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Open and Welcome

Electronic Visit Verification
Hospital Discharges and

State-funded Services Moves
COVID 19 Vaccination Gainwell Technologies
Update

P Q&A

ASO Application Process &
LOA



Electronic Visit Verification (EVV)
Department of Community Health



DBHDD & State Funded
Services



State-funded (SF) Services

« DBHDD will be moving to fee for service for SF services July 1, 2021
* Training to be offered by Georgia ASO June 2021 on billing practices

* Contracts will be zero-dollar contracts for FY22 for the services
Impacted

« SF Competitive Integrated Employment (formerly employment
express) will be moved into IDD Connects for billing July 1, 2021



COVID-19 Vaccination
Updates
Office of Health and Wellness



- DBHDD

Georgia Department of Behavioral Health & Developmental Disabilities

Dana Scott

Director of Office of Health and Wellness
Division of Developmental Disabilities

April 2021



Office of Health and Wellness

Healthcare Plan Update Vaccination Update
* Increased Provider Training e Successful conducted
Se?/\sllobnﬁ ] vaccination clinic in region 4
« Web-base ..
 Recorded for frequency of * Liaison betwe_en DBHDD and_
access DPH for providers interested in

- Revisions for clarity conducting additional clinics

- Development of training with  Remain informed of the latest

other audiences in mind updates regarding available

(Support Coordination Agencies vaccines
& Accountability/Audit entities)



LOA and ASO Application Process
Office of IDD Provider Enrollment



IDD EXxisting Provider Applications and Requests

D-B-HDD

Georgia Department of Behavioral Health & Developmental Disabilities

Genevieve McConico

Office of Provider Enroliment
Director of IDD Provider Enrollment
May 6, 2021




S
IDD Existing Provider Applications and Requests

Expansion, Staff Changes, Address Changes for Existing
Providers

The expansion process for Existing Providers includes the
completion of several forms regarding the expansion of services,
changes regarding enrolled services and addresses, as well as
staff changes. | will discuss some of the frequent errors
regarding completion of these forms that may cause a delay in
the processing of these requests.



Helpful Hints on Completion of Requests

 Existing Provider Application
« Change of Information (COI)
 Staff Updates

« DCH Application



Existing Agency Application

Application can be
mailed or emailed.

Mail to: Emailed is
Georgia Collaborative ASO Credentialing preferred.
740 West Peachtree St NW
Atlanta, GA 30308

Email to: GAEnrollment@beaconhealthoptions.com

*Information must be typed with all fields completed. If a field does
not apply, indicate “N/A”

*Handwritten documents will NOT be accepted

*There is an email size limit of 20MB or approximately 320 pages. If a submission exceeds the email

size limit, we recommend it be sent through multiple emails

«Zip Files will not be accepted

*All documents must be in PDF format



Existing Agency Application Checklist — Page 1

Existing Agency Participation Application Checklist:

D Completed Existing Provider Checklist

|:| Completed and signed Application

|:[ Host Home Study, if applicable

|:| Copy of County/City Business license or permit for each site. Documentation from municipality must be submitted if a
Business license or permit is not required. This requirement does not apply to Private Home Care (PHC) or Community Living
Arrangement (CLA) licensed sites.

|:| Private Home Care (PHC) Permit, if applicable

D Community Living Arrangement (CLA) Permit, if applicable

|:| Employment Attestations if staff listed below have not been previously approved

o Clinical Services Supervisor (CSS)

o Developmental Disabilities Professional (DDP)
o Director of Developmental Disabilities Services

Current resume if staff listed below have not been previously approved
o Clinical Services Supervisor (CSS)

|:| Developmental Disabilities Professional (DDP)

D Director of Developmental Disabilities Services

|:| Copy of each individual practitioner's state license/certificate based upon services requested
D Current Certificate of Commercial or General Liability Insurance

D Current Accreditation Certificate and/or DBHDD Certificate of Compliance

Revised February 2021 FPage I of 14

Checklist must be
completed and

included in
application.




Existing Agency Application —General Information — Page 3

The Georgia Existing Agency Participation Application
Collabarative ASO Developmental Disabilities

Agency

Select the descripti fram the fol

ing list that best describes this request.

D Current DEHDD Developmental Disabilities Agency Provider applying for New Service at a New Site

I:I Current DBHDD Developmental Disabilities Agency Provider applying for New Service at a Currently Established Site

I. GENERAL INFORMATION
A. Georgia Agency Information:
Agency Legal Name:

DBA/Trade Name:

Address:

City: County: State Zip Code [9 Digits}

Phone Number: TAX ID Mumber:

DUMNS Number, if applicable: Fiscal Year End:
Mailing Address (if different):
City: County State: Zip Code {9 Digits):

B. Executive Leadership/Management:

Chief Executive Officer:

Phone Number: Ermail:

Agency Contact:

Phone Number: Email:

Clinical Services Supervisar {if )

Phone Number; Ermail:

Developmental Disabilities Services Director (if applicable):

Phone Number: Email:
Developmental Disabilities i 1 i apy )i
Phone Number: Email:,

Parsan completing this application [/ Title:

Phone Number: Ermiail:

Bevirad Febrwary 3021

Poge 1 o

The Agency’s legal name
and Tax ID listed must be
the same information on
file with DBHDD.

The agency contact
listed should be a staff
member employed by
your agency and not the
agency consultant

If there are any changes
to the staff listed,
additional documentation
needs to be submitted.




——
Existing Provider Application — Page 4

The Georgia Existing Agency Participation Application
Collaborative ASO Developmental Disabilities

Agency

C. Corporate Information:
Is this agency part of a corporate system or chain affili [Jves below) [1no

B - corporate system, section C

Corparate Address:

i — - —— [ should be marked “N/A.”

Phone Number: Email :

If the agency is not part of a

City: County: State: Zip Code (9 Digits):_

D. Business Classification:
Please check anly one bax for each cotegary; one box for Ownership, one for Profit-Status and one for Business Type.

Cwnership: ] private ] Pubtic [_] Government Program .
OSSO = Section D should

Business Type: [l autherity ] College/University ] community Service Board [ carporation

7] county [] County Board of Health [] uimited Liability Company ] Municipatity be Com pleted
[l partnership  [_| Mon-Profit Corporation 1 school Board/School District a n d n Ot Ieft b | a n k

E. Accreditation or Certification:

Accrediting | || Council an Accreditation of Rehabilitation Facilities [CARF) Certificate No:
Bady The loint Commission (TIC)
Council on Quality & Leadership (CGL) Effective Date:

Council an Accreditation (COA}
| Accreditation Commission for Health Care (ACHC) (Nursing
Only) Expiration Date:
] Community Health Accreditation Partner (CHAP) [Nursing

B aninners Section E & F should be

'3 General or Uabiity

_— completed and not left
P o - blank.




Application Provider Profile Questions — Page 5

The Georgia Existing Agency i"arturrpal]nn Appllmhﬂn
Collaborative ASO Developmental Disabi
Agency

I. PROVIDER PROFILE QUESTION
Answer the your 's. PLEASE ATTACH A DETAILED EXPLANATION FOR ANY
QUESTIONS BELOW THAT WERE ANSWERED “YES". Provide documentation describing the circumstances surrounding the events,
settiements, and or resolutions of the issues in the State of Georgia or in any other state.

DEFINITIONS. As used in the following questions, the following terms have the itions indi below. The appli

must review and answer with the o
Entity — For applicant organizations seeking to enroll for I:ehmi-l health services, the term “Entity” is defined in DEHDD palicy
“Recruitrnent and Application to become a Provider of Behavioral Health Services, 01-111."

For applicant organizatians seeking to enroll for intellectual/developmental disability services, the term “Entity” is defined in

DBHDD paolicy “Recruitment and Application to Become a of Services, 02-701.%
Managing Employee is defined in the Department of Community Health (DCH) Part | Policy and P for
for Kids manual, which can be found at DCH's Geargia System under “Provider Information,”

then under “Provider Manuals,” here.

Owner is defined in the Department of Community Health (DCH) Part | Policy and Procedures for Medicaid/Peachcare for Kids
manual, which can be found at DCH's Georgia ion System under “Provider Information,” then
under “Provider Manuals,” here. Mote that, under that definition, “owner” also includes an cwner of an “indirect ownership
interest” in the applicant organization; the term “indirect ownership interest” is also defined in the Part | Policy and Procedures far
Medicaid/Peachcare for Kids manual, and that definition should also be taken into consideration when answering the following
questions.

Profile Questions
1. Has the organization or any other Provider Entity of which any owner or managing employee is or has
been an owner or managing employee had its professional liability or malpractice insurance refused,
revoked, declined or accepted on special terms in the past five (5) years?

2. Has any government agency suspended, revoked or taken other action against the organization’s license
to practice or to conduct business in the past five years, or taken such an action in the past five years
against any other Provider Entity of which any owners or managing employee is or has been an owner or
managing employes? (To include Medicaid/Medicare)

3. Have any accreditations or memberships in professional organizations been revoked, reduced, denied or
suspended by others or voluntarily given up by the organization or any other Provider Entity of which any
Owner or Managing Employee is or has been an Cwner or Managing Employee, in the past five years, or are
any actions now under way which may lead to such sanctions?

4, Has any Owner, Managing yee, Officer, or of the ever been of a
erime, minar traffic ml:dmnnnu?

5. Has the organization, or any other Provider Entity ul which anv Owner or Managing Employes is or has

been an Owner or Managing ver been inta, from, ar

withdrawn from GA DBHDD or GA C ASO pa 7

6. Has the organization, or any other Provider Entity of which any Owner or Managing Employee is or has
been Owner or Managing Employee, had any settied claims or judgements relal to sexual misconduct or
civil rights violations in the past five years? If YES, enter the total number:

7. In the past five years, has the organization or any other Provider Entity of which any Owners or Managing
Employes s or has been an Owner or Managing Employee, had any settled claims or judgements relating to
any ather matter not disclosed in the response to Question & above? If yes, enter the total number:

00 op0|0|0Og
O/oogo|o|0e

The information here
requires a signed,

written explanation of
any “yes” response




Provider Application Service Location Addendum — Page 6

o B TTgCICy T Lads
Collaborative ASO Developmental Disabilities

Agency
e e | w | ' If the site is licensed by
years? If Yes, enter the total number:

13 s ”
9. Does the organization hire, continue to employ, or contract with individuals (or contract with entities/ H F R th e S Ite N a I | I
organizations who employ or contract with individuals) listed on the U_S. Department of Health and Human D D ’
Services Office of the Inspector General's List of Excluded Individuals/Entities? L]
vl 0 cuesion e, bt .0 e 1, ouners, s : listed should be th
{ |nd.:;;:;;;:;:l$:guunn but is not mited to, owners, employees, and independent |S e S O u e e Sa me
e A sy | o | “Name of Facility” on the

HFR permit issued

1ll. SERVICE LOCATION
For additional site locotions, complete one Service Locotion form per site (pages 2-6).

