician, it is important that you feel 
comfortable with him or her. While it is not a personal 
friendship you will be building with him or her, it will still 
be an ongoing relationship. If there is a drastic personality 
difference, then you might be less willing to go to the doctor 
when you need to. Once you have narrowed your search to 
a few candidates, you might ask to speak briefly to each of 
them, even just over the phone, to assess whether they are 
a good personal fit. 

When Major Medical Exams Should Be 
Performed
Most people only visit their doctor when something is 
wrong or they are ill. However, medical screenings and 
preventative-checkup visits to your doctor can contribute 
to your long-term health, as issues can be detected before 
they have a chance to worsen. Taking the time to schedule 
regular health checkups is a good way to continue to 
enjoy good health and to help create a baseline that 
your doctor can use to track your body’s systems over a 
period of years. Some diagnostic tests are best done as 
early as your mid-20s, while other tests are generally not 
recommended until you are in your mid-50s. While there 
are many types of medical exams that can be done, there 
are a few that should be not be skipped, as doing so could 
result in damage to your health down the road. Taking the 
time to keep your medical records up to date is as vital 
to your health as keeping fit and brushing your teeth. The 



Georgia Health Services | 79

following is a list of the types of medical exams you should 
have done, and when the best time is to do them.  

1. Cholesterol Screening/Lipoprotein Profile
Believe it or not, experts now say that even someone in their 
mid-20s should have a cholesterol screening done every 
five years until turning 50. Cholesterol is a fatty protein 
that can build up in arteries and cause many types of heart 
disease. The number that is considered health is 220 or 
below. Most cholesterol tests also test for triglycerides, 
which is a measurement of fat in the blood. The healthy 
number for this test is 150 milligrams or below. If your 
family has a history of heart disease or stroke, then this is 
an incredibly important test to have done. 

2. Blood Pressure Check
Experts state that one in every five people experience 
clinical hypertension (high blood pressure). When blood 
pressure readings reach higher than 140/90, the stress 
that is placed on the heart leaves you vulnerable to a 
heart attack or a stroke. If you go in for a routine yearly 
checkup, then this test is almost always performed. You 
can also purchase an inexpensive blood pressure cuff and 
test yourself more regularly. Checking your blood pressure 
becomes more important as you age, so once you are 
older than 30 years of age you should start to check your 
pressure more often. 

3. Mammogram and Pap Test
If you are a woman older than 50 years of age, then you 
should plan to have a yearly mammogram done. Prior to 
50, the breasts tend to be very dense, making it difficult to 
obtain a good reading. However, if you have a family history 
that includes breast cancer, then your doctor may want 
you to start having them earlier. The diagnostic tests that 
are run currently are highly sophisticated and can detect 
cancer before it has had a chance to spread or cause other 
systemic issues. 
Pap tests should start as early 21 years of age and then 
repeated every three to five years. A pap test for cervical 
cancer consists of the medical professional taking a small 
culture from the area. It is examined for abnormal growth. 

3. Diabetes Screening
Starting at 45 years of age, testing for diabetes should be 
part of the routine checkup. The test simply consists of 
fasting overnight, then drinking a prepared sugary drink 
provided by your health care professional. Blood is taken 
to see what your tolerance is for glucose absorption. If 
diabetes runs in your family (Type 1 or 2), if you have high 
blood pressure or if you are overweight, then it is a very 
good idea to make sure this is added into the lineup of 
tests, at least initially, and then three years thereafter. 

4. Bone Density Test
As the body ages, it tends to lose calcium. This can cause 
a weakening of the bones and you could can severely 
injure yourself if you fall. Most doctors recommend that 
everyone 65 years of age or older have this test done and 
repeated every five years. The test is a simple x-ray, called 
the dual-energy X-ray. You are placed on a special table 
and the X-ray scans your hips, back, legs and wrists. Along 
with this test, doctors will often perform a vitamin D test, 
which can detect brittle bones. 

5. Colonoscopy 
If cancer of the colon is detected early, then nearly all 
cases are curable. However, the only way to catch it early 
is to have a colonoscopy performed. This involves using 
a flexible camera to look inside the colon to detect any 
abnormalities. Unless your family has a history of colon 
cancer, you can wait until you are 50 years of age to begin 
having this done routinely. Once you have it done and there 
are no abnormalities detected, you can have it done every 
10 years or so. Along with this is the fecal occult blood 
test, which you can do at home. The doctor will give you a 
stool sample test collection kit, and then the samples will 
be analyzed for traces of blood that may indicate an issue. 

Serious Symptoms That Should Never 
Be Ignored 
Assessing medical symptoms can be difficult, and it is 
something that even medical professionals struggle with. 
One of the most common problems that residents in 
Georgia have is deciding whether their condition is serious 
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enough to warrant a visit to a health care professional. 
There are many reasons for not wishing to visit a health 
care professional. For some residents, it is just fear of or 
discomfort at seeing a doctor, while others are worried 
about the cost of medical procedures as well as what is or 
is not covered by their insurance. In addition to the costs, 
there is also the possible time constraints to consider as 
well.
While it might seem like there are a lot of reasons not to 
see a health care professional, it is also something that 
is unavoidable. There may be financial repercussions, 
but ignoring serious medical symptoms will produce 
far more devastating effects. Issues like medical costs 
and recovery time become significantly worse if serious 
medical symptoms are ignored. It is even possible that if 
the symptoms are not treated, then they could prove fatal. 

Serious Headache Conditions  
Headaches are very common medical condition, which 
unfortunately makes them hard to diagnose. Not only are 
they incredibly common, but also everyone processes pain 
differently, which makes it significantly more challenging 
to assess how bad a headache truly is. Another downside 
of headaches being so common is that many headache 
victims do not consider it a serious medical symptom. 
There are a lot of medical conditions that begin with 
a headache. For example, conditions like cardiac 
cephalgia, meningitis and temporal arteritis all begin 
with a headache. With these conditions, the headache is 
a little easier to identify. For these headaches, the pain is 
incredibly intense, much more than a normal headache. 
The headache also comes without warning and does not 
subside. However, there are other medical conditions that 
involve less obvious headaches. For example, shingles can 
cause minor headaches. These headaches usually do not 
come on as suddenly. 
With sudden and intense headaches, it is best to contact 
a medical professional as soon as possible. For smaller 
headaches, it varies on a case-by-case basis. If the 
headache persists into the next day, then it is worth seeing 
a health care professional. If there are any other symptoms 
accompanying the headache, such as stiffness of joints or 
a sudden sense of confusion, then it is also worth seeing a 
medical professional.

Chest Pain Conditions  
Compared to other parts of the body, chest conditions 
are easier to assess. Like headaches, chest pain is not 
particularly rare. However, it is much easier to distinguish 
normal chest pain versus a more severe medical condition. 
Normal chest pain is usually a result of an upset stomach 
and is a common symptom of colds and flus. Anyone that 
is unable to keep foods or liquids down for more than a 
day or two should visit a doctor, especially if he or she 
frequently experience this sort of distress.
More serious chest pains should be an immediate cause of 
concern. These pains are almost always associated with a 
serious medical condition, with one of the most common 
examples being a heart attack. Like with headaches, the 
pain is intense and comes without warning. There are 
usually other symptoms as well, such as a sudden feeling 
of fatigue or other body parts stiffening or growing numb.
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Sudden Weight Loss  
While some residents may be happy to suddenly lose a lot 
of weight, it is not something that should be celebrated. 
Sudden weight loss is a serious medical condition and 
is often tied to various types of cancer. If there is also a 
sudden sense of thirst, hunger or general fatigue, then the 
weight loss may be related to diabetes. In some situations, 
weight loss is a result of a mental condition, such as 
depression.
It can take a few days to process sudden weight loss, and 
it is important to take into consideration whether there 
are outside factors. For example, someone that is actively 
trying to lose weight and has made significant changes to 
his or her diet may be experiencing a normal weight loss. 
Even in these situations, patients are encouraged to speak 
with their doctor if they believe they are losing weight too 
quickly.

