Georgia Medicaid
New Biller

Web Portal Navigation
Presentation

For access to this presentation, please visit: www.mmis.georgia.gov -> Provider Information ->
Provider Notices —“New Biller/Web Portal Navigation Presentation”
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Objectives

The information presented will enable all Web Portal users to:

* Navigate the Medicaid Web Portal and how to
access key functions effectively.

o Differentiate between Secure and Unsecure Web
Portal information.

» Access unsecure information such as — provider
banner messages, provider notices, provider
manuals, provider training tools, EOB search.

» Access secure information such — Demographic
Maintenance, Procedure search.

» Claim Submissions (Dental, Institutional,
Professional, and claims search).

« GAMMIS electronic second level review
Enhancement via the Web Portal.

OF COMMUNITY HEALTH

Medicaid is administered by the Georgia Department
of Community Health (DCH) and pays medical bills
with both state and federal funds.

Medicaid is a health insurance program that pays
medical bills for eligible low-income families, including
pregnant women and women with breast or cervical
cancer, foster and adoptive children, and for eligible
aged, blind, or those who have disabilities whose
income is insufficient to meet the cost of necessary

medical services.
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Overview of Georgia Medicaid

A Georgia Medicaid biller needs to understand the Medicaid
program and the relationships between the various entities.

» Georgia Department of Community Health (DCH)

* Division of Family and Children Services (DFCS)

» Gainwell Technologies

f\/\\\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 4
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Mission

The Georgia Department of Community Health

We will provide access to affordable, quality health care
to Georgians through effective planning, purchasing
and oversight.

We are dedicated to A Healthy Georgia.
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Overview of Georgia Medicaid

(continued)

The Division of Family and Children Services (DFCS) is part of
The Department of Human Services (DHS):

The DCH contracts with DHS/DFCS for determination and processing of Medicaid eligibility
through county DFCS offices statewide.

Additionally, DFCS:
* Investigates child abuse cases and referrals
 Finds foster homes for abused and neglected children
» Helps low-income, out-of-work parents get back on their feet
» Assists with childcare costs for low-income parents who are working or in job training
* Provides numerous support services and innovative programs to help troubled families
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Overview of Georgia Medicaid

(continued)

Gainwell Technologies is the fiscal agent for Georgia Medicaid and PeachCare for Kids®.

The DCH contracted with Gainwell Technologies to provide day-to-day services necessary for

the Medicaid program to function.

These day-to-day operations are managed by different departments within Gainwell

Technologies:

Member Enroliment
Provider Enrollment
Provider Relations
Financial

Data Capture
Systems

EDI

Contact Center

Web Portal

Written Correspondence
Resolutions

TPL

Publications
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Web Portal Home Public

/*- GEORGIA DEPARTMENT
@ AR GAMMIS g 1iinwell

GEORGIA MEDICAID MANAGEMENT INFORMATION SYSTEM

I Search

Refresh session ] You have approximately 8 minutes until your session will expire. Wednesday, December 8, 2021

2lelnl=8 | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Home Publication Search Site Map Site Settings Language Selection

_+GAMMIS:Home <- Bookmarkable Link -2+ Click here for help and information about bookmarks

-1-(click to hide) Alert Message posted 11/3/2021

Announcing the Georgia Medicaid Chatbot!

In our effort to implement innovations that will benefit the overall productivity and quality of our provider and member call center experience, we
have implemented a Chatbot feature!

= Where can I find it?
» This feature is located at the bottom of the home page.
= What are the benefits of the Chatbot?
» This will make a positive impact to the provider/member community by reducing call volumes and wait times.

Highlights of the Chatbot include answers to questions like:

= For providers
* How do I reset my GAMMIS Password?
* How do I change my address?
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Web Portal Home Public

(continued)

I Search

Refresh session ] You have approximately 15 minutes until your session will expire. Wednesday, December 8, 2021

Home | Contact Information | Member Information R CENGEdpithn=l1e)ll | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Home Provider Manuals Provider Messages Fee Schedules Forms for Providers Reports for Public Access FAQ for Providers
Web Portal Training Provider Education

_+GAMMIS:Provider Notices <- Bookmarkable Link -2 Click here for help and information about bookmarks

| ALL CATEGORIES v | m

Provider Notices. (meore.than. 120 available)

Title File Type Category Size (KB) Release Date
Presentation - Medicaid Autism Services - December 2021 PDF SESSION MATERIALS 12641 12/01/2021
Presentation - Change of Information Form - November 2021 PDF SESSION MATERIALS 607  11/23/2021
Presentation - Crossover Claims - November 2021 PDF SESSION MATERIALS 21618 11/01/2021
Presentation - Appendix K - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 4829 10/28/2021
Presentation - CMO Updates - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 28625 10/28/2021
Presentation - Common Denials - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 13895 10/28/2021
Presentation - COVID 19 - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 13042 10/28/2021
Presentation - COVID 19 - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 12739 10/28/2021
Presentation - DCH EVV - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 7131 10/28/2021
Presentation - Opening Session - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 12131 10/28/2021
Presentation - Provider Appeals Process - Fall Medicaid Fair 2021 PDF SESSION MATERIALS 4496 3  10/28/2021
Nurse Aide Registry Adverse Findings Letter and Quarterly Report - October 2021 PDF NURSE AIDE 716.2  10/01/2021
Presentation - Community Behavioral Health Rehabilitation - September 2021 PDF SESSION MATERIALS 11626 08/31/2021
Presentation - ICWP PDF SESSION MATERIALS 25861 08/M17/2021
Presentation - Hospital Services - August 2021 PDF SESSION MATERIALS 1826.7 08/01/2021
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Web Portal Home Public

(continued)

I Search

Refresh session ] You have approximately 19 minutes until your session will expire. Wednesday, December 8, 2021

Home | Contact Information | Member Information BB bE @ pilnEllLl | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Home  Provider Notices WU GEIAVEGTEIEE Provider Messages Fee Schedules Forms for Providers Reports for Public Access FAQ for Providers
Web Portal Training Provider Education

_rGAMMIS:Provider Manuals <- Bookmarkable Link -2+ Click here for help and information about bookmarks

|ALL CATEGORIES ~1IE3

Provider Manuals.(more than. 130 available)

