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DXC Technology

DXC Technology is the fiscal agent for Georgia Medicaid. DCH has contracted with DXC to
provide the day-to-day services necessary for the Medicaid program to function. Duties include:

« Answering member and provider phone calls through the contact center

Answering incoming correspondence

Processing claims

Resolving claim denials

Issuing member ID cards

Enrolling providers

OF COMMUNITY HEALTH

ﬁ \\ GEORGIA DEPARTMENT . . . . . _ , \ 4
/_\\ © 2017 DXC Technology. The information contained herein is subject to change without notice. 3 . . DXC.teChnOIO
— A gy



Claim Submission
Basics
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Eligibility Verification

« Eligibility verification is the first and most important step in billing any claim.

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

* Verifying eligibility allows you to determine:

* Is the member currently eligible?

Is the member eligible for this service?

Does the member have other coverage?

Has the member reached coverage limitations?

Does the member have a spend-down or patient liability that will affect the claim?
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Eligibility Verification

(continued)

There are three ways Georgia Medicaid provides verification of member eligibility:
* Interactive Voice Response System (IVRS)

« GAMMIS website www.mmis.georgia.gqov
* Provider Services Contact Center (PSCC)

The IVRS and the GAMMIS website are available 24 hours a day.
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http://www.mmis.georgia.gov/

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
(along with secure information, such a claims, member eligibility, remittance advices, and prior
authorizations) is available anywhere with Internet access.
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Prior Authorization Search

Visit: www.mmis.georgia.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 Aide | EDI | Pharmacy | HFRD
Yyl | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Search Prior Authorization

_+GAMMIS:Messages <- Bookmarkable Link -2+ Click here for help and information about bookmai SubmitView

- - Medical Review Portal
User Information - Provider 0031524308 Vi
Waiver Case Manager PA Search

4
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http://www.mmis.georgia.gov/

Prior Authorization Search

(continued)

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Presumptive Activations JIEvgEntrEiLE | Reports | Trade Files
Home BREE=Ruilegatlinleire oyl 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: WWhen a Member ID is entered, please navigate from the field prior to entering additional search criteria or clicking search to allow the system
to refresh and identify the member name on file.

Prior Authorization Search Top] 7 | 2 |

.FriﬂrAuﬂmrizalion | Member ID | |

Procedure | [ Search ] Name
Requested ' [ '
From/Through DOS m m

| search
Records |EU V| ml
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Prior Authorization Search

(continued)

Prior Authorization Search
Prior Authorization Member ID
Procedure | [ Search | Name
Requested ' = B '
From/Through DOS E m
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

6 g:%':ﬁ\;:ﬂ?ﬁ;?ﬁr;i:: © 2017 DXC Technology. The information contained herein is subject to change without notice. 10 .I. Dxc.teChnOIOQY



O

Prior Authorization Search

(result example)

Base Informmation

Prior Authorization Number
Provider Name

REF 1D

From DOS

Through DOS

Status

Line tems
PA Line Iterm

From DOS
Through DO S

11123456789

11/14/20196
11132017
APPROVED

o1

- -

17142010
122017

Most Recent DO S Palwa

Units Allowed
Umnits Used

Max Monthly Units
Max Daily Unlits
FA Line Item

From DOS
Through DO S

0
0
0«

NO=QN

o

1 /18/2018
13/102017

Most Recent DO S Paia oYV I1220Y7

Umits Allowed
Units Used

Max Monthly Units
Max Daily Umniits
PA Line Iterm

From DOS
Through DO S

Most Recent DO S Paia o1

Umnits Aller
Units Used

Max Monthily Units
Max Daily Uniits

-t

1180
104.000
170

o

o3

<4208
202037
12017
a7s
88.000
oo

o

- a

Hewlett Packard Enterprise

Status
COSsS Code

Amount Allowed
Amount Used

Max Monthly Amount
Authorized Rate
Status

COS Code

Armount Allowed
Amount Used

Max Monthly Amount
Authorized Rate
Status

COS Code

Armount Allowed
Amount Used

Max Monthly Amount
Authorized Rate

APPROVED
820

S2 240.04
s0.00
$0.00
s0.00

APPROVED
©20

S$10.418 80
3933 o2
30.00

S0.00
APPROVED
<20

S8.827 €0
5880 .45
S0.00

$0 00

Member 1D 12221123456789

Member Name

Dave Phillip

Rendering Provider
Category of Service
Tooth

Quacirant

Surface

Rendering Provider
Category of Service
Tooth

Quacrant

Surface

Rendering Provider
Category of Service
Tooth

Quadrant

Surface

A

Line Item (Procedure
o1 T2A022
o2 Ti102s
o3 TI021

Description)
CASE
MANAGEMENT
PER MONTH
HH AIDE OR CN
AIDE PER VISIT

HH AIDE OR CN
AJDE PER VISIT

(Mocdifier 1

Description)