A SERVICE LOCATION:

Site Name:.

Address Line 1:

pT—— Counties Requested
e b — CRA site - only the county of the site
i ocaton address should be listed

] ves [ ] Mo - Accessible by Public Transportation || Yes [_|Ne - Americans with Disabilities Act Compliant

e Private Home Care (PHC) site - the
counties requested must be the
s this a Exsting Approved sie? o [ counties approved by HFR and on the

If Yes, list Medicald Provider Number{s) below.

Madicoid rovier Mumberts letter issued with the PHC permit

Mevivad Februy 2021 Puage faf 14




Provider Application Services Requested Grid — Page 8

The Georgia Existing Agency Participation Application
Collaborative ASO Developmental Disabilities
Agency

C. Services Requested Grid:
Select the service(s) and applicable waiver

a a Yo a Yo 0O
Adult Nutrition Services a a a a
Adult Occupational Therapy (OT) e e U p
Adult Physical Therapy [PT)

Adult Speech/Language Therapy (SLT)
Behavioral Supports Services

Access — Group Services
Access = Group Services = Co-
Access — indivi Services
Access = Indivi Co-

Living Support Services (CLS)

Living Support Services — Co
i Services (CRA) in a CLA Complete Section D: CRA Site Information
Services ~ Host Home Complete Section D: CRA Site

i (2l f T [T (e T (T o]

Envil A
Interpreter Services

Natural Support Training Service

Nursing Services - Registered Nurse (RN
Nursing Services - Licensed Practical Nurse |[LPN)

Prevocational Services
Respite Services In Home: (Requires PHE License and must aiso apply and be approved for CLS]
Respite Services Out of Home: (Requires A CLA Permit). Agency must also apply ond/or oiready be

T When applying for services,

ek i iivegi consider applying in both
Supported Employment Services - Group
| Supported Emplayment Services - Group - Co-Employer Nl the NOW and COM P
|_Supported Employment Services - Individual .

Supported Emniﬂvmlm Services - individual - Co. Categ O ry Of Se rVI Ce
Transpartation — Encounter/Trip

Transpartation - Encounter/Trip - Co-Employer
Transpartation — Commarcial Carrier - Multi-Pass

Vehicle Adaptations




CRA Services Information Grid Tips — Page 9

The Georgia Existing Agency Participation Application
Collaborative ASO Developmental Disabilities

Agency

.. S r———— If the Host Home site in this application is
o —— a Host Home currently enrolled with
T T R T T another COMP approved agency, the
bottom section of page 9 must be
answered and completed.

OR:

[ Host Home (Compiete Hast Home Study, see Section v
Host Home Provider Name: (Last, First) Host Home Capacity

Is this Host Home currently enralled with anather COMP approved agency? [yes CIno
If yes, please list agency name:

ngency must sub

Additional Information to Note for HH Transfers
In order to complete the HH transfer and be approved by
DCH, a Deactivation/Termination request must be received
from the current HH provider.

If services are being coordinated by current HH provider and
agency submitting this application, an effective date of
services must be included so that there is no lapse in payment
of HH provider for services being provided.




EEEEEEEEE————————
Staffing Form for BSS Services Tips - Page 13

Collaborative ASO Developmental Disabilities
Agency

lThe Georgia Existing Agency Participation Application

V. BEHAVIORAL SUPPORTS SERVICES [BSS) STAFFING FORM

Please Note: An existing provider of BSS services adding new BSS stoff does not need to submit an Existing Provider Application, a

Staff Update form should be submitted.

Submit the following for each staff applying for BSS services: . .

e i M » This page should only be completed if the
;e e v g e agency is requesting BSS Services

At least one staff must meet the Level 2 requirements

The BSS Site Address should not be a
residential address.

If completing this form for BSS services, a
current resume, evidence of specified
training and education along with
professional license or certificate for each
staff should be submitted




Change of Information Form

The Change of Information Form is used to update the following information

e Service Location Address
« Agency Tradename/DBA

* Medicaid Payee ID Address

» Corporate Address



Change of Information Form

L]
GEORGIA COLLABORATIVE ASO '(\)[1.;[\(\1‘.]1\\': ASQ
Change of information Form " - =
S e iha oS g eing e anl Comple the covmsoncingselos o Fut ko o B WK TSIV AD The fo llowin g should be noted when submittin g chan g es:
and new information. Refer to the Reguired Documentation table for additional information that must be submitted for each type of change. Nate, -
only one form can be used per Medicaid 1D. Duplicate this page as needed. This form CANNOT be wsed for a Change of Ownershig.
Agency Information Changes
71 Agency Legal Name/individual Provider Legal Name: 71 Agency Tradename,/DEA

Address Changes Select the appropriate type of address changes below, (Check All That Apgly)

e WO S T W « Section 1A, 2A, 3A, 4A and 5A on the left side of form should

e o R include the current information on file with DBHDD and be
e completed as applicable for the change requested

— I - Section 1B, 2B, 3B, 4B and 5B on the right side of form should

e S include the NEW information requested and be completed as
applicable for the change requested

3A Current Corporate Location file with DBHDO/ASO 38, New Corporate Location

Corporate Physical Address: Corparate Physical Address

Corporate Mailing Address Corparate Mailing Address

{if different}. {if differernt) . .

G « One Medicaid ID per form completed

AA Current Ga C A8, New Location |

GA Corporate Physical Address: GA Corporate Physical Addreis:

GA Corparate Mailing Address f;“f;'“m;" Mailing Address . .

D « AW 9 must be submitted when completing a request for your

YR | Y Payee ID address change

{if oppiicobie)
15 this @ Hat Home Location? [0 ves Mo Sarvice LOoTIon
Host Home Prowvider Name
{if opphcobie)

Service Lacation Name.

Mame.

Service Location Physical Aderess

R » Applicable permit for the new site must be included

Service Location Physical Address (i different)

Service Location

Service Location Malling Address Phorel: . —
TRREETRAT TCONT
iif different} Sebect t: (PCH)
Lcsrse | [ p
Servica Lacation Type [l Education Program [DATEP]
Phanen. Narcatics Treatment Program (NTP)

GA Codaboratve Change of infeemanon Form - September 2018 Pags Lo 1




Staff Update Form
The Staff Update Form is used to update the following information

- CEO

* Intellectual Developmental Disabilities Director (IDD)
* Developmental Disabilities Professional (DDP)

« BSS

* Agency Contact Person



Staff Update Form Tips

N -
P Clborte ASO

his fo . gned drepres
requested changes. Rewurn this form with any necessary atta I
o il

GA Collaborative Enrollment

of the agen
vine J||u![l GA_e

gia Collaborative ASO
e (DBHDD) provider system.

istration that indicate:

atiesting to and u
u.m; b u m opticn

nt CEOQ name

withorizing the

PA. Box 56324
Atlanta, GA 30343
Provider Information (Required)
Agency Name

Address:

[ | Chief Executive Offic

Update Employes Information (Check the one that applies) Add

Delete

(Please !nl_l&le nddiunul form f'1’1\1!!!:"!!‘
orporate

jtl] ral Hea ll]i

L] Georgla a Own
cal Clinical Services
or [_] Supervisor [—

ner ] Site Contact Person
TDevel - =

[Developm: |II: s Agency Contact Person
e

chavioral Support

Consultant

New Nam

Phone Number:

Attestation Statement (Required)
Tee

The following should be noted when submitting staff updates:

« The New CEO to be updated should be listed on the SOS under the
agency’s information(not applicable to CSBs)

* The new or updated Developmental Disabilities Professional (DDP)
and Developmental Disabilities Director requires submission of a
current resume and the staff must meet the requirements listed in
DBHDD policy

* New or Additional BSS Staff approval is required before any new
BSS staff can begin providing services. A current resume, evidence
of specified training and education along with professional license or
certificate for each staff must be submitted

» Agency Contact Person change requires submission of the staff
update form



DCH Application Completion Common Errors

Missing / Incorrect:

Business Name

Tax ID

Provider Contract (680/681)

Specialty Information (Service selection)
Address Type (Service Location)

Name of practice, address and county
Signature Page

Managing Employees/Owner



DCH Application Review

PROVIDER ENROLLMENT APPLICATION

State Of Georgia

Provider Type should
always be Home and

PROVIDER SUBMISSION INFORMATION

Hgeclimen: Type

PreiiaT
Home and C

Service Location

ity Based Sve

Community Based Services

APPLICANT INFOEMATION

Business name should be

Mame of Business or Individual
LEGAL NAME WITH DBHDDAND LISTED ON 50§

Current Rendering Provider Number

PROVIDER CONTRACTS

legal name approved with
DBHDD and listed on SOS

| Provider Conmact 681 or 680 CHSS

SPECIALTY INFORMATION

By signing this applicston. Ido ngmby:m that I have successfully :Dmp!e[edﬂsereqmledpuslgrsmwsmmgmme specialry indicsted
Council i

balow. The training was on

Association approvad

(SOS not applicable to
CSBs)

Provider Contract under
Provider Contract section

Provider Contact SERVICE NANME

should be 680 or 681 COS

ADDITIONAL SERVICE LOCATION

Cmmership Type

Practice Type

Provider Contract under

TaxID / Type
AGENCY APPROVED FEI with DEHDD

Specialty Information should

NPI
List IF YOU HAVE, HOWEVER MUST BE AGENCY'S OR IND

be the services name(s)

Tax ID should be the same

FEI # on file with DBHDD

Taxonomry 1 Taxomomy 2
Taxonomy 3 Taxonomy 4
DEA Numbar DEA Expiration Daze
Do yvou use Telemadicine Services?

Contact Information
Conzact Name Comtact Phone
Conrzct Email Email NoaficatonsT

NPI numbers listed should be

that of the approved agency or
le[\le[VEY




DCH Application Review

Srate MF franroia

ADDRESS INFORMATION

Address Typs
SERVICE LOCATION

Name of Practice under
Service Location section
- should be the name of site

= listed on the license or HH
St aes provider if a HH application

Practics Web sits Address

Mame of Practice
IF LICENSED SITE, SHOULD BE NAME ON
LICENSE OR HH PROVIDER NAME IF HH T

Ciry

LANGUAGES INFORMATION
Language Primary Indicatar

SPECIAL NEEDS INFORMATION

LICENSESPERMITS INFORMATION
License/Pennit Number License/Permir Board License/Penmit Type

Owner’s Information section
must be completed in its

CERTIFICATIONS INFORMATION e n ti re ty-

Tssuing Stats Effective Date Expiration Date

OWNERS INFORMATION

Ownership Type

Business Name FEI Number

Tndividual Name | sSN

Date of Birth. Familial Relationship Title

Address City




DCH Application Review

State Zip
Phone Number Fax Number
Email Address Percentage of Ownership
Additiona] Cwnership Coaviction Indicator
ADDITIONAL OWNERSHIP INFORMATION
OTHER BUSINESS ADDRESSES
MANAGING EMPLOYEES
P
Mame of Managing Employes Title
Date of Binh 85N Familial Relationship
Address City
State Zip
Phone MNumber Fax Number
SUBCONTRACTORS

Managing Employees

section must be completed

in its entirety.




