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1.0 Overview

1.1 Document Purpose and Scope

The Provider Workspace is a location on the Georgia Web Portal that provides access to all prior
authorization (PA) related functions. The Provider Workspace User Manual describes the
functionality available to Medicaid providers on the Workspace, which includes:

Last 10 PA Requests
Provides quick access to the last ten PA requests associated with the provider’s ID.

Last Ten Provider Messages
Provides quick access to the last ten messages associated with the provider’s ID.

Last Ten PA Notifications
Allows SOURCE and CCSP providers to view the last 10 PA decision notifications sent to the
provider.

Enter and Edit Authorization Requests

Allows providers to conduct the following activities:

Submit new authorization requests.

View or edit existing requests and attach documentation to requests.

Update a member’s Medicaid ID number on a Katie Beckett or Swingbed request.

Enter sentinel events related to Georgia Pediatric Program participants (GAPP Providers
only).

CMO Authorization Requests

Allow providers to submit authorization requests for certain PA types for members enrolled in a
care management organization; and to submit additional supporting documentation for the
requests.

Note: Instructions for initiating CMO authorizations are not included in this manual. Please refer
to the CMO Web Entry Manual for instructions, which can be found on the Provider
Workspace/Education and Training link/User Manuals.

PA Change and Reconsideration Requests
Allows providers to request:
e Changes to an existing PA.
e Reconsideration of a denied PA.
e Reconsideration of a Children’s Intervention Services PA.
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PASRR Level I Information

Allows providers to conduct the following activities:

Request a Pre-Admission Screening Resident Review (PASRR) Level I.

View existing Level | requests, and edit Level I requests that have not been reviewed.
Modify Member Medicaid IDs for a Level | assessment.

Look up Level I requests for members admitted to a nursing facility.

Katie Beckett Packet and DMAGA Submission

Allows the RSM Medicaid Unit to submit packets and DMAGAs for Katie Beckett participants.
Note: Instructions for submitting packets and DMAGAs for Katie Beckett are not included in this
manual. Please refer to the Katie Beckett Web Portal Submission User Manual, which can be
found on the Provider Workspace/Education and Training link/User Manuals.

Provider Inquiry and Appeals Form (DMA-520A)
Allows providers to:
e Submit an ‘inquiry’ appeal of a denied claim for the claim types reviewed by
Alliant/GMCF.
e View claim appeal decisions and decision comments.
e View reprocessed claim numbers.

SOURCE Provider Reports
Allows SOURCE providers to access SOURCE LOC reports. A SOURCE category of service is
necessary in order to access the reports.

Upload Documents and Submissions of non-PA Files

Allows providers to upload files for the following non-PA review types:

Utilization and Compliance Review

HEDIS Hybrid Measure Review

Retrospective Review

SURS Member Studies

Utilization Review Plan Evaluation

Note: Instructions for uploading non-PA files are not included in this manual. Please refer to the
separate instruction guides available via the Provider Workspace/Education and Training link/User
Manuals.

Help and Contact Us
Allows providers to:
e Access education and training resources.
e Submit questions and messages Alliant/ GMCF reviewers.
e View existing correspondence and Alliant/GMCF’s response to correspondence.

. ___________________________________________________________________________________________|
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1.2 Access and User Type

The Provider Workspace is accessed from the Secure Home page of the Georgia Web Portal. The
provider must log into the portal to open the Secure Home page. The specific Workspace functions
available to an individual provider are determined by the provider’s category of service.
Consequently, PA activities that are not applicable to the provider’s category of service are not
displayed on the Workspace page.

To open the Provider Workspace:

1. Log into the Georgia Web Portal utilizing established login credentials.

2. On the portal Secure Home page, select Prior Authorization from the links at the top of
the page.

1e | Contact Information | Member Information | Prowider Information | Provider Enrollment | Murse Aide/Medication Aide | EDI

ount WIMGGEGEER | Training | Claims | Eligibility | Presumptive Activations | Health Check | F'rinrAuthnri@inn | GBHC Refe

Jome el N yl-W Decmographic Maintenance  Provider Rates  Bed Registry  Procedu Sgearch

| I .t View

| Provider \Workspace

Figure 1

3. Then, select Provider Workspace from the drop list to open the Workspace page.

1.3 Screen Layout Overview

The Workspace page is divided into sections. Each section includes a general description of the
functional activities available in the section. However, additional explanation is provided by
clicking the word ‘more’ at the end of the general description.

The next figure is an example of a provider’s Workspace page.
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Provider Workspace h Page Heading

Last 10 Requests : _- Pending Messages : _-Prnce&sed hd ‘

Enter and Edit Authorization Requests

Enter a MNew Authorization Reqguest - Use this link to enter a new prior authorization request. More...

Search, Edit or Attach Documentation to Requests - Use this link to search, edit or attach documentation to authorization requests. Mare. ..

Member Medicaid ID Updates - Use this link to Search, Edit, and modifying Member Medicaid IDs for SwingBed or Katie Beckett requests.

CMO Authorization Requests

Search or Submit Clinical notes / Attach Documentation for CMO PA Requests - Use this link to search or attach documentation to CMO prior
authorization requests. Mare...

Submit Concurrent Review Information for CMO PAs {Change Requests) - Use this link to request a change to existing authorization requests.
More._.

Submit Reconsideration Requests for CMO PAs - Use this link to request a reconsideration to a denied case. More...

PA Change and Reconsideration Requests

Click ‘More’ to see

Submit/View PA Change Reguests - Use this link to request a change to existing authorization requests. M detailed explanation

Submit Reconsideration Requests - Use this link to request a reconsideration to a denied case except CIS request. More. -

PASRR Level | Information

Enter a New PASRR Reguest@ PA Activity or Function bvel | screening.

PASRER Level | Search, Edit, and Member Medicaid ID Updates - Use this link to Search, Edit, and modifying Member Medicaid |Ds for PASRR
Level 1.

Provider Inquiry and Appeals Form (DMA-520A)

Provider Inguiry Form (DMA-520A) - Use this inquiry form to submit claim for services rendered and is denied.

View Edits Reviewed by GMCFE - Click this link to view a list of claim edits that are reviewed by Alliant/GMCF.

Upload Documents and Submissions of non-PA Files
Retrospective Reviews - Use this link to submit information related to Retrospective Reviews.

Requested HEDIS Records - Click "Attach’ link to submit HEDIS Hybrid Measure records requested by Alliant | GMCF. Attach...

Reqguested SURS Records - Click "Attach’ link to submit SURS records requested by Alliant | GMCF. Attach...
Help & Contact Us
Education & Training Material and Links - Use this link to access workshops, webinars, user manuals, and other resources.

Contact Us or Search My Correspondence - Use this link to contact review nurse staff behind the scenes of MMIS portal.

Figure 2
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Since most PA activities are initiated by first searching for a request, the functional links on the
Workspace generally take the user to a search page. Each search page is identified by a heading
at the top of the page, and includes navigational links and/or functional links for selecting or
submitting data.

The following figure is an example of the search page accessed from Search, Edit or Attach
Documentation to Requests.

Prior Authorization Request Search h

Request ID - [ ] pastaus Provider ID - [ ]
Request From Date : Request To Date :

Member Medicaid 1D : |:| Member First Name : |:| Member Last Name : |:|
Effective Date : Expiration Date Include PA Notifications - -:':':- Yes () No .;':';. ALL
search [ Reset

* Figure 3
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2.0 User Instructions

2.1 Last Ten PA Requests, Correspondence and PA Notifications
From the Provider Workspace, providers may view the last ten Prior Authorization (PA) requests;
the last ten processed/unprocessed correspondence (messages) associated with their provider ID;
and the last ten PA notifications (SOURCE LOC and CCSP LOC only).

View Last Ten Requests:

1. Log into the portal and open the Provider Workspace.

2. Go to the top of the workspace page to view the last ten PA requests.

Provider Workspace

* Last 10 Requests : || NN - F=ncn: || Show | Messages: |_— Unprocessed ¥

Enter and Edit Authorization Requests

Enter a MNew Authorization Request - Use this link to enter a new prior authorization request. More...

Search. Edit or Attach Documentation to Requests - Use this link te search, edit or attach decumentation to authorization requests. More...

Member Medicaid |D Updates - Use this link to Search. Edit. and madifying Member Medicaid IDs for SwingBed or Katie-Beckett requests.

Figure 4

3. The most recent PA request displays first. To view the details of the most recent request,
highlight the PA number and then click Show.

4. To view the details of one of the other cases, click the down arrow to reveal the other
authorization IDs.

Figure 5

5. Selecta PA ID to highlight and then click Show.
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Last 10 Requests: - Denied  |w «

- Denied
- Denied
- Pending
- Pending
- Pending
- Pending
- Pending
- Pending
- Denied

- Pending

Figure 6

6. When Show is clicked, the PA Review Request page opens. This page shows decision and
request information for the selected case. The specific information that displays depends
on the review type but may include: Member ID; Requesting Provider ID; Rendering
Provider ID; admission date; diagnosis code (s); procedure code(s); procedure dates of
service; clinical information entered; current attachments; case status; procedure decisions;
and the reviewer’s decision rationale. The following figure is an example of the Review
Request page.

Prior Authorization - Review Request

Request Information
Request D : _ Casze Status : Pending Case Status Date: 030402010

Member ID : e
Requesting Provider 1D | Fencering Provider 1D :

Aclmizzion Date 03062010 Dizcharge Date :

Diagnosis

ICD-5 Code |ICD-3 Description |ICD-9 Date m

TEve L SPHAGIA OS062010  Yes

Procedures

CPT Code | CPT Description m Approved Units | Approved Amount

92611 MOTICHN FLLOROSCOPYISWALLIWY 05062010 08062010 Pending
92611 MOTICHN FLLOROSCOPYISWALLOWY 05072010 08072010 1 Pending

Clinical Data to Support Request

Include vital =igns, history and physical, lab reports, X-rays, signsfsymptoms, whether the patient was treated on an outpatient basis for 48 hours prior to admizsioninclude vital signs,
history and physical, lab reports, X-rays, signsizymptoms, whether the patiert was trested on an outpatient basis for 45 hours prior to admizzioninclude vital signs, history and physical,
laby reports, X-rays, signsfzymptoms, whether the patient was trested on an outpatient basis for 45 hours prior to admissioninclude vital signs, history and physical, lab reports, X-rays,
signzfzymptoms, whether the patient was treated on an outpatient basis for 45 hours prior to admizsioninclude vital signs, history and physical, lab reports, K-rays, signsfzymptoms,
whether the patient was treated on an outpatient basis for 45 hours prior to admizsion - GMCFOZ2, 050402010

Figure 7

7. To view all the information that was entered on the request, click the ‘Request ID’. A page
opens that displays the detailed request information.

. ___________________________________________________________________________________________|
ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 9



PROVIDER WORKSPACE USER MANUAL

View Last Ten Messages:

1.

2.

5.

6.

Log into the portal and open the Provider Workspace.
Go to the top of the workspace page to view the last ten messages.

The most recent message displays first. To view the details of the most recent message,
highlight the correspondence number and then click Show.

To view the details of one of the other messages, click the down arrow to reveal the other
Correspondence 1Ds and correspondence status (processed or unprocessed).

