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                          Telligen Community Mental Health Review 
                                                  Quick Tip & FAQ Sheet 

 
                                                                                                                        Updated: Aug 2025 

 

Required Documentation  

Service Type Required Documentation  

Outpatient Therapy Psych eval, Physician’s order, Progress notes, 

Treatment plan 

Crisis Intervention Crisis assessment, Safety plan, Discharge planning 

Psychosocial Rehab / Day Treatment Functional assessment, Signed ISP,  

(3) Progress notes (recert) 

MYPAC / Wraparound Psychiatric diagnosis, Psychosocial eval, Discharge 

plan 

Acute Partial Hospitalization Psychological evaluation or H&P, Treatment plan, 

Progress notes 

Day Treatment (Children <18) Patient and Provider signed Treatment Plan/ISP, (3) 

recent Progress Notes 

Electroconvulsive Therapy (ECT) Medical necessity/MD order, Face-to-Face, Signed 

consent 

Neuropsychological Testing Psych eval or H&P, Intake assessment/referral 

Inpatient Psychiatric Hospitalization Psych eval, H&P, Treatment plan (recert), (3) recent 

Progress Notes 

PRTF (Children <21) IQ test, Psych eval, Physician recommendation, 

Treatment goals 
 

Review Timing & Tasks 

Review Timing Definition When to Submit 

Prospective Before services begin Required for all therapy PA requests 

Retrospective After services already rendered Only if retro-eligibility is verified 

Concurrent Service (admission-based) in process Initial review requesting future dates 

Extension of Service For additional sessions beyond original auth Must be submitted before auth ends 

Change Request Minor edits (provider ID, modifiers, start date) Submit within 90 days of approval 

Discharge Task Submitted after all services complete Completed within 10 calendar days 
 

Appeal Process 
 

 

Eligibility & Provider Info Tips 

• Verify eligibility BEFORE submitting requests and on every date of service 

• Use Medicaid Provider ID to avoid selecting incorrect facility or provider info 
 

 

Request For Information (RFI) 

• Respond within 10 business days.  Upload documents in original case – Do NOT start new request 
 

Contact & Support 

 

Level How to Submit Notes 

Level 1 In Qualitrac (Reconsideration) Add new documentation 

Level 2 Peer-to-Peer – Call or Email Help Desk Must include case #, MD contact info 

Level 3 

Written Appeal to Division of Medicaid 

Mail to: Division of Medicaid 

Attn: Office of Appeals550 High Street, 

Suite 1000 Jackson, MS 39201 

Provider Education Charity Jones – chjones@telligen.com  , Book with Charity (via Outlook) 

Provider Support msmedicaidum@telligen.com – Toll-Free: 855-625-7709 (M:F 8am-5pm CST) 

Portal Registration qtregistration@telligen.com – Toll-Free: 833-610-1057     (M:F 8am-5pm CST) 

Website https://msmedicaid.telligen.com 
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