STATEFED

SE FUNDED
PROCGRANMSER
INTERMEDIATE

™" LEVEL OF

M/ICAID CARE
U LEV 1 STATE
DEF

(Moctifier 2

Description)

(Modifier 3

Description)

Mocifier 4

Description) NDC

Status Reasons

AAS No rows Tound =~

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
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Prior Authorization Search

(continued)

Line Items

PA

Line tem (Procedure

01 o T2022

ez @G oz
03 e T1021

O

Description)
CASE
MANAGEMENT
PER MONTH
HH AIDE OR CN
AIDE PER VISIT

HH AIDE OR CN
AIDE PER VISIT

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

{(Modifier 1

Description)
STATEFED
SE FUNDED
PROGRAM/SER
INTERMEDIATE
TF LEVEL OF
CARE
MICAID CARE
U1 LEV 1 STATE
DEF

PA Line Item o1 Status APPROVED Rendering Provider
OS Code e Category of Service
From DOS 11/14/2016 Tooth
Through DOS 11132017 Quadrant
Most Recent DOS Paid Surface
nits owe » 12 Amount Allowed ————————» $§2 24004
Units Used 0000 Amount Used S$0.00
Max Monthly Units o 1 Max Monthly Amount S000
o 3
PA Line Item 02 Status AFPROVED § Rendering Provider
COS Code Category of Service
From DOS 117142016 Tooth
Thromnh NDNS 111332907 Quadrant
Most Recent DOS Paid 01122017 Surface
Units Allowed 1160 Amount Allowed $10. 416 80
Units Used 104 D00 Amount Used $933. 92
Max Monthly Units 110 Max Monthly Amount
Max Daily Unilits 0 Authorized Rate
PA Line item 03 Status Rendering Provider
COS Code Category of Service
From DOS 611114}'2016 Tooth
Through DOS 11132017 Quadrant
Most Recent DO S Paid ovV112017 Surtface
Units Allowed 676 Amount Allowed $6,827 .60
s Lised SE.000 . Amount Used messssss——— S5386.45
Max Monthly Units &0 lax Monthly Amount S0 00
Max Daily Uniits O uthorized Rate S0 00

(Modifier 2 Description) (Modifier 3 Description)

© 2017 DXC Technology. The information contained herein is subject to change without notice. 12
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Contact Us To Alliant relating to ICWP

Account | Providers | Training | Claims | Eliglbiity | Presuguatve Activations | Health Check IREICIRATOIPZNG0Y | Reports | Trade Files
Home  Search Prior Authonzenon - Submit/View Wanver Case Manager PA Search
/GAMMIS Medical Review Portal <- Bookmarkable Link ) Click here for help and information about bookmarks

3

Help & Contact Us
Education & Trammg Material and Links - Use this lmk to access workshops, webinars, user manuals, and other resources.

“Emm Us or Search My Correspondence - Use this fink to contact review murse staff behind the scenes of MMIS portal.
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Contact Us To Alliant relating to ICWP

Comtact 15

Contdast Feam
Coaraspsnsen i
Comeast Fou

COEENST i
Comescr E=ad] ASdsei

Comdirs Eudl

HAudadres

Fhoos oehar

hiessape  Ouusstion

OMCF Besposas
Feferer.ce

A s bt
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Contact Us To Alliant relating to ICWP

O

Contact Uls

Cantast Faam
Crarespoadenc e [D
Comtact Fou

Foor Aamhaorizsoon
Fassyoesr 11

ComensT T

Comeser Eean] ASdewis

C oz Exsaal
Sudddren

Fhaoems T Crembhagr

hiessape ' Choestion

OAICF Fespomas

[ 8 Rt ]
A e

T
1245870
[t
BT, T
DS oo

0= TS0 Ex

rm—

= K

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Form | < Back | Return to Medical Revies Portal

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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Contact Us To Alliant relating to ICWP

O

Contact Foom

Corrmspondance D [ CITES1 100004 ]

Comtact For ICWP

Prce Authornizanon
Faquast 1D

Contact NWanne oxXC
Comeact Ezmaal Address oxXC
Comfirm Ermail =
Addrexs —
Phoma Noember

Messagpe Queston

"

GOMCF Fesponse

Feference
Amxachmens

Create an Attachanent

If you wasy 10 3ach & SOCurnant 3o 2

chick oo "Erowse

==

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

"
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Contact Us To Alliant relating to ICWP

O

Contact Uls

Cantast Faam
Crarespoadenc e [D
Comtact Fou

Foor Aamhaorizsoon
Fassyoesr 11

ComensT T

Comeser Eean] ASdewis

C oz Exsaal
Sudddren

Fhaoems T Crembhagr

hiessape ' Choestion

OAICF Fespomas

[ 8 Rt ]
A e

T
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[t
BT, T
DS oo

0= TS0 Ex

rm—
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GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Form | < Back | Return to Medical Revies Portal
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.I‘ DXC.technology



Contact Us To Alliant relating to ICWP

Account | Providers | Training | Claims | Eliglbiity | Presuguatve Activations | Health Check IREICIRATOIPZNG0Y | Reports | Trade Files
Home  Search Prior Authonzenon - Submit/View Wanver Case Manager PA Search
/GAMMIS Medical Review Portal <- Bookmarkable Link ) Click here for help and information about bookmarks

3

Help & Contact Us

Education & Trammg Material and Links - Use this lmk to access workshops, webinars, user manuals, and other resources.
Contact Us or Search My Comespondence - Use this link to comtact review murse staff behind the scenes of MMIS portal.

