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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): 6/2/2025
Benefit Add Date in MESA: 4/2/2025 Benefit Add Date in MESA: 3/25/2024
# Explanation:
The Date of Service occurred before # Explanation:
Terl]ieg i(;(ljecfl date, the patfientis retro The Date of Service ogcurr.ed after
the add date, the patient is not retro
The provider now has 90 calendar days from eligible.

the Add Date to submit a prior authorization
request.

_
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Verifying Physician / Facility Information

S



Providers Panel: Physician and Provider Information < j’ : .
Telligen

= Providers: This section requires information related to who is ordering and
providing the care:

« Treating Provider — Will always be the PDN Company providing the care

» Ordering Provider- Will always be the ordering Physician the care

Providers *
Type Name NPI Address Phene Primary Taxonomy PPO Redirect Reason Comments Action
Treating Provider * Not Supplied
Ordering Provider * Not Supplied [ “, ‘

*click the Add button on each box to fill in the necessary provider information




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 Telli g on’

= 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

Use the green plus
box next to the

name to Se|eCT The Primary *  Taxonomy State License Number Source
provider/facility that

Search:

PRIMARY 2084N0400X - Psychiatry & Neurology Client File
you need for the
review.
Name 4 NPl Primary Number Other ID Type Address Phone Primary Taxonomy Source
JACKSON, ALLEN 000126363 000126363 & Clinic #: 1 (662) 344-1817 General Practice Provider File
Please pay close Addr: 2351 Highway 1S

attention to select the

Greenville, MS, 38701
Medicaid ID number

e

Please pay close attention to the name and location selected.
Example: PDN Services LLC vs PDN 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®

Providers *

NPI Number @

City

Search using NPPES @ OFF

Show| 10 w | entries

Name

Clicking

will open a search box. You can search by

entering cm' ‘NPI 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.

Zip Code

NPI Primary Nus r Other ID

Last / Organization Name

€ Back

Taxonomy

Address Phone Primary Taxonomy Source

n WILLIS, WALTER 1346286598 000113996 000113996

Showing 1to 1 of 1 entries

Clinic # 1
Addr: 210 Hospital Cir
Choctaw, MS 39350
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Submitting a Review




Authorization Request Panel- Review Type TeIIigen“"’

. . e Review e”
= Enfer the Review Type: This s bt
. Private Duty Nursing V‘
where you will select the type of e ———— .
. . Diabetes Seli-Mgmt Training a
review you are requesting. Disabled Children Living at Home
. . . . DME
— The review appropriate for this is Expanded EPSDT
Printe DUi'y Nursing Expanded Home Health Services

Hearing Services

Hospice Services

Hospital Cutpatient Mental Health
Inpatient Hospital

Inpatient Psych

Level of Care

Molecular (Genetic) Testing fhae
Monitoring Services

Mon-Emergency Outpatient Advanced Imaging

Organ Transplant Services

Outpatient Services

Physician Administered Drug

Prescribed Pediatric Extended Care

| Psychiatric Residential Treatment Facility Services v




Telligen Provider Portal - Required sections )\r
Telligen®

The following panels will be required for your request:

= Avuthorization Request Type

= Dates of Service

= Eligibility Verification

= Providers & Provider Organization Visibility
= Diagnosis &Procedures

= Documentation

» InterQual




Diagnosis, Procedure Codes and Modifiers




Diagnosis Panel cont. 3 Telligen’

= Onceyou click L. _Jyou will have the ability to —
search for a )t
diagnosis either by Code or by Term. i

— Select method: Code or term to search (radio g
button to select)

— Enter information in the search box
_ Click Search e -

’MBJ } Qah

= The system will provide you a list of results you can  a - ““'”“
select from. Select the one that you want added U - i i
Soning 1l 1o s

to the review by clicking on the radio button to il 'l
the left of the code.




Diagnosis Panel cont. 3 Telligen’

= After selecting the diagnosis you want added to the review,
you can select Submit or Submit and Add Another.

=  Submit will add the diagnosis to the review.

= Submit and Add Another will allow you to submit the diagnosis
to the review and re-open the window where you can search
for another diagnosis.

= You can use the trash can icon on the right side of the
diagnosis to delete anything entered incorrectly in this panel.

