Frequently Asked Questions

1. Can I get a PA approval for a month that already passed (i.e. It’s July and I want to receive services for June)?

· Prior approvals must be approved prior to rendering the service. There are no “retro”prior approvals. (CIS policy manual, page VIII-10 Section Q)

2. When can/should I submit a PA?

· PA’s should be submitted no sooner than 30 days prior to the date services are to begin. The requested PA start date must be specified on the request. (CIS policy manual, page VIII-7, Section B)

3. What documents/information should be included when entering a PA and how soon should everything be submitted?

· POC/LMN (The signed and dated POC/LMN and all supporting documentation must have the member’s ID number)
· IEP, IFSP, or Attestation
· Most Current 3 months of Progress Notes (if notes are not available please indicate why)
· Standardized Testing (If Applicable)
· Required information should be electronically attached to the PA request (See Appendix L). Providers should strive to send the POC/LMN and all supporting documentation the same day the PA is entered via the web. (CIS policy manual, page VIII-7)

4. How much time do providers have to submit supporting documentation?

· Web requests that do not have the supporting documentation attached within five (5) calendar days of submission of the PA request will be issued an initial “technical denial” and the provider will receive notification of what supporting documentation is missing and have the opportunity to submit this documentation. Missing documentation must be submitted within ten (10) calendar days of the initial “technical denial.” (CIS policy manual, page VIII-7, Section C).

5. If the provider is unable to submit missing documentation within 10 days, what happens?

· If missing information is not received within 10 days from the date of the technical denial, the provider will have to re-submit the entire PA request. (CIS policy manual, page VIII-15)

6. How long will a PA request be granted?
· While PAs may be granted for up to 180 days (6 months); PA requests must be  requested in monthly increments; i.e., 1/1/14 – 1/31/14; 2/1/14 – 2/28/14, etc. Note: When you submit a PA request, the beginning date of service will be the day that you submit the PA request; i.e., if you submit a PA on 1/10/14, the first month request period would be from 1/10/14 – 1/31/14. PA requests for greater than 180 calendar days or that span in months will be denied. (CIS policy manual, page VIII-9, Section L).
7. Where can I find instructions to electronically attach supporting documentation?

· Instructions for electronically attaching supporting documentaton can be accessed via the Georgia Web Portal at www.mmis.georgia.gov  under the Provider Information. See Appendix L. (CIS policy manual, page VIII-15, Section DD)

8. If a provider is having difficulty submitting supporting documentation electronically, is there another way to submit documents?

·  Providers must electronically attach required PA supporting documentation (Appendix L). If providers need to contact Alliant Health Solutions, please utilize the “Contact Us” on the web portal. (Appendix E) (CIS policy manual, page VIII-11, Section X)
9. When requesting a Reconsideration Review, what should providers resend?

· Providers should only submit the necessary additional documentation supporting the request for reconsideration. There is no need to resend all information sent with the original request. (CIS policy manual, page VIII-15)

10. Where should providers submit requests for Reconsideration Review?

· Please electronically request a reconsideration review via the web portal and attach your supporting documentation at that time. See Appendix N for instructions.  (CIS policy manual, page VIII-15)

11. How can providers appeal Reconsideration Review?

· If you have submitted a timely request for a reconsideration of a PA request and have received a final denial, please refer to Part 1 Policies and Procedures for Medicaid/Peach Care for Kids for instructions to appeal. (CIS policy manual, page VIII-15)

12. Where can I find the instructions of how to submit a PA via the web portal?

· Appendix L in the CIS policy manual and  page VIII-15, Section DD.
13. If a child is receiving “Other Services” what is required on the IFSP and where should information not included be documented?

· Babies Can’t Wait is not required to list the actual service(s) in the “Other Services” section of the IFSP; as such the provider will still be considered for PA approval. (CIS policy manual, page VIII-4).
14. What components should be included in the IEP/IFSP?

· Effective 4/1/11, CIS providers, must submit the cover page from the IFSP and/or the IEP which identifies the member and only the pages of the IFSP/IEP which pertain to therapy services. The IFSP must be signed by the parent and at a minimum, the service coordinator. If there is no IFSP/IEP, please provide a detailed explanation in the “Text Message Section” for the on-line PA request. Also, attach the Attestation Form found in Appendix P. (CIS policy manual, page VIII-5-6)