L}
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Contact Us To Alliant relating to ICWP

Search Provider Imguin

By default, search cn

Frorider [0y

B G o=act For

Coarespondencs [D
E=teswd Eintvresn

[ Search | Ciear Search | Cr\

Aupdrbonal THfice Wisits
Aufinm Thenspy Sersces
DCSP

s

oI

Centralized PA - Gerseral Sueue
CiAE

CErtal £ Ceal Max
SaAPP

Haanng

Fhospeiad S ST

Fospetal Cutpatent Therapy
Ly L0 2

Faana Backall

ESedecal Claims Favews
Miedecabion

P

Pdurming Hcere Weni

O misd P

Offce Procedures

Ot ol Sdeie

Chutieesr

FaASRER

F=Y oo
FaycraabricFatatantal Trs sl asility
Fmdenloery

Retrocapeciree Hevnew

SORCE LCC

Ew-ul-i-bd-aﬂi:F-::l

[ o

Cooiact Mame
Contact For ID
Phons Thumibs - -

Proceaand b ORCF

Eracaoy | ANE & ANS Coprgright

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

O

© 2017 DXC Technology. The information contained herein is subject to change without notice.

.I‘ DXC.technology



Contact Us To Alliant relating to ICWP

Procader 1T
Comenct For

C orresponder « 1)

Erreremi Eern s

K= p | n | Cre

OF COMMUNITY HEALTH

f/—_\\\ GEORGIA DEPARTMENT
N —

Prior Austhorirstion Faeguest IID
I Fhons Tumnbe-y
Sursd Proceased by ORLICF

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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Category of Service

When enrolled, providers are assigned a Category of Service (COS) or contract. Some of the
more common types are:

« 660 - ICWP
« 430 - Physician

ﬁ \\ GEORGIA DEPARTMENT . . . . . . , \ 4
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Claim Types

ICWP Providers will always submit a
» Professional Claim — CMS 1500

OF COMMUNITY HEALTH
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How to Submit a Claim

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

 Electronically through a clearinghouse
» Through the Georgia Medicaid Web Portal

OF COMMUNITY HEALTH
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Professional Billing Information

Home | Contact Information | Membér Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Traming | Claims | Ebgibdity | Presumptive Activations | Health Check | Prior Authorzation | Reports | Trade Files
Home  Search (Void Adust) Search (Voud, Adjust) Claims Institutional Claim  New Professional Claim

CAMMIS Clams <. Bookmarki New Dental Claim information about bookmarks

New Institutional | !
User Information - Provider

New Professional Claim

ﬁ GEORGIA DEPARTMENT . . . L . . . v
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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).

O

Professional Claim

ICNITCH
A Date

Bitting fnformraticn
Rendering Provider ID

Rendering Taxonomy

*pMember ID- |

. Last Mame~ |

— First Name, MI~ |
— Date of Birth~ |

— Genders

Patient Account # |

Medical Record # |
Service Facility 1D |

EFSDT Referral Indicator I ol

EFSDT Referral Code 1
EFSDT Referral Codea 2
EFSDT Referral Code 3

1D Version™

ICD-10] ~ |

Claim Status
Total Pald Amount

=% Release of Information®

Related Causes Code 1
Related Causes Code 2
Accident State
Accident Date

Admit Date

Discharge Date

Date of Death

Fatient Rezponsibility
PA/Precert Mumber
Referral Humber

Referring Provider ID

Referring Provider Names
{Last, First, M)

Primary Care Provider ID

Primary Care Provider Name

(Last, First, M)

Amowunt Torals

50.00

T1l=

R p—

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Total Charges 50.00
Total TPL Amount
© 2017 DXC Technology. The information contained herein is subject to change without notice. 25

.I‘ DXC.technology



Diagnosis Section 2

Allows entry of up to 10 diagnoses

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

» Enter the sequence (diagnosis code pointer) number.