Provider Messages : Show

Unproces
Unproces
Unproces
Unproces

Figure 8

Select a correspondence ID to highlight, and then click Show.

The message opens and displays the correspondence detail information, and the
Alliant/ GMCF response if the correspondence has been processed.

View Last 10 PA Notifications:

This function is limited to SOURCE LOC and CCSP LOC Providers. These providers may
view the last 10 PAs for which the provider has received a notification of a decision.

1.

2.

Log into the portal and open the Provider Workspace.
At the top of the page, go to the PA Notifications drop list.

The most recent PA with a notification displays first. To view the details of the most
recent notification, highlight the PA number and then click Show.

To view the details of one of the other PA notifications, click the down arrow to reveal the
other PA IDs and PA status.

. ___________________________________________________________________________________________|
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I _Approved Hh

Figure 9

5. Select a PA ID to highlight, and then click Show.

6. This opens the PA Review Request page, which displays the PA notification information
and all decision information.

. ___________________________________________________________________________________________|
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2.2 Enter a New Authorization Request
Providers may initiate a request for authorization of services from the Provider Workspace.

1. Click Enter a New Authorization Request from the Workspace page.

2. A list of request types, applicable to the provider’s category of service, displays. For
example, the following figure shows the requests types that display for a physician
provider.

New Request for Prior Authorization

Medications PA Physician Office
Oral Max (Form Mumber: DIMA-81)

Practitioner's Office Surgical Procedures (Form Mumber: GMCFE form PAS1/100)

Hospital Admissions and Qutpatient Procedures (Form Mumber: GIMCFE form PAS1/100)

In-State Transplants (Form Mumber: PA-31)
Dut-of-State Services (Form Number: GMCE FAX 005)
Additional Psychiatric Services (Form Number GIMCE PSY/PA]

Radiology-Facility Setting
Radiology-Physician Office

Additional Physician Office Visit (Form Mumber: DIA-51)

Figure 10 Physician Provider Request Types

The next figure shows the request types that display for an Orthotics/Prosthetics and Hearing
provider.

New Request for Prior Authorization

Hearing services (Form Mumber: DIMA-610)

Drthatics and Prosthetics (Form Number: DMA-G10)

Figure 11 O&P Provider Request Types

3. Select the applicable request type.
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4. Depending on the request type selected, the next page that displays may require the
selection of ‘Fee for Service’ (FFS) or the selection of one of the Care Management
Organizations (CMO). This is only applicable to certain request types that may be entered
for members in Medicaid FFS or enrolled in a CMO. Select the applicable button.

5. The Medicaid Provider ID of the provider requesting the PA is populated by the system.
If the request is a hospital-based request, the requesting provider is prompted to enter the
Reference Provider ID for the other provider.

The following figure shows the New Request for PA page when Hospital Admission and Outpatient
Procedures is selected as the request type, and the requesting provider is the hospital. The hospital
provider ID is populated by the system in the ‘Facility Provider ID’ box; and the Reference
Provider ID for the medical practitioner must be entered.

Hospital Admissions and Outpatient Procedures (Form Number: GMCF form PA81/100)

To find a Member or Provider click the aQ next to the ID box

Fee For Service or CMOPA?  © Fee for Senice
O Amerigroup Community Care
O Peach State Health Plan
O Wellcare Health Plans Inc

; LR g o D | L .
Member Medicaid ID l = Fictitious provider data
Facility Provider ID 007100064A ‘

Medical Practitioner Reference ID 1REF007100063 ‘CKJ

| Submit
Figure 12 Hospital Admissions

The next figure shows the New Request for PA page when Orthotics and Prosthetics is selected as
the request type. The requesting provider ID is system populated in the ‘Service Provider ID’ box.

New Request for Prior Authorization

Orthotics and Prosthetics (Form Number: DMA&-E10)

To find a member or provider 1D click the o next to the ID box
Member Medicaid ID: @
Service Provider 1D | 000111111X

Figure 13 Orthotics/Prosthetics

ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 13
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6. Enter the member’s Medicaid ID. Some request types may also be entered with a Social
Security Number or other participant identifier, such as an AIMS number (CCSP LOCs

only).

7. Instead of manual entering the member’s Medicaid ID, it is also possible to search for the

member ID and have the system auto-populate the ID. Click the spy glass symbol™ in
the Member ID box to open the search page. Enter two of the following three criteria:
Member Last Name, Social Security Number, and Date of Birth; and then click Search.
The system returns the member information matching the search criteria. Click the
applicable member ID, and the ID is inserted in the ‘Member Medicaid ID’ box on the New
Request for PA page.

8. Once all required IDs are entered, click Submit to open the request form.

For more detailed instructions on how to initiate a request and complete the online forms for
specific PA types, refer to the FFS PA Web Entry Manual on the Provider Workspace/Education
and Training/User Manuals.

2.2.1 Authorization Request Forms —Features and Functions

The web request forms are designed to capture information necessary for the review of PA
requests. Each form consists of one entry page, and a review page. Certain information, as noted
by an asterisk or highlighted box, is required. This information must be entered in order to submit
the request. However, it is important to provide all pertinent information, even if not required, so
that the reviewer has sufficient information to make a review determination.

The web request forms include several features to assist with data entry and to facilitate the
accuracy of data submitted. Here is an overview of some of these features and functions.

Attestation Statement:

Each online request form includes a mandatory Attestation Statement, which specifies that all
information submitted is true, accurate, complete and in compliance with all Department of
Community Health policies and procedures (see figure below). The provider entering the request
must agree to the attestation by clicking | Agree in order to submit the request.

. ___________________________________________________________________________________________|
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To the best of my knowledge, the information | am submitting in this transaction is true, accurate, complete and is in compliance with applicable
Departrnent of Cormmunity Health polices and procedures. | am submitting this information to the Georgia Departrment of Community Health, Division of
Medical Assistance, for the purpose of abtaining a prior authorization number.,

| understand that any material falsification, amission or misrepresentation of any information in this transaction will result in denial of payment and may
subject the provider to criminal, civil or other administration penalties.

To accept this information and proceed with your transaction, please click 'l agres”.

Figure 14
Data Formatting:

Phone numbers, fax numbers, and social security numbers are automatically formatted by the
system.

System Populated Data:

The system populates certain data on the request form, such as:
e Member information and provider information
e Requesting provider contact information
e Place of service for some PA types

e Diagnosis code description and procedure code description

Data Validation:

Certain data entered on a PA request is validated by the system. This validation helps prevent
entry errors and PA edits. In addition, the validation of diagnosis codes and/or procedures codes
may trigger additional clinical questions which are added to the request form. The additional
questions facilitate case review by providing specific clinical information.

Attach Documentation:

Supporting documentation may be electronically attached to a PA request immediately after the
PA is submitted, or to an existing request that was previously submitted (some restrictions apply).
One file or multiple files may be attached. For some PA types, the file or files attached can be
associated with a required document via ‘document type’ checkboxes. Refer to Section 2.4 of
this manual for attachment instructions and restrictions.

Date Lookup:
I ———
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This feature allows users to select a date from a calendar instead of manually entering the date.
However, manual entry of a date is still possible, and may be preferable when inserting a date that
IS many years in the past.

Follow these steps to insert a date:

1. Click a date box to trigger the calendar. When the calendar opens, the current month and
year display. In the next figure, the ‘ICD-9 Date’ box was clicked.

' Diagnosis
ICD-9 Code |ICD-9 Description ICD 9 Date m
5299 TORGUE DIZORDER MO 0422010 Yes
s O
4 April, 2010 »
Procedures Su Mo _Tu We Th Fr Sa
CPT Code |CPT Description | = w23
4 5 E 7 =] g 10
S2000 CYSTOSCORY M 42 13 14 15 18 17
18 19 20 2 22 23 24
25 26 27 25 290 30
Comments | Message Today: April 12, 2010

Figure 15

2. Toinsert the current date, click the date at the bottom of the calendar. To insert a different
day for the current month, click the applicable day in the calendar.

3. To select a different month for the current year, use the back and forth arrows at the top of
the calendar to advance or go back - OR - Click the year at the top of the calendar.

April, 2010
Su Mo Tu We Th Fr Sa

11 12 13 14 13 16 17

2 3 4 5 E ¥ &

Tod=ay: April 12, 2040

Figure 16
|
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4. If the year is clicked, a list of months for the current year displays. Select the applicable

month.

Jan Feb flar Apr
Ilary Jun Jul A

Sep Ot Py Dec

Today: April 12, 2010

Figure 17

5. Click the year again and other years are displayed.

2009 z010 zZo1l o z01Z
2013 2014 2015 2016

2017 z0is  z01% 2020

Today: July 16, 2010
Figure 18

6. Click on a year or use the arrows to advance or go back in years. Select the year and then
the month and day.

Diagnosis and Procedure Lookup:

This function allows the user to search for a diagnosis code or a procedure code by code
description. Follow these steps to search for a diagnosis or procedure code:

1. Click the spy glass icon "= in the diagnosis or procedure code box.

ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 17
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Diagnosis

0. code 109 vencrpion | ico st Jprimay|namiion |
[ ] 0 0

Procedures

 CPT Code |cPTDescripton [ Fromoste | Tooste | _units|Mod1 [mouzmoda fwods ]| |

L L JC L L [ ez

Figure 19

2. Enter all or part of the first word of the description and click Search.

CPT Code: |:| Die=cription: |Transplant

Figure 20

3. A list of codes matching the description displays. The list may be more than one page.

G Coselpescrpnon

52054
59975
25310
50366
47136
27140
52052
60510
* 47138
26450
52053
50360
27307
50861
27396

TRANSPLANTATION OF MULTIVIZC
TRANSPLANT RELATED PER DIEM
TRANSPLANT FOREARM TENDON
TRANSPLANTATION OF KIDNEY
TRANSPLANTATION OF LWER
TRANSPLANT FEMUR RIDGE
TRANSPLANTATION OF SMALL INT
TRANSPLANT PARATHYROIDS
TRANSPLANTATION OF LWVER
TRANSPLANT HAND TENDON
TRANSPLANTATION OF SMALL INT
TRANSPLANTATION OF KIDNEY
TRANSPLANTS OF THIGH TENDONS
TRANSPLANT URETERS TO SKIN
TRANSPLANT OF THIGH TENDON

I

Figure 21

4. Click on the applicable procedure code to insert the code in the code box on the request

form.

ALLIANT/GEORGIA MEDICAL CARE FOUNDATION
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Procedures

47135 OL | TRANSPLANTATION OF LIVER | | | | | | |

Figure 22

Adding and Editing Diagnoses and Procedures at PA entry:

This functionality allows users to add, edit/save, cancel and delete diagnosis code information and
procedure code information (or any data entered in a ‘table’ format) when the PA is being entered
and before it is submitted. Once a request is submitted, there are certain restrictions to editing
data. Refer to Section 2.3 for more information.

Table 1 provides a description of the functionality available when the PA request is being entered:

Function Description
Use Add to add information entered in the ‘table’. If Add is not selected, the user
receives a warning message when Review Request is clicked.

JEDIT Use Edit to modify information already added to a table. The following diagnosis and
procedure information may be changed using Edit when the request is being entered:
® Diagnosis information including the ICD-9 date, and primary and admission

indicators.

