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Quality
GA Medicaid Provider GAMMIS
Change Notice
As part of it’s Continuous Program Improvement
Initiative, DCH is streamlining the process for submitting
provider enrollment updates. DCH is eliminating the
need for providers to submit enrollment updates
through multiple platforms. This change will eliminate
duplication, ensure program integrity, and reduce
administrative burden.
Effective August 1, 2019, all provider enrollment updates
(individual practitioners and facilities) must be submitted
through the Georgia Medicaid Management Information
System (GAMMIS). WellCare will no longer accept
provider enrollment updates that are not processed
through GAMMIS. This applies to those providers
participating with our Medicaid Lines of Business.
Providers contracted with WellCare are now required
to submit all provider enrollment updates through
GAMMIS. Providers are prohibited from submitting
provider enrollment updates directly to WellCare. Failure
to submit updates through GAMMIS may result in the
delay of payment and/or denial of claims.
All enrollment updates must be completed via the
online Change of Information form. In order to access
the online Change of Information form, you must log
into the Georgia Medicaid Management Information
System (GAMMIS) web portal at www.MMIS.georgia.gov
using your username and password. The online Change
of Information form is located under the Provider link
on the upper left-hand side of the GAMMIS web portal.
(continued on next page)

WellCare proudly serves the Georgia Medicaid and PeachCare for Kids® members enrolled in the
Georgia Families® program and women enrolled in the Planning for Healthy Babies® program.
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Quality
The online Change of Information form must be submitted when updating the following:
1 Expired credentials (license,

specialty certification,
accreditation certification or
business license);
2 Drug Enforcement Agency (DEA)

permit number;
3 “Doing Business As” (DBA)

provider name;
4 National Provider Identifier

Number (NPI);
5 Provider or Business Name;
6 Service Location Address;
7 Sponsoring Physician;

8 Social Security Number

(individual practitioners);
9 Attestation of Compliance for

providers who have received �
$5 million or more during the
Federal Fiscal year;
10 Deactivation of provider

identification number �
(for providers who have
voluntarily terminated their
participation in the Georgia
Medicaid/PeachCare
for Kids® program;
11 Adding provider contracts;

12 Reactivation of participation if

your enrollment file has been
suspended due to no claims
activity in 12 months;
13 Retroactive enrollment request;
14 Electronic Funds Transfer (EFT)

Account;
15 Federal Employer Identification

Number (FEIN);
16 Payee Address;
17 Payee Affiliation; and
18 Payee Name.

Instances when the online Change of Information form may not be used:
1. “Mail-to” address updates: Mail-to address updates
are to be completed via the Demographic Maintenance
panel on the GAMMIS web portal using your
username and password. The Demographic
Maintenance panel is located under the Provider
link in the upper left-hand side of the GAMMIS
web portal.

3. Owners and Managing Employee: Owners and
Managing Employee updates are to be completed
via the Demographic Maintenance panel via the
GAMMIS web portal using your username and
password. The Demographic Maintenance panel
is located under the Provider link in the upper lefthand side of the GAMMIS web portal.

2. Change of Ownership updates: A change of
ownership includes, but is not limited to, a
dissolution, incorporation, re-incorporation,
reorganization, change of ownership of assets,
merger, or joint venture whereby the provider either
becomes a different legal entity or is replaced in the
program by another provider. The new owner must
submit an enrollment application via the GAMMIS
web portal enrollment wizard. Failure to submit
change of ownership updates through GAMMIS
may result in delays in reimbursement.

4. Patient Demographic Information: Providers may
use the Demographic Maintenance panel to update
patient demographic information such as:
• Indicating that new patients are being accepted;
• Identifying correspondence medium; and
• Changes in office hours and accessibility.
Updates are to be completed via the Demographic
Maintenance panel on the GAMMIS web portal using
your username and password. The Demographic
Maintenance panel is located under the Provider link
in the upper left-hand side of the GAMMIS web portal.