Bleeding Symptoms  
Most patients will speak with their doctors immediately 
if they experience any sudden bleeding. However, 
some patients are dismissive if there is no pain or other 
symptoms associated with the bleeding. Any unexplained 
bleeding is a serious medical issue, even if there are no 
other symptoms. Even if the patient is convinced that it is 
just a side effect from something else, like a particularly 
nasty cough, it is worth visiting a medical professional 
immediately. 

Personality Changes  
Not all medical symptoms are accompanied by physical 
pain or discomfort. There are many medical symptoms 
that effect the mind. Some examples include sudden 
personality changes, such as irrational aggression, general 
confusion and paranoia or an inability to concentrate. 
Some severe medical conditions, such as brain tumors 
or a stroke, all have sudden personality changes as a 
symptom.

How to Decide If You Should Call an 
Ambulance 
Residents in Georgia hope that they will never have to call 

an ambulance for assistance, but there are some instances 
when there is no other choice. For many, it is difficult to 
judge the proper time to call an ambulance. Medical 
providers and even insurance companies typically warn 
their patients or clients not to call an ambulance unless it 
is a medical emergency. However, these warnings often do 
not specify what constitutes a medical emergency, leaving 
many residents with doubts about calling an ambulance 
at all.
Part of what makes this such a difficult decision is how 
important emergency services are. Nobody wants to 
risk valuable emergency services on a situation that 
may not warrant it. In addition, anytime a resident uses 
an ambulance, the cost is included in his or her medical 
bill. There are a lot of situations when the decision to call 
an ambulance should be determined on a case-by-case 
basis, but there are a couple of instances when calling an 
ambulance is strongly recommended.
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Identifying Medical Emergencies  
As previously mentioned, medical responders often 
advise residents to only call for an ambulance when there 
is a medical emergency. There are a couple of general 
conditions that determine whether something classifies as 
a medical emergency. The first is whether the emergency 
is life or limb threatening. If the caller believes the medical 
condition will quickly worsen on the way to the hospital, 
then this also constitutes as a medical emergency since 
ambulances have medical supplies on hand to help the 
patient before reaching the hospital.
Another sign of a medical emergency is whether the 
injured party is unable to move on his or her own or if he 
or she will seriously worsen his or her condition by risking 
movement. The last thing to consider regarding a medical 
emergency is sometimes the hardest to determine: would 
the distance or any possible traffic delays cause the state 
of the wounds to exacerbate.
There are also certain specific situations that count as 
medical emergencies, which have to do with someone 
needing immediate help. This can include residents 
threatening to harm themselves or others. Anyone who 
has been poisoned or has overdosed on medication or 
some other harmful substance needs immediate medical 
assistance. Finally, anyone who has been hurt in an 
accident, such as a car crash or a fire, should also call for 
an ambulance.

Dangerous Health Symptoms  
In addition to medical emergencies, there are some high-
risk symptoms that may warrant calling for an ambulance. 
With these indicators, the afflicted party should visit a 
health professional immediately. The first condition has 
to do with the chest. Severe chest pain, an uncontrollable 
shortness of breath and an increased heartrate are all 
immediate red flags worth calling an ambulance.
In addition, residents finding themselves suddenly passing 
out or experiencing long-lasting dizziness or general 
fatigue should consider calling an ambulance. Anyone 
experiencing excessive chronic pain that limits movement 
or experiences a sudden, long-lasting body temperature 
change will also want to seek out a health professional.
Finally, there are certain physical injuries that may require 
calling for an ambulance. Anyone experiencing severe 

heavy bleeding or bleeding that does not stop after direct 
pressure is applied must call an ambulance immediately. 
In addition, anyone who has visible broken bones or is 
unable to safely move because of broken bones should 
also call for an ambulance.

What to Expect When Calling for an Ambulance
In addition to determining whether or not it is appropriate 
to call for an ambulance, it is important for callers to 
understand exactly what happens when they call an 
ambulance. In fact, understanding the process can be 
helpful for callers who are still unsure whether they are in a 
situation that warrants calling for an ambulance.
A dispatcher will first ask what happened before sending 
an ambulance. Callers are encouraged to be concise 
with their answers, but they must provide critical details 
about the condition of whoever is sick or injured. It is 
very common for dispatchers to prompt the caller for 
additional information. Once the situation has been 
properly assessed, the dispatcher will ask the caller for his 
or her location. A common misconception about calling 
for an ambulance is that dispatchers can always track the 
location of the call. This was previously true in regards to 
landlines, but it is not always possible to track a location 
through a cellphone. 
Depending on the situation, the dispatcher may provide 
instructions to the caller. The level of the instructions varies 
depending on the condition of the sick or injured party. For 
example, if someone was in an accident and is bleeding, 
then the dispatcher will talk the caller through the process 
of creating a bandage and applying pressure to the wound.
Callers are not supposed to hang up until the dispatcher 
has specifically told them to. Dispatchers stay on the line 
both to request additional information, but also to help 
callers by providing instructions or just keeping them calm 
until further help arrives. 

How to Get Certified in CPR 
There are a lot of different benefits to getting 
cardiopulmonary resuscitation (CPR) certified. For some 
workers, the only way they can get a job is if they pass 
a CPR certification class. Many medically related jobs 
require CPR certification, even if the worker is not expected 
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to directly interact with patients. Education-related jobs 
also often require workers to be trained in CPR. In addition, 
sometimes listing CPR as a qualification will give workers 
an edge when they are applying for a job. 
Outside of work, being certified CPR is naturally helpful 
because it means the resident is able to assist in case there 
is ever an emergency. Being CPR certified can often mean 
the difference between life and death. In Georgia, there 
are plenty of opportunities to attend a CPR-certification 
class. CPR-certification classes are very short, with all of 
the material being covered in a day. Given how short the 
classes are and how much they end up helping, residents 
are strongly encouraged to take the time to attend a CPR-
certification class in Georgia.