S —
DCH Application Review

understand that falsification, omission or misrepresentation of any information in this enrollment package will result in 7 d enial of
enrollment, the closure of current enrollmen, and the denial of futore enrollment requests, and may be punishable by criminal, civil ar
other administrafive acfions. Tunderstand that my sizuature cerfifies that Thave read the manuals, Parts I, IT, and IIT if applicable], for

the Contract(:) indicated herein and I anthorize Medicaid or its anthorized representafive fo verify this information.

Individual who signs the application
should be listed in either the Owner
Taccept the terms of the Attestation Statement Information or Managing

e of Ovneror Ahorzine Amer | Ti Employees section

NAME LISTED HERE SHOULD BE
THE EXACT MATCH OF A NAME
LISTED IN THE OWNERS
INFORMATION SECTION OR
MANAGING EMPLOYEE SECTION

S B Dt Signd - Drrier

Far Officil Use Ouls - Applcaton Tracking Number




S —
Other Types of Requests

Submitted to add counties to an
. approved site. If licensed as PHC,
° Request to Add Counties the HFR Additional County approval

letter should be submitted.

Request to remove suspension from
. . Medicaid ID number.
» Reactivations
Cannot be processed if number is
terminated.

Request to terminate Medicaid ID if

e Deactivations site is no longer in use.

Cannot be reversed.




Submission of Applications and Requests

Applications and Requests are available on the
Georgia Collaborative ASO's website

Completed Applications and Requests should be submitted
via email to: GAEnrollment@beaconhealthoptions.com

or
Georgia Collaborative ASO Credentialing
740 West Peachtree St NW
Atlanta, GA 30308




‘L D-BHDD

Georgia Department of Behavioral Health & Developmental Disabilities




LOA and ASO Application Process
Office of IDD Provider Enrollment



Letter of Agreement (LOA)-Helpful Hints

= DBHDD

Georgia Department of Behavioral Health & Developmental Disabilities

Tomika Turner

Office of Procurement and Contracts
Associate Purchasing Manager

May 6, 2021




Letter of Agreement (LOA)— Helpful Hints

BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES
LETTER OF AGREEMENT

DBHDD IDD Provider

February 1, 2021 — January 31, 2022

Start and End

STATE OF GEORGIA Date of
DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES Agreement
LETTER OF AGREEMENT

DBHDD AGREEMENT# 44100-261-9072100106
SECTION | GENERAL PROVISIONS

PARA#101 AGREEMENT BETWEEN (101) 05/02/16

This Letter of Agreement (herein referred to as the “LOA”) is made and entered into by and between the Department of
Behavioral Health and Developmental Disabilities (hereinafter referred to as DBHDD), an agency of the State of Georgia,

AND

DBHDD IDD Provider, LLC
2 Peachtree St
Atlanta, GA 30303
legally empowered to contract pursuant to the laws of the State of Georgia, and hereinafter referred to as the PROVIDER. The Iegal name and
address of provider must
match what is listed on
the Georgia Secretary of

State’s website

This LOA may not be assigned, in whole or in part, to any other person or entity, nor pledged as security or collateral for
any obligation or debt of the Provider, without the express written permission of DBHDD executed by a principal of DBHDD
autherized to execute contracts for DBHDD.

This LOA is deemed to be made under and shall be construed and enforced in every respect according to the laws of the
State of Georgia. Any lawsuit or cther action based on a claim arising from this LOA shall be brought in a court or other
forum of competent jurisdiction within Fulton County, State of Georgia.

Nething contained in this LOA shall be construed to constitute Provider or any of its employees, or agents, as a partner,
employee, or agent of DBHDD, nor shall either party to this LOA have any authority to bind the other in any respect, it being
intended that each shall remain an independent contractor.



Letter of Agreement (LOA) Helpful Hints

PARA#102 PERIOD OF AGREEMENT: (102) 12/03118

This LOA has an effective beginning date of February 1, 2021 and will terminate on January 31, 2022 unless terminated
earlier under other provisions of this LOA.

PARA#103 DBHDD AND PROVIDER CONTACT INFORMATION: (103) 05/01/15

DBHDD'’s mailing address and telephone number for correspondence, reports, and other matters relative to this LOA are:

Contact.  Office of Procurement and Contracts
Address: Department of Behavioral Health and Developmental Disabilities
2 Peachtree St. NW, 25" Floor
City, State, Zip:  Atlanta, GA 30303
Email: DBHDDOffice. ProcurementContracts@dbhdd.ga go

The Provider’s mailing address and telephone number for correspondence, reports, and other matters related to this LOA
are:

Contact: DBHDD Provide

Provider: DBHDD IDD Provider, LLC
Address: 2 Peachtree St

City, State, Zip:  Atlanta, GA 30303
FEIN#  00-0000000

Telephone:  (123) 456-7890

Email:  provider@gmail.co

Provider must submit written notification of agency address andfor contact information changes within & days of such change
to the DBHDD Office of Provider Enrollment or its official designee.

Page 1 of 26

DBHDD Contact
Email Address

Provider Contact
Information




Letter of Agreement (LOA) Helpful Hints

BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES
LETTER OF AGREEMENT

DBHDD IDD Provider

February 1, 2021 - January 31, 2022

NOW and COMP Waivers for Community Developmental Disability Services, 02-1202: however, the Provider
has an independent duty to confirm which DCH manuals are applicable.

Approved Locations

D. Each Provider Manual is updated periodically (generally in January, April, July, and October of each year), and the and Se rvices

Provider is responsible for complying with the Provider Manual as amended.

E. Each Provider Manual contains definitions and descriptions of the various services which DBHDD may authorize
Providers to deliver. Provider agrees to maintain a record of which of those services DBHDD has authorized
Provider to deliver under this LOA, and Provider shall deliver those services in accordance with the service
definitions and descriptions in the Provider Manual, as well as with the other requirements and standards-setTorth
inthe Provider Manual.

PARA #106 APPROVED SERVICES AND LOCATIONS:

(106) 05/0216

A. DBHDD's Office of Provider Enrollment approves Providers to deliver specific services at particular physical
addresses and for specified counties of coverage. The only services that may be provided under this LOA are those
for which Provider has received specific approval to deliver from DBHDD's Office of Provider Enrollment or its
authorized representatives.

The PALS is a
separate
document from

B. Provider may request and will be provided a copy of the Provider Approved Locations and Services (PALS)
document, which shows the Provider's approved services and locations, from the Office of Provider Enrollment at
any time, and a copy is provided at the initiation or renewal of each LOA. DBHDD will provide written notification
to Provider of subsequent changes to approved locations or services, as appropriate, throughout the term of this

= our Letter of
C. Provider agrees that the services covered by this LOA will be provided only in the counties and from the site y
locations at the physical addresses that are approved by the DBHDD Office of Provider Enroliment. Services the \ Ag reement

Provider is not approved to deliver and services delivered in unapproved locations are not covered by this LOA and
are not reimbursable. Submission of claims for services delivered in unapproved locations may result in termination
of this LOA
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Provider Approved Locations and Services

As of 4/28/2021

Site Location: DBHDD IDD Provider, LLC 2 Peachtree St Atlanta GA, 30303
Fund Source:. NOW Provider ID:  000000000A
Service: County:
Behavioral Supports Services Forsyth Fulton
Fund Source:. COMP Provider ID:  000000000B
Service: County:

Behavioral Supports Services Forsyth Fulton
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PARA #127 INSURANCE: (125) 01/01/21

The following requirements shall be adhered to by Provider throughout the duration of the LOA, and as may otherwise be
specified herein. Provider shall procure and maintain insurance that shall protect the Provider and DBHDD from any claims
for bodily injury, property damage, or personal injury that may arise out of operations under the LOA. Provider shall procure
the insurance policies at its own expense and shall funish DBHDD an insurance certificate of the coverage required in this
section listing DBHDD as certificate holder. Inaddition, the insurance certificate must provide the name and address of the
insured, name, address, telephone number and signature of the authorized agent; the name of the insurance company
(licensed to operate in Georgia); a description of the coverage in detailed standard terminology (including policy period,
limits of liability, exclusions and endorsements); and, an acknowledgment that notice of cancellation is reguired to be given
to DBHDD. Provider is required to obtain and maintain the following types of insurance coverage for the duration of the
LOA:

A. Workers Compensation Insurance (Occurrence) in the amounts of the statutory limits established by the General
Assembly of the State of Georgia In Chapter 9 of Title 34 of the Cfficial Codle of Georgia Annotated. (A self-insurer
must submit a certificate from the Georgia Board of Workers Compensation stating that Provider qualifies to pay its
own workers compensation claims.) In addition, Provider shall require all subcontractors occupying the premises or
performing work under this LOA to obtain an insurance certificate showing proof of Workers Compensation
Coverage.

B. Commercial General Liability Policy (Occurrence), to include contractual liability. The Commercial General Liability
Policy shall have dollar limits sufficient to insure there is no gap in coverage between this policy and the Commercial
Umbrella Policy described below.

C. Business Auto Pelicy (Occurrence) to include but not be limited to liability coverage on any owned, non-owned and
hired vehicle used by Provider or Provider's personnel in the performance of this LOA The Business Automobile
Policy shall have dollar limits sufficient to insure that there is no gap in coverage between this policy and the
Commercial Umbrella Policy required in this Letter of Agreement.

D. Commercial Umbrella Policy (Occurrence), which must provide the same or broader coverage than those provided
for inthe above Commercial General Liability and Business Auto Policies. Policy limits for the Commercial Umbrella
Policy shall have an annual aggregate limit of $3,000,000.00.

E. If Provideris a natural person (i.e. not a corporation or other entity), Provider must maintain Malpractice/Professional

Liability Policy (Claims Based) with EDP, Errors and Omissions Coverage which must provide liability limits of
$1,000,000.00 per occurrance.