Diagnosis
Sequence  Diagnosis Description

A
M

A

Type data below for new record

Sequence* 1 ~ Diagnosis [Search }
| e | s
|2
13
4
5
6
i7
@ g:%':)‘?\;ﬁgj;?ﬁr;i:: © 2017 DXC Technology. The information contained herein is subject to change without notice. 26 .I. Dxc.teChnOIOQY



Detall

*No rows found ™

oRle W above o updete -k Ada buton ol

s o |

//\_\ \ GEORGIA DEPARTMENT . . . . . . , \ 4
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Claims Detall

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

=il
Ma=res Erres o cpearamsy
Froam DS E P ST AF srv Plaen
Tea S PA P rescas el Muoarrsbsme
PO Bl arrarrececy rar e e BTk abicary Musrslser
Fressmaivaran CEFALE Zean o eml Mooz
Frovsmaieare L =as raprhacsr B
Moy r = P B ESrnacy Hoasrres
Dmsegencre e Posirsarr s B mrer Albkoresarc) A rrscsoaeyll
Lhanit e [ = Statuems
o Fumrages = : A Bloneemad Srmeca ek
Harresiar riescy Frrosriadasr Can oy A rreceaueyl
Fraac] M rwwcecan i
Type data below for new recond
BEErmi 1 Em:rnnﬂ-l'l-l::.r i
Fomm DO 5™ EFSDOT/Fam Flam e
To DO S PavPrecert Mumiber
- . . P E T T e T
R | Search ) Cartification Mumbsr
Procedura* [ Saanch | DME Serial Mumiber
Procedure Description Direng Rebarre fpforrrra o
Mloclifier 1 [ Saarch ] HICHC | Saarch |
Moclifiar 2 [ Search ] MDC Do Flanmme
rodiner 3 [ Search | Mg ciicare INformaiian
FAocifer 4 [ Search ] A lonee e Arrvouryt
Diagnosis = - " i A chierch prat,
Fodrvter
Units= 0 Sratus
Charges* S0.00 Adloser e Anvount S0.00
Rercerimng Prowider CoFay Armvourvt S0.00
Faid Armount S0 .00

OF COMMUNITY HEALTH

ﬁ EORGIA DEPARTMENT © 2017 DXC Technology. The information contained herein is subject to change without notice. 28 .v. Dxc.teChnOIOQY
V\, A



Submit

Home | Contact Information

| Member Information |

Provider Information

| Provider Enroliment | MNurse Aide/iMedication Aide | EDI | Pharmacy

Account | Providers | Training | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files

Home Search (Void, Adfust)

MNew Dental Slalim

Mew Instifutional Cianm MNew FProfessional Clairm

ICD-10 Is Live

Professional Claim
Adjudication Information
ICMITCMN

RA Date
Billing Information

OF COMMUNITY HEALTH

ﬁ GEORGIA DEPARTMENT
N —

(click to hide) Alert Message posted 10/1/2015

| Claim Status

Total Paid Armount

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

User Information - Provider

Provider Billing Manuals

__submit_|l} cancel |

$0.00

Rendering Provider 1D Release of Information™ | ﬂ
Rendering Taxonomy I Related Causes Code 1 I Bl
Member ID* | Related Causes Code 2 | ~]
Last Name* I:I Accident State | [~ |
First Name, MI* | | AccidentDate | ] ==
Date of Birth= | | == AdmitDate | | ==
Gender® | B Discharge Date |:| =
Patient Account # | Date of Death I:I |E
Medical Record # | Patient Responsibility | $0.00 |
Service Facility ID | PA/Precert Mumber | |
Referral Number | |
EPSDT Referral Indicator [ |~ Referring Provider ID | |
EPSDT Referral Code 1 | ~] e erming e et iy | i /| |
EPSDT Referral Code 2 | [~ Primary Care Provider ID | |
EPSDT Referral Code 3 | ~] P rimary Care o ety | I I |
Amount Totals
ICD Version® [ICD-10]~| Total Charges $0.00
Total TPL Amount
© 2017 DXC Technology. The information contained herein is subject to change without notice. 29

.I‘ DXC.technology



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 Claim Status
RA Date Total Paid Amount $0.00
Billing Information

OF COMMUNITY HEALTH

ﬁ \\ GEORGIA DEPARTMENT . . . . . . , \ 4
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Claims Status

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

 Paid: Some or all of the claim was reimbursable.

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

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

OF COMMUNITY HEALTH
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New Claim, Not submitted

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

‘ Prowder Billing Manuals

Professional Claim HEe
et : "
ICN/TCN !. ‘v i::’:,:a Claim Status
RA Date Total Paid Amount $0.00
Billing Inf y
Rendering Provider ID Release of Information® Y - SIGNED STMT PERMITTING RELEASE v
Rendering Taxonomy v Related Causes Code 1

v

/\\ GEORGIA DEPARTMENT
®

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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Web Portal Claim Adjustment Basics

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

O

© 2017 DXC Technology. The information contained herein is subject to change without notice. 33
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Denied Claim

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

Professional Claim

ICHTEN Claim Status| DENIED

RA Date Total Pald Amount 50,00

f\ 7 GEORGIA DEPARTMENT ) - . o . . . '
© 2017 DXC Technology. The information contained herein is subject to change without notice. 34 . . DXC.teChnOIO
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Suspended Claim