Title File Type Category Size (KB) Release Date
Adult Protective Services Targeted Case Management PDF CURRENT POLICY MANUALS 7648 10/01/2021
Adults with Aids Targeted Case Management PDF CURRENT POLICY MANUALS 6106 10/01/2021
Advanced Nurse Practitioner Services PDF CURRENT POLICY MANUALS 21965 10/01/2021
Ambulatory Surgical and Birthing Center Services PDF CURRENT POLICY MANUALS 858.8 10/01/2021
At Risk of Incarceration Targeted Case Management PDF CURRENT POLICY MANUALS 5404 10/701/2021
Autism Spectrum Disorder Services PDF CURRENT POLICY MANUALS 1256.3 10/01/2021
Childbirth Education Program PDF CURRENT POLICY MANUALS 942  10/01/2021
Children's Intervention School Services PDF CURRENT POLICY MANUALS 1168.9 10/01/2021
Children's Intervention Services PDF CURRENT POLICY MANUALS 2637.7 10/01/2021
Community Based Alternatives for Youth PDF CURRENT POLICY MANUALS 7906 10/01/2020
Community Behavicral Health Rehabilitation Services PDF CURRENT POLICY MANUALS 2406 8 10/01/2021
Comprehensive Supports Waiver Program and NMew Options Waiver Program PDF CURRENT POLICY MANUALS 24553 10/01/2021
Comprehensive Supports Waiver Program Chapters 1300-3600 PDF CURRENT POLICY MANUALS 1400.8 10/01/2021
Dental Services PDF CURRENT POLICY MANUALS 906.6 10/01/2021
Diagnostic Screening and Preventive Services PDF CURRENT POLICY MANUALS 8631 10/701/2021
Dialysis Services PDF CURRENT POLICY MANUALS 1267  10/01/2021
Durable Medical Equipment PDF CURRENT POLICY MANUALS 38589 10/01/2021

OF COMMUNITY HEALTH
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Web Portal Home Public

(continued)

Provider Messages panel includes the most up-to-date announcements and changes to the Medicaid
Program.
+ Filters are available by adding a Keyword, Year, or Provider Type to narrow search.

Home | Contact Information | Member Information QRGN ESNGGEUGLGE | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy
Home  Prowvider Nofices Provider Manuals Reiili=EgtCREEWEN Fee Schedules Fomms PASHR Regquest  Reporfs FAQ for Providers

Web Portal Training  Provider Education

User Information (2 ] % |

Login/Manage Account m

Banner Messages

This page provides easy access to public banner messages. To access all banner messages, leave the search fields blank and click the search button.

Messages Search Panel HEe
Keyword

Year I e
Provider Type | ?]
Records |2EI w
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Web Portal Home Public

(continued)

I Search

Wednesday, December 8, 2021

Home | Contact Information | Member Information B Edislin=1ilsill | Provider Enrollment | MNurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Refresh session ] You have approximately 19 minutes until your session will expire.

Home  Provider Notices Provider Manuals Provider Messages Fee Schedules Forms for Providers Reports for Public Access FAQ for Providers

(LT NS T I T le M Frovider Education

_rGAMMIS:Web Portal Training <- Bookmarkable Link -2+ Click here for help and information about boockmarks

User Information

LoginiManage Account

PDF Reader Required

NOTE: If you don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the latest version of the free
Adobe Reader

File Download Issues

Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser. Click here for help with
download issues.

Web Portal Training. (12 rows. returmed)

Title File Type Duration Size (KB) Run Date

Claims - Completing an Institutional (UB04) Web Claim PDF 888.7 03/04/2021
Claims - Completing a Crossover Web Claim PDF 882 9 02/12/2021
Claims - Completing a Dental Web Claim PDF 507.2 02/12/2021
Claims - Completing a Professional (1500) Web Claim PDF A57. 4  02/12/2021
Provider Enrollment - Initial Application PDF 27225 02/M12/2021
Provider Enrollment - Initial Facility Application PDF 2567 7 02/M12/2021
Provider Enrollment- Additional Service Location (Facility) Apphcation PDF 1813 1 02/M12/2021
Presentation - Ordering, Prescribing, or Referring (OPR) PDF 1228 7 11/02/2015
Online Enrollment for Behawvioral Health COS 440 Providers - Step by Step PDF 1206 8 09/15/2015
Provider Enrcliment - Additional Service Location Application EXE 20 Minutes 837 3 12/13/2012
Biling Agent Account Registration and Maintenance EXE 30 Minutes T257 2 12/08/2010

OF COMMUNITY HEALTH
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Web Portal Home Public

(continued)

I Search

Wednesday, December 8, 2021

Home | Contact Information | Member Information §BECENCE A RIChu=liLl | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Refresh session ] You have approximately 19 minutes until your session will expire.

Home  Provider Notices Provider Manuals Provider Messages WaCEREl==VZ50 Forms for Providers Reports for Public Access FAQ for Providers
Web Portal Training Provider Education

_+GAMMIS:Fee Schedules <- Bookmarkable Link -2+ Click here for help and information about bookmarks

User Information

Login/Manage Account

PDF Reader Required

NOTE: If vou don't have a PDF reader already installed, Adobe Acrobat Reader is required to view these documents. Click here to obtain the latest version of the free
Adobe Reader.

File Download Issues

Some users may have difficulty downloading files. Often this is caused by pop-up windows being blocked or by security settings in the browser. Click here for help with
download issues.

Fee Schedules (26 rows returned)

Title File Type Size (KB) Release Date
Anesthesia & Base Units - Part |1l Schedule of Maximum Allowable Payment PDF 310 .4 10/01/2021
Anesthesia CPT & Base Units - Excel XLSX 16.8 10/01/2021
Durable Medical Equipment Fee Schedule - Excel XKLSX T2.2 10/01/2021
Durable Medical Equipment Fee Schedule - PDF PDF 587 10/01/2021
Lab Max Allowable - Fee Schedule PDF 575 2 10/01/2021
Orthotic and Prosthetic Fee Schedule - Excel XLSX 91.4 10/01/2021
Orthotic and Prosthetic Fee Schedule - PDF PDF 789 10/01/2021
Qutpatient - Site of Service - Maximum Allowable Payment PDF 3258 10/01/2021
Physician Fee Schedule - Excel XLSX 316.5 10/01/2021
Physician Fee Schedule - PDF PDF 1085.9 10/01/2021
Portable X-Rays and CT Scans Fee Schedule - Excel XKLSX 15 10/01/2021
Portable X-Rays and CT Scans Fee Schedule - PDF PDF 117 10/01/2021

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 13 I n W I I
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Web Portal Home

(continued)

Georgia Medicaid Home

Jane Doe , Welcome to Georgia Medicaid

Applications

Application Description |
MEUPS Account Management Manages contact information. password. and authorizations for applications

Web Portal < Web Portal

Refresh session ] You have approximately 19 minutes until your session will expire.

Wednesday, December 8, 2021
Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

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

_+GAMMIS:Messages <- Bookmarkable Link 2/ Click here for help and information about bookmarks

ﬁ\ GEORGIA DEPARTMENT
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Provider Demographic Maintenance

| Refresh session ] You have approximately 18 minutes until your session will expire.

Wednesday, December 8, 2021

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

Account| Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home Secure Home EEulliclo A ETchER-0 Direct Exchange Addresses Provider Rates Bed Registry Procedure Search EOB Search MAPIR Registration
Recredential/Revalidation Patient Profile  Change of Information

_/GAMMIS:Demographic Maintenance <- Bookmarkable Link

{iome |
coount
Horme

Cate
PRd
PR(C
PRd
PRC
PRd
PRC

O

Contact Information |

PR Amecers

| Prowviders | Training | Claims

Secure Home

Demographic Maintenance

A i

DIrEI:t[ Demographic Maintenance }

FProvider Rates

Bed Registry

Procedure Search

EOB Search

MAPIR Registration
Recredential/Revalidation

Fatient Profile

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

rMember Information |
| Eligibility

B

Prowvider Information |

| Presumpitive Activations

Provider Enrollment |
| Health Check

2 Click here for help and information about bookmarks

| Prior Authorization |

Murse Adde/MMedication Aide |

Reports

EDI |

| Trade Files

Pharmacy

[Top] 7§ = |

AnNMNER

tings (EANM) - September 201
YOU READY?
YOU READY?

