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Housekeeping } Telligen®

Questions
» Please enter all questions intfo the chat
* Any unanswered questions will be answered and posted to the website

Survey

= Allregistrants will be sent a Survey via email following today’s fraining. Telligen
welcomes your feedback and suggestions on future training opportunities.

Feedback
= For specific complaints or to provide feedback on the review process, please send your

concerns through our Provider Help Desk via Email: msmedicaidum@telligen.com or Toll-
Free Phone: 855-625-7709




Purpose of the Presentation ‘ .i Telli g en’

The purpose of this presentation is to:
= Troubleshoot authorization submission issues.

= Enhance Navigation Skills in Qualitfrac platform effectively.

= Educate Providers on processes , required documentation and guidelines for Review
Request.




Agenda 3Te||igen®

= Housekeeping Items

= Contact Information

= Review Timing Overview

= Verifying Eligibility

= Entering Physician Information

= |nterQual

= RFI, Change Request and Discharge Task
= Appeals & Denials

= Welsite Tour
= Questions




Contact Us 3 TeIIigen®

Education Manager - Primary Point of Contact Program Manager
Charity A Jones chjones@telligen.com Claudia Collins
Book 1 on 1: Book with Charity

Assistant Program Manager

Mississippi Call Center & Provider Help Desk
* Email: msmedicaidum@telligen.com
» Toll-Free Phone: 855-625-7709
= Fax: 800-524-5710

Portal Registration Questions

Email: stration@telli

= Toll-Free Phone: (833) 610-1057
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Understanding Key Review
Terms & Processes

S



Review Timings 3 Telligen““

= Prospective—Review submitted before services begin, covering future dates

= Concurrent—Initial review for services already in progress, covering a date span under
one authorization. Concurrent reviews are ongoing admission.

= Retrospective: Retroactive authorizations are applicable when there has been a change
in coverage, and the patient is determined to be retroactively eligible. The start and
discharge/end dates must occur before the request date.

The timing of a review in Qualitrac is determined by when the services are/were provided
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Verifying Eligibility




Verifying Eligibility TeIIigen®
Why Eligibility Verification Matters

Confirms active Medicaid coverage for the date of ——
service

= Avoids denials due to eligibility issues
» Provides details on benefit plans, managed care

. . . . Provider Name UNIVERSITY OF MS MEDICAL CENTER GRE Role IDs | ~
assignments, and limitations Location Taxomomy 383100000 Genersl Acute
& User Details
° ° o o . . Welcome UNIV of MS MC
Telligen reviews only beneficiaries enrolled in the TXIX — TA AN SES Vo
Benefit Plan, except for three specific review types. . vanaas accounns . 4 il
. . Welcome Health Care Professional!
= Swingbed services & Provider .
- | C F—l | D i NIRRTV O s Vie are commitled Lo make it easer for plrysians and other providers 1o perform

thewr business. In addition to providing the abiity to verfy member eligbity and

MEDICAL CENTER GRE submit dams, our secure site provides access to benefits, answers to frequently

= KBP (formerly DCLH)

Search Medicaid: NG

ome Claims | Care Managen Patient Health History | Files Exchange ‘ Resources | Conlact Us
Key Takeaways L

+ Verify eligibility before submitting Prior Authorization Request | 7 AT
« Verify eligibility before providing services - T

Taxonomy 282N00000X-General Acute Care Mospital




Verifying Eligibility . i Tellig en’

1. Enter the Member ID, or if you don’t have it, enter two of the following: sSNe DOB or Member's Full Name
. Enter the Begin Date and the End Date

Eligibllity Vasilieation Haguast ﬂ

* |ndialed & neluied Neld CRel hady In
Erfar tha mambar isforeation TF Mk 10 W rob krown, ectey Jof Che Mdigaire . 550, Brin Data, Mamier Mama
hita” Clhci on B Redet Soffan B pernm: 3 new ingsny

Momber L0 Laat Hame First Hame
55N Birth Date o LI

"Bagin Dated |05/10/3024

End Daten 0571002004 |




Verifying Eligibilii'y Beneficiary Record Summary

®

Telligen

[l Engibility Verification Information for for 5/13/2024 to 5/13/2024
Member 1D Birth Date Gender Female
Head of Household Authorized Rep No

Authorized Rep Name N/A Authorized Rep Phone # /A
Verification Response ID 2413400008

.. ... The system returns the eligibility verification for the
m— member including the following: applicable

State Missssppe Zip Code 38863-8158

oo e T T T » Head of Household
S o e e e e | vewn | omen | o » Authorized Rep Name
» Authorized Rep Phone #
= Demographic Details,
» Benefit Details
Lo | W Aol v = Managed Care Details

| :
) Lock-in Provider Lock-in Provider Phone Benefit Plan Effective Date End Date L LOCk_l n DeTO I |S

» Living Arrangement Details, and EPSTD details.