Understanding the Benefits of CPR Certification 
Before taking a CPR-certification class, it is important that 
attendees understand exactly what they are learning from 
the course. While the focus of the class is going to be how 
to perform CPR, there are other skills taught during the 
class. One of the first lessons in a CPR class is how to 
assess an emergency. Understanding what is happening 
during an emergency is important, but so is keeping a cool 
head during the situation. Determining what is happening 
at the scene of an emergency is helpful for identifying 
exactly who needs help and whether they are in any 
condition to receive CPR.
After assessing the scene, students are then taught to 
specifically focus on the needs of the victim. Students are 
taught when it is appropriate to help a victim and when 
it is appropriate to call 911 for an ambulance. Some of 
the practical lessons regarding helping a victim include 
identifying whether the victim is any position to be moved 
or if certain positions should be avoided. In addition, 
CPR-certification classes teach how to spot differences 
of various symptoms, such as telling when someone is 
having a heart attack versus when he or she is choking.
After teaching how to assess an emergency and how 
to perceive victims, the class goes over basic first aid 
skills. These skills include how to treat cuts, what to do 
if someone is bleeding heavily and how to treat common 
injuries in nature, such as snake bites or bee stings. The 
class also covers what to do in instances when someone 
suffers from a sudden illness, such as developing a 

severe headache or becoming confused about his or her 
surroundings. 
While all these subjects may seem overwhelming, the 
class itself is straightforward and taught in a way that 
is easy to understand. It is important to remember that 
CPR-certification classes are primarily about teaching 
attendees what to do in an emergency situation. In 
many cases, outsiders are only expected to assist in a 
medical emergency until professional help arrives. These 
bystanders may only be providing aid for just a few 
minutes before medical professionals arrive, but those 
few minutes can be very important in deciding whether a 
victim recovers.

Where to Find CPR-Certification Classes 
Since CPR classes are only a day long, it is convenient 
for instructors to run classes consistently throughout the 
year. In addition, there are no shortage of CPR instructors 
in the state. When searching for a CPR certification class 
in Georgia, applicants can either search in person or online. 
Those who want to search in person should contact local 
hospitals and community centers. Both of these locations 
will offer CPR-certification classes or will at least be able to 
point the prospective student in the direction of someone 
who runs classes.
Searching online is generally easier and gives access to 
more results. When searching online, it is recommended to 
check with local charities in the area, since many of them 
offer CPR-certification training. For example, groups like 
the Red Cross often run common first aid courses, which 
includes CPR.
Depending on the source, attendees may have to pay a 
small fee to receive CPR training. However, many groups 
offer CPR training for free, but usually on specific days. In 
addition, some companies will actually pay for classes so 
workers can become CPR certified. Certain businesses 
will host the classes on location and open the classes to 
other employees.

Taking a CPR-Recertification Class 
People who pass a CPR-certification class will only have 
their certification for a set period of time, typically two 
years. Once the CPR certification expires, recertification 
can only be acquired by attending a refresher course. 

http://www.redcross.org/local/georgia/directory-of-services/cpr
http://www.redcross.org/local/georgia/directory-of-services/cpr
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Many people do not end up using their CPR skills before they expire, so it is important to take the refresher courses to help 
remember what to do in case of an emergency. In addition, medical techniques are always changing and involving, so it is 
good to stay up to date with any possible advancements in administering first aid.
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10 Items You Should Include in Your 
First Aid Kit
A first aid kit is essential when preparing for emergencies. 
Making sure your kit has all of the correct equipment 
and supplies is equally as essential. When you are well 
prepared for an emergency, this lessens the immediate 
danger of the situation. The knowledge that you have 
a well-stocked first aid kit can help ease your mind on a 
daily basis, regardless of how frequently you find yourself 
having to use it. There are several locations where you 
might need to keep a first aid kit, such as at home, at work 
or in your car. You might also take one with you when you 
travel or take part in an outdoor activity, such as hiking or 
camping. While there are many different types of kits with 
various purposes, which each have its own recommended 
supplies, there are certain items that should be included in 
all first aid kits. 

1. Instruction Manual
The instruction manual is an extremely important item to 
include. There is no use in having a first aid kit if you have 
no way to know how you should be using its contents. A 
first aid instruction manual will be able to help you use 
your kit effectively. There should be instructions on how 
to treat different types of emergencies, such as an allergic 
reaction, a burn or a choking incident. There should also 
be information as what care should be given after the 
emergency situation has been handled.

2. Adhesive and No Adhesive Bandages 
There are a number of different types of bandages that 
you should keep in a first aid kit. Adhesive bandages are 
possibly the most commonly used items in any first aid 
kit. The ones in your kit should be made out of a sturdy 
material so they will last longer. It might also be a good 
idea to include water proof versions. Make sure that you 
have a variety of bandage sizes, as they can be used for a 
multiple different injuries. Various widths of roller bandage 
should also be included, along with clips to hold them in 
place. Triangular bandages, which might be used as slings, 
should also be included. 

3. Dressings
These often come in the form of gauze pads. Dressings 
should be in sealed, sterile packages and should only 
be opened immediately prior to use. There are different 
kinds of dressings for different types of wounds and it 
is advisable to include a selection. They can be used to 
clean wounds, apply antiseptic ointment or they may have 
a surface that does not adhere, which should be placed 
directly against a wound.

4. Breathing Barrier
If you have a need to perform cardiopulmonary 
resuscitation (CPR) on someone, then you will be grateful 
to have a breathing barrier with you. A breathing barrier 
ensures that you can perform CPR without worrying about 
any cross contamination or potential infection being 
spread. The best version to include in a first aid kit would 
be a face mask with a one-way valve, which provides a seal 
between the injured person and the one attending to him 
or her. These can be a little cumbersome and might require 
a larger overall container for the kit, but the inclusion of a 
breathing barrier is worth the bulk.

5. Medication and Prescriptions
If you have any regular prescriptions, then you should 
make sure to include a supply in your first aid kit. Ask your 
doctor to advise you as to how much you should keep as 
an emergency supply. Personalized medical items, such 
as epinephrine pens or blood pressure monitors, should 
also be included. A collection of basic nonprescription 
medications should be included in the kit as well. A supply 
of painkillers, such as aspirin, is advisable as well as 
antidiarrheal medications and laxatives.

6. Infection Preventative Ointment
There are a few different kinds of ointment that you might 
include in your first aid kit. Burn ointment is well advised, 
as the risk of infection in burn wounds can be serious 
and a specialized product might be recommended. 
General antiseptic ointment for other wounds should 
also be included, such as triple antibiotic ointment. Itch 
preventative ointment is also suggested in case you get a 
rash or insect bite that causes you to scratch and possibly 
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open a wound susceptible to infection.

7. Tools 
Tweezers can be used to remove debris from a wound or 
splinters from skin. Scissors might be used simply to cut a 
bandage or piece of gauze to size, but might also be used 
to cut away a piece of clothing in order to reach an injury. 
For this reason, it is important to buy a pair of scissors that 
have been designed for first aid purposes, as they will have 
a blunted edge to avoid accidental injury. 

8. Gloves
Gloves are an important item. Even if you use sterile 
equipment while treating someone, you could still risk 
infection by touching the equipment with unwashed hands. 
Gloves also remove the risk of accidentally contracting 
an infection from the injured person. It is best to bring a 
large size of glove, as these can be worn by any person. 
Keep them in a sealed package until use. It is best to keep 
multiple pairs, as you should not reuse them after treating 
someone.

9. Disinfectants 
It is important to be able to clean any wound. You might 
use a specially designed soap and cotton swabs for the 
task. Another often easier item to bring is a packet of 
antiseptic wipes. These are pretreated, sterile and ready to 
use immediately.

10. Thermometer
A thermometer is often key in assessing someone’s 
condition. If they are running a temperature, then it might 
become necessary to take them to a hospital for further 
treatment. A first aid thermometer should not be made of 
glass or use mercury. These are safety precautions, in case 
the thermometer breaks. A waterproof digital thermometer 
is the best option.

