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Georgia Medicaid Group/Billing Enrollment Requirement — Client Overview

Effective July 1, 2025, GA Medicaid introduced a new formal group/billing enrollment requirement for all
billing providers to complete. This enrollment links rendering providers (individual NPIs) to a centralized
billing group NPI. While this may sound like the structure of your current payee ID/account, please know
that it is different; the current payee ID/account does not have an affiliated NPI associated with it. Failure
to complete this process by the deadline, January 1, 2026, will result in claim denials.

What is Group/Billing Enroliment?

Group/Billing Enrollment is a required process through the GAMMIS portal that establishes a billing entity
(group NPI) and formally affiliates individual rendering providers to that group. Even if your group is already
set up as a payee in the system, you must complete this new enroliment for claims to be accepted after

January 1, 2026.

Who Needs to Take Action?

Any organization that submits Medicaid professional claims under a group or billing NPl must complete this
new enrollment. This includes provider groups that currently receive payment under a payee ID but have
not submitted a Group/Billing application through the new process.

What Does the Application Involve?

0 In GAMMIS, navigate to ‘Enrollment Wizard’ under the ‘Provider Enrollment’ section.

0 Select 'Group/Billing' under the Enroliment Type.

0 Provide group-level demographic and ownership information.

0 Add rendering provider Medicaid IDs.

o If more than 30 providers need to be affiliated, you may opt to check the box to
authorize automatic affiliations based on recent remittance data.

/\ Caution: The auto-affiliation may not capture all active providers. Manual review is strongly
recommended post-approval. It may be advisable to manually enter each ID during the application process.

What If | Have Multiple Billing NPIs Under One Payee ID?

Each billing NPI will need a separate group billing enrollment. If you have multiple billing NPIs but only one
payee ID, you can connect that payee ID to multiple group/billing enrollments. However, you cannot
associate one billing NPl with multiple group/billing enroliments. Billing NPIs can only be used for one
application; payee IDs can be used for multiple applications.

Required Documents
You'll be asked to upload the below documents at the end of the application.
- Current Business License

- GA Secretary of State Certificate of Existence

Hospital Authorities

Hospital authorities are not required to obtain a Secretary of State Certificate of Existence. In lieu of the
SOS COE document, we’ve had success creating/uploading a letter on company letterhead explaining that
the SOS COE is not a requirement.

NOTE: I've provided an example letter that you may copy/paste on your company letterhead that you may
use for your enrollment application.
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What Happens After Enroliment?

Georgia Medicaid has not released detailed guidance on processing timelines, linkage confirmation, or
claim routing behavior once group enrollment is active. Providers should monitor their GAMMIS portal for
application status updates and ensure affiliations are reflected correctly prior to 2026.

*SHP processed one application prior to creating this guide; it took approximately 2 weeks for the
application to complete.

What Happens If You Don’t Enroll?
Claims submitted after January 1, 2026, without a valid group enrollment and provider affiliations will be

rejected. This will result in payment delays, administrative burdens, and back-end corrections across your
revenue cycle.

Need Help?

If you are not contracted for our Provider Enrollment services, please contact Gainwell Technologies
Provider Services at (800) 766-4456 or visit the Enroliment section of the GAMMIS portal at
mmis.georgia.gov.
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*NOTE — Copy/paste the below text on company letterhead. Update the information within the
defined brackets, ensure it’s signed by the authorized official, and upload as a pdf in place of the
“certificate of existence” required document.*

[Date]

RE: Medicaid Secretary of State Explanation

To Whom it May Concern:

Please accept this as a formal notification that [enter legal ‘Hospital Authority’ business
name] TIN [XX-XXXXXXX] is a government owned entity. Pursuant to Georgia Code Title 31,
Chapter 7, Article 4, hospital authorities are established under the Health Code and are not
subject to corporate registration under Title 14. Therefore, a Certificate of Existence from

the Secretary of State is not available or required.

Should you need additional information, please contact [enter contact name, phone number
and/or email address].

Thank You,

[Authorized official name]
[Authorized official title]
[Legal business name]



Group/Billing Provider Enrollment/Claims Processing

Frequently Asked Questions (FAQs)

Why is Georgia Medicaid enrolling Group/Billing Providers?

CMS? requires the billing provider’s NPI to be captured on the claim. Currently in Georgia, when the
rendering provider enrolls, only some Payee information is collected, such as the Tax ID. The Payee's
NPI is not collected during a rendering provider’s enrollment. By enrolling Group/Billing Providers,
the billing provider’s NPI will be collected and rendering providers will be affiliated to their
Group/Billing providers.

Who needs to enroll as a Group/Billing Provider? Is it Optional?
It is NOT optional for Providers that:
I.  Submit professional claims
. Are part of a clinic or group practice
M. Submit claims where the Rendering Provider NPl is different than the Billing Provider NPI

The claim must be submitted with a Billing Provider’s NPI that is enrolled in Georgia Medicaid.

Do DBHDD Facility Providers need to enroll a group?
No. DBHDD Facility Providers do NOT need to enroll a group.

If a group has multiple service locations, do they need to enroll each one separately?
Yes. A Group/Billing provider Medicaid ID must be enrolled for each service location address.

What if my group has multiple types and/or specialties? Do | need to enroll each Group/Billing
Provider Type/Specialty?

