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Overview < ‘i Tell g en

= Physician-Administered Drugs
— Prior Auth requirements
— Reqguired Documentation

— Calculating units = Questions
= How fo Submit a Case = Provider Handbook Link
— Entering a case in Qualitrac = Contact Information
— Responding to Requests for
Information

— Viewing a case outcome

— Requesting an Extension

— Reopening a case

— Submitting a Reconsideration




Physician-Administered Drugs 3Te||igen®

Prior Authorization Requirements

= Certain physician-administered drugs (PAD) always require prior authorization by
Telligen (formerly by the Idaho Medicaid Pharmacy Unit).

= Please refer to the Numerical Fee Schedule on the IDHW welbsite to determine
whether prior authorization (PA) is required.

= Prior authorization requests for PAD are submitted to Telligen via the Qualitrac portal;
faxed requests are not accepted.



https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1

Physician-Administered Drugs 3Te||igen®

Documentation Required

= Current physician’s order
= Documentation of Medical Necessity for Requested Drug
= Clinical Rationale for Inability to Use Preferred Drug List (PDL) Option(s)
= Completed Prior Authorization Form
— Almost always this will be the Physician Administered Drug Prior Authorization Form

— Other:
=  Esketamine
*  Immune Globulin
=  PCSK? Inhibitors




Physician-Administered Drugs

Requesting Correct Number of Units: Request the total number of units needed for the
full authorization period.

Identify dosing sche&"&:le

: (]
Determine total doses in authorization

period
=l ] [

Example: Lupron (J1950)
Dose: 45 mg every 6 months
Timeframe: 1 year

Total doses: 2

Total mg: 20 mg
HCPCS: 3.75 mg = 1 unit
C rt to HCPCS t 5 =
FINAL: 24 units

Enter total units for full request

Calculate total drug amount (dose »x
number of doses)

Ceee

Telligen’




Submitting a Case

How to enter an authorization request

S



Submitting a Case

Telligen’

= Navigate to our Idaho provider website: hitps://idmedicaid.telligen.com

= Then click the Login button to navigate to the Qualitrac Sign In Screen
= Click the Register button to start a portal application

Telligen Medicaid Services for the State of Idaho

Welcome to the Telligen website supporting Utilization Management for the State of Idaho. This site is built to provide easy access to the
Qualitrac provider portal for submitting clinical cases, as well as current news and resources that pertain to the Telligen contract with the state.
Please use the Contact page if you have any questions or encounter issues with the website.

____________________________________________________________________________________________________________

Referrals Made Easy: Case Management Assistance

To request assistance from a Telligen Nurse Case Manager, click here.

____________________________________________________________________________________________________________

[ FREQUENT QUESTIONS ]

Qualitrac Login Provider Portal Registration
Web application used by healthcare New users need to register to gain access to -
providers to submit clinical care requests for Qualitrac. The provider's portion of the |@I
review registration takes less than 10 mins.

[: CHECK REVIEW STATUS J

'\



https://idmedicaid.telligen.com/

Submitting a Case ‘ ‘i Telligen®

= Enter username and password “Treligen
and click the Sign In button.

Sign In

Username

Reset Password

OR
—> Sign in with Telligen SSO
—> Sign in with CWOPA SSO




Submitting a Case ‘ ‘i Telligen®

= Upon successful login, users are taken 1o a System Dashboard (Home) screen.

Iﬂl
-~
o]

Qualitrac  stage © & Q-

Dashboard

Care Management Utilization Management

Vg &

O Start Tasks Q, Search £ More O Start Tasks Q, Search £ Portal




Submitting a Case ‘ ‘i Telligen®

= To submit a request, first search for a member.

= Click either the Search button or © a2 = e O-
click on the magnifying glass icon from the
navigation ribbon at top of screen.

Utilization Management

b

© Start Tasks £+ Portal




Submitting a Case ‘ ‘i Telligen®

= Users can search for a member by entering a valid Member ID and Date of Birth or
by entering a First Name, Last Name, and Date of Birth.

= Click anywhere on the memberrecord 1o be directed to the Member Hub and open
that member’s record.

Scheduled Tasks Cases Case/Request/Claim Search

Please search for the member by completing one of the following

Member ID * Date Of Birth * First Name * Last Name * Date Of Birth *

OR

Member ID Last Name First Name Middle Name Date Of Birth Gender

—
ID0000035742 FROHBERG KYLA 01/01/1970 Male

Shuw‘ 10 V‘ entries

Showing 1 to 1 of 1 entries Previous E| Next




Submitting a Case

%Telligen@’

=  After searching for a member and clicking on the member record, the user is taken

to the Member Hub screen.