Ao e rcare 1ransmon o Beacon Health Options
PROMWIDER ALERT MNursing Facility (MF) Information regarding New e
PROWIDER ALERT PeachiCare for Kids Premium Changes

PROWIDER ALERT Mandatory Fingernprinting of Providers and Cwners o

Sent
Date

1002015
1072015
D90 2015
DSDa 2015
09042015
09032015
DBR27/2015
DB8R272015
DER2602015
DER2602015

12 3.

Effective
Date

10092015
10072015
0992015
O0orDa2015
0942015
09032015
DS 52015
0712015
3262015
OF 202015

- MNext =

End
Date

A2/3112299
AVODTFI2299
Dof0SW 2299
Do0E2299
Do/D4 2299
D90 2299
D827 12299
D827 I2299
DE/26/2299
DB26/2299

0000000000¢g
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Provider Demographic Maintenance

(continued)

« Taxonomies
« Service Languages.

« Mail To Values: Address 1, Address 2, City, State, Zip, E-Mail Address, Web Site Address, Phone, Fax, After Hours Phone,
and Handicap Accessible.

« Service Location Values: Phone, Fax, After Hours Phone, Handicap Accessible, E-Mail Address, and Web Site Address.
« Pay to Values: Phone, Fax, After Hours Phone, Handicap Accessible, E-Mail Address, and Web Site Address.
» Revalidation Date (Note the same as revalidation).

« Manage and update owner and managing information.

OF COMMUNITY HEALTH
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Provider Change Of Information
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Did you know that the Change of Information
Form allows the provider to request updates to
some of the information shown on the
Demographic Maintenance page on the provider
account?




Locating the Change of Information Tab

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
.0 M| Providers M 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 _

ﬁ\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 19
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Locating the Change of Information Tab

(continued)

O

Thursday, February 25, 2021

| Refresh session | You have approximalely 19 manutes unbl your sessson will expare

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

Account | Training | Claims | Eligibility | Presumplive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Secure Home  Demographic Maintenance  Direct Exchange Addresses Provider Rates Bed Regisfry FProcedure Search EQB Search

MAFIR Registration RecredentialRevalidation FPatient Profile el =R el lgiie =ty

_rGAMMIS:Change of Information <- Bookmarkable Link -2+ Click here for help and information about bookmarks

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 system. This form cannot be used for a Change of Ownership. A Change of 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 Enrcllment 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 Enroliment Unit can be reached at the following:

= Fill out the Contact Us form.
= Call the local number (770) 325-9600.
s Call the toll-free number (800) 766-4456.

Change of Information Request

.

b "
GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 20
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Take Action

Select which item(s) you would like to have updated.

Request Type

Check all that apply below to begin requesting changes to your Provider or Payee information. Please 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 applied 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 [ | Sponsering Physician
35N
~ Contracts )
Attestation of Compliance | | Deactivation of Participation |  Provider Contracts | Reactivation of Participation | Retroactive Enrollment
. J
~ Payee Information )
FEIMN — —
EFT Account | (Also requires EFT Account) ] Payee Address | Payee Affiliation ] Payee Name | |
L ,
Effective Date of Change” =H

| next [ exit

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 21 I n W I I
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Take Action

(continued)

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— =

f\i\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 22 g I n We I I
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[ ] Payee Address | Payee Affiliation | | Payee Name | |

IT exit
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Take Action

(continued)

Select next

Request Type 2

Check all that apply below to begin requesting changes to your Provider or Payee information. Please 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 applied 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 [ | Sponsering Physician
35N
b .
~ 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 | |
\ ,
Effective Date of Change” =5

1 s )

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 23 I n W I I
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Take Action

(continued)

Make sure to complete all necessary fields, upload
any necessary documents then submit your
Change of Information Form!

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 24 I n W
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Procedure and Eligibility Search

The most common procedure and eligibility
denials come from NOT checking before
rendering service.

LET'S TALK ABOUT THEM....

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 25 I n W I
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Common Medicaid Benefit Plans
| MedicaidBenefitPlan | PlanDescripon |

TXIX Provides Medicaid Benefits for those persons with
low or no income.

SSI Provides Medicaid Benefits for those persons
eligible for Supplemental Security Income benefits.

QMB Provides payment for Medicare Part A premium.
Co-insurance, deductible, and Medicare Part B
premium only. QMB will not cover any medical
services not covered by Medicare.

SLQI1 Provides Payment for Medicare Part B Premium
ONLY. No Medical Benefit. Aid Categories are
446,661,662.

Manager Care/Georgia Families Benefits are received from 1 of the 3 CMO’s.
Peach State, Amerigroup, CareSource

Institutional Hospice Provides Palliative Care to terminally ill individuals.

Nursing Home Provides coverage for Inpatient Nursing Home
services.

‘;? ) GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 26
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Eligibility Verification

Welcome, Call Center Search

[Refresh session ] You have approximately 19 minutes un ur session will expire. Tuesday, November 10, 2015

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

Account | Provders | Training .| Claims ji=ie1e11¢8 | Presumptive Activations | Health Check | Prnor Authorization | Reports | Trade Files

Home  Eligibility Request -

Eligibility Verification Request E2

Member ID Birth Date
Last Name SSN
. From/Thru
First Name Date of Service
Gender V| Service Type |30 - Health Plan Benefit Coverage i|

[==]
| clear |

* [Medicaid ID and Date of Service Span]
» [Last Name/First Name, Gender, Birth Date, and Date of Service Span]
« [Birth Date, Social Security number, and Date of Service Span]

« [Last Name/First Name, Social Security number, Date of Service Span]

OF COMMUNITY HEALTH
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Eligibility Verification

(continued)

Benefit Plan & Eligibility by Service Type must show “ACTIVE”

L
Benefit Plans
Status Service Type Code Effective Date EndDate Insurance Type Code Aid Category Special Notes or Limitations
Active 30 - Health Plan Benefit Coverage 03/01/2016 03/31/2016 MC - Medicaid 135 - Newborn Child MEDICAID
|
Eligibility by Service Type
Status  Service Type Code Effective Date End Date Insurance Type Code Aid Category Copay Amount Special Copay Notes
Active 1 - Medical Care 03/01/2016 03/31/2016 MC - Medicaid 135 - Newborn Child  0.00
Eligibility.by. Service. Type
Statu erviceType Code—Effective Date  End Date  Insurance Type Code  Aid Category Copay Amount  Special Copay Notes
Inactive
for
Seice 09082018 0910812018
Type
Code
selected.