How to Properly Treat Scrapes and 
Bruises 
Miniscule scrapes or bruises may not seem like such a 
big deal but a person still runs the chance of scarring or 

contracting a more serious infection if the wounds are not 
treated properly. Open wounds, no matter how small, should 
always be disinfected and bandaged. By disinfecting and 
treating minor scrapes or bruises, a faster healing process 
can take place and, at the same time, lower the discomfort 
accompanied by swelling and redness. Treating small 
scrapes and bruises can be done at home as long as all of 
the proper medical supplies are available. Most supplies 
are quite inexpensive. Typical medical supplies for these 
types of injuries include a disinfectant (hydrogen peroxide 
and some other antibacterial ointment) and bandages. For 
any type of bruising, an ice pack and some ointment are the 
recommended materials. The following offers information 
on how to properly treat scrapes and bruises.

How to Treat Scrapes

Step One: Assess the Situation
When first injured, assess how serious the wound is. Often 
scrapes are small abrasions on the skin surface. In most 
cases, scrapes are not serious and can be treated at home. 
However, if a scrape is deep enough or there are foreign 
objects lodged deeply into the skin, a visit to a medical 
professional is advised. If a scrape is located on the face, 
then it is advised to see a physician to also make sure a 
concussion has not occurred. If the wound is also very 
jagged and deep, then seek out a physician because a 
wound that deep may require stitches. 

Step Two: Stop the Bleeding
Once any foreign objects have been dislodged, bleeding 
must be stopped. In order to quell the bleeding and 
promote coagulation, apply direct pressure to the wound 
with a clean cloth or paper towel. If the wound is bleeding 
profusely, then it is beneficial to elevate it in order to reduce 
blood pressure to the area. In the event that the wound has 
not stopped bleeding steadily after ten minutes, go see a 
physician. Wounds that do not stop bleeding can result in 
more serious conditions. 

Step Three: Disinfect The Wound
The skin is the first line of defense, and there is a pathway 
for bacteria to enter into the body if it is broken. Clean the 
wound with water or a saline solution to reduce the chance 
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of infection. While you may use soap around the wound, do 
not put soap directly into it. Apply an antibacterial ointment 
once the scrape is clean and dry. Place a very thin layer 
over the cut before applying the appropriate bandage. 

Step Four: Proper Bandaging
Not all bandages are created equal. There are many 
varieties of bandage available for different size cuts, 
environments and parts of the body. For instance, scrapes 
occurring on a highly mobile part of the body like the elbow 
or knee, should have bandages that are flexible and can 
accommodate the range of movement associated with 
those areas. If a person has a lifestyle where he or she 
comes into contact with water often, then a water-proof 
bandage may be the best route. Always have a range of 
different disposable bandages on hand in order to be able 
to provide the best dressing for the type of scrape. 

How to Treat Bruises 

What is a bruise?
It may come as a surprise but many people do not actually 
know what a bruise is. Bruising results from broken blood 
vessels underneath the skin. The skin is not punctured and, 
as a result, the blood from the broken vessels is trapped 
underneath the surface. Bruises are often painful due 
to their close proximity to the surface of the skin where 
the pain receptors in the skin resides. Another important 
characteristic of a bruise is that there is swelling due to the 
broken blood vessels. 

Bruises are unique injuries that will change colors during 
the healing process. Most bruises start out a deep purple 
with tinges of red. This is normal. As the bruising heals 
it will begin to gain a greenish-yellow color, which is also 
normal. As the blood begins to dissipate the skin will 
slowly lighten until normal color is returned.

Best Ways to Minimize a Bruise
Treating a bruise is often simple. With the skin still intact, 
disinfection is unnecessary. The swelling of a bruise is 
often the most serious characteristic of this condition. 
To reduce swelling, prop up the bruised area. Having a 
bruise elevated decreases the amount of blood traveling 

to that area. Once a bruise is elevated, a cold compress 
should be applied. A cold compress can be anything that 
can conform to the area and is frozen. If a medical cold 
compress is not available, then a frozen bag of vegetables 
or extremely chilled wet rag will do. Be sure to have a 
barrier between the frozen compress and the skin in order 
to avoid added discomfort. 

When the swelling has stopped, the bruise will retain color. 
In order to help aid the healing process, gently massage 
the bruise. It will hurt but by massaging the skin, blood 
flow is promoted to the area, which increases healing. If 
the bruise is painful, then there are some creams that can 
be applied to help numb the pain. 
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Over-the Counter (OTC) Medications 
Every Resident Should Have at Home 
If someone is just starting out, then one of the most 
important items to have in a household is a medical kit. 
Along with the bandages, disinfectant and hydrogen 
peroxide, medications should be kept on hand. Over-the-
counter (OTC) medications are drugs that are available 
without the need of a prescription and can range from 
liquids to pills to ointments. By keeping OTC medications 
on hand, it helps reduce the number of visits to the doctor 
and can often be used as preventive measures when a 
person believes he or she is becoming ill. With all of the 
various medications available, there are a few different 
types of non-prescription medication that everyone should 
have in the household. These medications can usually 
cover a wide range of ailments and complaints. Serious 
problems should be taken to a family physician and not 
treated at home. The following offers information on 
medications a household should have that do not require 
a prescription.

Pain Relieving Medication (Analgesics)
Pain relieving OTC medication is perhaps one of the most 
popular types of medication in a household. Many different 
brands will offer pain relieving non-prescription medication, 
including the brands Advil, Motrin and Aleve. There are 
several different active ingredients in pain relievers such 
as acetaminophen, and Non-steroidal anti-inflammatory 
drugs (NSAID). Acetaminophen is most often found in 
traditional pain relievers. This ingredient targets physical 
pain from injuries and is also found in cough medications. 
NSAIDs are most commonly found in medications such as 
Advil (ibuprofen) and Aleve (naproxen). 

Digestive Aid Medication

Diarrhea 
Diarrhea is not only inconvenient but embarrassing. What 
can make this medical issue even worse is not having 
some important medications on hand to help with the 
upset. A staple medication most households have is 
Pepto-Bismol. Pepto-Bismol contains bismuth, which 
helps to decrease the amount of fluids and electrolytes 
flowing into the bowels. Bismuth also reduces the amount 

of inflammation and a few organisms in the intestine 
that can help exacerbate diarrhea. Other popular diarrhea 
medications to keep on hand are Imodium or anything 
labeled as anti-diarrhea. 

Nausea and Vomiting
Nausea and vomiting are more common digestive issues 
that can be treated with non-prescription medication. 
Common types of medication that fight nausea and 
vomiting are Pepto-Bismol and Kaopectate. Similar to 
the medications for diarrhea, bismuth is the main active 
ingredient. For simple nausea, such as that relating to 
motion sickness, dimenhydrinate (found in Dramamine) 
can alleviate the feeling. 

Cold Medication
Cold medications are one of the most important 
medications to have on hand. There are many varieties 
of cold medications available for different or multiple 
symptoms. 

Decongestants 
Decongestants work to keep mucus from building up in 
the body. In many cases, more serious conditions can 
arise if mucus is settled for too long. Active ingredients like 
Guaifenesin, Phenylephrine or Pseudoephedrine are used 
to treat congestion. These ingredients can thin out mucus 
to make it easier to eliminate or reduce swelling to allow 
for smoother air passage. Common over-the-counter 
medications that make use of these active ingredients are 
Mucinex, Nyquil, Dayquil and Zyrtec. 

