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Welcome to GAPP Training 101
• State plan 

• For children up to age 20 years, 11 months

• Allows for the provision of skilled services and personal 
care support services

• Recommend ALL providers read the GAPP manual 
thoroughly

Presenter
Presentation Notes
- All new providers as well as experienced providers. A lot of questions are answered in the manual and it is a good way to begin a good foundation to have a successful experience as a GAPP provider. 
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Common Abbreviations
• GAPP- Georgia Pediatric Program
• PA- Prior Authorization
• CU- Contact Us Message
• PPOT- Physician Plan of Treatment
• NCP- Nursing Care Plan
• CMO- Care Management Organizations
• MRT- Medical Review Team
• SN- Skilled Nursing
• PSS- Personal Support Services
• FFS- Fee for Service
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Prior Authorization- DMA6
• Electronic- no paper required

• GAPP lock-in required to keep the member out of 
a CMO

• Approval period is 1 year. (Ex. 3/1/20-2/28/21)

• Generates a DMA6 number. Keep track of it. You 
will need it to enter a DMA80.

Presenter
Presentation Notes
The only information required is a diagnosis, etc.
If submitted late the DMA6A will not be approved to ensure there is no lapse in coverage. 
If member enters a CMO due to lapse in DMA6, you will NOT be able to bill GAPP for services provided.
Enter the DMA6 no earlier than 60 days prior to expiration date, but do not enter at the last minute.
Keep track of all of your member’s DMA6 numbers. An Excel spreadsheet can be helpful. 
Not a service PA for billing/claims.
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Checkpoint- DMA6
True or False

1. The DMA6 is approved for one year. 
2. The DMA6 is a service PA used for billing.
3. You do not need to keep track of your 

DMA6 number.

Presenter
Presentation Notes
True
False- explain 
False- explain
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Prior Authorization- DMA80
• Service PA used for billing

• Initial Request

• Renewal Request

• Typically approved for 3,6,12 months

• Attach ALL required paperwork HERE. 

Presenter
Presentation Notes
Initial request- elaborate
Renewal request- elaborate
Skilled hours and PSS hours can be submitted on the same PA if provided for by the same agency. 
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Checkpoint- DMA80
True or False

1. A DMA80 is used for billing.
2. No documents are attached to the DMA80.
3. A DMA80 is approved for 3, 6, or 12 months.

Presenter
Presentation Notes
True
False
True




What do I need 
to submit?
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Submitting a Complete Packet
Start by referring to the Appendix S.

1. Physician Plan of Treatment (PPOT)
2. Nurse Care Plan (NCP) 
3. Caregiver Skills Checklist
4. Appendix Ia, J, G, S
5. 3 months of most recent notes (if applicable)
6. Most recent MD office visit note
7. Member’s current weight (App Ia)
8. IEP (upon request)

Presenter
Presentation Notes
The App S is an all-inclusive list of all the required paperwork. 
Ppot must be signed by MD and must be up to date. It should include all the treatments that are ordered by the MD. Please make sure that it is updated and reflects the most current needs of the member. Please clearly indicate the hours being requested.
NCP should be signed by a RN and up to date.
Elaborate on Appendices
No nursing notes for SOCs 
Notes include SN and PSS. If there is a gap in service, please explain via CU. 
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Incomplete Packets
• A contact us message will be sent to the provider

• Please remain in compliance with GAPP policy be 
responding to the contact messages within 48 
hours. 

• Complete forms entirely and accurately.

Presenter
Presentation Notes
-If the packet is incomplete such as missing documentation, outdate forms, or conflicting/unclear information a CU will be sent. 
The date of approval of services is the date the complete packet is received. 
Any PA that remains incomplete after 60 days with no response to contact messages. will be withdrawn. 
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Checkpoint- Complete Packets
1. The __________ is used as a checklist for the 

required documents attached to the 
DMA80.

2. True or False: A provider does not need to 
submit a complete packet for approval.

3. True or False: All forms need to be filled out 
entirely and accurately.

Presenter
Presentation Notes
Appendix S
False
True



Approval/Denial 
of Services



13

Approval of Services

• A Letter of Notification (LON) will be attached to 
the DMA80

• LON lists the approved hours and duration of the 
PA

• Providers should not begin providing services to 
members until they have received the LON

Presenter
Presentation Notes
The provider is notified via CU when the LON is attached. 
Reference the LON to determine how many hours the member is approved for and PA expiration date. 
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Denial of Services
• A LON will be attached to the DMA80.