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

\ 4

5
ma]
1]

The following messages were generaled:

HI'S-S-:IQI' D-I'S-EI"IPIII:IH Panel Fleld Row
submil was successful. See Claim Status Infomation for detals Professona Claim
Professional Claim (7] %]
AR 3 g FIorm §Tion
ICHITCH Claim Status | SUSPENDED

R Diate Todal Paid Aot 0 00

OF COMMUNITY HEALTH
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Paid Claim with the 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)

| concel | adpest | ved f cony clem |

The fodlowing messsges. were generated:

Message Description Panel Field Row
submit was successidl See Clam Stabus Infomaton for defails Professional Clam
Professional Claim BA
Aduadh 3000 INformarn
KNTCH E 21 Inguin Claien Status | PAID
R& Dane Total Fawd Amaount

f\ 7 GEORGIA DEPARTMENT ) - . o . . . '
© 2017 DXC Technology. The information contained herein is subject to change without notice. 36 . . DXC.teChnOIO
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Claims History Search

4

Home | Contact | S T PO "manon | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | medJ ' VWPV, GV Ve o e n }u Activations | Mealth Check | Prior Authorization | Reports | Trade Files

Home  Search (Void, Adust) Search (Void, Adjust) Claims _Vew Professional Claim

GAMMIS Claims < Bookmarki Naw Dental Claim nlormation about bookmarks

Now Inshiutional Claim
User Information - Provider ; ¥

Now Professional Claim

@ EE%'Z?JI:IB;:_?':;AEI_:{: © 2017 DXC Technology. The information contained herein is subject to change without notice. 37 .I. DXC.tech n°|ogy



Claims History Search

* 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

ﬁ EORGIA DEPARTMENT © 2017 DXC Technology. The information contained herein is subject to change without notice. 38 .v. Dxc.teChnOIOQY
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Claims History Search

Claim Search

ICN/TCN From/Thru DOS (1/05/2009 01/29/2009
Member ID 11123456789 RA Date
Rendering Provider ID | Search |

Claim Type M . PROFESSIONAL CLAIMS

- DENIED
P - PAID
Q-QLTY CNTL

R - RESUBMIT

X - SUPER-SUSPEND
S - SUSPENDED

Engish | Espadiol | AcOssaiiiity

FRAUD

B Cammandd WYL M0 YT Tarbanlovs Caommam

ICN TCN Member 1D From DOS To DOS Claim Type Status RA Date Amount Billed Paid
4008 3050 11 01/058/2008 01/05200 PROFESSIONAL CLAIMS PAID 01/12/2008 $87.97 5407
4009 2090 m 01/07/2009 01/07/2008 PROFESSIONAL XOVER CLAMS PAD 01/1%72009 $68.81 $48.20
4008 2080 m 01/08/2008 01/082008 PROFESSIONAL XOVERCLAMS PAD 02/02/2009 $80.00 $0.00
4009 2090 1 C1/12/2008 01/1272008 PROFESSIONAL XOVER CLAMS PAD 01728/2008 S&87.97 $40.70
4008 2050 1 01/12/2002 01/12/2008 PROFESSIONAL XOVER CLAMS PAD 01/26/2009 $102.93 $62.71
4008 8050 m 01122008 01/12/2008 PROFESSIONAL XOVER CLAMS PAD 0272272008 $42000 S107.21
400% 2090 1" 01/12/2008 01/12/2008 PROFESSIONAL XOVER CLAMS PAD 01/26/2009 $688.81 $48.20
4009 8090 1M 017142008 0171472009 PROFESSIONAL XOVER CLAMS PAD 04/1272009 $102.83 $0.00
4008 2050 111 01/23/2008 01/22/2008 PROFESSIONAL XOVER CLAMS PAD 02/09/2008 $102.82 SS9 71
4009 2090 1m 01/27/2009 01/27/2008 PROFESSIONAL XOVER CLAMS PAD 027232008 510583 $0.00
4009 8090 m 01/27/2008 01/27/2008 PROFESSIONAL XOVERCLAMS PAD 04/12/200% $78.61 $6.595
4009 2080 1 01/28/2008 01/28/2008 PROFESSIONAL XOVER CLAMS PAD 02/22/20098 S1aa.01 $85.12
4008 2090 11 01/29/200% 01292002 PROFESSIONAL XOVER CLANMS PAD 0272272009 $102.53 $0.00
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Sort Claims by DOS, RA Date, Billed or Paid

Search Results (7 rows returned)