Coverage Effective Date End Date Last Update Date

| lHouNA HEALTHCARE OF MISSISSIPPI IN I 1-844-809-8438 I I

e TS Remember, coverage is not a guarantee as a member can lose eligibility for a variety of reasons

] EPSDT Well Child Service Details

Service Last Exam Next Exam
| | epsor- Medicn 05/20/2021 05/20/2022
EPSOT- Dental 11/04/2021 05/04/2022
| [epsor- Hearing 05/20/2021

1| epsor- vision 05/20/2021

| [epsor- other




Verifying Eligibiliiy Beneficiary Record Summary

Telligen’

= indicates & required field.
Eoter the mamber information. If Member ID is not known, enter 2 of the following: SEMH. B

Last Mame
Birth Date o
End Date s

“Begin Date® [07/06/2023 i 5]

irih Dete. Membs
-
[

[o770&rz023

First fName

Service Type Code or Procedure Code Search

aimctad From the Search By" drosdemn st

I the Service Twee Code or Procedure Code b

To see more of the benefit plan,

Search By [Ssrvice Type Cods =)

the Service Tvee Code or Procedures Code fald i reauced.

Code Type

Service Type Code or [4-Disgnestic X-fay

Procedure Code o

click the Medicaid Policy link.

Birth Date 02/03/1965

Gender Fomale

Add Date Last Update Date

Effective Date

Coverage

End Date

os/z6/2017 ow/30/2022

©1/01/201S

Income (SSI)

12/31/9999

Dot

Add Dave

o>/20,20232

End Date

12/3Lr909%

Effective Date

|

orro1s2022

Efective Date Lt Update Date

Phone | Benefit Plan | Effective Date | End Date

PManaged Care Plan Phone

Care

Tt | Carearees

| T P

|

© Omby Service lowts that have paid clamms will be displayed

rformaton may Aot reflect recent cle

jE= [E————

Dol Limits and Service Limnits §
s mot 3 gus
Service Datew

Note

[osrze/z022

Lock-In Details
Lo<k-In Provider

Lock-In Provider Phone

s @nd @ subject 1o change daily a3 avalable becefis are used and the information

Benent Plan Effective Date End Date

==

Living Arrangement Details

Level of Care Plan

Date End Date

==




Verifying Eligibiliiy Beneficiary Record Summary

Telligen’

Dack 1o Lhgibinty vernfication [

Coverage Details for Member 1D GUAS49SS 7 - CLIFTTON A CLEMMONS from B/ 30/ J020 to B/ 30/ 2023

Verification Response ID 2324200001

Expond Al | Collapse A
The Benefit Screen T Effactive Dute End Date AddDste | (LastuUpdate Dote
. Children age 1-5 07/01/2022 12/31/9999 07/20/2022 09/30/2022
=  Benefit Plan e p—— —
= Medicare Coverage Detail coverage Enectve Date tna Date Last Update Date
= Manage Care Details — |
= Lock In Details & ; s
oc n e al S more Managed Care Plan Managed Care Plan Phone | Primary Care Provider | Provider Phone | Benefit Plan | Effective Date | End Date
MOLUINA HEAILTHCARE OF MISSISSIPPL IN 1-844-809-8438 MissismipoCAN 10412022 12/31/9999

" Only Service limits that have paid claims will be displayed

Note: Dollar Limits and Service Limits information may not reflect recent claims and is subject to change daily as available benefits are used and the information
provided is not a guarames for payment.

Service Datew [08/16/2022 I Search Lienits |

Lock-In Details

Lock-In Provider Lock-In Provider Phone Benefit Plan Effective Date End Date

Living Arrangement Details

|
1 |

Level ot Care Plan Provider NP1 Provider Name Ettective Date End Date
None




Verifying Retro Eligibility ‘ .j Tellig en’

bl sf2memeict e, Semelooe 1. To view Reftro Eligibility, log into the portal,
and select the Member Focused Viewing
Link found at the bottom, left side of the

home page.
s — ) 2. Select the Search Tab, enter the Member
s ID, and select Search.
o<
T — “ovmnen || ol | e 3. This shows you the member demographics,
— — e T the original effective date, and the end date
‘ 5 of coverage.

MOLINA HEALTHCARE OF MISSISSIPPT IN 1-844-809-8438 MizaissooCAN 10/1/2022 12/31/9999

Per Mississippi Medicaid Admin Code Title 23, Part 200, Rule 1.8, claims denied for untimely filing may only be reviewed if the
member has retroactive eligibility and prior authorization (if required) was obtained within 90 days of the eligibility add date.

Timely filing depends on whether the date of service is before or after the add date:




Retro Eligibility Guidelines )r're"igen@
Retro Vs. Not Retro Eligible

Date of Service (DOS): 2/4/2025 Date of Service (DOS):
Benefit Add Date in MESA: 4/2/2025 6/2/2025

s Explanation: Benefit Add Date in MESA:
The Date of Service occurred before 3/25/2024
the add date, the patient is retro # Explanation:
eligible.
The provider now has 90 calendar days from The Date of Service occurred
the Add Date to submit a prior authorization after the add date, the
request. pafient is not retro eligible.