If you require assistance or clarification on how to use to access the online Change of
Information form or the Demographic Maintenance panel, please contact the
DXC Provider Call Center at 1-800-766-4456.

For all other questions, please contact your WellCare Provider Relations Representative
https://www.wellcare.com/en/Georgia.
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Quality
Medication
Adherence
and RxEffect™

Join the Conversation on Social Media
Join our digital and social communities for up-to-date information on how we’re
working with you and others to help our members live better, healthier lives.

To help with medication adherence,
WellCare engages our members
with refill reminder phone calls, offtherapy (missed dose) phone calls and
letters, as well as using our network
pharmacies to help counsel our members.
However, there is nothing as powerful as
a reminder from the member’s primary
care provider about the importance of
medication adherence.

Affirmative Statement
WellCare’s Utilization Management Program decision-making is
based only on appropriateness of care, service and existence
of coverage. WellCare does not specifically reward practitioners
or other individuals for issuing denials of coverage. Financial
incentives for UM decision-makers do not encourage decisions
that result in underutilization.
If you have questions about this program, please call Provider
Services at the number at the end of this newsletter.

Quality
Behavioral Health: Prior Authorization Update
Effective 8/7/2019, WellCare has made adjustments to the number of units that do not require prior-auth.
Providers will now have the opportunity to bill from both of the following buckets without authorization:
• Up to 5 units of the 60 min CPT codes (= 5 hours) See the auth grid for specific codes
• Up to 5 units of the 30 min CPT codes (= 2.5 hours) See the auth grid for specific codes
Please remember if you plan to go beyond these units, you would need to request prior authorization.
Also, in the additional comments section on the psych testing request, please indicate what you plan to use without
authorization and what additional CPT codes are needed.
Lastly, please refer to the auth- grid for specific CPT code and auth-guidelines.
Link to grid for prior authorization request guidelines:
https://www.wellcare.com/Georgia/Providers/Medicaid/Behavioral-Health.
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Statins Therapy for Patients with Diabetes and Cardiovascular Disease
Statin therapy should be considered for most patients with diabetes and/or cardiovascular disease for primary or
secondary prevention to reduce the risk of atherosclerotic cardiovascular disease (ASCVD). For your convenience,
we have listed the American College of Cardiology (ACC)/American Heart Association’s (AHA) evidence based
recommendations to assist you in choosing the most appropriate statin-intensity for your patient.

ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce ASCVD Risk in Adults
Patient Risk Category
Patients Ages 40–75 with diabetes and low density
lipoprotein (LDL) from 70–189 mcg/dL
Patients with a 10-year ASCVD risk < 7.5%
Patients with a 10-year ASCVD risk > 7.5%
Patients ≤ 75 years of age with established clinical ASCVD

ACC/AHA Recommendation
A statin medication
(intensity dependent on patient’s risk factors)
A moderate-intensity statin
A high-intensity statin
A high-intensity statin

Commonly Prescribed Statins
High-Intensity
atorvastatin 40, 80 mg
rosuvastatin 20, 40 mg

Moderate-Intensity
lovastatin 40mg
pravastatin 40, 80 mg
simvastatin 20, 40 mg

atorvastatin 10, 20 mg
rosuvastatin 5, 10 mg

We value everything you do to deliver quality care to our members – your patients. We recognize that you are best
qualified to determine the potential risks versus benefits in choosing the most appropriate medications for your patients.
Reference
Stone NJ, Robinson J, Lichtenstein AH, Bairey Merz CN, Blum CB, Eckel RH, Goldberg AC, Gordon D, Levy D, Lloyd-Jones DM, McBride P, Schwartz
JS, Shero ST, Smith SC Jr, Watson K, Wilson PWF. 2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce atherosclerotic
cardiovascular risk in adults: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines.
Circulation. 2013;00:000–000. Accessed 1/28/2018. http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a.full.pdf
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Diabetes Care �
According to the American Diabetes Association, diabetes causes more deaths per year than breast cancer and
AIDS combined.
According to the Centers for Disease Control and Prevention, 9.4 percent of the U.S. population has diabetes. Another
84.1 million have prediabetes, a condition that can often lead to type 2 diabetes, within five years if not treated.
Comprehensive diabetes care includes:
• Annual diabetic/retinal eye exam
• Annual kidney disease monitoring
• Controlled blood sugar