Page 10 of 26
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CERTIFICATE OF LIABILITY INSURANCE | PATE oYY

04/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
hts to the certificate holder in lieu of such endorsement(s).

this certificate does not confer ri
PRODUCER
Hiscox Inc.
520 Madison Avenue
32nd Floor
New York, NY 10022

(888) 123-2345 A&, Noy:
contact@.com
INSU NAIC #
nee C. 10200

INSURED
DBHDD IDD Provider, LLC
2 Peachtree St
Atlanta, GA 30303

INSURER F :

COVERAGES

CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .

e TYPE OF INSURANCE et | POLICY NUMBER RIBBITYY N | (AABBNTY LiviTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000.000
cLams-maoe | X | occur AR L R o e e ncey s 100,000
E— MED EXP (Any one person) s 5,000
A Y | Y ABCA4473840-DEF G-20 04/30/2020 | 04/30/2021 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LlMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poLicy 5ES: Loc PRODUCTS - COMP/OP AGG | 5 S/T Gen. Agg.
OTHER s
o AT
AUTOMOBILE LIABILITY JCEODMH%ILIGED SINGLE LIMT $
ANY AUTO BODILY INJURY (Per person) 5
| own -
QumED_ ScHEDULED BODILY INJURY (Per accidend | 5
HIR NON-OWNED PROPERTY DAMAGE [ s—
AUTOS ONLY AUTOS ONLY r accident)
S
UMBRELLA LIAB occur EACH OCCURRENCE s
EXCESS LIAB CIEAIMS-MADE MA\TE s
DED RETENTION $ k3
ERS COMPENSATION PER ST
AN MR Y e iRy “in SfRrure [ TBR
ég;zﬁEﬁpmEvoné%@m%.gzxeounve NA E.L. EACH ACCIDENT s 100,000
@Mandatory in N ABC4473840-DEFG-20 0/2020 | 04/30/2021 | £.L. DISEASE - EA EMPLOYEE| S 100.000
if yos, deseribe under
éSéRlPTlON OF OPERATIONS below E.L.  DISEASE - POLICY LIMIT $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

may be if more space is required)

CERTIFICATE HOLDER

CANC

State of gia Dept. of Health and Developmental Disabilities

Office of Provider Enrollment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

é.Peza;?;?,e St NwW THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
e 23-

Atlanta GA 30303

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. AIll rights reserved.

The ACORD name and logo are registered marks of ACORD

Hints
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PARA #302 NO AMENDMENT TO LOA: (156) 12/03/18

This LOA is being presented to Provider for execution, and will be returned to DBHDD for the signature of authorized
DBHDD personnel. Subsequent to the transmission of this LOA by DBHDD to Provider for Provider's execution, no
amendment, addition, or alteration to this LOA made by Provider or by any other person shall be effective to amend the
terms of this LOA unless such amendment, addition, or alteration is specifically and expressly accepted in writing by an
authorized representative of DBHDD. The signature of this LOA by DBHDD, in itself, shall not constitute specific and
express acceptance of any such amendment, addition, or alteration. By executing this LOA, Provider certifies that Provider
has not made any amendment, addition, or alteration to this LOA, as further evidenced by Provider certification on Annex
E

No Edits/Alterations to
document are allowed.

PARA #303 ENTIRE UNDERSTANDING, CONDITIONS OF ACCEPTANCE, AND MISCELLANOUS PROVISIONS: (404) 12/03/18

This LOA, together with the annexes and all other documents incorporated by reference, represents the complete and final
understanding of the parties to this LOA. No other understanding, oral or written regarding the subject matter of this LOA,
may be deemed to exist or to bind the parties at the time of execution.

Provider's acceptance of this LOA must be manifested by (i) execution of this LOA by Provider, and (ii) the return of this

LOA to DBHDD along with documentation, as requested by DBHDD in correspondence accompanying DBHDD’s offer of PARA#103 DBHDD AND PROVIDER GONTACT INFORMATION: (103) 05/01/15
this LOA, evidencing Provider's compliance with insurance, licensing, credentialing, and other requirements as set forth in
this LOA and in DBHDD policies and manuals. Prior to the execution of this LOA by DBHDD, DBHDD may revoke its offer DBHDD’s mailing address and telephone\ number for correspondence, peports, and other matters relative to this LOA are
of this LOA if Provider fails to timely execute and return this LOA, or if Provider returns this LOA without the requested
documentation. Contact:  Office of Procurament and Contracts

Address:  Department of Bahavioral Health and Deyelopmental Disabilities
The section titles used in this LOA are for reference purposes only and shall not be deemed a part of this LOA. 2 Peachtree St | 25 Floor

Time is of the essence of this LOA. City, State, Zip:  Atlanta, GA 3030
Email:

SECTION IV: The Provider's mailing address and telephone, number for/Correspondence, reports, and other matters related to this LOA
PARA #401 LOA ANNEX INCLUSION: (401) 07/01/16 2k

Contact:
ANNEX A Services Expectations and Outcomes Provider: DBHDD IDD Provider, L LC
ANNEX B Certification Regarding Debarment Address: 2 Peachtree St
ANNEX C Certification Regarding Lobbying City, State, Zip:  Atlanta, GA 30303
ANNEX D Georgia Security and Immigration Compliance Act Affidavit FEIN# 00-0000000
ANNEX E Provider Manual Verification Form Telephone: (4237456-7896~ (234) 456-8982

Email:  provider@gmail.com

Provider must submit written notification of agency address and/or contact information changes within 5 days of such change
to the DBHDD Office of Provider Enroliment or its official designee.

Page 1 of 26
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11. To comply with all provisions of the Part | Policies and Frocedures for Medicaid/Peachcare for Kids manual
published by the Department of Community Health.

12. Ifthe Provider is delivering services under the COMP waiver, to comply with all provisions of the Part || Policies and
Procedures for Comprehensive Supports  Waiver Program (COMP) and New Options  Waiver (NOW)
Program and the Part Il Policies _and _ Procedures for Comprehensive  Supports  Waiver  Program
COMEF) provider manuals published by the Department of Community Health.

Providers must comply
with Medicaid policies

13. If the Provider is delivering services under the NOW waiver, to comply with all provisions of the Part || Policies and
Procedures for Comprehensive Supparts Waiver Program (COMF) and New Options Waiver (NOW) Program, the
Part il Policies and Procedures for New Options Waiver Program (NOW)Part Il Policies and Procedures for Nel
Options Walver Program (NOW) manuals published by the Department of Community Health.

Provider in conjunction with the individual's Support Cocrdination Agency shall refer individuals to Intake and Evaluation

Hyperlinks are available
for unmet service and support needs as indicated and/for requested by the individual.

throughout the
agreement that will
direct you to active
websites.

. Host Home Payment:

Administrative Cost and Payment to Host Home Provider

The following are requirements for administrative costs of the Community Residential Alternative (CRA) provider agency
and the agency’s payment to the Host Home provider:

Page 19 of 26
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GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT
Contractor Affidavit under O.C.G.A. § 13-10-81(b)(1)

Contractor Name: Enter Your Organization Name

By executing this affidavit, the undersigned contractor verifies its compliance with O.C. G A § 13-10-91, stating
affirmatively that the individual, firm or corporation which is engaged in the physical performance of services on behalf of
Georgia Department of Behavioral Health and Developmental Disabilities has registered with, is authorized to use
and uses the Federal work autherization program commonly known as E-Verify, or any subsequent replacement program,
in accordance with the applicable provisions and deadlines established in O.C.G.A § 13-10-21. Furthermore, the
undersigned contractor will continue to use the Federal work authorization program throughout the contract period and
the undersigned contractor will contract for the physical performance of services in satisfaction of such contract only with
subcontractors who present an affidavit to the contractor with the information required by OC.C.G.A. § 13-10-91(b}-
Contractor hereby attests that its Federal work authorization user identification number and date of authorization are as
follows:

E-Verify Number
Required

Do Not List Your

Tax ID number

ttps://e-verify uscis.gov/enroll/StartPage aspx?JS=YES

To Enroliment:
Enter E-Verify/Company ID Number (4-7 Numeric Number) . K . L
5 . -~ - o Access your E-verify Number - https:/fe-verify uscis.gow/empivislogin aspx?JS=YES

Federal Vork Authorization User Identification Number

Enter Date E-Verify/Company ID Number was assigned
Date of Authorization

Name of Project
should be IDD

Enter Your Organization Name
Name of Contractor

Enter either Behavioral Health Servis
Name of Project

R Tntellectual Developmental Disabilities Services

Enter DBHDD
Name of Public Employer
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| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on Enter Date Signing the Annex 59 jn__ Enter City (city), Enter State (state).

Sign Here
Sighature of Authorized Officer or Agent

Print Name and Title of Person Signing
Printed Name and Title of Authorized Officer or Agent

(SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF , 20

Must
NOTARY PUBLIC Notarize

Qﬂy Commission Expires:

*any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security or any equivalent
Federal work authorization program operated by the United States Department of Homeland Security to verify information of newly hired employees,
pursuant to the Immigration Reform and Centrol Act of 1986 (IRCA), P.L. 93-603

**See https:lle-verify.uscis.goviemp/vislodin.aspx?JS=YES to access your EEV/E-Verify |dentification Number.
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We are always here to help with any questions or concerns.

The best way to reach us is through the contract/procurement
mailbox

dbhddoffice.procurementcontracts@dbhdd.ga.gov




Hospital Discharges and
Moves
Office of Field Operations
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Agenda

*Objectives

*Overview of Georgia Medicaid Billing
*Claim Submission Basics

* Timely Filing & Policy Overview

* Accessing the Remittance Advice

» Contacting Gainwell Technologies
*Overview of the Interactive Voice Response
*Session Review

*Closing, Questions, and Answers

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 50 J?”‘l I n We I I
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Overview
of
Georgia Medicali
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Overview of Georgia Medicaid

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

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

I? GEORGIA DEPARTMENT
N )/ OF COMMUNITY HEALTH
\\—//
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Overview of Georgia Medicaid

(continued)

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

* Georgia Department of Community Health (DCH)
*Division of Family and Children Services (DFCS)

* Gainwell Technologies

GEORGIA DEFPARTME
OF CoOMMU TYHEA

g-unwell



Overview of Georgia Medicaid

(continued)

Gainwell Technologies

Gainwell Technologies is the fiscal agent for Georgia Medicaid and PeachCare for Kids®. The
DCH contracted with Gainwell Technologies to provide day-to-day services necessary for the
Medicaid program to function. These day-to-day operations are managed by different
departments within Gainwell Technologies:

Member Enrollment MAPIR

Provider Enrollment Contact Center

Provider Relations Web Portal

Financial Written Correspondence
Data Capture Resolutions

Systems TPL

EDI Publications

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 54 u-,? lil I n We I I
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Georgia Medicaid Management Information
System (GAMMIS)

* GAMMIS is the biller’'s 24-hour resource for Georgia Medicaid information.

* Non-secure information, such as policy manuals, provider alerts, forms, and training materials is available
anywhere with Internet access. Secure information, such as claims, member eligibility, remittance advices,
and prior authorizations are also available anywhere with Internet access, with a secure user identification
number and password.