® Procedure code from and to dates, units and amounts.

To change a procedure code/modifier or a diagnosis code, first click Delete to
delete the procedure or diagnosis code line, and then enter and add a new
procedure code/modifier or diagnosis line.

= Click Save to save the information that was edited.

DELETE Use Delete to delete all information already added to a row of a table.
Click Cancel to remove procedure information BEFORE it is added.
CANCEL] Cancel is also used to cancel out of the Edit mode.

Table 1

The following instructions describe how to add, edit/save and delete diagnosis code information.
A similar process is used for adding, editing and deleting procedure code information or any
information entered in a ‘table’ format.

1. Enter the diagnosis code information and then click ADD.

. ___________________________________________________________________________________________|
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Diagnosis

Tl o —— ICD 9 Date |Primary [Admission| |
250 O 03/31/2010 [ ADD «

Figure 23

2. When ADD is clicked, the data is added to the Diagnosis Table. A new blank diagnosis
line displays which allows for the entry of another diagnosis. The EDIT and DELETE
buttons become available.

Diagnosis
ICD-9 Code |ICD-9 Description ICD 9 Date m_
250 DIABETES MELLITUS 033200 Yes Yes E
[ O ]

Figure 24

3. To edit diagnosis information already added, click EDIT at the end of the diagnosis line.
When edit is clicked, the information displays in an editable format.

Diagnosis
T i — ICD 9 Date m
250 DIABETES MELLITUS 0332010 Yes Ve

DISBETES MELLITUS | 5uvE | CANCEL |

Editable
Figure 25 row

4. Modify the information that needs to be corrected. In the figure below, the ICD-9 date was

changed to 3/31/2009.
Diagnosis
ICD-3 Code |ICD-9 Description ICD 9 Date m_
250 DIABETES MELLITUS 0332010 Yes Yz
250 ©,| DIABETES MELLITUS 03/31/2009 Exd

Figure 26

5. Click SAVE. The new data is saved to the original diagnosis line.

ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 20
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Diagnosis
ICD-9 Code |ICD-9 Description ICD 9 Date m_
250 DIABETES MELLITUS 0331/2003  Yes Yes
] O i

Figure 27

. ___________________________________________________________________________________________|
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2.3 View and Edit Authorization Requests

From the Provider Workspace, providers may view and edit authorization requests that are
associated with the provider’s Medicaid ID. In order to edit a request, the PA request must still be
in pending status (waiting review decision) and not referred for review.

2.3.1 PA Search

Providers use PA Search functionality in order to find the request to be viewed and/or edited.
Whenever possible, it is recommended to search for a PA by the ‘Request ID’ only. Although
searches may be conducted using other search parameters, searching by the PA request ID provides
a quick search and limits the search results to one case. The 12 digit request ID is unique to the
PA and remains the same whether the case is approved or denied. If the request ID is not available,
a search may be conducted using other search parameters, including:

e PA Status: The overall PA status, which may be Pending, Approved, or Denied.

e Provider ID: The Provider ID attached to the PA request. On the search page, the
Provider ID is system populated based on the user’s login credentials; or based on the
Provider ID which the login provider ‘switches’ to after login.

e Request ‘From’ Date and Request ‘To’ Date: Request Date is the date that the PA
was requested (entered into the PA system). Search by these date parameters to find
PAs entered within a specified time period.

e Member Medicaid ID: The Member’s Medicaid ID number attached to the PA.

e Member First Name and Last Name: The Medicaid recipient’s first name and last
name.

e Effective Date: The Effective Date is the date that the PA authorization period begins.

e Expiration Date: The Expiration Date is the date that the PA authorization period
ends.

e Include PA Notifications: This search option is ONLY applicable to SOURCE LOC
and CCSP LOC PAs. Selecting ‘Yes’ for this option pulls in PAs for which decision
notifications were sent.

¢ Notification ‘From Date’ and Notification ‘To Date’: These search options are
ONLY applicable to SOURCE LOC and CCSP LOC PAs. Use these date fields to find
PAs with decision notifications sent on a specific day or during a specific time span.
To find PAs with a notification sent on a specific day, enter a notification ‘from’ date
such as 12/04/2014, and then a notification ‘to’ date for the day after - 12/05/2014.

. ___________________________________________________________________________________________|
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1. Toinitiate a search, click Search, Edit or Attach Documentation to Requests from the
Provider Workspace.

2. The Prior Authorization Request Search page opens and displays the provider ID that is
associated with the user’s login credentials. A search may be conducted for PAs associated
with this Provider ID only.

Prior Authorization Request Search
Request ID - [ ] PA Stalus: - Provider ID : 000000009A
Request From Date - Request To Date -
Member MedicaidD: [ | Member FirstName: [ | MemberLastName: [ |
Effective Date : Expiration Date -
Include PA Notifications - (O ves (7)o ) ALL Notification From Date - Notification To Date :
[ searcn | Reset |
Figure 28

2. Enter the PA number in the ‘Request ID’ box and click Search.

3. The search returns one result, which displays below the search panel.

Prior Authorization Request Search
Request D : 114090999999 PA Status: - Provider D : 000111111¥
Request From Date : Request To Date :
Member MedicaidiD- | |  MemberFirstName: | | MemberlastName: [ |
Effective Date - Expiration Date - Include PA Notifications - () yes () no () ALL
RequestiD |Member ID m Request Date Effective Date | Expiration Date m
114090999998 333000000400 TEST JOANNE  0/10/2014 2:27:27 PM  00/12/2014 12/11/2014  Pending

Figure 29
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4. A search using other search criteria may return multiple results depending on the criteria
used. For example, when a search is initiated using a Request ‘From’ Date and a Request
‘To’ Date, the search returns all PAs submitted during the dates entered.

5. To view one of the requests in the search results, click the Request ID. When a request
ID is selected, the PA Review Request page opens.

2.3.2 View PA Information and Decisions

The Review Request page provides an overview of the request information, and shows the current
decision information.

Prior Authorization - Radiology Facility Setting Review Request

Error: You cannot submit a change request for this PA. This PA is either Denied or Referred.

Request Information

Request ID : I Casc Status : Denied Case Status Date : 10/03/2014
Member D : 333000000400

Social Security Number © 132549678

Reference Provider ID - [N

Admission Date : 09/12/2014 Discharge Date :

Effective Date : 09/12/2014 Expiration Date - 01/01/2015
Diagnosis

Diag Code | Diagnosis Description| Date | Primary| Type |
437.4 CEREBRAL ARTERITIS 09/01/2014 Yes ICD-9
Procedures

Effective | Expiration Apprnved Approved Family of
SFTCode]  GPTDeseription M Amount Re29n | Gode(s)
70551 MRI BRAIN STEM W/O DYE 09/12/2014 01/01/2015 Peer Consultant Denied LJS Yes
70450 CT HEAD/BRAIN W/O DYE  09/12/2014 01/01/2015 1 Peer Consultant Denied L

(-
[F I ]

Yes

Clinical Data to Support Request

Include vital signs, history and physical, lab reports, X-rays, signs/symptoms, whether the patient was treated on an outpatient basis for 48 hours prior to admission

Return To Search Results | Return to Provider Workspace w
Return to the Auth Request Page

Figure 30

The information displayed always includes: Member ID, Provider ID, case status, and diagnosis
code(s). Other data that may display, depending on PA type, includes: clinical data submitted,
procedure code(s), ‘family of codes’, procedure decisions, PA edits (Source Services only),
provider IDs on each procedure line (Source Services only), and level care decisions/information.
If documents have been attached to the PA by the provider, the attached files display in the

. ___________________________________________________________________________________________|
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Attached Files table. Also, contacts associated with the PA and Provider, display in the Provider
Correspondence table.

View Decision Rationale:

Providers may view the specific decision rationale comments entered by Alliant/GMCEF reviewers.
For PAs without procedure codes, the decision rationale displays directly on the Review Request
page. However, it is also possible to view decision rationale when the PA has procedure lines.

1. If the procedure is denied, hold the mouse pointer over the ‘Reason’ code at the end of a
procedure line to display the denial description and the specific denial comments for that
procedure line.

Prior Authorization - Radiology Facility Setting Review Request

Error: You cannot submit a change request for this PA. This PA is either Denied or Referred.

Request Information

Request ID - I - Status - Denied Case Status Date - 10/03/2014
Member 1D : 333000000400

Social Security Number © 132549678

Reference Provider 1D - [N

Admission Date : 091212014 Discharge Date :
Effective Date : 091212014 Expiration Date : 01/01/2015
Diagnesis
| g 4 |m Hold pointer over reason code
4374 CEREBRAL ARTERITIS 09/01/2014 Yes ICD-9
Procedures

Effective | Expiration Approved Approved . Family of
CPT Code CPT Description m Bhcaunt Decision Code(s)
70551 MRI BRAIN STEM W/O DYE 09/12/2014 01/01/2015 Peer Consultant Denied LIS Yes
70450 CT HEAD/BRAIN W/Q DYE  09/12/2014 01/01/201% | AcK OF JUSTIFICATION JS Yes

Patient's medical condition as documented on the PA does

not warrant both an MRI of Brain and CT of Head. - GMCF
Clinical Data to Support Request Reviewer. 10/03/2014

Include vital signs, history and physical, [ab reports, X-rays, signs/symptoms, whether the patient was treated on an outpatient basis for 48 hours prior to admission
Figure 31

2. If the procedure is approved and the reviewer added approval comments, hold the
mouse pointer over the word ‘Approved’ and the reviewer comments display.

Hold pointer over Approved’

to display the comments.
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Procedures
cPrCoiel AT bencrivton[From ] o e [inke [ Aproed ks oproed A 0
97530 THERAPEUTIC ACTIVITES 10/25/2010 10/31/2010

Approved
Approved but documentation does not support & unis for this
pericd of time. 4 units approved. - GNMCF Reviewer,
11192010

Figure 32

View Procedure Family of Codes:

Some procedure codes are sent to MMIS with a family of codes (FOC) —a group of related codes.

When this happens, and the procedure is approved, the provider may bill any code in the family
up to the approved unit amount.

1. To view the family of codes for procedure lines with a FOC, hold the mouse pointer over
Yes in the Family of Codes box at the end of the procedure line.

Diagnosis

012 Gode [oiagnoss Deserpuon | _—pate | prmany | ype

437.4 CEREBRAL ARTERITIS 09/01/2014 Yes ICD-9

Procedures

Effective | Expiration Apprnved Approved

Reason

Famlly Code : 60000 - CT Head
s 70450 - CT HEAD/BRAIN W/O DYE

70460 - CT HEAD/BRAIN W/DYE
70551 MRI BRAIN STEM W/O DYE 0912/2014 01/01/2015 Peer Consultant Denied LJS 70470 - CT HEAD/BRAIN W/O & W/DYE:
70450 CT HEAD/BRAIN W/O DYE  09M12/2014 01/01/2015 1 Peer Consultant Denied LJS Y$L3
Figure 33

View PA Request Details:

From the Review Request page, the detail information that was submitted with the request may
be viewed.