Diagnosis

Seq. Code Description Final Dx POA NOS Action

1 799.89 DEPENDENCE ON OTHER ENABLING MACHINES & DEVICES O 0
2 (G40.82 EPILEPTIC SPASMS (®] 0O i




Procedure(s) Panel 3 Telligen®

= The Procedures Panel is where the procedure code
information related to this review is added.
= Clickthe | ] buttonto add a new procedure to the
panel.
— Select Radio button to indicate a code or term search
— Entferinformation in the search box
— Click search

Procedures

Seq. Code Description NOS Additional Clinical Information Modifiers Tooth Number(s) Tooth Quadrant(s) Tooth Surface(s) Qty. Frequency Cost

No Procedures Supplied

Add Procedure
Method:

@ Search by Code
O Search by Term

Search By Code

= )

Show 10 ~ entries

Search:

— Code Description
I~
(@] ) 59123 NURSING CARE THE HOME; REGISTERED NURSE PER HOUR

N




Procedure(s) Panel cont. 3 Telligen®

= The Term search allows for the user to search based on
Section, category and sub-category if needed

Search By Term

Section Category Sub-Category

= Once Query has populated, Use the radio button to Select the
correct Procedure(s)

4 Code Description

® 59124 NURSING CARE IN THE HOME; BY LPN PER HOUR

Showing 110 1 07 1 entries




Modifiers 3 TeIIigen®

Once Query has populated your procedure code, use the radio button to select the correct
Procedure(s) then the modifier section will be available to complete the details as needed

- After selecting the procedure(s) you want added to

Show| 10 v entries The reV|eW

4 Code Description

Submit will add the procedure to the review.

Submit and Add Another will allow you to submit the

procedure to the review and re-open the window
Modifiers where you can search for another procedure

o Enter as many procedures as heeded.

® 59123 NURSING CARE THE HOME; REGISTERED NURSE PER HOUR

Showing 1to 1 of 1 entries

TG - Complex/high tech level of care
I Note: Aftach the correct modifier for all codes.
| Modifiers is a required field in Qualitrac.

2l oo | som | Exception: $3122 does not require a modifier




Completing your Review ) ‘5 Tell; g en’

= Once adll the panels have been filled out, click Continue in the
bottom right of the page to complete the review.

Documentation
Show| 10 v| entries s,ea[ch:!
Name Category Topic Date Added +  Uploaded By Action
Certificate of Medical Necessit}' Hazel Misquita Clinical Assessment & Plan 05131/2024 kmemwemerppu

Showing 1 to 1 of 1 entries

g
viou ‘ 1 N
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Documentation

S

—




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

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"
Show why current level of care is required Leave out why lower level of care isn’t appropriate

Update records daily for inpatient/concurrent reviews | Submit outdated progress notes

Include functional limitations or safety risks Forget to document why patient still needs care

Match documentation to review criteria (InterQual) Submit generic info without criteria alignment




Required Documentation ‘ ‘i Tell; g en’

=  Asigned physician’s or specialist order for PDN or Certificate of Medical Necessity (CMN)
= A signed Plan of Care

= Beneficiary diagnosis

= Skilled teaching/instructions to be provided to family member/caregiver

= Treatment plan/physician orders specifying each skill to be performed including
whether the service requires a registered nurse or licensed practical nurse.
= Expected duration of service

= |dentification of any other home services, including the hours, days and times of these
services.

All documentation must be dated and signed (electronic signatures are accepted).
All documentation must include 2 patient identifiers on each page




Request for Information




A Note about Timeframes . .i TeIIigen®

Provider Timelines
= |nitial requests for PDN should be prior authorized.
= Reftrospective requests will be reviewed for beneficiaries with retro-eligibility.

= Confinued stay reviews must be submitted every 6 months prior to the end of the
current certification period.

Provider Timeframes

= Providers have 10 business days to respond to a request for information (RFl).

= Providers should enter reviews for urgent or emergent admissions on the next business
day after the admission.

The Telligen portal is available 24/7/365, except for scheduled maintenance days.




Request for Information € ‘5 Telli g en’

When a reviewer needs additional clinical documentation to make a determination, the
submitter will be notified that additional Information is needed.

