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Todays Agenda

Welcome and Updates from DBHDD 9:00-9:15

Waiver Manual Update 9:15-9:20

DXC Medical Billing Presentation 9:20-10:05

Stable Accounts 10:05-10:10
IDD Connects Provider Updates 10:10-12:15

Q&A and Wrap-up 12:15-1:00

Ron Wakefield, DBHDD Division Director

Ashleigh Henneberger, Director of Waiver Services

Department of Community Health

Jeff Thompson, Statewide Admission Services Manager

Amy Riedesel. Director of Community Services & Beacon

Director Wakefield and DBHDD Central Office Staff



Division of DD Director Ron
Wakefield General Updates



NOW & COMP WAIVER MANUALS UPDATES

* October 1, 2019 COMP manual updates to reflect COMP waiver
amendment
* Interpreter services- projected enrollment for Spring 2020

« Behavior Supports
» Transportation- Supported Employment

 Additional Staffing



.I. DXC.technology

New Biller/Remittance Advice
Presentation
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Agenda

» Objectives

» Overview of Georgia Medicaid Billing

« Claim Submission Basics

« Timely Filing & Policy Overview

» Accessing the Remittance Advice

» Contacting DXC Technology

» Overview of the Interactive Voice Response
« Session Review

» Closing, Questions, and Answers

GEORGIA DEPARTMENT
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Overview
of
Georgia Medicaid
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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.
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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)

« DXC Technology (DXC)
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Overview of Georgia Medicaid

(continued)

Department of Community Health

The Georgia Department of Community Health (DCH) is designated by the
Official Code of Georgia (OCGA) as the single state agency to administer
Medicaid.

DCH’s Mission Statement:

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

We are dedicated to A Healthy Georgia

(Please always refer to your Policies and Procedures for Medicaid PeachCare
for Kids® Part | Manual for additional information regarding GA Medicaid

policy.)
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Overview of Georgia Medicaid

(continued)

Division of Family and Children Services

The Division of Family and Children Services (DFCS) is part of The
Department of Human Services (DHS) that:

Is charged with determining and processing Medicaid eligibility through
county DFCS offices statewide

DCH contracts with DHS/DFCS for this function

Additionally, DFCS:
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Investigates child abuse cases and referrals

Finds foster homes for abused and neglected children

Helps low-income, out-of-work parents get back on their feet

f\s_sigts with childcare costs for low-income parents who are working or in job
raining

Provides numerous support services and innovative programs to help
troubled families



Overview of Georgia Medicaid

(continued)

DXC Technology

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

Member Enrollment MAPIR

Provider Enroliment Contact Center

Provider Relations Web Portal

Financial Written Correspondence
Data Capture Resolutions

Systems TPL

EDI Publications
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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:
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Procedure search

Verifying member eligibility

Submitting and reviewing prior authorizations
Submitting, reviewing, adjusting, or resubmitting claims
Reviewing remittance advice



Claim Submission Basics



Logging into the Secure Web Portal

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

Click the Login button. | nmanage account

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

Sign in to Georgia Medicaid Help
Username
Password
Sign in

Georgia Medicaid

Applications
) ) Application Description
2. Click the Web Portal link. MEUES Accunt 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.




Procedure Search Panel

Please ensure you are active in a provider |D account

3. Select Providers
4, Select Procedure Search

Home | C@Information | Member Information | Provider information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Account | Providersl] Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization_| Reports | Trade Files
Home Secure Home Demographic Maintenance Direct Exchange Addresses  Provider Hates Bed Registry | Procedure Search| EOB Search

MAPIR Registration Recredential/Revalidation  Pafient Profile Change of Information @
_¢GAMMIS:Providers =- Bookmarkable Link -3 Click here for help and information about bookmarks

- (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.




Procedure Search

Enter Procedure code (For Example, Procedure Code: 99212)

Enter Date of Service
Enter Place of Service (For Example, Place of service (POS): 11 indicates office

Select (Search)

Place of Service (POS) Description
3 School
11 office
12 Home
21 Inpatient Hospital
22 Outpatient Hospital
23 Emergency Room




Procedure Search

(continued)

Enter the procedure code information you are inquiring sheout

Enter Place of Sewice; exc 21, 11. 22, eto.

Procedure Code Date — Enter the date the serces will be rendered.

This is 3 brief snapshot of coverage information regarding the requested procedure code This mformation does not indicate psyment for 3 procedurs
code. Please revizw billing mstruct for your specific program area as & relstes to billing rules, ags, gender and modifiers requirement

Prior approv=l means aporoval of cerain semvices or procedures performed by & specified provider or group of providers prior to the time the services
are rendered

6. Claim Ty

e L) P2

I »

gEr-o

(= | ¢
7. Refer to the Ennolled Categories of Service pane! below to see the categories of senvice that the currently lopged in provider has been assigned, their

effective and end -:_ rezsca

Effective Date EndDate  Status  2isbuz Reason
L0 EE01S 125317280 Achive  Active

Procedure Search
Procedure-Cods~ BE212 Procadurs Cods Date* s/0520190

Piace of Sarvica~ 11 Search ]

Procedure Information [ 7] [ =]
Procedurs Coda 90212 Dascription. OFFICE/OUTPATIENT WISIT EST
Gender P& Reguired The PA Required column will indicate whether the service requees either 3 Precertification or
Minimum Ags FPrior Authorization. The possible walues are:
Maximum Ags M - Mo P& is not reguired

¥ - Yes PA s required
¥ -es PA is required
Z - Yes Precent is required



Procedure Search

(continued)
Enrolled Categories of Service for 7
COS Description Effective Date End Date  Status Status Reason
430 The Physician Services Program provides reimbursement for a broad range of medical service  01/01/2011 01/01/2015  Active  Active
Procedure Search £3
Procedure Information 9
Covered Categories of Service (29 rows returned)
COS Claim Type Modifiers Min Age Max Age Gender From Thru PA Required
g10 010172000 12/31/2208 Z- Yes Precert is required
oro 04012003 12/31/2298 N - No PA is not required
080 0110172000 12i31/2255 N - No PA is not required
o C 07/01/2000 12/31/2288 N - No PAis nol required
=11 1 N4 TEED R7 N
20 BM o 010172006 123112299 N-No PAis not required
270 S CHIomUL IeDig S 01012013 1213112208 N - No PA s not fequired
Including 0-4 from 24 25 27 57 58 59
187991 E1TE2EIE4F1 F2F3F4
§FTFSFOFALCL .
420 M B L AL LN 01012014 12312258 N - No PAis nol required
TA | Including 0-1 from 52 Al FP GT
HA T

Including 0-1 from 52 AJ AQ FP GT
HA TM | Including C-4 fram 24 25 27
ETSRE9 787991 E1E2ESE4H " 9
430 B F2 F3F4 F5F6 FTF8FAFALGLD 010172014 1231/2295 N -No PA is not required
/ LMLTRCRIRTT1T2T3T4T5 T6

TTT3TYTA



Procedure Search

(contintied)

L1

* Your “Enrolled Categories of Service” “Must” be found on the list that shows “Covered
Categories of Service”

If your Category of Service is not shown, that code is not covered and not reimburse to that provider
type. If your Category is found, then your able to bill your procedure.