_
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Verifying Physician / Facility Information

S



Providers Panel: Physician and Provider Information )J Te||igen®

Providers: This section requires information related to who is ordering and
providing the care:
» Treating Physician — The person providing the care
» Treating Facility — The organization providing the actual care. (Hospice Provider)
» Ordering Provider- The person or organization ordering the care
» Medical Director-The person who oversee the care; this can be the freating
physician

Providers *

Type Name NPI Address Phone Primary Taxonomy PPO Redirect Reason Comments Action
Treating Physician * The clinician providing the care Medicaid Provider ID E |
Treating Facility * This should be the Hospice Provider Medicaid Provider ID :
Ordering Provider * The person or organization ordering the care Medicaid Provider ID

*Medical Director * The Medical Director can also be the Medicaid Provider ID + Ade

treating physician providing the care C—




Slide 17

SS1 The information below listed with the blue star is not clear for reading or understanding. Please adjust the

location and/or formatting of the information.
Shawana R. Scott, 2024-11-13T20:37:46.089



Entering Physician and Facility Information by NPI

Telligen’

= Clicking [ willopen asearch box. You can search by

entering an NPl number, Medicaid ID, or by filing in any of the
information boxes provided if the NPl is not known.

= Once you have entered the necessary information, click
search to locate the physician or facility you are looking for.

Providers *

€ Back
NPI Number @ Other ID Number @ Last / Organization Name First Name
1346286598
City State Zip Code Taxonol my
v v
Show 10 W entries Search
Name NP Primary Number Other ID Type Address Phone Primary Taxonomy Source
n RUSH MEDICAL CLINIC-PHILADELPHIA, WALTER 1346286598 006130890 1346286598 & Clinic #: 1 Provider File
Addr: 1106 Central Dr
Philadelphia, MS 39350
n WILLIS, WALTER 1346286598 005000986 1346286598 & Clinic #: 1 Provider File
Addr: 1314 19th Ave
Meridian, MS 39301
n WILLIS, WALTER 1346286598 000113996 1346286598 & Clinic #: 1 Provider File
Addr: 210 Hospital Cir
Choctaw, MS 39350
n WILLIS, WALTER 1346286598 004020538 1346286598 & Clinic #: 1 Provider File

Addr: 605 S Archusa Ave

Quitman, MS 39355

Showing 1 to 4 of 4 entries

g



Entering Physician and Facility Information Telligen®

= Clicking search will return all results that meet your entered criteria.
= Click the blue hyperlink in the provider's name to view additional details.

= Check the provider details before selecting, validating the correct provider
and the taxonomy ID align to the services being requested

Search:

Primary - Taxonomy State License Number Source

| PRIMARY 2084N0400X - Psychiatry & Neurclogy Client File

» Use the green plus box next to the name to select the provider/facility that
you need for the review.

ame 4 NPI Primary Number Other ID Type Address Phone Primary Taxonomy Source

000126363 & Clinic #: 1 (662) 344-1817 General Practice Provider File
Addr: 2351 Highway 1 S
Greenville, MS, 38701

e

JALKSON, ALLEN 000126363
Please pay close
attention to select
the Medicaid ID
number

Please pay close attention to the name and location selected.
Example: Hospice Services LLC vs Hospice Services Inc. This is an

important point because some providers have multiple locations
under the same NPI and possibly similar name




Entering Physician and Facility Information by Medicaid Provider ID 3 Te"igen®

= Clicking [0 willopen asearch box. You can search by
entering an NPl number, Medicaid ID, or by filling in any of the
information boxes provided if the NPl is not known.

= Once you have entered the necessary information, click
search to locate the physician or facility you are looking for.

Providers * € Back
NPI Number @ Other ID Number @ Last / Organization Name First Name
000113396
City State Zip Code Taxonomy
v v
Search using NPPES @ OFF Q Search
Show| 10 w | entries Search: ‘
Name * NPl Primary Number Other ID Type Address Phone Primary Taxonomy Source
n WILLIS, WALTER 1346286598 000113996 000113996 3 Clinic # 1

Addr: 210 Hospital Cir
Choctaw, MS 39350
Showing 1to 1 of 1 entries
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Understanding Provider Lock-In




Lock-in Purpose and Verification

)J“Telligen“)

A lock-in date is a restriction set by Medicaid that limits a beneficiary to a

specific hospice provider for their healthcare services. The purpose of the lock-

in date is to ensure the beneficiary receives services exclusively from the
designated provider(s) until they are no longer under that provider's care.

The purpose of the lock-in date for providers is to ensure they receive
payment at their contracted rate. Therefore, it is crucial for providers to use
the correct Medicaid Provider Number to align the lock-in date with the
appropriate facility and location.

View Lock-In Designation on the MESA Portal, see image

Within the member's eligibility information, locate the Lock-In Details section.

Coverage Fridey 01/I1/202 04:04 PM CST

The Lock-In Designation page displays the Lock-In Designation for the selected member.

Lock-In Provider's Name and Phone Number: The designated provider

to whom the memober is restricted.
Lock-In Benefit Plan: The specific plan under which the lock-in applies.

