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Georgia Department of Behavioral Health & Developmental Disabilities

IDD ALL- STATE PROVIDER MEETING

Presented by DBHDD, Division of IDD
February 10, 2022
9:00am – 12:00pm



Today’s Agenda



Opening Welcome 
and Updates from 
Ronald Wakefield, 

Division Director IDD, 
DBHDD



5555

Quality Enhancement 
Provider Review (QEPR) 
Changes Overview
Effective January 1, 2022

Training conducted December 14,2021.  Presenters: Marion Olivier, ASO, Virginia Sizemore, DBHDD, Ashleigh Caseman, DBHDD
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Provider Record Review 
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s • Updated scoring guides
• Removed indicators not included in Manuals or that were redundant
• Moved indicators to other tools that made more sense
• Updated some Not Met Reasons
• Updated some indicators to match, verbatim, the manuals/policy
• Removed Quality Indicators

• Updated scoring guides
• Removed indicators not included in Manuals or that were redundant
• Moved indicators to other tools that made more sense
• Updated some Not Met Reasons
• Updated some indicators to match, verbatim, the manuals/policy
• Removed Quality Indicators

https://www.georgiacollaborative.com/providers/intellectua
l-developmental-disabilities-providers/
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QEPR Report Changes: 
Exit, Summary, and External Reports
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Exit and Final Summary Report:  Key Area Changes

General Information 
and Demographics
General Information 
and Demographics

Overall Scoring 
Table
• Introduction
• Scoring methodology

Overall Scoring 
Table
• Introduction
• Scoring methodology

QEPR HighlightsQEPR Highlights

Provider Record 
Review
• Reorganized findings
• Recommendations
• Quality Indicators

Provider Record 
Review
• Reorganized findings
• Recommendations
• Quality Indicators

Service Guidelines
• Reorganized findings
• Recommendations
• Quality Indicators

Service Guidelines
• Reorganized findings
• Recommendations
• Quality Indicators

Staff Q&T
• Reorganized findings

Staff Q&T
• Reorganized findings

Administrative 
Review
• Moved to end of report
• Scoring
• Not met reasons

Administrative 
Review
• Moved to end of report
• Scoring
• Not met reasons

QTAC SectionQTAC Section
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General Information and Demographics
• Moved several sections around, removed the “Review Period”.

• Added “Services Reviewed” so they are identified at the beginning 
of the report.  
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QEPR Highlights
• Updated the "QEPR Highlights" section with a new title (previous title was 

"Strengths") to better define good organizational systems and practices 
identified by review component (i.e., provider record review, service guidelines, 
staff qualifications and training, and administrative review).  This section 
focuses on practices the provider has developed that promote quality services. 

10
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Review Components 

• Key Findings
• Requirements to be Addressed 

based on indicators that scored 
below 75%

• Recommendations and Technical 
Assistance for Quality Improvement 
are also included if discussed during 
the review. 

When 
necessary, 

each review 
component will 

have the 
following 
sections:

When 
necessary, 

each review 
component will 

have the 
following 
sections:



12121212

Provider Record Review: FOA Sections

12

• Reorganized the PRR FOA 
sections to now include 
(for each FOA): 
o Key Findings
o Recommendations 

(retitled as 
"Requirements to Be 
Addressed (scored less 
than 75%)“

o Recommendations and 
Technical Assistance 
for Quality 
Improvement. 
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Service Guidelines: Scores
New section with the Overall Score and Records Reviewed, and new bar graph.
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Review Components: Quality Indicators

Removed all Quality Indicators 
from the Exit Conference, Final 
Summary, and detailed reports. 
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Staff Qualifications and Training: Scores

Staff Qualifications and Training Percent Met: 96% Total Records Reviewed: 4 
Staff Qualifications & Training (Q&T) results display the number of indicators scored met, not met or not applicable (NA) and the percent met by 
staff title. Any identified Key Findings Requirements to Be Addressed are based on indicators that scored below 75 percent. Any technical 
assistance and recommendations for improvement discussed during the review are also included. 

Staff Title Total Indicators Scored Met Total Indicators Scored Not Met Total Indicators Scored NA Score 

Certified/Licensed Professional (SE, 
LPN, RN, BA, PT, OT, SLP, etc.) 