• Medication adherence
• Statin use (if appropriate for your patient)
• Controlled blood pressure

Ask patients with diabetes how they are managing their condition. Make sure their blood sugar is under control
(HbA1c<9), and they are following a care regimen that includes an appropriate diet, physical activity, medicines and
observation of blood sugar as recommended.
Consider writing 90-day prescriptions to promote compliance with diabetes medications.

Diabetes Care Checklist
Every appointment:
Blood pressure

Every 3 months:
A1c

Feet

Once a year:
Microalbumin
Dilated eye exam
Patient cholesterol

How can you help?
• Make sure regular, preventive appointments and
screenings are up-to-date.
• Encourage patient education regarding services
offered outside the Primary Care Provider office,
such as diabetic eye exam services.

• Review your patients’ medication lists, sign the reviews
and make sure they understand how they need to take
their medications.
• Reach out to noncompliant patients.
• Consider adding a moderate- or high-intensity statin.
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Breast Cancer Screening
Breast Cancer Screening is a CMS Star quality measure. Here are some quick reminders for closing breast cancer
screening care gaps: �
Always Enter: Test performed and date. If the member self-reports, also include the result. �

Description: � The percentage of women 50–74 years of age who had a mammogram to screen for breast cancer
anytime on or between Oct. 1 two years before the measurement year and Dec. 31 of the
measurement year.

Product Lines: Medicaid
Exclusions: Bilateral Mastectomy
WellCare prefers to capture data for BCS based on claims. Please make sure to document the mammogram properly
with the following information:
Billing Codes: 77055-77057, 77061-77063, 77065-77067 HCPCS: G0202, G0204, G0206

DO THIS!

NOT THAT!

Detailed information recorded on medical record

Not enough information recorded

Preventive Medicine Health Maintenance:
MAMMOGRAM
Date: 06/08/2017
BIRADS 1
Result: Normal

CHART 1 PATIENT SCREENING/HISTORY
Female Screenings Last Mammogram –
Considering Screening – Rx given
(Insufficient Documentation: No date of service and
No results/test not completed).

Quality care is a team effort. Thank you for playing a starring role!

Operational
Updating Provider Directory Information
At WellCare, we value everything you do to deliver quality care to our members – your patients – and ensure they have
a positive healthcare experience. We want to make sure your practice receives timely information to help you do
business with us.
To ensure we have the most up to date demographic information for your practice, there are two easy ways to submit
important updates including, but not limited to, name, address, phone number, e-mail, physician joining the group or
physician leaving the group.

Staff members with an Administrative role can submit these changes online using the secure
provider portal at www.wellcare.com/georgia
After logging in, go to the “My Practice” area of the portal. Click the “Manage Practice
Information” link on the right side of the screen. Select the action you want to take,
complete the form and submit.

We’re here to help, and we continue to support our provider partners with quality incentive programs, quicker
claims payments and dedicated local market support. Please contact your local Provider Relations Representative
with any questions.

6

Operational
Claims & Payment Policy (CPP 109): Same Day Emergency Department Visits
Summary of policy
Per the Agency for Health Care Administration (AHCA), Outpatient Hospital Services Coverage Policy, Florida Medicaid
reimburses one emergency department visit per day per recipient. To align with this AHCA policy, Staywell will
implement a new Claims & Payment Policy: Same Day Emergency Department Visits.
What does this mean for providers?
On Sept. 1, 2019 (Sept. 15 for Lee Health), our claims team began to enforce the new Claims and Payment Policy
(Policy Number: 109) for Same Day Emergency Department Visits. For members age 21 and older, Staywell may deny
secondary emergency department claims for the same member (recipient) on the same day unless Staywell has
directed the member to seek emergency services.