NO: If all the types/specialties have the same Payee and same Billing NPI, enroll the group under
ONE Medicaid ID and choose the highest level (i.e., Physician) Group Type and Specialty when
enrolling.

YES: If each type/specialty has their own Payee and/or Billing NPI, enroll each type/specialty.

May a Rendering Provider be affiliated to more than one Group/Billing provider?

Yes. A rendering provider may be affiliated with multiple Group/Billing Providers. The claim will be
submitted with the appropriate Group/Billing provider’s NPI to reflect the correct Payee and service
location address.

Will Group/Billing Providers need to revalidate?
Yes. Group/Billing providers will need to revalidate.

! per CMS, 42 CFR § 431.107 Required provider agreement Section (5)(ii) states: Include its NPI on all claims
submitted under the Medicaid program.



8. Will a Rendering Provider automatically be removed from a group when they terminate their
participation in Medicaid?
No. The Group/Billing providers will need to end-date the affiliation to the terminated provider.

9. Are any accommodations being made for large groups that have hundreds of rendering providers?
Yes. Within the Group/Billing enrollment application, on the Group Affiliation panel, there will be an
option to request auto-affiliation. The Group/Billing provider confirms they are a large entity.
Instead of entering their members manually, the group authorizes the system to auto-affiliate their
members/individual providers based upon payee and recent claims activity.

10. What happens if the Billing Provider ID is enrolled, but not selected or indicated when billing a
claim?
Georgia Medicaid will pay the based claim on the Rendering Provider ID, Tax ID and Payee
information.

11. When will claims start to deny?
Once the group is enrolled and their billing NPl is specified on the claim, claims will deny if the
claim’s Rendering provider is NOT affiliated to the group.

On January 1, 2026, the claim will deny if the Billing NPl is not enrolled.



Georgia MMIS
Group/Billing
Provider
Enrollment

For access to this presentatmn please visit: www.mmis.georgia.gov -> Provider Information ->
Prowder Notices — “Presentation — Group/Billing Provider Enrollment Edition”
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Agenda

d Overview

d Group/Billing Initial Enrollment Application — Steps
4 Group Affiliation Page — Existing Providers — Steps
d Web Portal Account Administration

1 Group Affiliation Requests Rules and Notification [Emails & Alert]
dAccessing Web Portal training Guides

Tentative Go Live Date: Tuesday, July 1, 2025
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What’s Changing and New

Today’s Logic New GAMMIS Enhancement

« Group/Billing Providers are not
enrolled.

» Group/Billing Providers will now
be enrolled.

* The Payee ID is determined
through Rendering Provider ID.

* Billing Provider ID — Your Payee
ID will now be determined
through Billing Provider.

* Rendering Provider ID may be
affiliated to the Group/Billing
Provider.

h GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 3 I nw I I
__~)) oF COMMUNITY HEALTH p I



What’s Changing and New

(continued)

Group/Billing Provider Initial Enrollment

* New Application Type and Provider Types

A minimum of 2 Individual Providers must be
Affiliated within the Group Application

Thplication

« Payee Required

gﬂf%wm‘ _f% )
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What’s Changing and New

(continued)

Individual Practitioner Provider Initial Enrollment

 Able to affiliate to existing Medicaid Group/Billing
Providers

« Must either request an Affiliation to a group OR
enter Payee information
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Enrollment Enhancements

« Initial Group/Billing
Enroliment Application

e Individual Provider
Enrollment Application
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Initial Group/Billing Enroliment Application

WWW.mmis.georqgia.qov

/A R\ GEORSIA DEPARTMENT
©. e GAMMIS g inwell

GEDRGIA MEDICAID MANAGEMENT INFORMATION SYSTEM

| Search

H-'!-___I
Monday, February 24, 2025

[ Refresh session | You have approximately 19 minutes until your session will expire.
/=8 | Contact Information | Member Information | Provider Information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD

Home Publication Search Site Map  Site Settings Language Selection

_/GAMMIS:Home <- Bookmarkable Link 2 Click here for help and information about bookmarks

P2NVIEBIS 19D 5 7197

(2] 2]

User Information

Login/Manage Account m
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http://www.mmis.georgia.gov/

Initial Group/Billing Enroliment Application

(continued)

Initial Group Application

»Provider Enroliment
»Enrollment Wizard

»Scroll Down

»Provider Enroliment Application

»New Application

OF COMMUNITY HEALTH

Home | Contact Information | Member Information | Provider Information JREEMS 08 | Nurse Aide/Medication Aide | EDI | Pharmacy

Account | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Enroliment Application Status  Enrofiment Wizard ~ Provider Contract Stafus ~ Provider Rate Increase Request  EFT Agreement
CMO Credentialing Application  New Specialty Application  NEMT Disclosure of Ownership  Enroliment Forms  Enroliment Template Manager

Request Type

® Individual Practitioner

O Facility

O Group / Biling

) Pharmacy

) Out of State - Individual Out of State is for Applicants MORE THAN 50 miles from the GA border
Application Type* O Out of State - Facility

) Ordering, Prescribing, or Referring (OPR)

) Additional Service Location - Individual Practitioner and Facility

O cmo Only / Non-Traditional Services - Individual MNon-Medicaid Provider participating with CMO

