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Gainwell Technologies

Gainwell Technologies is the fiscal agent for Georgia Medicaid. The DCH has contracted with
Gainwell Technologies (formally DXC Technology) to provide the day-to-day services
necessary for the Medicaid program to function.

The Georgia Medicaid webpage site address is: www.mmis.georgia.gov .
Georgia Medicaid Providers can access:

» Medicaid member eligibility to determine whether a person is active/inactive for Medicaid services
» Check Prior Authorization status and service unit availability

» Bill Medicaid claims

» Check your Remittance Advices (EOB)

» Reference each Waiver policy manual
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Medicalid Walver Programs

Waiver programs help people who are elderly or have disabilities and need help to
live in their home or community instead of an institution such as a nursing home or
Intermediate care facility for people with intellectual or developmental disabilities.

FAQs for each program and other information is listed on the DCH website
https://medicaid.georgia.qov/programs/all-programs/waiver-programs
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Medicalid Walver Programs

(continued)

EDWP - Elderly Disable Waiver Program:

590

CCSP

Community Care Service Program

930

SOURCE

Senice Options Using Resources in the Community Enviranments

660

ICWP

Independent Care Waiver Program

680

NOW

New Options Waiver Program

681

COMP

Comprehensive Support Waiver Program

*Members may not participate in more than one waiver program at a time.
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Medicalid Walver Programs

(continued)
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Community
Care Services Program

Overview

The Community Care Services Program (CCSP) is a
Medicaid home and community-based waiver services
program that provides community-based social, health
and support services to eligible consumers as an
alternative to placement in a nursing home. The
Georgia Department of Community Health's (DCH)
Division of Medicaid contracts with Georgia's 12 Area
Agencies on Aging (AAAs) to administer the program
statewide.

Available Services

Eligible consumers may receive a combination of Medicaid-funded CCSP and other community
services. The care coordinator assesses eligibility for CCSP, develops a consumer-focused
comprehensive plan of care in collaboration with the primary physician and based on identified
needs, and arranges for the delivery of services. The care coordinator monitors the services
delivered to the program participant. Available services include the following:

= Adult Day Health — Medically supervised group day program at an adult day health center,
which can include physical, occupational or speech therapy.

- Alternative Living Services — State licensed personal care homes, providing 24-hour personal
care supervision.

- Emergency Response Services — In-home, 24-hour electronic two-way communication
system that calls for help in an emergency.

- Home-delivered Meals — Nutritionally balanced meals delivered to the home.

- Home-delivered Services — Skilled nursing and therapy services provided in the home as a
continuation of the member’'s home health benefit.

« Out-of-Home Respite Care — Temporary relief for the primary care giver responsible for full-
time care, provided in a personal care home or an adult day health center.

- Personal Support Services — In-home services such as personal care, meal preparation, light
housekeeping, shopping and in-home respite services. Based upon eligibility, Structured
Family Caregiver provides support to family caregivers who live with and assist an elderly
and/or disabled waiver participant requiring significant assistance with activities of daily living.

Georgia Department of Community Health | 2 Peachtres Strest NW, Atianta, GA 30303 | www.dch.georgia.gov | 404-656-4507

August 2019 1003

* Elderly and Disabled — elderly or has
a disability (no age limit) and who
meets an intermediate nursing home
level of care (LOC) or receiving SSI or
Public Law Medicaid.

* Independent Care Waiver Program-
Severely disabled or Traumatic Brain
Injury (TBI), age 21-64, who meets
skilled nursing facility or hospital LOC.
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Medicaid Waiver Programs — Member
Point of Contact

« Each waiver has a distinct point of entry to access services.

EDWP services (CCSP/SOURCE), contact your Area Agency on Aging (AAA) for an
assessment. The toll-free, statewide phone number is 866-55-AGING (866-552-4464).

Applying for:
ICWP, contact Alliant Health Solutions at 888-669-7195

NOW/COMP services contact your regional offices as indicated on their website at:
dbhdd.georgia.gov/regional-field-offices

* DCH and its partners use the No Wrong Door method to assist members in accessing services.
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Member Eligibility
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Eligibility Verification

There are three ways Georgia Medicaid provides verification of member eligibility:

» GAMMIS website www.mmis.georgia.gov (Username and Password is required)
» Interactive Voice Response System (IVRS)
» Provider Services Contact Center (PSCC)

Contact number is 1-800-766-4456

The IVRS and the GAMMIS website are available 24 hours a day.
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Eligibility Verification

(continued)

GAMMIS website www.mmis.georgia.gov (username and password is required)

Select the Web Portal option:
1. Eligibility
2. Eligibility Request

Welcome, Call Center Search

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

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

Account | Providers | Training | Claims jIR=[e1e11¢A | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home
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Eligibility Verification

(continued)

Welcome, Call Center Search

Tuesday, November 10, 2015

[ Refresh session ] You have approximately 19 minutes un  ur session will expire.

