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Terms Definition 

Review Timing All Genetics Reviews should be submitted as Prospective or Retrospective Timing 

Retro Review 

Timeframe 

(Retro Window) 

▪ A retrospective request is timely when submitted within 15 business days from 

the date of lab specimen collection. 

 

▪ Requests submitted after the 15-day window are considered untimely and 

may result in a denial. 

RFI Response Providers must respond to RFI requests within 10 business days. 

Change 

Request 

Providers must submit their request within 90 calendar days from the date on the 

outcome letter. 

Appeals Reconsideration (1st Level Appeal) – 

Providers have 10 business days from the 

date of the outcome determination 

letter to submit a 1st level appeal. 

Administrative Appeals: The beneficiary 

or the beneficiary’s legal representative 

has the right to request an Administrative 

Appeal through the Division of Medicaid 

within 30 calendar days of the outcome 

determination letter. 

Purpose 

This tip sheet outlines best practices to help providers submit complete and accurate Genetic Testing 

Review Requests and avoid delays. 

✓ Best Practices Before Submission 

✓ Provider Setup Tips 

✓ Date of Service & Timing 

✓ Diagnosis & Procedure Entry 

Administrative Code 
Administrative Code Title 23: Medicaid Part 219: Laboratory Services Chapter 1: General Rule 1.9: 

Genetic Testing – This Division of Medicaid covers genetic testing when medically necessary to 

establish a diagnosis of an inheritable disease only when all the following are met: 

▪ The beneficiary displays clinical features, or is at direct risk of inheriting the mutation in 

question (pre-symptomatic), 

▪ The result of the test will directly guide the treatment being delivered to the beneficiary, 

and 

▪ After history, physical exam, pedigree analysis, genetic counseling, and completion of 

conventional diagnostic studies, a definitive diagnosis remains uncertain. 

Administrative Code Title 23: Medicaid Part 219: Laboratory Services Chapter 1: General Rule 1.8 Early 

and Periodic Screening, Diagnosis, and Treatment (EPSDT) – The Division of Medicaid pays for all 

medically necessary services for EPSDT-eligible beneficiaries in accordance with Part 223 of Title 23, 

without regard to service limitations and with prior authorization. 
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Retrospective Genetic Testing Review Timeframe (Retro Window) 
A genetic testing authorization request is considered Retrospective if the lab collection has already 

occurred. Providers must submit a new case, through Qualitrac Portal, fax, or mail using Retrospective 

timing using the date of service of specimen collection.  
 

A Retro genetic testing authorization request is considered timely if submitted within: 

 

▪ 15 business days from the date of specimen collection. 

▪ This rule applies regardless of retro-eligibility status. 

▪ If the request is submitted after the 15 business day timeframe, the case will be considered 

untimely and may result in a denial. 

 

Appeals 
1st Level Appeals (Reconsiderations) may be submitted through: 

▪ Qualitrac Portal (http://myqualitrac.com) 

▪ Fax: 1-800-524-5710 

▪ Mail: Telligen UM Department, 715 S Pear Orchard Rd, Ste 400, Ridgeland, MS 39157 

Administrative Appeal (Final) must be submitted by mail to: 

 

Division of Medicaid 

Attn: Office of Appeals c/o Director of Appeals 

P.O. Box 2222 

Jackson, MS 39225 

Contact & Support 

▪ Provider Education: Charity Jones – chjones@telligen.com 

▪ Book 1-on-1 Training: Book with Charity (via Outlook)  

▪ Provider Support Help Desk: msmedicaidum@telligen.com │ 855-625-7709 (M–F, 8–5 CST) 

▪ Portal Registration: qtregistration@telligen.com  

▪ Website: https://msmedicaid.telligen.com 

▪ Administrative Code: Part 219: Laboratory Services 

▪ Provider Field Representative: Provider Field Representatives 

▪ Change Request Form: 2025 Change Request Form v2 

▪ Care Management Referral: Care Management Referral Form 

▪ Prior Authorization Fax/Mail form: Prior Authorization Fax Form 

 

 

http://myqualitrac.com/
mailto:chjones@telligen.com
https://outlook.office.com/bookwithme/user/e47aeaf703944999b434051afc363db8@telligen.com?anonymous&ep=bwmEmailSignature
mailto:msmedicaidum@telligen.com
mailto:qtregistration@telligen.com
https://msmedicaid.telligen.com/
https://medicaid.ms.gov/wp-content/uploads/2024/11/Title-23-Part-219-Laboratory-Services-eff.-11.01.24.pdf
https://medicaid.ms.gov/wp-content/uploads/2025/09/Q3-2025-PROVIDER-FIELD-REPRESENTATIVES_Map-and-By-County_v1.0.pdf
https://msmedicaid.telligen.com/wp-content/uploads/2025/07/2025-Change-Request-Form-v2-1.pdf
https://msmedicaid.telligen.com/wp-content/uploads/2025/05/Care-Management-Referral-Form-2.pdf
https://msmedicaid.telligen.com/wp-content/uploads/2024/03/Prior-Authorization-form-Final.pdf
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GENETIC TESTING REVIEW REQUEST – FREQUENTLY ASKED QUESTIONS (FAQ) 

A Genetic Testing Review Request is an authorization request submitted for genetic testing 

services to determine medical necessity before testing is performed or, when applicable, 

after specimen collection. 

1. Who should be listed as the Treating Provider on the request in Qualitrac? 

The Treating Provider must be listed as the independent laboratory performing the 

genetic test. 

2. Who should be listed as the Ordering Provider in Qualitrac? 

The Ordering Provider must be the physician or qualified practitioner who ordered the 

genetic test. 

3. What date should be used as the Date of Service? 

▪ Prospective Review: The date of service should be the date of the upcoming 

visit for specimen collection. 

▪ Retro Window Review: The date of service should be the date of specimen 

collection when the specimen has already been collected. 

4. What review timing should be selected in Qualitrac? 

▪ Prospective: Testing has not yet occurred 

▪ Retrospective: Specimen has already been collected 

NOTE: Retrospective requests must be submitted within 15 business days of 

specimen collection, regardless of retro-eligibility status. 

5. What documentation is required for Genetic Testing Review? 

Required documentation typically includes: 

▪ Physician order for genetic testing services 

▪ Clinical notes supporting medical necessity 

▪ Relevant diagnosis and family history 

▪ Test name and methodology 

▪ Any prior genetic test results (if applicable) 

6. How is eligibility verified for Genetic Testing Reviews? 

Providers must verify member eligibility in MESA prior to submission.  

7. What happens if additional information is needed? 

If additional documentation is required, a Request for Information (RFI) will be issued. 

Providers have 10 business days to respond. 
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8. How will I know if an RFI has been issued? 

▪ An email notification will be sent to portal users 

▪ A task will populate in Qualitrac under Scheduled Tasks 

9. How do I respond to an RFI? 

Providers must upload all requested documentation directly to the existing case using 

the RFI task. Do not submit a new review. 

10. Can I submit multiple diagnoses or procedures on one request? 

Yes. All relevant diagnoses and procedure codes should be included to fully support 

medical necessity. 

11. What happens after I submit the request? 

Once submitted, the request enters clinical review. Providers will receive a outcome 

determination letter once the review is complete. 

 