» Modifiers: The modifier listed are the only allowed modifiers that can be used
= Age: If an age range is listed, that age group is the only age group that is allowed

= Gender: If a gender type is listed, that is the only gender that is covered



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?

- |Is the member in a CMO? If so, which CMQO?
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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.
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Eligibility Verification

(continued)

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

Welcome, Call Center Search

[ Refresh session ] You have approximately 19 mnutes untl your session will expre Tuesday, November 10, 2015

Home | Contact Information | Member Information | Provider Information | Provider Enrcliment | Nurse Aide/Medication Aide | EDI | Phammacy

Account | Provders | Training | Claims [JRSU+IelV | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home  Eligibiity Request

4? GEORGIA DEPARTMENT
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Eligibility Verification

(continued)

Eligibility Verification Request

Memberld | 215675412 Birth Date = |
LestHame | ssh
0T — pe =7
firt Hame e TN - [ H
Gender | |

i

@ GEORGIA DEPARTMENT
) OF COMMUNITY HEALTH
v



@

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Member ID Infommation

[T

Birth Dats
Address 1
Agdreas IjCounty)
City

State

D1 £7 188
Z PEACHTREE ST MWW
DE0 - FULTOM
ATLANTA
A

DF03-3 14T

First Mama

Last Mamea

MAPCEl e it

Hame Suffix

‘Gender

Tramsaciion DataTime
Cconfirmation &

TEST MEMEBEER
MEDICAID FAIR

3
OS0SIZ01E 092745
12155000EMN

HEAL TH PLANM - ATLANTA

hility by Service Type

Servica Type Cods

Active: T - Medical Core
| raactinve:
Tor

o % 5
T A3 - Chiropracic
Cade
selocted
Artiver as
Artive: AT - Hospei
Active A6 - Homgital - Inportsnt
Active 50 - Hospets - Outporisord

Activer ML - i

Eonafi Informati

o
E255 CALENDIAR YEAR OEFICE

BE - Ermargerrsy S

En=urance Typs Code Ao Category
BAC A

o

i

Provides Fiione  EMeciive Date
= Gy 0 19

Spacial Notss or Limitations
ECUCAID

Ena Date
ERSA010

EfMactive Dats  End Date

DSRS0 TS DEDS2019
OSSO Te QECES2019
OSSN0 15 DEDS2019
OaOE20 T DEOS2079
CEMETOTE DESI201D
OaOE20 T DEOS2079
ORISR0 TE DETS200
CEMSOTE DEOS2099

ORISR0 1S

CESOTS DEOS2099

Ineurance Type Code  Ald Cabsgory

KA O - LI - Aok
KA 04
KT - BMechcaid B0t - LB - Ackal
¥ O - LES
KT - BMechcaid B0t - LB - Ackal
A Out — LS. - Ak
AT 04 - LEM - Achak
o - LB
04 - LEM - Achuk

a.00
The co-panyemeet mmase for
e servce ey vang
Prenymne ok the

e Mpd il Poochosns for s
Pty Mesrunl for the coxscs
- perprTeel awtauel
The co-penrnent amsors for

1250

B e carid oo for Kids
Patey Morranl for the et
- pEryTTeer] arTur

Qe
The co-pryrnet ames for
the serice My ey,

Eha e fior Mids

200

.00

oo peErymenl mrT

S EMCEEDIELS

© 2019 DXC Technology. The information contained herein is subject to change without notice. 25

v DXC.technology
A g



Eligibility Verification

(continued)

Member’s Eligibility is Inactive with no Medicaid Benefits.

Eligibility. by. Service. Tvpe

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

for

Senvice ;

Type 09/08/2018 09/08/2018

Code
selected.



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

End Date Ald Category Copay Amount Special Copay Notes

Effective Date Insurance Type Codo

1 - Madical Care OEOE2018 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
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Eligibility Verification

(continued)

» This member has CCSP Medicaid — Payment for CCSP Services

= QMB Medicare Part A and Medicaid as secondary & covers coinsurance and deductible up to
Medicaid allowed amount only.

Benefit Plans
Status Service Type Code Effective Date End Date  Insurance Type Code _Aid Catagory Special Notes or Limitations.

Active  30- Health Plan Benefit Coverage. 0B/0B/2018  DSI0B2018  MC - Medicaid 2R3 LomneEnty. e MEDICAID

Waiver
Provides payment of Medicare Part A premium
for those ndividuals who must pay a premium
i i 660 - Qualifed Medicare for Part A, Medicare coinsurance, deductible
Active 30 - Health Plan Benefit Coverage  06/08/2018 06/0B/2018  MC - Medicaid Beneficiary and Medicare Part B premium enly. QMB wil
not cover any medical service that is not
covered by Medicare (QMB- COE 4560 or 550

ESHRIRRRIILY, B3 Y SHT VL P R

Statiis Sarvice Type Code Effective Cats  End Date I EUTERCE Ty e Codia A0 O aled oy COPEY ATTOUNT Sl al iy WL

Thm co-g ot mrmaunt far fhe
service ¢
Active 1 - Msdical Cars OGOARTIR OOICIUZDTE MG - Maedicad e s 12 50 s Pm
- . Pollcy FARMLD
e
Inactve
o
Sarvice ; : Fra -
et 33 - Chiropracte OR/DN2010 OG/0BZ018

L]
i Bk
Active A5 - Ol C e oB/GaIo1n OO/DW/ZOI0  RAC - sl caid ﬁ_f";’“ bl et o0
Tha co-oavmeni amount for the
BEO - Cualied morvics may wacy. Please check
Active 4T - HosDa OS/08/2018 OSOB2018 MO - Madicand RSoheang B el s 1250 s B0l Caid P R cnoons for Kids
Lot Podicy Rnnuel for the sxcmct oo
DOTTIE B FROLInT
The co-payment amount far e
SERVICE My wary. Pease oneck
13 20 Hhum Pladicn wachcaim Tor Kids
Policy Mar o ihe sxact co
payrsal smant
TIg Co-mynnT anmount for e
BED - Qunlifod marvica may vary. Flease check
Active 50 - Hospiad - Outpaiient OBOBII0NE OBOE/Z0TE  MC - Medicad PG RAS BS T iheliT .00 e MedicardPeachcare for Kids
2 Folicy Ranus Tor the axnct co—
DTNV S YYOURT

BED - Cruslifed
Mo dcare Banaficiary

A Al - oepited - Irputiant OOAON/Z0T N OOII/ZONE R - Mesdicaid

280 - Commmnity

= = ¥ con ORI AR ¥ r-
At 86 - Emargency Senice GOORIZ0 8 OLOEZ01E MO - Madicaid e A oo
THhe co-pEyrment mimount for e
sarvice may vory. Please oheck
thes Pladicad Fenchonrs Tor Kids
Folicy Manual for the sx<acl co
pHEyTIEE mmoLing

BE0 - Cruaimed T

AuiEiv 0O - Fhaiimacy DOTZ0TE OOMOIVZONE MG - Medicaid MAnOiCars Baneficinn




Eligibility Verification

(continued)

Member has Active SSI Medicaid Benefits

Benefit Plans
Status  Service Type Code Effective Date End Date  Insurance Type Code  Aid Category Special Notes or Limitations
Active 30 - Heatth Plan Benefit Cweraae 11012018 11/16/2018  MC - Medicaid 303 - 531 - Disabled MEDICAID

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

The co-payment amount for the
service may vary. Please check
Active 1- Medical Care 1110172018 162018 MC - Medicaid 303 - 35! - Disabled 12,50 the Medicaid/Peachcare for Kids
Policy Manual for the exact co-
payment amount.