18 0 48 100% 

Developmental Disability Professional 
(DDP) 

24 2 40 92% 

Direct Support Professional (DSP) 34 1 97 97% 
 

 

New section with the Overall Score and Records Reviewed, and new scoring table.
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Administrative Review 

K
ey
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s •Updated Description
•Scoring
•Added “Not Met Reasons”

NOTE: Not included in the overall QEPR score
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Administrative Review: Scoring

This table describes how the percentage was calculated.    
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Administrative Review: Not Met Reasons
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Quality Technical Assistance Consultation (QTAC): 
Criteria

New Section added to address Quality Technical Assistance 
Consultation (QTAC) Criteria and explains when a QTAC is required.
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Review Processes and Tools:

https://www.georgiacollaborative.com/providers/intellectual-developmental-disabilities-
providers/

QEPR Changes Training: 

https://media.beaconhealthoptions.com/VIDEO/Georgia/Quality-Reviews-for-IDD-Providers-
QEPR-Changes-12-14-2021.mp4

Information on Review Processes, Tools, and Training
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Contact Us

Thank YouThank You

855-606-2725

www.georgiacollaborative.com

GAQualityCollaborative@beaconhealthoptions.com

Contact Us



ARPA, APPENDIX K & COMP 
RENEWAL UPDATES 

Ashleigh Caseman

Director of Waiver Services

Office of Waiver Services 

Division of Developmental Disabilities



American Rescue Plan Act- Initial Spending Plan Proposal* 

The American Rescue Plan Act was signed into law on March 11, 
2021. It is the sixth COVID-19 relief bill enacted and provides 

approximately $1.9 trillion in federal assistance. It includes fiscal 
relief funding for state and local governments, education, 

housing, food assistance, and additional grant programs. The 
State of Georgia, through the Department of Community Health 

(DCH), submitted an Initial Spending Plan Projection and 
narrative to enhance, expand, and strengthen home and 

community-based services (HCBS) under the Medicaid program 
using funds associated with the increased Federal Medicaid 

Assistance Percentage.

* Note the spending plan is pending approval from the Centers for Medicare and Medicaid Services and is subject to change



DBHDD IDD Enhancements related to ARPA funding 

Rate Study (the long game)
• All NOW and COMP waiver services 

including but not limited to:
• Community Residential Refresh
• Community Living Support Services
• Skilled Nursing
• Community Access & Supported 

Employment
• Respite
• Adult Therapies
• Medical Equipment, Supplies

…And more! 

Temporary Rate Enhancements 
for specific services (the quick 
strike)
• Community Residential 

Alternative
• Community Living Support 

Services
• Skilled Nursing Services
• Community Access Individual
• Supported Employment 

While Georgia’s Initial Spending Proposal has several initiatives, two 
main focuses related to DBHDD IDD include: 

Note: Georgia’s initial spending plan has received partial approval and is pending additional approval from the CMS. 



DBHDD IDD Enhancements related to ARPA funding Cont.

Launch Supported Employment 
Pilot:
• Provide support to individuals on the 

planning list for supported 
employment to transition from school 
to competitive integrated 
employment.

In addition to the temporary rate enhancements and the rate study, 
DBHDD/IDD is also focusing on the following areas: 

Note: Georgia’s initial spending plan has received partial approval and is pending additional approval from the CMS. 

Addressing Workforce Challenges:
• Supporting Direct Support 

Professionals (DSPs) by way of 
certification, credentialing and/or 
training programs 

• Engaging the broader Georgia 
workforce system to find solutions to 
DSP crisis by using community 
colleges and job centers to develop 
and invest in career training and 
credentialing for DSPs



IDD COVID-19 Response: Appendix K

Appendix K is an important 
mechanism for ensuring people with 

intellectual and developmental  
disabilities have access to the home 
and community-based services they 
need to stay safely at home in their 

own community of choice.



IDD COVID-19 Response: Appendix K

Telehealth Options Retainer Payments 
(3.1.20-3.1.21) 

Family Caregiver 
Hire

Training & 
Background Check 

Modifications 

Service Rate 
Increases Alternate Settings

Service Limitations 
Modifications 

Operational 
Guidelines

Webinars/Technical 
Assistance



Appendix K & COMP Renewal Updates

In addition to the existing Appendix K modifications, DBHDD has 
requested a 5% provider rate increase from the FY22 Appropriations Bill 
[HB-81] for all NOW and COMP services to be included in an Appendix 
K amendment. If approved by CMS, this will serve as the temporary 
“vehicle” to aid the network and the individuals served until ARPA’s initial 
spending plan and COMP renewal receive full approval from CMS. 



Resources

To review the entire Georgia initial spending plan 
visit: https://dch.georgia.gov/programs/hcbs

To review the Appendix K Emergency Preparedness 
Response Plan: 
https://dch.georgia.gov/announcement/2020-04-
10/state-georgia-announces-approval-appendix-k-
emergency-preparedness-response

Stay tuned for more information on ARPA and 
Appendix K funding! 



