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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 Qualitfrac
= 2nd Jevel- Request a Peer-to-Peer with a Telligen MD via Provider Help Desk

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

Division of Medicaid
Attn: Office of Appeals
c/o Director of Appeals
P.O. Box 2222

Jackson, MS 39225
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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 #,
2nd Level Peer-to-Peer (P2P) | physician info, contact #, and . B :
e msmedicaidum@telligen.com
availability
g2 Division of Medicaid
Written Submit written request by mail Attn: Office of Appeals
3rd Level Administrative (include case # and c/o Director of Appeals
Appedal documentation) P.O. Box 2222
Jackson, MS 39225