= To start a new authorization request, click the Add button on the Utilization

Management panel.

(Qualitrac  stage

Dashboard / Task Queue / Member Hub

& KYLA FROHBERG

¥ Member ID: 0000035742 ik Date of Birth: 01/01/1970

& Utilization Management

Hiding canceled cases. | Show

& KYLA FROHBERG - 0000035742 - 01/01/1970

View Member Details
Client: IDAHO

O

‘. Phone Number:

5how| 10 V| entries Search: |
N _ Treating N . .
Status Case ID Request ID Review Type Timing Prov./Phys. Treating Facility Req. Start - Req. End Qutcome Action
Request Is EASTERN IDAHO
Cogwplete 41441 41453 DME Prospective HEALTH SERVICES 01/30/2025 08/30/2025 Denied
INC

Showing 1 to 1 of 1 entries




Submitting a Case Telligen®

= Review Type: Choose “Physician Administered Drug”.
= Place of Service: Choose best option from drop-down menu.

= Type of Service: Choose “Physician Administered Drugs” for a new request. Choose “Physician
Administered Drug Amendment” to amend a preexisting authorization from Telligen.

& KYLA FROHBERG Member ID: 0000035742 DOB: 01/01/1970

. Phone Number: Client: IDAHO

Authorization Request

Date Request Received * Review Type * Place of Service * Type of Service *

04/06/2026 03:19 pm = Physician Administered Drug v Independent Clinic

Timing *
v [J Expedite Request Physician Administered Drug Amendment
Physician Administered Drugs

Cancel [ Add New Request




Submitting a Case Telligen®

= Timing: Three options
Prospective:  Dates of service are in the future
Concurrent:  Dates of service are ongoing (start date is prior to the date of submission)

Retrospective: All dates of service are in the past
= Click Add New Request button.

& KYLA FROHBERG Member ID: 0000035742 DOB: 01/01/1970

. Phone Number: Client: IDAHO

Authorization Request

Date Request Received * Review Type * Place of Service * Type of Service *

04/06/2026 03:19 pm s Physician Administered Drug v Independent Clinic v Physician Administered Drugs v

Timing *
Prospective v [ Expedite Request \

=Wl B Add New Request
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= Prior to clicking Add New Request button, expedited review can be requested by
checking the box and then selecting the best reason from the drop-down menu.

= Click Add New Request button.

Authorization Request

Date Request Received * Review Type * Place of Service * Type of Service *

04/14/2026 02:03 pm == Physician Administered Drug b4 Independent Clinic b Physician Administered Drugs b
Timing * Expedite Reason *

Prospective W Expedite Request v

Availability of Care or Services
o - [ Add New Request

Disruption of Ongoeing Treatment

Imminent Risk of Harm

1 Copyright 2026 Telligen. Al Rights Reserved. Terms of Usg Urgent Medical Need




Submitting a Case ‘ ‘i Telligen®

= Expedited/urgent requests are defined by CMS as an urgent organization
determination or appeal where, in the opinion of a physician, waiting for a standard
decision time frame could seriously jeopardize the member’s life, health, or ability to
regain maximum function.

= Expedited turnaround time is 72 hours

= Standard turnaround time is 7 business days
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Dates of Service Panel

= Enfer the Service Start Date and Service End Date.

Dates of Service

Service Start Date * Service End Date *

04/03/2026 = 04/03/2027 =
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Coverage Panel

= Should users receive an error message like below, type a comment in the Eligibility
Comment box and then continue entering the request.

Coverage

A Member Not Eligible

This member appears to either not meet eligibility requirements or has multiple coverage plans. We cannot confirm eligibility for the entire span of care. Please provide rationale for continuing with this request.

Group Section Plan Start Date End Date

No Coverage Found

Medicare Indicator * Third Party Liability * EPSDT Indicator *

Yes ~ MNo ~ O Yes @ No

Eligibility Comment *

Member has Medicare primary and Medicaid secondary.
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Providers Panel

= To enter a provider, start by clicking an Add button.

-Treating Provider: Enter the billing provider here. This can be a facility or a physician.
-Ordering Provider: This can be the same as treating provider or different.