OF COMMUNITY HEALTH
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Eligibility Verification

(continued)

Retro Medicaid Benefits

Retroactive Refroactive Retroactive
BeginDate EndDate  Eff (Update) Date

0B/062016  Qal0B2018  ORITHI20M8

Claims must be received within six months after the date in which the
determination of retroactive eligibility was made.
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Updating Member COB Information

Members 1D Inforrmation
Member BD 22 S Eals . LT First Name BABY BOY
Barmn Date Last Nasme D
Address 1 B372 DR Middie Inftiat
Address 2(County) 0371 - CLAYTON Name Suffix
City RIVERDALE Gender M
State GA Transaction Date/Tame O1/17/2017 11 36 47
Zpp 02551289 Confirmabon # 17017

*The Member Transaction button will navigate providers to the page where the provider can upload a copy of the member’s other insurance card.

Member Refiated Tramsactions

This page lists transactions that can be performed for the currently selected member. Please select the transaction desired below. Clicking on a row below will begin
submission of the selected transaction with the currently selected member’s information.

Member 1D Information | = |
Member 1D 111 Fust Name
Bath Date Last Name
Address 1 601 DR Middbe Initial
Address 2{County) 060 - FULTON Name Suffix
City DULUTH Gender F
State GA Zip 30097-1400

Member Information Transactions

w Name Descrption
= - 2 This transachion s used 1o provice New o updated Coorgination of Banefts (Other Insurance ) nformation for the selectead meamber
DALA-410 mber COB | et o Please submit & scon of the member's INnsurance 1D card

OF COMMUNITY HEALTH
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Updating Member COB information

(continued)

Section Ill: COB Information Update of the DMA-410: EB-TPL form will need to be submitted via the GAMMIS
Web Portal.

To provide this information, upload a scanned image of the member’s insurance card for COB updates to the
GAMMIS Web Portal at www.mmis.georgia.gov. Perform an eligibility request for the member in question,
select the new Member Transactions button and follow the instructions provided on the member transactions
page.

Please note that Providers will need to continue using the paper DMA 410-Form for Section |. Co-Payment
Notification and Section II: COB Non-Coverage Affidavit.

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 31 I n W I I
\—~) OF COMMUNITY HEALTH
\/


http://www.mmis.georgia.gov/

Procedure Search Panel

Refresh session ] You have approximately 19 minutes until your session will expire.

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

Wednesday, December 8, 2021

Account BN EEES | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home Secure Home Demographic Maintenance Direct Exchange Addresses Provider Rates Bed Registry Waels-LVCREEqiM EOB Search
MAPIR Registration Recredential/Revalidation Patient Profile Change of Information

_+GAMMIS:Procedure Search <- Bookmarkable Link -2+ Click here for help and information about bookmarks

User Information. - Provider 007206002A

1

2
3
4
5
5]

. Enter the procedure code information you are inquiring about.

. Enter Place of Service; ex: 21, 11, 22, etc.

. Procedure Code Date — Enter the date the services will be rendered.

. This is a brief snapshot of coverage information regarding the requested procedure code. This information does not indicate payment for a procedure
code. Please review billing instructions for your specific program area as it relates to billing rules, age, gender and modifiers requirement.

. Prior approval means approval of certain services or procedures performed by a specified provider or group of providers prior to the time the services
are rendered.

. Claim Type Definitions:

A T INPATIENT CROSSOVER CLAIMS

PROFESSIONAL CROSSOVER CLAIMS

OUTPATIENT CROSSOVER CLAIMS

DENTAL CLAIMS

INPATIENT CLAIMS

LOMNG TERM CARE CLAIMS

PROFESSIONAL CLAIMS

OUTPATIENT CLAIMS

PHARMACY CLAIMS

COMPOUND DRUG CLAIMS

7. Refer to the Enrolled Categories of Service panel below to see the categories of service that the currently logged in provider has been assigned, their

effective and end dates, status and status reason.

pTUQEr~o00m

Enrolled Categories. of Senvice Tor. 0072060024,
cCos Description Effective Date End Date Status Status Reason
A30 The Physician Services Program provides reimbursement for a broad range of medical service 08/01/2021 12/31/2299 Active Active

GO0 The Health Check program is Georgia?s well child or preventive health care program for Med 08/01/2021 12/31/2299 Active Active

Procedure Search
Procedure Code™* | | Procedure Code Date* 12/08/2021

Place of Service* \:I [ Search ]
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Procedure Search

(continued)

COS Description
The Physician Services Pr

430

rovides reimbursement for a broad range of medical service

Effective Date End Date
12011973

12 31/2299  Active

Status

Status Reason
Medicare Onl

Procedure Search

Procedure Code™ |9921 3

| Procedure Code Date™ |G4.-"D-8.-'2D 19

Place of Service* [ Search ]

Procedure Information

Procedure Code 99213

Gendear

Minimum Age

Maximum Age

Description OFFICE/OUTRPATIENT YWISIT EST

PA Required The PA Required column will indicate whether the service requires either a Precert

Frior Authornzation. The possible values are:

M - Mo PA is not regquired
¥ - Yes PA is required
X -Yes PA Is required

Z - ¥es Precert is required

Cowvered Categories of Service (29 rows returned)

PA Required

COSsS Claim Type

010
or¥o
050
200

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Modifiers Min Age

Including 0-3 from 95 GQ GT

Including 0-4 from 24 25 52 57 AJ FP
=T U1

Including 1-1 from FP | Including 0-1
from U1

Imcluding 0-1 from 52 AJ FP GT HA
Th |, Including 0-4 from 24 25 2T 57
5685978799195 E1 E2E3 EAF1
F2ZF3FAFS5 F6 F7 F8 F9 FA GO LC
LDLMLTRCRIRTT1 T2T3 T4 TS
TETF TS TS TA

© Gainwell Technologies Proprietary and Confidential

Max Age

From

01./01/ 2000
01/01/2017
015012000
0012000

O01./01/2006
01/01/2013

o1/01/2017F

Thru

12/31/2299
12/31/2299
12¢31/2299
12/31/2299

12/31/2299
12/31/2299

1243172299

Z - YWes Precert is required

N - Mo
M - Mo
M- Mo

M- Mo
M- Mo

P& is not required
PA is not required
P& is not required

PA is not required

P& is not required

PA is not required

.. The information contained herein is subject to change without notice. 33
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Prior Authorization Search
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Prior Authorization Search

(continued)

Home | Contact Information | Member Information | Provider Information [ Wder Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Presumptive Activations JRELERTrEGY | Reports | Trade Files
ne EREEIwN@hreE il SubmitView  Medical Review Portal  Waiver Case Manager PA Search

_tGAMMIS: Search Prior Authorization <- Bookmarkable Link <2 Click here for help and information about bookmarks

<

User Information - Provider B2

4

Please Note: When a Member ID is entered, please navigate from the field prior to entering additional search criteria or clicking search to allow the system
to refresh and identify the member name on file

Prior Authorization Search (7]

Prior Authorization Member ID

Procedure [ Eﬁl arch | Name
FrnmlThr::l:I:;g: E m m
Records (20 v| ml
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Prior Authorization Search

(continued)

Prior Authorization Search
Prior Authorization Member ID
Procedure [ Search ] Name

Requested
From/Through DOS E m

=
Records |20 Vv ml

Prior Authorization search can be done in either of the following ways:
« Enter the member’s prior authorization number and select search

« Enter the Member ID and the requested from/through date of service and select
search

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 36 I n W I I
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Prior Authorization Search

(continued)

Prior.Autherization. Information

PA Number
Reviewer

Review Date

PA Type

Date Mailed

PA Notice

Vendor PA Number

Retro Reason
Update Reviewed

Internal Text
External Text

ﬁi\ GEORGIA DEPARTMENT
N OF COMMUNITY HEALTH
\\—5

90007
VND_ASO
08/31/2022
COMMUNITY MENTAL HEA

NO PRINT

08/31/2022

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice.

