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Mission Statement

®

The Georgia Department of Community Health (DCH)

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

We are dedicated to A Healthy Georgia.
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Eligibility
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Eligibility Verification

Eligibility verification Is the first and most
important step prior to billing Medicaid for service

rendered.

Eligibility should be verified prior to each office
visit, facility visit, dispensing of any equipment,
or prior to treating a Medicaid patient.
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Eligibility Verification

(continued)

Verifying eligibility allows you to determine:

1. Member(s) current Medicaid eligibility?
2. Member eligibility by service type?

3. Has the member reached coverage limitations? (ex: Members are allowed 10 visits per calendar year,
regardless of the number of physicians rendering care and one annual adult preventive visit per calendar year.
Requests for prior approval for more than 10 office or nursing home visits per calendar year for one member may be
made if additional visits are medically necessary.)

4. Does the member have a spend-down or patient liability that will affect the claim?

Does the member have other insurance coverage? (Was Medicaid was informed?)

OF COMMUNITY HEALTH
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Eligibility Verification
(continued)
There are four ways Georgia Medicaid provides verification of member eligibility:

1. GAMMIS website www.mmis.georgia.gov_(secure Web Portal only)

Welcome, Call Center \ Search

[Refresh session ] You have approximately 19 minutes unti your session wil expire. Tuesday, November 10,2015
Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy
Account | Providers | Training | Claims §SIe1VIIVA | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home  Eligibiity Request s €D

2. Provider Services Contact Center (PSCC) 1-800-766-4456 Mon-Fri (except state holidays) 7am-7pm
3. Interactive Voice Response System (IVRS) 1-800-766-4456
4. GABBY (Virtual Agent) 1-800-766-4456

(The GAMMIS website, IVRS, and GABBY are available 24/7)
@ gi%%ias:;:ﬁr;i:: © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 7 g ﬂ I nwe I I
==



Procedure Code Search
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Procedure Code Search

Providers can conduct procedure code searches via the secure GAMMIS Web Portal.

The procedure search panel allows providers to determine if Medicaid covers a specific
procedure code.

Some information provided on the procedure code panel includes:

» Procedure Code description

» Eligible category of service (COS)

» Claim Type Restrictions

» Allowed Modifiers (See section 902.4 Accepted Modifiers in the Physician Services Manual)
» Age Restrictions

» The effective date & end date of the procedure code

» Prior Authorization (PA) & Precertification requirement(s)
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Procedure Code Search

(continued)

Search
Monday, April 08, 2019

u have approximately 15 minutes until your session will expire.
Home | Contat Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Accountl Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Secure Home Demographic Maintenance  Direct Exchange Addresses  Provider Rates  Bed Registry LD IICINCEw M EOB Search

Refresh session ]

Recredential/Revalidation ~ Change of Information

% Click here for help and information about bookmarks

_GAMMIS:Procedure Search <- Bookmarkable Link

Enrolled Categories of Service for (
COS Description Effective Date End Date Status Status Reason
10/01/2017 12/31/2299 Active  Active

430 The Physician Services Program provides reimbursement for a broad range of medical service
Procedure Search (2 QA
|

Procedure Code* [ I Procedure Code Date* ‘ 10/24/2017

Place of Service* l:‘ [ Search ]

2 g-ninwell
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Procedure Code Search

continued)

Enrolled Categories of Service for 000001757A

COS Description Effective Date End Date Status Status Reason
430 The Physician Services Program provides reimbursement for a broad range of medical service  12/01/1973 12/31/2299 Active Medicare Onl

Procedure Search

Procedure Code™ | 99213 | Procedure Code Date™ |(0/22/2023 -
Piace of Service" (Search ]  search |

Procedure Information
Procedure Code 99213 Description OFFICE O/F EST LOW 20-29 MIN
Gender PA Required The PA Required column will indicate whether the service requires either a Precertification or
Minimum Age Prior Authorization. The possible values are:
Maximum Age N - No PA is not required

Y - Yes PA Is required
X - Yes PA Is required
Z - ¥es Precert is required

Covered Categories of Service (29 rows returmmed)