Announcement: Tiered Rate & Additional Staffing Training  

On December 10, 2021, The Division of IDD Conducted 
a training on the Tiers/Rate Category and Additional 
Staffing (AS) Process

The training covers topics such as:
 How the tiered categories work – with calculations, 

staff matrices and calendar examples
 Additional Staffing eligibility and other 

requirements
 How to make a request for Additional Staffing

The training can be found here: https://dbhdd.georgia.gov/provider-toolkit-0



Announcement: Tiered Rate & Additional Staffing Training 



Miss the 
Training? 

Email DBHDD.Provider@dbhdd.ga.gov to be added to 
the distribution list for Provider Relations communications

Publication Monthly 
Cadence

Purpose

Network News
1st Business 

Day
To inform of new information, 
announcements, and updates.

Learning 
Corner

Business Day 
closest to 15th

Presents any findings and information based 
on trends seen by DBHDD.

Special 
Bulletins

As needed
Information that requires immediate attention.

Stay Informed…



IDD Residential Bed Board Updates

LaTonya Williams

State Transition Specialist 

Office of Waiver Services 



IDD Residential Bed Board – For Residential Providers

The IDD Residential Bed Board is a very user-friendly application allowing (CRA) Providers to 
maintain their current capacity status along with vacancy availability to support referral 
activities. This system was designed to maintain basic Site-specific information about the 
capacity and vacancy of the Provider network across the state. 

The Impact of Bed Tracking & Planning

The IDD Residential Bed Board provides useful information for tracking utilization in real time 
and planning for needed capacity, as well as a referral source for individuals and families by 
Support Coordination and DBHDD staff. They can use the information to engage Providers and 
locate available beds based on:

Demographics (region, county, city)

Accessibility

Gender

Medical Complexity

Behavioral Challenges



IDD Residential Bed Board – Provider Responsibility

2

3

Provider Agencies should update the current bed availability in this system within 48 
hours of any changes. Providers enter information on bed availability monthly or as 
changes occur into the “BHL Web Apps” portal under the “IDD Residential Beds” menu. 

Providers select 1 -3 staff members within their organization to be responsible for 
entering information on bed availability. All user passwords will lapse if the system is 
not accessed monthly.

Providers work with DBHDD Bed Board manager to increase system utilization and 
management of agency sites (additions, inactive sites, correct capacity)

1



IDD Residential Bed Board – For More Information

2

3

Latonya Williams is the Division of DD contact for the IDD Residential Bed Board will 
respond directly to any requests submitted to this mailbox. Please contact the IDD 
Residential Bed Board directly via e-mail address: 
ddresidential.boardrequests@dbhdd.ga.gov. 

The IDD Residential Bed Board can be found here: https://bhlweb.com.

Training for the IDD Residential Bed Board can be found here within the Provider 
Toolkit:  https://dbhdd.georgia.gov/document/document/idd-residential-beds-user-
training/download

1



Adult Therapy Services: Occupational, 
Physical and Speech and Language 

Ron Singleton

IDD Division Budget Manager

Division of Developmental Disabilities



Today’s Topics

Therapy Service “Bundle” Overview

ISP Development (Service Summary)

Prior Authorization Development



Therapy Service “Bundle” Overview

Service Example: Adult Occupational Therapy Services

Adult Therapy Services will not be approved and authorized as 
independent services but within a “bundle” based on a unique 

‘Therapy Type’ and ‘Group Type’.  



ISP Development (Service Summary)

Adult Therapy Services will not be approved and authorized as 
independent services but within a “bundle” based on a unique 

‘Therapy Type’ and ‘Group Type’.  



Prior Authorization Development

Each Adult Therapy Service line will contain all the procedure 
codes for the corresponding ‘Group Type’. The procedure codes 

will be submitted to Medicaid (GAMMIS) and billable when 
rendered.   



Prior Authorization Development

Medicaid/GAMMIS State View

All 4 procedure codes visible to State users (GAMMIS)



Prior Authorization Development

Medicaid/GAMMIS Web Portal Provider View

Only 1 of 4 procedure codes visible to providers (97165)



Prior Authorization Development: A Tale of Two Rates

IDD Connects uses two different rate methodologies for prior authorization 
development. For each therapy ‘Group Type’, the lowest rate within the 
“bundle” will be used to calculate the authorized amount. Only one rate can be 
associated with each “bundle”.



Prior Authorization Development: A Tale of Two Rates

By using the lowest rate within the “bundle” we can maximize the highest 
amount of hours or sessions available within the annual maximum for Adult 
Therapy Services.  



Prior Authorization Development: A Tale of Two Rates

To ensure that all the rates within the “bundle” are reimbursable, we’ll send the 
highest to Medicaid (GAMMIS). Providers will bill using the rate associated with 
the service rendered.    



