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Contacting your Medicaid Field rep
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GEORGIA DEPARTMENT
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Field Territories

s

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

Territory 2 Atlanta

Fultan

Territory 3 NE GA
Banks, Barrow, Clarke, Elbert, Franklin, Gwinnett, Hart, Jackson,
Madisan, Ocones, Walton

Territory 4: NW GA
Carroll, Cobb, Dowglas, Harolson, Faulding, Polk

Territory 5: SE Metro
Clayton, DeKalb, Rockdale

Territory 6: Middle GA

Butts, Chattaheochee, Coweta, Fayette, Harris, Heard, Henry,
Jasper, Jones, Lamar, Marion, Meriwether, Monroe, Muscogee,
Newton, Pike, Spalding. Talbot, Taylor, Troup, Upson

Territory 7: Augusta

Baldwin, Burke, Columbia, Glascock, Greene, Hancock, Jefferson,
Jenkins, Johnson, Lincoln, McDuifie, 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: S5E GA

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

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

Cook, Decatur, Early, Echols, Grady, Irwin, Lanier, Lowndes, Miller, Mitchell,
seminole, Thomas, Tift, Turner, Worth

Territory 11 State Wide

Hospital Field Representative

EARLY SAKER
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Provider Relations Field Services Representatives

Territory Region Rep
1 North Georgia DeAndre Murray
2 Fulton Adrian Hogan
3 NE Georgia Carolyn Thomas
4 NW Georgia Danny Williams
5 SE Metro Ebony Hill
6 Middle Georgia Shawnteel Bradshaw
7 Augusta Jessica Bowen
8 SW Georgia Jill McCrary
9 SE Georgia Kendal Telfair
10 South Georgia Anitrus Johnson
North Hospital Rep Sherida Banks
South Hospital Rep Janey Griffin




Contact Us(Secure)
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Asde/Medication Aide | EDI | Pharmacy

sesss . have apg

Home | Comtact Information | Member information | Prowder Information | Provder Ervoliment | Nur

Loginmanage Account  [JIEE TN

Members Vpcomenag fvents
e Begimter for Secure ACCens ICD-10 Iimplementation Announcement - HP Enerprise Semces will begn accepting ICD-10
e Member Information diagnoses and surgical procedures on October 1. 2015 Per the federal mandate, clasms

submutted for sermces rendered on or after October 1. 2015 must include ICD-10 codes
Claims submitted for services rendered before October 1, 2015 must continue to include ICD-
9 codes Refer to the UB 04 tilling manual for ICD-10 rules specific to thus claim type ICD-10

e has no dwect impact on Current Procedural Terminology (CPT) and Healthcare Common
Procedure Coding System (HCPCS) Please continue 10 review the announcements prowvded
e PIN ACKHNANOn on the Prowder Notices page that is found under the Provider Information menu for detals
e Provaderc Information regarding the mugration 1o ICD-10 as well as any future notfications from CMS f the

October 1, 2015 date is changed in the Ature
GAMMMIS Web Portal Overview

The Georgia Medicand Management Information System (GAMMIS) serves as the pamary
web portal for Medicand, PeachCare for Kudas® and all related wamner programs adrmunistered
by the Department of Community Health's Medical Assistance Plans Dmsion The GAMMIS
portal provides timely commumnications . data exchange and selif-service tools for members
and prowders with both secure and public access areas

Meoembers of the public can obtain general information, find a provider and learn more about
vanous Medical Assistance Plans




Contact Us

(continued)

Georgia Medicaid Home

Jane Doe , Welcome to Georgia Medicaid

Applications

Application Description

MEUPS Account Management Manages contact information, password, and authorizations for applications
Web Portal _ \Weh Portal




Contact My Provider Rep Directly

Login to the MMIS system with your username and password

4

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Ade/Medication Aide | EDI | Pharmacy | HFRD
Contact Us - | Eligibility | Presumptive Activations | Health Check | Prior Authonzation | Reports | Trade Files

Hor Phone Numbers & Links

Lt GAMMIS Messages <- Bookmarkabie Link . Click here for help and information about bookmarks
| Phone Numbers & Links |




Contact My Provider Rep Directly

(continued)

Contact Information (7] 2]
How can we help you?

Seloct an eni* * 4

Enter Category Defails

How do you want (o be contacted?
Contact Method®  Talephans
Last Name, First Name |
Phone Number, Ext |




Contact My Provider Rep Directly

(continued)

Requests Requinng PHI

NOTE: If tha response to your inquiry contains protecied health information (PHI) such as member of claims information, you must 1og into the secure wab
portal to submit your question and receive the response. Upon login, addibonal contact options related o FHI will be avallable

Claim Status Inguiry
Eligibility Inquiry
Contact My Provider Senace Rep

Contact Information

SOM SR YO 2 Provider Enrallment
Selectan Mem"® |pon)ject 3 Provider Rep Visit
ICO-10 Inguiry
Enter Category Details Favors Raview |nguiry
MAPIR Inquiry
Web Reqistration
How do you want to be contacted? |Mamber |D Cards
Member PCP Assignments
Contact Methad® |-, ctomer Service
Last Name, First Name |Complaint aboul a Frovider ]
Phone Nurmber, Ext Cﬁrﬂﬂlm-ﬂhﬂm a bember
Other Complaint
Haying a Technical Prodiam
Othar
EDI Submession Probiem
top of page Provides PIM lssue top of page




Contact My Provider Rep Directly

(continued)

Requests Requirning PHI

NOTE: If the response to your inguiry contains protected health information (PHI) such as member or claims information, you must log into the secure weab
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” Telepnone
Last Name, First Name = |
Phone Number, Ext | |




Contact My Provider Rep Directly

(continued)

Select an Mem® Contact My Prowvider Service Rep




Contact My Provider Rep Directly

(continued)

R Ui el

Contact Information

How can we help you?
Solect an Mem® Contact My Prowider Senvice Rep

Eriter Categary Details
| Nead some help with ICN 2017123456777

How can we help you?

How do you want to be contacted?
Contact Method®  Telephone
Last Name, First Name  D(( | |
Phone Number, Ext (500)766-4456 | |




Contact Us (Secure)

(continued)

The following messages were generated:
Your request has been processed. Your tracking number is 20763193, 4
Providers may call the Provider Contact Center at (770) 325-9600 or toll-free at (800) 766-4456. Members may call the Member Contact Center at (770) 325-2331 or
toll-free at (866) 211-0950.

Contact Information E2
How can we help you?

Selectan ltem* |Contact My Provider Service Rep | V|

Enter Category Details

test

How can we help you?

How do you want to be contacted?

Contact Method* |Telephone M

Last Name, First Name |HP test

Phone Number, Ext |(800)766-4456




* Please enter your Medicaid provider ID and if you know the name of
your field rep.

* Please indicate your phone number and best times to reach you
* Enter your email address

Your rep has to response within 72 business hours.
Please keep track of your tracking number incase of an escalation.
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Contact Us

Our Provider Services Contact Center (PSCC) can be
reached at
800-766-4456
and is available 7a.m. to 7 p.m. EST
Monday through Friday (except state holidays) to service
Inquiries.



IVRS Overview

800-766-4456

« Option1 Member Eligibility

* Option 2 Claims Status

 Option 3 Payment Information

« Option4 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