Home | Contact Information | Member Informa®n | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy
Account | Provders | Training | Claims ji=siele11e8 | Presumptive Activations | Health Check | Pnor 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 l| m

* [Medicaid ID and Date of Service Span], then search

« [Last Name/First Name, Gender, Birth Date, and Date of Service Span], then search
« [Birth Date, Social Security number, and Date of Service Span], then search

« [Last Name/First Name, Social Security number, Date of Service Span], then search
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SSI Medicaid Benefits

it 2K

Statug  Service Type Code Effective Date End Date Insurance Type Code  Aid Category Special Notes or Limitations
Active  30- Health Plan Beneft Coverage 11012018 111672018 MC - Medicaid 303 - 551 - Disabled MEDICAID

Eligibility by Service Type
Status  Service Type Code

Effective Date End Date Insurance Type Code  Aid Category Copay Amount  Special Copay Notes

The co-payment amount for the
service may vary. Please check
Active  1-Medical Care 1012018 1162018 MC - Medicaid 303-33[-Disabled 1250 the Medicaid/Peachcare for Kids
Policy Manual for the exact co-
payment amount,
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CCSP Member Eligibility

« CCSP Medicaid is available if client is not already on Medicaid - not QMB or SLMB/QI

Benefit Plans
Insurance Type Code Aid Category Special Notes or Limitations

Status Service Type Code Effective Date End Date
259 - Community Care

Active 30 - Health Plan Benefit Coverage 06/08/2013 06/08/2018 MC - Medicaid \Vaiver MEDICAID
Provides payment of Medicare Part A premium
for those individuals who must pay a premium
- S 660 - Qualified Medicare for Part A, Medicare coinsurance, deductible
Active 30 - Health Plan Benefit Coverage 06/08/2018 06/08/2018  MC - Medicaid Beneficiary and Medicare Part B premium only. QMB will
not cover any medical service that is not

covered I:l: Medicare. :QMB— COE 460 ar EBD.;

OF COMMUNITY HEALTH
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SLQ1 Medicare Premium Only “No”
Medicalid Benefits

Benefit Plans
Status Service Type Code Effective Date End Date  Insurance Type Code Aid Category

Special Notes or Limitations

Provides payment of the monthly Medicare Part

661 - Spec. Low Income Mcre | & oromium only (SLMB-COE 466, 661 QI-COE

Active 30 - Health Plan Benefit Coverage 06/08/2018 06/08/2018 MC - Medicaid Benefic

Status Service Type Code Effective Date End Date Insurance Type Code Aid Category Copay Amount Special Copay Notes
Inactive
for
Searvice
Type
Code
selected.
Inactive
for
Service
Type
Code
selected.
Inactive
for
Service
Type
Code
selected.
Inactive
for
Service
Type
Code
selected.
Inactive
for
Searvice
Type
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1 - Medical Care 08/08/2018 06/08/2013

33 - Chiropractic 08/08/2015 0a/08/2013

35 - Dental Care 08/08/20158 Q6/08/20158

47 - Hospital 06/08/2015 06/08/2013

43 - Hospital - Inpatient 06/08/2018 06/08/20158




No Medicalid Benefits

Fligibility by, Service. Type
Status | Service Type Code Effective Date EndDate  Insurance Type Code Aid Category Copay Amount Special Copay Notes

Inactive
for
Senice e oy
Type 09/08/2018 09/08/2018
Code
selected.
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Cost Sharing

« SOURCE clients will not have a cost share (at this time)

» Applicable CCSP clients will have a cost share if over the income
limit

« Cost sharing is ESTIMATED by Case Management and finalized
by the Department of Family and Children Services (DFCYS)
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Elderly Disable Waiver Program (EDWP)
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Community Care Service Program & SOURCE
Program

Services include:

Adult Day Health

Alternative Living Services

Home Delivered Services

Personal Support Services

Out-of-Home Respite Care

Emergency Response

Home Delivered Meals

Skilled Nursing Services By Private Home Care Providers
Structured Family Care Services

Consumer Direct Personal Support Services

VVVVVVYVYYYVYY
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Member Eligibility to EDWP Program

Financial and Functional
1.  Financial eligibility by DFCS

2. Assessment of individual needs
= Determination of Need Revised (DON-R) score. (screening tool)

» Level of Impairment
— (Medical, Cognitive, Functional)
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Community Care Service Program (CCSP)
Basic Eligibility

N o 0ok wbdE

O

Serves the elderly (65 or older) or disabled

Provides services at home to avoid nursing home placement

Participant must be Medicaid eligible or CCSP Medicaid class of assistance
Applicable members must share the cost of services

Requires a Prior Authorization (PA) or SAF Approval 259-Communty Care  yepicAD
CCSP Care Coordinator enters the Service Authorization Form (SAFjHM

SAF isloadedinto GAMMIS as a PA

Aid Category Special Notes or Limitations

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 20
OF COMMUNITY HEALTH

inwell



SOURCE Basic Eligibility

1. Must be eligible for full Medicaid (this excludes SLMB, QMB, and QI).

2. Must be physically, functionally impaired and in need of services to assist with the performance of
the activities of daily living (ADLS).

3.  Withoutwaiver services, eligible SOURCE members would require placementin a nursing facily.
4. Targetsindividuals who are elderly and physically disabled.

5. SOURCE through its case management model, Enhanced Primary Care Case Management
(EPCCM), links primary careto community services.

6. Provides services at home to avoid nursing home placement.
7. Requires a Prior Authorization (PA) or SAF Approval.
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New Members!

Service providers can secure new members through the following
methods:

> Advertisement/Promotions
> Referrals
>»Word of Mouth

Freedom of Choice - A member is not obligated to select the provider that may have made the
referral for services
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EDWP Referrals

 Referrals: 1-866-552-4465

* Online Referrals process: https://fwl.harmonyis.net/ga-assessments/?Weblntake=2CBCF6CD-
9412-4839-8EF8-5864FA6BAOF9

« At the time of the referral, the Area Agency on Aging (AAA) needs basic information including
client/caregiver contact information for follow up calls.