Member ID
Last Name
First Name
DOBE
Status
Begin Date
End Date
Used Units

PA Source

Version

03/21/1985
APPROVED
08/09/2022
05/10/2023

ASO

37
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Prior Authorization Search

(continued)

Line Items

PA Line Item o1 Status APPROVED Rendering Provider
OS Code m Category of Service
From DOS 11/14/2016 Tooth
Through DOS 111372017 Quadrant
Most Recent DOS Paid Surface
[Onits Allowed | + 12 Amount Allowed ————————a $2 24004
Units Used 0000 Amount Used $0.00
Max Monthly Units o 1 Max Monthly Amount s$000
[ Max Daily Uniits | o
PA Line Item 02 j§ Status AFPROVED § Rendering Provider
COS Code Category of Service
From DOS 117142016 Tooth
Throamnh NNS 1110907 Quadrant
Most Recent DOS Paid 01122017 Surtface
Units Allowed 1160 Amount Allowed $10. 416 80
Units Used 104 000 Amount Used $933. 92
Max Monthly Units 110 Max Monthly Amount $0.00
Max Daily Unlits O Authorized Rate s$0.00
PA Line iItem 03 Status APPROVED Rendering Provider
COS Code 660 | Category of Service
From DOS 611/14/'2016 ———— Tooth
Through DOS 11132017 Quadrant
Most Recent DOS Paid oV112017 Surface
Units Allowed 676 Amount Allowed $6,827 60

mount Used essss——— S$3886.45
x Monthly Amount S0 00
uthorized Rate $0.00

Max Monthly Units a0
Max Daily Uniits

PA
Line tem (Procedure Description) (Modifier 1  Description) (Modifier 2 Description) (Modifier 3 Description) (Modifier 4 Description) NDC
CASE STATEFED
01 T2022 MANAGEMENT SE FUNDED
PER MONTH PROGRAM/SER
INTERMEDIATE
HH AIDE OCR CN
02 e T1021 LIDE PER VISIT e teEL oF

M/CAID CARE

HH AIDE OR CN "
03 o o1 Elee gt d S Ul LEV S STATE

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 38 I n W I I
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Medicaid Claims Submission

OF COMMUNITY HEALTH
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How to Submit a Claim

Claims submission, claim adjustments, and claim resubmissions can be
done in two ways:

» Electronically through a clearinghouse

* Through the Georgia Medicaid Web Portal

@ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 40 g I n We I I
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Professional Billing Information

1
Home | Contact Information | Mew “information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Account | Providers | Training JR®EISY | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home  Search (Void, Adjust) Claims  New Dental Claim  New Institutional Claim  New Professional Claim  Locum Tenens

_/GAMMIS:Claims <- Bookmarkable Link 2. Click here for help and information about bookmarks 2

- (click to hide) Alert Message posted 2/24/2012

This site is for testing purposes only!

This site is for testing purposes only. Any information provided on it is for demonstration purposes only.
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Professional Billing Information

Section 1

Enter the required information indicated with and asterisk and as much optional information as needed
(some required fields are the Member ID, Name, DOB, and Release of Information).

Professional Claim

EPSDT Referral Code 3 |

ICD Version™ [ICSD-10

Primary Care Provider Mame

Armount Totals
Total Charges
Total TPL Amount

ICNITCH I  dracassiry | Clalm Status

RA Date Total Pald Amount

Rendering Provider ID I I =" Release of Information”

Rendering Taxonomy | [nr ] Related Causes Code 1

— "Member ID* | | Related Causes Code 2

— 5 Last Name" | Accident State
——» First Name, MI~ | | Accident Date
—* Date of Birth~ | = Admit Date
—— Gender® | - | Discharge Date |
Patient Account ® | Date of Death |
Medical Record # | Fatient Responsibility |
Service Facility 1D | PA/Precert Number |
Referral Number |
EPSDT Referral Indicater |~ Raferring Providar ID |

EFSDT Referral Code 1 | ~1 D s, D
EFPSDT Referral Code 2 | ~ | Frimary Care Frovider ID |

(Last, First, MI)

1=
$0.00
| o
| =3
| =
I ~ ]
| ==
| = |
| =N
| ==
$0.00|
| |
I |
$0.00

ﬁ GEORGIA DEPARTMENT
N ~ OF COMMUNITY HEALTH
=
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Institutional Claim
Adjudication Information

ICN/TCN Claim Status
RA Date Total Paid Amount $0.00
Billing Information
Rendering Provider ID - Release of Information* v
Rendering Taxonomy v From Date* ‘ ‘
Member ID* | To Date* ‘ ‘
| |

First Name, MI*

E Admission Hour D
‘ Admission Type* v

Gender* v Admit Source E [ Search ]

| Discharge Hour D
‘ Patient Status* E [ Search ]

|

Last Name* ‘ ‘ Admission Date
|

Date of Birth* ‘

Patient Account #

Medical Record #

Attending Physician PA/Precert Number |
Other Operating ‘
Physician

Referring Provider Name

(Last, First, MI)

|
|
| |
Operating Physician ‘ | Referral Number
| |
Service Facility ID | |

|
|
Referring Provider ID ‘
|
|

Type of Bill* v Patient Responsibility $0.00 |
Type of Bill Frequency* v
Amount Totals
ICD Version* |[CD-10 v Total Charges $0.00
CoPay Amount $0.00

Total TPL Amount

@ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 43 I n We I I
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Diagnosis
Section 2

Allows entry of up to 10 diagnoses

Click add to activate the diagnosis section for each additional diagnosis to be entered.
Enter the diagnosis (to find a diagnosis code, use the [Search] feature).
Enter the sequence (diagnosis code pointer) number.

Sequence * Diagnosis Description

Type data below for new record.