Fever Reducers
Fever reducing medications are often used in conjunction 
with decongestants, and many of the same medications 
mentioned above also contain fever reducing ingredients. 
The active ingredients that fever-reducing medications 
should have are acetaminophen and NSAIDs. It should be 
noted that not all analgesics are NSAIDs. When choosing 
a medication for fever reduction, painkillers may help 
with the pain but not always with a fever. Medications 
that known for helping reduce fevers are Tylenol, Motrin, 
Dayquil and Nyquil.
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Antihistamines
Antihistamines are a class of medications that help reduce 
the symptoms of allergies such as congestion, watery 
eyes, sneezing, itching and swelling. Antihistamines 
are often sold in either a spray, pills, liquids or ointment. 
Depending on what kind of allergy issues a person faces, 
one form of antihistamine may be better than another. The 
active ingredients to pay attention to for antihistamines 
are diphenhydramine, doxylamine and fexofenadine. All 
three of these ingredients can be used to combat non-life 
threatening allergic reactions by blocking the histamines 
that the body is reacting too. The most popular types of 
antihistamines are Allegra, Claritin, Benadryl and Zyrtec.  

Spray and ointment forms of antihistamines are often 
called corticosteroids. Corticosteroids contain the active 
ingredients mentioned and a few that were not. Topical 
corticosteroids contain ingredients such as hydrocortisone, 
which reduces inflammation and can be used to stop the 
spread of rashes. Benadryl, Cortizone, and Calamine lotion 
are great options for topical medication. 

Eye Medication
Sometimes eyes can become dry, irritated or itchy. 
Scratching at the eyes is strongly discouraged since it 
may cause abrasion and introduce more bacteria towards 
the delicate area. Eye drops help treat these symptoms. 
Diclofenac is an active ingredient that will combat eye pain, 
swelling and itchiness. Tetrahydrozoline HCI is another 
ingredient that fights against redness. Eye drops like Visine, 
Systane and Clear Eyes are popular OTC medications. 

Sterilization Medication
Sterilization medication provides a basic level of 
antibacterial protection. These medications help to 
combat the chances of scarring, swelling, pain and, in 
some serious cases, MERSA or staph infections. Active 
ingredients to keep a look out for in antibacterial ointments 
is bacitracin, neomycin and polymyxin. All three of these 
antibiotics hinder the growth and spread of bacteria and 
sterilize injuries. Most topical antibacterial ointments 
contain at least one of these compounds, if not all three. 

The most-used brand name topical antibacterial ointment 
is Neosporin but any type of topical cream with these 
active ingredients will work. 

The Importance of Washing Your 
Hands Regularly 
Chances are, as a child, your parents or guardians nagged 
you constantly to wash your hands. Whether you obeyed 
back then or not, it is possible you may have become 
less diligent about this hygiene habit than you may like 
to admit now that you are an adult and do not have that 
stern reminder always keeping you in check. Why is it 
so important, now as much as then, to keep your hands 
as clean as possible at all times? The obvious reason 
is that germs spread through touch. First, we touch a 
contaminated object or person, then we touch our own 
eye, nose, ear, mouth, open wound or skin and we become 
infected. From there, we touch other objects or people and 
spread the germs further if we still have not cleaned our 
hands. Most people understand this much, yet many fail to 
realize how serious of a problem it is. 

Prevent the Spread of Illness and Infection
Contaminated hands can spread all diseases like 
salmonella, other gastrointestinal infections, influenza 
and other respiratory infections. Germs can transfer from 
the hands to other objects or food and drink, where they 
can then transfer to other people and animals. In certain 
conditions, germ can also fester, growing and multiplying 
on any point of contact. Furthermore, many of the germs 
you can spread with unclean hands may be harmless 
to healthy adult individuals, but children, the elderly and 
people who have compromised immune systems may not 
be as protected. 

Avoid Antibiotic Resistance
Bacteria can develop means to protect itself against 
antibiotics, becoming antibiotic-resistant bacteria, also 
known as super bugs. When a person takes antibiotics 
after the sensitive bacteria is successfully killed, other 
resistant bacteria is left behind to grow and reproduce. 
Super bugs can be spread just like regular bacteria, except 
the infections they produce are often more severe and 
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difficult to treat. A number of things can cause bacteria to 
become antibiotic resistant, including misusing antibiotics 
by not completing the full round prescribed. Antibiotic 
resistance is often caused by excessive or improper use of 
antibiotics to treat illnesses and infections.

Fortunately, antibiotic resistance can be prevented by 
regular hand washing. Proper hand washing reduces the 
incidences of illness and infections present and spreading, 
which can reduce the need for antibiotics and lessen the 
risk of misuse. Furthermore, washing your hands regularly 
can help to combat the illnesses and infections caused 
by antibiotic-resistant strains of bacteria by preventing 
growth and spread of these super bugs. 

Types of Soap
The use of soap is imperative for proper, adequate hand 
washing. Soap does not actually kill germs unless it is 
antibacterial soap, but rather it provides a slippery surface 
that enables germs to slide off the skin when water and 
friction are applied, such as from scrubbing. Without soap, 
water and friction alone may not be sufficient to remove 
stubborn, more aggressively attached germs. 

Not all soaps are built alike. In general, liquid soap is more 
sanitary than bar soap, as germs can linger or develop 
on their own from the environment while a bar of soap 
sits between each use. Liquid soap, by contrast, remains 
secure in the bottle until it is used and disposed in a single 
dose at a time. 

Hand Sanitizers
When clean, running water and soap are unavailable, 
alcohol-based hand sanitizers can be used as a substitute. 
Unlike soap, these products are applied and then left on 
rather than washed off. Hand sanitizers come in different 
forms as well, such as a rinse, wipe or towelette. Made 
of ethyl alcohol combined with skin emollients, hand 
sanitizers are effective in reducing the number of germs 
on the hands but they do not eliminate them altogether. 
They are even less effective on visibly greasy or dirty 
hands. Hand sanitizers may also be ineffective in removing 
other biological and environmental irritants like harmful 
chemicals.
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Antibacterial Soaps
For most people, antibacterial soaps are unnecessary at 
best and counterproductive at worst. Antibacterial soaps 
combine the slippery agent that washes bacteria and 
other germs from the skin with an antibacterial agent that 
kills any microorganisms present. While these may be 
appropriate in certain situations, like in hospitals prior to 
attending more critical or immunocompromised patients, 
antibacterial soaps are generally unnecessary for common 
everyday use. 

How often should you wash your hands?
Washing your hands regularly is one of the fundamental 
ways you can help protect yourself and those you love 
from illness and disease while also helping to prevent 
its spread elsewhere. This brings up the question of how 
often you should wash your hands. To answer, you should 
wash your hands based on the situation and not based on 
a certain time schedule. 

You should wash your hands before, during and after you 
prepare or eat food. Other situations include after using 
the toilet, changing a child’s diapers, handling garbage, 
touching an animal and coming in contact with animal feed 
or waste. Additionally, you should wash your hands before 
and after treating a wound or caring for a sick person as 
well as after coughing, sneezing or blowing your nose.

To wash your hands properly, follow the five step process 
of wetting them in clean, running water, lathering them 
with soap, scrubbing them for around half a minute, rinsing 
them under clean water and drying them thoroughly with 
a clean towel. By following these simple steps in each of 
the above named scenarios, not only will you help keep you 
and those you love healthy and safe but also help keep the 
world in which you live healthy and safe as well.  

