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1.0 OVERVIEW

1.1 Document Purpose and Scope

This manual provides instructions on the process used by the Right From the Start Medicaid (RSM) Katie
Beckett Medicaid Team to enter Katie Beckett (KB) participant/packet information and DMAGA requests via
the Georgia Web Portal. Packets/DMAG6As for new and existing participants may be entered. The submission
process consists of three main components:

e Katie Beckett Participant search: Search for participants and DMAGAs

e Participant/packet entry for new and existing participants

o DMAGA request entry

1.2 System Access and User Type

The Katie Beckett web entry submission functionality is limited to the RSM unit provider ID 000043557A. The
provider must log into the web portal in order to access the submission functionality, which is located on the
Provider Workspace. Only provider 000043557A will see the link for Katie Beckett Participant Search. DFCS
providers with the appropriate category of service may use PA Search to view DMAG6As which are associated
with their specific provider ID. At this time, the RSM Medicaid Team does not have access to PA Search.
However, the RSM Medicaid team may view the DMAG6As for all Katie Beckett participants by using Katie
Beckett Participant Search functionality.

Access Instructions:

1. Loginto the Georgia Web Portal utilizing established login credentials.

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

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

ount WREGNGETEN | Training | Claims | Eligibility | Presumptive Activations | Health Check | F'riDrAuthDriz\r%inn | GBHC Refe

Jome [ESEeNCNsIG0 Demographic (aintenance  Provider Rates  Bed Registry  Procedu Search

I I .0t Vi

Provider Workspace

Figure 1 *




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

4. The Provider Workspace consists of links to various authorization request functions. Go to the Katie
Beckett Packet and DMAGA Submission section, and click Katie Beckett Participant Search.

Katie Beckett Packet and DMAGA Submission
Katie Beckstt Participant Search «

Lise this link to search for exasting Katie Beckett paticipants. submit new packets, and view existing KB DMAGAS
|

Uze this link to add a Member Medicaid 1D to a Katie Beckett request when the request was initially entered for a patient without a Medicaad ID

Figure 2




2.0 SUBMISSION INSTRUCTIONS

2.1 Katie Beckett Participant Search

Searching for a participant is required before a participant packet and DMAG6A may be entered. The purpose of
the search is twofold: prevent duplicate packet submissions and to associate the packet with a participant’s
‘chart’ for a participant that already exists in the system.

Follow these instructions to search for a participant:

1. Onthe Provider Workspace, click Katie Becket Participant Search to open the search page.

Back to KB Search Resulis

Search for a Katie-Beckett Participant

Chart Mumber: I:I Social Security Number

Figure 3

2. Asearch for KB participants may be conducted using one or more of the following criteria:

o Chart Number: This is the number assigned by the system when a participant is added. If a
participant is already in the system, the chart number displays in the search results and also
displays on the page displaying the participant information.

e Social Security Number (SSN): The participant’s SSN.

o Member ID: The participant’s Medicaid Member ID.

e Last Name: Participant’s last name

e Date of Birth: Participant’s date of birth.

3. First, attempt a search by using the SSN only. Enter the 9 digit SSN in the box provided. Enter the
numbers and the system auto formats with dashes. Then, click Search.




Add Hew KB Participant Back to KB Search Results

Search for a Katie-Beckett Participant

Chart Number: | | social Security Number : | 434-34-4445

Member ID: | | Lazst Hame: | | Date of Birth:

[searcn | Gior soaren |

HNo Katie-Beckett Participant(s) found for entered search criteria. Please try again. |

Figure 4

If no existing participant matching the SSN is found, a message in red displays indicating no participant
found, as shown in the figure above.

Click Clear Search.

Next, try searching for the participant by ‘Last Name’ and ‘Date of Birth’. Enter the participant’s last
name; and enter the date of birth using the calendar popup or enter manually as mm/dd/yyyy. The
system auto formats the date by adding /.

Click Search. If the message in red indicating no participant found persists, then proceed to enter a
new participant/packet.