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

Begin Date  End Date  Eff (Update) Date
06/082018  060B2018  0B/H4A2018




Member Other Insurance Information Update

Member ID Information
Momber [0 22 Maomber Transactions First Name  BABY BOY
Birth Date Last Name [
Address 1 8372 DR Middie Initiat
Address HCounty) 031 - CLAYTON Hame Suffix
City RIVERDALE Gendder
State 34 Transaction DateMme 087172047 11:36:47
Zip: 301561283 Confirmaton® 17017

Effective February 23, 2017, the DMA-410: EB-TPL form will need to be submitted via the
GAMMIS Web Portal when updating a members COB information.

To provide this information, upload a scanned image of the member’s insurance card for
COB updates to the GAMMIS Web Portal at www.mmis.georgia.gov. Perform an eligibility
request for the member in question, select the new Member Transactions button and
follow the instructions provided on the member transactions page.

Please note: Providers will need to continue using the paper DMA 410-Form for Section I:
Co-Payment Notification and Section II: COB Non-Coverage Affidavit.



Member Other Insurance Information Forms

Forms are located at : www.mmis.georgia.gov — Provider
Information — Forms for Providers:

TPL /COB Notification/Update Form : DMA - 410
Medicare Notification/Update Form : DMA - 460



Prior Authorization
Search
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Prior Authorization Search

Visit; www.mmis.georqgia.gov

* 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 Alde | EDI | Pharmacy | HFRD

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

_+GAMMIS:Messages <- Bookmarkable Lﬂe for help and information about bookma: Submit/View
Medical Review Portal i
User Information - Provider 0031524308 j [ 7

Waiver Case Manager PA Search



Prior Authorization Search

(continued)

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Presumptive Activations SREEI@VtireilGY | Reports | Trade Files
Nl Submit/View  Medical Review Portal  Waiver Case Manager PA Search

rGAMMIS: 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 [Top] 7| 2]
Prior Authorization Member ID | |
Procedure | | rch Name

R —_— : -
mef'lhru:‘:t!l:;t;: — = == | searcn |
Records |20 v ml




Prior Authorization Search

(continued)
Prior Authorization Search Top] 7 | 4]
Prior Authorization Member ID |
Procedure | [ Search ] Name
Requested ] [ 1 e
| From/Through DOS 1 B ] [ searen |

Records (20 v| ml

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

(result.example)

Base Information

e

Provider Nama
REF 10
From DOS  11/14/2016
Theough DOS 11132017
Status  APPROVED




Prior Authorization Search

(continued)

Line Iitems
PA Line iterm

Status. APPROVED

LOS Code

rom DOS
Through DOS

Most Recent DO S Pard
nits Alfowed
Units Used

Max Monthly Units
Mg x Dy Uiniens
PA Line item

—_—— 12

eurmxzma

Amount Allowed ———————a 52 240 04
Aamouant Used 000
Max Monthhy Amount

0000
1

o

o2

PA Line iterm

From DOS
Through DOS
Most Recent DOS Pakd

e'lw-..uzalc‘
11132017

DIrVZ0N T
BT6

From DOS

Thenauah FWEE TN T

Most Recent DO S Pakd o220 T

Units Allowed 1160 A 't Allowed 51041680
Units Used 104000 Amount Used 5833.02
Max Monthily Units 110 Max Monthly Amount 50.00
Max Daily Uniits: O Authorizred Rate S0 00

o3 Status.
COS Code

APPROVED

Units Allowed Amount Allowed £5.827 60
Aot Lisad 2000 A t Used S555.45
Max Monthly Linits &0 X MO Aot $0.00
Max Daity Uniits o uthorized Rate 2000

Rendering Prowvider

Category of Service
Tooth

Cuadrant

Surface

Rendering Provider
Categocy of Service

Rendering Provider
Category of Service
Tooth

Cuadrant

Surtace

Pa

Line tem  (Procedure Description)
CASE

o T2022 MAMNAGEMEMNT

FPER MONTH

HH AIDE OR CN
AIDE PER VISIT

oz eT"&ZI

HH MADE OR CN
AIDE PER VISIT

Modifier 1  Description)

SE

TF LEVEL OF

CARE

MICAID CARE

w1 LEV 1 STATE
DEF

(Modifior 3 Description)

Modifier 4

Description)

Proceduras

iModifier 2 Description)

NDC




Acceptable Claim Types and
Submissions

The provider can submit the following claim types:
* Professional - CMS 1500
* 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
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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.




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).

Professional Claim
s | Creita sz tossvice | Ciminy Stukes
RA Date Total Pald Amount 50.00
Rendering Provider ID | 1 —* Release of Information” | ~]
Rendering Taxenomy | ~ | Related Causes Code 1 | ~
T "Member 1D" | ~ Related Causes Code 2 | ]
———p Last Name® | 1 Accident State | ~]
——» First Mame, MI© | [ Accident Date |
~— Date of Birth™ | N Admit Date |
——s Gender | <1 Discharge Date |
Patient Account @ | Date of Death
Medical Record ® | Patient Responsibili
Service FacHity 1D | ]
Referral Number |
EFPSDT Referral Indicator I ~ | Referring Provider ID
Referring Provider Name "
EPSDT Referral Code 1 | ~] | | /[ |
EPSDT Referral Code 2 | o~ Primary Care Provider 1D | |
Primary Care Provider Name
EFSDT Referral Code 3 | ~] (Last, First, Mi) 1l I |
ICD Version~ [icD-10 ~ Total Charges s0.00
Total TPL Amount




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.

