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2929 – Georgia Medicaid for Workers with Disabilities 

 
POLICY STATEMENT Georgia Medicaid for Workers with Disabilities (GMWD) offers 

people with disabilities, who are working, the opportunity to buy 
health care coverage through the Georgia Medicaid Program.  This 
Program became effective March 2008. 

BASIC 
CONSIDERATIONS 

 
The “Ticket to Work and Work Incentives Improvement Act of 
1999” (TWWIIA) enacted on December 17, 1999 provided states 
with new options for making it possible for people with disabilities 
to join, or remain in, the workplace without fear of losing their 
Medicare and Medicaid coverage.  Georgia elected to provide 
Medicaid coverage in the “Basic Coverage Group” of TWWIIA.  
Under this group, Medicaid can cover individuals at least 16, but 
less than 65 years of age, who except for earned income would be 
eligible to receive SSI. 
 
This program provides Medicaid coverage to workers with 
disabilities who are employed but are no longer eligible for SSI due 
to increased earnings.  There is no requirement other than an 
individual must have at one time been a recipient of SSI or SSA 
disability.  However, if an individual was not a recipient of SSI or 
SSA disability, a disability determination must be completed.  Other 
GMWD non-financial and financial eligibility criteria are based on 
similar ABD Medicaid Categories. 
 
Applications for GMWD should be made on-line via the web site 
WWW.gmwd.org.  Applications can also be submitted by mail to 
P.O. Box 38426 Atlanta, Ga. 30334.  DFCS is not responsible for 
administration of the GMWD program.  All eligibility 
determinations for GMWD are processed directly through DCH.  
Individuals approved for GMWD may be required to pay a monthly 
premium.  GMWD premiums are paid to PSI, Inc., and are due one 
month prior to the month of coverage.  The address for payment of a 
GMWD premium is P.O. Box 162348 Atlanta, Ga. 30348-2348. 

 
 
 
 
 
 
 
 
 