COs Claim Type Meodifiers Min Age MaxAge Gender From Thru PA Required

010 Inpatient Hospital 01/01/2000 12/31/2299 7 -Yes Precert is required
070 Outpatient Hospital '_Pf'_:fg';_? %3471;0;? %g %‘5&2&%3 T T 07/01/2023 12/31/2299 N - No PA is not required
080 SwingBed 01/01/2000 12/31/2299 N - No PAis not required
200 HomeHealth c 07/01/2000 12/31/2299 N - No PA is not required
230 IndepLab B.M g.‘f.'t'ﬂ”g 0 Aralin 250 29 SR S ) (PR D1/01/2006 12/31/2298 N - No PAis not required
270 Family Planning jreiuding 0-1 from U . Including 11 01/01/2013  12/31/2299 N - Mo PAis not required

Including 0-4 from 24 25 27 52 57 58
59787991 95AJE1E2 E3 E4 F1
- F2 F3F4 F5 F6 F7 FB F9 FAFP FQ P . - )
430 Physician il FRFSFTGQ GTHALC LD LM LT 01/01/2022 12/31/2299 N - No PAis not required
QTRCRIRTT1T2T3T4T5 T T7
TETO TATM
Including 0-4 from 24 25 27 52 57 58
59787991 95AJAQE1 E2 E3 E4
F1 F2 F3 F4 F5 F6 FT F8 F9@ FAFP

430 Physician B FQFRFS FT GQ GT HA LG LD LM 01/01/2022 12/31/2299 N - No PAis not required
LTI RCRIRTT1IT2Z2T3T4T5 TS
TFTETI TATM
Including 0-4 from 24 25 52 57 95 A P . . .
431 PhysAsst FPFQFR FS FT GQ GT 01 U1 01/01/2022 12/31/2299 N - No PAis not required

OF COMMUNITY HEALTH
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Common Claim Denials

Coding
Errors
Non-
Covered
Duplicate
Claims

Eligibility
Inactive
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Common Claim Denials

(continued)

- Member Ineligible on Detail Date of Services
This edit is triggered when the claim detail dates of service do not fall within or are
equal to the beginning and ending dates in any recipient eligibility segment.

- Member has Partial Eligibility for Detail DOS
This edit is triggered when/ if only partial eligibility was found on detail DOS.

- Member Services are Covered by CMO Plan

This edit is triggered when a member has a lock-in segment with one of the CMOs
(WellCare, Amerigroup, Peach State, CareSource).

. Verify the member's eligibility by performing an eligibility
request for the DOS in question.
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Common Claim Denials

(continued)

This edit is triggered when

the Medicare co-insurance,

deductible, and HMO Sub
co-pay equal zero.

Edit 4242 — NO PAYMENT
DUE FROM MEDICAID -
DARE

Method of Correction -
Review the Medicare EOB
for the adjustment
Information. Correct the
Medicare data and
resubmit.

‘7/ ) GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 14
“__~)) OF COMMUNITY HEALTH P 4



Common Claim Denials

(continued)

Edit 268 — SUBMITTED CHARGE IS MISSING -
DTL

This edit is triggered when the billed amount equal

to zero/missing

Method of Correction - Review the detail section
of the claim and verify the amounts for each code is
greater than zero. Correct and resubmit the claim.

‘;; ) GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 15
“__~)) OF COMMUNITY HEALTH P 4



Common Claim Denials

(continued)

I Edit 2502 -MEMBER COVERED BY
MEDICARE B - NO ATTACHMENT
« This edit is triggered when a member is enrolled in a
Medicare Part B plan as primary, and the Medicaid claim is
submitted without the primary EOB, or EOB information.

* Method of correction- Resubmit claim with Primary
Medicare EOB information or attach EOB.

I Edit 4314 — CLAIM TYPE RESTICTION FOR
COVERED DIAGNOSIS
* This edit is triggered when claim type is not within the claim

type restriction of the billing rule for the diagnosis Code in
GAMMIS.