Type data below for new record

£
g
g

Sooew | s |

%
NG BN
4



Detall

*No rows found **

O8It o aove 1o Updt - ek Addbuton bl
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Claims Detalil

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

From Do s™ m EPSOTFam Plan -
To DOS == PAPEcert Number
La=t [ Search | .:.,r.m.—_:':nﬂ'ﬂm
Procedure® | Searcn DME Serial Murmber
Procedurs Description Drerg el ate Nferrralion
Modifier 1 [ Search | HDC { Search |
Modifier 2 [ Search | MG Drug Nama
Ktockfier 3 [Search ) Medicars inforrrreien
o fier & [Search} ARowed Arnount
Dlagnosis - = < = A i an
Podntor
Unies= o Status
Chargas® S0 00 ARlows e Armont 0.0
Ronderng Provider Cofay Amount 5000 * * *
Faic Armount S0 00
| cotetm  J  oda  § comy |

/ﬁ GEORGIA DEPARTMENT
v OF COMMUNITY HEALTH



Submit

GEORGIA DEPARTMENT

= > OF COMMUNITY HEALTH
=

Home | Contact Information
Account | Providers | Training Jie
Home Search (Void, Adjust)

| Member Information

New Dental Claim

| Provider Information
| Elgibility | Presumptive Activations

New Institutional Claim

| Provider Enroliment

| Health Check | Prior Authorization
New Professional C

| Nurse Aide/Medication Aide

| EDI |
| Reports | Trade Files

Pharmacy

= (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

Rendering Provider ID
Rendering Taxonomy

Member ID
Last Name™

First Name, MI® |
Date of Birth™ [
Gender

Patient Account # |

Medical Record # |

Service Facility 1D

EPSDT Referral Indicator

EPSDT Referral Code 1 |

EPSDT Referral Code 2 I

Release of Information®
Related Causes Code 1
Related Causes Code 2

Claim Status
Total Paid Amount

Accident State |
Accident Date

Admit Date | ]

Di Date

Date of Death

Patient Responsibility
PA/Precert Number
Referral Number

Referring Provider ID

EPSDT Referral Code 3 I

ICD-10|~

ICD Version™

Diagnosis

Il Il

Provider Name
(Lase, First, M) |

Referring Provider Name
[~] o (Last, First, Mi) |
~| Primary Care Provider ID |
=] y Care

Total Charges
Total TPL Amount




Claims Status

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

* Paid: Some or all of the claim was 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.



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.



New Claim, Not Submitted

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

Professional Claim

Adwdication information
ICHITCN Claim Status
RA Date Total Paid Amount $0.00
Rendering Provider ID Release of Information® v - SIGNED STMT PERMITTING RELEASE -

Rendering Taxonomy L Related Causes Code 1 v



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 DNAS20 ol Claim Status
RA Date Total Paid Amount 1 OOO . OO

Billing Information

ﬁ GEORGIA DEPARTMENT
NS , OF COMMUNITY HEALTH
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Denied Claim

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

‘ Ereader Billing Marials




Suspended Claim

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

\ 4

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

Acoic i Informaon
ICNTCH CHAA 5 20 3 i Claim Status | SUSPENDED

RA Date Total Praid Amount $0.00



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.

Message Description Panel Fiwld Row
Y T T T “foarm 3.

OTL wah BUCCEisl ol L2EM O
Professional Claim




Claim Corrections

Search and located 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



O

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

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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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.




Claims F||story 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



Claims History Search

(continued)

Claim Search

From/Theu DOS 01052009

01292009

PROFESSIONAL

11123456780

CLAIMS

[ Seaich |

RA Date

P - PAID
Q- QLTY CNTL

R - RESUBMIT

English | Espafial | Acosssiin] X - SUPER-SUSPEND

S - SUSPENDED

d!! - DENIED

L Ty er—

TCH
3050
2050
2090
2080
2050
BOSO
2050
B0S0
2050
2090
8090
2080

2050

Member ID
111
m
1
11
11
11
11
11
11
m
11
1
111

From DOS
01082008
010720059
ovneI00e
01122008
0122006
01122009
o1 1vz008
0111472008
01222008
0ZTR00S
01272009
01/282008
01/23/2009

01/0772009
21/082000
011122008
011272008

01122008
01/122006
0111472008

Claim Type

{OFESSIONAL CL
PROFESSIONAL X
PROFESSIONAL XOVE
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOWVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOVER CLAMS
PROFESSIONAL XOWVER CLAM
PROFESSONAL XOVER CLAMS

Status RA Date

F4ID
PAD
PAD
PAD
PaD
PAD
PaD

01122009
01192009
02/02:2000
017282008
01/726.2008
02232009
01°28/2008
021372008
02/08:20058
02222005
04122009
022372008

022272008

Amount Billed
SET 6T
=EE
§80.00
$&T 8T
$102.93
5420.00

ses.81
$102.83

5102.83

107N
$2820
$0.00
$58.71
50.00
56.59
$88.12
$0.00




Sort Claims by DOS, RA Date, Billed, or Paid

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 $235.00 $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




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
) OF COMMUNITY HEALTH
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One Year (365 Days) Claim Submission Edit

Example:

Original Submit Claim 15t 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 accordlng{ 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 TlmeI%/_Resubmlssmn 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



Accessing
the
Remittance Advice



Accessing the Remittance Advice

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

Home [RELER-EINRERILCE HS&R Reports  Other Reports  Letters

Reports [? ]
Report* | Remittance Advice ~
From Date* |10/01/2009 ToDate* |01/21/2010 =

Recors 20

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

* Enter the date span
» Click Search



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.



Policy Information



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




Provider Information and Provider

Notices

!

[ Home | Contact information | Mamber infonmation | Provider information | Prowider Enroliment | Nurse Alde/Medication Aida | EDI | Pharmacy | HFRD

Account | Providers | Training | Claims | Eligibdi
Home  Prowder Nobces  Prowider Manuals E
Weab Portal Training  Provider Educadion
GAMMIS Prosider Massages < Bookmarkabie Link

User information - Prowider |

Barmer Meisages
This page prowvides easy 200255 to pubbc banner mes

Messages Search Panel

Provider Notices - alth Check | Prior Authorization | Reports | Trade Files

Provider Manuats Forms for Providers Reparts for Pubiic Access  FAQ for Prowiders
Providar Messages

Fee Schedules o aboud bookmarks

Forms for Providers B
Reporis for Public Access

FAQ for Providers

‘Web Portal Training 5. leave the search fields blank and dick the seanch button.

Provider Education




Provider Information and Provider

Manuals

!

[ Home | Contact information | Mamber infonmation | Provider information | Prowider Enroliment | Nurse Alde/Medication Aida | EDI | Pharmacy | HFRD

Account | Providers | Training | Claims | Eligibdi
Home  Prowder Nobces  Prowider Manuals E
Weab Portal Training  Provider Educadion
GAMMIS Prosider Massages < Bookmarkabie Link

User information - Prowider |

Barmer Meisages
This page prowvides easy 200255 to pubbc banner mes

Messages Search Panel

Provider Notices ath Check | Prior Authorzation | Reports | Trade Files

Provider Manuats - Forms for Prowders  Reparts for Pubic Access  FAQ for Prowiders
Providar Messages

Fee Schedules on albout bookmaries

Forms for Providers B
Reporis for Public Access

FAQ for Providers

‘Web Portal Training 5. leave the search fields blank and dick the seanch button.