Add New KB Participant Back to KB Search Results

Search for a Katie-Beckett Participant

Chart Number: I:l Social Security Number :
MemberD: | | LastName: Participant Date of Birth: [11/21/2004
m Clear Search

No Katie-Beckett Participant(s) found for entered search criteria. Please try again. |

Figure 5

Note: If a SSN search does not return the participant but a search by name and DOB does, be sure that
the SSN, Name, and DOB entered, were entered correctly. If all information was entered correctly
but discrepancies exist, do not enter a new participant but notify Alliant using ‘Contact Us'.
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2.2 Participant/Packet Entry

2.2.1 Add a New Participant and Packet

Add a new participant when the participant search does not return any results.

1. Onthe search page, click Add New KB Participant.

Add New KB Participant Back to KB Search Resulis

Search for a Katie-Beckett Participant

Chart Mumber: I:I Social Security Number :
MemperD: [ | Lastiame Participant Date of Birth:  [11/21/2004
m Clear Search

No Katie-Beckett Participant(s) found for entered search criteria. Please try again. |

Figure 6

2. The Katie Beckett Participant Entry page opens. This page is used to capture and track participant
information and packet information.

Add New KB Participant Back to KB Search Results

Katie-Backett Participant Entry

Katie-Backett Participant Information

Chart Mumber : * Social Security Number ; I:l Member ID ;
Hew Packet Information :
Date Received : l:l Type of Recommendation : | O Initial O Continued Placement| Complete Packet Date ; I:l
Comments
[ suomit | clear
Click this Button to enter the Katie Beckett DMAGA
Figure 7




3. Enter the participant’s Social Security Number in the box provided. Enter the 9 numbers and the
system auto formats with dashes.

4. Enter the participant’s first name in the ‘First Name’ box, and then the last name in the ‘Last Name’
box. Suggestion: Enter the first name and last name in all CAPS .

5. Enter the participant’s birth date in the ‘Date of birth’ box by selecting the date from the calendar or
manually entering the date as mm/dd/yyyy. The system auto formats with /.

6. Inthe New Packet Information section, enter the date that the packet information was received. Enter
the date manually or use the calendar.

7. Select the ‘Type of Recommendation’ by clicking the Initial button since this is a packet for a new
participant.

8. The ‘Complete Packet Date’ field is read only. Once the nurse enters the complete packet date when
the case is reviewed, the date will display in this box.

9. Additional information regarding the participant or packet may be entered in the ‘Comments’ box but
this is optional.

Add Hew KB Participant Back to KB Search Results

Katie-Backett Participant Entry

Katie-Backett Participant Information

Chart Mumber : * Social Security Number : |434344445 Member D :

“ First Name - * Last Name - Participant * Date of birth = | 11/21/2004

Hew Packet Information :

Date Received : 01/07/2013 Type of Recommendation : | @ Initial O Continued P|ﬂceme|‘|t| Complete Packet Date I:I
Comments

Thig box iz optional but may be used to provids additional information regarding the participant and/or packst.

| Submit |
Click this Button to enter the Katie Beckett DMAGA

Figure 8




10. Click Submit to save the participant/packet information.

11. Once the packet information is submitted successfully, the Previous Comments table opens below the
‘Comments ‘box. This table displays all the packet information entered in the system for the
participant. Once the DMAGBA is submitted, the system inserts the DMAGA tracking/authorization
number in this table under ‘PA Number’ to associate each packet with the corresponding DMAGA.

Comments

Thiz box iz optional but may be uzed to provide additional information regarding the participant and/or packet.

| submit | Clear

Previous Comments

Type Complete Pkt PA

ATI20M3 12:00:00 Thiz box iz optional but may be uzed to provide additional infermaticn regarding the participant

e Initial and/or packet.

Click this Button to enter the Katie Beckett DMAGA

Figure 9

2.2.2 Add a Packet for an Existing Participant

The process used to add a packet for a participant that already exists in the PA system is generally the same as
adding a new participant packet. The main difference is that the participant information does not need to be
added since the participant already exists in the system — only the packet information needs to be added.

1. First, it is necessary to search for the existing participant (follow the search instructions previously
described). If the search is successful, the existing chart number and participant information will
display in search results as shown in the next figure.

Search for a Katie-Beckett Participant

Chart Number: | | Social Security Number : | 818-18-1818

Member D: | | Last Name: | Date of Birth:

Chart Humber | Member ID Member Last Hame | Member First Name | Social Security number

333000000700 WILLIAMS ES 818181818 232004 12:00:00 AN

Figure 10




2. Click the Chart Number (see previous figure) that is underlined and in blue font.

3. The KB Participant Entry page opens. This page displays participant information (top of the page); and
existing packets/DMAGA PA IDs in the Previous Comments table at the bottom of the page.