Effective and End Dates: The start and end dates of the lock-in period

.




Verifying Lock In Details : i Tellig en’

1. Enter the Member ID, or if you don’t have it, enter two of the following: sSNe DOB or Member's Full Name
2. Enter the Beain Date and the End Date

Eligibllity Vasilieation Haguast ﬂ

* |ndialed & neluied Neld CRel hady In
Erfar tha mambar isforeation TF Mk 10 W rob krown, ectey Jof Che Mdigaire . 550, Brin Data, Mamier Mama
hita” Clhci on B Redet Soffan B pernm: 3 new ingsny

Momber L0 Laat Hame First Hame
55N Birth Date o LI

"Bagin Dated |05/10/3024

End Daten 0571002004 |




Verifying Lock In Details Under the Beneficiary Record Summary® li -I-e"igen®

The system returns the eligibility verification for the member including the following: applicable

= |Lock-In Details

Remember, coverage is hot a guarantee as a member can lose eligibility for a variety of reasons

MOLINA HEALTHCARE OF MISSISSIPPI IN | 1-844-809-8438 | | | Missi55ppCAN | 6/1/2022 | 12/31/9999
Lock-In Details =
Lock-in Provider Lock-in Provider Phone Benefit Plan Effective Date End Date
None
Living Arrangement Details =
Level of Care Plan Provider NP1 Provider Name Effective Date End Date
None
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Documentation

S

—




Why Documentation Matters in Utilization Review “ j’ . "
Telligen

Accurate, thorough documentation is the foundation of medical necessity. Whether
you're submitting an initial request, concurrent review or a continued stay, your
documentation tells the patient's story — and justifies the level of care you're requesting.

Top Tips for Strong Documentation

Tell the full story.
Don’'t assume the reviewer knows the patient — give clinical context from the beginning.

Be timely.
Use current clinical status and up-to-date labs/imaging — not old notes.

Focus on function and risk.
Explain what the patient can’t do, why they need this level of care, and what would happen without it.

Clarify transitions.
If requesting contfinued stay or extension, include progress and reason for continued need.

Use objective data.
Vitals, lab values, imaging, and measurable outcomes strengthen the case.

e




Do's & Don'ts of Clinical Documentation :, Telligen®

7 Do > Don't

Document diagnosis + onset + clinical
presentation

Assume "diagnosis” alone proves necessity

Provide labs, vitals, imaging, response to

treatment Use vague statements like "patient doing well

Leave out why lower level of care isn’t

Show why current level of care is required .
appropriate

Update records daily for inpatient/concurrent

reviews Submit outdated progress notes

Forget to document why patient still needs

Include functional limitations or safety risks care

Match documentation to review criteria
(InterQual)

Submit generic info without criteria alignment




Do's & Don'ts of Clinical Documentation 3 Te||igen®

Unacceptable alterations:
= White-out or scribbled corrections

= QOverwritten/scanned changes without signatures

= Created internal forms used by DME provider to submit request

Acceptable methods:
= Qriginal Clinical Document from the provider

= Line through + initials + date

= New version labeled “Corrected” with signature/date

All documents must include:
= Signature/date
= Two beneficiary identifiers (e.g., Name + Medicaid ID)




Required Documentation-Initial Election & New Admissions 3 Te||igen®

Hospice Election Notice (Form 1165A): Submit with inifial or new election authorization

= Physician Certification of Terminal lliness (Form 1166C or 1166A):

= Must be signed within 2 calendar days of the start of the election period
= Plan of Care (POC): Submit with initial request
= Current Medication List: Submit with every review

= Physician Orders: Include with initial review

All documentation must be dated and signed. All documentation must include 2 beneficiary identifiers For
example — beneficiary name and Medicaid ID number or beneficiary name and date of birth (DOB).




Required Documentation-Recertification & Continued Stay Reviews 3 Te"igen®

= Updated Physician Certification (1166C/1166A):

= Required for each recertification period

= Face-to-Face Encounter (Form 1165C):

= Required for the 3rd and subsequent 60-day periods; must be completed within 30 days prior
o the recertification date

= Clinical/Medical Documentation:

= Submit to support ongoing terminal status

All documentation must be dated and signed. All documentation must include 2 beneficiary identifiers For
example — beneficiary name and Medicaid ID number or beneficiary name and date of birth (DOB).




Required Documentation-Discharge & Transfers 3 Telligen®

= Discharge Summary:

= Submit if the member has been discharged prior to the review

= Revocation/Discharge Form (Form 1166A or 1166C):

= Submit within 5 calendar days of the discharge or revocation date

= Transfer of Hospice Providers (Form 1166B):

=  Submit when member transfers between providers along with new election documentation

All documentation must be dated and signed. All documentation must include 2 beneficiary identifiers For
example — beneficiary name and Medicaid ID number or beneficiary name and date of birth (DOB).




Required Documentation: Recertification

» Recertification of the terminal illness must be
completed by the Hospice Medical Director or
Treating physician no later than two (2) calendar
days after the beginning of that period.