Provider Education




Provider Information and Provider Messages

1

[ Home | Contact information | Mamiper information | Provider Informalion | Provider Enrolimant | Nurse Alda/Medication Alga | EDI | Phammacy | HFRD

Account | Providers | Tramning | Clams | Eligldi Provider Noticas alth Check | Prior Autharization | Reports | Trade Files

Home  Prowder Nofices  Provider Manuals E Provider Manuats Forms foar Froviders  Reparts for Public Access  FAQ for Providers

Wb Portal Training  Provider Education Provider Messages -

GAMMIS Provider Messages < Bookmarkable Link o o o0 o o about bockmarks

Usar information . Provider | Forms Tor Providess B

Reporis for Public Access

Ranner Melswges FAQ for Providers

This page provides easy access to public banner mes Web Portal Training 5, lesnve the search fields blank and dick the search bitton.
Provider Educaton

Messages Search Panel
Keyword |




Provider Information and Provider Messages

(continued)

Messages Search Panel

Keyword | |

Year bt
provider Type .
Records 20 ciear |
Messages (more than 60 available)
Sent
Typs Date Subject
AlLL PROVIDER TYFES 0201/2017 Upcomeng Changes to Member Elgibility Inguiries
ALL PROVIDER TYPES 02012007 Austism Screenings - CFT 88110 EP UA
ALL PFROVIDER TYPES 02012017 Georgia Families Pharmacy Quick Reference Guide
ALL PROVIDER TYPES 07282017 Physician and Mid-Level Workshops in August 2017
All PROVIDER TYFPES 07282017 Centralized PA Process Inbox to be shut down 8172017
ALl PROVIDER TYPES DF28R2017 Ending of 45 Day Prior Authorizaiion Period
ALL PROVIDER TYPES O7i202097 GwinnettLawrenceville Maaningful Use Workshop
ALL PROVIDER TYPES 072002017 Hyaluronan Derivatives Products 7 Change of Coverage
ALL PROVIDER TYFPES 072002017 Hyaluronan Derivatives Products - Change of Coverage
AMBULATORY, EMERGENCY MEDICAL SERVICE PROV, TRANSPORTATION O7/OTIZ01T HeSibtns et Sl =aiituE RGN E e ooy et
Medicars Crossowver Tlaims
AMBULATORY, EMERGENCY MEDICAL SERVICE PROV, TRANSPORTATICN 07I07I2017 HEtaburscinent Slange iy e Aot tir Emsnencg dssrispeston
Medicare Crossower Cisims
ALL PROVIDER TYPES 07 A0a2017 DME Claim Denials June 8, 2017-June 22, 2017
ALL PROVIDER TYFES O7F0s2017 Change in Process for Hepatitis C
ALL PROVIDER TYPES 07032097 Georgia Famdies Additional Provider Resources
ALL PROVIDER TYPES D7/0E2017 ICWP PSS CARE LEVELS REVISION
All PFROVIDER TYPES D7M03/2017 Georgis Fam Additional Provider Resources
ALL PROVIDER TYPES DE202017 Georgia Families Additiona! Provider Resources
ALL PROVIDER TYFPES DEIVZMT Geongis Famdies Public Open Fonem - Cordele, GA
ALL PROVIDER TYPES DGr30/2017T CMO Mest and Grest in Alma, GA
ALl PROVIDER TYPES 08/28/2017 Mew Bifler Workshops in July 2017
123 .. Nexis




VRO vverview

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

f/ » GEORGIA DEPARTMENT

\._/ OF COMMUNITY HEALTH
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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(interim)
7 Augusta Sharon Dewdney
8 SW Georgia Jill McCrary
9 SE Georgia Kara Ward
10 South Georgia Anitrus Johnson
North Hospital Rep Sherida Banks
South Hospital Rep Janey Giriffin

"?‘; GEORGIA DEPARTMENT
\._/ OF COMMUNITY HEALTH
=



Provider Relations Field Services

(continued)

State-Wide Consultants
Brenda Hulette

Anita Hester
Sharée C. Daniels

ﬁ GEORGIA DEPARTMENT
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Georgia Field Territories

Bartow. Catoosa. Chatooga, Cherokes. Dade, Dawson, Fannin, Floyd,
F vih, Gilmer. Cordon. Habersham. Hall. Lumpkin, Murray. Pickens.
Ratun, Stephens. Towns, Union, Walker. White. Whitfield
Territory 2 Atlanta

Fulton

Territory 3 NE GA

Banks, Barrow, Clarke, Eibert. Franklin, Gewinnett, Hart, Jackson,
Madison. Oconee, Walton

Territory 4: NW GA

Carroll. Cobb. Douglas. Haralson, Paulding. Polk

Territory 5: SE Metro

Clayton, Dek. Rockdale

Territory 6: Middle GA

Butts. Chattahoochee. Caweta, Fayelte. Harris. Heard, Henry.
Jasper. Jones, Lamar, Marion, Mef iwether, Monroe, Muscogee
Newton, Pike, Spatding. Talbot, Taylor, Troup, U
Territory 7: Augusta

Baldwin, Burke. Columbia, Glascock. Greene. Hancock. Jetferson
Jenking, Johnson, Lincol McDuttie, Morgan, Oglethorpe. Putnam.
Richmona, Screven, Taiaterro. Warren, Washington, Witkes
Territory 8: SW GA

Bibb, Bleckiey, Cathoun. Clay, Crawford. Crisp. Dodge. Dooly
Dougherty. Houston. Laurens. Lee. Macon. Peach, Pulaski, Quitman
Randolph, Stewart. Schiey, Sumter, Telfair, Terrell. Twigqas. Webster,
Wheeler, Wilcox, Wilkinson

Territory 9: SE GA

Appling, Bacon, Bryan, Bulloch, Brantiey, Camden, Candier, Charlton
Chatham. Effingham. Emanuel. Evans. Glynn. Jet! Dawvis, Long. Liberty.
Mcintosh, Montgomery, Pierce, Tattnall, Toombs, Treutien, Ware, Wayne
Territory 10: South GA

Atkinson. Baker, Ben Hill, Barrien, Brooks, Clinch, Coffes, Colquitt

Cook. Decatus. Early. Echols. Grady, lrwin, Lanier. Lowndes, Miller, Mitchell
Seminoie. Thomas. Tift, Turner, Worth

Territory 11 State Wide

Hospital Field Representative

[
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% _~)) OF COMMUNITY HEALTH
\\—ﬁ



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 | £
Adcoul Contact Us < | | Edgbilty | Presumptve Activalions | Health Check | Prior Authorization | Reporls |

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




Contact My Provider Rep Directly

(continued)

Contact Information [7] 2]
Haow can we help you?

Selecten o —

Enter Category Details

Hiow do yoir want to be contacted™
Ceontset Method®  Talaphans
Last Namme, First Namse | |
Phone Number, Ext | Il




Contact My Provider Rep Directly

(continued)

Racpuests Réquiring 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

| suomi § emoel

Contact Information

How can we help you?
selectanhn’ |aquest o Provider Rep Vit
HCC-10 Inguiry
Enter Calegary Details Fawors Raview Inguiny A
MAPIR Inguiry ‘ C (
Wb Regisiration < B
Haw do you want o be contacted? Member D Cards.
Member PCP Assignments V - N
Contact Method®. |y icomer Service L v
Last Name, First Name. [Comgiaint aboul 3 Provider -
Phone Number, Ext | Complaint about a Member
= | Gther Complaint
Having a Technical Problam
Other

EDH Submission Problam
Pt P s e




Contact My Provider Rep Direc

(continued)

Reguests Reguinng PHI

NOTE: If the resgonse 1o your inguiry conlains pratected health information (PHI) such as member or claims information, you must log inlo the sacure web
portal to Submit yeur guestion and receive the response. Lipon iogin, additenal contact options related to PHI will be availabie

Contact Information [T 1=]
How can we help you?