With the use of the secure log-in available to each Georgia Medicaid provider, a biller can also verify
HIPAA-related data and perform various functions on behalf of that provider, such as:

* Procedure search

* Verifying member eligibility

» Submitting and reviewing prior authorizations

» Submitting, reviewing, adjusting, or resubmitting claims
* Reviewing remittance advice

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 55 u-,? lil I n We I I
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Claim Submission Basics

®

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 56 J»_’J i I n We I I
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Logging into the Secure Web Portal

To get started, login to the secure GAMMIS Web Portal at www.mmis.georgia.gov.

Login/Manage Account Login

Click the Login button.

1. Enter your Username and Password and click the Sign In button.

Sign in to Georgia Medicaid Help
Username |
Password

| -Sfﬂﬂ 1"" |

Georgia Medicaid

Forgot your password?

Applications
) ) Application Description
2. Click the Web Portal link. M Manages contact information, password, and authorizations for applications.
Management
Web Portal Web Portal Production

NOTE: If acting as a billing agent, please select the appropriate provider ID
from the Switch Provider panel to begin navigating on behalf of that provider.

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 57
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Eligibility Verification
*Eligibility verification is the first and most important step in billing any claim.

«Eligibility should be verified prior to each visit to the office or facility or dispensing
of any equipment or treatment.

*Verifying eligibility allows you to determine:
—Is the member currently eligible?
—Is the member eligible for this service?
—Does the member have other coverage?
—Has the member reached coverage limitations?
—Does the member have a spend-down or patient liability that will affect the claim?
—|s the member in a CMQO? If so, which CMO?

l?‘; GEORGIA DEFPARTME © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 58 u,;;: 'il I n We I I
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Eligibility Verification

(continued)

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

 GAMMIS website www.mmis.georgia.gov_(secure Web

Portal only)
*Interactive Voice Response System (IVRS)

*Provider Services Contact Center (PSCC)

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

I? GEORGIA DEFPARTME
OF CoOMMU TYHEA
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Eligibility Verification

(continued)

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

« Eligibility

« Eligibility Request

I
Welcome, Call Center | Search

[ Refresh sesson | You have approxamately 19 mnutes untl your session wil expre T uesday, November 1 0, 2015
Home | Contact Information | Member Information | Provider Information | Provider Enrdlment | Nurse Aide/Medication Aide | EDI | Pharmacy

Account | Prowders | Training | Claims QIRSINVIEUNE | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Ehgibiity Request

F GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 60 V4 l I n We I I
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Eligibility Verification

(continued)

Eligibility Verification Request

MemberlD {47502 Birth Date - EB
LastHame | ssi 1
011 e ——— [ s | =
s I =
First ame fhe e s E D3
Gender v|

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 61 | I n We I I
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Member ID Infommation

Member i tember Transachon: First Mames TE=EST MEMBER
Birth Date  04,1£/1981 Last Mame MEDICAID FAIR
Address 1 Z PEACHTREE ST MWW MAPCEl e it
Addreas Countyy OS50 - FULTON HWame Sufix
City  ATLANTA Gender F
State A Tramnsaction DatermMime 0505/ 2018 0392745
ZIp 303033141 Cconfirmmation & 10155000EM

En=urance Typs Code Ao Category Spacial Notss or Limitations
PAC — heciice a4 Pl ECUCAl

Provides Fiione  Effeciive Daits  ©nd Dats
5 74 O e 19 EOs018

% e
hility by Service Type [ 7 ]
Servics Type Code EfMactive Dats  End Date Ineurance Type Code  Akd Cabegory Copay Amount  Spacial Copay Notes
TH = .
FAurctives T - Medical Core DSRS0 TS DEMDS2019 MC O - LI - Aok 12.50 - i
Pesiicy Merual for
Ireactive =
Tor
= - " SEAESID0
Eype B CEMSTEOTE RSP0
e
sebacted
Artiver as DSRS0 15 DEDS2019 WMC o Q.00
The co-pmermend amoars for
the servce may vang.
Active A7 - Hospetes OaOE20 T DEOS20719 MC - Adechicaid B0t - LB - Ackal 12.50 ety
Poicy Marmual for the exact
o preTend arneurt
The oo-pay ot vt for
Active A6 Hozpitst - Inposent CERETTE DEDSI200 kAT Ot - LESA +2.50
Active 50 - Hospets - Outporisord OaOE20 T DEOS20719 MC - Adechicaid B0t - LB - Ackal 300 AP
Policy Marnml for
- EETend arneuTt
BE - Erergrercy S AT B DETSE010 kA 404 — LI - Mk L.
Thet oo-prnyrnesd amoard for
Activer BE& - Phosrroscy OEMS201E DEDE2079 04 - LEM - Ackalt 300
Fucive: 86 - Profesmoral (Pl [=C i DEDS2010 ko 04 - Lstd 200
Activer AL - Wekiors {Ootormestry) OEMS201E DEDE2079 =04 - LEM - Ackalt 100
oo pErTTenL EFnouTE
mtives CETOSTOTE
Fuctive: DEMIS0 15
=—

Eonafi Informati

o
E255 CALENDIAR YEAR OEFICE S EXCEEDIELS

OF COMMUNITY HEALTH
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Eligibility Verification

(continued)

Member’s Eligibility is Inactive with no Medicaid Benefits.

Fligihility. by. Service Type
Status  Service Type Code EffectiveDate End Date Insurance Type Code Aid Category Copay Amount Special Copay Notes
[nactive
for

Senvice i

Tipe (9/08/2018  09/08/2018
Code

selected.

OF COMMUNITY HEALTH
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Eligibility Verification

(continued)

Member’s Eligibility is Inactive with no Medicaid Benefits
Member has Medicare Part B Premiums paid to Medicare only

Benefit Plans
Status  Service Type Code

Special Notes or Limitations
Provides payment of the monthly Medicare Parnt
B premium only (SLMB-COE 465, 661 QI-COE
563)

Effective Date End Date  Insurance Type Code Aid Category

Active  30- Healih Pian Benefit Coverage 06082018 0610822018  MC - Medicaid 21 = SR L Icie M

Eliaibility by Service Type
Service Type Code

Ald Category Copay Amount Special Copay Notes

Effective Date End Dato Insurance Type Codo

1 - Madical Care OEOE201E 06/08/2078

F3 - Chiroprachic DEDFI0TE O6B/0E2018

salacted
inactive

35 - Dental Care DEOS 2018 O8/0E2098
47 - Hospital TE/DE2018 06082018

48 - Hospital - inpatient DEDEZ01E 06082018

OF COMMUNITY HEALTH
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Eligibility Verification

(continued)

» This member has CCSP Medicaid — Payment for CCSP Services

» QUB Medicare Part A and Medicaid as secondary & covers coinsurance

and deductible up to Medicaid allowed amount only.

Aid C
259 - Communlly Care
Waiver

Aclive

Statiis
Active
]
o

Farvice
o

Code
mamlm et

At

Achivis
A

ATt
Achive

e

ﬁ GEORGIA DEPARTMENT
L)) oF coMMuNITY HEALTH
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Benefit Plans
Status Service Type Code
30 - Healih Plan Benafi Coverage  06/08/2018

Active 30 - Health Pian Benefit Coverage

Barvice Typa Codae

1 - Madical Cars

A3 - CHifORFRCTE

=T

A7 - HosptE

Al - Hoepitsd - Trpatient

S0 - HOLENE - O et

88 - Emergency Services

0O - Phsimscy

056/08/2018

Effective Date End Date

Erfactive Dhata

OEORRT 0

DR/ 200

oB/Gas2010

O8/08/ 2018

OO0

OR/OB/2018

DRI 8

DOTZ0TE

Endd Date

ORI 200

DR 208

Ga/0M/2010

D808/ 2018

ORI/ ZOTE

ORrOS/20E

DOOERZ0E

OO0 TE

Insurance Type Code
065/08/2018  MC - Medicaid

05/08/2018  MC - Medicaid

Inmurance Ve ©odie

hac

(e

M

KA

A

A

- Bl

- Wl Al i

= Wl lhcand

- Rascdicamic

= Byta i camid

- W oicaid

- Rladicard

660 - Qualfied Medicare
Beneficiary

Al ategory

SH0 - Cruaiifod
Bladicare Bameficiary

250 - Comnmnity
Care WWan e

BED - Qualified
Pdacicane Baranciary

BED - ChuElike
PG OCaTE Bananciary

BED - Quanlifed
ey

S - Corrmnity
ST W G T

EERO - Chud| e
PAnClcars Banaioiar
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Special Notes or Limitations

MEDICAID

Provides payment of Medicare Part A premium
for those individuals who must pay a premium
for Part A, Medicare coinsurance, deductible

and Medicare Fart B8 premium cnly. QWMB will

not cover any medical service ihal is not
Medicare

coverad b
Copay Armount

1250

.60

12 50

12 50

QMB- COE 450 or 650.

Spacial Copay Noles

Thm co-payrment mmasunt for e
BEIVICE ISy WOy PRease ohec
tha sl caid/ P enchoans Tor K
Polcy BARNuE 08 TS el Co-
payTRent mmount

TG 0D TV STTROASTYE T T
e e e T
s RS CEI P G R CNCan S for Kids
Folicy RARnuel Tor the scact oo
DTG RO
Pl co-paymnent amaunt for e
service may vary. Ploase check
- PAndicnidi P enchcain Tor Kids
Policy Manuasl for ihe exect co
payTITEAT smaunt
Tre co-omynmni anount for e

Folicy PAnnusl for the oxnct co—
B TINBIVE SEVROLIRTL

THhe co-pEyrment mimount for e
swrvice may vry. Flease check
fhes Pladicad Fenchonrs Tor Kids
FPolicy Manual for the exacl co-
FHEy TS mmioLing
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Eligibility Verification

(continued)

Member has Active SSI Medicaid Benefits

O

Benefit Plans
Status  Service Type Code Effective Date End Date  Insurance Type Code  Aid Category Special Notes or Limitations
Acfive 30 - Health Plan Benefit Coverage  11/01/2018 11/16/2018  MC - Medicaid 303 - 35| - Disabled MEDICAID

Eligibility by Service Type
Status  Service Type Code Effective Date End Date  Insurance Type Code Aid Category Copay Amount  Special Copay Notes

Active 1 - Medical Care

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

11012018 TM82018  MC - Medicaid 303 - 551 - Disabled ~ 12.50

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

The co-payment ameunt for the
service may vary, Please check
the Medicaid/Peachcare for Kids
Policy Manual for the exact co-
payment amount.
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Eligibility Verification

(continued)

Retroactive eligibility claims must be received by the division within (six) months
after the date in which the determination of retroactive eligibility was made.