Advantages and Disadvantages of 
Obtaining a Life Insurance Policy
No one likes to consider the impact that death can have 
on his or her loved ones. Funeral expenses and day-to-
day living costs could leave the survivors in potentially 

devastating financial circumstances. Life insurance 
protects the insured and his or her loved ones against 
financial losses in the case of death. The protection these 
insurance policies provide mitigates unexpected financial 
impacts to the insured’s named beneficiaries by paying 
out the policy’s accumulated funds to them. Many resist 
purchasing life insurance because they feel that it is too 
expensive or others believe that they will not need the 
additional funds. Several types of life insurance policies 
exist. Term life insurance and whole life insurance are the 
most common plans. Prospective insurance policyholders 
should know the advantages and disadvantages of either 
type of insurance policy before making a decision with his 
or her insurance agent. 

Term Life Insurance
Term life insurance provides a death benefit for a certain 
amount of time. Insured policyholders who die during their 
coverage period have their named beneficiaries collect the 
death benefit accumulated within the purchased policy. 

Beneficiaries are the people named within the policy 
contract that eventually collect the insurance funds. Death 
benefits consist of the face amount of the policy or the 
funds put into the policy. Insured policyholders who live 
past their insurance coverage period, typically do not 
receive money back. 

In most cases, term life insurance is available for different 
specified periods. These periods typically range from one 
to 30 years, although some extend even beyond these 
increments. Insurance policyholders may also be able to 
renew their policies for a new term before its immediate 
expiration. Some insurance companies allow this to 
happen at a higher rate of payment than the initial policy. 

Insurance premiums are delegated to various expenses, 
such as company profits, administrative purposes and a 
reserve account that pays out claims to beneficiaries if 
the policyholder should they die during the term period. 
Premiums for term life insurance policies usually rise in 
accordance to the age of the policyholder. Since the risk 
of a policyholder dying increases as he or she gets older, 
premiums rise to accommodate the likelihood of death 
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occurring during the active term period. 

Advantages of Term Life Insurance
Policyholders generally pay lower premiums in the early 
years of a term life insurance policy. These premiums are 
considered much lower than premiums for cash value life 
insurance. 

Term life insurance can be bought to meet certain financial 
goals like loan repayments. A policyholder can convert 
his or her term insurance policy to a cash-value policy if 
the current contract needs to be changed for any reason. 
Many policyholders also find term insurance easier to 
understand and handle. 

Disadvantages of Term Life Insurance
Term insurance, as implied, only provides coverage for 
a short period of time. Premiums are only guaranteed 
until the end of a policy’s term. These premiums may 
remain at a constant level for a certain amount of years 
and then stop without any renewal options. However, 
some companies offer continued renewals at a higher 
premium. If a policyholder’s health worsens over time, then 
the premiums associated with the insurance policy may 
rapidly increase.

Cash-Value or Whole Life Insurance
Considered a traditional form of life insurance, cash-
value insurance is a permanent form of life insurance. 
It is also known as whole life insurance. This indefinite 
form of insurance provides coverage for the entirety of a 
policyholder’s lifespan. Policyholders typically pay more 
than what is needed to cover the cost of the insurance 
coverage and any additional expenses associated with it. 
These additional expenses are deposited into a cash-value 
account. This allows the insurance company to charge a 
guaranteed premium as well as provide death benefits and 
funds throughout the duration of the policy. 

This cash value can be increased beyond the guaranteed 
amount using mutual insurer profits or dividends. 
Policyholders can also access this tax-deferred cash value 

through a partial or complete surrender of their policy. 
They can also access it as collateral if borrowing from their 
insurance company. However, accessing the cash value in 
the aforementioned ways may result in the benefits being 
reduced or terminated altogether. 

Policyholders who live to their policy’s maturation date 
will have that same policy get endowed, causing the 
insurance company to pay out the accumulated cash to 
the policyholder. 
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Advantages of Cash Value Life Insurance
As a permanent life insurance policy, cash-value insurance 
can provide protection for the duration of the policyholder’s 
lifespan. It generally does not need renewal and is most 
flexible when considering the health needs and insurability 
of the policyholder. Most policyholders can build cash 
value over the duration of his or her insurance policy. 

With cash-value life insurance, the policy funds are 
accessible since the insured can borrow against their 
accumulated cash value at any time. Policy holders can 
also withdraw funds from the cash-value account. 

Disadvantages of Cash Value Life Insurance

Premiums are typically higher than term life insurance 
during the first few years of the policy’s duration. Due to 
this, short-term coverage periods also tend to be higher. 
Borrowing against cash value may reduce the death 
benefit available to the named beneficiaries if the loan is 
not repaid before the death of the policy holder. 

As with borrowing against the cash-value funds, 
withdrawing term insurance funds may reduce the amount 
of available life insurance benefits. Some prospective 
policyholders also tend to misunderstand the intricacies 
of the costs and expenses associated with a cash-value 
policy. 

Advantages and Drawbacks of 
Purchasing Pet Health Insurance  
Pet insurance is a relative new concept. However, 
statistics show that pet owners collectively will spend 
billions of dollars on veterinary bills, and most animals are 
not covered by insurance. There are many pet insurance 
companies in the United States and most work on the 
same basic coverage principles. Those who are unfamiliar 
with pet insurance may think that it works like human 
health insurance, but it does not. Generally speaking, there 
are no co-payments or deductibles, and the insurance is 
not offered at the point of sale. Rather, the pet owner will 
have to pay the vet for the bill, then send the bill to the 
insurance company for reimbursement. Upon review, the 

insurance company will remit the portion that is covered. 
Unlike human health insurance, your pet is not always 
limited to in-network veterinarians. This means that you 
can use your vet and not worry about whether or not your 
pet is insured. With the rising costs of pet care, many find 
that the insurance is worth it, while others still argue that 
pet insurance has a lot of negatives. In 2011, only 5.7 
percent of dog owners and 2.6 percent of cat owners had 
insurance in the U.S. However, as of 2014, 1.4 million pets 
were covered by some sort of plan. The following offers 
information on the advantages and the drawbacks to 
purchasing health insurance for your pet. 

Pet Insurance Helps with Vet Bills
Having insurance can remove the financial element when 
it comes to your aging pet. Many times, pet owners have 
to euthanize their beloved pets because the treatment is 
too costly. With insurance, most major surgeries will be 
covered or a large portion of the cost. This allows you to 
make the best decision based on what is best for your pet, 
rather than how much it is going to impact you financially. 
For example, if your puppy swallows something and it 
becomes lodged, then it could cost approximately $1,300 
to have it taken out at the vet’s office. Reports show that 
Americans pay on average approximately $473 a year for 
a dog and approximately $285 a year for cats. Medical 
expenses caused by accidents run approximately $158 for 
dogs and $138 for cats. 

Pet Insurance Has Many Options
Like human health insurance, pet insurance offers many 
types of plans to choose from. Additionally, if you obtain pet 
insurance when the pet is young, then the cost will remain 
lower and you will have more plan options to select from. 
Some are accident-only plans or expanded plans that also 
cover immunizations and routine checkups. Depending on 
where you live, there may be quite a few options. 
Many who already have pet insurance like the fact that the 
reimbursement procedure is hassle free. The pet owner 
takes the receipt from the vet and sends it to the insurance 
company. Within a week or so, the reimbursement check 
will arrive. 
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Pet Insurance is Expensive
Still, there are just as many pet owners who believe that pet insurance is not worth it. One of the largest problems with pet 
insurance, even with the slimmest of plans, is that it is expensive. As with human health insurance, it is assumed that more 
money is paid towards the insurance plan premiums each month than will be paid back as a benefit. This means that you are 
paying for benefits that you may not need. However, there are organizations listed through the Humane Society that can help 
with large medical bills for your pet. 
The monthly premiums can vary as well. Most rates are dependent on the age of your pet, the breed, species and type of plan 
as well as the state where you are located. Premiums, on average, can run from $10 to 100 depending on these factors. 