Eedect anMem®  Contact My Prowider Senice Rep

Enter Category Details

How can we help you?

How do you wani to be contacied?
Contact Method® Telephone
Last Mame, First Hama | | |
Phone Number, Ext | |




Contact My Provider Rep Directly

(continued)

Contact Information
How can we help you'?
Selectan fem®  Contact My Provider Sanace Rep ~

Eriter Category Details

How can we help you?

E-Mail
Fax
Ml

how do you went 1o be contacted? |, o ooy response neaded
Contact Method® [T 7000

Last Mame, First Mame | il

Phone Number, Ext | 1




Contact my Provider Rep Directly

(continued)

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?

How do you want 1o be contacted?
Contact Method®  Telephane
Last Name, First Mame 030 B

Phone Number, Ext |(600/766-4455 | |




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 DXC Technology about information concerning Georgia Medicaid

ﬁ GEORGIA DEPARTMENT
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Closing

Questions & Answers



Georgia STABLE Accounts

Tax-Free Earnings

The earnings you make on your STABLE Account are not subject to federal
or state of Georgia income taxes, so long as you spend the €arnings on
Qualified Disability Expenses.

Keep Your Public Benefits

One of the primary reasons that the federal ABLE Act was passed was to

protect individuals with disabilities from losing certain benefits such as SSI
or Medicaid.

No Impact on Medicaid Benefits

The money in your STABLE Account will not affect your eligibility for
Medicaid benéfits.

Limited Impact on SSI Benefits

https://www.georgiastable.com




GA Council on Developmental Disabilities Facebook Live
Recording Link

* To view the saved presentation about STABLE accounts please
click the following link provided by the Georgia Council on
Developmental Disabilities

* https://www.facebook.com/qgeorgiaddcouncil/videos/vb.1108122
64182/2596432700419584/?type=2&theater




IDD CONNECTS
UPDATE






IDD Connects- DBHDD Updates

DBHDD met with DCH v
‘DMA 7s v

*Legacy files v

*Support Notes






“New ISP” in IDD Connects

* Version Change replaces addendum
 |[SP generates the PA

* Clinical Review

* Individual 360

 Individual access to IDD Connects Portal
(grant/revoke)



ISP Goals

HCBS Requirements:
42 CFR 441.301 Requirements

(2) 10. Includes individually identified goals, desired outcomes and preferences
related to relationships, community patrticipation, employment, income and
savings, healthcare and wellness, education and others

DBHDD Policy 02-438 speaks to goals (found in DBHDD PolicyStat)

In IDD Connects we identified “best practice” of one objective (1 or more goals)
per service in the ‘big &’

1. CRA

2. CLS

3. SEI/SEG
4. CAG/CAI
5. PreVoc



Individual 360

Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Notes Services Individual 360 Appeals Letters

Status History
Individual Status History
Health & Wellness

Person Centered
Status Active Subcategory Inactive Reason Discharge Reason Updated By Place in Process

© Active Active Lisa Morrell

Update Status Status Change Requests Request Status Change




Individual 360 — Health & Wellness

Demagraphics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Notes Services Individual 360 Appeals Letters

Status History
Health and Wellness

Health & Wellness =

Person Centered

»

Medical

DNR Status: Medical Power of Attorney: Guardianship:

Medical Conditions

Unknown

Additional Information:

Enter Additional Information




Health & Wellness

Medical Conditions

Hypenriension. hMekr Evneded bunl Disandy

B ctditienal information:

Ernlssr Lacdicansl RS sSits

Medications

Agtal, WitaminD

Additignad Information;

Entesr Ackehbiomnl [nEormmabican




Health & Wellness

Physician/Specialist Info

Physician One

Physician Two

Additional Information:

Entes Additionad informaton

& Speel] Check
SO00 eharacien af

Primary Physician 229 Peachires 5 Allania GA 30303 123455TE0R0
Psychologist 221 Peachtres Center Ave Atianta GA 30203 123455 TEE1




Person Centered

Georgia Department of Behavioral Health and Developmental Disabilities

DBHDD Search an Individual B Caseload ! Document Templates

CID: 300536152 First Name: WHITNEY Last Name: RONE Gender: Female
Race: Unknown/Refused Region: Region3 Funding Source: NO\b 2 Priority: N/A
Address: 321 Defoors Ferry Rd NW, Atlanta, Georgia, Fulton, 30318 ast Updated By: appreviewer1

Demographics Eligibility Evaluation Isp Prior Authorization

o This section is under development for future release

Person Centered <

Home ) | Accessibility i iSecurity ~ Non-Discrimination No Need Help? =




HRST & SIS

* HRST- log- in through IDD Connects

 Evaluation Tab

 HRST/SIS
* Ability to view the assessments in their entirety



‘L D-BHDD

Georgia Department of Behavioral Health & Developmental Disabilities




< > beacon The Georgia

health options ( ollaborative ASO

IDD Provider Meeting
November 2019




Agenda Collaborative ASO

01 Welcome

02 Overview of ASO, PC / IDD Portal Access, Provider File Maintenance,
and Provider Enroliment

03 ISP Process
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Introductions

* Glenn Stanton, Chief Executive Officer
» Jessica Willhite, AVP, Operations

» Sheyla Duvilaire, Director, Intellectual and Developmental Disabilities
(IDD)

 Brian Erdoes, Business System Analyst (BSA)

« Jenny DelLoach, Director, Provider Relations

« Byanka Tucker, Provider Relations Manager / Trainer

« Jenn Hunt-Manchester, Provider Relations Manager / Trainer



Overview of ASO, Provider
Connect / IDD Portal Access,
Provider File Maintenance, and
Provider Enrollment

Provider



The Georgia Collaborative ASO

Administrative Services Organization (ASO) contracted with DBHDD for:

Provider Credentialing

Provider File Maintenance

Access to Provider Connect and IDD Portal

Maintains IDD Portal

@ beacon

health options

Qlarant: Jeein/8

avioral Health Link

Extracts Authorizations to Medicaid Portal
Pays State Funded claims
Completes Quality Review’s

Authorizes Crisis Services, if applicable



Provider Connect Access

An online tool where providers can:

Verify eligibility for an Individual » Register an Individual for funds*

Submit Updates to State-funded Individual |+ Submit Claims and View Status
Demographic Information

Submit Customer Service Inquiries * Access ProviderConnect Message Center

Access Provider Summary Vouchers
(PSVs)

* Limited to Family Support Services

Account Request Form

Needs to be completed in order to obtain log in credentials to access Provider Connect to
link to IDD Connect.

Possible that agency has access to Provider Connect, check with IT, Business Office, and
UM teams to gain access.