Retroactive Eligibity
Retroactive Retroactive Retroactive

BeginDate  End Date  Eff(Update) Date
06/082018 06082016  OB/H1P018

e g-unwell
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Prior Authorization Search

OF COMMUNITY HEALTH
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Prior Authorization Search

Visit: www.mmis.georqgia.qov

* Log in with your username and password
» Select Web Portal
» Select Prior Authorization

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

| Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Search Prior Authorization

_rGAMMIS:Messages <- Bookmarkable Link 2 Click here for help and information about bookmai Submit/View

x 3 Medical Review Porta I
User Information - Provider | g e Fortal B

Waiver Case Manager PA Search

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 69 J»_\:= i I n We I I
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Prior Authorization Search

(continued)

4

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Presumptive Activations QM @allinir&ildl | Reports | Trade Files
@. NEEwNE gl (oM Submit'View  Medical Review Portal  Waiver Case Manager PA Search

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

User Information - Provider

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

Prior Authorization Search

Prior Authorization Member ID

Procedure | |I§§. arch ] Name

R d [ | [ ] 5
memm‘:;ms |— E L |

Records (20 /|

OF COMMUNITY HEALTH
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Prior Authorization Search

(continued)

A Prior Authorization search can be done in either of the following ways:

* Enter the member’s prior authorization number and select search
Or

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

Prior Authorization Search
Prior Authorization MemberlD | |
Procedure [Search] Name
Requested | C [C—— -
romnror .| I | [ search |
Records [20 v m

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 71 | I n We I I
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Prior Authorization Search

(result example)

Base Information
—
Provider Name
REF 1D

From DOS 1114/2016
Thiough DOS 11132017
Siatus  APPROVED

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 72 I n We I I
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Prior Authorization Search

(continued)

Line Iitems
PA Line iterm 01

Status. APPROVED
LOS Code

From DOS 11142016
Through DOS 1132017

Most Recent DO S Pard

nits Alfowed —_— 2

Units Used 0000
Max Monthly Units C;

Amount Allowed ———————a 52 240 04
SAurmount Used 000
Max Monthly Amount 2000

Rendering Prowvider
Category of Service
Tooth

Cuadrant

Surface

ﬁ GEORGIA DEPARTMENT
L)) oF coMMuNITY HEALTH
\\—.//

HH AIDE OR CN
a T2 LiDE PER VISIT

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

DEF

(Modifior 3 Description)

Mg x Dy Uiniens o
PA Line item o2
From DOS e‘nmﬂzma
Theauh MO T AT
Most Recent DOS Pabd 01122017
Units Allowed 1160 A 't Allowed 51041680
Units Used 104000 Amount Used 5833.02
Max Monthily Units 110 Max Monthly Amount 50.00
Max Duaily Uniits: 0 Authorized Rate $0.00
PA Line iterm o3 Status. APPROVED Rendering Provider
e COS Code Category of Service
From DOS 111452018 Tooth
Through DO S 11132017 Cuadrant
Most Recent DO S Pakd QuIR0IT Surtace
Units Allowed B76 Amount Allowed £6.827T 60
Aot Lisad se.000 A t Used S856.45
Max Monthly Linits &0 X MONINNY Amount $0.00
Max Draily Umniits 0 uthorized Rate 5000
Pa
Line tem  (Procedure Description) Modifier 1 Description) (Modifier 2 Daescription)
CASE STATEFED
o T2022 MANAGEMEMNT SE FUNDED
FPER MONTH PROGRAMSER
INTERMEDIATE
oz e L] L DS Dt e TF LEVEL OF
AIDE PER VISIT CARE
MACAID CARE
o3 U1 LEV 1 STATE

73

(Modifier 4 Description)
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Acceptable Claim Types and Submissions

The provider can submit the following claim types:
*Professional — CMS 1500
e |Institutional — UB 04
*Dental — 2006 ADA Dental claim

Claims, Claim adjustments, and Claim resubmissions can
be submitted in two ways:

Electronically through a clearinghouse
* Through the Georgia Medicaid Web Portal

G EORGIA DEFPARTME © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. = 74 y i I n We I I
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Rate and Unit References

»Comprehensive Support Waiver Program Manual Chapters 1300 — 3600
Appendix A — Reimbursement Rates for “COMP” Services

»New Options Waiver Program Manual Chapters 1300 — 3400
Appendix A — Reimbursement Rates for “NOW” Services

l?‘; G EORGIA DEPARTME © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 75 P 'il I n We I I
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Billing and Unit Calculation Example

* NOW/COMP Example:

Description Procedure Code| Modifier Rate
Community Living Support T2025 U5 $6.35 per 15 minutes
$3.10 per 15 minutes Daily limit is 24 units, Monthly 504 units
Community Access 12025 HQ  JAnnual Limit 5760 units

®

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

1 unit

2 unit

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 76
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Billing and Unit Calculation Example

Prevocational Services:

Prevocational Services (T2015)
Unit = 15 minutes

Daily Limit = 24 units
Monthly Limit = 504 units

Annual Limit = 5760 units
Maximum rate per unit = $3.10

4 unit

1 unit

i
[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information containe is subject to change without notice. 77 V4 J‘ I n We I I
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Professional Claim

Header Panel 1

Enter the required information indicated by an asterisk (*) on
each panel and as much optional information as possible.

Professional Claim [z 1 =]
ICNITCN Claim Status
RA Date Total Paid Amount $0.00
Billing Information
Rendering Provider ID 00 Release of Information™ -
Rendering Taxonomy - Related Causes Code 1
Member ID* Related Causes Code 2
Last Name™ Accident State -~
First Name, MI" Accident Date
Date of Birth =] Admit Date
Gender - Discharge Date
Patient Account # Date of Death =
Medical Record # Patient Responsibility $0.00
Service Facility ID PA/Precert Number
Referral Number
EPSDT Referral Indicator - Referring Provider ID
EPSDT Referral Code 1 - ERaaE Ay :’m;s m
EPSD]  ICDVersiom EEOE?QE-' ~ Primary Care Provider ID
EPSDTm—I_ = Primary Care Provider Name
(Last, First, MI)
Amount Totals
ICD Version®* ICD-9 ~ Total Charges $0.00
Total TPL Amount

OF COMMUNITY HEALTH
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Professional Billing Information

Home | Contact Information | er Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training{ Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Search (Void, Adjust) Claims New Dental Claim New Institutional Claim New Professional Claim Locum Tenens

_GAMMIS:Claims <- Bookmarkable Link -2 Click here for help and information about bookmarks

-1 (click to hide) Alert Message posted 2/24/2012

This site is for testing purposes only!

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

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 79 J»_\:= i I n We I I
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Professional Billing Information

Section 1

Enter the required information and as much optional information as possible (some required fields
are the Member ID, Last Name, First Name, and Middle Initial).

EFSODT Referral Indicator | ~| Referring Provider 1D ]
EESDTRetuctt Cadei) | =l e et et maty | I Il |
EPSDT Referral Code 2 | o~ Primary Care Provider 1D | |
EFPSDT Referral Code 3 | R it A ﬁ.’:-”{dﬁ'rﬂ'ﬁ . i | | E I

ICD Version™ |ICD-10

e without notice. 80 g u'«’l lil I nWeI I
s i
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Diagnosis

Section 2

Allows entry of up to 10 diagnoses

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

Diagnosis |

Type data below for new record

Sequence® 1 ~ Diagnosis [Search]

= [Soome | |

|2

13

4

|5

6

i7
ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 81 | I n We I I
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Detalil

Section 3

** No rows found ™
| et |

Select row above to update -or- click Add button below.

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 82 | I n We I I
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Claims Detail

Click add to add up to 50 lines > Click copy to duplicate information > Click delete
to delete the details entered

Type data below for new record
rarm 1 Emargoncy n
_ From DO s. == EPSOTFam Pran ~
To DOS == PARrEcert Humber
L2 [Search | Enruﬁr,:‘l:;.::agumh-om“:
Procadure” t=narch DME Serial Mumber
Procedurs Description Dreey Bel e by Rorrrration
rodifier 1 [ Search | D i Search |
Modiner 2 [ Search | MOC Drug Name
frocifior 3 [ Search | Ataticane o oiEtorT

Roaifier 4 [Search ] allowed Armount

B cisgiosis G o)~ > e e
— o o Sampus

— Charges® S0 00 AMosend Aot 50 00
Rendering Providar Coftay Armnount 5000
Paid Armount =000

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 83 I n We I I
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Submit

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy
Account | Providers | Training [[JiSEaa | Elgibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home  Search (Void, Adjust) New Dental Claim  New Institutional Claim New Professional C;

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

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

User Information - Provider

Professional Claim

ICNTEN | D5\520 incauiry | Claim Status
RA Date Total Paid Amount $0.00
Rendering Provider ID Release of Information®

Rendering Taxonomy T~
Member ID* ~]
EEsennen | 00 0 | Accident State |

FirstName,Mi® [ | 1 AccidentDate | | =3
DateofBirth™ | | == AdmitDate | | ==
==

=8

Related Causes Code 1
Related Causes Code 2

Genders [ [~ o pae [ ]
Patient Account # | DateofDeath [ |
Medical Record # | Patient Responsibility |  $0.00|
Service Facility ID ] PA/PrecertNumber | |
Referral Number | |
EPSDT Referral Indicator [ |~ Referring Provider ID
EPSDT Referral Code 1 |

= T | I
EPSDT Referral Code 2 | ~]
=3

Il
Primary Care ProvideriDd [

y Care Provider Name
(Lase, First, M) | JI || ]

Name
(Last, First, Mi)
EPSDT Referral Code 3 |

ICD Version® |[ICD-10 ~ Total Charges $0.00
Total TPL Amount

Diagnosis

GEORGIA DEPARTMENT

N ) OF COMMUNITY HEALTH
\\—//
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Internal Control Number
(Claim Number)

* The ICN is a 13-digit number that is unique to each claim, no matter the

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

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

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 85 u-,? lil I n We I I
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Claims Status

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

* Paid: Some or all services may be reimbursable.

* Denied: No part of the claim was found to be
reimbursable.

« Suspended: Further processing is needed. The
final determination may be dependent upon further
review or receipt of additional information.

I? GEORGIA DEPARTMENT
N )/ OF COMMUNITY HEALTH
\\—//
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Common Denials

» 535: Adjustment exceeds timely filing period

« 3000: PA units exhausted or partially available

« 3011: DOS not within PA/Precert effective dates
» 4021: No Coverage for Billed Procedure

» 5035, 5037 or 5042: Exact Duplicate

» 5038 or 5043: Possible Duplicate

» 5044: Possible conflict (with another waiver)

» 5115: Service not allowed during hospital stay

I? GEORGIA DEPARTMENT
N ) OF COMMUNITY HEALTH
\\—//
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New Claim, Not Submitted

* |If the claim is new and has not been submitted, the submit and cancel
buttons appear.

Professional Claim
Adpudication information

ICNITCN Claim Status
RA Date Total Paid Amount $0.00
Rendering Provider ID Release of Information® Y - SIGNED STMT PERMITTING RELEASE hd
Rendering Taxonomy v Related Causes Code 1

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 88 J»_\:= i I n We I I
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Claim Status — Top of the Claim

Claim number — Internal Control Number (ICN)
Status — Paid, Denied or Suspended
Total Paid amount

Provider Billing Manuals

Professional Claim

Adjudication Information
ICN/TCN 2019000000010 AAS20 Ineuiry Claim Status
RA Date Total Paid Amount 1 OOO . OO

Billing Information

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 89
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Denied Claim

* If denied, the re-submit and cancel buttons appear.