From DOS ~ To DO S Claim Type Status RA Date Amount Billed Paid

OS/DEv2012 09s2012 PROFESISIOMAL CLAIMS DENIED O992442012 523500 H0.00
092012 09102012 PROFESSIOMAL CLAIMS 2 DENIED 0992442012 523500 H0.00
1012012 10012012 PROFESSIONAL CLAIMS DENMIED 108152012 S235.00 H0.00
10vDE2012 10152012 PROFESSIONAL CLAIMS DENIED 1062992012 S470.00 000
1222012 10222012 PROFESSIONAL CLAIMS DENMIED  11/052012 523500 H0.00
122012 10292012 PROFESSIONAL CLAIMS DENIED 11192012 S235.00 H0.00
11122012 11132012 PROFESSIONAL CLAIMS  DENMIED 12032012 535900 H0.00

Search Results (7 nows returmead )

From DOS To DOS Claim Type Status A Date - Amount Billed Paid
11122012 11132012 PROFESSIONMAL CLAIMS 2 DENIED 120032012 2359.00 JH0O.00
AW2o02012 10,29/2012  PROFESSIONAL CLAIMS DENIED 111992012 23500 SF0.00
AW222012 1222012 PROFESSIONMAL CLAIMS DENIED 115052012 223500 BO00
1WDE2012 10152012 PROFESSIONMAL CLAIMS DENIED 1062992012 2470 .00 F0.00
A1WO1/2012 10012012 PROFESSIONAL CLAIMS DENIED 100152012 223500 SO.00
O9'De2012  O09DS2012  PROFESSIOMAL CLAIMS DENIED O992452012 F235. 00
012012 0102012 PROFESSIOMAL ClLAIME DENIED O9924/2012 2235 00
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Internal Control 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.
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Region Code Descriptions

Region Code Description Use

EDI claims that do not include

20 EDI claims, no attachments
attachments.
21 EDI claims with attachments EIDL elislirs izt Gl el el
attachments.
. Claims submitted through the Web
2z bttt [Pl Gl We @il e Portal that do not include attachments.
23 Web Portal claims with attachments Claims submitted through the Web

Portal that do include attachments.
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Timely Filing Rules

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

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

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

» Secondary claim — Within 12 months of MOS
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Common Denials

» 535: Adjustment exceeds timely filing period
 3000: PA units exhausted or partially available

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

» 5035, 5037 or 5042: Exact Duplicate

» 5038 or 5043: Possible Duplicate

» 5044 Possible conflict (with another waiver)

« 5115: Service not allowed during hospital stay
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Policy Information and Updates
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Policy Information and Updates

(continued)

« Another way to access the most up-to-date policy information is by accessing the current
program-specific policy manual.

« Manuals are located under the Provider Information tab on the home page of GAMMIS. It is not
necessary to log into the secure area of GAMMIS to view this information.

 Additional Information and alerts are posted under provider messages.
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Provider Information and Provider Manuals

(continued) 1

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

Account | Providers | Traming | Claims | Eligbdi Provider Noticas alth Check | Prior Authorzation | Reports | Trade Files
Home Frovides Noiices  FProviger Manuals E Provider Manuals - Forms for Providers  Reparts for Pubae Access  FAQ for Provigers
Web Portal Training  Provider Education Provider Messages
GAMMIS Provider Messages < Bookmarkable Link Fee Schedules 0n about bookmarks
[ User miomaion povder | o
Reports for Public Access
Banner Messapes FALQ for Provders
This page provides easy access to public banner me: Web Portal Training 5, leave the search fiedds blank and dick the search button.

Provider Educabon

Messages Search Paned
Keyword
Year

Prowvider Type
Records 1)
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Policy Information and Provider Manuals

(continued)

O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

(3eorgia Pediztnic Program (GAPF) In-home: Nursing

rome Health Services

Hospice Senices

Hospital Presumpiive Eligioility Program

Hospital Zenices

Independent Care Waner Sarvices

Independent Care Wanver Services - Altematye Living Senvices
Independent _abaratary Senices

Injectable Drug List for Dialysis

Interacive Voice Response ([VR) System Users Guide

Katie Beckett Deeming Waver

Madicaid Secondary Claims Ussr Guids

MMS Training - PA Frequently Asked Questions

New Options Waiver Program (NOW) - Part I, chaptars 1300-3300

FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANLIALS
FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDF  ALLCATEGORIES

FDF  CURRENT POLICY MANUALS
FDF  CURRENT POLICY MANUALS
FDOF AL CATEGORIES

FDF  CURRENT POLICY MANUALS

123.. Nexd»

17743
i
8074
187885
4544 3
32388
2113
10808
1
10131
13488
BEZ1
i
20021

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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orit2017
(rit2017
(ri2017
(rit2017
(ri2017
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01162010
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Provider Information and Provider Messages

(continued) 1

Home | Contact information | Member Information | Provider Information | Provider Enroliment | Nurse AideMedication Aige | EDI | Pharmacy | HFRD

Account | Providers | Traming | Claims | Eligbdi Provider Moticas alth Check | Prior Authorization | Reports | Trade Files
Home Provder Nolices  Provioer Manuals E Provider Manuals Forms for Froviders  Repars for Pubic Access  FAQ for Provicers
Web Portal Training  Provider Educabon Provider Messages -
GAMMIS Provider Massages < Bookmarkabie Link Fee Schedules on aboul bookmarks
[ vseromaion Povie L
Reports for Public Access
Banner Messages FAL for Provaders
This page provides easy access to public banner mes Web Portal Training 5. leave the search fiekds blank and dick the search button.