You will need to check IDD Portal User to activate the link in Provider Connect.
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Linking to the IDD Portal (SSO)

Speanc Individual Search
Register Individual
Authorization Listing

Enter an
Authorization/Notification
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF

Manage Users

Enter Bed Tracking
Information

Enter Individual Reminders

Reports

Print Spectrum Release of
Information Form

ABA Availability Survey
My Online Profile
My Practice Information

Provider Credentialing
Applicati

Compliance

Handbouks RIS

Forms

Network Specific
Information

Education Center
ValueSelect Designation
Contact Us

(Open IDD Portal

Weleome BRIAN ERDOES . Thank you for using Beacon Health Options ProviderConnect.

YOUR MESSAGE CENTER

WHAT DO YOU WANT TQ DO TODAY?

» Link/Unlink Accounts HEW

+ Eligibility and Benefits

» Find a Specific Individual
* Reaister a Individual

» Enter or Review Authorization Requests
= Prior Authorization Listing for Concurrent Review, Ste
= Enter an Authorization/Notification Request
* Review an Authorization

* View Clinical Drafts

+ Enter Individual Reminders

EXTERNAL SYSTEMS

» Open 10D Portal

ransfer Review, or Discharge

Your inbox is empty

INBOX

~ Enter or Review Claims

Enter a Claim
Enter EAP CAF
View EAP CAF

Review & Claim

SENT

View My Recent Provider Summary Vouchers

PaySpan

+ Enter Bed Tracking Information

+ Update Demoaraphic Information

+ Update ABA Paraprofessional Roster Information

» View My Recent Authorization Letters
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Register for IDD Portal

Georgia Department of Behavioral Health and Developmental Disabilities 4

User Name ~

Password * Confirm Password *

|7| Show Password @ ®
Password verified for at least:

K One uppercase ¥ One lowercase X One numeric character

D-BHDD

€ One special character

First Name

BRIAN

Last Name

i L]
ERDOES ._

A nnos o
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Provider File Maintenance

» Communication: Provider File Maintenance in Provider Connect
» Active Provider File Excel document
+ Attestation verifying the following items are adequate or inadequate
+ Beacon Provider ID (GAC Number — GAC000012)
+» Provider Legal Name (Name used when completing application)
+ Georgia Agency Mailing Address (Where you receive mail)

s Vendor Name/Vendor Number (ID number specific to site location —
GA000222)

% Service Address/Vendor Address (Location where services are provided)
s Approved Service(s) (Services approved by DBHDD and DCH)

“ Medicaid Number (Assigned by DCH)

“ Fund Source (Comp/Now)
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Provider File Maintenance

* Inaccurate or incomplete information can impact successful
transmission of your agency’s authorizations and timely payment
of both Medicaid and State Funded Claims

« Complete review and return attestation as soon as possible to
GACollaborativePR@beaconhealthoptions.com

« If your agency has not received a communication, please email
GACollaborativePR@beaconhealthoptions.com immediately.
Include the legal name of the agency, primary point of contact
name, correct email address and phone number.
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Provider Enrolilment

Existing Provider Change of Information Staff Updates
(COl)

DBHDD/GA Collaborative ASO DBHDD/GA Collaborative ASO DBHDD/GA Collaborative ASO
Application: Agency; Individual Change of Information (COI) Form Staff Update Form

Site Visit (CRA services in Host Select Change ASO Review
Homes only) *CLA sites do not
require site visit from Enrollment

Department of Community Health ~ Site Visit (CRA and Host Homes Notification by DBHDD of Approval
(DCH) Application only) or Denial by DCH, if applicable

Notification by DBHDD of Approval Department of Community Health
or Denial by DCH (DCH) Application (If applicable)

Notification by DBHDD of Approval
or Denial by DCH

* Request for Conversion, Request to Add Counties, Reactivation, Termination
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Individual’s

b
l | Record
Individual Service Plan (ISP)

>

Provider



Provider ISP View

* Individual Service Plans (ISPs) is a comprehensive
plan developed by the Support Coordinator along with
a team. The ISP includes a number of sections.

* Providers are able to view Legacy ISPs migrated from
CIS that have been approved. In the Future State
View, Providers can only view an individual’s ISP, in
which they have been selected to provide a service
with an approved Prior Authorization (PA).

* |[SP — Provider View
* Legacy View
e Future State View

110



Provider ISP View

» ISP — Provider View (continued)

* |SP Content
o Current Needs
o Clinical Recommendations
o Goals
o Service Summary
o Informed Choice
o Signature

= |SP Clinical Reviewer
= Legacy PA Information
= Prior Authorization — Provider Selection
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Accessing the ISP

Demographics  Eligibiity ~ Evaluation | 1S Prior Authorization ~ Documents  Outcomes & Support Notes  Services  Individual 360  Appeals  Letters

{ Future State View

ISP Date

Select

Legacy ISP

DHR Funding Source ISP Start Dale ISP End Date

04/30/2019 04/29/2020

04/30/2018 04/29/2019
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Accessing the ISP

Demographics Ehgibility Evaluation ISP Prior Authorization Documents Qutcomes & Support Notes Services Individual 360

Letters

Legacy View
Create New ISP

Date Range From Date Range To ISP Type

ISP Effective Date ISP Expiration Date ISP Created By SC Agency ISP Submission [

= Alisha Roberson ISP Clinical Reviewer COLUMBUS MEDICAL S 09/25/2019
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View the Individual Service Plan (ISP)

™Current Needs =

Clinical Recommendations

Goals
Sections of the 1 Summary
ISP Informed Choice

Signature

Change History

ISP History
Section

Approval History

ISP Approval
Section
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Current Needs: HRST/SIS Information

All fields marked * sre required

Current Needs e 3 f=)
Statuz Date Assigned
st
Date Scheduled Date Completed
08/08/2018 081112010
HRST
HRST Date: Entered By- HRST Score: HRST Levsl Indicators:
Jun 12,2019 Infosys Test 47 - slevel 1102
LevelZto4
sleel5ios
SIS
SIS Date Entered By
08112019 James Gandhi

L] c Life Long Learning Percentile - 18 those = -
L A Home Living Persentile - 15 o B | et 3
< E Socal Parcentile - 9 Chasse = =
o B Community Living Percentile - 5 noese v | zelect )
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ISP Clinical Recommendations

Clinical Recommendations SRetesh & =

Cate Assigned Date Scheduled Date Completed

Expand All

Nursing Assessment Clinical Recommendation

| (1] | Clinical Recommendation Service Descripfion Idenfified Date

Mo records found

Clinical
Recommendations
populate from the

Clinical
Assessments
completed under
the Evaluation tab.

Service Description | ientfied Date FoowUpOwner | Stalus |  High Priory
Vehicie Adaptation Sarvices 022012019 Speciaist

Social Work Aszsessment Clinical Recommendation

| {18} | Clinical Recommendation Senvice Descriplion Idenfified Dale Follow-Up Owner High Priodity

No records found

Accept and Acknowledge Clinical Evaluation R
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ISP Goals

Objective(s) With supports
from staff as needed, Joann
will participate in physical
activities of her choice to
include dancing, Wil
activities, walking, etc. at

how to maintain my physical least 1x weekly_ This goal

health and wellness. will be achieved when Joann
is able to participate in
physical activities of her
choice to include dancing,
WII activities, walking, etc.
at least 1x weekly within the
next 12 months.

