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Objectives
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The information presented will enable providers to:

• Identify general billing information.

• Review and resolve common crossover concerns 

relating to claim denial.

• Identify and perform functions using the Web Portal.



Terminology
 Crossover:  A claim billed to Georgia Medicaid for the Medicare deductible and/or coinsurance 

is called a crossover claim.

 Coinsurance:  The remaining balance of the Medicare Allowed Amount after the Medicare 

payment

 Co-payments:  The amount required by Medicare Parts C or D when services are rendered or 

drugs are purchased. Medicaid will pay eligible cost share amounts up to the Medicaid 

maximum allowable amount for the service. Policies and Procedures for Medicaid PeachCare 

for Kids® Part 1 Manual Division state that payments for Medicare coinsurance and 

deductible obligations are limited to the Medicaid maximum allowable payment. 

 Deductible:  The dollar amount Medicare members must pay for Part A or Part B services 

prior to receiving Medicare benefits.



Scope of Coverage for Medicare

 Medicare divides its services into specific classifications:  Part A, Part B, Part C, and Part D.  

Members may be covered for Part A only, Part B only or both.

 Medicare Part A - Covers inpatient hospital services

 Medicare Part B - Covers professional, outpatient hospital, and vendor services.

 Medicare Part C - A managed care version of Medicare, also called a Medicare Advantage 

Plan, offered through private insurance companies.  These claims do not crossover from 

Medicare to Medicaid.

 Medicare Part D - Covers prescription drugs.



General Billing Information
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 Crossover claims must be received by the Department of 

Community Health within 12 months of the month of service.

 Medicaid providers must accept Medicare assignment to submit 

claims to Medicaid for consideration of payment.

 If Medicare denies the claim, providers have 90 days from the 

Medicare denial date to submit the Medicaid Primary claim with a copy 

of the Medicare EOB showing the denial attached.  Since GA Medicaid 

is Primary, all Medicaid billing requirements must be followed.



General Billing Information
(continued)
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 Medicare crossover claims with a negative Medicare paid 

amount will not be reimbursed by GA  Medicaid.

 Submit the crossover claim to GA Medicaid in the same 

manner it was billed to Medicare. Do not  change anything 

(i.e. codes, modifiers) from the Medicare claim.



Web Portal Billing  

Information
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Professional Billing Information
• Enter the required information and as much optional information as possible[all  

items denoted with an asterisk (*) are requiredfields].
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Additional panels listed below will need to be completed prior to submitting

claims:

• Diagnosis

• Other Payer Claims Data

• Detail

• Other Payer Information

• Other Payer Adjustment Information
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Professional Billing Information
(continued)



Diagnosis

Allows entry of up to 10 diagnoses

1. Click add to activate the diagnosis section for each additional diagnosis to be entered.

2. Enter the sequence (diagnosis code pointer) number.

3. Enter the diagnosis [to find a diagnosis code, use the (Search) feature].

1
2 3
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Other Payer Claims Data
Section A

Click add to indicate this is a crossover/ secondary claim and 

enter all  information required.
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Other Payer Claims Data
Section B

• All areas indicated with an asterisk (*) are required fields.

• Other Insured Identifier is the member identification number for the other  insurer.
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Other Payer Claims Data
Section B
(continued)

• Claim Filing indicates how the other payer information is related (e.g., Medicare, Commercial,  

Blue Cross Blue Shield).

• Medicare Part B also includes the Advantage Plans.
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Other Payer Adjustment Information
Section C

**Bypass this Other Payer Adjustment Information panel.
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Detail Panel
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Professional Claim Detail Panel

1. Click add to add up to 50 lines.

2. Click copy to duplicate information.

3. Click delete to delete details entered.
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Detail Panel 1, 2, 3
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Detail Other Payer Information
Section C

Enter information on the Other Payer Information panel. This panel allows 

you to tell us:

• Paid date for each active line.

• What has been paid.

• What is due to be paid.

• Any adjustments indicated from the primary carrier.
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Detail Other Payer Information
Section C
(continued)

All fields must be completed with the payment information from the primary payer:

• Paid Amount - the amount paid for the specific detail line from the primary payer.

• Paid Date - EOMB payment date for this claim.

• Payer ID - the primary payer ID (found at www.mmis.georgia.gov Provider Information,  

Reports, and Carrier master list).

*Please make sure that the information entered for the primary carrier is for the specific detail line 

you entered – i.e. enter payment for Detail Item 1 under Detail Item 1 of Detail Other Payer 

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


Detail Other Payer Adjustment Information

This panel allows the provider to indicate what payment is expected from Medicaid.

• Claim Adjustment Group: Patient Responsibility, Contractual Obligation
• Adjustment Reason Code:

o Co-Insurance is indicated by a number 2.

o Deductible is indicated by a number 1.
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Detail Other Payer Adjustment Information
(continued)

This area allows you to tell us what payment is being requested and for what reason.

• Adjustment Reason codes (1) deductible and (2) co-insurance are automatically populated.
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• Claim Adjustment Group Code: Drop down arrow give the option to select the  

reason for adjustment.