» The recertification needs to be updated, signed,
and narrative included if it is the 3@ benefit or
above.

» Face to Face encounter is required for the 60-
day recertification period. A face-to-face
encounter must occur prior to, but no more than
thirty (30) days prior to, the 3@ election period
recertification and every election period
recertification thereafter.

— Note: If a nurse practitioner or physician
completes the face-to-face recertification,
complete and sign DOM Form 1165C.

— Recertification narrative needs to be
included in the review.

F s azonr
MEDICAID

Cer ‘Recer of Terminal lllness

G lospic (1DG) Physician, and the Attcading
Physician, if ansy. within two (. Fhosp 3 terminal ilsess must be completed by the Hospice Medical
Director or 1DG physician 0o later than two (2) calendar days period. G

15) calendar davs prior to the start of each benefit period. A nurse practitioner ks not allowed to certify or recertify the terminal iliness.

Socal Socurty Number

Relutionship o Hencficuasy

Nursiag Facility, if applicable:

Nursing Facality Medicasd Provider Number:

()t 90day cenificationfrom_/__ /v /[ "
Dase Towe

[12+90-day recertification from, /o /

o

T amest thas | ter with the boneficiary and that the

D60y receribeationteom/— /w0 /| quoly e peovde 0 e eriying by
o gics e

ity fos hospice

D4 6-day recertificationfrom___/__f_ yo_ /[

If in another Election Pertod, please indicate: Nametitle

| sonfirm hat | composed this namative
rmanally ill with 3 life expectancy of

e il wi
judgment reganting the normal course of

diagnoscs thai fails fo.
Please indicate: = Hospice Medical Director = Hospics 1DG Physician

dicg Py Segnatre Dute/Time
CAiemhing hysician sigmisure required for the when ihe bemeficrary hvician




Required Documentation: Dual Eligible Members

This form is required by the Mississippi Division of
Medicaid to notify of a hospice election or
discharge for dual-eligible beneficiaries. Submit
this form to Medicaid’s UM/QIO within five (5)
calendar days of the election or discharge date.

Admission

— The upper part of Form 1166c should be used
for the Admission Hospice Election and when
then beneficiary is being discharged.

— Keep this form on record until discharge
Discharge

When the member is discharging, use the same
form originally submitted and complete the
bottom section and include with the discharge
paperwork

—

Notice of Hospice Election or Discharge for Dual Eligible Beneficiaries
MISSISSIPPI DIVISION OF
et v 1o H MEDICAID
o
Name: Date of Birth:
Address: Medicaid ID Number:
Medicare Number:
Contact Number: Social Security Number:
Guardian/Legal Representative: Relationship to Beneficiary:
Beneficiary’s Attending Physician: Attending Physician Contact Number:

r Information

Medicaid Provider Number:

NPI Number:

Contact Number:

County in which services will be provided:

Nursing Facility, ifapplicable: Nursing Facility Medicaid Number:

Choose One of the Following:

DISCHARGE

Hospice Election|
D The beneficiary has chosen to elect the Hospice Election date:
Signature of Beneficiary or Guardian/Legal Representative Date
Hospice Dis chargeD
Thebeneficiary was dischargedon ___/____/_____forthe following reason:

DBene ciary deceased on /

Usenctea
Ui

[ aciigisary sovetsicestitepssrvisaien

Usenes
[ren
musi

Dsalety of beneficiary or hospice staffis compromised. (Explanation must appear below, details may be attached)

/

ry is no longer eligible for Medicaid.

iary's condition has improved and is no longer certified as terminally ill.

2 & 5 3 5

iary has transferred to another hospice provider. (Complete the transfer form)

on-compliant. (Explanation must appear below and documentation efforts to counsel the recipient

Signature of Hospice Staff Date

Revised eff. 04/01/2022 DOM-1166 C
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Request for Information




Request for Information ‘ ~i Telli g en’

= When areviewer needs additional clinical documentation to decide, the provider
will be notified that additional Information is needed.

= Notification Methods:

— Email to user that they have a request for more information scheduld Task: [
— A task will populate in the Qualitrac system =__ .
Show [10 ¥ |entries
= User steps:

Task Type Task Status

— Log into Qualitrac (—
— Proceed to scheduled tasks N
— Click on the ellipsis to the left of the page, to start the task. S

Provider Timeframes
= Providers have 10 business days to respond to a request for information (RFI).
The Telligen portal is available 24/7/365, except for scheduled maintenance days.




Request for Information ‘ ~i Telli g en’

= Scroll down the summary page of the review
= Proceed to the correspondence section.
= Click on the blue name of the letter to open it and see what information is being

Correspondence
Search:
Letter Addressee Date Sent v
DRG Request for Information ] & @ Treating Facility: UMEHR Test Provider 6 NPI: 8888888806 06/16/2022 10:57:18
DRG Request for Information [ & @ Ordering Provider: PhysicianLastName5, PhysicianFirstName5 NPI: 8888888815 06/16/2022 10:57:18

Show| 10 v |entries Showing 1 to 2 of 2 entries Previous | 1 Next




Request for Information ‘ ~i Telli g en’

= Scroll up to the Documentation panel to attach additional information.
= Click on the Add button-to attach additional clinical documentation fo the review.