Speech & Language Therapy: A Tale of Two Rates



Physical Therapy: A Tale of Two Rates



Occupational Therapy: A Tale of Two Rates



Adult Therapy Services: Policy & Rates

For additional information regarding Adult Therapy Services, please review Part 
III of the NOW/COMP policy. All waiver services rates are listed in Appendix A of 
the NOW/COMP policy:

 www.mmis.georgia.gov 

 Provider Information

 Provider Manuals

 Comprehensive Supports Waiver Program Chapters 1300-3600

 New Options Waiver Program
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DBHDD – GA Medicaid Web Portal Basics 
Web Portal Claim Submission 

Common Claim Denials & Remittance Advice 
Presentation

To access the PDF version of this presentation, please visit our website: www.mmis.georgia.gov -> 
Provider Information -> Provider Notices – “Presentation – DBHDD – GA Medicaid Web Portal Basics.



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     52

Agenda
• Overview of Georgia Medicaid
• Policy Information and Updates 
• Common Denials 
• Claims History Search
• Timely Filing Guidelines
• Accessing the Remittance Advice 
• Contacting Gainwell Technologies
• Session Review
• Closing, Questions and Answers 
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Georgia Medicaid Management Information System 
(GAMMIS), www.mmis.georgia.gov
• 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.

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: 
• Verifying member eligibility
• Reviewing prior authorizations 
• Submitting, reviewing, adjusting, or resubmitting claims 
• Reviewing remittance advice 
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Policy Information and Updates

How to stay informed
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Policy Information and Updates

• Provider Notices: Program Specific Presentations

• Provider Manuals: Program Specific Policy Manuals

• Provider Messages: Additional Policy and Program alerts 
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Logging into the Secure Web Portal
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GAMMIS Secure Web Portal
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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.
• The most common eligibility denials come from NOT checking the member’s eligibility.
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Eligibility Verification

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?
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Eligibility Verification
(continued)

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

Provider Services Contact Center (PSCC) – 1-800-766-4456
GAMMIS website www.mmis.georgia.gov
 Interactive Voice Response System (IVRS)

The IVRS and the GAMMIS website are available 24 hours a day.  
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Common Medicaid Benefit Plans

Medicaid Benefit Plan Plan Description

TXIX or Aged Blind Disabled Provides Medicaid to individuals & families with low 
income - provided through DFCS

SSI Provides Medicaid Benefits for those persons 
eligible for Supplemental Security Income benefits.

QMB Provides payment for Medicare Part A premium. 
Co-insurance, deductible, and Medicare Part B 
premium only. QMB will not cover any medical 
services not covered by Medicare.

SLQI1 Provides payment for Medicare Part B Premium 
ONLY. No Medical Benefit. 
Aid Categories 446,661,662

Manager Care/Georgia Families Benefits are received from 1 of the  3 CMO’s: 
Peach State, Amerigroup, CareSource

Institutional Hospice Providers Palliative Care to terminally ill Individuals.

Nursing Home Providers coverage for Inpatient Nursing Home 
services. 
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Eligibility Verification
(continued)

• [Medicaid ID and Date of Service Span]

• [Last Name/First Name, Gender, Birth Date, and Date of Service Span]

• [Birth Date, Social Security number, and Date of Service Span]

• [Last Name/First Name, Social Security number, Date of Service Span]
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Eligibility Verification  
(continued)

“No” Medicaid Benefits
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Eligibility Verification
(continued)

SLQI1/SLMB Medicare Premium Only “No” Medicaid 
Benefits Aid Category 661 & 662 = No Medicaid Benefits 



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     65

Eligibility Verification
(continued) 

QMB Medicare Premium Only “No” Benefits for 
Home Health Care Services

65
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CCSP Medicaid & QMB Benefits

66

CCSP 
Benefits



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     67

Eligibility Verification
(continued) 

SSI Medicaid Benefits – Active 

67
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Eligibility Verification
(continued)

Retro Medicaid Benefits

• Claims must be received within six (6) months after the date in which the 
determination of retroactive eligibility was made.
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Prior Authorization Search 
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Prior Authorization Search 
(continued)
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Prior Authorization Search 
(continued)

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

• Enter the member’s prior authorization number and select search

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



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     72

Prior Authorization Search 
(continued)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     73

Prior Authorization Search 
(continued)
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Medicaid Claims
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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

• NetSmart – EVV Software Solution – (Personal Support Services)
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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

Community Access T2025 HQ
$3.10 per 15 minutes Daily limit is 24 units, Monthly 504 units
Annual Limit 5760 units