« Method of correction- Review the billing rules for the code
being billed on GAMMIS or Part 2 manual for possible
diagnosis restriction rules.
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Common Claim Denials

(continued)

Edit 4801 - Billing Rule Not Found for Billed Proc

This edit is triggered when there are no billing rules for the
procedure under the provider contract for the date of
service in GAMMIS.

Edit 4871 - Claim Type Restriction on Proc Billing Rule

This edit is triggered when claim type is not within the
claim type restriction of the billing rule for the Procedure
Code in GAMMIS.

OF COMMUNITY HEALTH

Method of Correction - Review the Part 2 program
specific manual to determine what codes are
billable and also check the Procedure Search panel
to determine the billing rules for the code. The
procedure search results will show the applicable
COSs, associated modifiers, claim types, age
restrictions, and if a PA/Precert is required. Once
reviewed, submit or resubmit the claim.
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Common Claim Denials

(continued)

- PAPROCEDURE CODE REQUIRES PA/PRECERT

This edit is triggered when a claim is submitted using a code that requires prior authorization or
precertification, based on the billing rules.

- Review the billing rules in GAMMIS or Part 2 manual and enter the PA
number on the claim during resubmission.
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Vaccine Administration Codes
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Vaccine Administration Codes

(continued)

Physician Services (COS 430) does not reimburse vaccine administration fees for
members 21 years and older (ex. code 90471). The vaccine administration codes
are bundled with the E/M office visit procedure codes.

For members, who are ages newborn to 20 years old, vaccine administration
codes are reimbursed through the EPSDT Health Check Services Program. Please
review the EPSDT Health Check Services Manual for more information regarding
billing vaccine administration codes for members newborn to 20 years old.

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 20
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Vaccine Administration Codes

(continued)

All physicians, physician’s assistants, nurse midwives
and nurse practitioners that provide COVID-19 Vaccine
Administrations and Monoclonal Antibodies must be
enrolled Medicaid providers. For further clarification
regarding COVID-19 vaccination and administration
codes covered under the Physician Services program, in
conjunction with Vaccines for Children (VFC), please
refer to the Provider Administered Drug List (PADL)
Manual for vaccination pricing information.
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Prior Authorizations and Pre-Certifications
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Prior Authorizations

« The physician is responsible for obtaining prior authorizations before rendering the service. Requests for
prior approvals may be submitted online via the Web portal at

Prior Authorization > Submit/View.

» Arequest for prior approval must be submitted at least one week prior to the planned procedure.
Procedures performed prior to receipt of an approved request may risk denial of reimbursement. Failure
to obtain required prior authorization shall result in denial of reimbursement.

« Obtaining a prior authorization is not a guarantee of payment. Reimbursement is contingent on
patient eligibility and contract billing rules at the time services are rendered. All approved requests are
effective for ninety days from the date of approval unless an extension is requested and approved.

OF COMMUNITY HEALTH
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Pre-certifications

(continued)

« All inpatient hospital admissions require pre-certification, except for routine deliveries. The admitting
physician is responsible for obtaining the pre-certification of the hospital admission. The physician’s
failure to obtain the pre-certification number shall result in denial of payment to all providers
billing for services, including the hospital and the attending physician.

* When a procedure requiring prior notification is performed in a hospital inpatient setting, hospital outpatient
setting, or an ambulatory surgical center, the pre-certification number issued will be referred to as a pre-
certification number not as a prior approval. Procedures performed in the office setting do not require
pre-certification.
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Prior Authorizations and Pre-Certifications

(continued)

O

//_\ GEORGIA DEPARTMENT
@ GAMMIS g-nnwell

GEORGLA METHCAID MANAGEMENT INFORMATION SYSTEM

Welcome, callcenter | Search
[ Refresh session ] You have approximately 17 minutes until your session will expire. Monday, August 15, 2022
Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Reports | Trade Files
Home Search Prior Authorization Medical Review Portal Waiver Case Manager PA Search
_rGAMMIS Submit'View =- Bookmarkable L 2r Click here for help and information about bookmarks

--(click to hide) Alert Message sted 8/14/2022

MO Testing Site

This site is for testing purposes only. This is the Test Build test site. Information obtained from this site is intended soley for testing purposes and

therefore may not reflect what production would show.