Documentation @
Search: |
Name Category Topic v Date Added Uploaded By Action
Commit te 3 Goal Clinical Medical & Treatment History 02/17/2018 swilsonMD o

Showing 1 1o 1 of 1 eniries Previous IIl Mext




Request for Additional Information ’ fi Telligen®

= Once you add all necessary information, the system will tfrigger a task for the
reviewer

= Once you have added the additional information, the system will return you to the
Scheduled tasks queue and the task will no longer be visible for the user.

= **Do NOT start a new review o submit additional clinical information that was

requested. This will delay the response. Please follow the steps outlined when a

Request for Information task is available in the task queue.
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Requesting a Continued Stay Request (CSR)

S



Requesting a CSR for Subsequent Election Periods < ST’ elligen®

Providers must submit a Contfinued Stay Review (CSR) request at least
five (5) calendar days prior to the end of the current election period.

This requirement applies to:
= Any subsequent ninety (90) day election periods

= Any subsequent sixty (60) day hospice election periods

Process Change:

If you submit a new case instead of a CSR, the request will result in an
ONR (Outcome Not Rendered) outcome, and the Reviewing Clinician
(RC) will instruct you to submit the CSR under the current case.

‘ -
o




Requesting a Continued Stay Review < S T: ellige ne

1. Select the Review Case:
= Locate the patient's existing case ID.
= Click on the blue ellipsis menu next to the case.
= Select"Continued Stay Review.“

2. Update Required Information:

= Admission & Discharge Panel: Confirm or update admission and anficipated
discharge dates.

= Diagnosis Panel: Add any new diagnoses that support the need for extended care.

= Documentation Panel: Attach supporting medical records, physician notes, and
other required documents.

3. InterQual Criteria Documentation:

= Complete the InterQual assessment 1o document medical necessity.
= |f InferQual criteria do not apply, provide a written justification for the extended
stay.

‘ -
o




Request for Continued Stay Telligen®

= From the Member Hub, under UM Panel, locate the case you would
like to request an extension for DOS

o o e
® Member ID: '_ & Date of Birth: _ = Phone Number: Clhient: Mississppi

& Utilization Management

Hiding canceled cases | Show

Shaw| 10~ |entries search:|
Status Case 1D Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start » Req.End OQutcome
Not Subminied 42148 42158 Therapy Services Prospective

Not Submired 41082 41084 Levelof Care Concurrant
Request Is Complete: 2183 42178 Therapy Services Prospective 05082025 Awohpproved |

View Request
Request Has Been Submited 42138 42148 Therapy Services Prospective 0812572025

Continued Stay Review
Request Is Complete 42132 42144 Thesapy Services Prospective 0812572025

Cancel
Request Is Compiate 120 2141 Therapy Services Prospeciive 07252025

Edit '
Not Submintad 42158 42170 Therapy Services Prospactive 05/082025

Reopen
Not Submitted 42120 42132 Therapy Services Prospective 072472025 y

R

Request Has Bsen Submited a2n7 2120 Therapy Services Prospective 082472025 -
Request Is Compiete 2118 42128 Therapy Services Prospective 08242025 Auto Approved -

Showing 110 10 of 17 antries [ 12 Nex
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Discharge Task




®

Discharge Submission Telligen

After hospice services have ended, providers are required to notify the Division of Medicaid of the discharge.

Per Mississippi Medicaid policy: "The hospice provider must notify the Division of Medicaid of any discharge by filing a discharge notice within five (5)
calendar days after the effective date of discharge.”(Source: Rule 1.4.H, Title 23, Part 205)

Additionally, providers must complete the Discharge Task in Qualitrac within ten (10) calendar days of the discharge date to
ensure accurate recordkeeping and compliance.

When a Discharge Notice is Required

Acceptable Discharge Reasons Include:
= Beneficiary moved out of the hospice service area
= Beneficiary is no longer terminally ill (condition improved)
= Discharged for cause (must be clearly documented and approved)

Key Reminders
= All discharges must be documented in the medical record
= Failure to submit a discharge within 5 days may impact future authorizations and Medicaid compliance

= Ensure discharge date and disposition are accurate in the portal




Instructions for Submitting a Discharge in Qualitrac ‘ |§ Telligen®

1.From the Home Screen:

1. Navigate to the Utilization Management section. Utilization Management
2. Click on Start Task. .

2.Search for Your Case:

1. Under Case ID column, enter your Case Number and press Enter. m
@
3.0pen the Case:

1. Click the blue ellipsis menu (three dofts) next to the case.
2. Select Start to open the case. Q search # Porta




Discharge Information Task

O Filtered Scheduled Tasks
You are currently seeing a filtered view of the Scheduled Tasks that are normally visible to you. If you would like to remove the filters and see all of the tasks, please select the clear filters button below.