Claims and Payment Policies are on the Claims > Payment Policy page:
https://www.wellcare.com/Florida/Providers/Medicaid/Claims/Payment-Policy
Why is this policy necessary?
• It ensures Staywell enforces the existing AHCA Policy 59G-4.160, 4.2.1
• It ensures members receive the appropriate frequency of services in accordance with AHCA policy

Operational
Low Value Cancer Screening
WellCare has updated its Claims Edit Guideline’s (CEG) for Low Value Care Screenings. These screenings include tests
for Colorectal Cancer and Prostate Cancer screenings.

These updates are effective as of October 1, 2019 for the states listed:
• FL, GA, MO, NE, NJ, NY, SC

To review the updated guidelines, please visit https://www.wellcare.com/Providers,
and select your state. Under Provider>Tools, click on Clinical Guidelines. Select the
Clinical Coverage Guidelines link to search for the updated guideline.

Our clinical and coding teams will use WellCare’s Low Value Care Screening policies to ensure the extent and nature
of the services rendered for a patient is supported by evidence-based guidelines. Through a claims edit, WellCare
will verify that submitted claims are coded correctly for screening tests performed in an outpatient setting. These
edits are designed to follow nationally recognized clinical literature.
WellCare providers may experience an increase in claim denials and subsequent requests for medical record
submissions when submitting claims for Low Value Care Screenings. This is likely to happen if the tests are not
performed according to evidence-based medicine.
Should providers disagree with WellCare’s determination, medical records can be sent to WellCare for a coding
review. Once the requested medical records have been received and medical records are evaluated, WellCare
will determine if the payment for the claim should be released.
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Electronic Funds Transfer (EFT)
through PaySpan®
Five reasons to sign up today for EFT:
You control your banking information.
No waiting in line at the bank.
No lost, stolen, or stale-dated checks.
Immediate availability of funds – no bank holds!
No interrupting your busy schedule
to deposit a check.
Setup is easy and takes about five minutes to
complete. Please visit www.payspanhealth.com/nps
or call your Provider Relations representative or
PaySpan at 1-877-331-7154 with any questions.
We will only deposit into your account,
not take payments out.

Provider Formulary Updates
The WellCare of Georgia Preferred Drug List (PDL) has
been updated. Visit www.wellcare.com/Wellcare/
Georgia/Providers/Medicaid/Pharmacy to view the
current PDL and pharmacy updates.
You can also refer to the Provider Handbook
available at www.wellcare.com/Wellcare/Georgia/
Providers/Medicaid to learn more about our
pharmacy Utilization Management (UM) policies
and procedures.
Georgia Medicaid manual has been updated
and posted to this web:
https://www.wellcare.com/Wellcare/Georgia/
Providers/Medicaid

We’re Just a Phone Call or Click Away
Medicaid: 1-866-231-1821

www.wellcare.com/Georgia/Providers

Provider Resources
Provider News – Provider Portal
Remember to check messages regularly to receive new and updated information. Access the secure portal using
the Secure Login area on our homepage. You will see Messages from WellCare on the right. Provider Homepage www.wellcare.com/en/Georgia/Providers.

Resources and Tools
You can find guidelines, key forms and other helpful resources from the homepage as well. You may request hard
copies of documents by contacting your Provider Relations representative.
Refer to our Quick Reference Guide, for detailed information on areas including Claims, Appeals, and Pharmacy. These
are located at www.wellcare.com/Wellcare/Georgia/Providers/Medicaid.
To locate your Provider Relations Representative, please visit: https://www.wellcare.com/Georgia/Providers/Medicaid

Additional Criteria Available
Please remember that all Clinical Guidelines detailing medical necessity criteria for several medical procedures, devices
and tests are available on our website at www.wellcare.com/en/Georgia/Providers/Clinical-Guidelines.
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