1. To view request details, click the Request ID in the Request Information section.

\
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Request Information

Request ID - 114000999999  Case Status: Denied Case Status Date:  09/09/2014
Member ID - 333000000300
Social Security Number = 321549876
Provider ID - I 0 A Request D
reference Provider D - ||| GG
Admission Date - 00/09/2014 Discharge Date -
Effective Date - 09/09/2014 Expiration Date - 12/08/2014
Diagnosis
D12g God | Diagnost Description | —Date —|prmary| ype|
5693 RECTAL & ANAL HEMORRHAGE 07/28/2014 Yes  ICD-0
Figure 34

2. When the request ID is selected, a page opens that displays the PA detail information - all
the information entered on the request.

3. Click Back to return to the Review Request page.

2.3.3 PA Edit Instructions
PA requests that have not been reviewed, are still in pending status, and have not been referred for

review may be edited or withdrawn. When a request is opened that cannot be edited or
withdrawn, the Edit Request and Withdraw Request buttons do not display.

Withdraw a PA:

1. To withdraw a PA, search for the PA that needs to be withdrawn and open the Review
Request page.

2. Check the status to be sure that it is still pending and to verify that it is the correct request.

3. If correct, click Withdraw Request at the bottom of the page.

. ___________________________________________________________________________________________|
ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 27



PROVIDER WORKSPACE USER MANUAL

Request Information

Request ID I Cosc Staius ¢ Pending Case Status Date - 09/03/2014
Member ID : _

Social Security Number - | NI

Provider ID © ] CMO PA Request ID -

Admission Date : 09/03/2014 Dlscnarge Date :

Effective Date : 08/03/2014 Expiration Date - 12/02/2014

Diagnosis

o1 o | bisgnosss Descrption | —Date | prmary| pe

V4551 PRSC NTRUTR CNTRCPTV DVC 08/02/2014  Yes ICD-9

Procedures

Effective | Expiration Apprnved Approved Family of
SFTGede]  GRTBescripton ﬂ Amount Rea=o"| Gode(s)

76830 TRANSVAGINAL US NON-OB 09/03/2014 12/02/2014 Pending

Clinical Data to Support Re uest

ysical, lab reports, X-rays, signs/symptoms, whether the patient was treated on an ouipatient basis for 48 hours prior to admission

Enter Change Request m Return To Search Results | Return to Provider Workspace m

Include vital signs, history a

Edit Request |
Return to the Auth Request Page

Withdraw Request |

Figure 35

. ___________________________________________________________________________________________|
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4. When Withdraw Request is selected, the case is immediately withdrawn and the PA
case status changes to Denied.

Procedures
Effective | Expiration Approved Approved Family of
CPT Code CPT Description Amount Decision Reason Code(s)
76830 TRANSVAGIMNAL US NON-OB 09/03/2014 12/02/2014 Wilhdrawn PA reques No
Figure 36
Edit a PA:

1. Toedit a PA, search for the PA that needs to be modified, and open the Review Request
page.

2. Check the status to be sure that it is still pending and to verify that it is the correct request.

3. If correct, click Edit Request at the bottom of the page.

Request Information

Request ID - I Casc Status ¢ Pending Case Status Date :  09/03/2014
Member ID - _

Social Security Number : | N

Provider ID - ] CMO PA Request ID :

Admission Date - 09/03/2014 D\scharge Date -

Effective Date : 09/03/2014 Expiration Date - 12/02/2014

Diagnosis

oiag Cod | Diagnosis Description | Date | Primany| ype

V4551 PRSC NTRUTR CNTRCPTV DVC 09/02/2014  Yes  ICD-9

Procedures

Effective | Expiration Appruved Approved Family of
CFTCode]  CPTDeseription W Amount sessen cvdetsl

76830 TRANSVAGINAL US NON-OB  09/03/2014 12/02/2014 Pending

¢ Data to Support Request
al signs, history and physical, lab reports, X-rays, signs/symptoms, whether the patient was treated on an outpatient basis for 48 hours prior to admission

Withdraw Request || Enter Change Request | Attach File | Return To Search Results | Return to Provider Workspace | Contact Us |
Return to the Auth Regquest Page

Edit Request |

Figure 37

4. When Edit Request is selected, the authorization request form displays in editable format
to allow for changes.

5. Make the necessary modifications or additions.

. ___________________________________________________________________________________________|
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6. Certain types of changes are not allowed via the edit request function. If the following
changes are needed, submit a change request instead.

Not Allowed:

e Change the provider ID or member ID.

e Add a modifier to an existing procedure line that was submitted without a modifier.
e Delete or change the existing modifier on an existing procedure line.

e Delete or change the procedure code on an existing procedure line.

e Delete a diagnosis code.

7. Once the changes are made, click Review Request and then | Agree to the attestation
statement (same process used when entering a new request for authorization).

8. Review the information and, if correct, click Submit Request. Although the request has
been modified, the PA remains in pending status and the Request ID does not change.

. ___________________________________________________________________________________________|
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2.4 Attach Documentation to PA Requests

From the Provider Workspace, providers may attach documentation directly to PA requests.
Documents submitted in this way are immediately available to Alliant/ GMCEF reviewers; and the
attached files are visible to the provider when the PA request is opened via the Provider
Workspace.

Documents may also be attached to Change Requests (Section 2.5), PA Reconsideration Requests
(Section 2.6), and CIS Reconsideration Requests Section (2.7).

2.4.1 Attachment Rules

In general, documents may be attached to pending PAs upon initial submission, or attached to an
existing pending PA that is not referred for review. Attachments to denied PAs are usually not
permitted. However, there are some restrictions/exceptions per request type.

e Documents cannot be attached directly to the following PA/review types upon
submission or to an existing pending PA. For these request types, all pertinent clinical
information and justification for services should be entered on the request forms.

o Additional Psychiatric/Psychological Services
o Additional Office Visits
o Swingbed requests

e Documents may be attached these types of requests when the request is pending or is
initially tech denied for missing information:
o CCSP Level of Care and Placement

o SOURCE Level of Care and Placement
o Katie Beckett DMAGA

e The GAPP LON may be attached to Approved DMASO0s.

e In order to attach a document to a request, the document must be saved to the provider’s
file directory.

e The following file types are acceptable for attachments: TXT, DOC, DOCX, PDF, TIF,
TIFF, JPG, JPEG, and JPE.

e Do not include the following symbols as part of the file name: \, /, #, <, >, ¢, .

e The name of the file to be attached cannot have the same name of a file that is already
attached.

e The file size for an individual attachment MUST be less than 20 MB in size; so if a file is
especially large, divide the file into separate files. If an attempt is made to attach a file

. ___________________________________________________________________________________________|
ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 31



PROVIDER WORKSPACE USER MANUAL

larger than 20 MB, a system message displays to the user: The document that you are trying
to attach exceeds the file size limitation of 20 MB. In order to attach the document, please divide
the document into smaller files so that each file does not exceed 20 MB.

e Multiple documents may be attached to one PA request. However, the documentation that
is attached should only relate to the member associated with the PA, and not relate to any
other members.

e Providers may delete files that they attach when the PA request is still pending and not
referred.

2.4.2 Create an Attachment
Attach at PA Submission:

1. Enter the PA request and click Submit Request. When the request is submitted, a page
opens that displays the pending Request ID. On this page, the attachment panel is available.

Create an Attachment

If wou wwant to attach & document to thiz Request, click on "Browse. ", select a document and then, click on "Attach File".

[mm] v e

Figure 38

2. To attach a file, click Browse to open the file directory.

Create an Attachment

If yau want to attach a document ta thiz Request, click on "Browse...", select a document and then, click on "Attach .

(om] e

Figure 39

3. Find the file that is to be attached. Select the file by double clicking the file, or highlight
the file and then click Open.

. ___________________________________________________________________________________________|
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Choose file - Ed
Look ir: I [ Attachment Test Docs j & £ B
[&}] additional Documents best3_Page_1 B CR Records

l é 9] AdminR eview B vert pa docs
My Recent (B9 cpp best
Uggtir=iis @GF\PP Additional Docurments

¥ i caPp LOM
- ICWP test attachment
Desktop i—,QICWP Test Marrative Summary
. i 1cWR TEST REQUIRED DOCUMENTS
:) = 9999 additional documentation
M D : Standarchzed Testing

¥ JOEUMENS gi TEST ATTEST AND PROGRESS NOTES

. i TEST IEP

9’ i1 TEST IF5P
My Computer W TEST INWQICE

(] TEST MEMEER MEDICAL RECORDS

Q < i | B
ki Metwork, Filz narne: IF'.& 112083333333 additional documentation \M

Places

Files af type: IAII Files [*%) ;l Cancel |
Figure 40

4. Once the file is selected, the file name displays in the attachment panel box.

Create an Attachment

If vou want to attach a document to thiz Regquest, click on "Browse...", select a document and then, click on "Attach Fils".

‘iahsshareservendbarrettSiAttachment Test Docs\PA 112065555555 additional documentation.docx

[err=w] Attach File |

Figure 41

5. Click the Attach File button.

6. If the file is uploaded, the ‘File uploaded successfully’ message displays, and a link to the

attachment displays in the Attached Files table.

Create an Attachment

I yous weepnt fo attech o document to this Reguest, chck on “Browse. ", select o document and then, cick on “Attach File™

|[_Browss... .I'! h F .F.Inll.l.||:l|:-a-rle-rl:|.l:|:-.-.:::.'|.l§.I

Attached Files

e e e coveoocumenthame] sze | tser | —owe |

PA 112069595955 additicnal documentation. docx  Web Uplead

10 KB

I (72012 3:21:27 P

Figure 42
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Attach to an Existing Pending Request:

1. On the Provider Workspace, select Search, Edit or Attach Documentation to Requests
to access the PA Search page.

2. Search for and open the PA request to which a document or documents are to be attached.
(If files have already been attached to the request, the files display in the Attached Files
table.)

3. Click the Attach File button.

Prior Authorization - Durahle Medical Equipment Review Request

Request Information

Request ID : I Coscsizius:  Pending Case Stalus Dale:  07/11/2014
Member ID - ]

social security Numoer - |||

Provider ID : _ CMO PA Request ID -

Admission Date : Discharge Date :

Effective Date : 07/01/2014 Expiration Date - 11/01/2014

Diagnosis

ong Goe | Dignoss Descripion | —Date | prmany | e

03810 STAPHYLCOCC SEPTICEM NOS 07/01/2014  Yes  ICD-9

Procedures

Effective | Expiration Appmved Approved Family of

K0108 W/C COMPONENT-ACCESSORY NOS 07/01/2014 11/01/2014 Pending

Attached Files

e T oe Joocument ame|

Really Huge file.pdf Attached By Nurse

Return to the Auth Request Page

Figure 43

4. On the next page, the attachment panel is available. Follow the same process to attach as
previously described for attaching upon PA submission.

Note: The attachment panel will only be available if attachments are allowed for the
request type and status.

. ___________________________________________________________________________________________|
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Associate a Document Type with an Attachment:

For some request types and procedure codes, a checkbox displays next to each required document
type. The purpose of the checkbox is to associate the actual file attached with the specific
document. For example, the next figure shows the checkboxes for a Durable Medical Equipment
request for oxygen services. Each procedure code requires a Certificate of Medical Necessity; and
procedures, E0431 and E1390, also require a copy of testing results.