 Someone from AAA will call to ask questions about the client’s health, finances, and care needs.

« Always provide your agency name at referral.
« Wait list clients are rescreened every 120 days.
« Financial/functional eligibility is determined initially at AAA.
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https://fw1.harmonyis.net/ga-assessments/?WebIntake=2CBCF6CD-9412-4839-8EF8-5864FA6BA0F9

Making EDWP Referrals or Basic Information

1- 866-552 — 4465
https://aging.georgia.gov/locations

« FS/TANF/MDCD/DFCS/Child Support * Option 1
« Aging & Disability Resource Connection (ADRC) * Option 2
« Abuse Neglect Exploitation (ANE) * Option 2
* GA Cares/MDCR/Fraud/SHIP * Option 3
* Long Term Care (LTC) Ombudsman « Option 4
« Senior Legal Hotline - Option 7
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Contact Information for each Area Agency
on Aging (AAA)

« ATLANTA - For Providers: ccspintake@atlantaregional.org
For members and caregivers: 404-463-3333.

« CSRA 888-922-4464

« Coastal 800-580-6860

» Georgia Mountains (Legacy Link) 855-266-4283
* Heart 888-367-9913

« Middle 888-548-1456

* NE 800-474-7540

« NW 800-759-2963

* River Valley (706) 256-2900
« Southern 888-732-4464

« SOWEGA 800-282-6612

* Three Rivers 866-854-5652
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Initiate Contact with a Care Coordinator /
Caseworker

» When a client is approved for CCSP or SOURCE services, they are given the choice of a service
provider.

» The service provider will receive a packet, which includes the level of care and assessments,
care plans, diagnosis, and other relevant forms for care are sent to the chosen provider. This
action is called brokering.

» The case manager and agency name will be listed on the paperwork provided when the services
are brokered.
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Referral Process from Area Agency on
Aging (AAA) to EDWP

1. AAA completes telephone assessment
»  Funds avallability and /DON-R score determine when case is sent to EDWP

2. Case Management Nurse performs initial assessment/Care Plan

3. Alliant Health Solutions (AHS) verifies Level of Care (LOC)
30-day standard of promptness plus time at the physician office

Primary MD signs Level of Care (LOC) and Plan of Care
Case Management initiates EDWP Services based on client choice
Case Management reviews Plan of Care at 30 days then every 90 days

RN/LPN reassess with AHS validation annually

O e s
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Referral Process Simplified

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Member/family/loved one or Provider will Call/Email/Online/Fax Referral to the AAA (Area Agency of

Aging) 866-55AGING.

Depending on funds available and / @’@«® member financial and functional eligibility, applicant is sent to
a Case Management of their choice. . )

) #%
|

-

\i’ | I hewr )

S

is uploaded to Alliant Health
determination.

In-home assessment by Case Management Nurse

Solutions Nurse for functional eligibility ‘

If approved by Alliant, the member’s PCP or Case Management Medicaid Director
or deny entry into EDWP.

will approve

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 28
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Referral Process Simplified

(continued)

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Case Management approves the Level of Care and brokers to the
Medicaid approved providers chosen by the member.

Providers MUST receive members from an approved EDWP Case Management agency with the proper referral package.

Providers do NOT obtain referrals directly from hospitals, nursing homes or rehab facilities.

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 29
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Case Management Role
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Care Coordination Responsibilities

* Determine service needs and outcomes

» Brokering services with provider agencies
»Planning, arranging, coordinating, and evaluating service delivery

* Identifying and arranging non-Medicaid resources/services
» Transportation and medical equipment

« Communicating with client’s physician regarding status changes and health issues/changes

« Completing Comprehensive Care Plan (CCP) reviews and annual eligibility determination

» Monitoring client care provided to assure that services are rendered by the service provider as ordered in the
CCP

» Assuring that clients are free from abuse, neglect of care, and exploitation by provider’'s agents / make
necessary referrals
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Brokering Services

 Brokering Defined

— The process of arranging for providers to deliver Medicaid waivered services. Conducted when admitting
new clients or changing services for active clients in accordance with established guidelines.

» Georgia Medicaid providers must be enrolled with a Medicaid Provider ID before receipt of clients.

* If a provider agency continuously fails to offer a service or declines a service for which it has been approved,

the Area Agency on Aging (AAA) /Case Management notifies the Department of Community Health
immediately.

*Medicaid Provider ID will suspend after 12 months with no activity and will terminate at 16 months.

OF COMMUNITY HEALTH
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Brokering Services

(continued)

» The Provider Specialist adds new providers to the Harmony system

* When clients do not have a provider preference, they are provided a list based on the county of residence for
the client. Clients will choose from that list.

* Once a provider is given an opportunity to accept a client and declines, the Care Coordinator will move to the
next provider that the client has chosen.
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Prior Authorization (PA) / SAF
Submissions

Case Management is responsible for:

» Submitting Prior Authorization (PA) / Service Authorization Forms (SAF)
» Updating Prior Authorization (PA) / Service Authorization Forms (SAF)

All PA changes must be completed by the case managers. Providers must continue to follow-up with the
caseworker relating to pending updates.
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Prior Authorization (PA)/SAF
Submissions

Prior Authorization - Case Management is responsible for the submission and updating of
PA/SAF.

e Source - one year
« CCSP - one month

> Cannot span over hospital stays

> Check client eligibility re Medicaid

> Search by client Medicaid ID

> If problems, send ICN # to the DCH

Providers should always reach out to local case management first if there are problems with
PA/SAF.
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Prior Authorization (PA)/SAF Submissions

(continued)

Referencing the approved Procedure Authorization for your member:

Visit www.mmis.georgia.gov access with your username and password, select Web Portal, then select:

» Prior Authorization Search
» Enter the member ID
» From and to date of service

» Search to locate your approved procedure code based on your date of service
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Locating Procedure Codes

A full list of all procedure codes and rates can be found in the CCSP General Manual and
SOURCE Manual located at: https://www.mmis.georgia.gov

»Select: “Provider Information”
»Select: “Provider Manuals®

Move down and select the appropriate manual

U CCSP and SOURCE General Services Manual

« See Appendix S (Reimbursement Rates) of codes and rates

OF COMMUNITY HEALTH
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Submitting Provider Enroliment Changes

»CCSP & SOURCE providers must complete the change of information (COI) form via GAMMIS.