Prowvider Educabon

Messages Search Panel | Top] 7 ] 2]
Keyword _
Year -
——— - =

Records
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Provider Information and Provider Messages

(continued)

Messages Search Panel

Keyword |
Year e
provider Type .
Records 20 ~ciear |
Messages (more than 60 available)
Sent
Type Date Subject
ALL PROWVIDER TYPES 08/01/2017 Upcoming Changes to Member Eligibility Imquiries.
Al L PROVWIDER TYPES 020172017 Autism Screenings - CFT 853110 EP LA
ALL PROVIDER TYPES 085012017 Georgia Families Phamacy Quick Reference Guide
#LL PROVIDER TYPES 07282017 Physician and Mid-Lewvel Workshops in August 2017
ALL PROVIDER TYPES D7 282017 Centralized P& Process Inbox to be shut down 87172017
AlLL PROVIDER TYPES D7i28/2017 Ending of 45 Day Prior Authorization Period
ALL PROVIDER TYPES oFr20/2017 Gawinnett'Lswrenceville Meaningful Use Workshop
ALL PROVIDER TYPES DFi202017 Hyaluronan Derivatives Products ¥ Change of Cowverage
ALL PROVIDER TYPES oFr20/2017 Hyaluroman Derivatives Products - Change of Coverage
AMBULATORY, EMERGENCY MEDICAL SERVICE PROV, TRANSPORTATION OFIOTIZ01T SEiles sl D ie sl g Seain TEra il
Medicare Crossowver Claims
AMBULATORY, EMERGENCY MEDICAL SERVICE PROV, TRANSPORTATION OFIOTIZ01T B e S TR
Medicare Crossowver Claims
Al PROVIDER TYPES O7Da2017 DME Claim Denials Juns 8, 2017-June 22, 2017
ALL PROVIDER TYPES O7ioe2017 Change in Process for Hepatitis C
Al PROVIDER TYPES O7F0E2017 Georgia Families Additional Provider Resources
Al PROVIDER TYPES O7F022017 ICWP PSS CARE LEVELS REWVISION
AlLL PROVIDER TYPES DTaa2017 Georgia Families Additional Provider Resources
ALL PROVIDER TYPES DE 302017 Georgia Families Additional Provider Resources
Al L PROVIDER TYPES 0652012017 Georgia Families Public Open Forum - Cordele, GA
ALl PROWIDER TYPES 06202017 CMO Mest and Grest in Alma, GA
ALl PROVIDER TYPES 0672812017 Mewr Biller Workshops in July 2017
123 . MNext=
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Georgia Field Territories

/—S GEORGIA DEPARTMENT
v OF COMMUNITY HEALTH
v

Territory 1N GA
Bartow, Catoosa, Chatooga, Cherokee, Dade, Dawson, Fannin, Floyd,
Forsykh, Gilmer, Gordon, Habersham, Hall. Lumpkin, Murray, Pickens,
Rabun, Stephens, Towns, Union, Walker, White, Whitfield

Territory 2 Atlanta

Fulton

Territory 3 MNE GA

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

Territory 4: NW GA

Carroll, Cobb. Dowglas, Harolson, Paulding, Polk

Territory 5: SE Metro

Clayton, DeKalb, Rockdale

Territory 6: Middle GA

Butts, Chattahoochee, Coweta, Fayette, Harris. Heard, Henry,
Jasper, Jones, Lamar, Marion, Meriwether, Monroe, Muscogesa,
Hewton, Fike. Spalding. Talbot, Taylor, Troup. Upson

Territory 7: Augusta

Baldwin. Burke, Columbia, Glascock, Greene, Hancock, Jefferson,
Jenkins, Johnson, Lincoln, McDutfie, Morgan, Oglethorpe, Putnam,
Richmond., Screven, Taliaferro, Warren, Washington, Wilkes

Territory B: SW GA

Bibb, Bleckley, Calhoun, Clay, Crawford. Crisp. Dodge, Dooly.
Dougherty. Houston, Laurens, Lee, Macon, Peach, Pulaski, Quitman,
Randolph, Stewart, Schley, Sumter, Telfair, Terrell. Twiggs. Webster,
Wheeler, Wilcox, Wilkinson

Territory 9: SE GA

Appling, Bacon, Bryan, Bulloch, Brantley, Camden, Candler, Charltan,
Chatham, Effingham, Emanuel. Evans, Glynn, Jeff Davis, Long, Liberty,
Mcintosh, Montgomery, Pierce, Tatbnall, Toombs, Treutlen, Ware, Wayne
Territory 10: South GA