Create an Attachment

If you want to attach a document to this Request, click on "Browse_ ", select a document and then, click on "Attach File"

|~ Attach File_|
Please Check the name of the documents included in the Attachment before you attach. (All the files colored in red need to be attached for faster review )
Codes | Documents
E0431 [[I certificate of Medical Necessity (CMN) [CI copy of Testing Results
E0445 [l certificate of Medical Necessity (CMN)
E1390 [[I certificate of Medical Necessity (CMN) [CI copy of Testing Results
Figure 44

To attach a file or files to a PA when document type checkboxes display, first determine if one file
that includes all the required information is to be attached, or multiple files are to be attached. It
is highly recommended to attach one PDF file for all required information if the file size will
not exceed 20 MB. If the file size exceeds 20 MB, divide the file into separate files and then
attach.

One Attachment for all Document Types:

1. If one file is to be attached and that file includes all the required information, click all the
checkboxes and then attach the one file.

2. If the attachment is successful, a file upload message displays; the attached file is added to
the Attached Files table; and the file is associated with each document type.

Attached Files

[______Fie | 7pe Jcodel  DocumentName | size]

Testing Results and CMN.docx Web Upload E0431 Certificate of Medical Necessity (CMN) 20 KB

10/3/2014 12:07-28 PV [0
10/3/2014 12:07:28 PV CEIEL
10/3/2014 12:07:28 PM
10/3/2014 12:07:28 PM
10/3/2014 12:07:28 PM

Testing Results and CMN.docx Web Upload E0431 Copy of Testing Results 20 KB

Testing Results and CMN.docx Web Upload E0445 Certificate of Medical Necessity (CMN) 20 KB

Testing Results and CMN.docx Web Upload E1390 Certificate of Medical Necessity (CMN) 20 KB

Testing Results and CMN.docx Web Upload E1390 Copy of Testing Results 20 KB

Figure 45
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Multiple Files Attached:

1. When separate files are to be attached for different document types, first click the
applicable checkbox or checkboxes, and then attach the file related to the

checkbox/checkboxes selected. The document type(s) not checked will still display in red,
indicating that the document has not yet been attached.

Create an Attachment

If you want to attach a document to this Request, click on "Browse._.", select a document and then, click on "Attach File".

|_Attach File |
File uploaded successfully.
Please Check the name of the documents included in the Attachment before you attach. (All the files colored in red need to be attached for faster review.)
Codes Documents
[CIPT Evaluation Clinvoices [T order
K0108

[CINRRTS Evaluation

Attached Files

e e T e~ cove [ Documenttame | sze | vsor | Dme | |

NRRTS EVALUATION.docx Web Upload

K0108 NRRTS Evaluation 20 KB 10/3/2014 12:12:59 PM

PHYSICIAN ORDERS docx  Web Upload K0108 Order 20 KB 10/3/2014 12:13:33 PM

PT EVALUATION.docx Web Upload K0108 PT Evaluation 20 KB 10/3/2014 12:12:25 PV [83K4]3
Figure 46

2.4.3 Delete an Attachment

Documents attached to a PA by the provider may be deleted by the provider only when the PA
is still in pending status and is not referred for review. In addition for GAPP DMAS8O PAs, once
a PA is modified in any way, the provider cannot delete attachments.

1. Todelete an attachment, click the [DJSM=gl= button at the end of the file line in the Attached
Files table.

2. When a file cannot be deleted, the delete button is not available.
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2.5 Submit/View PA Change Requests

From the Provider Workspace, providers may submit requests to change information on a PA; and
may view change requests already submitted. When a Change Request is processed, an immediate
notification in the form of a no-reply email is sent to the provider whose email is attached to the
change request. The email tells the provider that the change request has been processed and to
check the workspace for details. Change requests may be approved, denied or referred for review.

2.5.1 Change Request Guidelines

In general, change requests are permitted for all pending/not referred and approved PAs, and must
be submitted within 30 calendar days of the PA request date or date of service whichever is greater.
For most PA types, only three (3) change requests per PA may be submitted. However, there are
exceptions to the rules based on review type, as noted below:

e SOURCE LOC and CCSP: Change requests may be submitted for PAs of any status
and there are no limits or other restrictions.

e Children’s Intervention Services PAs: There are no restrictions to the number of change
requests per PA; or when change requests may be submitted. Change requests may be
submitted at any time as long as the case has not received a Final Tech Denial. In addition,
change requests must met the following criteria:

o A significant change in condition must be documented by submission of an updated
treatment plan signed by the physician and therapist.

o If a change in modality is requested, the units to be withdrawn (for substitution) must
be specified.

o Change requests may be submitted for PAs for which reconsideration has not been
requested.

e Durable Medical Equipment PAs: There is no time restriction for submission of change
requests for DME PAs.

e Medications Prior Authorizations: There is no time restriction for submission of change
requests for Medications PAs.

e PASRR: Change requests may be submitted for a PASRR Level I if the Level | decision
is pending and has not been referred for OBRA - Level Il review.

. ___________________________________________________________________________________________|
ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 37



PROVIDER WORKSPACE USER MANUAL

2.5.2 Change Request Submission Instructions
1. Open the Provider Workspace and select Submit/View PA Change Requests.
2. On the search page, enter the PA number in the ‘Request ID’ box.
3. Click Search.
4. Click the request ID on the search results list to open the PA Review Request page.
Note: When the Review Request page is opened for a request which does not meet the
change request criteria, a message will appear at the top of the page indicating that a change

request cannot be entered.

5. Click Enter Change Request at the bottom of the page.

Request Information

Request ID 114090999999 Case Status Pending Case Status Date 10017/2014

Member 1D - 333000000400

Social Security Number | 132549678

Provider ID ; I CMO PA Request ID ©

Admission Date 10/21/2014 Discharge Date

Effective Date : 10/21/2014 Expiration Date : 01192015

Diagnosis

o1ag Goce | Dagnosis Descrpton | _ate | Priman| e

724 2 LUMBAGO 02/26/2013 Yes ICD-9

Procedures

T T e el e e
64483 INJ FORAMEN EPIDURAL LIS 10/21/2014 01/19/2015 1 Pending No

Clinical Data to Support Request

BP; 118/T6 HR; B2 R; 16 Patient needs repeat left L4-5 TFESI for back pain. Patient has chronic pain. Patient had previous TFES| about a year ago with significant relief of pain
Pafient has pain in the back that radiates down the |eft leg 1o the knee and ankle. Patienet has been on NSAIDS in the past without relief and has tried physical therapy in the past

with no reliet at all. Patient current using a tens unit which is helping somewhat

| Edit Request | Withdraw Request | Enter Change Request || Attach File || Return To Search Results || Return to Provider Workspace || Contact Us |

| Return to the Auth Request Page |

Figure 47

6. The Change Request Information form opens.
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7. The provider’s contact information is inserted by the system. This information may be
edited if not correct. In particular, check the email address, since the no-reply email
notification will be sent to the email address noted on the form.

8. In the first box on the form, clearly describe what needs to be changed.
9. Inthe next box, provide justification for the requested change(s).

10. Next, select one or more checkboxes from the ‘Rationale List’ corresponding to the
change(s) requested. If none apply to the change requested, select ‘Other’.

Flease review the ¢ hange request information. Onc e you finish making appropriate ¢ hanges to PA, update the Change Request by ¢ hecking change request processed indic ator. Please
complete the follow ing change request form. Please make your information as complete as possible, as this will be used for determining w hether your change request is approved or deniet
You may be contacted by a review staff member if there are any questions conceming your ¢hange request. You may attach documents to this request. After you click Submit a confirma
page will display. Use 'Create An Attac hment' on that page to attach doc uments "

You will receive an email once this Change Request/Reconsideration Request is processed. Please check All contact information (name, phone
and email address) and make sure that the information is correct. If not correct, edit the information.

contcthane . [ v ] =t [ o [seviior | oo |

Describe w hat you want changed.
Explain w hat needs fo be changed.

Provide your rationale for changing the Prior Authorization Request.
Enter rationale.

Please select Change Request Rationale List:

O Change Member [ Change Provider [Jaddor Change Diagnosis Codes [[Jaddor Change Procedure Codes
[Jwindraw Enfire Request [¥] Change Admit Date or Date of Service || Change Place of Service [[Jincrease in Requested Units  [_] Other
| submit |  close Window
Figure 48

11. Click Submit to submit the request.

12. If the submission is successful, a window displays confirming that the change request has
been entered successfully; and the attachment panel is available. Additional supporting
documentation may be attached.
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Change Request Information

Your Change Request has been successfully entered into the system. Should a review staff member have any questions, you will be contacted,

To attach documents, use Create an Attachment beloswy. ou may attach files thet are no more than approximately 20 pages.
Create an Attachment

If wou weart to attach & document to this Reguest, click on "Browse..", select a document and then, click on "&ttach File".

) I

Figure 49

13. Follow the same attachment process as described in Section 2.4.
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2.6 Submit Reconsideration Requests

From the Provider Workspace, providers may submit a request for reconsideration of a denied PA,;
and attach supporting documentation to the reconsideration request. When a Reconsideration
request is processed, an immediate notification in the form of a no-reply email is sent to the
provider whose email is attached to the reconsideration request. The email notifies the provider
that the reconsideration has been processed and to check the Provider Workspace for details.

2.6.1 Reconsideration Request Guidelines and Restrictions

Reconsideration requests via the web portal/Provider Workspace are not applicable to the
following PA types: TEFRA Katie Beckett DMAGA, Georgia Pediatric Program DMAGA
and DMAB8O, Independent Care Waiver Program DMAG6 and DMAS80, SOURCE Level of
Care and Placement, and PASRR Level I.

Reconsiderations requests via the portal are applicable to Children’s Intervention Services
requests. Refer to Section 2.7 of this manual for the submission guidelines.

Reconsideration requests via the portal are applicable to CCSP Level of Care (LOC)/
Placement requests according to the following guidelines:

o All requests for reconsideration of denied CCSP LOCs must be submitted via the

portal and supporting documentation must be attached.

Reconsideration Requests may only be submitted for CCSP LOCs that have been
Nurse Denied upon initial decision, and there does not exist any Second Level Review
decision.

Requests must be submitted within 20 (twenty) calendar days of the Notice of Denial
of Level of Care.

Reconsideration requests via the portal are applicable to all other PA types not mentioned
above - according to the following submission guidelines:

o Reconsideration requests may only be submitted if the PA is denied or at least one

procedure code line is denied. The acceptable denial types are: Withdrawn, Nurse
Denied, First Tech Denial, Peer Consultant Denied (first consultant review only); or
System Denied. A reconsideration request cannot be submitted if the request has
already undergone a reconsideration review.

Reconsideration requests must be submitted within 33 calendar days of the denial
decision date.

. ___________________________________________________________________________________________|
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2.6.2 Reconsideration Submission Instructions

1.

Open the Provider Workspace and select Submit Reconsideration Requests.

On the search page, enter the PA number in the Request ID” box.

Click Search.

Click the request 1D on the search results list to open the Review Request page.

Note: When the Review Request page is opened for a request which does not meet the
reconsideration request criteria, a message will appear at the top of the page indicating that

reconsideration cannot be entered.

Click Enter a Reconsideration Request at the bottom of the page.