»The provider enrollment department will review and process the Change of Information.

Providers can also submit change requests via e-mail to the DCH at: ccsp.messages@dch.ga.gov
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Independent CareWaiver Program (ICWP)
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Independent Care Waiver Program (ICWP)

An ICWP Member Eligibility Requirements:

1. Must have been determined disabled according to the Social Security Administration or the Department of
Human Services, Division of Family and Children’s Services, and are financially and resource eligible to
participate in the ICWP,

2.  Member must be between 21 and 64 years of age.

3. Have a severe physical impairment and/or traumatic brain injury that substantially limit one or more activities of
daily living and require the assistance of another individual.

4. Are cognitively alert and capable ofdirecting their own services.

5. Do not have a primary diagnosis of a mental disorder (.e., mental retardation/mental illness).
6. Aremedically stable butare at risk of hospital or nursing facility placement due to inadequate community-
based support services.

7. Are certified for a level of care appropriate for placement in a hospital or nursing facility.
8. Have aPlan of Care within the cost limit of the waiver .

9. Canbe safely placedinahome and community setting.

10. Currently inan institution or at risk of being placed in an institutional setting.
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ICWP Services

Case Management

Personal Supports
Specialized Medical Equipment
Environmental Modifications
Skilled Nursing

Counseling

Adult Day Services

Behavioral Management
Emergency Response System
Adult Day Services

Respite

Alternate Living Services

YV V V YV V YV YV VYV YV VY
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New ICWP Members & ICWP Case
Manager

» Physician should refer Medicaid member(s) to Alliant Health Solutions who warrant ICWP
services.

» Once a member is approved by Alliant Health Solutions, the member must choose a case
manager.

» The case manager provides the member with a list of all ICWP Medicaid Providers.

» The member should call service providers and screen or interview them before making their
choice.

» The ICWP Medicaid Provider is chosen by the member.
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New ICWP Members Application Process

» New Member must contact Alliant Health Solutions to start the ICWP Application Process:

702.2 Applying for Services

Individuals interested in receiving services through the ICWP/TBI must
telephone or write Alllant Health at:

Georgia Medical Care Foundation
P.O Box 105406
Atlanta, Georgia 30348

Telephone numbers: (678) 527-3632, (678) 527-3619 or 1-800-982-
0411,

Local Fax Line 678-527-3001

Toll Free Fax Line 1-800-716-5358

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 43 . I I n We I I
/) OF COMMUNITY HEALTH
\\/



Prior Authorization (PA) / SAF
Submissions

» The case manager enters the DMA-6 (Physicians’ Recommendation concerning Nursing Facility Care or
Intermediate Care Facility) PA, Alliant Health Solutions reviews, approves, or denies.

»>|f approved, the case manager gives the approved DMA-6 information to the service providers and then the
service providers enter their own DMA-80 (Prior Authorization Request) for services, which will have the

provider ID list.

OF COMMUNITY HEALTH
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Locating Procedure Codes and Diagnosis
Codes

» Service providers enter their own PAs for approval by Alliant Health Solutions. The codes are in
the ICWP manual but can also attend ICWP new provider training with Alliant Health Solutions.

» The provider manuals are available at: www.mmis.georgia.gov — provider information, provider manuals,
and select INDEPENDENT CARE WAIVER SERVICES”

» For full list of all codes and rates please review Appendix O.
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http://www.mmis.georgia.gov/

Submitting Provider Enroliment Changes

»|CWP providers must complete a change of information form via GAMMIS. The provider enrollment
department will review and process the Change of Information.
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New Options and Comprehensive Waiver
Program (NOW & COMP Waiver)
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DCH Waiver Programs NOW & COMP

The NOW waiver program offers
services and supports to
individuals to enable them to
remain living in their own or family
home and participate or live
independently in the community.

The COMP waiver program, which
serves individuals with more
intensive needs, primarily provides
residential care for individuals with
I/DD. These individuals require
comprehensive and intensive
services and need out-of-home
residential support and supervision
or intensive levels of in-home
services to remain in the
community.