Atkinson, Baker, Ben Hill, Barrien, Brooks, Clinch, Coffee, Colguitt,

Cook, Decatur, Early, Echols, Grady, lrwin, Lanier, Lowndes, Miller, Mitchell,

seminole, Thamas, Tift, Turner, Worth

Territory 11 State Wide
Hospital Field Representative

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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Provider Relations Field Services Representatives

Territory Region Rep
1 North Georgia Shamekia Pena
2 Fulton Adrian Hogan
3 NE Georgia Carolyn Thomas
4 NW Georgia Danny Williams
5 SE Metro Angel Davis
6 Middle Georgia Sabine Fortune
7 Augusta Sharonna Strong
8 SW Georgia Jill McCrary
9 SE Georgia Tiffany Smith
10 South Georgia Donna Hendley
North Hospital Rep Sherida Banks
South Hospital Rep Janey Griffin
@ GEORGIA DEPARTMENT © 2017 DXC Technology. The information contained herein s subject o change without nofice. 52 .I‘ DXC.technology



Contact my Provider Rep Directly

Login to the MMIS system with your username and password

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse AldeMedication Akde | €
Accour Contact Us < | | Elgibilty | Presumptve Actvations | Health Check | Prior Authorzation | Reports |

HO" Phone Numpers & Links. &Lk
¢ GAMMIS Contact Information <« Bookmarkable Link - Cick hare for help and information about bookmarks

GEORGIA DEPARTME . . . R _ _ \ 4
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Contact my Provider Rep Directly e

Contact Information n
How can we help you?

Select an Hem' : —

Frter Category Details

Hove do you want (o be confacted?
Contact Method®  Talephane
Last Mame, First Hame
Phone Number, Ext
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Contact my Provider Rep Directly e

Requests Requiring PHI

NOTE: If the response to your inguiry containg protected health information (PHI) such as member of claims informalion, you must [0 into the sacure weab
portal to submit your queshion and receive ihe response. Upon login, addibonal contact options related to FHI will be available

Claim Status Inguiry
Eligibiity Inquiry

Contact Information

Contact My Provider Senace B

el 3 FrwidHHEhr;rullrnerﬂ -

Select an Mem* | paq)ect 3 Provider Rep Visi

ICO-10 Inguiry

Eriter Category Details Favors Review Inquiry
MAPIR Inquiry
Web Registration

How do you want 1o be contacted? |Member |D Cards
Member PCP Assignments

Contact Method” | cyiciomer Service

Last Mame, First Mame | Cormplaint aboul a Providir
Phone Number, Ext Camplaint about a Member

Other Complaint
Having a Technical Problam
Other
EDI Submission Frobem
top of page Provider PIN lssue top of page
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Contact my Provider Rep Directly e

Requests Requinng PHI

NOTE: If the response to your inquiry contains protected health information (PHI) such as member or claims information, you must log into the secure web
portal to submit your question and receive the response. Upon login, additional contact options related to PHI will be available

Contact Information B
ow can we help you?

Select an Mem® Contact My Provider Service Rep -

Enter Category Details

How can we help you?

How do you want to be contacted?
Contact Method® Teleph
Last Name, First Name

Phone Number, Ext

ne

o
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Contact my Provider Rep Directly e

O

Contact Information
How can we help you?

Sedect an Hem*

Enter Category Details

How can we help you?

How do you want to be contacted?
Contact Method*
Last Name, First Name

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Contact My Provider Service Rep

Phone Number, Ext |

E-Mail

Fax

Mall

Anonymous/NO response needed

© 2017 DXC Technology. The information contained herein is subject to change without notice.
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Contact my Provider Rep Directly e

Contact Information
How can we help you?

Ealact an em® Contac My Provider Sarvice Rep

Eriter Categary Details
| Head Some hedp with ICH 200 7123456777

How can we help you'?

How do you want to be contacted?
Contact Method® Telephone .
Last Name, First Name | [C ]
Phone Number, Ext |(500)766-4456 |
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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:
« 800-766-4456
« Monday through Friday (excluding state holidays)
« 7a.m. to 7 p.m. Eastern Standard Time
* Providers can also use the “Contact Us” link on GAMMIS
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Contacting DXC Technology

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

* Provider Relations Representatives
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IVRS Overview

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

tone telephone.
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IVRS Overview

800-766-4456

Option 1 Member Eligibility

Option 2 Claims Status

Option 3 Payment Information

Option 4 Provider Enroliment

Option 5 Prior Authorization

Option 6 GAMMIS website password reset,

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

You should now be able to:

* Verify Georgia Medicaid member eligibility
Claims Submissions
Claims History Search

Claim adjustments
Timely Filing
Contact about information concerning Georgia Medicaid

ldentify the DXC Technology Field Services Representative responsible for your Georgia Medicaid
territory.
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Closing, Questions
and Answers
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