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Psychiatric Residential Treatment Facility (PRTF) Providers 

Frequently Asked Questions 
Information for Providers Serving Medicaid Members 

in the Georgia Families 360  Program 
 
 

Georgia Families 360 SM, the state’s new managed care program for children, youth, and young 
adults in foster care, children and youth receiving Adoption Assistance, and select youth 
involved in the juvenile justice system, launched Monday, March 3, 2014.  Amerigroup 
Community Care (AGP) is the Care Management Organization that is managing this population.  
 
Members of the Georgia Families 360° program will receive the following services to improve 
care coordination, access to care, and health outcomes: 
 

 A primary care provider and primary dental provider for each member 

 Access to preventive care and screenings  

 Regional Care Coordination Teams to help coordinate care and schedule appointments 

 Assigned Care Managers to identify and refer for services  

 24/7 Intake Line  

 Psychotropic Medication Program which includes the medication review by the Georgia 
Families 360° Medical Director or pharmacy review team for all youth prescribed one or 
more psychotropic medications  
 

This document includes Frequently Asked Questions that address how the Georgia Families 
360° program will impact Psychiatric Residential Treatment Facility (PRTF) providers.  If you 
have questions about this transition, please contact Amerigroup at: GF360@amerigroup.com. 
 
 

Q1:  Are CORE Providers the only provider type able to submit an authorization for 
PRTF services? 

A1:  No, requests for PRTF services are not limited to CORE providers.  Any licensed 
independent provider (Psychiatrist, Psychologist, Licensed Social Worker, Licensed 
Professional Counselor Licensed Marriage and Family Therapist, Advanced Practice 
Registered Nurse) may submit an authorization to AGP for PRTF services.   

 
Q2:  How do I submit an authorization for PRTF services? 
A2:  For youth enrolled in Georgia Families 360°, providers should submit request through 

www.providers.amerigroup.com select "Georgia", under "Provider Resources & 
Documents" select "Forms". Under the "Forms" heading, you can select the Behavioral 
Health Inpatient Treatment form.  Complete the required information requested on the 
form and write "Georgia Member 360°” across the top of the request. Fax these items to 
(877) 434-7578. 

 
Q3:  Question: What is AGP’s approval process for PRTF service requests? 
A3:  Once a completed Behavioral Health Inpatient Treatment form and supporting clinical 

documentation (for example: a psychological evaluation completed by a MD within the 
past 30 days; current DFCS /DJJ record (a psychosocial or similar document with an 

mailto:fostercare@amerigroup.com
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outline of the youth’s treatment and placement history, family history, history of offenses 
as appropriate, a psychosexual assessment if appropriate); history of psychiatric / 
substance abuse treatment; as well as school records or IEP if appropriate; and any other 
needed assessment information is received), a review of the presenting clinical 
information will be completed.  A decision based on WellPoint's Medical Necessity 
Criteria will be communicated to the identified PRTF and the Georgia Member 360° Care 
Manager within 3-5 days. 

 
 If the request for PRTF services is not approved, the requesting provider will be notified 

via fax, the member’s AGP Care Manager will contact the DFCS Case Manager or the 
DJJ Juvenile Probation and Parole Specialist (JPPS) to discuss alternative service 
options.   

 
Q3: Who identifies the PRTF for the approved youth to be admitted? 
A3: Just like any higher level of care, the requesting provider or acute facility looks for the 

appropriate PRTF facility for the clinical needs of the youth.  Taking into consideration the 
preferences of the parent (regardless of who is fulfilling that role), this would be a 
collaborative discussion via conference call between the DFCS Case Manager/DJJ 
JPPS, the requesting facility / provider and when clinically appropriate the AGP Care 
Manager within 24 hours of prior authorization approval.  

 
Q4: How will the approval/denial be communicated to the DFCS CM/JPPS/Caregiver? 
A4: The AGP Care Manager will notify the DFCS Case Manager and/or DJJ JPPS regarding 

treatment and service decisions by email.  For Adoption Assistance youth, a letter will be 
mailed to the parent regarding decisions for treatment services. 

 
Q5: What is the process for submitting an appeal for Amerigroup? 
A5:  Upon notification of a proposed action, the member or their representative (DFCS Case 

Manager/DJJ JPPS or parent as appropriate) may initiate the appeal process. The appeal 
process is conducted in a confidential and timely manner to minimize disruption in the 
provision of care.  There is an expedited appeal process to accommodate the clinical 
urgency of the situation. The member or member’s authorized representative (DFCS 
Case Manager/DJJ JPPS or parent as appropriate) has thirty (30) calendar days from of 
the date of notice of the proposed action in which to file a pre-service (as request to 
change a proposed action determination for care or services in advance of the member 
obtaining the care or service) or post-service appeal (request to change a proposed 
action determination for care or service that has already been received by the member). 
A provider may file an appeal on behalf of a member with the member’s written consent 
or authorized representative consent. The appeal request can be submitted in letter or 
memo format. The request should contain: identifying demographic data (Name, DOB, 
Member ID), relationship to member, services being requested, reason for denial and 
reason for appeal of decision.  