Telligen®

8 View Calendar T Clear Filters 9 Columns Selected «

Task Type Task Category Task Status Last Name First Name Case ID Assignee Attempts Task Scheduled Date

T T o
-0 Discharge Status In Progress JACKSON BAl ns 0 06/16/2001 12:00 am
) Discharge Status In Progress JONES FLI ns 0 06/16/2001 12:00 am
-0 Discharge Status In Progress SHELTON AAl in24 0 12/30/2001 12:00 am
- Discharge Status In Progress EDWARDS JAD 3 0 03/19/2002 12:00 am
e Discharge Status In Progress WOODARD GL ns 0 05/27/2002 12:00 am
- Discharge Status In Progress CAVETT JAY er 0 02/10/2003 12:00 am
- Discharge Status New SHANDS Wi ns 0 09/24/2003 12:00 am
.o Discharge Status In Progress WILLIAMS JOI ns 0 04/05/2004 01:00 am
- Discharge Status In Progress MOSS Suj ns 0 04/16/2004 12:00 am
- Discharge Status New ANGLIN JAS er 0 09/29/2004 12:00 am

Show| 10 v entries . : |




Discharge Information Task Telligen'

Scheduled Tasks UM Scheduled Tasks Eligible Member Tasks Member Search Case/Request/Claim Search Qutreach Queue Transmission Errors

© Filtered Scheduled Tasks
You are currently seeing a filtered view of the Scheduled Tasks that are normally visible to you. If you would like to remove the filters and see all of the tasks, please select the clear filters button below:

4 View Calendar T Clear Filters. 9 Columns Selected -

Task Type Task Category Task Status Last Name First Name Case ID Assignee Attempts. Task Scheduled Date

e Discharge Status New EI I treytoles 0 08/19/2025 12:00 am

Start
Show | 1 Assign to Individual Showing 1 to 1 of 1 entries (filtered from 10,000 total entries) Previous 1 Next
Assign to Group
Hesthedle: © Copyright 2025 Telligen. All Rights Reserved. Terms of Use. Privacy Policy. Accessibility Policy.
Delete

Go to Member Hub




Discharge Information Task

Discharge Info

Is the Patient still in the Hospital? * Actual Discharge Date * Discharge Disposition * @ Discharge Disposition is a required field

No

v MM/DDYYYY 2]

P

1 - Discharged to home/self care "routine charge”.

2 - Discharged/transferred to other short term general hospital for inpatient care.

3 - Discharged/transferred to skilled nursing facility "SNF" with Medicare certification in anticipation of covered skilled care
4 - Discharged/transferred to intermediate care facility "ICF".

5 - Dischargeditransferred to another type of institution for inpatient care “including distinct parts”.

6 - Discharged/transferred to home care of organized home health service organization.

7 - Left against medical advice or discontinued care.

9 - Admitted as an inpatient to this hospital

10 - BCBS/COC Definition = Discharged - No longer covered by Medicaid

11 - BCBS/COC Definition = Discharged - Transferred to Another Category of Service

20 - Expired

30 - Still patient.

40 - Expired at home "hospice claims only”

41 - Expired in a medical facility such as hospital SNF ICF or freestanding hospice. "Hospice claims only”
42 - Expired - place unknown "Hospice claims only”

43 - Discharged/transferred to a federal hospital

50 - Hospice - home

51 - Hospice - medical facility
61 - Discharged/transferred within this institution to a hospital-based Medicare approved swing bed

Telligen®
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Discharge Information Task

/
1. Click on the Final Diagnosis (click the radio dial)
Diagnosis
e Code Descripton Fina POA K0S Action
1 2 S — 0 0 0

Narimantatinn |




Discharge Documentation /%STelligen‘"

= Discharge Documentation
= The completed Discharge disposition that includes the date of discharge
= DOMForm 1166A or 1166C

= Discharge Orders
Medications, tfreatments, procedures Dated and Signed

Documentation
Show 10 v entries Search
Nome Category Topic Date Added +  Uploaded By Action
Joey Extes Discharge Cincal Discharge Sumvmary 061162025 - ]
Clinical Assessment & Plan 2NN25 - e
Clinical Medcal & Treatment History [Pl 7 e - e
Clnical Assesument & Pan 082VNNM -
Clinical Medcal & Treatment History VNN -]




Steps to complete the Discharge Process:

Documentation

Show 10 +  entries

)J“Telligen“)

Name Category Topic Date Added +__Uploaded By Action
—
6/16/20; a
2/18/2025 a
2/18120; a
08/23/2024 a
0872321 e
1 | axt
t. call Processing |+ Ada |
Show| 10 | entries Searc
Date + User Case Id Org. Name Caller Name Call Type Result Caller Type Phone Email Reason Nots
No
Showing 0 to @ of 0 entries

1. Scroll to the Discharge Disposition section and make your selection.
2. Click on the Final Diagnosis (click the radio dial)

3. Upload your Discharge Paperwork.

4. Scroll to the bottom of the page and click Close Case to complete the submission.




Timeliness Submission




Timing Types for Hospice Authorization j TeIIigen®

Prospective: Before services begin. Providers should submit authorization request prior to
admission within five (5) calendar days of admission date.