/\ GEORGIA DEPARTMENT
v OF COMMUNITY HEALTH
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New Options Waiver Program (NOW) and
Comprehensive Supports Waiver Program (COMP)

Overview
The New Options Waiver (NOW) and the Comprehensive
Supports Waiver Program (COMP) offer home- and
community-based services for people with intellectual
disabilities (ID) or developmental disabilities (DD). The
Department of Community Health (DCH) administers
Medicaid which delegates the day-to-day operauon of the
NOW/COMP P to the D
Health and Developmental Disabilities (DBHDD) Division
of Developmental Disabilities. DCH maintains
administration over the NOW/COMP Program and
oversees DBHDD's performance of operational functions.
The DBHDD Central Office performs statewide waiver
and daily i ions. The six
DBHDD regional offices perform NOW/COMP waiver
functions at the regional level, including intake and
evaluation, preauthorization of NOW/COMP waiver
services, utilization management, crisis resolution, quality
management, and intervention in cases of service delivery
problems or concems. Individuals access the NOW/COMP
Program through the DBHDD regional offices or the
internet. The NOW/COMP waiver serves individuals with
intellectual disabilities or other closely related conditions,
such as cerebral palsy, epilepsy, autism or neurological
problems. These disabilities require a level of care
provided in an intermediate-care facility (ICF) for people
diagnosed with I/DD. There are more than 12,000 people
with developmental disabilities who are served by the
NOW/COMP programs in Georgia.

August 2019 Tor3

NOWICOMP Waiver Program

Services

Adult Dental Services

Adult Nursing Senvice

Adult Occupational Therapy Services.

Adult Physical Therapy Services

Adult Speech and Language Therapy Services
Additional Staffing Services

Behavioral Supports Services Level |

munity Residential Altemative
Services (COMP only)
Environmental Accessibiity
Adaptation Services
Financial Support Services.
Indhidual Directed Goods and Senvices
Interprater
Natural Support Training Services
Services
Pre-vocational
e Services
Respite Out-af-Home 15-minute Services
Medical

© Gainwell Technologies Proprietary and Confidential..
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Georgla Department
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& Developmental
Disabilities
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The Georgia Department of Behavioral Health and
Developmental Disabilities (DBHDD) provides day-to-day
operations in these programs through six regional field
offices.
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NOW & COMP Walver Program

»For COMP&NOW services, Caseworkers are referred to as Support Coordinators.

» A Support Coordinator (or Intensive Support Coordinator if the individual has increased
support needs) is assigned based on choice of Support Coordinator agencies that serve the
area where the individual lives to every individual receiving waiver services at admission. The
chosen Support Coordinator agency is listed within the individual’s service record. (Please
see the Support Coordinator or ISC PA service line listing on the PA)

»The DBHDD Field Office will have a list of the Support Coordination Agencies and their
contact information.

» For help accessing support coordination services in your area, please contact your regional
field office:

https://dbhdd.georgia.gov/regional-field-offices
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NOW & COMP Walver Program

(continued)

The NOW and COMP waivers offer home and community-based services to people who have
intellectual disability or developmental disabilities. The waiver requires diagnostic and functional
evaluation to occur before age 22.

Diagnosis of an intellectual disability are defined by thefollowing threecriteria:

« Age of Onset
» Significantly Impaired Adaptive Functioning
« Significantly Sub-average General Intellectual Functioning

OF COMMUNITY HEALTH
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NOW & COMP Wailver Services

Additional Staffing (COMP only)
Adult Nutrition Services
Community Access*
Community Guide*
Community Living Support*
Community Residential Alternative (COMP only)
Interpreter Service

Nursing Services
Prevocational Services
Respite*

Intensive Support Coordination
Support Coordination
Supported Employment*
Transportation*

VVVVYVVVYVYVYYVYVYY

* These services are Self-Directed or Co-Employeroptions

Adult Physical Therapy*

Adult Occupational Therapy*

Adult Speech and Language Therapy*
Behavioral Supports Consultation*
Behavioral Supports Services (level | & I1)*
Environmental Accessibility Adaptation*
Financial Support Services*

Individual Directed Goods and Services*
Natural Support Training*

Specialized Medical Equipment*
Specialized Medical Supplies*

Vehicle Adaptation*

VVVVY VVVVYYVYYVY

* These services are Self-Directed only
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New NOW & COMP Members

> A provider can secure new patients through referrals. It’s based on each member’s
individual choice.
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Initiate contact with a Support
Coordinator

»For COMP & NOW services, Caseworkers are referred to as Support Coordinators in the NOW and COMP
waiver programs.

» A Support Coordinator (or Intensive Support Coordinator if the individual has increased support needs) is
assigned based on choice of Support Coordinator agencies that serve the area where the individual lives to
every individual receiving waiver services at admission. The chosen Support Coordinator agency is listed within
the individual’'s service record. (Please see the Support Coordinator or ISC PA service line listing on the PA)

* For help accessing support coordination services in your area, please contact your regional field office:

https://dbhdd.georgia.gov/regional-field-offices

* The DBHDD Field Office will have a list of the Support Coordination Agencies and their contact information.

OF COMMUNITY HEALTH
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NOW & COMP Prior Authorization
Submissions

1. The IDD Connects portal (DBHDD’s case management information system) generates the PA entered via the
Support Coordinator and Regional Field Office.

2. The Prior Authorization (PA) is processed based on the Individual Service Plan (ISP). The ISP details each
member plan of care or necessary services that should be provided to the member.

3. Once the Prior Authorization is approved, it is then auto electronically transmitted to the GAMMIS system for
claims processing readiness.

» Each provider gets their PA from the IDD Connects portal.
» Each provider has access to the IDD Connect portal if listed as an approved Provider on the PA.
» A record cannot be accessed if an ISP has expired.

Please Note: Prior to billing, please ensure that the Prior Authorization is visible in the GAMMIS system for claims
processing.

OF COMMUNITY HEALTH
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Locating Procedure Codes and Diagnosis
Codes

»Providers access IDD Connects through the Provider Connects portal.

»Each provider agency should have a designated ‘super user’ who has administrative function to add or
remove staff user accounts to access the system.