User Information - Provider 000001757 A

New Request for Prior Authorization

s Genetic Testing

= Georgia Pregnancy Notification Form

= Medications PA Facility Setting

e Medications PA Physician Office

s MNewborn Delivery Notification Form

=« Oral Max (Form Number: DMA-81)

= Practitioners' Office Procedures (Form NMumber GMCF form PA81/100)
= Hospital Admissions and QOutpatient Procedures (Form Number: GMCF form PAS81/100)
= In-State Transplants (Form Number: PA-81)

= Out-of State Services (Form Number: GMCF FAX O0S)

= Additional Psychiatric Services (Form NMumber GMCF PSY/PA)

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Updates

OF COMMUNITY HEALTH
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End of Continuous Member Enrollment Notice

Beginning April 1, 2023, all Georgia Medicaid and PeachCare for Kids®
members will undergo an eligibility redetermination. The purpose of the
eligibility review is to determine if the member is still eligible for Medicaid
or PeachCare for Kids® coverage. This process will take approximately
14 months to complete. A member’s date for redetermination may be
anytime between April 2023 and March 2024.

For more information, please visit:
https://staycovered.ga.gov

https://dhs.georgia.gov/imedicaid-unwinding
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New Web Portal Functionality — Payee Selection/Delegations

To allow a Payee provider (or someone who has been given Super Agent authority over the
payee provider) to give users access to ALL providers actively affiliated to the Payee.

Examples of the new access for agents and billing agents acting on behalf of payees include:
.  Eligibility

. Prior Authorization lookup and submission

. Claims Submission

. and more!

Why is this change significant?

It means that larger organizations that have many rendering providers can get the access they need just by granting
the new access through the payee rather than having to grant access through each rendering provider. This can
significantly reduce the effort in maintaining user accounts.

**For more information, please see Banner Message Payee Enhancement Alert posted on 4/10/2023.

OF COMMUNITY HEALTH
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New Web Portal Functionality — Payee Selection/Delegations

(continued)

Welcome, | Search

| Refresh session | You hawe approximately 19 minutes until your session will expire Wednesday, February 22, 2023

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

I
LYY | Providers | Claims | Repors | Trade Files = Payee Menu ltems I

Haome ﬂdessages Swich User EEIE f—'ﬂj-'l.’f_" -'.1'-!.1.'1-"":-‘|"'1§| Provider New sw_ltch Payee SeWicing
Provider menu link

JrGAMMIS: Swilch Payee Servicing Provider <- Bookmarkable Link 3¢ cnr.[l\

+ (click to show) Alert Message posted 2/22/2023

User Information: Acting Provider: 33 & 0K | Authorizing Provider: 31 I | Billing Agent Account: P R

How to use the Switch Payee Servicing Provider panal
From this page you can do any of the following:
= Press the “Continue as Payee” button at the bottom of the page to act as the Payee who was selected from the Switch User page

s Select a servicing provider from the list of providers currently assigned to the payee to act as that servicing provider
» Search for a servicing provider that is currently assigned to the payee

Switch Payee Servicing Provider
Provider ID
Name City |
Provider Type List of actively affiliated f
Servicing providers for
the selected Payee

{4 rows returned)
National Madicaid Reference

Provider ID Provider 10 Provider ID Provider Type Hame Address City State  Zip Zip+4
1= - o A R L2 Pnygicianai0sieopatns

T a—— R o | — - - -
18 7 {m—_———rH gg:l:jgdccnmmu“y : il — —

o — g [ — A R o i h m?_&cnmmum | o= -_-_-: - L R C—— — - -y

Select row above to switch to the desired provider.

Continue as Payes
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A new Switch Payee Servicing
Provider page displays with a list
of ALL the servicing providers
actively affiliated to the Payee.
Menu items for the Payee are
displayed, if applicable.