1 unit3 unit

2 unit

4 unit
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Billing and Unit Calculation Example

1 unit3 unit

2 unit

4 unit
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Professional Billing Information 

1

2



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     79

Professional Claim 
Header Panel 1

Enter the required information indicated by an asterisk (*) on each panel and as 
much optional information as possible. 
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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).
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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.
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Detail
Section 3
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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
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Submit
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Internal Control Number (ICN) and/or Claim Number

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

20 12010 999 999
Region Julian Date Batch         Sequence
Claim Type           Year and Day               Internal Use Only

• EVV claims will always start with 20 - Example: 2022123456789

• Web Portal keyed claims will start with 22 - 222212345678

• Corrected or Voided claims will start with 59 - Example: 5922123456789

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

Once a claim has been 
processed, its status could be:
• Paid: Partially or fully paid. Void, Copy, or 

Adjust. (Adjustments must be made within 
90 days of paid date.

• 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. (Check with your Field Rep. or call 
MMIS Call Center)
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Claim Status – Top of the Claim
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Claim Denial Reason

• Claim denial reason, move to the bottom of the claim for denial 
explanation. 
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Timely Filing Guidelines
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Timely Filing Guidelines

For most providers, timely filing is 6 months from the month the service was rendered by the 
provider. However, there are variations which you should be aware of:

• Claim submission -Within six months of the DOS
• Claim adjustment -Within three months of the month of payment
• Claim resubmission -Within three months of the month the denial occurred
• One Year (365 Days) Claim Submission Edit

A claim is considered a new claim if there are any changes made to the claim after the initial submission 
(total charges, dates of service, revenue codes, etc.). Therefore, the six months for timely filing will apply 
to the claim that has been edited. Regardless if the prior submitted claims were kept timely in the system.
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One Year (365 Days) Claim Submission 

Example: 

Original Submit Claim         1st Resubmit                  2nd Adjustment

DOS                       Denied Date:                    Adjustment                    (365 days)

July 1, 2021         December 30, 2021            March 31, 2022              June 30, 2022

• 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 of Community Health).

• 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 April 12, 2018
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Claims Billing Cycle Time Frames

Weekly Claims Submission Deadlines

EVV Claim submissions using the Netsmart System

MMIS Web Portal Claim corrections/submissions

Week Remittance Advices Availability 

EFT Payment Deposits

Due Midnight each Thursday

Due Midday (12N) on Friday

Monday

Thursday
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Common Claim Denials



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     94

Common Claim Denials

• 0872: First diagnosis code not on file 

• 1072: EVV Services mut be Submitted to EVV Vendor

• 1410: 1st ICD-10 Diagnosis is a header or Parent Code

• 1430: 1st ICD-10 Diagnosis is not specific

• 2697: QMB Member – Bill Medicare First

• 3001: Prior Authorization/Precert Not on File

• 3011: DOS not within PA/Precert effective dates

• 3043: Prior Authorization/Procedure Code Modifier Conflict

• 3052: Prior Authorization Units/Amount have been exhausted

• 5115: Service not allowed during Hospital stay
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Common Claim Denials - EOB: 0872
(continued)

Method of Correction – Verify and resubmit claim with the correct diagnosis 
code. 

Diagnosis Codes should be indicated within the members documentation or 
within the IDD Connect system. 
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Common Claim Denials - EOB: 1072
(continued)

Method of Correction - Submit all claims via the EVV Netsmart system. 
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Common Claim Denials - EOB: 1410
(continued)

Method of Correction - Resubmit a corrected claim via the Web Portal or EVV 
Netsmart system (if applicable) with the primary diagnosis code. The primary 
diagnosis should be indicated within the members documentation. 
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Common Claim Denials EOB: 1430 
(continued)

Method of Correction - Resubmit a corrected claim via the Web Portal or EVV Netsmart system (if 
applicable) with a more specific diagnosis code. The specific diagnosis should be indicated within the 
members documentation. 
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Common Claim Denials - EOB: 2697
(continued) 

Recommendation – if member is a CCSP members, check with care coordinator to see if CCSP 
benefits can be applied for. 
All other members, check with DFCS to see if eligibility can be reviewed.
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Common Claim Denials - EOB: 3001
(continued)

Recommendation – Double check the Prior Authorization number to ensure is it validation PA 
number.

Method of Correction - Resubmit a corrected claim with a valid PA Number.
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Common Claim Denials - EOB: 3011 
(continued)

Prior Authorization Start and Ending date: 

Recommendation - Cross reference date of service billed and Prior Authorization approval dates 
and ensure they are within range.