Sequence™ 1 -~ Diagnosis [ Search ]
o oete | ada
|2
(3
4
5
&
T

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 44 I n W I I
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Detall
Section 3

*No rows found ™

oBIE F above 0 pca 01 Clek Ad Buton belv,

e W |
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Claim Detall

Section 3

(continued)

1. Click add to add up to 50 lines > Click copy to
duplicate information > Click delete to delete the

M= rre

Froem DS
Tea DS
PO
Frescmesivaras

Frrocmaiuare D s ipeticers

AR Teerr m

Dam=gewces e FPosiewfer rms

Liwnit s
AR rage =
Framrecher riancy FFraossriates r

R
Frormm DO 5=

To DO S

PS5~

P esclure ™

P e chure Dhe s e i o
PAasclifiar 1

FAdifier 2

Moclifier 3

Floclifier &

i ssgpnosis
P o rvter

Lhmits=
Charnges®

Rerdering Prowider
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INFAE Sanriml MusTalzer

B EFraacy Hosrree
B mrer Adbrreserar-cl forrsceoannl

Staturs

M lhoneemad Sorrecsaret

o Frany STyl
Fraacl M eesceseyl
Typa data balow for rews

Ermargeansy
E P SOT/Fam FPlan
PA/Precert Muamiber

FAarmrm o
Cartification Moumibesr

DPIE Serial Murmiber
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Submit
Section 4

Home | Contact Information | Member Information | Provider Information | Provider Enrolliment | MNurse Aide/Medication Aide | EDI | Pharmacy
Account | Providers | Training [|{Slaata | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Search (Void, Adjust)  New Dental Glaim  New instifutional Claim [ la L= = ke = 1!

(click to hide) Alert Message posted 10/1/2015
ICD-10 Is Live

If yvour date of service requires you to submit ICD-9 codes, select ICD-9 from the ICD Version field prior to entering any ICD-9 codes.

User Information - Provider

Provider Billing Manuals

—submit || cancel |

Professional Claim

Adjiudication Information
ICNITCN LA ] Claim Status
RA Date Total Paid Amount +0.00
Billing Information
Rendering Provider 1D Release of Information™ | ﬂ
Rendering Taxonomy | Related Causes Code 1 | B
Member ID* | | Related Causes Code 2 | ]

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 47 I n W I I
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Claim Status

Once a claim has been
processed, its status could be:

 Paid: Some or all of the claim was

reimbursable.
« Denied: No part of the claim was found to P A I D
be reimbursable.

« Suspended: Further processing is needed.
The final determination may be dependent
upon further review or receipt of additional
iInformation.
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Internal Control Number
(Claim Number)

The ICN is a 13-digit number that is unigue to each claim, no matter the status.

22 12010 999 999
Region Julian Date Batch Sequence
Claim Type Year and Day Internal Use Only

*The region or claim type is determined by how the claim was submitted.

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 49
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Claim Status — Top of the Claim

v Claim number — Internal Control Number (ICN)

v' Status — Paid, Denied or Suspended

v" Total Paid amount

Professional Claim

Adjudication Information
ICN/ITCN

RA Date
Billing Information

ﬁ GEORGIA DEPARTMENT
N ~ OF COMMUNITY HEALTH
=

20210000000 Claim Status Paid

Provider Billing Manuals

Total Paid Amount

$899.26

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice.
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Claim Denial Reason

Claim is denied; move to the bottom of the claim for denial explanation.
Make correction to the claim and resubmit.

Claim Statwus DENIED
Claim ICN
Denied Date 0O&/17/2020
RA Paid Amount %0 .00

EQB Information

Detail Number Code Description
Claim Denial Reason

Claim Denial Reason
Claim Denial Reason

/_f—_\\\\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 51 I n W I I
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Claim Status Options

 Paid Claim: Void, Copy, or Adjust. (Adjustments must be made within 90
days of paid date.

* Denied Claims: Resubmit (once corrections have been made)

« Suspended Claims: No action can be taken

\\ g %ZTAQD AR MENE © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 52 g I nwe I I



Institutional Claim

elcome, inhouserep0d Search

Refresh session ] You have approximately 15 minutes unil your session will expire. Monday, December 13, 2021

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

Account | Providers | Training JR®EILH | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Search (Void, Adust) Claims -~ New Dental Claim BUETRRGUEROCTum New Professional Claim — Locum Tenens

_/GAMMIS:New Institutional Claim <- Bookmarkable Link 3 Click here for help and information about bookmarks

ﬁ\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 53
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Remittance Advice

How to read and understand your remittance advice.

.

GEORGIA DEPARTMENT . . . : .
\\ S COMMUNITY HEALTH Gainwell Technologies Proprietary and Confidential.




Remittance Advice (RA)

The RAIs comprised of several document types in this order:

e Banner Messages

e Claim Activity/Status

e Financial Transactions-Expenditures (system generated only) and Accounts Receivable
e EOB Descriptions

e Summary Page

The RAis generated each claims payment cycle. RAs are only received if there is activity during the
claims cycle.

OF COMMUNITY HEALTH
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Accessing the Remittance Advice

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | MNurse Aide | EDI | Pharmacy

Account | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | GBHC Referral | Trade Files

Home Financial Reporits HS&KR Reports Other Reports Letters

Report™ | Remittance Advice ~
From Date* | 10/01/2009 To Date* |01/21/2010 ==

Records (20

» Select Report, then Financial Reports from the menu. Next, select
Remittance Advice from the Report drop down menu.
 Enter the date span

e Click Search

* For a full comprehensive remittance advice report including all pages, please login and access using your payee ID user information.*

OF COMMUNITY HEALTH
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Remittance Advice (RA)

REPORT:  CRA-BANN-R GEORGIA DEPARTMENT OF COMMUNITY HEALTH DATE: 11/13/2015
RAS: —— MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE: 1
PROVIDER REMITTANCE ADVICE
BANNER MESSAGES

PRIMARY CARE GROUP OF WEST GEORGIA PAYEE ID: S
100 PROFESSIONAL PL STE 204 NPI ID:
CARROLLTON, GA 30117-3802 PAYMENT NUMBER:
ISSUE DATE: 1%2‘015
RECEIVER ID: —

AR AR AR R R R R R R R R R R R R R R R R R R R R A R A R A R R ]
AAAAA AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR AR ARl

BANNER MESSAGE TO HCBS WAIVER COS PROVIDERS 590, 660, 680, 681 FINANCIAL MANAGEMENT, CASE MANAGEMENT AND SUPPORT COORDINATION PROVIDERS

THIS BANNER MESSAGE SHALL SERVE AS A SELF-DIRECTION (A.K.A. CONSUMER-DIRECTION, PARTICIPANT-DIRECTION) POLICY UPDATE TO HOME AND COMMUNITY-BASED
WAIVER SERVICES FOR THE INDEPENDENT CARE WAIVER PROGRAM, COMMUNITY CARE SERVICES PROGRAM, NEW OPTIONS WAIVER, AND COMPREHENSIVE SUPPORTS WAIVER
BFFECTIVE 11/1/1S.

THIS COMMUNICATION IS AN UPDATE REGARDING THE U.S. DEPARTMENT OF LABOR FINAL HOME CARE RULE (EBFFESCTIVE JANUARY 1, 2015) EXTENDING THE MINIMUM WAGE
AND OVERTIME PROTECTIONS OF THE FAIR LABOR STANDARDS ACT TO MOST HOME CARE WORKERS. THE FINAL HOME CARE RULE LABOR STANDARDS ACT WAS UPHELD BY THE U
S. COURT OF APPEALS ON AUGUST 21, 201S. AS A RESULT, GEORGIA MEDICAID WILL BE MOVING FORWARD IMMEDIATELY TO COMPLY WITH THE RULE EFFECTIVE 11/1/1S.