O cmo Only / Non-Traditional Services - Facility Non-Medicaid Provider participating with CMQ

CMO Only / Non-Traditional Services - Additional Service Location - Individual and Facility

Provider Type* ~

Do you have delegated credentialing? ® pp O ves
Would you like to also submit your application for CMO Credentialing? ONo @ ves

I previous sa\re& continue exit
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Initial Group/Billing Enroliment Application

(continued)

Request Type

Group Type Options

»Application Type = Group/Billing Group - Behavioral Health

»Provider Type (select the appropriate Provider Group Group - Chiropractor

type) Group - Dental
»Save and Continue Group - Mid Level

Group - Nutritionist/Dietician

Group - Physician

Group - Podiatrist

Group - Therapist

Group - Vision
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Initial Group/Billing Enroliment Application

(continued)

Logon to secure site to use enrollment template feature.
Select a template to populate detail provider data «  (Template data will overlay existing data on the panel)
LS

[ e you ot st © o O've s Ecive et = Il »Enter Group Legal Business Name and Doing
| o — ) J Business as (D/B/A)

oy — \ .| » Group Tax ID - save and continue
eyt ] (sewen oomya [ (5o > Provider Contract - save and continue

Taxonomy 3 |:| [ Search | Taxonomy 4 |:| [ Search, - ° .
» Provider Specialty - save and continue

¢~ Correspondence
Please select your preferred method for receiving letters from the Depariment.
Letter Medium  ® E-Mail (' Paper

Group Detail (complete all fields with an asterisk*)
rz::::i:n;::scﬁeﬂj';mrsf:::i::wapplication information after the application is submitted. | > NPI* = Organization NPI for the Group

The Access Code must be a minimum of six({6) characters in length.

Please MAKE NOTE OF THE CODE. It will not be displayed on the submitted application PDF. > Ta xo n O my* - Ta xo n O my fo r t h e G ro u p

Application Access Code* | |

The person who should be contacted regarding this application.

— | »Complete all remaining fields with an asterisk™* -

Contact First, MI* | | [ H
S | i | save and continue

Re-Enter E-Mail Address* | |
Indicate if you wish to receive E-Mail notificati about this application. The Contact E-Mail Address will be used.

E-Mail Notifications?* () g @) ves
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Initial Group/Billing Enrollment Application

(continued)

»Language - save and continue

»Special Need - save and
continue
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Initial Group/Billing Enroliment Application

(continued)

Affiliations
what are other joined, attached, associated, Provider ID numbers.
words far linked, federated, incorporated, ] ]
affiliated? confederated Note: By adding providers to your group, you

\ acknowledge that:
. The provider works under your group.

. You understand that all disbursements for services
performed by the individual provider will be made
directly to your group.

. You further understand that these payments will be

reported under group Tax ID and not the individual
provider.

> Attestation - save and continue

ﬁ\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 12
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Initial Group/Billing Enroliment Application

(continued)

New Group Affiliations - add vour individual practitioners

Affiliations

Provider ID Provider Name Provider Address

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

?H‘f GROUP: Add Existing Medicaid Providers to Your Gmup\

Medicaid Provider ID | | [ Search |

Provider Name -
[
Provider Address

J

ATTESTATION STATEMENT:

» By adding providers to your group, you acknowledge that:
« The provider works under your group.
» You understand that all dizbursements for services performed by the individual provider will be made directly to your group
» You further understand that these payments will be reported to the Federal Government under the tax id on your group
provider's file and not under the individual provider.

|| 1accept the terms of the Attestation Statement ]

€

WIS Jave & continue =
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Initial Group/Billing Enroliment Application

(continued)

Group Ownership information (must disclose the owner(s) of their facility or
business) — save and continue

Additional Addresses — save and continue
Managing Employee(s) — save and continue

Subcontractor — save and continue

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 14 I nw I I
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Initial Group/Billing Enroliment Application

(continued)

In addition, the following may be
required.

= \W9 - should reflect the address

_ for provider payments and
Where did the money go? remittance advises.

= 147-C letter or tax coupon will be
used to verify the legal name of
the business or practice and Tax

>Payee Information

ID on W-9.
The Payee’S Medicaid ID is used s EFT Agreement contains the
for money designation. Payee routing and account

number for payments.

» The Power of Attorney (POA)
form should list the enrolling
providers name, the legal
business or practice name and
the Payee ID Number for proper
affiliation.

= Bank letter dated within the past
180 days or a voided check.

ox®) oaf) 029
o) o) o9
0:9) 0= ax®)
) osf) 0n9)
o) o) 0:9)
) o) a9
o) o) 0x9)
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Initial Group/Billing Enroliment Application

(continued)

History Question
Patient Age Range Practice Status

Save and continue

. _ Required Documentation
History Question page (select upload
(page 2) required documentation is

Statement Of Participation Verification of Policy
(SOP) manuals

applicable)
Save and continue

Save and continue Save and continue Save and continue

Application Tracking
Submit Application Number (ATN) is
provided

‘;? GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 16
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Initial Individual Provider Enrollment Application

Initial Provider Application when joining a Group

Key all details of your Initial provider application and once you have
made it to the affiliation section:

»Add existing Group/Billing Medicaid ID
»Accept and Attest

Note: The Group/Billing provider must be enrolled prior to affiliation.