Pet Insurance is Limited in its Coverage
One of the other drawbacks is that pet health insurance plans are often limited in coverage. They do not take into consideration 
preexisting conditions and will typically increase premiums as your pet ages, which is often when you will be needing the 
coverage more. 
Many of the services that you will need for your pet, whether routine or not, you will pay for, only to find out later they are not 
covered. Once the insurance company reimburses you, chances are good that you will not get all of your money back. 
In addition, some breeds are predisposed to certain conditions, and many pet insurance plans will exclude coverage for 
certain conditions for certain breeds. For example, larger breeds tend to have hip or back dysplasia, which on some plans 
would not be covered. The four main pet insurance carriers, Embrace, Trupanion, Nationwide and Healthy Paws each have 
their own set of criteria for what is or is not covered. You can download sample policies from the insurance company’s website 
and compare them for exceptions, immediate costs and limitations. Some policies now offer to cover the bills direct to the 
vets instead of having to go through the reimbursement procedure.

http://www.humanesociety.org/animals/resources/tips/trouble_affording_veterinary_care.html
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The Benefits of Undergoing Physical 
Therapy
In terms of medical recovery, physical therapy is one of 
the most recommended treatments after serious injuries. 
Physical therapy is a good recovery treatment because 
there are programs available for everyone, no matter their 
age, injury or illness that they are recovering from. While 
there are some standard physical therapy plans in place, 
most physical therapists see these programs more as 
recommendations. A good physical therapist is able to 
work with their patients to create a custom program that 
best suits their need and recovery.
It is not uncommon for patients to be hesitant about 
attending physical therapy, especially since, in some cases, 
it is only recommended and not technically required as part 
of treatment. Sometimes patients have a scheduling issue, 
while other times patients simply do not see any benefit in 
attending physical therapy. Undergoing physical therapy in 
Georgia comes with many different benefits, and patients 
are strongly encouraged to attend physical therapy 
whenever it is recommended by a medical professional.

Avoiding Surgery with Physical Therapy
Physical therapy is made up of both manual therapy 
and therapeutic exercises, both of which are designed to 
reduce and eventually eliminate pain. Many physicians 
recommend physical therapy as an alternative to 
undergoing surgery. Undergoing surgery ultimately has 
much longer recovery times than attending physical 
therapy and there are other risks associated with surgery. 
Physical therapy can make the body stronger, which can 
also increases the rate the patient recovers. Because of 
this, some medical professionals will recommend patients 
attend physical therapy, even if they still have to go through 
surgery. By strengthening their bodies, patients increase 
their chance of a successful surgery, and their bodies will 
naturally recover from the surgery at a faster rate.

Improving Mobility with Physical Therapy 
One of the most common uses for physical therapy is 
to help improve mobility of a patient. Physical therapy is 
helpful for patients who have trouble with their balance, 
standing or walking. The strengthening exercises are 

designed to restore these abilities. In addition, physical 
therapists teach and help with many exercises that utilize 
mobility assistance devices, such as canes or crutches. 
Just like with surgery, performing physical therapy is a 
great way to increase the recovery rate from any injuries 
that limit mobility. 

Another mobility-related issue that physical therapy helps 
with is reducing falls. While this may not seem like a 
serious problem, falls can cause serious injuries, such as 
broken bones, which can limit mobility. A lot of injuries that 
limit mobility have long lasting effects, mostly because 
there is a long period when the patient is unable to walk 
on his or her own. Having a cast on for several months 
can have a big impact on patients’ mobility after the cast 
is removed as well.

Physical therapy exercises are designed around improving 
balance, which reduces the chance of falling. There are 
plenty of safe exercises that allow patients to recover 
their previous balance and coordination. As previously 
mentioned, there are also exercises that utilize mobility 
assistance devices. These exercises are helpful for 
patients who are new to physical therapy and may not yet 
be able to complete exercises on their own.
Older patients often benefit from mobility based physical 
therapy as well, even if they are not suffering from any 
conditions. As patients get older, their bodies naturally 
start to get weaker, which increases the chance of 
developing arthritis or osteoporosis. If left untreated, then 
these conditions can get serious and may lead to the 
patient needing joint replacement. Physical therapy helps 
prevent these conditions or helps them from getting worse 
for patients who already have one of these conditions.

Patients who have suffered from a stroke may also benefit 
from physical therapy. It is not uncommon for stroke 
victims to lose some of their mobility because of their 
condition, and physical therapy is required to help gain 
their mobility back.
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Heart and Lung Recovery with Physical Therapy
The name leads most patients to assume that physical 
therapy is primarily for someone who has an exterior 
injury. However, there are some situations where physical 
therapy is recommended for certain heart and lung 
diseases. Physical therapy is common for patients who 
have suffered from a heart attack. Physical therapy is 
recommended because it helps address pulmonary 
problems through various breathing exercises. These 
breathing exercises not only strengthen the heart, but also 
help keep the lungs clear of fluid as well.
Another benefit of physical therapy in Georgia is treating 
some of the conditions of diabetes or vascular conditions. 
Movement-based physical therapy helps prevent further 
issues from these sorts of conditions. In addition, physical 
therapy can even help the body effectively manage blood 
sugar, which is helpful for patients who suffer from 
diabetes. In these specific instances, physical therapy is 
not intended to solve these issues, but rather to assist with 
the patient’s quality of life.

Sports-Related Physical Therapy 
Physical therapy for sports is a little different than physical 
therapy to treat a medical condition. Athletes receive 
specific injuries from their physically demanding careers, 
so they need specialized treatment. Many athletes see a 
physical therapist even when they do not have an injury. 
Preventive physical therapy is a great way for athletes to 
keep their bodies strong and prevent any future injuries.

Simple Exercises You Can Perform 
With Your Whole Family
The Physical Activity Guidelines for Americans 
recommends that adults and children should engage in 
30- and 60-minute intervals of physical activity, at least five 
days a week. This kind of physical exercise is important 
for maintaining a healthy lifestyle and does not need to be 
a daunting task. These guidelines do not mean that you 
have to go the gym or run five miles every day. Exercise 
and physical activity take many forms and there are a 
lot of small actions and simple exercises that you can 
incorporate into your family lifestyle to stay active together. 
When you are thinking of ideas for family exercise, be sure 

to set attainable goals for everyone. For example, you 
may wish to start by aiming to exercise for 30 minutes a 
day, three days a week. Start small and schedule time to 
exercise together to build up to a more active lifestyle. 
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Different Types of Exercise
For children, it is important to remember that their physical 
activity should be a mix of aerobics, muscle strengthening 
and bone strengthening. Aerobic activity includes most 
running sports as well as biking, dancing and active games 
such as tag. Muscle strengthening includes activities such 
as playing on a jungle gym, working out with hand weights 
or doing sit ups or pushups. Bone strengthening activities 
include sports and games that put pressure on the joints, 
such as tennis, basketball, hopping and running. Choose a 
balance of these different types of activities to round out 
your family exercise routine. 

