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Office of Health Services
Re: Process for Submitting Retroactive Eligibility Cases to Telligen

Note: Please ensure that appropriate staff members in your organization are
informed of the contents of this memorandum.

******************************************************************$********

Effective immediately, Telligen is now able to accept all retroactive eligibility cases for review.
Due to system limitations, not all cases will be able to be entered into Qualitrac. Please follow the
process described below for submitting these cases.

Hospitals may submit the retrospective review request into Qualitrac if the dates of service are
within three years of the retrospective review request date. Telligen will process these cases in
the same manner that they process all other retrospective reviews. In order for Telligen to easily
identify these cases and to avoid receiving a denial for timely filing, hospitals must complete the
Retro-Eligibility Review Request Form (see attachment) and upload it to the review request along
with the complete medical record.

If any dates of service, admission date or discharge date are more than three years from the
retrospective review request date, hospitals must fax the completed Retro-Eligibility Review
Request Form and the participant’s complete medical record to Telligen at 1-888-297-4276.
Similar to the process for Qualitrac submissions, it will be necessary to split the fax transmittal
for large medical records so that no file is larger than 250MB. These cases will be manually
processed by Telligen. Requests for additional information and the review decision will be
communicated to the submitter via secure email.

The Retro-Eligibility Review Request Form is available in a fillable format and can be found on
the following websites: http://www.telligenmd.qualitrac.com/document-librarv and
https://mmep.dhmh.maryland.gov/Pages/UCA Transition.aspx.

If you have questions regarding this memorandum, please contact Denise James. Division Chief
for Hospital Services at 410-767-1939 or denise.james@maryland.oov.
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Retro-Eligibility Review Request Form
PLEASE VERIFY ELIGIBILITY BEFORE SUBMITTING

Patient Information (please print or type)

Date Review Requested:

Facility Name:

Facility MA #:

Patient’s Name:

Patient’s MA #:

Admission Date:

Discharge Date:

# of Acute Days Requested:

# of Administrative Days Requested:

1288 Attached [ ]

Primary Diagnosis:

CPT Code:

Secondary Diagnoses:

CPT Code:

Procedure Codes:

DRG:

Discharge Status:

Submitter Information (please print or type)

Name:

Phone Number:

Fax Number:

Email Address:

Review Type: [ | Retrospective Review [ ] Reconsideration

Was Eligibility Determined Retrospectively? [ | Yes [ | No

If you only receive part of this transmission, or if transmission is illegible, please call the facsimile operator at

443-561-3320.

CONFIDENTIALITY NOTICE: The documents transmitted herewith may contain confidential information belonging to the
sender, which is legally privileged. The information is intended only for the use of the individual or entity named above. If
you are not the intended recipient, you are notified that any disclosure, copying, distribution or the taking of any action or
reliance on the contents of this faxed information is strictly prohibited. If you have received this fax in error, please
immediately notify us by telephone to arrange for return of the original document.
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