*Visual on next slide

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 17
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Initial Individual Provider Enrollment Application

Affiliations

Provider 1D Group Address

A

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

-
GROUP MEMBER SHIP: Add Individual Provider to Existing Medicaid Groups \

Medicaid Provider ID | [ Search ]
Group Name
NPI Medicaid Provider ID
Group Address
Provider ID |
Business OR | |
Last Name:
ATTESTATION STATEMENT:

« By addlng yourself a2 a member of a group provider, you acknowledge that:
You work under the group provider.
« You understand that by enrolling as a group member that all disbursements for services performed by you under the group will
be made directly to the group on your behalf.
« You further understand that these payments will be reported to the Federal Government under the tax id on the group
provider's file and not under your own.

L)y accept the terms of the Attestation Statement

f GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 18
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Initial Individual Provider Enrollment Application

(continued)

 |IF there is NO group affiliation, then payee
Information is required.

ME « Save and continue.

MYSELF . Comple;edthe applica_tion and submit any
AND I! required documentation.

ion contained herein is subject to change without notice. 19 g ﬂ I nwe I I



Maintaining Group Affiliation for Existing Providers

(continued)
Existing Providers Maintain Their Group Affiliations
> Log into GAMMIS with Home: | Contact Information | Member Information | Provider Information | Provider Envolment | Nursg Aide/Medication Aide | EDI | Phamacy
Billi ng Age Nt Account Account {REES | Training | Claims | Eligibilty | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
. Home  Secure Home - Demographic Maintanance Weiellu=iil Direct Exchange Addresses  Provider Rafes  Bed Registry - Procedure Search
» Select "Providers EQB Search  RecredentialRevaldafion - Change of Informafion
> Select “Group Affiliation” . GAMMIS:Group Afiiaion <- Bookmarkable Link -, Click here for help and information abott bookmarks

ﬁ\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 21
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Maintaining Group Affiliation for Existing Providers

(continued)

 Existing Providers Maintain Their Group Affiliations

» Two(2) Sections will display. Which will allow you to
view all providers in your group and approve or deny
pending request.

« Group Membership (Providers who are already
assigned to the Group.)

» Request or Update Group Affiliation

‘v;w GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 22 g ,1 I nwe I I
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Maintaining Group Affiliation for Existing Providers

(continued)

User Information:

Acting Provider: DOT206002A |

Billing Agent Account: PRLMNW EDLUMMY

Group Membership

Prowvider ID
DOTF 701154

MNPl
1883835391

Mame -
DEMO GROLUIP

Select row abowve o update Group Affllaton End Date

Effective Date
Q2012025

End Drake
1243152200

H e

Update Group Affiliation End Date Ea

Reguests - Group Requests for Prowvider o be Added to Their Group

= Remowve Request: To remowe PENDING group affiliation requests, select a row abowe arnd click the delete button, then click the sawe butbomn

Approve or Deny Request- Select a row abowve to Approve or Deny the group affiliation reguest Click the sawe button to submmiit the approvalidenial

=  Group afliation reguests will be processed mighthy

Frowvider 1D MNP Group Mame Effective Date Request Status t Date - Finalized Date
DOTFTOI15S 12893928301 DEMD GROLF 0200152025 Approved - Suto Approved 0271 82025 021 82025
Sel=ect row abowve to update -or- click add button below to request an affiliation.
Heguest or Update Group Affiliation | = |

=  Add Reguest: To request the provider be added to an existimg Medicaid group prowvider, click the add button, complete the fields, then click the sawve button

Provider 1D
HPI

[ Search ]

Hame

Address
Effective Date
Reguest Status
Request Date
Fimalized Date

ATTESTATION STATEMEMNT:

= By addirng youwrself as a member of a group, you acknowledge that-
=  You work under the group provider

= You understand that by enrolling as a group member that all disbursememnts for services performed by yow wnder the group
wiill be made directly to the group on your behalf.

=  You further understand that these payments will be reported to the Federal Gowvermment under the tax id on the group
provider's file arnd mot uwnder yowr osere

I accept the terms of the Attestation Statement

| save |
GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 23
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Maintaining Group Affiliation for Existing Providers

(continued)

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Murse Aide/Medication Aide | EDI | Pharmacy
Accuunl| Training | Claims | Eligibility | Presumplive Activations | Health Check | Prior Aulhorization | Reporis | Trade Files
Home Secure Home Demographic Maintenance Relniyill=livil Direct Exchange Addresses  Provider Rates  Bed Registry  Procedure Search

> S e I eCt “Ad d 7 EOB Search Recredential/Revalidation Ghange of information

. GAMMIS:Group Affiliation <- Bookmarkable Link <3v Click here for help and information about bookmarks

> Enter the Medicaid ID Number, sy __
select “Tab” on your keyboard, Me===="
and enter the effective date. e

Select row abowve o update Group Affikation End Date

Requests - Group Requests for Provider to be Added to Their Group
Provider I NP1 Group Hame Effective Dale Request Status Request Date » Finalized Date
DOTTTOIIRA 15039393 DEMO GROLUP 02012025 Reguasied - Raqueast Sant to Provider D225
Select row above to update -or- click 3dd button below to request an amiliation