Method of Correction - Resubmit a corrected claim via the Web Portal or EVV Netsmart system 
(if applicable) with the correction.
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Common Claim Denials - EOB: 3043 
(continued)

Method of Correction – Resubmit a corrected claim via the  Web Portal or EVV Netsmart system 
(if applicable) with the procedure and modifier as approved on the members Prior Authorization. 
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Common Claim Denials - EOB: 3052
(continued)

Recommendation - Cross reference current Prior authorization and ensure that you have billed 
the current units on each date of service. 
*(For accurate Prior Authorization result, verify PAs via the MMIS Web Portal)

Method of Correction – If corrections should be made, submit a newly corrected claim via the 
Web Portal or EVV Netsmart system (if applicable).
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Common Claim Denials - EOB: 5115
(continued)

Recommendation – member signed time sheet showing in and out time(s) may be requested to 
be attached to the claim via the MMIS Web portal. May also need hospital documentation to 
shows hospital visit. 

Method of Correction – Must rebill and attach recommended documentation. 
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Claim History Search
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Claims History Search 
(continued)
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Claims History Search

Ways to search for outstanding claims

• ICN

• Member ID, FDOS – TDOS, Claim Type

• Member ID, FDOS – TDOS, Status Type

• Member ID, Claim Type, RA Date

1

2
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Claims History Search 
(continued)
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Claims History Search 
(continued)

Sort Claims by DOS, RA Date, Billed, or Paid
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Accessing and Understanding your Remittance Advice 
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Remittance Advice (RA)

Sections within the remittance advice

• Banner Messages

• Claims Type M – CMS 1500 Paid 

• Claims Type M – CMS 1500 Denied

• Financial Transactions (Non-Claim Specific Payouts, Refunds & Account Receivable)

• Remittance Advise Summary Page (Indicates the total deposit to banking institutions) 

• EOB Code Descriptions 

• The Remittance Advices (RA) are generated each claims payment cycle. RAs are only received if there 
were claim activity during the claims cycle.
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Accessing the Full Remittance Advice

* For a full comprehensive remittance advice report including all page, please login and access using 
your payee ID user information.
* (For assistance, contact our EDI department at: 1-877-267-8785)
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Remittance Advice (RA)
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Remittance Advice (RA)



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     115

Remittance Advice (RA) – Paid Claims

Line 
Number
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Remittance Advice (RA) – Denied Claims
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Remittance Advice (RA) – Claim Adjustments
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RA Account Receivable Financial Transactions
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Financial Summary Page

This page is only accessible when logged into the Payee account
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Provider Resources 
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Contacting Gainwell Technologies

We Are Always Here To Assist

• Chatbot

• Interactive Voice Response System (IVRS)

• Provider Services Contact Center (PSCC)

• Provider Relations Representatives
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What’s New…. Chatbot

Some of the features will include:

Providers
 How do I change my address?
 How do I reset my GAMMIS password?
 How do I update owners NPI or SSN or Tax ID?

Members
 How do I reset my GAMMIS password?
 How do I apply for Medicaid?
 Where do I go to renew my Medicaid?

We look forward to this new enhancement! 
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What’s New…. Chatbot (continued)    
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IVRS Overview

The Interactive Voice Response System (IVRS) allows users to call and conduct inquiries or transactions on 
the Georgia Medicaid Management Information System (GAMMIS) using a touch-tone telephone.
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Provider Services Contact Center

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

• 1-800-766-4456
• Monday through Friday (excluding state holidays)
• 7 a.m. to 7 p.m. Eastern Standard Time
• Providers can also use the “Contact Us” link on GAMMIS
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Georgia Field Territories
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Provider Relations Field Services Representatives

Territory Region Rep
1 North Georgia Mercedes Liddell
2 Fulton Deandre Murray 
3 NE Georgia Carolyn Thomas
4 NW Georgia Vacant
5 SE Metro Ebony Hill 
6 Middle Georgia Shawnteel Bradshaw
7 Augusta Jessica Bowen
8 SW Georgia Jill McCrary
9 SE Georgia Kendall Telfair
10 South Georgia Anitrus Johnson
North Hospital Rep Sherida Banks
South Hospital Rep Janey Griffin
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Provider Relations Representatives
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Contact My Provider Rep Directly 

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

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

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

You should now be able to:

• Identify general billing information and policy
changes

• Resolve common concerns relating to claim denials
• Remittance Advice Navigation
• Perform functions using the IVRS and Web Portal
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Questions and Answers



Thank you!  



