
Georgia Medicaid Fair 

Credentialing, Acquisitions, and Merger 

Process Overview

For access to this presentation, please visit: www.mmis.georgia.gov -> Provider 

Information -> Provider Notices –“Presentation – Credentialing, Acquisitions, and Merger 

Process Overview - Spring Medicaid Fair 2022”
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Agenda

• Overview

• Provider Enrollment Application

• Documentation Requirements

• Provider Change of Ownership

• Credential Verification Organization

• Professional Liability Insurance

• Common Application Denials
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Overview of Georgia Medicaid

The Georgia Department of Community Health (DCH):

Is designated by the Official Code of Georgia (OCGA) as the single state 

agency to administer Medicaid. 

Mission:

The mission of the Department of Community Health is to provide access 

to affordable, quality health care to Georgians through effective planning, 

purchasing, and oversight. 



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     4

New Enrollment Application

Let’s Get Started…
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Select Provider Enrollment -> Enrollment Wizard

GA Medicaid website address: www.mmis.georgia.gov

2

1

http://www.mmis.georgia.gov/
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New Enrollment Application
(continued)
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Select New Application

New Enrollment Application
(continued)
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New Enrollment Application
(continued)
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Requested Application Type – Indicate your requested provider type

New Enrollment Application
(continued)
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Provider Type – Indicate your requested provider type save & continue

New Enrollment Application
(continued)
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Provider - Complete all fields with your information. (*Asterisk Indicates require fields)

New Enrollment Application
(continued)
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Contract - Select your provider contract, save & continue

New Enrollment Application
(continued)
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Specialty – Indicate your specialty, save & continue

New Enrollment Application
(continued)
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Select 

Ownership 

Type

New Enrollment Application
(continued)
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New Enrollment Application
(continued)
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Complete Address Information Save and Continue

New Enrollment Application
(continued)
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System Notification - Application Tracking Number (ATN)

New Enrollment Application
(continued)
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Application Tracking Number (ATN)

The ATN allows the provider to pause and 

take a little break before resuming the 

application. 
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Language - Indicate as needed, save & continue

New Enrollment Application
(continued)
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Special Need - Indicate as needed, save & continue

New Enrollment Application
(continued)
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License - Indicate as needed, save & continue

License 

effective and 

end date

New Enrollment Application
(continued)
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Ownership Overview

New Enrollment Application
(continued)
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Owner - Indicate as needed, save & continue

New Enrollment Application
(continued)
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Employee – Disclosure of Ownership and Control Interest Statement – Managing Employees

New Enrollment Application
(continued)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     25

Employee – Indicate as needed, save & continue

New Enrollment Application
(continued)
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Payee - GAMMIS will auto create a Payee Number once enrolled, save & continue.

New Enrollment Application
(continued)
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Additional Application Information as Applicable:

• Hours of Operation (military time only)

• Accessibility 

• Education 

• Training

• Work History (six-month gaps must have explanation) 

• Insurance

New Enrollment Application
(continued)
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History

Tell Us About Yourself…
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History

*Note - All information will be verified
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Georgia Medicaid requires annual Fraud, Waste, and Abuse Training. 

History
(continued)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     31

Documentation Requirements

Don’t forget to make sure that all required documents 

are uploaded…
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Required Documents

Checklist
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Required Documents
(continued)

Supporting Document Overview

➢Bank Letter or Voided Check

➢Curriculum Vitae – Resume’ must include at least five years continuous work history. If there is a 

six-month gap in work history, it must be clarified.

➢Electronic Funds Transfer Form

➢IRS Tax Documentation

➢IRS W-9 Form

➢Power Of Attorney For Payee - Must be signed/ sealed in the presence of the Notary.

*POA cannot be altered.

EFT Agreement, POA, W-9, and Bank letter must include the legal business name exactly as it is 

shown on the IRS 147-C certification.

*Name of the application must be listed exactly how it is shown on license.
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Select Upload Required Documents to start the upload process

Select 

Upload

Required Documents
(continued)
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Each document must be individually uploaded 

Select the first item to be attached to the application 

1. Choose File and select file from your computer

2. Upload Attachment

A system message indicating a document was uploaded successfully

Select 

File

Required Documents
(continued)
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All Documents have been successfully uploaded.

Required Documents
(continued)
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Submitting Application

**Your application still needs to be submitted**
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Submitting Application
(continued)

All Documents have been successfully uploaded.
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Save and Continue the Application

Submitting Application
(continued)
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Release Of Information (ROA)

Submitting Application
(continued)
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Statement Of Participation (SOP)

Submitting Application
(continued)
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Verification Of Policy Manuals

Submitting Application
(continued)
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Application Successfully Submitted

Submitting Application
(continued)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     44

Change Of Ownership



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     45

Change of Ownership Process

Three types of Change of Ownerships

1. Facilities that have been purchased by another company.

2. A practice that has been purchased by another company.

3. Facilities that have been purchased by another company 

and no changes are made to the business.
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Change of Ownership Process
(continued)