> Attest

= Remove Request To remaove PENDING group affiliation requests, select a row above and click the delete button, then click the save button

= Approve or Deny Request: Select a row above to Approve or Deny the group affiliation request. Click the save button to submit the approvalidenial

= Add Request: To request the provider be added 1o an existing Medicaid group provider, click the add button, complete the fields, then click the save button

> S ave = Group affiliation requests will be processed nightly

Provider 1D [ Search ]
NP1
Hame
Address
Effective Date

Request Status -

Request Dane
Finalized Date

ATTESTATION STATEMENT:

= By adding yoursalf as a member of a group, you acknowladge that:
= You work under the group provider.
= You understand that by enrolling as a group member that all disbursements for services performed by you under the group
will be made directly to the group on your behalf.
= You further understand that these payments will be repored to the Federal Government under the tax id on the group
provider's file and not under your own.

| accapt tha tarms of the Attestation Statemaent _
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Maintaining Group Affiliation for Existing Providers

(continued)

Once request has been completed,
the Provider will be listed under the
header.

Requests- Group Requests for
Providers to be Added to the
Group.

ﬁ GEORGIA DEPARTMENT
s OF COMMUNITY HEALTH
v

User Information: Acting Provider: 00777TM15A | Awuthorizing Provider: 007770115A | Billing Agent Account: PRLNVEDUMMY

The following messages were generated:
Group Affiliation Requests successfully updated.

My Group
Provider ID
DOTZ06002A
LOT7TOTI4A
LOFTTOATAA

1984848002
1852334438
1983334438

Mamsa *
DEMOLAST, FIRST
MINNIE, DEMO
MOUSE, DEMO

Effectiva Data

Q2012035
o2 5

Select row above to update Group Affiliation End Date

Update Group Affiliation End Date

deider ID
DOFTTONITA
QOTTTOiaA
DOT206002A
DOT1042108
DOT 1042114
LOFTTON13A
QOFTTOUT4A

1964334437
1369538980
19CaCAca0D
16290AZ297
1548266729
1963334438
1802334438

Requests - Provider Reguests to be Added to Youwr Group

DWIdet Mams
MOUSE. TESTING
TESTING, PETE
DEMOLAST, FIRST
TEST, PHYSICIANT
TEST, PHYSICIANZ
MOUSE, DEMO
MINNIE, DEMO

Q2142025
Q242025

Request Status

Pending - Request FROM Group in Process
Pending - Requesi FROM Group in Process
Appeoved - Auta Approved

Requesied - Request Sent o Provider
Requested - Reguest Sent to Provider
Approved - Auta Approved

Approved - Auta Approwved

Sedect row abowve to update -or- dick add button below to request an affiliation.

Request Group Affiliation [z ] =]
= Remowve Request: To remove PEMDING group affiliation requests, select a row above and click the delete button, then click the save button

= Add Request To request an existing Medicaid individual provider be added to your group, click the add button, complete the fields, then click the save button
= Group affiliation requests will be processed nightly

Request Date -

02202025

027302025

02r18i2025 O3 B203S5
021452025

02142025

02r1 412025 02412035
021420285 021 4/2025

Address.
Effective Date
Request Status
Request Date
Finalized Date

ATTESTATION STATEMENT:

[ Search ]

= By adding providers to your group, you acknowledge that:

The provider works under your group.

= You understand that all disbursements for services performed by the individual provider will be made directly to your group.

= You further understand that these payments will be reported to the Federal Government under the tax id on your group
provider's file and mot under the individual provider.

| accept the terms of the Attestation Statement

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 25
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Maintaining Group Affiliation for Existing Providers

(continued)

End Date a provider from
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Select rove abowe bo update Seoup A Eatscn End Date

your group

» Select the provider to be
“‘ended dated” and enter
current or future date.

»Save
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Disconnecting from the Group Affiliation

Individual Providers wanting to End Group
Affiliation

»Update the End Date to end the group affiliation.
» The End Date entered may not be in the past.

‘f/ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 27
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Maintaining Group Affiliation for Existing Providers

(continued)

O
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in the past.

You can't
change the past,
but you can
change the
future.

inwell



Group Affiliation Rules

* Individual Providers will automatically be affiliated to any Group they request.
(nightly cycle)

» Groups will automatically be affiliated to any Individual Provider they request IF
the Payee and EFT account information MATCH. (nightly cycle)

» Groups: If the Payees do NOT MATCH, the Individual provider MUST approve
the Group affiliation request on the Web Portal.

 When an Individual provider must approve group affiliation:
« An e-mail sent and Web Portal Alert is displayed.
» The affiliation request will expire after 30 days.

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 30
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Georgia Medicaid E-mails & Alerts
(3) Group Affiliation E-mails:

Request | Sent to Individual provider when Group requests affiliation and Payees are
different

Approval | Sent to Group provider when Individual approves request

Denial Sent to Group provider when Individual denies request

Sent to Group provider when affiliation request has expired (Denied by the system)

Group Affiliation Alert:

Alert created for Individual provider when they need to approve/deny affiliation request from Group provider

NOTE: Current process notifies provider when data is updated on their file, such as group affiliations

f/_—\\\\ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 32 I nw I I
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E-mail Notification -
Request from Group

OF COMMUNITY HEALTH

@ BEORGIA DEPARTINIGE GAMMIS g nwell

Group Affiliation Request

This message is to nofify you of a request to affiliate your Provider ID: 006203840A with Provider
Group: 006203855A - GROUP PSYCHOL AND THERAPY WEB.