Meeting Communication Access Needs of 
Deaf Participants

Robert Bell & Kelly Sterling



Meeting Communication Access 
Needs of Deaf Participants 

Robert Bell

Director of Community Support

Division of Disabilities

Kelly Sterling

Director of the Office of Deaf 
Services 



Where to Start

• Communication Assessment for Deaf Services
• Communication Assessments (CA) are offered to individuals with 

hearing loss that access DBHDD services. Communication 
assessments are performed by a DBHDD Office of Deaf Services 
Communication Assessor, which identifies:

• (i) a participant's communication limitations;
(ii) the participant’s preferred communication modality (e.g. American Sign 
Language (ASL), verbal communication, etc.); and
(iii) accommodations that are recommended to make services accessible to 
the individual.

• The Communication Assessment performed by the DBHDD Office of 
Deaf Services will indicate any need for additional or a specialized 
staff proficient in communication with deaf individuals



Access to Additional Staffing 

“Did you know that waiver 
participants with a 

Communication Assessment 
Report could access 
Additional Staffing?”



How do I access Additional Staffing?

• Communication Assessment Report Completed by 
DBHDD’s Office of Deaf Services

• Requires a new assessment annually
• A Communication Assessment performed by the DBHDD Office 

of Deaf Services indicating the need for additional or a 
specialized staff proficient in communication with deaf 
individuals

• See Appendix H in the Part II of the NOW COMP Manual found 
at GAMMIS https://www.mmis.georgia.gov/portal/default.aspx

• Plus, please review the Provider Toolkit at our Website  
https://dbhdd.georgia.gov/provider-toolkit-0#toolsddproviders



DBHDD I/DD Providers-Bridging the Gap

• Agency environment culturally/linguistically affirming
• Sign Fluent Staff who are aware of how to work with this population

• Accessibility issues
• Communication/interaction issues
• Aware of non-verbal communication
• Mental Health needs of the community
• Health Education Geared towards the Deaf Community
• Technology that Benefits

• Staff able to identify the unique needs within the ASL using community
• Obtaining interpreters
• Hearing Interpreter
• Deaf interpreter



ASL Training Contract

• Time Limited (funding will not be indefinite)

• GCDHH is the approved trainer

• Requires Providers to sign a Memorandum of Understanding 
(MOU)

• Expects providers to identify the staff who are assigned to work 
directly with the individual

• SLPI only for those who are assigned to work directly with the 
individual



How to Begin Receiving Training

• Send an email to kelly.sterling@dbhdd.ga.gov titled “Provider 
ASL Training”

• A MOU will be sent to you.  Complete the attached PDF and 
return PDF signed.

• Once this is completed, MOU will be sent for Division approval
• Once approved Mrs. Lara Whitfield-Garfinkel will reach out to 

begin coordination of ASL instruction.  
• ASL Training is focused to assist staff in meeting the sign 

fluency level identified on the Communication Assessment 
Report (CAR)



What To Expect 

• Due to the Pandemic the training is being offered remotely

• Identified staff are expected to participate in the training

• If there are issues where providers are unable to attend the 
upcoming training notification should be sent to GCDHH at the 
earliest convenience as there is a late cancellation charge

• Provider staff are expected to leave their camera on during the 
training otherwise the instructor is unable to gauge progress

• The Sign Language Proficiency Interview (SLPI) will be 
administered when the trainer feels the staff is ready



Sign Language Proficiency Interview (SLPI)

• Receive interview approval from the ASL Trainer 

• Send an email titled SLPI Request to lwhitfield@gcdhh.org
• Identify the provider agency
• Include the staff name in the body of the email 
• Identify the ASL Trainer

• Once completed the results should be received in 
approximately 6-8 weeks



What is the Purpose? Part I  

• Having staff who can sign 

• Staff trained about the communication needs of Deaf Individuals 

• Individual Service Planning instruction provided in manner 
consistent with communication needs

• Eye contact
• Visual gestural prompts
• Physical Prompts
• Identifying language of preference on Communication Assessment 

Report



What is the Purpose? Part II 

• Environmental accommodations in provider settings:  
Visual fire alarms in all common shared settings 
Flashing door knock signalers (residential front door, 
and bedroom doors)  Closed Captioning on televisions

• Required forms available in ASL…If not available in 
ASL having an ODS Approved Interpreter to assist 
communication needs

• Video content that is captioned if used for participant 
orientation to services



Taking it a step further

ASL Fluent Group Homes

Employing Deaf professionals

Employing Deaf paraprofessionals

Deaf Specific Programming

Deaf individuals in key leadership 

Communication access across the organization

Comprehensive training curriculums focused on linguistic access



Contact Information

Robert Bell
Director of Community Support
robert.bell@dbhdd.ga.gov

Kelly Sterling
Director of the Office of Deaf Services
kelly.sterling@dbhdd.ga.gov
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Mandated Reporting and 
Additional Training

Anna Thomas
Certified At-Risk Adult Crime Tactics Specialist

Division of Aging Services
GBI



• 1 in 5 Georgians are classified as an “at-risk” adult.