Concurrent: During active service. Providers should submit a concurrent request within
five (5) calendar days prior to the end of the current election period.

Discharge: After services are complete. Per MS DOM, the hospice provider must notify
the Division of Medicaid of any discharge by filing a discharge notice within five (5)
calendar days after the effective date of discharge." (source: rule 1.4.1, Title 23, Part 205) Providers
must complete the discharge task in Qualitrac within ten (10) calendar days after the
discharge date.
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Submitting Change Request




What is a Change Request? 3Te||igen®

A Change Request Form is used to request simple modifications to a previously approved prior
authorization (PA). It is not intended for:

= Reconsiderations or appeals of denied claim (including tech denials)
= Submitting new election periods
= Extending beyond current lock-in
= Updates to claims that have already been paid
Timeframe for Submission

= Submit the Change Request within 90 days of the PA approval date listed in your decision
letter.

= Change Request should be faxed 800-524-5710 or email: MSMedicaidUM@Telligen.com
Make sure to include any relevant documentation supporting your request
Key Reminders

= A denied PA requires a reconsideration, not a change request.
= A paid PA cannot be modified—void the claim first.
»_Ensure the form is signed, dated. and submitted within the 20-day window,




When to use a Change Request 3Telligen®

Appropriate?
Yes

Update minor data entry errors et ChF%r;r%e NeeuEs) Cannot extend beyond current lock-in

Correct diagnosis code Yes Stani ChF%?r%e Rt Provide correct diagnosis with justification

; MANUAL UPDATE REQUIRED:
Change NPI or place of service Yes et ChFonge NeeuEs
QL Ensure accuracy to avoid denial
Denied authorization No Sy ieconmderohon Use the Appeals process
equest
More than 90 days since _ MANUAL UPDATE REQUIRED:
No Contact Telligen

approval Changes not accepted after 90 days

Extend Dates of Service No Smeltseag&CU”em Submit before current auth expires
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Appeal Rights &
Submission Process




Appeal Rights & How to submit Appeal Levels )‘rTeIIigen@

When a review has a determination of denied or partial denial, the

provider can submit an appeal. The provider will have 30 calendar days
from the date of outcome letter to submit the request.

= 1stlevel — Submit a reconsideration request via Qualitrac
= 2nd Jevel- Request a Peer-to-Peer with a Telligen MD

= 3 (final) — Submit a written request for Administrative Appeal with DOM




Appeal Rights & How to submit Appeal Levels )rTeIIigen@

Appeal Level @ Submission Method Key Details Required Submission
: Case # or Member ID + Upload :
1st Level Qualitrac Portal additional documentation Use Qualitrac
Call or email with: Case #
o ’ Y. 1-855-625-7709
2nd Level Peer-to-Peer (P2P) th§ICIG.Ij1 info, contact #, and msmedicaidum@teliigen.com
availability
Written Submit written request by mail - [?'V'S'O.n o ieelects
. . : Attn: Office of Appeals
3rd Level Administrative (include case # and 0 Hiah Street. Suite 1000
Appeal documentation) 220 nigIn S, SUNE
Jackson, MS 39201
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FAQ’'s, Helpful Links & Survey




Helpful Links Helpful Tips ‘ ~i TeIIigen®

Education/Training .
hitps://msmedicaid.teligen.com/educat Complete Documentation: Include

ion-trainina/ comprehensive clinical details. Ensure all
signatures are on required documentation

Document Library
https://msmedicaid.telligen.com/docum = Effective Communication: If additional information

ent-library/ is required, respond promptly via the portal under
— Hospice Election Notice Form Request for Information (RFI) to prevent delays in
— Hospice Revocation Discharge Gppl’OVOl.

Form (Medicaid Only)
— Hospice Physician Certification

Medicaid Provider Number: If you search with the

Recertification Form Medicaid Provider Number, that will ensure you
are selecting the correct doctor and location.

— Hospice Election or Discharge for
Dual Eligible Beneficiaries

— Hospice Transfer Form




Contact Us 3 TeIIigen®

Education Manager - Primary Point of Contact Program Manager
Charity A Jones chjones@telligen.com Claudia Collins
Book 1 on 1: Book with Charity

Assistant Program Manager
Website: https://msmedicaid.telligen.com/ Cassandra Bullock

Mississippi Call Center & Provider Help Desk
* Email: msmedicaidum@telligen.com

» Toll-Free Phone: 855-625-7709

» Fax: 800-524-5710

Portal Registration Questions
 Email: gtregistration@telligen.com
* Toll-Free Phone: (833) 610-1057




Contact Us ‘ 35 Telligen®

Education Manager - Primary Point of Contact s U RV EY

Charity A Jones chjones@telligen.com
L1 i
H N I
™ .

Book 1 on 1: Book with Charity

Mo

https://www.surveymonkey.com/r/NY3QPZJ