4. The PA number noted in the Previous Comments table may be used to view the previously entered
DMAGA including decision information (refer to section 3.1 of this manual for instructions).

Add Hew KB Participant Back to KB Search Results

Katie-Backett Participant Entry

Katie-Backett Participant Information

Chart Number : 774043 * Social Security Number : (3181818128 Member IO : 333000000700

* First Name : [JAMES * Last Name : WILLLAMS * Date of birth : | 02/02/2004

New Packet Information :

Date Received : l:l Type of Recommendation : | O Initial O Centinued Placement| Complete Packet Date : l:l
Comments

| submit | Clear |

Previous Comments

Date Received Type Recommendation | Complete Pkt Date PA Number -

282011 12:00:00 AN Initial 111032800002
Click this Button to enter the Katie Beckett DMAGA
Figure 11

5. To add the continued placement packet information, enter the date that the packet was received in
the ‘Date Received’ box.

6. Select Continued Placement as the ‘Type of Recommendation’ since the packet is for an existing
participant, who is continuing in the in the KB program.

7. Enter comments, if desired, and then click Submit. The packet information is added to the ‘Previous
Comments’ table.




Previous Comments

Date Received Type Recommendation | Complete Pkt Date PA Number -
282011 12:00:00 AW Initial 111032300002

|

2672012 12:00:00 AM Continued Placement

Figure 12
2.3 Submit a DMAGA

Enter the DMAGA after packet information has been added for a new participant OR after packet information
has been added for an existing participant so that each packet is associated with a DMABGA.

1. After submitting the packet information, select - Click this Button to enter the Katie Beckett DMAGA —
below the ‘Previous Comments’ table.

Previous Comments

Date Received Type Recommendation | Complete Pkt Date PA Number -
222011 12:00:00 AN Initial 111032200002

2672012 12:00:00 AN Continued Placement

Click this Buttnn to enter the Katie Beckett DMAGA

Figure 13

2. On the next screen, click TEFRA/Katie Beckett (Form DMA-6A).

New Request for Prior Authorization

Exceptional Transportation Services (Form Mumber: DIMA-80}
TEERA [ Katie Beckett (Form DIMA-GA]

Figure 14

The New Request for Prior Authorization page opens, which displays the RSM KB Medicaid unit
provider ID (provider who logged into the portal). However, the provider ID may be changed to any

DFCS office provider ID with a 380 COS if the plan is to associate the DMAGA with a specific DFCS
office.

9



New Request for Prior Authorization

TEFRA [ Katie Beckett (Form DhLA-GA)

To find a member or provider ID click the '~ next to the ID box

Member Medicaid ID: 333000000700 A
Social Securty Number: | __ .. These are fictitious

- - = — =1 member/provider IDs.
Katie-Beckett Provider ID: | 0000111114 5 /p

Figure 15

4. This page also displays the participant’s SSN (if they are not yet a Medicaid member) OR the
participant’s Member Medicaid ID.

5. No other member data needs to be entered on this page. Click Submit.

6. The next page lists the participant’s available packets. ‘Available packets’” means that a DMAGA has
not yet been entered for the packet. Select the applicable packet based on the date received and type
of recommendation by clicking Select at the end of the packet line as shown in the figure below.

New Request for Prior Authorization

TEFRA [ Katie Beckett (Form DMA-GA)

To find a member or provider 1D click the 2N next to the ID box

Member Medicaid ID: 333000000700 A
Social Security Mumber ;
Katie-Beckett Provider ID: | 0O0011111A ©\|

select the Katie-Beckett packet for which you want to create a PA. If you don't see the packet you want, you
a packet.

Available Katie-Beckett Packets

Date Received Type Recommendation

NEBZ20MZ2 12:00:00 AN Continued Placement Select

Figure 16
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7. Once the packet is selected, the Katie Beckett online form opens. At the top of the form the
participant and provider information displays. The only sections of the form that are required are:
Participant Address (if member does not have a Medicaid ID); Contact Information; and Diagnosis
Information. The participant address is necessary for the KB notification.