Providers *
Type Name NPI Address Phone Primary Taxonomy PPO Redirect Reason Comments Action
Treating Provider * Not Supplied ’ C]
Ordering Provider * Not Supplied _’ C]




Submitting a Case Telligen®

Providers Panel

= Enter provider information in any field and click the Search button.
= TIP: Searching by NPl number alone works well.
= After searching, add provider by clicking button [

Providers * € Back

NPI Number @ Other ID Number @ Last / Organization Name First Name

1225082209
City State Zip Code Taxonomy
A A
Show | 10 v.‘ entries Search:‘. ‘
Name 4  NPI Primary Number Other ID Type Address Phone Primary Taxonomy Source
n EASTERN IDAHO HEALTH SERVICES, INC. 1225082209 1225082209 1225082209 3100 Channing Way Provider File
Idaho Falls, ID 83404
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Providers Panel

= To quickly copy a provider into the Ordering Provider field, click the Add button and
select Copy Treating Physician to Order Provider from the drop-down menu.

Providers *

Type Name NPI Address Phone Primary Taxonomy PPO Redirect Reason Comments Action

3100 Channing Way
Idaho Falls, ID 83404

Ordering Provider * Not Supplied m

4 Add New '
Provider Organization Visibility & €2 Copy Treating Provider to Ordering Provider

Treating Provider * EASTERN IDAHO HEALTH SERVICES, INC. 1225082209




Submitting a Case
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Providers Panel

= To enter a different Ordering Provider, repeat the search & add process.

= Users can correct an entry by clicking the ellipsis and then selecting Replace from the drop-
down menu.

Providers

Type Name NPI Address Phone Primary Taxonomy PPO Redirect Reason Comments Action

3100 Channing Way

Treating Provider = [2] EASTERN IDAHO HEALTH SERVICES, INC. 1225082209
el : Idaho Falls, ID 83404

1020 Hitt St

Ordering Provider * &; HAMDAN, MAHMOUD ADEEB AH 1164839361 Columbia, MO 65212 (573) 882-6921 Pediatrics, Pediatric Endocrinology @

ﬁ | = Replaoe
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Provider Organization Visibility

= To share visibility of this case with coworkers, select the Treating Provider from the
drop-down menu.

= |f no facility visibility populates, omit this step and continue entering request.
= Be sure to click the drop-down menu and select the facility underneath user’'s name.

Provider Organization Visibility @

EASTERN IDAHO HEALTH SERVICES, INC., Treating Wilkinson, Miranda, User *

Provider
[ ] EASTERN IDAHO HEALTH SERVICES INC (NP1 w
| ]

EASTERN IDAHO HEALTH SERVICES INC (NPI: 1225082209) /
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Diagnosis Panel

= To enter a diagnosis code, start by clicking the Add button.

= Search by typing either a diagnosis code or term.

= Then click the Search button.

Diagnosis :]

Seq. Code Description Final Dx POA NOS Action

No Diagnoses Supplied

Add Diagnosis|

Method

@ Search BY Code b

(O Search By Term

Search By Code

E30.1

C e




Submitting a Case

Diagnosis Panel

%Telligen@’

= To add the diagnosis code, click the radio button next to the search result and then click

either the Submit or Submit and Add Another buttons.

Add Diagnosis

Method

@ Search By Code
() Search By Term

Search By Code

E301

Q, Search
Show| 10 V‘entries Search:‘ ‘
4 Code Description
® E30.1 PRECOCIOUS PUBERTY

Showing 1to 1 of 1 entrie:
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Procedures Panel

= To enter a procedure code, start by clicking the Add button.
= Search by entering either a HCPCS code or term.
= Then click the Search button.

Procedures @

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

No Procedures Supplied

Add Procedure

Method:

@ Search by Code _

() Search by Term

Search By Code

J1950




Submitting a Case

Procedures Panel

= To add the procedure code, click the radio button next to the search result.
= The system will display additional form fields for Procedure Details.

%Telligen@’

Procedure Details

Units * Units Qualifier *
| 24 unit{s)
Frequency Frequency Qualifier

Total Cost Allowed Amount

]

- Code Description
® J1950 INJECTION LEUPROLIDE ACETATE PER 3.75 MG
Showw Previous E MNext
Modifiers
Modifier 1

Cancel (ESTNTELGFG TG @
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Procedures Panel

= Enfer the requested quantity under Units and for Units Qualifier: “unit(s)"”.

= Some fields can be left blank: Modifier, Frequency, Frequency Qualifier, Total Cost.
= Required fields display a red asterisk.

= Click either the Submit or Submit and Add Another button once all data is entered.

= The Submit and Add Another button allows a user to subbmit the procedure code
and continue to work in the search to add additional procedure codes. A user can
enter as many as needed.




Submitting a Case ‘ ‘i Telligen®

Procedures Panel

= Once the Submit button is clicked, the system will close the search and display all HCPCS
codes underneath the Procedures panel.

= To delete a HCPCS code, click on the trash can icon.
= To edit a procedure code, click the Edit icon located under the Action column.

