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                                     Telligen Therapy Services Review 
                                                  Quick Tip & FAQ Sheet 

 For Providers, Physicians, Front-End & Therapy Staff | Updated: November 2025 
 

Required Documentation  
Document Key Requirements 

Plan of Care  Must include certification period dates, frequency, 
duration (in weeks), and total units. 
 Expiration dates alone are not acceptable as 
certification periods. 

Certificate of Medical Necessity (CMN) Must be MD-signed and include the date of the last 
physician visit (within 6 months of Date of Service). 

Face-to-Face Encounter Signed referral from an MD (physician only). 

Initial or Re-Evaluation Must be signed by a licensed therapist. 

Three Recent Progress Notes Must include treatment modalities, patient progress 
toward goals, and align with requested certification 
period. 

Discharge Summary Required if the patient is transferring to a new provider. 

IEP (if applicable) Required if services are school-based. 
 

 

Review Timing & Tasks 
Review Timing Definition 

Prospective Submit before services begin (required for all therapy PAs). 

Retrospective Only allowed if retroactive eligibility is verified. 

Extension of Service Submit prior to the current authorization end date. 

Change Request Submit within 90 days of approval for corrections (e.g., provider ID, modifiers). 

Discharge Task Must be completed in Qualitrac within 10 days of patient discharge. 
 
 
 

Procedure Unit Calculation 

 To calculate total units for PT/OT: Sessions × Minutes per Session ÷ 15 = Units 
Example: 3 sessions per week × 6 weeks = 18 sessions. 

o 18 sessions × 30 minutes = 540 minutes. 
o 540 ÷ 15 = 36 units. 

 Speech therapy codes (e.g., 92507) are untimed. One session = 1 unit regardless of 
duration. 

A downloadable unit calculator is available on the Telligen website. www.msmedicaid.com  
 
 

Appeals Overview 
If a request is denied, providers may appeal within 30 calendar days of the outcome letter: 

 Level 1: Reconsideration via Qualitrac (add missing documentation). 
 Level 2: Peer-to-Peer with Telligen MD (submit case # and MD contact info via Help 

Desk). 
 Level 3: Written appeal to the Mississippi Division of Medicaid. 

Division of Medicaid 
Attn: Office of Appeals 
c/o Director of Appeals 
P.O. Box 2222 
Jackson, MS 39225 
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Compliance Reminders 
 

 POCs without certification periods and duration in weeks will be considered 
incomplete. 

 Progress Notes must be signed and reflect patient participation, progress, and 
modalities. 

 CMNs without the date of the last MD visit will not be accepted. 
 Upload all RFI responses to the original case in Qualitrac. Do not start a new request. 
 Providers have 10 business days to respond to RFIs. 

 
Eligibility & Provider Info Tips 

 Verify eligibility before submitting requests and on every date of service. 
 Use the correct Medicaid Provider ID to prevent misrouting of cases. 
 Ensure provider/facility name and taxonomy ID match the service requested. 

 

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 │ 833-610-1057 (M–F, 8–5 CST) 
 Website: https://msmedicaid.telligen.com 