Participant Address:

The next section captures the member’s address. This information is important so that a decision notification
can be sent to the member.

Participants with Member Medicaid IDs: The system inserts the address information for participants with
Member Medicaid IDs. This information is read only and cannot be edited.

Participants who do not yet have a Member Medicaid ID: The address information must be entered by the
person entering the DMAGA. Since participants without Medicaid IDs are not yet in MMIS, no address can be
inserted by the system.

In the figure below, the member ID that displays is an example of the temporary member ID assigned by the
PA system since this member is not in MMIS. These ‘temporary’ IDs end in GMC. When the member has one
of these IDs, the participant address must be entered.

Member Information
Member ID .  03398GNC First Mame : Mary M Last Name : |Smith Suffix

Date of Birth :  07/14/2008 Sccial Security Number : ~ 111-11-1111 Gender: Female -

Participant Address

Address Line 1: Required Address Line 2 :
City : Required State: G& - Zip: Required
Figure 17

8. Enter the participant’s street or PO Box address on ‘Address Line 1’. ‘Address Line 2’ may be used if
more space is needed for the address (such as an apartment #); or there is a second line to the
address.

9. Enter the ‘City’ in the box provided.
10. The ‘State’ defaults to Georgia.

11. Enter the five (5) digit zip code in the ‘Zip’ box.

11



Contact Information:

All data is required in this section. Most of the information (except Contact Name) is auto-populated by the
system based on the Provider ID associated with the request; but the information can be edited if not correct.

Contact Information

* Contact Name: | Mary Smith ContactEmai.  [RSM@email.org
Contact Phone: 404-959-8785 | Ext. * Contact Fax: |404-B888-7554
Figure 18

12. Review the information carefully and edit as necessary. It is especially important that the ‘Contact
Email’ is correct since a notification email is sent to the email address entered in this section when a

decision is rendered for the DMAGA.

Diagnosis Information:

At least one ICD-9 Diagnosis code is required.

Diagnosis

102 Coe | 1cD beserption | 1c090ste | prmary| Aamsaion |
~ o o0 m

Figure 19
13. In the ICD-9 Box, enter the ICD-9 Code for the participant’s primary diagnosis related to the KB
request. If the diagnosis code includes a decimal, enter with the decimal such as 250.0.

14. Enter the date that the diagnosis was determined in the ‘ICD9 Date’ box. If not known, enter the date
that the physician signed the DMAGBA.

15. Click the ‘Primary’ checkbox to indicate that the diagnosis is the primary diagnosis.

Diagnosis

&
109 ove 1c0.0Descrpion | ic09bte | rimary amisson]
o 0

Figure 20
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16. Click ADD to add the diagnosis code to the request. When add is clicked, EDIT and DELETE links
appear. At this point, the code may be deleted if entered incorrectly. However, once the DMABGA is
submitted, the diagnosis code cannot be deleted.

Diagnosis
-5 Code 0.5 Deseriptin B
344 OTH PARALYTIC SYNDROMES 011142012 ¥ No

[ ] I

Figure 21
17. Other ICD-9 diagnosis codes may be entered, following the same procedure just described.

18. After the contact information and diagnosis information is complete, go to the bottom of the form and
click Review Request.

19. The next page displays an Attestation Statement (bottom of page). Review the statement carefully.

To the best of my knowledge, the information | am submitting in this transaction is true, accurate, complete and is in compliance with applicable Department of
ity Health polices and procedures. | am submitting this information to the Georgia Department of Community Health, Division of Medical Assistance

Commun

for the purpose of obtaining a prior authorization number

| underst

and that any material falsification, omission 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

isi i wi . i ick
To accept this information and proceed with your transaction, please click 1 agree

1 Agree

Figure 22
20. In order to proceed, | Agree must be clicked to confirm agreement with the statement.

21. When | Agree is clicked, the link to submit the request displays at the bottom of the page. Click
Submit Request.

22. The next page displays the pending 12 digit authorization tracking number (top of the page). This
number is also called the Request ID or PA ID. If the DMAGA is approved, this number is the DMAGA
authorization number.

13




23. At this point in the submission process, required documents may be attached to the online form. Go
to Create an Attachment near the middle of the page.