Procedures D
Seq. Code Description NOS Additional Clinical Information Modifiers Tooth Number(s) Tooth Quadrant(s) Tooth Surface(s) Qty. Frequency Cost Action
P
1 J1950 INJECTION LEUPROLIDE ACETATE PER 3.75 MG 24 unit(s) ( @ @ )
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Documentation Panel

= The Documentation Panel is where clinical records can be uploaded.
= To geft started, click the Add button.

Documentation ' ’

5huw| 10 vl entries SEBI‘CII:‘ |

Name Category Topic Date Added v Uploaded By Action

Nao data available in table

Showing 0 fo 0 of 0 enfries Previous Next
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Documentation Panel

File Upload

= Users can drag and drop files to the modal or O File Upload Restrictions

- Extensions: pdf, gif, jpg, jpeq, png, bmp, rif, doc, docx, xls, xlsx, itxt, xps,

use the ‘Click here’ button to locate a file to P

Gdd CT T
= File upload restrictions are listed at the top of e ier o (L o oo |

the File Upload box. —— e
= Users can change the name of the file, if TEST e e s pe e

desired.
= Users must select a Category and a Topic for

the document being uploaded. i
= Once the entry is complete, click the Upload button. - ”

Ciose [0
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Documentation Panel

= Documents that have been uploaded will appear under the Documentation panel.
= To delete a document, click the tfrash can icon.

= Once all information has been entered, click the Continue button.

Documentation :]

5huw| 10 V| entries

Search: ‘

Name Category Topic Date Added v Uploaded By Action

TEST Medical Records Clinical Medical & Treatment History 0372012025 mwilkinsonppu o

Showing 1 to 1 of 1 entries




Submitting a Case ‘ ‘i Telligen®

Milliman Care Guidelines (MCG)

=  Affer the Continue button is clicked, the system will navigate to MCG.

= Click on the orange, Document Clinical button. If more than one button appears, be
sure TO CIiCk eOCh one. Authorization Request ) Peuest oy, o e G \"mcg

Form

Patient : 0000035742 Name : FROHBERG, KYLA DOB:1/1/1970 Gender: Male T

Authorization : EPS-00045515 Type : Procedure Pre-authorization Status : NoDecisionYet

* show more

Diagnosis Codes : E30.1(ICD-10 Diagnosis)F"™= Procedure Codes : |1950{CPT/HCPCS)Frimsry

Procedure Code: |1950 (CPT/HCPCS)
Requested Units: 24

Description : IN] LEUPROLIDE ACETATE PER 375 MG

Attachments & Prtach File

File Name Description Date

TEST Medical Records.docx Clinical documentation uploaded from Qualitrac Open Remove

 Submit Request ‘




Submitting a Case
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Milliman Care Guidelines (MCG)

= Now check boxes next to all criteria that apply.
u CliCk SCIV@ bUTTOﬂ When Procedure Code: |0129 (CPT/HCPCS)
Requested Units: 50
completed.

Description : IN] ABATACEPT 10 MG MEDICR ADM PHYS

A-0453 - Abatacept - (AC)

The healthcare resource is/was needed for appropriate care of the patient because of ...
Appropriate clinical scenario, as indicated by ...
[ Acute graft vs host disease prophylaxis, as indicated by ...
[ Juvenile idiopathic arthritis, as indicated by ...
Psoriatic arthritis, as indicated by ...
Initial course, as indicated by ...
Appropriate route for patient age, as indicated by ...
Intravenous, and age 18 years or older G
[ Subcutaneous, and age 2 years or older &
[0 Active psoriatic arthritis, as indicated by ...
[J Subsequent course, as indicated by ...
[J Rheumatoid arthritis, as indicated by ...
No active infection &
No concurrent treatment with Janus kinase inhibitor or other biologic drug (eg. tumor necrosis factor inhibitor, anakinra) G
No concurrent use of live vaccine during treatment or within 3 months of discontinuing treatment G
No untreated latent or active tuberculosis G

‘ + Save l X Cancel
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Milliman Care Guidelines (MCG)

= Criteria may display a tablet icon which can be clicked.
= This populates a modal into which a comment can be entered.
= Entering a comment is optional.




Submitting a Case

Milliman Care Guidelines (MCG)

Codes, click Submit Request button to continue.

%Telligen@’

Once guidelines and criteria have been checked off and saved for all HCPCS

#” Procedure Code: |0129 (CPT/HCPCS)
Requested Units: 50

Description : IN] ABATACEPT 10 MG MEDICR ADM PHYS

Attachments

File Name Description

TEST FOR STAGE QT.docx Clinical documentatio

n uploaded from Qualitrac

“ show more
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Attestation

= After documenting MCG criteria, the portal will redirect users 1o the User Attestation
panel.