Please approve or deny this affilation by visiting the GAMMIS Web Portal at www mmis georgla gov :
1. Log in to the secure web portal.
2. Navigate to the Providers => Group Affiliation menu option.
3. Approve or deny group affiliation.
If you have any questions regarding your affiliation to this provider group, please visit the GAMMIS
Web Portal at www mmis georgia gov and select Contact Us under the Contact Information tab, or call
the Provider Enroliment Unit at 1-800-766-4456.

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY DIRECTLY TO THIS EMAIL

CONFIDENTIALITY NOTICE
Thic email indusckna anv attachments mav contam CONFIDENTIAL | EGALLY PRIVIL EGED ar PROPRETARY mfarmation

h GEORGIA DEPARTMENT
v OF COMMUNITY HEALTH
v

© Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 33

E-mail Notification - Approval
by Individual Provider

%&H\\ GEORGIA DEPARTMENT

- 20 OF COMMUNITY HEALTH
—

GAMMIS g-inwell

Group Affiliation Finalized (Approved)

This message is to confirm Provider 1D: 006203840A has been successfully affiliated with Provider
Group: 006203823A - GROUP PHYSICIANS CM.

If you would like to review your current affiliations, please visit the GAMMIS Web Portal at

1. Log in o the secure web portal.
2. Navigate to the Providers => Group Affiliation menu option

If you have any questions regarding your affiliation fo this provider group, please visit the GAMMIS
Web Portal at www mmiz geomia gov and select Contact Us under the Contact Information fab, or call
the Provider Enroliment Unit af 1-800-766-4456,

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY DIRECTLY TO THIS EMAIL.

CONFIDENTIALITY NOTICE

Thisr amad mrlidinm amie stbeshmamss resie rommn e CEOMISINEATIAL 1EZALIY DDA LEZCA Ar DDADDIEY ADY mdarmnstine
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E-mail Notification - Individual E-mail Notification - Denial —
Provider Denial Expired by System

fa\ GCEORGIA DEPARTMENT y- .
— OF COMMUNITY HEALTH QA‘”‘M‘-M.‘I-S- g 71 l nwe' l @ g:%m:‘s:;::::‘i:: G A M M I S g 71 I nwel I

Group Affiliation Finalized (Denied)

: - 3 : . Group Affiliation Finalized (Denied)
This message is to confirm a request to affliate Provider ID: 0062033404 with Provider Group:

with Provider Group: 006203851A - GROUP BEHAVIOR WEB3 has b
If you would like to review or maintain your current group afiliations, please visit the GAMMIS Web demec;‘:l‘:;eetzz aop?oval time period has expired. il

Portal at www memis gaorgia gov:

1. Login to the sacure web portal.
2. Navigate to the Providars => Group Affliation menu option.

If you would like 1o review or maintain your current group affiliations,
please visit the GAMMIS Web Portal at www mnis georgia gov:

1. Log in to the secure web portal.
If you have any questions roganing the denéal of the affiliation to this provider group, please visit the : : = B
GAMMIS Web Portal 3ty mimis georgia cov and select Contact Us under the Cantact Information zbt'j‘:’:"g"'e 0.the. Providers == Grou Aflelion menu

tab, or call the Provider Enroliment Unit at 1-800-766-4456
If you have any questions regarding the denial of the affiliation to this
THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY DIRECTLY TO THIS EMAIL. provider group, please visit the GAMMIS Web Portal at
veerw mmis georgia gov and select Contact Us under the Contact
Information tab, or call the Provider Enroliment Unit at 1-800-766-4456

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY
CONFIDENTIALITY NOTICE DIRECTLY TO THIS EMAIL.

/-\ GEORGIA DEPARTMENT . . . ' . . ) . . . . .
\/\\) OF COMMUNITY HEALTH © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. ~ 34 g ,1 I nwe I I



Portal Account Administration

 Secure Web Portal Account Administration

Allow a Group provider to give a user access to ALL providers actively
affiliated to the Group.

) Delegate
[Group Prowder] —»[ Billing Agent ]

Roles

o Group Provider Roles
o Service Location Roles — Rendering Provider / Individual Practitioner

» Group/Billing Provider Account Quick Reference Guide

GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 35
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Useful Web Portal Tabs — Accounts -> Switch User

s*Switch user: Allows a billing agent to move back and forth between different Provider IDs

Horma | Conlact Infesmation | Member Information | Provides Information | Provider Enrollment | Nurse AldeMaedication Aide | EDI | Pharmacy

Account
Messages

Switch User

narkable Link

2- Click here for hedp and information about bookmarks

User Information:  Billing Agent Account: PRLIVEDUMMY

Switch User or Switch Trading Partner Pane]

To begin acting as a particular provider or trading partner, use the Switch Provider or Switch Trading Partmer panel below.
Onge 3 seldection has been made and confirmed, additional menu ems will be displayed based on the roles delegated to youw