09/16/2020

117



ISP Goals

Discuss the outcomes of prior goals/action plans and what barriers existed :

Goal A) Joann will participate in activities with her peers over the next 12 months.
Objective: Joann will complete an arts and crafts project with a peer of her choice, including but not limited to bird houses,
candles, or soap, with verbal prompts fading to independence.

This goal was met and will be discontinued.

Include team discussion around justification for final selection of action plans and decision about number of action plans for this ISP :

Team discussed justification for final selection (1) CAG goal. Team discussed justification for Joann to continue receiving CAG
services in order for Joann to foster new relationships with peers, participate and participate in community integration activities
of her choice.
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ISP Service Summary

All fields marked * are required

Service Summary Sreresh F

Current Needs E

Clinical

Recommendations Status Date Completed

[ Completed 0912512019

Goals

&/ Service Summary Service Description Detailed Service Description
.)

Informed Choice

Signature
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ISP Service Summary

lisa
Curment Neads
Clinical Recommendations
Goals.

+ Senvice Summary

Informed Choi

Signature

ISP Effective Date:
0910372018

ISP Expiration Date
0910372019

& B

All fields marked * are required

I Service Summary ]

Stats

Completed

Support Coordination

Vehicle Adaptation Services

© Add New Service

Support Coordination

Vahicle Adaptation Services - Self.Directad =  EVAL - Social Work - 09/02/2018
|

Date Complated

Frequancy of Qualiy Outcome Maasures
Monthly

Sreesh & B

Unit(s)

Dollar(s)
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ISP Clinical Reviewer Approval

Gender: Male

nnnnn

ISP Clinical
Reviewer selects =

to approve or sssammaat
reject ISP.

Scrsening/Evaluation Dua Dats.

https://web1l.georgiacollaborative.com/IDDPortal/dbhdd/individualsearch




Prior
Authorizations

Provider



Legacy PA Information

Service Authorizations &
Utilizations

Claims
GCAL

Hospitalization Admissions &
Discharges

Evaluati

P Prior Authorization Documents

Qutcomes & Support Motes

Servil Individual 360 Appeals Letters

B Export fo Excel E Print

Service Authorizations & Utilizations

Views of prior autherization/utilization

All

Y Filter

Funding Source

Select

Authorized Start Date

From

Authorized End Date

From

Service Description
Select

Provider Name
Select

Q Filter
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Legacy PA Information

Service Authorizations & Current view
- 3
Utilizations

m Export to Excel E Print

Claims Service Authorizations & Utilizations

Funding Source i PA Num

508112900016 T2025
50811290016 712025
509051410080 T2025-U1

Community Living
509051410080 §T2025-U5  Support- 15
Minutes

Community Living
509100700013 T2025-U6  Support Services-
Dally

Provider Name

‘ Provider Medicaid ID | Authorized Sta
120172007
1210112007
07/0112008

1010272008

110172008
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Prior Authorization (PA) — Provider Selection

Demographics Eligibility Evaluation ISP Prior Authorization Documents 0 Services Individual 360 App!

Prior Authorizations Summary

Y Filter

IDD PA Number PA Status Funding Source
Enter IDD PA number Select PA Status Select Funding Source

Effective Date Range From: Effective Date Range To: Expiration Date Range From Expiration Date Range To:

Authorized Amount From Authorized Amount To:
$ §

= 3

B Print
IDD PA Number PA Status = Funding Source 2 Effective Date & Expiration Dafe & % of Providers |deniified & Authorized Amount +
NOW 100

Approved 09172018 09/16/2020 § 19690.56
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Prior Authorization — Provider Selection

PA information

IDD PA Number Funding Source Effective Date Expiration Date IDD PA Status
975 NOW 09/17/2019 09/16/2020 Approved

PA Created By Last Changed By Last Changed Date
Khadijah Chappell SYSTEM GENERATED 09/26/2019

# of Services & of Providers Identified # of Providers Awaiting % of Providers ldentified Total Authorized Amount
2 2 Identification 100 5 19690.56
0

View Field Office Information

Services

Slen A “ Beisie Sevie Beseriton = S “

900009646160 CAG Community Access - Group T2025-HQ : 09/17/20

eorgiacollaborative.com/IDDPortal/dbhdd/dbhdduserdashboard
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Questions

1.) Are BSS services transmitting to GAMMIS? Yes, as of 11/1/2019 this service
is transmitting to Gammis Portal.

2.) | am unable to locate ISP’s in the IDD Connects Portal for August and
September, who do | contact? Contact the Command Center and report the
issue. They will be able to direct you on next steps.

4.) | have access to IDD Connects Portal, our role is view only, and we are
unable to rate the HRST, what do | do? This issue has been resolved. You
should now receive a “task” for items that you need to address. If this is still an
issue for you, please contact the Command Center.

5.) When | print a PA, demographic information is missing? Is this being
addressed? Unfortunately, this is an issue. We are working diligently to correct
this defect. This will be a future enhancement.

6.) Should | be able to link to HRST through IDD Connects Portal? Yes, the
HRST link is available within the IDD Connects Portal.



Questions

7.) | have been told by OA’s that my provider information is missing? How is
this being addressed? OA’s and SC’s are compiling list of providers who are
missing in the IDD Connects Portal and sending them to the ASO daily. The
ASO will review and update as appropriate.

8.) Is there a way to know which OA works on an individual’'s PA? You may
access history of PA to see changes/updates made to PA in IDD Connects
Portal.

9.) Most of the issues we identify are global, why should we keep reporting
them to Helpdesk? We recognize this is a tedious request, however it is
imperative that we track all questions and issues to ensure the IDD Connects
Portal is an efficient application. We truly appreciate your support with this
request.

10.) Are there a list of known issues that can be shared with provider group?
There is a running list of issues that are addressed daily. They are not all
provider specific. We will list provider facing issues in this deck bi — weekly.



Questions

11.) Are we able to print any documents from IDD Connects Portal?
Yes, this feature is working.

12.) Providers will continually have people disappear (“go dark” in Beacon
language) in IDD portal if the PA is not processed in IDD portal prior to the
expiration of the old PA. Is there a work — around for this issue? If a PA is

expired, you will not see it until updated. This is working as designed, currently
there is not a work — around.

13.) Is there a hand-out / guide that lists the steps in getting an ISP and then a
PA processed in IDD? You can access individual User Guides for each section
of the IDD Connects Portal here.
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Contact Information

Provider File Maintenance, Georgiacollaborativepr@beaconhealthoptions.com
Provider Connect / IDD Portal Access,
Communication Access, Training

Credentialing GACollaborative@beaconhealthoptions.com

IDD Portal, Prior Authorization (PA), IDDportalsupport@beaconhealthoptions.com
Individual Service Plan (ISP) 855.606.2725




Georgia Department of Behavioral Health & Developmental Disabilities

Q&A and Wrap Up




