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 Physician-Administered Drugs
– Prior Auth requirements
– Required Documentation
– Calculating units

 How to Submit a Case
– Entering a case in Qualitrac
– Responding to Requests for 

Information
– Viewing a case outcome
– Requesting an Extension 
– Reopening a case
– Submitting a Reconsideration 

Overview

 Questions
 Provider Handbook Link
 Contact Information
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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 website 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. 

Physician-Administered Drugs 

https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
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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
 PCSK9 Inhibitors

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

Physician-Administered Drugs 
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How to enter an authorization request

Submitting a Case
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 Navigate to our Idaho provider website: https://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

Submitting a Case 

https://idmedicaid.telligen.com/
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 Enter username and password 
     and click the Sign In button.

Submitting a Case 
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 Upon successful login, users are taken to a System Dashboard (Home) screen.

Submitting a Case 
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 To submit a request, first search for a member. 
 Click either the Search button or 
     click on the magnifying glass icon from the                          
     navigation ribbon at top of screen.

Submitting a Case 
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 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 member record to be directed to the Member Hub and open 
that member’s record.

Submitting a Case 
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 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.

 

Submitting a Case 
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 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.

Submitting a Case 
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 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.

Submitting a Case
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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. 

Submitting a Case
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 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

Submitting a Case 
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Dates of Service Panel

 Enter the Service Start Date and Service End Date.

Submitting a Case 
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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.

Submitting a Case 
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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.

Submitting a Case 



20

Providers Panel
 Enter provider information in any field and click the Search button.
 TIP: Searching by NPI number alone works well.
 After searching, add provider by clicking button 

Submitting a Case 
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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.

Submitting a Case 
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Providers Panel

Submitting a Case 

 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.
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Provider Organization Visibility 

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

 If 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.

Submitting a Case 
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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.

Submitting a Case 
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Diagnosis Panel

 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.

Submitting a Case 
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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.

Submitting a Case 
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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. 

Submitting a Case 



28

Procedures Panel

 Enter 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 submit 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
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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.

Submitting a Case
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Documentation Panel

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

Submitting a Case 
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Documentation Panel

 Users can drag and drop files to the modal or
     use the ‘Click here’ button to locate a file to
     add.
 File upload restrictions are listed at the top of
     the File Upload box.
 Users can change the name of the file, if
     desired.
 Users must select a Category and a Topic for
     the document being uploaded. 
 Once the entry is complete, click the Upload button.

Submitting a Case 
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Documentation Panel

 Documents that have been uploaded will appear under the Documentation panel.
 To delete a document, click the trash can icon.
 Once all information has been entered, click the Continue button. 

Submitting a Case 
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Milliman Care Guidelines (MCG)

 After 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 click each one. 

Submitting a Case
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Milliman Care Guidelines (MCG)

 Now check boxes next to all criteria that apply.
 Click Save button when 
     completed.

      
 

Submitting a Case
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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
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Milliman Care Guidelines (MCG)

 Once guidelines and criteria have been checked off and saved for all HCPCS 
Codes, click Submit Request button to continue. 

Submitting a Case
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Attestation 

 After documenting MCG criteria, the portal will redirect users to the User Attestation 
panel.

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

Submitting a Case
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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.
 Click the Submit button again.

Submitting a Case
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 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.   

 After the Task Queue button is clicked, the system will navigate the user to 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. 

Submitting a Case
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How to respond 

Request for Information 
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 When a reviewer needs additional clinical documents to render an outcome, the user who 
submitted the case will receive an email notification.

 In 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. 

Request for Information
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 To submit additional information, click the ellipsis and then select Start from the drop-
down menu. 

Request for Information
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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.

Request for Information
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 To upload additional information, scroll to the Documentation panel and click the 
Add button.

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

Request for Information
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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 all 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. 
 

Request for Information
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Viewing a Case Outcome
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Viewing an Outcome 

 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.

Case Outcomes  
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Viewing an Outcome 

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

Case Outcomes  
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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. 

Case Outcomes  
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Viewing an Outcome 

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

Case Outcomes  
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How to request a continuation of treatment 

Extend an Approval 
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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.

Extend an Approval 
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 A modal will populate
 Enter a new End Date
 Enter additional units requested
 Click Submit button

Extend an Approval 
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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 

Continue button.

Extend an Approval 
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 After the Continue button is clicked, the system will navigate to MCG.
 Document the Clinical in 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. 

Extend an Approval 
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From a Technical Denial 

Reopening a Case
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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 time. 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. 

Technical Denials  
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Reopen a Technical Denial

 If instead 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.

Technical Denials 
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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 
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 The user will now see the Re-Opened Request underneath the Utilization Management panel 
of the Member Hub.

 Note 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.

Technical Denials   
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(1st Level Appeal) 

Submitting a Reconsideration 
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 When a review has units that were denied or partially denied, the user has the option 
to submit a 1st 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 1st Level Appeal from the drop-down menu.

1st Level Appeal 
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 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. 

1st Level Appeal 
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 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.

1st Level Appeal 
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Questions
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 Idaho Medicaid Provider Handbook, 
Medical Services:

 Idaho Medicaid Pharmacy Program 
(Preferred Drug List, Prior Authorization 
Forms): 

 Idaho Medicaid Numerical Fee Schedule:

https://www.idmedicaid.com/Provider%20Gui
delines/Medical%20Services.pdf

https://healthandwelfare.idaho.gov/provid
ers/pharmacy-providers/idaho-medicaid-
pharmacy-program

https://publicdocuments.dhw.idaho.gov/We
bLink/Browse.aspx?id=3488&dbid=0&repo=PU
BLIC-DOCUMENTS

Resources

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
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Telligen
 Website idmedicaid.telligen.com

 Idaho Call Center and Provider Help Desk
o Email: IDMedicaidSupport@telligen.com
o Toll-free Phone (866-538-9510)

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

 Idaho Department of Health & Welfare
o Email: MedicaidQIO@dhw.Idaho.gov
o Toll-free Phone (208) 334-0407

Contact Information

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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