Create an Attachment
If you want to attach a document to this Reguest, click on "Browse...", select a document and then, click on "Attach File".

ET) Attach File |

Please Check the name of the documents included in the Attachment before you attach. (All the files celored in red need to be attached for faster review.)
Codes |Documents

DEVELOPMENTAL [ Developmental/iPsychological Evaluation

DMABA [T oraasa
EF/FSP [Cieparse
NURSING NOTES  [C] Nursing Notes
TEFRA

DTEFRA.-‘I{atie Beckett Medical Necessity/Level of Care Statement
THERAPY NOTES  [C] Therapy Notes

Figure 23

2.3.1 Attach Files

When files are attached via Create an Attachment, the file can be associated with a required document. Each
checkbox, as shown in the figure below, represents a required document. One file may be attached for all
required documents (this is the preferred method); or a different file may be attached for each document.

1. For example, to attach one file for all documents, click in each checkbox.

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™.

(Browse... ) IECET0TN

Please Check the name of the decuments included in the Attachment before you attach. (Allthe files colered in red need to be attached for faster review .}
Codes |Documents

DEVELOPMENTAL Developmental/Psychological Evaluation

DMABA DMAGA
EP/FSP [EP/IFSP
NURSING NOTES Mursing Hotes

TEFRA [¥] TEFRA/Katie Beckett Medical Necessity/Level of Care Statement

THERAPY NOTES

Figure 24

2. Then, click Browse to find the file saved to your file directory.

3. Select and open the file in the directory, and the name of the file displays in the box next to Browse as
shown in the next figure.

14



Create an Attachment

If you want to attach a document to this Request, click on "Browse...",

X:\Attachment Test Docs\Member Records TEST 1.doc

Codes
DEVELOPMENTAL

DMAGA

IEF/IFSP
NURSING NOTES
TEFRA
THERAFY NOTES

|Docu ments

Developmental/Psychological Evaluation

DMAGA
IEPAFSP

Nursing Notes

TEFRA/Katie Beckett Medical Necessity/Level of Care Statement

Therapy Notes

Figure 25

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. )

4. Next, click Attach File. The file attached is associated with each document type in the Attached Files
table as shown below.

Create an Attachment

If you want to attach a document to this Request, click on "Browse..",

File uploaded successfully.

select a document and then, click on "Attach File”.

W) | AttachFile |

Please Check the name of the documents included in the Attachment before you attach. (Al the files colored in red need to be attached for faster review )
Codes |Documents

DEVELOPMENTAL [T DevelopmentalPsychological Evaluation

OMABA [Clomasa

EP/IFSP [ eprFsp

NURSING NOTES ] Nursing Notes

TEFRA D TEFRAJ/Katie Beckett Medical Necessity/Level of Care Statement

THERAFY NOTES [ Therapy Motes

Attached Files

e Tope oo Jooomenviame —————suo [userlome ||

Member Records TEST 1.doc
Member Records TEST 1.doc
Member Records TEST 1.doc
Member Records TEST 1.doc
Member Records TEST 1.doc

Member Records TEST 1.doc

Note: For more detailed guidelines regarding the attachment process, please refer to the user guide — Attach

Files to a PA Request — located on the Provider Workspace under Education and Training/User Manuals.

Web Upload
Web Upload
Web Upload
Web Upload
Web Upload
Web Upload

DEVELOPMENTAL DevelopmentalPsychological Evaluation

DMABA DMABA
EF/IFSP [EP/IFSP
MURSING MOTES  Mursing Notes

TEFRA TEFRAJKatie Beckett Medical Necessity/Level of Care Statement

THERAPY NOTES Therapy Motes

Figure 26

37 KB
37 KB
3TKB
3T KB
3TKB
37 KB

KB1
KB1
KB1
KB1
KB1
KB1

1022013 11:08:21 AM
1022013 11:08:21 AM
1022013 11:08:21 AM
1022013 11:08:21 AM
1022013 11:08:21 AM
1022013 11:08:21 AM

ELETE

15



2.4 Update a Member’s ID

A new Katie Beckett participant may be added to the PA System before they are Medicaid members. When
the new participant is added, the PA System assigns a temporary ‘system’ ID, which looks similar to
00222GMC. When the member becomes a Medicaid member and is assigned a Medicaid Member ID, the
Medicaid ID needs to be added to the participant’s chart and existing DMAGA in order for the continued
placement DMAGA to be entered. When an attempt is made to enter the continued placement DMAG6A before
the Member ID is updated, the system triggers the following warning on the New Request for Prior
Authorization page: ‘Multiple Member IDs associated with the SSN’. The user is directed to add the member’s
Medicaid ID to the participant/packet as shown in the figure below.