From this page the user can:
 Continue to act as the Payee
using the Menu items or by clicking
the Continue as Payee button,

which will take them to the Payee’s
Messages panel

» Search and/or select a servicing
provider to act on behalf of.

g-iinwell



Provider Enrollment Revalidation

Effective December 31, 2023, DCH will suspend the enrollment of those providers who have failed to revalidate their
enrollment. As a result, suspended providers will not be able to participate in the Georgia Medicaid/PeachCare for
Kids® programs. The suspension will apply to providers serving Traditional Fee-for-Service Medicaid members,
PeachCare for Kids® members, and the Georgia Families and Georgia Families 360 managed care programs which
are administered by Amerigroup, CareSource, and Peach State Health Plan. Claims with dates of service on or
after December 31, 2023, will not be paid if enrollment is suspended.

Upon successfully completing the revalidation process, your suspension will be lifted. However, your effective date will
be the date that you submit your revalidation application. Retro-enrollment is NOT applicable in this

instance. Should you fail to revalidate your enroliment within thirty (30) days of receipt of the suspension letter, you
will receive a notice of termination from DCH. The notice of termination will outline your appeal rights.

The Frequently Asked Questions (FAQSs) regarding revalidation can be found on GAMMIS
at www.mmis.georgia.gov. Click on the Provider Information tab at the top of the screen. Select FAQ from the drop-
down menu. Providers may also contact Gainwell Technologies for assistance at 800-766-4456.
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http://www.mmis.georgia.gov/

Accessing the Change of Information Form (COl)

If you have been notified to revalidate and the provider is no longer with your organization, you
will need to submit a COIl request to deactivate the provider on the web portal.

To do so, please log into the provider’s account with the username and password on www.mmis.georgia.gov.
Select Web Portal.

Select the Providers Tab.
From the drop-down menu, select Change of Information.
Scroll down to the bottom left corner and select Change of Information Request.

Select the requested change, enter the effective date of change and then Next.

vV V. .V V V VYV V

Complete all necessary fields and Submit.
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http://www.mmis.georgia.gov/

Accessing the Change of Information Form (COI) (continued)

Request Type

Check all that apply below to begin requesting changes to your Provider or Payee information. Please note, additional 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 Name | Service Location Address | | Sponsoring Physician
55N
e
~ Confracts
Attestation of Compliance | | Deactivation of Participation Provider Contracts | Reactivation of Participation | Retroactive Enrollment | |
~ Payee Information
- FEIN — — —
EFT Account | | (Also requires EFT Account) Payee Address | | Payee Affiliation | | Payee Name | |
Effective Date of Change” | =
next exit
@ g:%iﬁ:&?:;?ﬂ:«i:: © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 32
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Georgla Pathways to Coverage™

This program offers Medicaid coverage to eligible Georgians ages 19-64 who have a household income of up to 100% of
the Federal Poverty Level (FPL), are not otherwise eligible for traditional Medicaid, and meet the qualifying activities
threshold.

Pathways covers many of the same medical services as traditional Medicaid, including:
 Doctor visits.

» Hospital stays.

« Emergency services.

* Prescriptions.

« Laboratory and x-rays.

« Family planning services.

« Mental health services.

* Preventive and wellness services.

« Chronic disease management services.

Pathways does not cover non-emergency medical transportation except for members ages 19-20.

All Pathways members will be enrolled with one of the Care Management Organizations.

**For more information about Pathways, visit dch.ga.gov/georgiapathways.com
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Contact Us

* Need help?
 Have questions?

* Wondering who to call?

CONTACTUS  (© & §

* Who is your Field Rep?
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Provider Contact Service Center

Our Provider Services Contact Center (PSCC)
can be reached at

1-800-766-4456
from7 a.m.to 7 p.m. EST

Monday through Friday (except state holidays)

(IVRS and the GAMMIS website are available 24/7)
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Interactive Voice Response System (IVRS)

|VRS 1-800-766- Option 1 Option 2
Overview 4456 Member Eligibility Claims Status

Option 3 Option 4 Option 5
Payment Information Provider Enrollment Prior Authorization

Option 6

GAMMIS password/pin reset, Pharmacy
Benefits, the Nurse Aide Registry or Nurse
Aide Training program, PeachCare for Kids®