Prior Authorization - Radiology Physician Office Review Request

Request Inform ation

Request|D: I CaseStatus . Denied CaseSfatus Date:  08/11/2015
Mermber D |

Socla Security Number -

Provider 1D ] CMOPA Request ID:

Admission Date : 09/30/2015 Discharge Date :

Effective Date - 09/30/2015 Bxpiration Date ©  12/20/2015

Diagnosis

g codeDagnonis bescrpton—Joste—|ermay | yoe)

405.01 MAL RENOVASCHY PERTENS 0827/2015 Yes  ICD-O
Procedures
Effective |Expiration Approved Approved Family off
m m
76811 OB US DETAILED SNGL FETUS  09/30/2015 12/20/2015 Withdraw n  CMO

Clinical Data to Support Request
fdgfgfdgfdgfdggaf

Enter Reconsideration Request | Return To Search Results Return to Provider Workspace m
Return to the Auth Request Page

Figure 50

6. The Reconsideration Request Information form opens.

7. At the top of the form, the contact information for the requesting provider is inserted by

the system. Verify that the information is correct. If not correct, edit the information. This

. ___________________________________________________________________________________________|
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is important because a no-reply email is sent to the email address noted on the
reconsideration form when the reconsideration is processed.

8. Inthe first text box, indicate why the reconsideration is being requested and how you would
like the PA to be changed as a result of the reconsideration.

9. Inthe second text box, provide additional clinical information that supports the request for
reconsideration review, and specifically addresses the reason for the denial.  (If
additional supporting documentation is to be attached, it is acceptable to note ‘See
attached’ in the text box.)

—

Aease make sure that the information submited addresses the reason for denial. You may attac h documents to this request. After you click Submk. a confinmation page w If dspay. Use'C

An Attac hment' on that page to attac h doc uments

You will receive an email once this Change Request/Reconsideration Request is processed. Please check All contact information (name, phon¢

and email address) and make sure that the information is correct. If not correct, edit the information.
contcttore . | Frcve W o (| rax [sssssssast | e [

Describe what you want changed.
Describe w hat 5 being requested

Provide your rationale for changing the Prior Authorization Request.
Provide rasonale or attach 1o the reconsideration

[ submk | _Ciose Window |
Figure 51

10. Click Submit.

11. If the submission is successful, a page displays confirming that the reconsideration has
been entered successfully; and the attachment panel is available.

Reconsideration Request Information

Your Reconsideration Request has been successfully entered into the system. Should a review staff member have any questions, you will be contacted.

To attach documents, use Creste an Attachment below . vou may attach files that are no maore than approximately 20 pages.
Create an Attachment

If you weart to sttach & document to this Request, click on "Browwse. ", select & document and then, click on "Attach File".

o) I

Figure 52

12. Additional supporting documentation should be attached at this point. Follow the
same attachment procedures as described in Section 2.4 of this manual.

. ___________________________________________________________________________________________|
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2.7 Submit CIS Reconsideration Requests

From the Provider Workspace, Children’s Intervention Services (CIS) providers may submit a
request for reconsideration of the decision rendered on a CIS PA. When a CIS Reconsideration
request is processed, an immediate notification in the form of a no-reply email is sent to the
provider whose email is attached to the reconsideration request. The email notifies the provider
that the reconsideration has been processed and to check the Provider Workspace for details

2.7.1

CIS Reconsideration Request Guidelines

The following guidelines for requesting reconsiderations apply to Children’s Intervention
Services PAs only.

2.7.2

Reconsiderations are allowed when the PA has one or more procedure lines that are:
o Approved but not for all units requested - requests must be submitted within 30
calendar days of the decision.
o Peer consultant denied - requests must be submitted within 30 calendar days of the
decision.
o Tech Denied but NOT Final Tech Denied - requests must be submitted within 10
calendar days of the decision.
Providers are required to attach additional documentation to support the reconsideration

request. It is not necessary to re-submit all information sent with the original request but
only the information to support the request for reconsideration.

CIS Reconsideration Submission Instructions

Open the Provider Workspace and select Submit CIS Reconsideration Requests.

On the search page, enter the PA number in the Request ID’ box.

Click Search.

Click the request 1D on the search results list to open the Review Request page.

Note: When the Review Request page is opened for a request, which does not meet the
CIS reconsideration request guidelines, a message will appear at the top of the page

indicating that reconsideration cannot be entered.

Click Enter CIS Reconsideration Request at the bottom of the Review Request page.

. ___________________________________________________________________________________________|
ALLIANT/GEORGIA MEDICAL CARE FOUNDATION 44



PROVIDER WORKSPACE USER MANUAL

Prior Authorization - Review Request

Request Information

Reqguest IC: _ Case Status: Approved Case Status Date: 04062010

Member [D: B
Requesting Provider (0 | NS F-ndering Provider 1D

Admizsion Date: Dizcharge Date:

Diagnosis

ICD-9 Code |ICD-3 Description ICD-9 Date m

44 CTHPRARALYTIC SYMDROMES 030102010 Yes

Procedures

CPT Code | CPT Description m Approved Units | Approved Amount

97330 THERAPEUTIC ACTIITIES 0302972010 0353172010 Approved
av530 THERAPEUTIC ACTRTIES 040152010 042872010 2 1 Approved
97330 THERAPEUTIC ACTIHITIES 05022010 035312010 2 2 Approved

Clinical Data to Support Request

test - |, 0372652010

Enter CIS Reconsideration Request m Return To Search Resulis Return to Provider Workspace

Figure 53

6. This opens the CIS Reconsideration Request Information form.

7. At the top of the form, the contact information for the requesting provider is inserted by
the system. Verify that the information is correct. If not correct, edit the information. This
is important since a no-reply email is sent to the email listed on the reconsideration form
when the reconsideration is processed.

8. In the first text box, clearly describe what you wanted changed as a result of the
reconsideration review, such as: the codes, dates of service, and the units required.

9. Inthe second text box, summarize additional clinical information that supports the request
for reconsideration review and specifically addresses the need for the services requested.
Since supporting documentation must be attached to the reconsideration, it is permissible
to enter ‘See Attached’ in this box.

. ___________________________________________________________________________________________|
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——

For OS Reconsideration Review requests, please submit addiional doc umentation 1o support the services required. Y ou may altach documents 1o this request After you click Submit, a
confinmation page w il display. Use 'Create An Attachment’ on thal page fo attac h documents

You will receive an email once this Change Request/Reconsideration Request is processed. Please check All contact information (name, phone
and emall address) and make sure that the information |s correct. If not correct, adit the information.

contactiame - [N | ~o- (I | = | Fax: [303-404-6655 | Emai - |

Describe w hat you want changed.
Submiting a request for reconsideration.

Provide your rationale for changing the Prior Authorization Request.
See supporting coc umentation attac ned

[ submit | Close Window
Figure 54

10. Click Submit.

11. If the submission is successful, a page displays confirming that the reconsideration has
been entered successfully; and the attachment panel is available.

CIS Reconsideration Request Information

Your CIS Reconsideration Request has been successfully entered into the system. Should a review staff member have any questions, you will be contacted.
To attach documerts, use Create an Attachment below . vou may attach files that are no more than approximately 20 pages.
Create an Attachment

If ywou wwant to attach a document to this Reguest, click on "Browese . ", zelect a document and then, click on "Attach File".

[ETmm] acnie |

Figure 55

12. Additional supporting documentation must be attached at this point. Follow the same
attachment procedures as described in Section 2.4 of this manual.

. ___________________________________________________________________________________________|
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2.8 Enter a New PASRR Level | Request

From the Provider Workspace, providers may enter a Pre-admission Screening/Resident Review
(PASRR) Level I request utilizing the online DMA-613 (PASRR) Form.  This screening is
required for all individuals seeking admission to a nursing facility. Level | screening
determinations are based on the responses to the Level | screening questions as related to policy.

e A decision of ‘Approved’ indicates that no further action is needed, and the applicant
is approved for admission to a nursing facility. If approved, the Level | tracking
number becomes the Level | authorization number.

e A decision of ‘Pending’ indicates that a Level II assessment must be performed.
Alliant/GMCF reviewers do not conduct the Level Il assessments but refer the cases to
the Level Il contractor.

e A decision of “Withdrawn’ usually means that a response on the form reflects that the
applicant’s physician anticipates the nursing facility stay will be less than 30 days.

Instructions:

1. Go to the Georgia Web Portal at www.mmis.georgia.gov.

2. On the portal home page, click the Provider Information link and select PASRR
Request. The PASRR request link is also available on the Provider Workspace accessed
from the secure home page after logging into the portal.

3. On the next window that displays, enter the applicant’s Medicaid ID OR the applicant’s
Social Security Number. Do not enter both numbers.

PreAdmission Screening/Resident Review(PASRR) Level | Assessment (Form : DMA-613)

Fictitious SSN

Figure 56

Member Medicaid 1D

Social Security Number : | 2

4. Click Submit to open the Level I online screening form.

For complete information regarding entering Level | requests, please refer to the FFS PA
Web Entry manual available on the Provider Workspace/Education and Training link/User
Manuals.
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2.9 View and Edit PASRR Level |

Providers may view and edit Level | requests associated with their provider ID when the requests
are entered via the secure portal (after logging in). To edit a Level | request, the request must be
pending and not referred for Level Il assessment. As part of the edit functionality, providers are
also able to add a Member Medicaid ID to a Level I request in the event the applicant did not have
a Medicaid 1D when the Level | was entered.

2.9.1 Level | Search Instructions
In order to edit a Level |, it is first necessary to find the Level | by using PASRR Request Search.

1. Open the Provider Workspace and select PASRR Level | Search, Edit to open the PASRR
Request Search page.

FASRR Reqguest Search

Redquest ID: GHP Decigion : W | Cocee Stafus el

Member Social Security Number : -_-_- | Member First Name - kamber Lazst Mame -

Member Wedicaid 0 Physician Name: | OBIFA, Nurmiber ©

From Dade : To ke : | Entered Vi Crwisty ) Nonamieb
Table 2

2. To find a specific Level | request, enter the Level | tracking/authorization number in the
‘Request ID’ box and then click Search. This is the preferred way to search for a Level |
request.

3. If the request ID is not available, search by using the member’s Social Security Number
(SSN) or the member’s Medicaid ID. Then, limit the search results by combining with
other search parameters such as:

e GHP Decision: Level I decision - Approved, Referred for OBRA Review, or
Withdrawn.

e Case Status: The overall authorization status, which could be Approved, Denied,
or Pending. Requests that are ‘Referred for OBRA Review’ are pending.

e Physician Name: The name of the physician on the level | request
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e From Date and To Date: These dates refer to the date that the Level | was entered
into the PA system. Enter a ‘From Date’ and a ‘To Date’ to find Level | requests

submitted during a specific period of time.

e Web and Non-Web: Web requests are entered by the provider; all others are non-
web.

4. Once a search is conducted, the results of the search display below the search panel. If the
search was conducted using the Request ID, only one result will display. If more than one
search criterion is used, the search returns Level | requests that match any of the search

criteria.