NOTE: At this time, the RSM Medicaid Unit may only update member IDs for cases that are associated with
their provider ID. Refer member updates for other DMAG6As to Alliant review staff.

New Request for Prior Authorization

TEFRA [ Katie Beckett (Form DMA-SA)

To find a member or provider ID click the next to the ID box Fictitious SSN
Member Medicaid [0

Social Security Number : ERROR: Multiple Member IDs azsociated with this Medicaid S5t
Katie-Beckett Provider ID: _ EI

VIARNING: Multiple member |IDs associated with the 550, You must add the Medicaid ID to this participant'packet. Please click the following button Update Mulitiple
Member |0 to add the member's Medicaid ID before entering the DLASA,

Figure 27

1. To add the member’s Medicaid ID, click Update Multiple Member ID.

VARNING: Multiple member IDs associated with the 55N, You must add the Medicaid ID to this participantpacket. Please click the followsing button Update Rulitiple
Member 1D 1o add the member's Medicaid 1D before entering the DLABA.

16



2. When the update link is selected, the update page opens with the member’s SSN auto-populated.

Update Member Medicaid Data

Request D OR Member Social Sscurity Number T12-31-2348

Request Type . (&) Katie-Beckett

| submit | Reset

Figure 28

3. Do not enter any other information, just click Submit.

4. On the next page, the previous DMAGA request ID associated with the participant’s temporary

‘system’ ID is shown.

Update Member Medicaid Data

OR  Member Social Security Mumber :

Request ID : | |

Request Type:  (8) Katie-Beckett

m Click this Button to enter the Katie Beckett DMAGA
Request ID Member ID | Last Name
Member ID| Last Name| First Name | SN | T,

I | 00512GMC WELSON SHELLEY 712312345 Denied

Figure 29

5. Click the Request ID (blacked out in the screen shot above).

6. On the next page, under Request Information, enter the participant’s Medicaid ID in the box next to

the temporary ID.

17



Prior Authorization - Review Request

Request Information

RequestD: [ | Ca=- Status Denied Caze Status Date : D1/14/2013

MemberiD:  00812GMC (334000000700 | € | | update Member Medicaid ID
ProvideriD: [

Effective Date :  01/14/2013 Expiration Date : 0132014

Denial Reazon :

Type of Recommendation ;.  Initial

Decizion Type : MNurze Denied, Denial Reazon: DOES NOT MEET PLCY GUIDELINES. Decizion Date: 11472013

Diagnosis

Lo e — ICD-9 Date m

OTH PARALYTIC SYNDROWES 011142013 Yes

Figure 30

7. Then, click Update Member Medicaid ID; and the request is updated with the member ID as shown in
the next figure.

Request Information
RequestD: I CoscStatus:  Denied Case Status Date: 01/14/2013

Member I : 334000000700

provicer 0: [
Effective Data : 0114/2013 Expiration Date : 01/13/2014

Denial Reason

Type of Recommendation :  initzal

Decision Type . Nurse Denied, Denial Reason: DOES NOT MEET PLCY GUIDELINES. Decision Date: 1/14/2013

Diagnosis

OTH PARALYTIC SYNDROMES 011472013 Yes

Attach File | Return To Search Results | Return to Provider Workspace
# Return to the Auth Request Page

Figure 31
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8. To return to the New Request for Prior Authorization page and enter the DMAGBA, click Return to the
Auth Request Page.

9. Onthe next screen, the link to the Katie Beckett form displays. Click the form link.

10. The New Request for Prior Authorization page opens with the member’'s Medicaid ID and the
requesting provider ID inserted by the system.