» The provider logs into the IDD Connect Portal to obtain the individual’s Prior Authorizations (PA).

» Prior Authorizations can be downloaded and printed from the IDD Connect Portal within the individual’s
record.

» The provider obtains the appropriate procedure from the prior authorization that is generated in the DBHDD
IDD Connect case management system.

»Diagnosis can be viewed via the IDD Connect Portal under the Evaluation tab.

Note: Providers can only access an individual’s record in IDD Connects once an ISP and PA are finalized and
approved in GAMMIS and the provider is named on the PA. IDD Connects is read only access for providers.
Training on IDD Connects can be found on the Georgia ASO website.
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NOW & COMP Procedure Codes Listing

» All procedure codes and rates can be found in the NOW and COMP manuals Part Il located at:
https://www.mmis.georgia.gov/portal/

»Select: “Provider Information”

»>Select: “Provider Manuals®

Move Down and Select

L Comprehensive Support Waiver Program Manual for Comp Services
Or

UNew Options Waiver Program Manual for Now Services

» See Appendix A (Reimbursement Rates) of codes and rates
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Submitting Provider Enroliment Changes

« All provider update requests should be submitted to the GA Collaborative via e-mail by completing
the Change of Information (COI) form located under the Forms section on the GA Collaborative

website at:

* https://www.qgeorgiacollaborative.com/

»Select “Providers”

* From the drop down

»Select “Forms”

* Move down to locate Additional Forms

» Select “Change of Information”

OF COMMUNITY HEALTH

Additional Forms
@ Staff Update Form

@ Change of Information
B Request for Conversion

B Request to Add Counties

Workflow

B Under construction

Medicaid Forms
B8 GA Medicaid Termination Request Form

B GA Medicaid Reactivation Request Form
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Submitting Provider Enroliment Changes

(continued)
»0Once the Change of Information (COI) form is completed, it should be submitted via e-mail to the GA

Collaborative to GAEnrollment@beaconhealthoptions.com along with all applicable documents requested via
the COI form.

»For any questions regarding this process or updates needed, e-mail the GA Collaborative at:
GACollaborative@beaconhealthoptions.com

* Note that for termination or reactivation of provider numbers, the COI does not need to be completed,
just complete the form also located on the GA Collaborative website previously mentioned under the

Medicaid Forms tab. Once completed, send to the GA Collaborative at Additional Forms
GAEnrollment@beaconhealthoptions.com ) ST
R
B Request to Add Counties
Workflow

B Under construction

Medicaid Forms
B GA Medicaid Termination Request Form

B GA Medicaid Reactivation Request Form

OF COMMUNITY HEALTH
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Prior Authorization Research
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Prior Authorization Search

Prior Authorization Search

Prior Authorization

Procedure

Search

Requested
From/Through DOS

Member ID

Records

Top} 7] %

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
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Prior Authorization Search

(continued)

Base Information
Prior Authorization Number
Provider Name
REF ID
From DOS 11/14/2016
Through DOS 11/13/2017

Status APPROVED
e . .

__ Member ID_[2721123436789

11123456789 Member Name  [)3Ve Phillip
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Prior Authorization Search

(continued)

Line Items

PA Line Item o1 Status APPROVED Rendering Provider
OS Code “ Category of Service
From DOS 11/14/2016 Tooth
Through DOS 11/13/2017 Quadrant
Most Recent DOS Paid Surface
[Onits Allowed | 12 Amount Allowed —————————a» S$2 24004
Units Used 0000 Amount Used S$0.00
Max Monthly Units 1 Max Monthly Amount S0 00
[ Max Daily Uniits | =
PA Line Item 02 Status APPROVED § Rendering Provider
COS Code Category of Service
From DOS 117142016 Tooth
Throuah NOS 1113397 Quadrant
Most Recent DOS Paid 01122017 Surface
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 Item 03 Status APPROVED Rendering Provider
COS Code 5 A | Category of Service
From DOS 11/14/20186 . > Tooth
Through DOS 11132017 Quadrant
Most Recent DOS Paid OV1172017 Surface
Units Allowed 676 Amount Allowed $6.827 60
s Alsad SE.000. Amount Used assssssss———— 505086 .45
Max Monthly Units S0 x Monthly Amount S0 00
Max Daily Uniits
PA
Line tem (Procedure Description) {(Modifier 1  Description) (Modifier 2 Description) (Modifier 3 Description) (Modifier4 Description) NDC
0 CASE STATEFED
01 T2022 MANAGEMENT SE FUNDED
PER MONTH PROGRAM/SER
INTERMEDIATE
HH AIDE OCR CN
02 e T1021  AIDE PER VISIT S
MI/CAID CARE
HH AIDE OR CN .
03 a o s ettt A, U1 LEV 1 STATE

OF COMMUNITY HEALTH
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Billing and Unit Calculation Example

« CCSP/Source Example:

Description Procedure Code| Modifier Rate
Extended Personal
Support T1019 TF $4.51 per 15 minute unit for a minimum of 12 units, or 3 hours)
Personal Support Service 71019 $5.07 per 15 minute unit (not to exceed 10 units, or 2.5 hours)

ﬁ GEORGIA DEPARTMENT
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Timely Filing Rules

For most providers, timely filing is six months from the month the service (MOS) was
rendered by the provider. However, there are variations which you should be aware:

» Claim adjustment — Within three months of the month of payment

» Claim resubmission — Within three months of the month the denial occurred
» Crossover claim — Within 12 months of MOS