5. To open a request in search results, click the Request ID (highlighted and in blue).

PASRR Request Search

Request ID : GHP Decizion : | vl Caze Status :
Member Sacial Security Number : Member Firzt Name : I:l Member Last Name : l:l
Member Medicaid ID ; I:l Phyzician Name : | | OBRA Mumber : l:l

From Date : I:I To Date I:I Entered Via : Orweb O Hon-wiek
e e e

Denied

110050306501 ¢ 04252010 121121212 Withdrawn

Dizsr ‘ng Page1of1 Dizplaying 1 cases from 1 to 1 of Total 1 cazes

Figure 57

2.9.2 Edit Level I Request Information

1. If the Level I request selected from search results is still pending/not referred, the level |
form opens in a format that may be edited.

2. Change or modify information on the Level | form as needed.

3. Ifthe member was given a ‘system assigned’ ID (such as 00111GMC as shown in the next
figure) when the Level | was requested, but the member now has a valid Medicaid ID, it is
possible to add the member’s Medicaid ID by utilizing the Update Member Medicaid ID

button.
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PreAdmission Screening/Resident Review(PASRR) Level | Assessment (Form : DMA-613)

Request ID : EREIGKGELTRY Status :

Member Information

Member ID ; [00111GMC Update Member Medicaid ID Lazt Hame:
Figure 58

4. Replace the system assigned ID with the member’s valid Medicaid ID number.

PreAdmission Screening/Resident Review|(PASRR) Level | Assessment (Form : DMA-613)

Request D : [RRINE A ETE] Status :
Test Data

Member Information

Member ID ; (333000000300 Update Member Medicaid ID Last Name:
Figure 59

5. Click Update Member Medicaid ID.

6. Click Submit Request to save the changes made to the Level | request. The Level I
authorization number remains the same.
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2.10 Nursing Facility Level | Look Up

Nursing facility providers with a category of service (COS) of 110 — Skilled Care Nursing Facility
- or COS 160 — Intermediate Care Nursing Facility - may use the Nursing Facility Level | Look-
up function to find PASRR Level | assessments for Medicaid Members in their facility.

2.10.1 Level | Lookup Instructions

1. Log into the portal to access the Secure Home page.
2. Click the Prior Authorization link.

3. Select Provider Workspace from the drop list.

Home | Contact Information | Member Information | Provider Information | Provider Enroliment | Murse Aide | EDI | Pharmacy

Account JRRGELEER | Training | Claims | Eligibility | Presumptive Activations | Health Check | Prior Authorization | GBHC Referral | Reperts | Trade Files

Home BRETNpllnl-M Demographic Maintenance  Provider Rates  Bed Registry  Frocedu Search
=-{click to hide) Alert Message posted 8/21/2010 Submit/View
This site is for testing purposes only! Providsr Workspace
This site is for testing purposes only. Any information provided on it is for demonstration purposes DnI@
Figure 60

4. On the workspace, select Nursing Facility Level I Look up in the PASRR section.

5. On the Look up page, enter the Member Medicaid ID OR the last four numbers of the
member’s Social Security Number. Do not enter both.

6. Enter the member’s date of birth.

7. Click Search. The Level 1 Request ID, the Level 1 status, and the Level 1 ‘Effective’ Date
(start date) display.
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PASRR (Level l) Look Up

Member Medicaid ID ; OR Last 4 digits of Member Social Security Number : !2938

AND

Member Date of Birth : | 12/26/2010

111010608523 Approved 1/6/2011 9:50:33 AM ‘

PA ID is for a Figure 61

fictitious member.
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2.11 Modify Member Medicaid for an Existing Level I, Swingbed
or Nursing Facility Vent

Swingbed, Nursing Facility Ventilation and PASRR Level | requests may be submitted for
individuals who do not have a Medicaid 1D number at the time of submission. Later, the individual
may become Medicaid eligible. The Modify Member functionality allows providers to add the
member’s Medicaid ID to the existing authorization. For Level | requests, this functionality is
only operational if the Level I was entered via the portal Secure Home page since Level |
requests entered that way are associated with the provider’s Medicaid ID.

2.11.1 Modify Member Instructions

1. Click Member Medicaid ID Updates from the Provider Workspace. This link is located
in two locations on the Workspace: Enter and Edit Authorization Requests section, and
in the PASRR Level I Information section.

Enter and Edit Authorization Requests

Enter a New Authorization Request - Use this link to enter @ new prior authorization request. More. ..

Search. Edit or Attach Documentation to Requests - Use this link to search, edit or attach documentation to authorization requests. More_

Member Medicaid ID Updates - Use this link to Search, Edit, and modifying Member Medicaid IDs for SwingBed or Katie-Beckett requests.

PA Change and Reconsideration Requests

Submit/View PA Change Requests - Use this link to request a change to existing authorization requests. More...

Submit Reconsideration Reguests - Use this link to request a reconsideration to a denied case except CIS request. More

PASRR Level | Information

Enter a New PASER Request - Use this link to enter a new request for PASRR Level | screening.

PASER Level | Search. Edit, and Member Medicaid [D Updates - Use this link to Search, Edit, and modifying Member Medicaid IDs for PASRR
Level .

Figure 62
2. Once Member Medicaid ID Updates is selected, the update page opens.

3. Find the specific Level I, Vent request or Swingbed request by entering the ‘Request ID’;
OR enter the ‘Member’s Social Security Number’.

4. Then, select the button for ‘Swingbed’ or ‘PASRR Level I’ or ‘Nursing Home Vent’.
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Update Member Medicaid Data

Request ID : | | OR Wember Social Security Number :

Request Type . (O SwingBed & PASRR Level | O Nursing Home Vent

Submit | roser

Figure 63

5. Click Submit to find the specific request or generate a list of requests.
Update Member Medicaid data

Request D OR Member Social Security Nurnber: [ NN | |

Request Type: O SwingBed () paSRR Level| (O Nursing Home Vent

RequestD_|Member 0 Lust Hame [First ame [sSn___|status |
Fending
Pending
Pending

Figure 64

6. Select the applicable request from the list by clicking the Request ID. This action opens
a Review Request page.
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Prior Authorization - Review Request

Request Information

Request D Caze Status: Pending Caze Status Date: 04072010
Member ID: |2, Update Member Medicaid ID
Requesting Provider 10: Fendering Provider 1D:

Admizzion Date: Discharge Date:

Create an Attachment

If wau weant to attach a document to this Request, click on "Browse..", select a document and then, click on "Attach File".

| e ) I

Figure 65

7. Enter the Medicaid ID in the ‘Member ID’ box; or click the search icon (spy glass) and
search for the member ID.

Enter Member ID
Request Information

Casze Stat* Pending Caze Status Date: 04072010

| — <

Fendering Provider I0;

Request IDx

Member 1T

Requesting Provider T
Acdmission Date: Discharge Date:

Figure 66

8. Then, select Update Member Medicaid ID to add the Medicaid ID to the request.
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2.12 Provider Inquiry Form DMA-520A

From the Provider Workspace, providers may submit inquiry appeals for denied EMA, medical,
dental or out of state claims, requiring medical review by Alliant/GMCF. The appeal is submitted
utilizing the online Provider Inquiry Form (DMA-520A). Providers may also search for inquiries
that were previously submitted.

Note: For more complete instructions regarding inquiries and appeals, refer to the Provider

Instructions for Entering DMA520A Inquiries and Appeals user guide located on the Provider
Workspace/Education and Training link/User Manuals.

2.12.1 Provider Inquiry Form Instructions
Search for an existing inquiry:

1. Click Provider Inquiry Form (DMA-520A) on the workspace page to open the
Provider Inquiry Form page.

Provider Inquiry Form (DMA-520A)

Incquiry Mumber :

'D Rendering Provider 10 :

I
'D Pay To Provider 1D :
Phone : | - - | Fax | - - | Etmiil : |
Review Type O EMa, O Medical Claims O Dertal O 005
ICI  Claim Mumber : | |
Comments :
m Search for an Inquiry

Figure 67

2. Click the Search for an Inquiry button to open the Provider Inquiry Search page. The
‘Provider ID’ is inserted by the system.
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Provider Inquiry Search

Ingquiry Mumber |:|
Provider ID is inserted
Praovider ID h by system.

Review Type | M, O Medical Claims () Dertal T 00T

ICN / Claim Nurmber : | |

Date Entered From : I:I To: I:I
| search | Clear

Figure 68

3. To quickly find an inquiry, enter the ‘Inquiry Number’ (starts with the letter Q), and/or the
‘ICN/Claim Number’.

4. Tt is also possible to initiate a search using the ‘Provider ID’ and/or ‘Review Type’, or to
search for inquiries entered during a specific date span - ‘Date Entered From and Date
Entered To’. Search criteria may be combined to limit results.

Provider Inquiry Search

Incguiry Mumber I:I
Provider 1D ]

Review Type : CrEma, O medical Claims O Dertal O 003

ICI { Claim Nurmber (99 |

[Date Entered Fram I:I Ta: I:I
| search | Clear |

e ———————l]GC 08R7R01D  Aweiting Claims Information |

Figure 69
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Provider Ingquiry Search

Ireguiry Mumber l:l
Pravider ID : I
Rewview Type : CEMa O Medical Claims ) Dertal ) 003

ICH J Claim Nurmber : | |

Date Entered Fram : Ta:
| Searcn | Clear |

I | < % 08272010 Awsaiting Claims Information |

Figure 70

5. Click Search to display the search result(s).

6. To view the details of the inquiry, click the Inquiry No. underlined and in blue font. This
action opens the inquiry form and displays the information previously submitted.

7. If a decision has been rendered on the inquiry appeal, the inquiry page will display the
decision and the reviewer’s comments. In addition, if the claim has been reprocessed, the

reprocessed ICN displays.

Provider Inquiry Form (DMA-520A)

Inquiry Mumber : Q101111411111

Rendering Provider 1D :
© < 1111111114

@ Pay To Provider ID :

Phons : 444444 4444 Fax : 444-444- 4444 | Email: |

Revisw Type : O ena @ Medical Claims O Dental O 005
ICH ¢ Claim Number : Reprocessed ICN: 8811111111111
Comments :

appeal dos 03/04/10 proc 38218 denied -exceptincidental to another proc killed on a history claim . Thiz proc was medical necessity for three vesszel diagnostic angiogram .

Reviewer Comments :
approved

Search for an Inquiry Contact Us

Note :The approved appeal has been reprocessed by HP claims. If you have any questions regarding the reprocessed ICM, please contact the HP Provider
Contact Center at 1-800-766-4456 or use the Contact Us on the Georgia WebPortal
Figure 71
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Submit an inquiry appeal form:

1. Click Provider Inquiry Form (DMA-520A) to open the Provider Inquiry Form page; or
on the inquiry search page, click New Inquiry.

Provider Inquiry Form (DMA-5204)

Ingguiry Mumber

D Rendering Provider D Provider ID is inserted
_ Wl by system.

D Pay To Provider 1D

Phone | - - |Fax:| - - |Emai|:|

Review Type : I Ema, O Medical Claims ) Dertal ) 005

ICR £ Claim Mumber ; | |

Comments :

Figure 72
2. The provider ID is system populated. Indicate if the provider ID is the ‘Rendering
Provider ID’ or the ‘Pay to Provider ID’ by clicking the appropriate button.
3. Enter a phone number, fax number and an email address in the boxes provided.