= Enter Qualitrac username to confirm acknowledgement, and then click the Submit
button.

User Attestation

Al certify...

«» that the submilted information is true, accurate and complete to the best of my knowledge.

= that the submitted information is supported within the patient's medical record.

» that | understand that any deliberate misrepresentation of any information in thiz medical review may subject me to liability under civil and criminal laws.
«» that | understand an approval of a medical authorization request does not guarantee payment for services.

= | agree to nofify all involved parties of the outcome of this authorization request.

Acknowledging User *

mwilkinsonppu
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Attestation

= Finally, a comments modal will open, and the
user can enter a comment if desired.

= Typing a comment is optional. Submit Review

= Click the Submit button again. Comments

Comments




Submitting a Case ‘ ‘i Telligen®

= After clicking the Submit button, the portal will display a success message and load
a summary of the review.

= Users will have the option to Edit, Print the Summary, Delete, or exit and return to the
Task Queue.

= To exit the summary screen, scroll down through the entered information and
confirm that everything submitted looks correct. Click the Task Queue button at the

bottom of the page.
B FPrint Summary € Task Cueue

= After the Task Queue button is clicked, the system will navigate the user 1o the Task
Queue where a new search may be started.

= The submitter will receive an email from donotreply@telligen.com to confirm receipt
of request.




Request for Information

How to respond

S



Request for Information ‘ ‘i Telli g en

= When areviewer needs additional clinical documents to render an outcome, the user who
submitted the case will receive an email notification.

= |n the portal, users will see a Request for Information task located in the Scheduled Task
queue.

= (Click the blue comment bubble to view the Comment box and find out what information has
been requested.

Comment

Notes:

Please submit additional documentation proving medical necessity.




Request for Information Telli g en

= To submit additional information, click the ellipsis and then select Start from the drop-
down menu.

Scheduled Tasks ' UM Scheduled Tasks AM Scheduled Tasks Eligible Member Tasks Member Search Case/Request/Claim Search Outreach Queue Transmission Errors

&) View Calendar Y Clear Filters 10 Columns Selected ~
Solution / Task Scheduled
Task Type Task Category Task Status Client Last Name First Name Module Assignee Attempts Date
P Request For New IDAHO FROHBERG KYLA Medical Necessity mwilkinsonppu 0 04/18/2026 03:44 pm
Information

Start
ﬂ Assign to Individual Showing 1 to 1 of 1 entries (filtered from 1,113 total entries) Previous Next

Assign to Group
Reschedule

Delete © Copyright 2026 Telligen. All Rights Reserved. Terms of Use. Privacy Policy. Accessibility Policy. 1.280-SNAPSHOT

Go to Member Hub
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= Clicking Start brings users into the case, or Summary screen.

= To view the Request for Information letter, scroll to the bottom of the screen and look
for the Correspondence panel.

= Click on the letter link to open the Request for Information letter.

Correspondence
Search:
Letter Addressee Date Sent y  Mail Type Tracking
Request for Information [} & Treating Provider HAMDAN, MAHMOUD ADEEB AH NPI: 1164839361 04/03/2026 15:53:52
Show | i v_| FlLE Showing 1 to 1 of 1 entries Previous Next
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= To upload additional information, scroll fo the Documentation panel and click the
Add button.

= Once the File Upload box populates, attach the document, categorize it, and click
the Upload button.

File Upload

O File Upload Restrictions
+ Extensions: pdf, gif, jpg, ipeg, png, bmp, rtf, doc, docx, xls, xIsx, txt, xps,

sV

= Size: Less than or equal to 300 Mb

« Security: Files cannot have security features such as Encryption,
Expiration Date, or other features that restrict access to someone other
hhhhhhhhhhhhh

Drop a file here orlo Upload

File Name Size Remove

TEST additional information.docx 13 KB W

HHHHH

Topic *

|[ Medical & Treatment History

CCCCC ‘Upbad'
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= Ensure documentation is uploaded to same case ID number on which additional
information was requested. Don't start a new case.

= Once dll documents have been successfully uploaded, no further action is required.
= There are no additional buttons to click; the case automatically goes back to the

reviewer.

Documentation [:]
Shnw| 10 « | entries Search: ‘
Name Category Topic Date Added v Uploaded By Action
TEST Medical Records Clinical Medical & Treatment History 041412026 mwilkinsonppu
TEST additional information Clinical Medical & Treatment History 0411412026 mwilkinsonppu




Viewing a Case Ouicome

S
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Viewing an OQutcome

= Once a case has an outcome, the user who submitted it will receive an email
notification.