Notification Methods:

For portal users, you will receive an email notification of the request for more information
A task will populate in the Qualitrac system
PoP Y
# view Calendar
User steps: Show( 107 enirs
Log into Qualitrac
Proceed to scheduled tasks
Click on the ellipsis to the left of the page, to start the task.

Task Type Task Status

. # Request For MNew

Anfornn atin
Start
Showing 710 TOT TENTNES




Request for Information € ‘5 Telli g en’

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

requested.
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 € ‘5 Telli g en’

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

Documentation

Search: I
Name Category Topic v Date Added Uploaded By Action
Commit to a Goal Clinical Medical & Treatment History 021172019 swilsoniD o

Showing 1 to 1 of 1 eniries Previous 1 Mext




Request for Additional Information ‘ 35 TeIIigen®

= Once you add all necessary information, the system will trigger 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 to 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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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). Change Request forms must be within 20 days of the PA approval date listed in your
decision letter. Change Request should be faxed 800-524-5710 or email: MSMedicaidUM@Telligen.com

It is not intended for:
= Reconsiderations or appeals of denied claim (including tech denials)
= Updates to claims that have already been paid

Change Requests for Increased Hours
— Start Date Required
Clearly state the exact date the increased hours should begin
— Specify Additional Hours
Indicate how many extra hours per day are needed for the remainder of the certification period
— Updated Documentation
Submit an updated CMN signed by the physician reflecting the new total hours




Example of Change Requests for Increased Hours 3Telligen®

Example: Change Request Form - Increased PDN Hours
Member Name: John Doe
Medicaid ID: 123456789
Date of Birth: 01/15/2016
Original Authorization:
Certification Period: 07/01/2025 - 12/31/2025
Approved Hours: 12 hours/day
Requested Change:
Start Date of Increase: 09/01/2025
New Hours Requested: 16 hours/day
Additional Hours Needed: 4 hours/day for the remainder of the certification period
Supporting Documentation Attached:

Updated Certificate of Medical Necessity (CMN) signed by Dr. Jane Smith on 08/20/2025, noting medical
necessity for 16 hrs/day

Updated Plan of Care reflecting increased nursing support

Reason for Request:
Member's condition has worsened requiring additional overnight monitoring and skilled interventions.




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 Subml’rr;]gueef;enmon Submit before current auth expires
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Discharge Task




Discharge Information Task )‘rTelligen@

= Providers will receive a Discharge Information Task.

. : , Utilization Management
= This task will be shown in the scheduled task queue

with the task type of “Discharge Status.”
= |f the member has not been discharge

and is still in the facility, the task does no .

need to be started until the discharge
OCCUIS. o
= |f an extension of stay (CSR) is submitted, the task
will be removed and a new task will be displayed T & Pora
once the Continue Stay Review has been

completed.




Discharge Information < li Telllg en’

= Discharge Documentation The user will be required to enter the following three
pieces of information:
= indicate if the person is still in the facility
= enter the actual Discharge Date
= Enter the Discharge Disposition.

= Diagnosis Panel Update: The user can update the diagnosis of the member
and indicate a Final Diagnosis by selecting the radio button under Final
Diagnosis. It can stay the same as the original diagnosis.

= Completing the Task: Once all the information has been entered in the panels,
the user can complete the process by clicking the “Close Case” button at the
bottom of the page.




-

Requesting a Continued Stay Review




Continued Stay Reviews < j’ . .
Y Telligen

* A Continued Stay Review (CSR) is a request submitted to extend a patient's
stay in a healthcare facility beyond the initial approved authorization period.
It ensures that extended care is medically necessary and meets the required
clinical criteria for continued hospitalization

 Why is a Continued Stay Review Needed?

= To ensure continuity of care for patients requiring additional inpatient
freatment.

= To provide medical justification for extended stays based on clinical
criteria and InterQual guidelines.