‘ Prossger Billng Maruals

Professionsl Claim

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 90 | I n We I I
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Suspended Claim

O

* If suspended, no buttons will appear. (Manual Review Required)

\ 4

The following messages were generated:
Message Description Panel Field Row
Submil was successful See Claim Status Infomation for details Professional Claim

Professional Claim (7]2]

Adirots ation dnformation
ENTCN Clim staus | SUSPENDED |

RA Date Todal Pakd Amount S0.00

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 91
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Paid Claim with the Adjust Option

* If paid, the adjust, void, copy claim, and cancel buttons appear. (If the paid
claim has already been adjusted, the void and adjust buttons are no longer
available). This claim can be adjusted within 90 days of the paid date.

The following messages were generaled:

Message Description

Submit was succedishd Ses Claim Status informahon for details
Professional Claim

AQABC 3000 BRI 1N
cutcy [ e

Ra Date Total Paid Amoont

Panel Field Row

Professional Claam

OF COMMUNITY HEALTH
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Claims History Research

®
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Claims History Search

Home | Contact Information | M r Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training f®ElGEN | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Izlelu-W Search (Void, Adjust) Claims

_+GAMMIS:Search (Void, Adjust) Claims <- Bookmarkable Link -2, Click here for help and information about bookmarks

al Claim  New Institutional Claim New Professional Claim Locum Tenens

-1 (click to hide) Alert Message posted 2/24/2012

This site is for testing purposes only!

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

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 94 | I n We I I
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Claims History Search

(continued)

* ICN (Search)

 Member ID, FDOS -> TDOS, Claim Type (Search)
 Member ID, FDOS -> TDOS, Status Type (Search)
 Member ID, Claim Type, RA Date (Search)

Claim Type = Professional
Status Type Options = Paid, Denied, Suspended

I? GEORGIA DEPARTMENT
N )/ OF COMMUNITY HEALTH
\\—//
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Claims History Search

(continued)

Claim Search

ICN/TCN From/Thru DOS (1052009 il | 0 1/29/2009
MemberiD 11123456769 RA Date ==
Rendering Provider ID [ Search |

Claim Type 1 - PROFESSIONAL CLAIMS

- DENIED
Records P . PAID
Q- QLTY CNTL

R - RESUBMIT

X - SUPER-SUSPEND
5 - SUSPENDED

v 7 P e

From DOS Claim Type RA Date Amount Billed Paid

4008 3OS0 111 01052008 010520086 PROFESSIONAL CLAMS FLID 01272008 SET.67 $20.70
2005 2050 11 01072009 0107009 PROFESSIONAL X cLams PAD 0AS2009 =8 B E 2]
4008 2080 1m 0UME2008 01082008 PROFESSIONAL XOVER CLAMS PARD 0270272000 S$B0.00 §4.00
<00% 2080 1M 0IN22008 01122005 PROFESSIONAL XOVER CLAMS  PaD 0172872008 $7.ET B#0T0
200% 2080 11 0122006 01122008 PROFESSIONAL NOVER CLAMS PAD 01/28/2008 $102:93 SE2.7Y
4008 8480 11 01122008 01M22008 PROFESSIONAL XOVER CLAMS PaiD 02232008 $420.00 $107.M
200% 2050 11 011132008 01122008 PROFESSIONAL XOVER CLAMS PAID 01/28/2008 588,81 54830
4005 B0s0 1 011142008 011142008 PROFESSIONAL XOVER CLAMS PAID 04/122008 $102.93 50.00
<00% 2080 11 012272008 012220058 PROFESSIONAL XOVER CLAMS PaD 02/08/2005 p2.ed =87
2008 2092 1m METR00e 0ZTR00E PROFESSIONAL XOVER CLAMS PAD 022009 5105.93 5000
4009 8020 111 Q1/27/2008 0172772008 PROFESSIONAL XOVER CLARIS PAD 041 272006 579.81 56.59
400% 2080 m 01/Z820068 01202005 PROFESSIONAL XNOVER CLAMS PAD 02232008 §122.01 58512
2005 2090 111 01292009 012532005 PROFESSIONAL XOVER CLAMS PAD 0272 22009 3102.92 =0.00

12; w GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 96
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Sort Claims by DOS, RA Date, Billed, or Paid

®

=~

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

10/22/2012
10/29/2012
11/12/2012

To DOS

09/06/2012
09/10/2012
10/01/2012

11/13/2012

Search Results (7 rows returned)

Claim Type Status

PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED
PROFESSIONAL CLAIMS DENIED

RA Date Amount Billed Paid

09/24/2012 $235.00 $0.00
09/24/2012 $235.00 $0.00
10/15/2012 $235.00 $0.00
10/29/2012 $470.00 $0.00
11/05/2012 $223500 $0.00
11/19/2012 $235.00 $0.00
12/03/2012 $359.00 $0.00

From DOS
11/12/2012
10/29/2012
10/22/2012
10/08/2012
10/01/2012

To DOS

11/13/2012
10/29/2012
10/22/2012
10/15/2012
10/01/2012
ov/0E6/2012
09/10/2012

Search Results (7 rows returned)

Claim Type
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS
PROFESSIONAL CLAIMS

Status

DENIED
DENIED
DENIED
DENIED
DENIED
DENIED
DENIED

RA Date -
12/03/2012
11/19/2012
11/05/2012
10/29/2012
10/15/2012
09/24/2012
09/24/2012

Amount Billed

$359.00
$235.00
$235.00
$470.00
$235.00
$235.00
$235.00

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 97
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Claim Corrections

Search and locate your most current claim number (ICN) and select it

= Move down to your detail line and select the line that needs to be corrected
= Make your corrections to your detail line

Example 1: if you billed 20 units and it should be 40 units, correct to 40 units and total
charge

Example 2: If you billed 40 units and it should have been 20 units, correct to 20 units and
total charge

= Move to the top and select Adjust

Note: Adjustments must be made within 90 days of paid date

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 98 J?”‘l I n We I I
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Timely Filing Rules

For most providers, timely filing is six months from the month of service (MOS) —
the month the service 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/TPL claim — Within 12 months of MOS

* One year (365 days) Claims Submission Edit (NEW)

[? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 99 J?”‘l I n We I I
= ) OF COMMUNITY HEALTH " 4l



One Year (365 Days) Claim Submission Edit

Example:

Original Submit Claim 1st Resubmit 2nd Adjustment
DOS Denied Date: Adjustment (365 days)
July 1, 2016 December 30, 2016 March 31, 2017 June 30, 2017

» All claim submissions and adjustments to denied claims are to be completed according to policy by 365
days. Other timely submission and resubmission system edits will remain in GAMMIS according to policy
(there is no time limit for adjusting a claim that reverses payment back to the Department).

» Please refer to the Georgia Medicaid Part 1 - Policies and Procedures Manual, Chapter 200. The Timely
Resubmission policy outlined in Section 204 will still be enforced to include this new one year or 365 days
guideline.

* *Banner Message posted June 14, 2017

l?; GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 100
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Accessing
the
Remittance Advice

OF COMMUNITY HEALTH
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Accessing the Remittance Advice

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

* Enter the date span
* Click Search

®

GEORGIA DEPARTMENT

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | MNurse Aide | EDI | Pharmacy I
Account | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | GBHC Referral | Trade Files

Home |REUERCINSEN TG HS&R Reports  Other Reports  Lefters

1

Reports
Report® | Remittance Advice ~

From Date* |10/01/2009

To Date* |01/21/2010

Recors 20+ [“Coar ] “searcn~

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 102
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Remittance Advice (RA)

* The RAis comprised of several document types in this order:

* Banner Messages (if applicable)
« Claims Activity/Status (if applicable)

 Financial Transactions — Expenditures (system generated only) and Accounts
Receivable

« EOB Descriptions (if applicable)

* Summary Page

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

Home | Contact Information | Member Information BREE{s\ilCl@lsielint-1(s48 | 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 Provider Edur:
_+GAMMIS:Pr nformation <- Boo l,rkable Link 2~ k here for help and information about bookmarks

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 105 J»_’J i I n We I I
\_/\/ OF COMMUNITY HEALTH " 4l



Provider Information and Provider Notices

|

[Home | Contact information | Member information | Provider information | Provider Enroliment | Nurse Alde/Medication Aiga | EDI | Pharmacy | HFRD

Account | Providers | Training | Claims | Eligibdi Provider Nolices  (amm alth Check | Prior Authonzstion | Reports | Trade Files

Hame Prowder Nohces  Frowioer Manuals E Provider Manuals Forms for Providers  Repars for Public Access  FAQ for Prowidiars

Wab Portal Training  Provider Education Provider Messages

GAMMIS Py GApES < kmarks

GAMMIS Prowider Massages < Bookmarkabse Link Fee Schedules o about bookmars

User knformation - Provider | Forms for Providers % |

Reporis for Public Access

This page provides easy actess to public banner mes Web Portal Training 5, leave the search fighds biank and dick the search button.
Providar Educaton

Messages Search Panel
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Provider Information and Provider Manuals

|

[Home | Contact information | Member information | Provider information | Provider Enroliment | Nurse Alde/Medication Aiga | EDI | Pharmacy | HFRD

Account | Prowviders | Training | Claims | Eligidi Providar Notices alth Check | Prior Authonzstion | Reports | Trade Files

Hame Prowder Nohces  Frowioer Manuals E Provider Manuals e Forms for Providers  Repars for Public Access  FAQ for Prowidiars

Wab Portal Training  Provider Education Provider Messages

GAMMIS Py GApES < kmarks

GAMMIS Prowider Massages < Bookmarkabse Link Fee Schedules o about bookmars

User knformation - Provider | Forms for Providers % |

Reporis for Public Access

This page provides easy actess to public banner mes Web Portal Training 5, leave the search fighds biank and dick the search button.
Providar Educaton

Messages Search Panel
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Provider Information and Provider Messages

I

[Home | Contact Information | Member infomation | Provider Information | Provider Enroliment | Nurse Alde/Medication Akde | EDI | Pharmacy | HFRD
Actount | Prowiders | Traning | Claims | Eligibdi Provider Notices alth Check | Prior Authorization | Reports | Trade Files
Home Prowder Nofices  Prowider Manuals E Provider Manuats Forms for Providers  Reparts for Public Access  FAG for Prowidiers
Weab Portal Training  Provider Education Provider Messages <