• 1 in 10 at-risk adults are victims; only 1 in 23 cases are reported.

• Individuals with I/DD are 4 to 10x more likely to be victimized 
than the general population.

• Over 70% of adults with disabilities say they have been victims 
of abuse, and more than 90% say that such abuse occurred on 
multiple occasions.
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Mandated Reporting – Two Tracks 

Title 30: Private home/community     Title 31: Long-term Care Facilities

Adult Protective 
Services

Healthcare Facility 
Regulation Division

Law Enforcement
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Reasonable Cause to Believe 
O.C.G.A.  30-5-4 

Mandated reporters having reasonable cause to believe a disabled 
adult or elder person has been the victim of abuse, other than by 
accidental means, neglected or exploited…shall report or cause 
reports to be made… 

Reasonable cause defined as
A fact or circumstance that justifies a reasonable suspicion; a reason 
that would motivate a person of ordinary intelligence under the 
circumstances to believe abuse had occurred

http://research.lawyers.com/glossary/reasonable-cause.html
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Division of Aging Services

Reporting in the Community O.C.G.A. 30-5-4 
Any person required to report child abuse as provided in O.C.G.A. 19-7-5 (c);

• Physical Therapists;
• Occupational Therapists;
• Day-care personnel;
• Coroners/Medical Examiners;
• EMS, EMT, Paramedics, 1st Responders; 
• Employees of public or private agencies engaged in professional health 

related services to elder persons or disabled adults;
• Clergy; 
• Financial Institutions
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Report to Adult Protective Services 
and Law Enforcement 

O.C.G.A. 30-5-4

If the disabled adult or elder person is in need of protective services or 
has been the victim of abuse, neglect or exploitation,

… a report shall be made to  [Adult Protective Services] and to 

local law enforcement or prosecuting attorney.
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Central Intake for APS
Business hours: 

•Monday – Friday 8 am to 5 pm

•By Phone: 1-866-552-4464   ext. 3

•Report on-line at: 

www.aging.dhs.Georgia.gov
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O.C.G.A. 31-8-81 LTCF Defined  

Long-Term Care Facility is defined as any:

• skilled nursing home, 

• intermediate care home, 

• assisted living community, 

• personal care home, or 

• community living arrangement now or hereafter subject to regulation 
and licensure by the department (HFR).



Department of Human Services GBI Crimes Against Disabled Adults and Elderly (CADE) Task Force Georgia Bureau of InvestigationDepartment of Human Services GBI Crimes Against Disabled Adults and Elderly (CADE) Task Force Georgia Bureau of Investigation

Mandated Reporting in a Facility 
O.C.G.A. 31-8-82 

Any person required to report child abuse as provided in O.C.G.A. 19-7-5 (c);

• Administrators, managers, or other employees of hospitals or long-term 
care facilities;

• Physical Therapists;
• Occupational Therapists;
• Day-care personnel;
• Coroners/Medical Examiners;
• EMS, EMT, Paramedics, 1st Responders;
• Employees of public or private agencies engaged in professional health 

related services to elder persons or disabled adults;
• Clergy
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Report to Healthcare Facility Regulation 
Division and Law Enforcement

O.C.G.A. 31-8-82

Any person who has knowledge that a resident or former resident has 
been abused or exploited while residing in a long-term care facility….

…shall immediately make a report to [Healthcare Facility Regulation 
Division] and law enforcement.
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Reporting to HFRD

Report complaints against a facility:

• By phone: 1-800-878-6442

• Report Online at:

https://dch.georgia.gov/hfr-file-
complaint



Failure to Report
O.C.G.A. 31-5-8

• Any person violating the 
provision of this subsection 
shall be guilty of a 
misdemeanor

• Penalty is up to 12 months in 
jail and up to $1,000 fine
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Trainings



Department of Human Services GBI Crimes Against Disabled Adults and Elderly (CADE) Task Force Georgia Bureau of Investigation

ACT (Adult Crime Tactics)

At-Risk Adult Crime Tactics Course (ACT)
 Free
 Offered monthly
 Virtual
 2-day bootcamp
 Certified ACT Specialists
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REACT

 Free/Virtual
 Offered monthly
 1-hour training for mandated reporters
 Discuss the types of abuse
 Where and how to report
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Anna Thomas
Anna.Thomas1@dhs.ga.gov



Provider Meeting Q&A
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Georgia Department of Behavioral Health & Developmental Disabilities

Next All-State Provider Meeting May 12, 2022

Thank you for you participation! 