EFFECTIVE NOVEMBER 1, 2015 ALL PERSONAL SUPPORT AIDES MUST BE PAID OVERTIME FOR ANY HOURS THEY WORK THAT ARE OVER 40 IN A WORK WEEX. CURRENTLY AN
AIDE WHO WORKS MORE THAN 40 HOURS A WEEK IS BEING PAID THE SAME HOURLY PAY RATE FOR THE OVERTIME HOURS AS THEY ARE FOR THE REGULAR HOURS. SERVICES
ARE AUTHORIZED WITHIN THE WAIVER BASED ON MEMBER NEED WITHOUT PROVISIONS FOR OVERTIME. IT IS THE MEMBER'S RESPONSIBILITY AS THE EMPLOYER TO MAKE
SURE HE/SHE HAS ENOUGH AIDSS HIRED AND SCHEDULED SO THAT NO AIDE WILL WORK OVER 40 HOURS IN A WORK WEEX.

IF A MEMBER'S AIDE WORKS MORE THAN 40 HOURS IN A WEEK AFTER THIS CHANGE IS BFFECTIVE, THEY WILL HAVE T0 BE PAID OVERTIME AT 1? TIMES THE NORMAL RATE
BY THE FISCAL AGENT. THIS WILL AFFECT THE AMOUNT OF MONEY LEFT IN THE MEMBER'S BUDGET. IF ALL THE MONEY IN THE MEMBER'S BUDGET IS USED TO PAY O
VERTIME, THE CARE COORDINATOR OR CASE MANAGER WILL NOT BE AUTHORIZED TO INCREASE THE BUDGET. IT WILL BZ THE MEMBER'S RESPONSIBILITY AS THE EMPLOYER
FOR PAYING THE AIDE FOR ANY ADDITIONAL SERVICES NEEDED. IF THE MEMBER DEMONSTRATES THAT HE OR SHE CANNOT STAY WITHIN THBIR SELF-DIRECTED BUDGET DUE
TO LARGE AMOUNTS OF OVERTIME PAID OUT, THE MEMBER WILL RISK THEIR SELF-DIRECTED STATUS AND MAY BE REMOVED FROM THE SELF-DIRECTED PROGRAM AND REQUIRED
TO RECEIVE PESRSONAL SUPPORT SERVICES THROUGH A TRADITIONAL AGENCY.

=~

‘f/ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 57
OF COMMUNITY HEALTH P 4



Remittance Advice (RA)

(continued)

REPORT:  CRA-PHPD-R
RAg:

RENDERING PROVIDER: MCD | 111111111A

J____ ____________________
ICN [ 222111t l‘.E]{EER 1D MEMBER NAME

COS FROM DTE - THRU DTE BILLED

430 11102015 11102015 44.00

1 11102015 11102015 11 072 99211
DETAIL BOBS: 9918 C0:45 26.54- 0351
REMARK CODES: N59

f/ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

=~

GECRGIA DEPER’I“EI‘TT_ OF COMMUNITY HEALTH DATE: 11/13/2015
MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE: 22
PROVIDER REMITTANCE ADVICE
CLAIM TYPE M - CMS 1500 PAID
PAYEE ID:
NPI ID:
PAYMENT NUMBER:
ISSUE DATE: 11/16/2015
RECEIVER ID:
T b e SN 1
BILLED DTE| | P AUTH NO PATTENT NUMEER
ALLOWED COBAY/ UEDUCT T LIAK COB TOTAL PAID
11132015
17.46 0.00 0.00 0.00 17.4¢ PAID
BILLED ALLOWED COB PAID STATUS
1.00 1.00 44.00 17.46 0.00 17.46 PAID
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Financial Summary Page

This page is only accessible when logged into the Payee account.
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RA Account Receivable Financial Transactions

O

REPORT: CRA-TRAN-R
RAS:

CURRENT CYCLE ARS ‘

AR NIIMRER SETUP DTRE

RELATED ICN(S)/RMT:

TOTAL CURRENT BALANCE
PREVIOUS CYCLE ARS

AR NUMBER SETUP DTE

TOTAL PREVIOUS BALANCE

TOTAL OUTSTANDING BALANCE

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

GEORGIA DEPARTMENT OF COMMUNITY HEALTH
MEDICAID MANAGEMENT INFORMATION SYSTEM
PROVIDER REMITTANCE ADVICE
FINANCIAL TRANSACTIONS

3 8 s 3

RECOIIPED THTS CYCIR ORTGTNAL TOTAL RECOUPED RALANCRE

RECOUPED THIS CYCLE ORIGINAL TOTAL RECOUPED BALANCE

NO PREVIOUS OUTSTANDING ACCOUNTS RECEIVABLE

DATE:
PAGE:

PAYEE ID:

NPI ID:
PAYMENT NUMBER:
ISSUE DATE:
RECEIVER ID:

g

RSN CODE

RSN CODE
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GAMMIS Enhancements

Multi-Factor

Authentication Claim Notes
(MFA)

GABBY™

ﬁ\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 61
“__~)) OF COMMUNITY HEALTH P 4



Multi-factor Authentication

Georgia Medicaid has started the implementation of Multi-Factor Authentication for all Provider, Agent,
Billing Agent, and Trading Partner Web Portal user accounts.

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Week of Last Name Field on Accounts Beginning With
11/29/2022 A-B
12/4/2022 B-C
12/11/2022 C-F
12/18/2022 <Holidays>
12/25/2022 <Holidays>
1/3/2023 F-G
1/8/2023 G-J
1/17/2023 J-L
1/22/2023 L-N
1/29/2023 N-R
2/5/2023 R-S
2/12/2023 S-W
2/19/2023-2/28/2023 W-Z
3/1/2023 All provider accounts will be required to use MFA

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 62
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Who Is GABBY '™™?

Virtual Agent (VA)

Self-Service Provider Application

Natural-Language

Conversational

Artificial Intelligence (Al)

Listens and Learns

OF COMMUNITY HEALTH
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Why GABBY™

Why transfer to GABBY™?

» Using conversational Al, GABBY™ lets callers lead the conversation by simply asking what you
need, listening to your response, and then processing your request.

« With GABBY™, callers can simply speak their Provider ID — numbers and letters. If GABBY™
ever has trouble understanding the caller, i.e., GABBY™ hears the letter ‘M’ instead of the letter ‘N,
GABBY™ will prompt the caller to speak a word (any word) that starts with the correct, desired letter
(say “Nancy” or “Nifty”) — and off you go.

« GABBY™ gives callers the opportunity to complete the same self-service transactions
available in the Provider IVR, using state-of-the-art, intelligent, natural-language voice recognition
instead — all while maintaining the option to still transfer to a Call Center agent, if need be.
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What All Can GABBY ™M Dp?

Application
Search

Recredentialing
/ Revalidation
Notice

Payment
Information

Prior
Authorization
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Claim Notes Enhancement

Effective Dec. 1, 2022, when appealing a claim to Alliant Health the decision notes
will be visible to the provider.