GAMMIS Provider Messages < Bookmarkable Link o o o0 o o alious bookmarks
User Information - Provider | Forms for Providers B
Reporis for Public Access
Banner Meisiages FAQ for Providers
This page provides easy access to public banner mes Web Portal Training 5, leave the search fields blank and dick the search button.
Provider Educaton

Messages Search Panel
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Provider Information and Provider Messages

(continued)

OF COMMUNITY HEALTH

@ GEORGIA DEPARTMENT
==

Messages Search Panel
Keyword
Year bl

Provider Type "

Records 20 -~
Messages (more than 60 available)

Type

ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
All PROVIDER TYPES
ALl PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYFES
ALl PROVIDER TYPES

AMBULATORY, EMERGENCY MEDICAL SERVICE PROV. TRANSPORTATION

AMBULATORY, EMERGEMNCY MEDNCAL SERVICE PROV, TRANSPORTATION

ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES
ALL PROVIDER TWPES
ALL PROVIDER TYPES
ALL PROVIDER TYPES

Sent

Date

0801/2017
02012017
020172017
07282007
07282017
07282017
07202017
07202017
072002017

O7F/O0TIZ00T
07072017
D7I0620M7
O7I06IZ017
0702017
07032017
0740312017
DE30/2017
DEI30/2017
063012017
DEIZE/201T

123 .. MNex>

Subject

Upcoming Changes to Member Eligibility Inguiries
Autism Screenings - CPT 86110 EP UA

Georgia Families Pharmacy Quick Reference Guide
Physician and Mid-Level Worshops in August 2017
‘Centralized PA Process Inbox to be shut down 8M/2017
Erding of 45 Day Prior Authorization Period
GwinnettLawrenceville Meaningful Use Workshop
Hyaluronan Derivatives Products 7 Change of Coverage
Hyaluronan Derivatives Products - Change of Coverage
Reimbursement Change in the Adult Air Emergency Transportation
Medicare Crossover Ciaims

Reimbursement Change in the Adult Air Emergency Transportation
Medicare Crossoves Claims

DME Clsim Denials June 8, 2017-June 22, 2017
Change in Process for Hepatitis ©

Georgia Faslies Additiona! Provider Rlesources

ICWH PSS CARE LEVELS REVISION

Geargia Families Additional Provider Resources.
Geargia Families Additional Provider Resources
Georgis Famdies Public Open Forum - Cordele, GA
CMGC Meet and Grest in Alma, GA

Mew Biller Workshops in July 2017
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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.

1-800-766-4456

Option 1 Member Eligibility

Option 2 Claims Status

Option 3 Payment Information

Option 4 Provider Enrollment

Option 5 Prior Authorization

Option 6 GAMMIS password reset, Pharmacy Benefits, the Nurse Aide Registry or Nurse
Aide Training program, PeachCare for Kids®, EDI or electronic claim submission,
or a system overview
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Provider Relations Field Services

Representatives

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
8 SW Georgia Jill McCrary
9 SE Georgia Kendall Telfair
10 South Georgia Anitrus Johnson
North Hospital Rep Sherida Banks
South Hospital Rep Janey Giriffin

l? GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

=~
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Provider Relations Field Services

(continued)

State-Wide Consultants

Brenda Hulette
Anita Hester
Sharée C. Daniels
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Georgia Field Territories

®

=

GEORGIA DEPARTMENT

-.%'. o
Territory 1 N GA e
Bartow, Catoosa. Chatooga, Cherokee, Dade, Dawson, Fannin, Floyd, _ et
Forsyth, Gilmer, Gordon. Habersham, Hall, Lumpkin, Murray, Pickens, -
Rabun, Stephens. Towns, Union, Walker, White. Whitfieid Pree—" ) [ — e
Territory 2 Atlanta
v o

Fulton

Territory 3 NE GA

Banks. Barrow, Clarke. Elbert. Franklin, Geannett. Hart. Jackson
Madison, Oconee, Walton

Territory 4: NW GA

Carroll, Cobb. Douglas, Harolson, Paulding, Polk

Territory 5: SE Metro

Clayton, DeKalb, Rockdale

U wescocs

By =
SSPe -

A
2 2 B
Territory 6: Middle GA [——"
Butts, Chattahoochee, Coweta, Fayelte, Harris. Heard, Henry:, : Plase
Jasper. Jones, Lamar, Marion, Meriwether, Monroe, Muscogee O srcmay ep—
P T tor1, Tro
Nenn.m ike. Spalding. Talbot, Taylor, Troup, Upson ——, ] S ——— e
Territory 7: Augusta -
Baldwin, Burke, Columbia, Glascock, Greene, Hancock, Jefferson, s — Soamw s
Jenkins, Johnson, Lincoln, McDutfie, Morgan, Oglethorpe, Putnam. SR e Te— v o i
Richmond. Screven, Taliaferro. Warren, Washington, Wilkes P —
Territory 8: SW GA cmar - N
Bibb, Bleckiey, Calhoun, Clay, Crawford. Crisp. Dodge. Dooly
Dougherty. Houston, Laurens, Lee, Macon, Peach, Pulaski, Quitman, - are e wons =
Randolph, Stewart, Schiey, Sumter, Teltair, Terrell, Twiggs. Webster, e
Wheeler, Wilcox, Wilkinson -~ ~—,
2 COuanTy corees O
Territory 9: SE GA === S - A
Appling, Bacon, Bryan. Bulloch, Brantley, Camden, Candler, Chatiton rance
Chatham, Effingham, Emanuel, Evans, Glynn, Jetf Davis, Long. Liberty, a— an -
Mcintosh, Montgomery. Pierce, Tattnall, Toombs, Treutlen, Ware, Wayne Arupacn
o T -ow.L oA Gy coom. Ran Y
Territory 10: South GA e
Atkinson, Baker, Ben Hill, Barrien, Brooks, Clinch, Coffee, Colquitt -
Cook. Decatur, Early, Echols, Grady, rwin, Lanier, Lowndes, Miller, Mitchell Py et casman
Seminole, Thomas, Tift, Turner, Worth crcans _— e
Territory 11 State Wide —
Hospital Field Representative s
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Contact My Provider Rep Directly

Login to the MMIS system with your username and password

|

Home | Contact Information | Member Information | Provider Informabion | Provider Enroliment | Nurse AldeMedication Alde | £
ACCoul Contact s < | | Elipibilty | Presumptn Activations | Health Check | Prior Authorzation | Repons |

HO Enong Numbers & Links A Links
./ GAVMES ContactInforafon < Baokmarkable Link 4 Cick hetafor help and information about bookmars
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Contact My Provider Rep Directly

(continued)

Contact Information [7] =]
How can we help you?

Select an ftem® ——

Enter Category Details.

How do yoir want o be contacted?
Contaet Method®  Talaphons
Last Name, First Name | |
Phone Number, Ext | |

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 115 | I n We I I
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Contact My Provider Rep Directly

(continued)
Raepuests Raguiring PHI
NOTE: If the respansa 1o your inguiry contains protecied health information (PHI) such as member of claime information, you must log into the sacue wab
portal to submit your question and receive the response. Upon login, additional contact options related to PHI will be availabie
| eaod_|
Contact Information
How can we help you?
Selectan e
HCO-10 Inguiiry
Enter Calegary Details Fawors Raview Inguiny A
MAPIR Inguiry V . 4
Web Registration < [
Heaw do you want o be contacted? mm::ncﬁﬁ' "
Contact Method™ | customer Service L v
Last Name, First Mame. | Comgiaint about 3 Provider -
Phone Number, Ext | Complaint about a Member
"= | Qther Complaini
Having a Technical Problam
Cither
EDI Submission Problem
o s
‘7; w GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 116
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Contact my Provider Rep Directly

(continued)

O

Contact Information
How can we help you?

Selectan Mem®  Contact My Prowvider Sanice Rep

Eriter Categary Details
| Need soma hadp with ICN 201712456777
How can we help you?

Contact Method®  Telephane

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

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

You should now be able to:

» Understand the various organizations that affect Medicaid billing
» Understand how to access GAMMIS

» Understand timely filing policy

* Understand how to access the Remittance Advice

» Understand how to obtain Policy Information and Updates

» Contact Gainwell Technologies about information concerning Georgia
Medicaid
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Closing

Questions & Answers

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




PIMS
Office of Provider Relations



Office of Provider Relations
Provider Issue Management System (PIMS)

D-B-HDD

Georgia Department of Behavioral Health & Developmental Disabilities

Sharon Pyles, Provider Relations Manager
May 6, 2021
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e ————————————————————————————
What is PIMS?

"PIMS is a web-based
application designed to capture,
track, resolve and identify

Issues or common themes
submitted by our network of
providers”




What types of questions can you submit to PIMS?

Systemic

Community

Process & Policies Standards

Procedures

IMPORTANT NOTE: Questions related to specific Individuals regarding funding and approved
services should be directed to the appropriate Regional Field Office.



How do you access PIMS?

From the DBHDD website, hover over the “For Providers” tab.

e Errolist Cruaniateng AL

Seaich

DEHED B

' DEHDD Agency Information ' Find Services & Contacts

¥ Forensics & Law Enforcement  Dur Hospitals

™ DEHDD Services ™ For Providens

MOTICE: Georgia Crisis & Access Line

For access 1o services and immediate crisis help, call the Geergia Crisks & Acecess Line (GCALY
at 1-B00-T15-4225, svailable 24/7.

Be Supported

Recovery is nurtured by

relationships and environments that
ide hope, empowerm

GEORGIA COVID-19 EMOTIONAL SUPPORT LINE



How do you access PIMS?

Click on “Questions for Your Provider Relations Team”.

I ooy Deparirrant of ahe. X

[ [0 (FPTORICE QM R P

GEORGIA DEPARTMENT of

o
PR EEHAVI_Q‘H.&L HE&LTH and DEVELOPMENTAL DISABILITIES Rasuch
¥ DEHID Serdos : ¥ Foa Poovadors Rl Lo i * DBHOD Aguiecy Wiformtion

i 1
" pestion for o e Gzt 1o 1EH D) Impeving Health

Frerdder Ribaka Toah of | Al tas Chilin e It
ST =i
= (C— : Cigriian
| e e Line 1GOAL)

2 Fiiing W CLAM Chusdgia
mh‘ Pitrficksr Pranfices FAGS e s
Background Poiioy &
Tisihing Guntant fbrsiion s e
Apushcaions for New DIA Istenvenkion Programs BT ER A LA
5-'."\0:. 11

< that




How do you access PIMS?

Once on the PIMS site, click on “Provider Issue
Resolution Form”.
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ARt
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What happens after you submit your question?

Case number is Provider Relations Contact no later

 WIEELST than 2 business
IS assigned days

assigned




Office of Provider Relations Communications

Network News
* 18t business day of the Month

Learning Corner
* 15" business day of the month

Special Bulletins
* Periodically throughout the month

Contact Provider Relations at
DBHDD.Provider@dbhdd.ga.gov




Question & Answer



