Accessing Medicaid’s
Change Of Information Form
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Logging Into the Secure GAMMIS Web Portal

Step 1: Logging into the Web Portal

To get started, login to the secure GAMMIS Web Portal at www.mmis.georgia.gow.

Login/Manage Account

Click the Login button.

Enter your Username and Password and click the Sign In button.

Sign in to Georgia Medicaid

Usermame
Password
Sigmn Im
Georgia Medicaid
Forgot your password?
Applications
Click the Web Portal link. :::g?apf::;niﬁum Manages contact information, password, and authorizations for applications
P Web Portal Web Portal Production

NOTE: If acting as a billing agent, please select the appropriate provider ID
from the Switch Provider panel to begin navigating on behalf of that provider.
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Locating the Change of Information Tab

Step 2: Select the Providers Tab

Welcome, livedummy | Search

[ Refresh session ] You have approximately 18 minutes until your session will expire. Thursday, February 25, 2021

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Account §

Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
m Switch User

Home

_{GAMMIS:Messages <- Bookmarkable Link 2 Click here for help and information about bookmarks
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Locating the Change of Information Tab

(continued)

Step 3: Change of Information Tab

Welcome, livedummy Search

[ Refresh session | You have approximately 16 minutes until your session will expine. Thursday, February 25, 2021
Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
fXewslildl | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home Secure Home

_.Gam| Demographic Maintenance k ¥ Click here for help and information about bookmarks
Direct Exchange Addresses

posted 2/24/2012
Provider Hates

. Bed Registry

Any information provided on it is for demonstration purposes only.

Procedure Search
: EOB Search
MAPIR Registration

"** No
 Patient Profile
Change of Information _
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Locating the Change of Information Tab

(continued)

Step 4: Change of Information Tab

| Refresh session | You have approximately 19 manutes unbl your ses2on will expare

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Account | Tralning | Claims | Eligibllity | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Secure Home  Demographic Maintenance  Direct Exchange Addresses  Provider Rates  Bed Regisfry Procedure Search EOQOB Search

MARIR Registration Recredential/Revalidation Fatient Profile [EeGEl Rl sl =lilely)
_rGAMMIS:Change of Information <- Bookmarkable Link -2 Click here for help and information about bookmarks

Thursday, February 25, 2021

User Information - Provider

Change of Information
) This page is used to submit a Change of Information {COl) request in order to manage changes to Provider and Payee information maintained in the Georgia (:
Medicaid/PeachCare for Kids® provider SyE'IEI‘I‘I. This form cannot be used for a C:hange of Ownership. A Change aof Ownership requires that a new application for
enroliment be submitted. To submit a new application for enrollment, please go to the Enroliment Wizard page from the Provider Enrollment menu.

This online change of information request also requires users to upload supporting documentation as part of the request. To begin, click on the Change of
Information Request link below. For questions on this process, the Provider Enrcliment Unit can be reached at the following:

= Fill out the Contact Us form.
= Call the local number (770) 325-9600.

= Call the toll-free number (800} 766-4456.

Change of Information Request
) O g
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Take Action

Step 5. Select the requested change

Request Type

Check all that apply below to begin requesting changes to your Provider or Payee information. Pleasa note, addiional provider changes are available on the Demographic
Maintenance page found under the Providers menu. Changes made on the Demographic Maintenance page are immediately apphed to the Provider without the need for
supporting documentation.

~ Provider Demographic

Add Owners | Credentials | DEA Permit Number | | Doing Business As Name
NPl [ Provider or Business Mame | | Service Location Address [ | Sponsoring Physician
35N
~ Contracts
Attestation of Compliance | | Deactivation of Participation |  Provider Contracts | Reactivation of Participation | Retroactive Enrollment J

~ Payee Information

FEIN

EFT nt (Also requires EFT Account)

Payee Address | Payee Affiliation | | FPayee Name

B

Effective Date of Change” =H

| next [ eat
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Take Action

(continued)

Step 6: Enter the Effective Date for the Change

Request Type [? ]

Check all that apply below to begin requesting changes to your Provider or Payee information. Pleasa note, addiional provider changes are available on the Demographic
Maintenance page found under the Providers menu. Changes made on the Demographic Maintenance page are immediately apphed to the Provider without the need for
supporting documentation.

~ Provider Demographic

Add Owners | Credentials | DEA Permit Number | | Doing Business As Name | |
NPl [ Provider or Business Mame | | Service Location Address [ | Sponsoring Physician
85N
~ Contracts
Attestation of Compliance | | Deactivation of Participation |  Provider Contracts | Reactivation of Participation | Retroactive Enrollment | J

~ Payee Information

FEIN
(Also requires EFT Account)

_ YR— =
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[ ] Payee Address | Payee Affiliation | | Payee Name | |

IT exit
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Take Action

(continued)

Step 7. Select next

Request Type [? ]

Check all that apply below to begin requesting changes to your Provider or Payee information. Pleasa note, addiional provider changes are available on the Demographic
Maintenance page found under the Providers menu. Changes made on the Demographic Maintenance page are immediately apphed to the Provider without the need for
supporting documentation.

~ Provider Demographic

Add Owners | Credentials | DEA Permit Number | | Doing Business As Name | |
NPl [ Provider or Business Mame | | Service Location Address [ | Sponsoring Physician
85N
~ Contracts
Attestation of Compliance | | Deactivation of Participation |  Provider Contracts | Reactivation of Participation | Retroactive Enrollment | J

~ Payee Information

FEIN

EFT Account [ | (Also requires EFT Account)

[ ] Payee Address | Payee Affiliation | | Payee Name | |

B

Effective Date of Change” =H

I
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Final Steps

Complete all necessary fields and make
sure to submit your Change of
Information Form!
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Questions and Answers
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hank you

Contact Gainwell Technologies
1775 Tysons Blvd.
gainwelltechnologies.com McLean, VA 22102