= To view the outcome, log into the portal and do a Case Search.

Qualitrac  stage @ A Q-

Dashboard Member Search _
Case Search

/ Provider Search

Recently Viewed Members
KYLA FROHBERG (0000035742)

n
)
@

Care Management

Recently Viewed UM Cases

m KYLA FROHBERG (0000035742) Home Health - Requestid 44111
L m

© Start Tasks Q, Search & More © Start Tasks Q, Search & Portal
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Viewing an OQutcome

= Search case ID number and click anywhere on case record.

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

UM Search AM Search

UM Search

T Client: Method Case ID

O Search By Authorization |1D
O Search By Claim Number
O Search By Request ID

UM Search Table
Show| 10 v|emries Search:
CaselD v RequestID Review Type / Timing Case Status Date Request Received
47436 47448 Physician Administered Drug Prospective Complete 04/14/2026 02:25 pm
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= After the user has clicked into the case, or Summary screen, scroll down to the Outcomes panel.

= Underneath each procedure code (HCPCS code), find the outcome, authorization number, dates of
service, and the number of units approved.

Qutcomes Review Status: Review Compleie Review QOutcome: Approved
(HCPCS) J1950 - INJECTION LEUPROLIDE ACETATE PER 3.75 MG Outcome: Approved
Requested Auto RC
Outcome Outcome Approved
Authorization Number Authorization > 8469636
Start Date 04/03/2026 Start Date 04/03/2026
End Date 04/03/2027 End Date 04/03/2027
Modifier 1 Modifier 1|
Modifier 2 Modifier 2
Modifier 3 Meodifier 3
Modifier 4 Modifier 4
Units 24 unit(s) Approved 24 unit(s)
Frequency Frequency
Total Cost Total Cost
Savings =
Transmit To Client Yes
RC Notes:
Letter Rationale: (&
(HCPCS) J1950 - INJECTION LEUPROCLIDE ACETATE PER 3.75 MG approved for 24 units.




Case Ouicomes 3 TeIIigen®

Viewing an OQutcome

= To find the Outcome letter with approval details, scroll to the bottom of the Summary
screen and look for the Correspondence panel.

Correspondence
Search:
Letter / Addressee Date Sent v  Mail Type Tracking
Outcome B i Ordering Provider: HAMDAN, MAHMOUD ADEEB AH NPI: 1164839361 04/14/2026 14:50:35
Outcome & & Treating Provider EASTERN IDAHO HEALTH SERVICES, INC. NPI 1225082209 04/14/2026 14:50-34
Request for Information [F & Ordering Provider: HAMDAN, MAHMOUD ADEEB AH NPI: 1164839361 04/14/2026 14:35:37
Request for Information [ & Treating Provider: EASTERN IDAHO HEALTH SERVICES, INC. NPI: 1225082209 04/14/2026 14:35:36




Extend an Approval

How to request a continuation of treatment

S
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= When a case is approved, and more dates of service are needed beyond what was
approved, request an extension.
= Search for the member.

= Under Utilization Management panel in the Member Hub, locate the approved case,
click the ellipses, and select Extend from the drop-down menu.

a KYLA FROHBERG View Member Details

¥ Member ID: 0000035742 3 Date of Birth: 01/01/11970 . Phone Number: Client: IDAHO

& Utilization Management

Hiding canceled cases. Show

Show| 10 v |entries Search: | 47436 ‘
Status Case D Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start v Req.End Qutcome Action
—
Request Is Complete 47436 47445 Physician Administered Drug ~ Prospective Eég;ﬁ?gslﬁ):go HEALTH 04/03/2026 0410372027 Approved pee
o View Request E
Showing 1 to 1 of 1 entries (fitered from 10 total entries) | Copy

a Extend
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= A modal will populate

= Enfer a new End Date

= Enter additional units requested
= Click Submit button

Extend Outpatient

Extension End Date *

10/03/2027 iz=|

Procedures *

Code - Description Total Units Additional Units
J1950 - INJ LEUPROLIDE ACETATE PER 3.75 24 unit(s) 12
MG
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= The system will copy all case details into the new request.

= Upload additional documentation (ex: new physician’s order) on the
Documentation panel.

= Once all documents are uploaded, scroll to the bottom of the screen and click the
Confinue button.

Documentation C]

Show |E‘ entries Search: |
Name Category Topic Date Added v  Uploaded By Action
TEST Medical Records Clinical Medical & Treatment History 04114/2026 mwilkinsonppu
TEST additional information Clinical Medical & Treatment History 0414/2026 mwilkinsonppu
TEST extend Clinical Medical & Treatment History 04114/2026 mwilkinsonppu &

Showing 1to 3 of 3 entries Previous E| Next
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= After the Continue button is clicked, the system will navigate to MCG.

