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CareSource | NETWORK Notification

Notice Date: November 3, 2025

To: Georgia Medicaid Providers
From: CareSource

Subject: Georgia Pathways Copays
Effective Date: October 1, 2025

Summary

Effective October 1, 2025, all Pathways members enrolled in a CMO will be required to pay copayment
amounts at point of service, in alignment with other classes of assistance, as reflected in the State’s
Medicaid Plan.

Impact
Pathways members who are unable to pay their copayment cannot be denied care for a covered service.

Copayments are not required for Pathways members under the age of 21.
Service ‘Amount ‘

Inpatient Hospitalization $12.50 for entire stay

Outpatient Hospital Visit $3.00 per visit

Non-Emergency Use of the Emergency Department | $3.00

Primary Care $0.00

Specialist $2.00

Durable Medical Equipment $3.00; $1.00 for rentals and supplies
Pharmacy $10.00 or less: $0.50

$10.01 to $25.00: $1.00
$25.01 to $50.00: $2.00
$50.01 or more: $3.00

Pathways copayment amounts as detailed in Georgia Medicaid State Plan, Attachment 4, Amendment
4.18-A.

Questions?

You’re welcome to contact your dedicated Provider Representative by calling Provider Services at 1-
855-202-1058, available Monday through Friday from 7 a.m. to 7 p.m. Eastern Time (ET). You may
also contact your Provider Representative at GAProviderRelations@CareSource.com.
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