= To maintain compliance with Mississippi Medicaid regulations and avoid
claim denials due to lack of prior approval

‘ -
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

& HAZEL MISQUITA Viiew Member Details

. Phone Number: Client: Mississippi

% Member ID: 100324928 & Date of Birth: 1071

& Utilization Management

Hiding canceled cases | Show

Show| 10~ | entries Search:|

Status. Case 1D Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start . Req End Qutcome
Not Submited 42148 42158 Therapy Services Prospective
Not Submined 41052 41084 Levelof Care Concurrent SMITH, JENNIFER: HUDSPETH REGIONAL CENTER
R 5 Complae 2183 Thacapy Savices Prospective STATE OF MS-UNIV OF MS MED TR 0312572025 05062025 Awohpproved |
View Request
Request Has Been Submated w218 42148 Therapy Services Prospective STATE OF MS-UNIV OF MS MED CTR 03252025 00252028
Continued Stay Review
Request Is Complete a2 42144 Therapy Services Prospecive STATE OF MS-UNIV OF MS MED CTR 032572026 08252028 Auto Approves
Cancel
Request Is Compiete 42120 42141 Therapy Services Prospecive STATE OF MS-UNIV OF MS MED CTR 032572025 oT252025 Auto Approved
Edit '
Not Submitted 42158 42170 Therapy Services Prospactive STATE OF MS-UNIV OF MS MED CTR 037242025 05/06:2025
Reopen
Not Submitted 42120 42132 Therapy Services Prospective STATE OF MS-UNIV OF MS MED CTR 03:24/2025 07i24/2025 I
.
Request Has Been Submated any 42128 Therapy Services Prospective STATE OF MS-UNIV OF MS MED CTR 032472025 0872412028 -
Request s Compiete a2n8 2128 Therapy Services Prospective STATE OF MS-UNIV OF MS MED CTR 032412025 0812612028 Auto Approves -

Showing 110 10 of 17 antries Previou [ 12 Nex




Continued Stay Review 3 Telligen®

= The system will validate that you want to request an extension
= Click the green button for request extension
= |f this was done in error, click cancel

Continued Stay Request

Are you sure you want to request an extension for this request?

Cancel Request Extension




Continued Stay Review 3 Telligen®

= The system user will be directed to update and complete the
extension request

= The timing section of the Authorization Request panel will
indicate you are completing a continued stay review

extension
& QUEANTRAYIS WILLIAMS Member ID: 100101862 DOB: 12/15/2003
. Phone Number: Client: Mississippi
Authorization Request

Case ld Request ID Date Request Received Review Type Place of Service Type of Service
i 27902 01/29/2024 05:23 pm Hospice Services Hospice Hospice

Timing
Continued Stay Review

«" Extension




Continued Stay Review 3 Telligen®

= The User will review all the panels and update appropriately
— Update any new diagnosis to support the extension in the
diagnosis panel
— Provide supporting documentation in the Documentation Panel
to indicate the need for an extension

— Click Continuve

Documentation
Show 10 v entries Search:
Name Category Topic Date Added v Uploaded By Action

Clinical Psychological Evaluation 06/15/2022 sfarrellMD a

Clinical Psychological Evaluation 06/15/2022 sfarreliMD g

Extension documentation




Appeal Rights and 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




Submitting a Reconsideration (15t Level Appeal) 3Telligen®

= To submit a reconsideration for a denied review:
— Go to the UM panel in the member hub

— Click on the blue ellipsis within the denied case to open the
action menu

— Once there, select 15t Level Appeal from the menu.

& Utilization Management dadd
Show 10 ¥ | entries Search: |
Status Case ID ReviewType  Timing ;ﬁiﬁﬁys_ :ﬁ?ﬂ:ﬂ Req. Start , Req. End Outcome Action

L JOHM HOPKINS
Request |s Acute Medical : WILSON MD, :
Complete 512 Surgical Retrospective DOUGLAS :ESRE CL 02104/2019 2082019 Denied

View Reguest

1st Level Appeal

Showing 1 fo 1 of 1 eniries
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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 #
. ’ t. 1-855-625-7709
2nd Level Peer-to-Peer (P2P) phygaqp info, contact #, and msmedicaidum@teligen.com
availability
Written Submit written request by mail d:’r D.Mfc;.on OffMed'Co'ld
3rd Level Administrative (include case # and ALIAE O Ice 0 Appea ;
AbDEd documentation) 550 High Street, Suite 1000
PP Jackson, MS 39201
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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
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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