= Document the Clinicalin MCG by indicating all guidelines/criteria that apply as done when
submitting a new request (slides 33-36).

=  Complete attestation by entering username.
= Click the Submit button to send the extension request to review.
=  Users will see the extension request under the Utilization Management panel of the Member Hub.

= The Case ID number will remain the same, but the extension request will have a new Request ID
number.

& Utilization Management |

Hiding canceled cases.| Show

Show| 10 v | entries Search: | 47436
Status Case ID Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start + Req.End Outcome Action
Request Has Been - . . . EASTERN IDAHO HEALTH
Submitted 47436 47463 Physician Administered Drug ~ Prospective - Extension SERVICES, INC. 04/03/2026 104032027
Request Is Complete 47436 47448 Physician Administered Drug ~ Prospective EASTERN IDAHO HEALTH 04/03/2026 04/0372027 Approved

SERVICES, INC.

Showing 1 to 2 of 2 entries (filtered from 11 total entries) Previous E Next




Reopening a Case

From a Technical Denial
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Technical Denials < ‘i Telligen®

Reopen a Technical Denial

A case closes with a Technical Denial outcome when additional information is requested,

but no documents are attached within the allowable tfime. This is an administrative
denial.

However, cases closed with a Technical Denial can be reopened.
To Reopen a case, start by searching.

If using Member Search to locate the case, click into the Member Hub screen, locate the
Technically Denied case, click the ellipses and select Reopen from the drop-down menu.

Requestls Complete 47278 47290 Physican AdmINKIEEd o pecti HANDAN, MARMOUD 04/03/2026 0410312027 Technical Denial
equest Is Com e TOS) Ve echnical Denia
q P Drug pe ADEEB AH

View Reguest
WHITEWATER

: Reopen
Requestls Complete 44113 44125 Home Health Concurrent BUITRAGO, MARTHA 0712312025 0912112025 Techni
q P ' HEALTHCARE LLC Technicgl D4




Technical Denials < ‘i Telligen®

Reopen a Technical Denial

= |finstead using a Case Search to locate the case, click into the case summary
screen and then look for the blue, Actions button.

= Click the Actions button and select Reopen from the drop-down menu.

Authorization Request @

Case Id Request ID Review Qutcome Date Request Received Review Type Place of Service Reopen
47278 47250 Technical Denial 04/03/2026 03:42 pm Physician Administered Drug Qutpatient Hosgi

Type of Service Timing Expedite Request
Physician Administered Drugs Prospective No




Technical Denials < ‘i Telligen®

Reopen a Technical Denial

= After clicking Reopen the screen will refresh. Then, scroll down to the Documentation

panel and upload a document. Documentation should be the additional
information requested.

= Once all documents have been attached, scroll to the bottom of the screen and
finalize review submission.

— Click the Continue button at the bottom of the screen.
— Complete MCG documentation and click the Submit Request button.
— Complete User Attestation and click Submit button to send request to review.




Technical Denials

Telligen’

= The user will now see the Re-Opened Request underneath the Utilization Management panel

of the Member Hub.

= Nofte that the case displays two requests: the Re-Opened request and the Technically Denied
request. Each has a unique Request ID number but share the same Case ID number.

(Qualitrac  stage

Dashboard / Task Queue / Member Hub

Required fields are marked by an asterisk (*)

& KYLA FROHBERG

% Member ID: 0000035742

& Utilization Management

Hiding canceled cases. | Show

show| 10~ |entries

&L Date of Birth: 01/01/1970

*. Phone Number:

® A& Q- = e ©o-

& KYLAFROHBERG - 0000035742 - 01/01/1970

View Member Details

Client: IDAHO

Search: | 47278

Drug

ADEEB AH

Status Case ID Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start v Req.End Qutcome Action
Physician Adminisiered N HAMDAN, MAHMOUD
< Re-Open Request 47278 47457 Do Prospective - Reopened 10t 04/03/2026 0410372027
Physician Administered HAMDAN, MAHMOUD
Reguest Is Complete 47278 47290 ysiclan Administere Prospective : 04/03/2026 04/03/2027 Technical Denial

Showing 1 to 2 of 2 entries (filtered from 9 total entries)

Previous \I| Next




Submitting a Reconsideration
(1st Level Appeal)

S



1t Level Appeal

%Telligen@’

= When areview has units that were denied or partially denied, the user has the option
to submit a 1" Level Appeal (i.e., reconsideration request).

= Perform a search to locate the denied case.

= Under the Utilization management panel, locate the denied case, click the ellipsis to
display the action menu, and select 15t Level Appeal from the drop-down menu.

