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ACCESSIBILITY

Lifeline Wireless Program

FREE PHONE FOR GEORGIA MEDICAID MEMBERS
WHAT IS IT?

O]]]=

FREE smartphone with unlimited talk and text,
plus a monthly data plan*.

@ GEORGIA DEPARTMENT ‘l!:sy.‘

OF COMMUNITY HEALTH

WHO CAN
ENROLL?

All Medicaid members
are eligible for the
Lifeline Program.

GET A FREE PHONE &
PLAN IN 3-5 DAYS!

*Offer is provided by American Assistance. American Assistance is a Lifeline Service, a government assistance program. Only eligible
subscribers may enroll. Service is limited to one per household. Service is non-tfransferable. Other rules and restrictions apply so please
check the Terms & Conditions at www.gdalifeline.com. Willfully making a false statement in order to obtain a Lifeline service benefit can
be punishable by fine, imprisonment or disbarment from the program. If the mobile handset is the only phone in your home, residents will
not have access to call 911 when the handset is removed for that location. Coverage limitations such as weather, signal strength, terrain
and service outages may affect wireless mobile phone quality, or access to E-911 and/or 911 in the event of an emergency.

1100 Beecher Crossing North, Suite A, Columbus, OH 43230 | 1-833-473-1482


https://www.galifeline.com/
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Lifeline Wireless Program

HOW TO ENROLL

Go online or ask your

CMO, Provider, or DCH

representative to help
you enroll today!

www.GAlLifeline.com

APPLICATION CHECKLIST

B Visit GALifeline.com

Enfer your information exactly
as it is in your Medicaid file:

@ First & Last Name
@ Date of Birth
B Residence Address

. Last 4 digits of Social Security Number
B E-Sign the Application

B Agree fo National Verifier
Terms & Conditions

1100 Beecher Crossing North, Suite A, Columbus,

Georgia Medicaid Members

Qualify for a Free Smartphoneand  SIGN UP TODAY!
Monthly Service z

Medicaid members apply here to sign

CONFIRM YOUR MEDICAID PERSONAL INFORMATION
The enrollment form requires a = —
m r I a call I 7"7}’ ::st—us—ntmsv

Questions?

Visit GALifeline.com

or call
1-833-473-1482

OH 43230 | 1-833-473-1482


http://www.galifeline.com/
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