Recently diagnosed with Breast or Cervical Cancer?
You may be eligible for Georgia’s Women’s Health Medicaid (WHM) Program
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Applications for WHM are managed by the Georgia

To be eligible for WHM, you must be:

* A Georgia resident

» Screened under the Breast and Cervical Cancer
Early Detection Program (BCCEDP)

» Abiological woman under age 65

* AU.S. Citizen or Qualified Immigrant Department of Public Health (DPH). Any uninsured,
« At or below 200% of the Federal Poverty Level low-income woman who has been diagnosed with
Breast and/or Cervical Cancer should contact the DPH
* Not currently receiving Medicaid or Medicare regarding what is needed to complete an application at
« Not insured with private medical insurance that their office.
will cover your cancer treatment Contact DPH at 404-657-3143 for the location of

individual county health departments. More information
can be found at http://dph.georgia.gov.

} GEORGIA DEPARTMENT BCCEDP and WHM are two different programs with
OF COMMUNITY HEALTH different eligibility criteria. Medicaid coverage is not
limited to Breast and/or Cervical Cancer treatment
only. More information is located at http://dch.ga.gov
or call 404-656-4507.




After you are approved for WHM, you will choose a Care Management Organization (CMO) that will assist you
with your medical services. Georgia currently has three CMOs:

1. Amerigroup Community Care: Phone: 800-600-4441; TDD/TTY: 800-855-2880;
Web: http://www.myamerigroup.com

2. WellCare: Phone: 866-231-1821; TDD/TTY: 877-247-6272;
Web: http://georgia.wellcare.com

3. Peach State Health Plan: Phone: 800-704-1484; TDD/TTY: 800-255-0056;
Web: http://www.pshpgeorgia.com

*It is important that you know which CMO your doctor accepts before you choose your CMO.

You will have annual renewals in your birth month to determine
if you remain eligible for WHM. These renewals require the
renewal forms, your physician’s statement of treatment, and
income verification.

To remain eligible for WHM, you must continue to meet the
eligibility requirements (see other side) and complete annual
renewals.

Report any changes in your household within 10 days of the
change to your ARROWHEAD Medicaid Eligibility Specialist by
calling toll free 800-809-7276. Any questions regarding medical

services and/or medical charges should be directed to your f\/\\ GEORGIA DEPARTMENT
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