& KYLA FROHBERG

¥ Member ID: 0000035742

& Utilization Management

Hiding canceled cases. | Show

Show| 10 | entries

& Date of Birth: 01/01/1970

%« Phone Number:

Client: IDAHO

View Member Details

Search: | 47278 |

Status Case ID Request ID Review Type Tim! Treating Prov./Phys. Treating Facility Req. Start v Req. End Qutcome Action
Phy: n Administered HAMDAN, MAHMOUD .
Request |1s Complete 47278 47457 Drug spec ADEEB AH 04/03/2026 04/03/2027 Denied @
View Request
Physician Administered HAMDAN, MAHMOUD : 1st Level Appaal
R 11s Complet 47278 47290 04/03/2026 04/03/2027 Tech ppea
equest Is Complete Drug spec ADEEB AH —W

Copy

Showing 1 1o 2 of 2 entries (filtered from 9 total entries)

| Extend

—




1t Level Appeal

Telligen’

= The system will copy all information from the original review and create an appeal
request.

= Upload additional documentation to the appeal review to support overturning the
denial.

= Enter username to certify the request and click Submit button.
Documentation :]

Show| 10~ | entries

Search: |
Name Category Topic Date Added - Uploaded By Action
TEST additional information 2 Clinical Medical & Treatment History 04/14/2026 mwilkinsonppu
TEST appeal Appeal Request 04/14/2026 mwilkinsonppu ]
TEST additional information Clinical Medical & Treatment History 04/03/2026 mwilkinson
TEST Medical Records Clinical Medical & Treatment History 04/03/2026 mwilkinsonppu
Showing 1 to 4 of 4 entries Previous I:I Next
User Attestation
A certify...

- that the submitted information is true, accurate and complete to the best of my knowledge.

= that the submitted information is supported within the patient's medical record

« that | understand that any deliberate misrepresentation of any information in this medical review may subject me to liability under civil and criminal laws.
« that | understand an approval of a medical authorization request does not guarantee payment for services.

- lagree to notify all involved parties of the outcome of this authorization request

Acknowledging User =

mwilkinsonppu




1st Level Appeal 3 Telligen®

= After clicking Submit, the system will display a success message.

= The user will now see the previous review and the current appeal request under the
Utilization Management panel of the Member Hub. Note that the Case ID number
remains the same, while the appeal review has a new Request ID number.

& Utilization Management |

Hiding canceled cases.| Show

Show| 10 v |entries Search: | 47278
Status Case D Request ID Review Type Timing Treating Prov./Phys. Treating Facility Req. Start v Req.End Outcome Action
Request Has Been . . Prospective - 1st Level HAMDAN, MAHMOUD
Submittad 47278 47460 Physician Administered Drug Appeal - Pre-Service ADEEE AH 0410312026 0410372027
Request Is Complete 47278 47457 Physician Administered Drug ~ Prospective - Reopened ESEEQKEMAHMOUD 04/03/2026 04/0372027 Denied
Request Is Complete 47278 47290 Physician Administered Drug ~ Prospective HAMDAN, MAHMOUD 04/03/2026 04/0372027 Technical Denial

ADEEB AH

Showing 1 to 3 of 3 entries (filttered from 10 total entries) Previous E’ Mext
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Resources 3 TeIIigen®

= |daho Medicaid Provider Handbook, https://www.idmedicaid.com/Provider%20Gui
Medical Services: delines/Medical%20Services.pdf

» |daho Medicaid Pharmacy Program hitps.//healthandwelfare.idaho.gov/provid
(Preferred Drug List, Prior Authorization ers/pharmacy-providers/idaho-medicaid-
Forms): pharmacy-program

https://publicdocuments.dhw.idaho.gov/We

= |daho Medicaid Numerical Fee Schedule: RLink/Browse.aspx?2id=3488&dbid=0&repo=PU
BLIC-DOCUMENTS



https://www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS

Contact Information < ‘i Telli g en

Telligen
=  Website idmedicaid.telligen.com

= |daho Department of Health & Welfare
= |daho Call Center and Provider Help Desk o Email: MedicaidQIO@dhw.ldaho.gov
o Email: IDMedicaidSupport@telligen.com o Toll-free Phone (208) 334-0407
o Toll-free Phone (866-538-9510)

= Portal Registration Questions
o Email: QTRegistration@telligen.com



https://idmedicaid.telligen.com/
mailto:IDMedicaidsupport@telligen.com
mailto:QTRegistration@telligen.com
mailto:QTRegistration@telligen.com
mailto:MedicaidQIO@dhw.Idaho.gov
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