Backyard Games
One simple and fun way of exercising with the family is 
to play backyard games together. Make time after dinner 
or on the weekends to toss or kick a ball around, play tag, 
hula hoop or jump rope. If you have a pool, then make time 
to swim together. If you have a large yard, then consider 
getting a volleyball net or safe trampoline for the family 
to play together. Families can make their play seasonal 
as well. During autumn, gather the kids to rake the leaves, 
jump in the piles and rake them again. In the winter, have a 
snowball fight or build a snowman. All of these are simple 
activities to raise your heartrate and move your body. 

Indoor Games
When the weather is bad, take family play indoors. Turn 
on the radio or your favorite playlist and dance together 
to the music. You can even play a dancing video game or 
commit to dancing during commercials while watching 
TV. This small action can add up to 15 minutes of activity 
for each hour-long program. Alternatively, families can 
create small workout routines to do while watching TV or 
during commercials. This might include sit-ups, push-ups, 
crunches, lunges or jogging in place. Reducing the time 
you spend watching TV or playing video games promotes 
a healthier lifestyle. Instead, try playing an active game of 
Simon Says, or modify the game by making everyone play 
while holding small hand weights. 

On the Move
Get your family to move together. This can be as simple 

as going for a family walk after dinner or on Sunday 
mornings. Turn it into a light jog, a bike ride or bring the 
dog along as well. Go together to your local park and let 
the kids run around and play on the playground. Take a ball 
with you and make use of public fields. When you are going 
somewhere together, walk as much as you can instead of 
driving. If you have to take the car because of distance or 
the need to transport shopping bags, then park the car as 
far from your destination as possible in the parking lot and 
walk the rest of the way. Count how many steps it takes to 
reach the car and try to beat it next time. Likewise, if you 
are travelling by bus, then get off a stop or two early and 
walk the rest of the way. Walk with your children to school 
and to their sporting events. When your kids are playing on 
the field, you can pace the sidelines and keep up the family 
activity. When visiting inside buildings, choose the stairs 
instead of the elevator whenever you can. 

Celebrate with Sports
On special occasions such as anniversaries or birthdays, 
go on a family hike together or organize a family game 
of soccer or volleyball. Get the whole neighborhood 
involved by planning a block party with healthy snacks 
and active games. Set up a jump rope contest or a kickball 
tournament. 

Active Chores
Chores may not be the most fun form of exercise but they 
do get you moving. Plan to complete largely active chores 
together as a family to make sure you are all moving 
together. This may include cleaning and vacuuming the 
house, doing yard work, washing the car or shoveling 
snow. Make it into a competition to add an element of fun 
or listen to your family’s favorite music while you work. 

Long-Term Goals
Daily exercise can sometimes be difficult to stay committed 
to. Try setting long-term goals for your family to help 
motivate you to continue with your exercise routine. For 
example, train together to complete a five kilometer walk 
or run for charity. 
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Fitness Classes
Another way to engage in fun exercise as a family is to 
look for free or low-cost fitness classes offered in your 
community. Go together to enjoy a session of yoga, 
aerobics, taekwondo or Zumba. Alternatively, you can 
purchase a workout DVD and exercise together at home. 

Tips for Staying Hydrated on a Daily 
Basis
Water is vital for human health. Two-thirds of the human 
body is composed of water. The body metabolizes 
water to perform all of its life sustaining functions, from 
digesting food to pumping blood. Without water, the body’s 
cells would die and the organs would cease to function. 
This means that the human body needs a constant 
intake of fresh, new water to replace the water it has 
already metabolized. Not only does the body lose water 
by metabolizing it, but it also loses water through the acts 
of breathing, sweating, urinating and bowel movements. 
Proper hydration means containing sufficient water in the 
body for it to perform its functions optimally. Below are 
some ways to determine the sufficient amount of water 
intake needed to stay hydrated on a daily basis and how 
to make sure this amount of water is easily and properly 
consumed through the average diet.

How to Know If You Are Properly Hydrated
All bodies are different and the correct amount of water 
to be hydrated should first be found. Proper hydration is 
influenced by many factors including gender, size, health 
and age. Generally speaking, during the hottest months, 
men older than 18 years of age should drink about 16 cups 
of water per day and adult women should drink about 
11-and-a-half cups. A cup is eight fluid ounces. Teens can 
drink slightly less than adults, while breastfeeding and 
pregnant women should drink slightly more. An easy way 
to check whether the body is adequately hydrated is to 
examine urine. Urine should be clear or a very pale yellow 
when properly hydrated. Urine that is any darker color is a 
clear indication of insufficient water intake.

A significant exception to these estimates is if a patient is 

taking diuretic medication or a doctor has restricted the 
amount of fluids a person can drink. For people who fall 
into these categories, be sure to ask the physician what 
the right amount of water to drink daily to stay properly 
hydrated is.

Sweeten Your Water
If drinking plain water gets tedious, try adding a sweetener. 
Natural sweeteners like fruit juice or honey are best. Be 
sure to only add a little. It does not take much sugar for the 
body to crave slightly sweet water, and you do not want 
to feed your body any more sugar than necessary. The 
added benefit of slightly sweet water is the small amount 
of sugar helps your body to absorb and metabolize more 
of the water and eliminate less. 

Hydrate With Food
Many foods are hydrating. In particular, fruits and 
vegetables are prime dietary sources of water, with 
certain foods, such as lettuce and watermelon, containing 
significant proportions. Other fruits and vegetables high in 
water content include:

Apples

Cucumbers

Broccoli

Cauliflower

Celery
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Lettuce

Melons

Oranges

Tomatoes

Liquid foods, such as soups, also contain large amounts 
of water. However, eating hydrating foods cannot replace 
drinking water as a means to stay properly hydrated on a 
daily basis. Additionally, the body does not metabolize as 
much of the water contained in another food or beverage 
as it does when you drink plain or slightly sweet water. That 
said, dietary hydration can supplement liquid hydration to 
provide a practical, well-rounded approach to staying fully 
hydrated each day. 

Ritualize Hydrating
There are certain times of day and certain activities before, 
during and after that hydrating is most practical and most 
beneficial. Make a ritual out of drinking water at these 
times and staying regularly hydrated becomes habitual. 
The following are ideal occasions to ritualize the drinking 
of water:

When you wake up each morning

During and between each meal

Hourly while at work

Before, during and after exercise

Monitor Sun Exposure
Sweating is one of the most significant ways that the body 
sheds water. The more water expelled through sweat, the 
more water has to be drunk in order to replace it. By the 
same token, if the body sweats less, less water needs to be 
consumed. To reduce sweating, plan outdoor activities to 
avoid the hours when the sun is highest in the sky or wear 
clothing that covers any exposed portions of your body. 

Staying hydrated on a daily basis is essential for proper 
physical, mental and emotional health. However, there 
may also be a concern regarding drinking too much 
water. While difficult to do, it is possible to overhydrate. 
This can dilute the salts in the body, creating a potentially 
dangerous imbalance. For that reason, athletes and 
others who drink exceptionally large amounts of water are 
advised to consume salts, sugars and other electrolytes in 
or with the water, such as is advertised in sports drinks, in 
order to compensate and maintain balance. The best way 
for people to be sure they are staying hydrated on a daily 
basis is to find out first how much water their specific body 
requires, and then use the tips in this article to help make 
sure they drink that amount each day.
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