Claim Notes (2

Date Note

GMCFASS  12/1/2022 [Denind, the submitted documentation does not include the gestational age

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 66 I n W I I
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Contacting Gainwell Technologies

Us

(CONTACT

Gainwell Technologies Proprietary and Confidential.



Georgia Field Territories

I Territory 1 N GA
Bartow, Catoosa, Chatooga, Cherokee, Dade, Dawson, Fannin, Floyd,
Forsyth, Gilmer, Gordon, Habersham, Hall, Lumpkin, Murray, Pickens,
Rabwn, Stephens, Towns, Union, Walker, White, Whitfield
[ Territory 2 Atlanta
Fulton
N Territory 3 MNE GA
Banks, Barrow, Clarke, Elbert, Franklin, Gwinnett, Hart, Jackson,
Madison, Oconee, Walton
I Territory 4: NW GA
Carroll, Cobb, Dowglas, Harolson, Paulding, Polk
Territory 5: SE Metro
Clayton, DeKalb, Rockdale
B Territory 6: Middle GA
Butts, Chattahoochee, Coweta, Fayetbe, Harris, Heard, Henry.
Jasper, Jones, Lamar, Marion, Meriwether, Monroe, Muscogee,
Newton, Fike, Spalding. Talbot, Taylor, Troup, Upson
Territory 7: Augusta
Baldwin. Burke, Columbia, Glascock, Greene, Hancock. Jefferson,
Jenkins, Johnson, Lincoln, McDuffie, Morgan, Oglethorpe, Putnam,
Richmond, Screven, Taliaferro, Warren, Washington, Wilkes
Territory 8: SW GA
Bibb, Bleckley, Calhoun, Clay, Crawford, Crisp, Dodge, Dooly,
Dougherty, Houston, Laurens, Lee, Macon, Peach, Pulaski, Quitman,
Randolph, Stewart, Schley, Sumter, Telfair, Terrell, Twiggs. Webster,
Wheeler, Wilcox, Wilkinson
Territory 9: SE GA
Appling, Bacon, Bryan, Bulloch, Brantley, Camden, Candler, Charlton,
Chatham, Effingham, Emanuel. Evans, Glynn, Jeff Davis, Long, Liberty, Eamy BWER
Mcintosh, Mentgomery, Pierce, Tatbnall, Toombs, Treutlen, Ware, Wayne -
Territory 10: South GA e
Atkinson, Baker, Ben Hill, Barrien, Brooks, Clinch, Coffee, Colguitt,
Cook. Decatur, Early, Echols, Grady, Irwin, Lanier, Lowndes, Miller, Mitchell,
Seminole, Thomas, Tift, Turner, Worth DECaTUS: e
[ Territory 11 State Wide
Hospital Field Representative
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Provider Relations Field Services Representatives

Territory Region Rep

1 North Georgia Mercedes Liddell
2 Fulton Deandre Murray
3 NE Georgia Carolyn Thomas
4 NW Georgia Tierra Johnson

5 SE Metro Ebony Hill

6 Middle Georgia Shawnteel Bradshaw
7 Augusta Jessica Bowen

8 SW Georgia Jill McCrary

9 SE Georgia Kendall Telfair
10 South Georgia Anitrus Johnson
North Hospital Rep Sherida Banks
South Hospital Rep Janey Griffin

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Provider Relations Field Services Representatives

State-Wide Consultants
Sharée C. Daniels

Brenda Hulette
Danny Williams
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IVRS Overview

The Interactive Voice Response System (IVRS) allows users to call and conduct inquiries or
transactions on the Georgia Medicaid Management Information System (GAMMIS) using a touch-tone
telephone.

800-766-4456

Option 1 Member Eligibility
Option 2 Claims Status
! Option 3 Payment Information
| Option 4 Provider Enrollment
Option 5 Prior Authorization
Option 6 GAMMIS website password reset,

Pharmacy Benefits, the Nurse Aide
Registry or Nurse Aide Training
program, PeachCare for Kids® EDI
submission or electronic claim
submission, or a system overview

OF COMMUNITY HEALTH
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Contact Us

Our Provider Services Contact Center (PSCC)

can be reached at

800-766-4456
and is available 7 a.m. to 7 p.m. EST
Monday through Friday (except state holidays) for service inquiries.

Please note the Web Portal is available 24/7

24(7
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Contact My Provider Rep Directly

After logging into the GAMMIS System, select Contact Information then Contact Us

&

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | €
Accoul Contact Us < ;| Elgibiity | Presumptive Actvations | Health Check | Prior Authorization | Reports |

Hor Phone Numbers & Links & Links
., GAMIS Contac nformaton < Bookmarkabie Link 3, Cick here for help nd inormation about bookmarks

GEORGIA DEPARTME . . . ) . . . . L . ) .
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Contact My Provider Rep Directly

(continued)

Select an Item

Contact Information
How can we help you?

Zelect an Hem® 5, -

Enter Category Details

How do you wandi o be contacted?
Coniact Method® Telephane -
Last Name, First Mame
Phone Number, Ext

OF COMMUNITY HEALTH
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Contact My Provider Rep Directly

(continued)

e o/ L
Requests Requiring PHI

NOTE: If the response 10 your inquiry contains protected heaith information (PHI) such as member of claims information, you must log into the secure web
portal to submit your question and receive the response. Upon login, additional contact options related to PHI will be available

Claim Status Inquiry

Elgidity Inquiry

Contact My Provider Service Rep

Provider Enroliment

Select an tem® | ponuest  Provider Rep Vist

ICD-10 Inquiry

nter Category Details Favors Review Inquiry

MAPIR Inquiry

Yeb Registration

How do you want to be contacted? |Member |D Cards

Member PCP Assignments
Contact Method* Customer Service

Last Name, First Name | Complaint about a Provider =4

Phone Number, Ext Complaint about a Member

Other Compiaint

Having a Technical Problem

Other

EDI Submission Problem

top of page Provider PIN lssue s top of page

Contact information

’ o
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Contact My Provider Rep Directly

(continued)

Please provide all details pertaining to your issue, including ICN, member ID, etc.

) s

Contact Information

Salect an Hem® Contach My Provider Sarvice Rep ~

Erter Category Details
| Msid some hedd with ICN 2007123456777
How can we help you?
How do you want o be contacted?
Contact Method®  Talephone s

Last Name, First Nome |00 | |
Phone Number, Ext |(200)766-4455 | |
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Contact My Provider Rep Directly

(continued)

The following messages were generated:
Your request has been processed. Your tracking number i

Providers may call the Provider Contact Center at (770) 3
toll-free at (866) 211-0950.

Contact Information

How can we help you?

20763193.

e at (800) 766-4456. Members may call the Member Contact Center at (770) 325-2331 or

Select an ltem*® |Contact My Provider Service Rep ﬂ

Enter Category Details

test

How can we help you?

How do you want to be contacted?

Contact Method* |Telsphone M

Last Name, First Name |HP | test |

Phone Number, Ext

(800)766-4456 | | |
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You should now know...

How to access GAMMIS Home Unsecure/Secure
Submitting Claims

Reading the Remittance Advice

Enhancements

How to contact your Gainwell Field Representative
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Questions
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hank you

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