 
The member/member’s authorized representative may file an appeal orally or in writing to 
initiate the appeal process timeframe within thirty (30) calendar days of the notice of the 
proposed action. Written appeals can be submitted to Medical Appeals, Amerigroup 
Community Care, PO Box 62429, Virginia Beach, VA 23466-2429. The request can be 
faxed to (877) 842-7183. An oral request must be followed with a written and signed 
appeal request (unless the request is for an expedited review). Oral requests can be 
made through Member services at (800) 600-4441.  If the written request is not received 
within thirty (30) calendar days of the date of the oral request, the case will be closed.  
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Amerigroup’s total time for acknowledgment, investigation, resolution and written 
notification of a pre-service appeal review is consistent with the Amerigroup standard of 
no more than thirty (30) calendar days from the date Amerigroup receives the request for 
appeal or as expeditiously as the member’s health condition requires.  The total 
timeframe for acknowledgment, investigation and resolution and written notification of a 
post-service appeal review is not more than forty-five (45) calendar days from the date 
Amerigroup receives the request for appeal or as expeditiously as the member’s health 
condition requires.  Expedited resolution of appeal will be resolved within seventy-two 
(72) hours from the date of notification or as expeditiously as the member’s health 
condition requires. The resolution timeframe for standard and expedited appeals may be 
extended up to fourteen (14) calendar days if the member, authorized representative or 
provider acting on behalf of member with member’s written consent requests an 
extension. Amerigroup may initiate an extension if there is a need for additional 
information and the extension is in the member’s best interest.  Written notice of the 
reason for the extension is provided to the member prior to the extension if it was initiated 
by Amerigroup. If an appeal filed as either a standard or expedited results in an adverse 
decision, any involved party (i.e. the member, the member’s representative or guardian) 
may request an administrative law hearing.  

 
Q6:  Question: A member is being discharged from a PRTF but the DFCS Case Manager 

or the DJJ Residential Placement Specialist (RPS) has not located a placement for 
the member.  Will the member remain in the PRTF until a placement is located?  

A6:  Amerigroup benefits cover treatment and cannot be used to pay for placement beyond 
the approval period for which medical necessity has been determined. Placement 
decisions rest with DFCS Case Managers and DJJRPS, and parents where appropriate. 
The decision to remain in placement at a PRTF beyond the AGP approval period will rest 
with the provider, and the DFCS Case Manager, and DJJ JPPS/RPS and parent where 
appropriate. 

 
Q7: When should the PRTF provider request non-emergency transportation (NET) when 

members are being discharged from the PRTF?  
A7:  PRTF providers should request NET as soon as they are aware of the discharge, at a           

minimum of 72 hours prior to discharge when the member is dependent on NET to return 
to community.  The PRTF provider must indicate the need for chaperone transport when 
requesting NET if an escort is required.   

 
Q8: How will the process for authorizing PRTF services differ during the Georgia 

Families 360o 90 day transition? 
A8: Amerigroup will honor existing open prior authorizations without requiring providers to 

request new prior authorizations from Amerigroup during the initial 90 day transition 
period.  Specifically for PRTF, Amerigroup will honor any PRFT prior authorization 
approved by APS by Friday, March 7 that was submitted before March 3, 2014.  

 
PRTF providers who have an approved prior authorization that meets the above 
description should notify Amerigroup of the prior authorization to allow for appropriate 
planning and continuity of care,  

 
To notify Amerigroup, go to www.providers.amerigroup.com: 

 Select “Georgia” 

 Under “Provider Resources & Documents” select “Forms” 

http://www.providers.amerigroup.com/
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 Under the “Forms” heading you can select the Precertification Request Form or 
Behavioral Health Outpatient or Inpatient Treatment form.   

 Download and complete the required information requested on the form 

 Write “Georgia Member 360º” across the top of the request 

 Attach related clinical documentation such as a MICP, Prior Authorization form or 
Psychosocial.  

 Fax these items to 877-434-7578 
 
Q9: Is there a specified length of time that existing APS approvals are valid? 
A9:  All open prior authorizations approved by APS prior to March 7 will expire within the first 

30 days of the 90 day transition period since the maximum APS PRTF authorization is 
30 days. PRTF providers should immediately submit the documentation for the current 
prior authorization request using the same procedure as described above. 

 
Q10: How will CBAY services be applied for and by whom? 
A10: The process for applying for CBAY services has not changed and will not change with 

the implementation of the Georgia Families 360° program. Core providers or PRTFs for 
youth residing in a PRTF must apply to APS to initiate the process.  

 

Q11.  What is the process for submitting a PRTF application for youth currently in a 
RYDC awaiting placement? 

A.11:  Youth in a RYDC awaiting placement in a residential program are fee-for service so the 
completed PRTF application should be submitted to APS through a CORE provider. 

 
Q12:  I still have questions about this. Who can I talk to about it? 

A12:  Please direct all questions regarding PRTF services to Provider Relations at  

          (800) 454-3730 or your contracting representative. 
 

 