» Secondary claim — Within 12 months of MOS

OF COMMUNITY HEALTH
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Policy Information and Updates

Home | Contact Information | Member Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

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

Web Portal Ta Provider Educ. =
nformation <- Bmll |rkable Link 2. k here for help and information about bookmarks

_ GAMMIS:Pr
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Policy Information and Updates

(continued)

» Provider Notices - Most up-to-date program-specific presentations.
» Provider Manuals - Program Specific Policy Manuals

» Provider Messages - Additional Information and alerts are posted under provider messages.
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Provider Information and Provider Notices

4

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

Account | Providers | Training | Claims | Eligbdi Provider Notices _ alth Check | Prior Authorzation | Reports | Trade Files
Home Provider Notices Provider Manuals E Provider Manuais Forms for Providers Reports for Pubic Access FAQ for Providers
Wed Portal Traning Provider Educabon

Provider Messages
» GAMMIS Provider Messages <- Bookmarkabie Link Fee Schedules on about bookmarks
[ User information Provider | | 715
Reports for Public Access
Banner Messages FAQ for Providers
This page provides easy access to public banner me< Web Portal Training s, leave the search fields blank and dick the search button.
Provider Education
Keyword | |
Year I v )
Provide Type - search _
Records 20 =
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Provider Information and Provider Manuals

Home | Contact information | Member Information | Provider information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Eligbii Provider Notices alth Check | Prior Authorzation | Reports | Trade Files
Home Provider Notices Provider Manuals Provider Manuals _ Forms for Providers Reports for Pubiic Access FAQ for Provicders
Wed Portal Traning FProwvider Educaton
GAMMIS Provider Messages <- Bookmarkabie Link

Provider Messages
Fee Schedules
S vosas a e
Reports for Public Access
i P FAQ for Providers
This page provides easy access to public banner mes Web Portal Training s, leave the search fields blank and dick the search button.
Provider Education

on about bookmarks

Messages Secn Panel

Keyword

Prowse Ty : =N
| "
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Provider Information and Provider Manuals

(continued)

O

Provider Manuals jmons tha
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Adull Frakecdres Serecas T acpe led e B arsa germsand
Aduits welh Secks Targesed Come =g e o ng
Advirecod Fu s PochSones Sors as
Arnbulalssy Swegical aed Brshng Cenber Serwicok
Al R ek al =i s rabos T acge el e = b res geresani
Auln Spacroars O s s S nreessn
LS asd SUPHCE Adull Dy Hes bh S ereees
CEEF a=d SOUACE Aler=aten Leng Sare Bas
COEPF asd SOWACE Emeg ey Foaspoess Soreees
CEEP asd SORCE 0 el Sa s
CLEEP asd SOWRCE Home Delreanid Wdoaka
CLEP a=d SOPRCE Homa Delreand Sore sas
CEEPN a=d SOHCE Oul al Home Faspis
CEEP asd SOWRCE Parscnal S oppport Barncas
CLEEN a=d SO HICE B dhsd Fomng Saracis Bp Prresbs Homs CSane Poeed ems
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Provider Information and Provider Messages

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

| Account | Providers | Traning | Claims | Eligbd#i Provider Notices alth Check | Prior Authorzation | Reports | Trade Files
Home Prowvider Notices Provder Manuals E Provider Manuals Forms for Providers Reports for Pubiic Access FAQ for Providers
Web Portal Traning  Provider Educsbon Provider Messages —
SAMM . <. abk y about Km
L GAMMIS Provider Messages <- Bookmarkabie Link Fee Schedules on about bookmarks
[ User information Provider | Il 75
Reports for Public Access
Banner Messages FAQ for Prowviders
This page provides easy access to public banner mes Web Portal Training s, leave the search fields blank and dick the search button.
Provider Education
Keyword
Year ~
prover Ty . ) TN
Records 20 - | cewr
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Provider Information and Provider Messages

(continued)

Meszages (more than 60 available)

O

Sent
Type Date Subject
ALL PROVICER TYPES Q232020 Impsct Bulletin 36720
ALL PROVIDER TYPES DEM82020 DXC MAPIR - Promoting Interopersbility Stage 3 Webinar
ALL PROVICER TYPES QEA82020 ICWF Wabinars
ALL PROVIDER TYPES 082020 Prowider Relief Fund - Third Extension of Deadline to Apply
ALL FROVIDER TYPES 0863112020 ﬁfﬂeﬂuarterhr Billing Requirsment for Administrative Claiming Policy
ALL FROVIDER TYPES Q282020 DXC MAPIR - Prornoting Interopersbility Stage 3 Webinar
ALL PROVIDER TYPES OB2T 2020 Gegorgia Medicaid Payrment Cate Change for Labor Day Holiday
ALL PROVIDER TYPES 032020 Autism Senvices Webinars
ALL PROVIDER TYPES OBADG2 020 Provider Relief Fund - Second Extension of Deadline fo Apphy
ALL PROVIDER TYPES B2 00 Appendiz K Amendment - Retsiner Payment Extension Webinar
ALL PROVIDER TYPES 07312020 Provider Relief Fund Updatz - Ceadline to Apply Extended
ALL PROVIDER TYPES OTr2T2020 Appendiz K Amendment: Retsiner Payment Exdension
ALL PROVIDER TYPES OTr232020 Prowider Relief Fund - Deadline to Apply Has Been Extend=d
ALL PROVIDER TYPES OTATR2020 HHE Provider Relief Fund
ALL PROVIDER TYPES OTHTR2020 DG MAPIR - Prormoting Interoperability Stage 3 Webinar
ALL PROVIDER TYPES 0T 020 Webinar: Additional Information Regarding Waiver Retainer
ALL PROVIDER TYPES T2 020 Webinar: Additional Information Regarding Waiver Retainer
ALL PROVIDER TYPES OTATR2020 CARES Act Provider Relef Fund Distribution YWebinar
ALL PROVIDER TYPES T 2020 Hozpital Services Webinars
ALL PROVIDER TYPES 07 2020 Update to Provider Match Criteria for Autism Prior Authorizations
123 ... Next>
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Georgla Field Territories