• Adjustment Reason Code: Offers a search option for code description.
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Detail Other Payer Adjustment Information
(continued)



Additional Detail Other Payer Adjustment Information

To enter adjustment for additional detail lines:

 Select/Highlight the detail line from the Detail panel.

 Return to Detail Other Payer Information Panel.

 Select add to activate the panel for next detail line.
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Detail Summary Information
Section D

• Detail Other Payer Information Summary indicates what was paid by the primary carrier.

• Detail Other PayerAdjustment information summary indicates what adjustments were made  

and what payments are being submitted for reimbursementon this claim.
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Submitting or  

Uploading Hard

Copy Attachments
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Hard Copy Attachments
Section A

Click add to activate the Hard Copy Attachment panel.

 Control Number: a number or referencefor your company.

 Transmission: how the document will be sent (uploadonly).

 Report Type: the type of document beingsent.
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Hard Copy Attachments
Section B
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Hard Copy Attachments
Section C

You are now ready to submit your claim.

• Click top of page.

• Click submit.
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HIPAA Attachment Codes

CT - Member Eligibility Certification

OZ - Miscellaneous Other

EB - Medicare EOMB

EB - Third party Liability (TPL)

EB - Remittance Advice (RA)

There are other acceptable codes – these are the ones that pertain 

to secondary claims.



Hard Copy Attachments
Section D

If the claim suspends, the Hard Copy Attachments panel will displayan upload button. Click

upload.
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Hard Copy Attachments
Section E

• Highlight the row the attachment appears.

• Click Upload Attachment.

• The attachment is loaded successfully and associated to the suspended ICN.
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Hard Copy Attachments
Section F
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The MMIS will display the message:  

“Attachment SuccessfullyAttached”



Claims Adjustment
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Medicare and Medicare Advantage plans claims

• If Medicare adjusts the claim, providers have 90 days from the Medicareadjustment  

date to update the GA Medicaid claim.

• Adjustment Type of Bill is not recognized.

• If Medicare does an adjustment to a previously paid claim, use the DMA-501 formand  

a paper claim, along with the adjusted EOMB.

Note: Be sure to check the appropriate box in Field 4 for the reason for the adjustment.  

In this situation it would be C.



DMA-501 Adjustment Request Form

DXC Technology Proprietary and Confidential 35



Contact Us (Secure)
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Contact Us (Secure)
(continued)
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Contact Us (Secure)
(continued)

Select Contact Information and Contact Us

Select a Type of Inquiry item > Select a Contact Method > Click submit
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Contact Us (Secure)
(continued)
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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) to service  

inquiries.
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Contact Us



IVRS Overview
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800-766-4456

• Option 1 Member Eligibility

• Option 2 Claims Status

• Option 3 Payment Information

• Option 4 Provider Enrollment

• Option 5 PriorAuthorization

• Option 6 GAMMIS website password reset, Pharmacy Benefits, the

NurseAide Registry or NurseAide Training program,

PeachCare for Kids®, EDI submission or electronic claim

submission, or a system overview



Georgia Field Territories
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Provider Relations Field Services Representatives
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Territory Region Rep

1 North Georgia Deandre Murray

2 Fulton Adrian Hogan

3 NE Georgia Carolyn Thomas

4 NW Georgia Danny Williams

5 SE Metro Ebony Hill

6 Middle Georgia Shawnteel Bradshaw

7 Augusta Jessica Bowen (Interim) 

8 SW Georgia Jill McCrary

9 SE Georgia Vacant

10 South Georgia Anitrus Johnson

North Hospital Rep Sherida Banks

South Hospital Rep Janey Griffin



Frequently Asked Questions:
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Q: Does Medicaid make any payment after Medicare?

 A: Medicaid pays up to the Medicaid approved amount and the Medicare yearly 

deductible for covered services. 

Q: Does Medicare automatically crossover to Medicaid?  

 A:  If Medicare has the covered member’s Medicaid information a claim should  

automatically crossover.  Medicare Advantage Plans to not automatically crossover.  

They will have to be entered manually on the GAMMIS Web Portal.

Q: How do I manually enter a crossover claim?

 A: There is a crossover claim manual on the GAMMIS Web Portal under Provider 

Information – Web Portal Training that has step-by-step instructions.  You can also 

request an on-site visit from your Provider Relations Representative.
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Q: What is a crossover claim?

 A:  A claim for services rendered to a member eligible for benefits under both Medicaid and Medicare 

programs. Medicare benefits must be processed prior to Medicaid benefits. 

Q: What is timely filing on a crossover claim?

 A: Claims in this category must be received within 12 months from the month of service. A provider must 

wait at least 45 days from the date of payment by Medicare and not automatically sent by the Medicare 

Carrier or Intermediary to submit a Medicare crossover claim. 

Q: All of my crossover claims are being denied?

 A: Please check the denial code and make sure all required information is being provided on 

the claim.  You should get a PAID claim even if Medicaid is making no payment because 

Medicare paid more than Medicaid allowed.

Frequently Asked Questions:
(continued)



Session Review
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You should now be able to:

• Identify general billing information and policy changes

• Explain how to submit crossover claims

• Resolve common crossover concerns relating to claim

denials

• Perform functions using the IVRS and Web Portal



Closing,

Questions and Answers

DXC Technology Proprietary and Confidential 47


