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Reconsideration of Therapy Denials for Medicaid Beneficiaries Under the Age of 21 years
A reconsideration review is always an option in the event a therapy provider receives a denial notification.  For either a medical necessity or utilization denial, the provider is allowed 35 calendar days from the date on the denial letter to submit additional information for reconsideration. The request must include a copy of the denial letter and additional supporting documentation.  It is extremely important to remember that only ONE reconsideration review is allowed per denial; therefore, providers should ensure that ALL documentation available for reconsideration of the denial is submitted. Reconsideration requests must be mailed to:
QSource of Arkansas

Therapy Review

124 West Capitol Ave., Ste.900

Little Rock, AR 72201

Records will not be accepted via facsimile or email.   

As in the past, providers may check the status of all mailed records at: http://www.qsource.org/arther/status/index.htm
QSource is available to provide clarification or answer any questions for Occupational, Physical, and Speech Therapy providers regarding the retrospective review process.

For any questions or comments, please contact Kay Ewalt at 501 801-6926 or review@qsource.org