O

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

Territory 3 NE GA

Banks, Barrow, Clarke, Elbert, Franklin, Gwinnett, Hart, Jackson,
Madison, Oconee, Walton

Territory 4: NW GA =
Carroll, Cobb, Dowglas, Harolson, Paulding, Polk

Territory 5: SE Metro e
Clayton, DeKalb, Rockdale

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 e
Territory 7: Augusta

Baldwin. Burke, Calumbia, Glascock, Greene, Hancock, Jefferson,

Jenkins, Johnson, Lincoln, McDuffie, Morgan, Dglethorpe, Putnam,
Richmond, Screven, Taliaferro, Warren, Washington, Wilkes e

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, Lo
Wheeler, Wilcox, Wilkinson

BACOM
Territory 9: SE GA B = weam o
Appling, Bacon, Bryan, Bulloch, Brantley, Camden, Candler, Charlton, —
Chatham, Effingham, Emanuel. Evans, Glynn, Jeff Davis, Long, Liberty, Eamy BWER emren
Mcintosh, Mentgomery, Pierce, Tatbnall, Toombs, Treutlen, Ware, Wayne P R I e S
Territory 10: South GA e R
Atkinson, Baker, Ben Hill, Barrien, Brooks, Clinch, Coffee, Colquitt, B
Cook. Decatur, Early, Echols, Grady, Irwin, Lanier, Lowndes, Miller, Mitchell, o -
Seminole, Thomas, Tift, Turner, Worth DECATUR: e THOMAS BROOKE
Territory 11 State Wide Hmpes
Hospital Field Representative Lot

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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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 Bentley
South Hospital Rep Janey Griffin

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Contact My Provider Rep Directly

Login to the GAMMIS system with your username and password

f/a\ GEORGIA DEFARTMENT
(D) SR GAMMIS

Search

i Refrash ses=son | You have approoomatedy 10 munutes untl your sessaon will axpere Frrday, October 06, 2017
SN | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide

| ED!I | Pharmacy | HFRD
Home Publication Sea Site Map Site Serntings Language Selection

L GAMMIS HOMe =- . ble Link 2 Click here for help and information about bocokmarks

click to show) A Message posted 10/5/2017

Bl o nenines Fwents
w Register for Secure Access ICD-10 Implementation Announcement - DXC Technology will begin
s Member Information accepting ICD-10 diagnoses and surgical procedures on

October 1, 2015, Per the federal mandate, claims submitted for
services rendered on or after October 1, 2015 must include ICD-10
Brovidees codes. Claims submitted for services rendered before Octocber 1, 2015
must continue to include ICD-9 codes. Refer to the UB C4 billing
manual for ICD-10 rules specific to this clam type. ICD-10 has no
- P - Bl ti direct impact on Current Procedural Terminology (CPT) and
Healthcare Common Procedure Coding System (HCPCS). Please

[ Sm— —i B N - T o ST
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Contact My Provider Rep Directly

(continued)

Select the Web Portal option

Georgia Medicaid Home

Jane Doe , Welcome to Georgia Medicaid

Applications

Application Description
WMEUPS Account Management \lanages contact information, password, and authonzations for applications

Web Portal

eb Porta -
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Contact My Provider Rep Directly

(continued)

Select Contact Information, Contact Us
Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | €
Accout Contact Us < | Elgbity | Presumptve Activations | Mealth Check | Prior Authorzation | Reports |

Hor Phone Numbers & Links & Links
GAMMIS.Contact Information < Bookmarkable Link - Click here for help and information about bookmearks
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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
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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

How can we help you?
Salect an Hem® Contach My Provider Sarvice Rep ~

Enter Category Details
| Mesad Soime hidy with ICN 2007123456777

How can we help you?

How do you want to be contacted?
Contact Method® Telephone
Last Name, First Nome |00 | |
Phone Number, Ext |(200)766-4455 | |

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 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 | | |

OF COMMUNITY HEALTH
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Provider Services Contact Center

PSCC assists providers with inquiries regarding claims status, eligibility
coverage, prior authorization, remittance advice, demographic changes,
and other Medicaid questions. PSCC is available:

> 1-800-766-4456

» Monday through Friday (excluding state holidays)

» 7 a.m.to 7 p.m. Eastern Standard Time

» Providers can also use the “Contact Us” link on GAMMIS
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Contacting Gainwell Technologies

» Interactive Voice Response System (IVRS)
» Provider Services Contact Center (PSCC)
» Georgia Medicaid Management Information System (GAMMIS)

» Provider Relations Representatives
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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.

O

800-766-4456

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

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

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

You should now be able to:

Tell the differences between each Home and Community Based Waiver Program
Navigate the Member Eligibility Panel

Navigate each Individual Waiver

Navigate the GAMMIS Prior Authorization Panel

Timely Filing Policy

Contact your local Provider Relations Field Services Rep as well as the PSCC

VVVVYY
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Closing

Questions and Answers
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hank you

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