New Request for Prior Authorization

TEFRA [ Katie Beckett (Form DMA-6A)

To find a member or provider ID click the 28 next to the ID box
Member Medicaid ID:

Social Security Mumber

Katie-Beckstt Provider [0:  E— | T,

| submit |

Figure 32

11. Click Submit to enter the DMABGA.
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3.0 Find DMAG6As and View Decisions

The RSM Medicaid KB unit may access and view all KB DMAG6As entered for a participant. The information that
may be viewed includes: DMABA decision, Recommendation type, Level of Care (approvals), and Length of
Stay (approvals).

3.1 Search Instructions

Follow this procedure to find and view DMAG6As for a member:
1. Loginto the Georgia Web Portal utilizing established login credentials.

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

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

ount WREGNGETEN | Training | Claims | Eligibility | Presumptive Activations | Health Check | F'riDrAuthDriz\r%inn | GBHC Refe

Jome [ESEeNCNsIG0 Demographic (aintenance  Provider Rates  Bed Registry  Procedu Search

l I .ot Vi

Provider Workspace

Figure 33 *

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

4. Click the Katie Beckett Participant Search link.

Katie Beckett Packet and DMAGA Submission

Katie Beckett Participant Search

Use this link to search for existing Katie Beckett participants, submit new packets, and view existing KB DMABAS.

Figure 34

5. On the Search for a Katie Beckett Participant page, enter the Social Security Number for a participant
with an existing DMAGA.

6. Click Search and the case will display below the search fields.
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Chart Number: | | Social Security Number:  712-31-2345

Member ID: | | Last Mame: Date of Birth:

m Clear Search

Chart Number | Member ID Member Last Hame | Member First Hame | Social Security number

7738934 334000000700 Melson Melson 712312345 62472004 12:00:00 AM

Figure 35

7. Click the Chart Number to open the Participant page for the member.

8. On the Participant page, the DMA6As entered for the member display in the Previous Comments
table.

Katie Beckett Participant Information

Chart Number . 773934 * Social Security Number ; |712312345 Member ID : 334000000700

* First Name : * Last Name : * Date of birth : | 08/24/2004

New Packet Information :

Date Received : I:I Type of Recommendation : | ) Initial ©) Continued Placement| Complete Packet Date :
Comments

[

[submit | ciear

Previous Comments

Date Received Type Recommendation | Complete Pkt Date PA Humber -

122013 12:00:00 AN Initial 1M&2013 12:00:00 AKM 113011408282
1/14/2013 12:00:00 AWM Continued Placement
Figure 36
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9. To view one of the DMAGBASs listed, click the PA Number underlined and in blue font. This action opens
the DMAGA Review Request page.

10. The Review Request page shows the following:
o Effective Date and Expiration Date: DMAGA start and end date
e Case Status: Pending, Approved or Denied
o Type of Recommendation: Initial or Continued Placement

o ‘Denial’ Decision Type: If the case is denied, the decision type could be Tech Denied, Final
Tech Denied, Nurse Denied or Physician Denied

o Decision Date: Date that the DMAG6A was approved or denied
o Level of Care: Approved cases only

e Length of Stay: Approved cases only

The next figure shows a denied DMABGA.

Prior Authorization - Review Request

Request Information

Request ID : _ Case Status : Denied Case Status Date: 01/04/2012

lember ID ; 324000000400
provicer0: (NN -

Fictitious member ID.
Effective Date: 0170472013 Expiration Date © 01/0372014 Request ID and provider ID
Denial Reazon redacted.

Type of Recommendation: Continued Placement

Decision Type Physician Denied. Decision Date: 1/4/2013

Diagnosis

ICD-9 Code ICD-9 Description ICD-9 Date m
a a-\.—H ...Q.I’.. —| 5 rDRﬁHI:Q :1,'3-' 2013

Return To Search Results | Return to Provider Workspace

Figure 37
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11. If the DMABGA is approved, the level of care and length of stay displays as shown in the next figure.

Prior Authorization - Review Request

Request Information

RequestiD: | Co=c Status .
Member ID 324000000100

Approved Casze Status Date: 01/02/20132

Effective Date :  01/03/2013 Expiration Date :  01/02/2018
Denial Reazon :

Type of Recommendation :  Initial

Decizion Type :

Level of Care : Hospital Length of Stay . Three Years

Diagnosis

ICD-9 Code | ICD-9 Description ICD-9 Date

OTH PARALYTIC SYNDROMES 01032013 Yes

Figure 38

12. To return to the workspace, click Return to Provider Workspace.
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