• A determination letter is sent to the caregiver and 
MD. 

• Common reason for a denial- insufficient 
documentation to support request

• Reconsiderations

Presenter
Presentation Notes
The adverse action letter contain the rationale of the denial as well as instructions on how the caregiver can request a reconsideration or hearing. 
The letter can be accessed by providers on the portal. 
Elaborate on common denial reasons and medical necessity
The caregiver has 30 days from the date on the determination letter to submit a reconsideration request for review.
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Checkpoint- Approvals/Denials

• The ________ lists the approved hours and 
duration of the PA.

• True of False: A provider can begin providing 
services to a member without an approved 
LON.

Presenter
Presentation Notes
Letter of Notification (LON)
False



Contact Us 
Messages
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Contact Us Messages

• Correspondence between Alliant and providers 
should occur via contact us (CU) messages.

• No documents should be attached to the CU 
message unless requested by the MRT.

• Must be answered within 48 hours

Presenter
Presentation Notes
CU’s maintain the historical integrity of the PA
Requested documents should be attached to the DMA80
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Contact Us Messages
• Please do not hesitate to contact us. Examples 

include:
– Questions regarding the PA
– Some billing issues related to the PA
– To update us on the status of PA

• Contact us is located in Provider Workspace

Presenter
Presentation Notes
Please let us know if you need more time to gather additional documentation. We can allow more time or suggest other options. 
Typically questions regarding policy will be directed to DCH, S. Collins. 
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Checkpoint- Contact Us Messages

• A provider is required per GAPP Policy to 
respond to a Contact Us message within 
_______ hours of receiving the message.

Presenter
Presentation Notes
1. 48 hours



Change Requests
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Change Requests
• Should be entered when there is a change in 

member condition

• If requesting to increase, a MD order is 
required

• Enter in the portal

Presenter
Presentation Notes
Change in member condition is can be an improvement or deterioration
Progress notes and discharge summaries may be sufficient in some instances



Transfers
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Transfers
• Initiated by the caregiver’s request

• Processed to start on the 1st of each month

• Must have a signed Appendix W – only form required

• Must notify the MRT via Contact Us

• Only a transfer of current approved hours

• Agencies NEED to coordinate with each other

Presenter
Presentation Notes
Caregiver or DFCS must request a transfer
App W should be completed and signed. 
No transfers mid month
MUST send contact us message when transfer DMA80 is submitted
No other paperwork is needed for a transfer, Just the App W. 
Only the current hours that are approved are transferred. You cannot request an increase during a transfer. If there is a change in member condition, please submit a change request after the transfer has been processed.
Agencies should communicate and coordinate transfers with each other.
When you receive your first transfer, feel free to reach out to DCH for guidance. 
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Checkpoint Change Requests/Transfers
True or False

1. Providers are required to send a Contact Us 
to the GAPP Review team that a DMA80 has 
been submitted for transfer.

2. The only form required for a transfer is the App 
W.

Presenter
Presentation Notes
True
True



GAPP Success Tips
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GAPP Success Tips
• Read the GAPP manual and stay updated with 

changes

• Use the Appendix S

• Provide complete and accurate information

• Check and respond to contact messages promptly 
and frequently

Presenter
Presentation Notes
A new version of the GAPP manual is released 4 times per year. Be sure to review for updates.
The Provider Workspace Manual (in GAMMIS) for help. It is a good resource. 
The Appendix S is a list of what is needed for a complete packet.
We can only review the information that you provide us. The more information that you provide, the more accurate review the member will receive.
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GAPP Success Tips continued
• Ensure that the hours requested on the PPOT 

are present and accurate. 

• Check Medicaid eligibility often

• Send paperwork out early that requires MD 
signature.

Presenter
Presentation Notes
- Do not submit PPOTs with conflicting requests. Review information for accuracy before submitting to the portal. This helps speed up the review process. 



Questions???



THANK YOU!!!!
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