Facilities that have been purchased by another company

Per the Part I Policy Manual, Section 105.9 2) Change of Ownership or 

Legal Status

The new provider/owner assumes the old provider/owner ID 

number. All payments, effective the date of the CMS approval 

date, will be paid to the new owner. The new owner must 

submit the facility enrollment application and appropriate 

support documentation. The new owner will assume all 

aspects of the business, including the provider ID number, 

NPI number and any liabilities that may have accrued.
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Facilities that have been purchased by another company

Per the Part I Policy Manual, Section 105.9 2) Change of Ownership 

or Legal Status

To allow for continuity of care and timely filing of claims, the 

successor shall submit claims using the predecessor’s provider 

number while  the  Change  of  Ownership  enrollment  application  

is  being processed. Failure to submit claims in a timely manner 

pursuant to Chapter 200 of this Part may result in denial of claims. 

Until the Change of Ownership is completed, claims will be 

processed, and payment will be made to the predecessor’s payee 

number.

Change of Ownership Process
(continued)
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Facilities that have been purchased by another company
Per the Part I Policy Manual, Section 105.9 2) Change of Ownership or Legal Status

A new payee number will be created for the new owner and claims will be paid to the newly 
created payee number beginning on the effective date in the system. 

The DCH Provider Enrollment reviews the Change of Ownership applications for all 
facilities except for CCSP, Now/Comp, and Community Mental Health providers. In these 
cases, your enrollment documentation must be sent to Department of Behavioral Health 
and Developmental Disabilities (DBHDD) and  Georgia Collaborative, 
www.georgiacollaborative.com or DCH CCSP, CCSPMessages@dch.ga.us. 

The enrollment process for Change of Ownership applications is contingent upon the 
receipt of the CMS Tie-In Notice, if applicable. Should the CMS Tie-In Notice not be 
required for your contract, the application is processed upon receipt of all enrollment 
documentation.

Change of Ownership Process
(continued)

http://www.georgiacollaborative.com/
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Facilities that have been purchased by another company

A practice that has been purchased by another company

To change a Tax ID for your individual practitioners resulting from a change of facility 

ownership, all of the following documents are required:

• Letter requesting and detailing the intended reason for the change.

• Power of Attorney for Payee for all Medicaid providers making the change.

Change of Ownership Process
(continued)
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A practice that has been purchased by another company

• Electronic Funds Transfer Agreement (EFT) — The Electronic Funds 

Transfer Agreement (EFT) must ONLY reflect the Legal Business Name of 

the Payee and the relevant banking information. Include a voided check or 

letter from your bank verifying account information.

• Documentation from the Secretary of State reflecting the new name of the 

business.

Change of Ownership Process
(continued)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     51

A practice that has been purchased by another company

• Confirmation from the IRS reflecting the legal name of the business and 

the tax ID number. The confirmation can be the Form 147-C, CP575-A, or 

Tax Coupon.

• Online Change of Information Form. 

• Form W-9 — Should reflect the Legal Business name of the Payee, 

(exactly as shown on the IRS confirmation documentation), DBA (if 

applicable), and the mailing address for correspondence.

Change of Ownership Process
(continued)
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Facilities that have been purchased by another 
company and no changes are made to the business.

If the new owner chooses to use the old owners FEIN, legal 
business name, staff, license or permit, the new owner will need to 
submit the online Disclosure of Ownership via the online change of 
information form to update the ownership information.

.

Change of Ownership Process
(continued)



Credentials Verification Organization 
(CVO)
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CVO Documentation Checklist
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CVO Professional Liability Insurance (PLI) Policy



Common Application Denials
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Common Application Denials

➢W9 - Business Name should be listed exactly as it appears on the 147C letter.

➢Electronic Funds Transfer form should have a business name listed exactly how it appears on 

147C.

➢Electronic Funds Transfer form must have a provider signature.

➢Tax ID number must match on all forms i.e., Application, Power of Attorney (POA), W-9 and 

EFT Agreement.

➢Payee Name must match on all forms i.e., Application, Power of Attorney, W-9 and EFT 

Agreement.

➢POA and the application must be signed by the enrollee. 

➢POA must be a clean copy with no white-out, or correctional Tape.



Contacting Gainwell Technologies
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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
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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.
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Georgia Field Territories
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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
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Provider Relations Field Services Representatives

State-Wide Consultants

Sharée C. Daniels

Brenda Hulette

Danny Williams
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Contact My Provider Rep Directly 

After logging into the GAMMIS System, select Contact Information then Contact Us
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Contact My Provider Rep Directly 
(continued)

Select an Item
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Contact My Provider Rep Directly 
(continued)
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Contact My Provider Rep Directly 
(continued)

Please provide all details pertaining to your issue, including the ICN, member ID, etc. 
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Contact My Provider Rep Directly 
(continued)
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Questions



Thank you

Contact

brand@gainwelltechnologies.com

gainwelltechnologies.com

Gainwell Technologies

1775 Tysons Blvd.

McLean, VA 22102