Switch Provider B8
Provider ID | Address
Mame | City
Provider Typs Zip
Action Needed | | search |
A rows returmesd
Natiaral M dicaid Reference Action
Provider 1D Provider ID Provsder 1D Prowider Type Hame Address City State  Zip Tip =4 MNeooded
OGS0 0OT20S002A  REFOOTTTON0S  PhysicansiOsieopaths  DEMOLAST FIRST 25 PEACHTREE STNW ATLANTA GA 30303 Y04
1HO4I43T  0OTTTONMTA  REFOOTTTOIM PhysiciansOstecpshs  MOUSE TESTNG ~ ESTNGORNVESUTE ooy yueys GA 30303 ¥
1009900 0OTTTONIBA  REFOOTTTONZS  PhyscansOsieopaihs  TESTING . PETE e COLUMBUS GA 30303 ¥
120 TESTING

1ERIGISE POTTTOTSA REFOOTTTONZ2  Gavwgp - Physician DEMD GROUP wﬁm ATLANTA GA 30103

Select row above 10 switch 1o the desired provider,

OF COMMUNITY HEALTH

/\\ GEORGIA DEPARTMENT
O
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Useful Web Portal Tabs — Accounts -> Switch User

(continued)

“*Switch User page:

» See Action Needed Notifications — Select the Provider ID to see what action is needed.

Horma | Conlact Infesmation | Member Information | Provides Information | Provider Enrollment | Nurse AldeMaedication Aide | EDI | Pharmacy

Account
Messages

Switch User

narkable Link

2- Click here for hedp and information about bookmarks

User Information:  Billing Agent Account: PRLIVEDUMMY

Switch User or Switch Trading Partner Pane]

To begin acting as a particular provider or trading partner, use the Switch Provider or Switch Trading Partmer panel below.
Onge 3 seldection has been made and confirmed, additional menu ems will be displayed based on the roles delegated to youw

Switch Provider

Provider ID |
Mame |

Action Needed

1E3535301

SATTTONMTA
OTTTONSA

ATTTONSA

Reference
Provsder 1D
REFOOTTTOI05
REFOOTTTON24

REFDOTTTON2S

REFOOTTTON22

City

Address City
Physicians/O sleopaits DEMOLAST  FIRST 25 PEACHTREE ST HNW ATLANTA

PhysicisnsOstecpaths  MOUSE TESTING ~ STNGDRVESUTE - o0y yyys

Physcans/Cseopais  TESTING . PETE e COLUMBUS
1XM TESTING
Gt - Phrpiciad DEMO GROUP ELDA&J-EAEIE WALLEY  ATLAMNTA

Select row above 10 switch 1o the desired provider,

30303
30303

W33

0103

OF COMMUNITY HEALTH

/\\ GEORGIA DEPARTMENT
O
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Useful Web Portal Tabs — Provider -> Group Affiliation

s+ Group Affiliation: Allows a billing agent to view all providers associated with group, any requests and
updates

Home | Contact Information | Member Information | Provider Information | Provider Enrollment | Nurse Aide/Medication Aide | EDI | Pharmacy
LY | Providers | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | Reports | Trade Files
Home Secure Home

: GAMI Demographic Maintenance ik -2 Click here for help and information about bookmarks

Group Affiliation
L 2 posted 2/24/2025
Direct Exchange Addresses
Provider Rates
Bed Registry ly. This is the Test Build test site. Information obtained from this site is intended soley for testing purposes and
Procedure Search iduction would show.
EOB Search
Recredential/Revalidation who do not complete revalidation
Change of Information s of GA Medicaid services (such as doctors). It does NOT impact GA Medicaid Members or Beneficiaries of

ﬁ GEORGIA DEPARTMENT © Gainwell Technologies Proprietary and Confidential.. The information contained herein is subject to change without notice. 39
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Useful Web Portal Tabs — Providers -> Demographic Maintenance

“*Provider Demographic Information: Allows a billing agent to view all details pertaining to the Individual
Provider ID — Example: Individual Provider

Accnuntl Training | Claims | Reports
Home Secure Home RLzpreelcleylel CETIELE =0 Group Affilation  Direct Exchange Addresses FProcedure Search EOB Search Recredential/Revalidation

Change of Information

_GAMMIS:Demographic Maintenance <- Bookmarkable Link

Prowider Informmation

Practice Type OTHER

Ownership MNO

S5N (Last 4) 5555

Medicaid Provider 1D 00720850024
Mational Provider ID 19999999092

Date of Birth [02/05/1980

Payee Mame
Payee Provider 1D
uUpPiM
Facility Type OTHER
HNewborn Eligibility MO
Georgia Registry of
Immunization )~

Transactions and
Services
I40B Program MO
Federal Vaccines for . -
Children Participation

Profit Indicator RO

Bed Dats
Hoapital
Mursing Facility
PRTF

Provider Type 20 - PHYSICIANS/OSTEOPATHS

DBA Mame FIRST DEMOLAST

E=E caiculated Age: 44

2 Click here for help and information about bookmarks

Address Type
Acdress 1

Address 2
City/State

Fip

County

Phone

DEA Permit Numbser
CD5 Numbser

FEIN Effective Date
Payee FEIN (Last 4)
Tax ID (Last 4)
Chain 1Dy

NCPDPF Numbar

Billing Code
Liability Insurance Amount
Last Revalidation Date

Mext Revalidation Date

CWVO Recredentialing Required

ICFIMR
Swing Bed

SERVICE LOCATION
25 PEACHTREE ST NW

ATLANTA, GA
30303-3104
FULTOMN
484-848-4484

11/01/2024
3333
3333

UNRESTRICTED - CAN BILL AND SERVICE
S0.00

117082024

11082027

e ]