4. Select the type of review associated with the denied claim by clicking the ‘EMA’ or
‘Medical Claims’ or ‘Dental’ or ‘OOS’ (Out of State) button.

5. Enter the claim number for the claim associated with the inquiry appeal in the
‘ICN/Claim Number’ box.

6. Inthe ‘Comments’ box, explain the reason for the inquiry appeal.

. ___________________________________________________________________________________________|
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Provider Inguiry Form (DMA-520A)

Incuiry Mumber ©

@ Rendering Provider 10 _

O Pay To Provider D

Phone I - B -

Review Type : C Ema, (& Medical Claims O Dental (O 005

e Clam homoer:

Comments :
Explain the reason for the inguiry.

Figure 73

7. Click Submit Inquiry.

8.

If the inquiry is submitted, a message displays indicating that the record was saved
successfully.

At this point, a file or files may be attached to the inquiry to support the request for
appeal. In the attachment panel, click Browse to find the file to be attached. Select
and open the file. The name of the file appears in the attachment panel box. Click
Attach File. The file is attached and appears in the Attached Files table.

Refer to Section 2.4 of this manual for more information on attaching documents.

. ___________________________________________________________________________________________|
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2.13 Education and Training

From the Provider Workspace, providers may access a variety of education and training resources.
Resources are organized under five sections:

Training Offerings

User Manuals

PA, Waiver, and Medical Claims Review Materials
Online Testing

Links to Other Resources

Training Offerings: This section includes training programs previously offered, such as recorded
webinars or other recorded trainings.

User Manuals: This section includes system user manuals and other guides describing PA web
entry and other web submission procedures.

PA/Waiver/Medical Claims Review Materials: This section includes reference materials that
cover documentation guidelines and review processes.

Online Testing: This section may include testing required for certain provider types/category of

service.

Links to Other Resources: This section includes links to other training resources.

. ___________________________________________________________________________________________|
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2.13.1 Find Training Information

1. Click Education and Training at the bottom of the workspace page to open the training
home page.

Training Offerings

Click “training offerings’ to display a full list of existing and upcoming training courses. To find out
mote about a patticular training, click the course name.

User Manuals

| h

Click “Tlzer Manuals’” to display a list of user manuals. The user manvals provide step by step
instructions for entering prior authorization requests via the web portal To access a specific manual,
click the manval name.

PA, Waiver and Medical Claims Review Materials

Click ‘P4, Waiver and Medical Claims Eeview IMaterials’ to display a list of reference materials that
describe the PA submission process, required documentation for several review types, and medical
review policy/process requiretnents,

Online Testing
Click "Online Testing’ to access testing or certification required for specific Medicaid prowiders.

Links to Other Resources

Click “Links to other Eesources’™ to display a list of links to other training resources related to prior
autherization and medical claims review.

Figure 74

2. Toaccess the information under each heading, click the heading and then select the specific
training offering or training information. For example, if User Manuals is selected, click
the manual name to view more specific information.
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2.14 Contact Us and Search Correspondence

Provider Correspondence functionality allows Providers to submit questions to Alliant/GMCF
reviewers via the Provider Workspace. The Workspace includes the following features:

e Contact Us: This link is used to submit a correspondence and is found in the following
Workspace locations:
o Last section of the Provider Workspace page
o Provider Inquiry Form (DMA-520A) submission page and search page
o PA Review Request page accessed when searching for a PA request

e Search My Correspondence: This link is used to search for all correspondence associated
with a provider’s ID number. The link is located in the last section of the Workspace page.

2.14.1 Contact Us Instructions

1. Click Contact Us at the bottom of the Workspace page; OR search for the PA or the
claims appeal inquiry, and then click Contact Us. The Contact Form opens.

Contact Us

Contact Form

Correzpondence 1D :

Contact For :

Contact Name :

|
Contact Email Address : | |
Confirm Email Address : |

Mez=zage / Question :

GMCF Response :

Reference Attachments :

Submit Information Return to Provider Workspace

Figure 75

2. Select the contact category from the ‘Contact For’ drop list. This is required.
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Contact For W

Cls

OME

Dental & Cral Max

GAPR

Hospital Admizzions, Office Procedures, PSY office
Hospital Qutpatient Therapy

ICWWP

Katie Beckett

Medical Claims Review / DMA-S5204A

0 & P, Radiclogy & Additional Office Visitz
Qut-of-State & Trangplantz

Qutlier

PASRR, Swingbed & ICFMR

Tranzpert, Medication, Hearing & Vizion Services

Figure 76

3. If the contact type selected is for a PA type, a waiver PA type, or Medical Claims appeal

review, a box displays for the specific PA ID or Claims Appeal Inquiry Number.

Contact Form

Correzpondence D :

Contact For :

| Hoszpital Admizsions, Office Procedures, PSY office | W

Prior Autherization Reguest ID : I:I

Contact Mame :
Contact Email Addresz :

Ceonfirm Email Addresz .

Contact Form

Correzpondence ID :

Contact For :

DMA-5204 Inguiry Number :

Contact Name :

Contact Email Address :

Confirm Email Address :

Figure 77

| Medical Claimz Review /| DMA-S204 W

[ ]
|

Figure 78

4. If applicable, enter the PA ID or the appeal inquiry number related to the correspondence.
If Contact Us was triggered from the PA Review Request page, or from the Claims Appeal

Inquiry page, the system inserts the applicable PA 1D or inquiry number.
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5. Enter the name of the person submitting the correspondence in the ‘Contact Name’ box.

6. Enter the contact person’s email address in the ‘Contact Email Address’ box; and then enter
the same email address again in ‘Confirm Email Address’ box to verify (required).

7. Enter the contact person’s phone number in the ‘Phone Number’ box.

8. Enter the message or question in the ‘Message/Question’ box.

9. Click Submit Information.

10. If the contact submission is successful, a message displays in red below the contact form
as shown in the following figure. The message includes the ‘Correspondence ID’ or
confirmation number and indicates that an email has been sent to the contact person’s email
address. The ‘Correspondence ID’ may be used to search for the contact on the Provider

Workspace.

Contact Form

Correzpondence D :

Contact For : | Ho=pital Admizzions, Office Procedures, PSY office [

Prior Authorization Request ID :

Contact Name : |D. Brown

Contact Email Address : |Dbruwn@emﬂil addres=.org |
Confirm Email Address : |Dt:-rux-.'n@emﬂil address.org |
Phone Number : |444-444-4284 | Ext| |

Me=zage / Question .

Thiz PA waz denied for untimelinezz but the member haz retro eligibility for the PA date of 2ervice. What do 1 need to do to
get thiz corrected?

GMCF Responze :

Reference Attachments :

Submit Information Return to Provider Workspace

Record saved successfully. Notification Email has been sent on 743/2011 2:17:05 PM to email address provided above, Confirmation Humber is : C11071300024.

Figure 79

11. Once a correspondence is submitted, certain waiver providers are allowed to attach
documents to the correspondence via Create an Attachment functionality. The following
providers may attach documents: GAPP, ICWP, SOURCE and CCSP. The
correspondence must be submitted first before attachment functionality becomes
available.
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No-reply Email Notification:

Providers receive a notification by email when a correspondence is submitted. This is a ‘no-reply’
email (as shown in the following figure). The email notifies the provider that their message has
been received and that another email will be sent when the correspondence has been processed so
that the provider will know to check the Provider Workspace for details.

This message was sent with High importance,

From: no-reply @gmcf.org Sent: Tue 5/29/2012 11:09
To: Darlene Barrett

Cc

Subject: Message from GA MMIS Portal

=== D0 NOT RESPOND TO THIS E-MAIL ===
Dear Provider - BAREETT HOSPITAL,

Thank vou for contacting Alliant Health Solutions | Georgia Medical Care Foundation. We have received vour message successfullv. Your confirmation number

is "C12032900047".

Once we process this message, we will again send vou a notification email about that will be available on Provider Workspace section of Georgia MMIS portal:
https:/www mmis georgia.gov

Regards,
Nurse Reviewer Team.

==*% Please note: This e-mail was sent from a notification-onlv address that cannot accept incoming e-mail. Please do not replv to this message. ***

Figure 80

2.14.3 Correspondence Search Instructions
There are three ways to find and view existing correspondence from the Provider Workspace.

e If the correspondence was submitted recently, check the ‘Provider Messages’ drop list at
the top of the workspace page. This list shows the last ten messages. Find the
‘Correspondence ID’ in the list; highlight the ID; and then click Show to open the contact
form.

OR

e Search for the PA related to the correspondence by using PA Search. Open the PA to the
Review Request page and all correspondence associated with the PA displays in the
Correspondence table.

OR

e Search for the specific correspondence using Search My Correspondence at the bottom
of the Provider Workspace page (shown in the next figure).

. ___________________________________________________________________________________________|
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Search Provider Inquiry | Correspondence

Provider D [ Contadct Name
Conined Fer A | Cantast Fer D
Cormespondence ID ; | Phornd Number
Eriered Between And Processed by GMCF Chves Ove
| search | Clear Search | Create New i}
Figure 81

Search Provider Inquiry/Correspondence:

Although a search is possible using any of the search values, the best way to search is by the
correspondence ID, which is provided in the no-reply email notification.

1. Enter the correspondence ID in the ‘Correspondence ID’ box. The provider ID is already
populated by the system.

2. Click Search, and the correspondence displays in the search results table.

Search Provider Inquiry /| Correspondence

Provider ID : Contact Name : |

Contact For : | * | Contact For 1D : l:l
Correzpondence ID : Phone Number : l:l
Entered Between | | And| | Processed by GMCF Oives O e

Clcar search
_ Contact Hame | Contact Email m Date Entered Processed Date

C110¢1300024 111050307826 D. Brown darlene.barrett@gmef.org 444-444-4dd4 TNI2011 21705 P Yes TH&Z2011 34757 PM

Figure 82

3. Click the ‘Correspondence ID’ (Corr ID) number underlined in blue font to open the
contact form and view the response submitted by the Alliant/ GMCF reviewer.

. ___________________________________________________________________________________________|
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Contact Us

Contact Form

Correzpondence D :

Contact For :

Prior Authorization Request ID :
Contact Hame :

Centact Email Address :
Confirm Email Address :

Phone Mumber :

Mez=age / Question :

GMCF Response :

Reference Attachments :

C11071300024

| Hozpital Admizzieng, Office Procedures, PSY office |

111050307828

|D. Brown

|darlene.barreﬁ@gmcf.urg |

|darlene.barreﬂ@gmcf.urg |

aa4da4a4sd | Ext[ |

Thiz P& was denied for untimeliness but the member has retro eligibility for the PA date of =ervice. What do | need to do to get this corrected?

- Submited on : 732011 2:17:05 PM

Dear Provider

Member file does not show retro eligibility for PA dates of =ervice. If you have documents to gsupport retro eligibilty, please submit a reconsideration of
the denial and attach the documents.

- GMCF Nurse Reviewer (7/14/2011 3:47:57 PM)

m Return to Provider Workspace

Figure 83

4. If staff attaches documents to the response, the files will be listed next to ‘Reference
Attachments’. Click the file name to open the attachment.

5. Click Back to return to correspondence search, or click Provider Workspace to return to
the workspace page.
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