, EDI/Web Portal Navigation, Electronic claim
submission
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GABBY (Virtual Agent)

1-800-766-4456

Eligibility

Application
Search

GABBY ™

Recredentialing
I Revalidation
MNotice

Payment
Information

Prior
Authorization
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Electronic Data Interchange (EDI) and Web Portal

1-87/7-261-8785

* Web Portal Password Resets

* Provider Pin Activations

 Electronic claim file submissions

» Claim Rejects

* Web Portal Navigation/Registration

* |[dentifying and troubleshooting technical issues
* Enrollment of trading partners
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Georgla 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

O

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 Bentley
South Hospital Rep Janey Giriffin

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Provider Relations Consultants

Sharée C. Daniels
Brenda Hulette
Danny Williams

3 GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice.
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Contacting your Provider Relations
Field Services Representative:

Visit our website:
WwWw.mmis.georgia.gov
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http://www.mmis.georgia.gov/

Contact My Provider Rep Directly

Login to the MMIS Web Portal with your username and password.

OF COMMUNITY HEALTH

KQ- GEORGIA DEPARTMENT
o GAMMIS g-ninwell

GEORGIA MEDICAID MANAGEMENT INFORMATION SYETEM

I Search

Friday, August 11, 2023

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

-I-(click to hide) Alert Message posted 8/11/2023

Planned System Maintenance Event
Due to planned system maintenance, the Georgia Web Portal, IVR and SFTP sites will be unavailable from Sunday, August 13, 2023, between the
hours of 12:01 a.m. and 7:00 a.m. Eastern Time.

User Information

Login/Manage Account

Members Latest News...

For members, the best source of the latest information is the Member Notices page under the

= Register for Secure Access Member Information menu.
= Member Information

File Explorer

For providers and their delegates, the best source for the latest information is the Message page

OF COMMUNITY HEALTH
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Contact My Provider Rep Directly

Select the Web Portal Option.
(continued)

Applications

Application Description
MELFS Account Manages contact information, password, and authorizations for applications.
[Management

‘ \Web Portal Web Portal Production
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Contact My Provider Rep Directly

(continued)

Home el | Member Infomaton | Provder nomation | Provider Enrolment | Nurse Ade/Medicaton Aide | ED
ome WRERERS Phone Numbers & Links

/MM ContactUs < Bookmenkabi Link 4 Clk e for help and ifomation aboutbookenks

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

O
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Contact My Provider Rep Directly

(continued)

Requests Requiring PHI

NOTE: If the response to your inquiry contains protected health information (PHI) such as member or 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.

Contact Information
How can we help you?

Claim Status Inquiry
Eligibility Inqui
Contact My Provider Service Rep
Provider Enrollment
Request a Provider Rep Visit
ICD-10 Inquiry
Favors Review Inquiry
MAPIR Inquiry
How can we help you? |\Web Registration
Member ID Cards
Member PCP Assignments
Customer Service
Complaint about a Provider
Complaint about a Member
Contact Method* | Other Complaint
) Having a Technical Problem
Last Name, First Name | other
Phone Number, Ext EDI Submission Problem
Provider PIN Issue

Select an ltem™

Enter Category Details

How do you want to be contacted?

OF COMMUNITY HEALTH
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Contact My Provider Rep Directly

(continued)

The following messages were generated:
Your request has been processed. Your tracking number is| 20763193,

Providers may call the Provider Contact Center at (770) 325-9600 or toll-free at (800) 766-4456. Members may call the Member Contact Center at (770) 325-2331 or
toll-free at (866) 211-0950.

Contact Information
How can we help you?

Select an Item*

Contact My Provider Service Rep V|

Enter Category Details

test

How can we help you?

How do you want to be contacted?

Contact Method*

Telephone M
Last Name, First Name [HP ] \test ‘

Phone Number, Ext ’(800)766-4456 ' ‘ \

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 47
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Session Review

You should now understand.

* Eligibility Verification

* Procedure Search Panel

 Prior Authorizations

« Common Claim Denials

« Aware of Updates

« Contacting Gainwell Technologies
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Questions?

g-iinwell



Thank You
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