OF COMMUNITY HEALTH

/\\ GEORGIA DEPARTMENT
O
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Useful Web Portal Tabs — Providers -> Demographic

Maintenance

“*Group Demographic Information: Allows a billing agent to view all details relating to the Group

Provider ID — Example: Group Profile

Accnuntl Training | Claims | Reporis

Home Secure Home WRSgrelc el CL G =0 Group Affliation Direct Exchange Addresses Procedure Search EOB Search Recredentisl/Revalidation

Change of information

_GAMMIS:Demographic Maintenance <- Bookmarkable Link

Prowvider Information
Medicaid Provider ID 0077701154
National Provider ID 1893939391

Ownerahip MNO
DBA Name DEMO GROUP

Payee Provider ID 0077701114
UPIMN

MNewborn Eligibility MNO

Georgia Registry of

Immunization NO
Tranaactions and
Services

3408 Program MNO
Federnl Vaccines for MO
Children Participation

Profit Indicator RNO

Bed Data
Hospital
Mursing Facility
PRTF

Practice Type GROUP PRACTICE (PRIVATE)
Provider Type 60 - GROUP - PHYSICIANM

Payes Names DEMO PAYEE UAT

Facility Type MNOT APPLICABLE

2 Click here for help and information about bookmarks

Address Type
Address 1
Address 2
City/ State

i
County
P

CD5E Numiber

FEIMN Effective Date
Payea FEIN (Last 4)
Tax ID (Last 4)
Chain 1D

HNCPDF Humber

Billing Code

Last Revalidation Date
Next Revalidation Date

CWVO Recredentialing Required

ICFMmaR
Swing Bod

SERVICE LOCATION
1234 TESTING CLAIRMEADE VALLEY

ATLANTA, GA
20103
FULTON
T09-208-0B00

020172025
4221
4221

BILLING ONLY - CANT SERVICE

02714752025
0271472028

N

FI=N

4??E§S GEORGIA DEPARTMENT
N ~ OF COMMUNITY HEALTH
\\_//
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Accessing Presentations and Web Portal Training Guides

»To access this presentation, visit www.mmis.geogdia.gov, Provider Information, Provider Notices.

»To access other web portal enrollment presentations, select Web Portal Training.

4

Home | Contact information | Member Information | Provider information | Provider Enroliment | Nurse Aide/Medication Aide | EDI | Pharmacy | HFRD
Account | Providers | Training | Claims | Eligdi Provider Notices |l alth Check | Prior Authorization | Reports | Trade Files
Home Provider Notices Provider Manuals E Provider Manuails Forms for Providers Reports for Pubiic Access FAQ for Provxders
Wed Portal Tramning FProvider ECucabon
¢ GAMMIS Provider Messages <- Bookmarkabie Link

Provider Messages
Fee Schedules

User Information - Provider ( Forms for Providers =

Reports for Public Access

on about bookmarks

Banner MHessages FAQ for Providers
This page provides easy access to public banner me< Web Portal Traxmng- s, leave the search fields blank and dick the search button.
Provider Education
Messages Search Panel (Top] 7 | 2 |
Keyword | '
Year

Provider Type : |_search

OF COMMUNITY HEALTH
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Accessing Presentations and Web Portal Training Guides

»To access other web portal enroliment presentations, select Web Portal Training.

Web Portal Training (18 rows returned)

Title File Type Duration Size (KB) Run Date

Group_Billing Enrollment FAQs PDF 1598 04/16/2025
Group-Billing Delegation Quick Reference Guide PDF 932.3 04/01/2025
Payee Selection Quick Reference Guide PDF 601.7 04/10/2023
MFA Troubleshooting - FAQ PDF 188.7 12/02/2022
GAMMIS MFA Navigation PDF 2354 11/04/2022
FAQ - Multi-factor Authentication (MFA) for GAMMIS PDF 2542 10/21/2022
Claims - Completing an Institutional (UB04) Web Claim PDF 888.7 03/04/2021
Claims - Completing a Crossover Web Claim PDF 8629 0212/2021
Claims - Completing a Dental Web Claim PDF 507.2 02/12/2021
Claims - Completing a Professional (1500) Web Claim PDF 4574 02M12/2021
Provider Enrollment - Initial Application PDF 27225 02/12/2021
Provider Enrollment - Initial Facility Application PDF 25677 02/12/2021
Provider Enrollment- Additional Service Location (Facility) Application PDF 19131 02/12/2021
Presentation - Ordering, Prescribing, or Referring (OFR) PDF 12297  11/02/2015
Online Enroliment for Behavioral Health COS 440 Providers - Step by Step PDF 1206.8 09/15/2015
Provider Enrollment - Additional Service Location Application EXE 20 Minutes 16373 12113/2012
Billing Agent Account Registration and Maintenance EXE 30 Minutes 72572 12/08/2010
Provider Web Registration and Maintenance EXE 30 Minutes 64604 12/06/2010
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