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QSource of Arkansas under contract with the state of Arkansas, Department of Human Services, Division of Medical Services, will be performing retrospective utilization and medical necessity review of physical, speech, and occupational therapy provided to children under age of 21.  Cases will be randomly selected for review on a quarterly basis.  Please read this information before submitting your charts for review.
· Is Prior Authorization Required?

No, prior authorization is no longer required.  Please refer to OT, ST, and PT therapy guidelines regarding removal of prior authorization that were effective June 11, 2001 per the Medicaid official notice.

· How long do I have to submit the requested information?

As a provider, you will receive a listing of cases for review, and a Record Request Cover Sheet for each therapy discipline.  Requested information must be received by QSource of Arkansas within 30 calendar days, of the “date of record request” found on the cover sheet.  Failure to submit a requested record within the specified timeframe will result in a medical necessity denial of claims for the period of time included in the request.  Reconsideration may be requested.
· Should we highlight important information throughout the chart before submitting it for review?
Highlighting is fine as long as you use yellow highlighter only.  The records will be scanned into a computer system once they reach QSource of Arkansas and yellow highlighter makes legible scanned copies.  If you need to draw further attention to an item a star and documentation can be added to the margin of the document. 
· Should I send originals or copies?

Please do not send originals.  Copies of all requested information should be sent, as originals will not be returned.  Please make sure copies of requested charts are legible, otherwise the review process is delayed.  Illegible copies will be returned to provider for corrections.
· How do I find out about the status of a review? 

Providers may access the AFMC “Therapy Review Status System”.  This will allow providers to obtain a review status for any chart that has been selected as part of a quarterly selection prior to July 1, 2008.  Please note, the ten (10) digit control number must be used to obtain a review status from this online system.  To access this online review status system, visit the AFMC webpage at www.afmc.org/therapy. Under “Forms” click on “Therapy Review Status System”, this will link you to the therapy review status webpage.  
Providers may access the QSource of Arkansas “Therapy Review Status System” July 1, 2008 forward.  To access this online review status system, visit the QSource webpage at www.qsource.org/arther/status. Under “Forms” click on “Therapy Review Status System”, this will link you to the therapy review status webpage.  Enter the (10) digit control number and click “Submit” to obtain the review status on all valid control numbers.
· What is the Record Request Cover Sheet?

The Record Request Cover Sheet is the colored sheet that contains the child’s name, Medicaid Number, QSource of Arkansas Control Number, Dates of Service, Items Requested, etc.  This original cover sheet MUST be completed with the Parent/Guardian name and address and returned with all requested information for the review to be completed.  Failure to return the completed original cover sheet will result in denial of services billed during the time-period listed on the cover sheet.  ***** Please do not attach a cover sheet over the Record Request Cover Sheet.***** 
· What if I receive a Record Request Cover Sheet for a certain modality (either OT, ST, or PT) for a child and that child does not receive that type of therapy?
If a Record Request Cover Sheet is received for Occupational (OT), Speech (ST), or Physical (PT), this indicates that Medicaid was billed for that specific modality on that child.  If provider records do not indicate that (OT), (ST), or (PT) was provided, an explanation should be submitted along with the Record Request Cover Sheet.  “See attached RA” is enough explanation to be sent along with the Record Request Cover Sheet.
· What do I do if I receive a Record Request Cover Sheet for two or three different therapies (Speech, Occupational and/or Physical) requesting information for the same child?
Each cover sheet received, whether it is ST, OT, or PT, will include the child’s name, type of therapy, date range of documentation requested, and a list of documentation that must be submitted.  If you receive a request for two or three different therapies on the same child, you must separate the information for each therapy discipline and attach the original cover sheet for the therapy specified to the appropriate chart documentation.  Combined charts with more than one cover sheet attached will be returned to the provider for separation. (See the following instructions for proper submission of multiple charts)
For multiple charts on the same child, you may send one copy of the IEP, IFSP or IP.  If you wish to do this, please follow these instructions.  Please note, a prescription and evaluation for each modality MUST be submitted. 

1. Attach the QSource cover sheet to the appropriate chart by stapling.

2. Bundle all charts for the same child with a copy of the IEB on top and secure with a rubber band.

3. Be sure the entire bundle is mailed at the same time. 
· Is an entire copy of the IEP required?

No, providers may send only a few select pages rather than an entire copy.  Providers may send copies of page 1, page 2, all goals/objectives, related to modality selected and signature page (if signed by therapist). 

· Should I mail all selected charts at the same time?

To reduce the possibility of lost or misdirected charts, it is preferable that all selected charts be sent in ONE package.  Each individual chart should be either stapled or held together by rubber band or binder clip. 
· How should I report test scores? 
All test scores must be complete, including all sub-tests.  Test results must be reported as Z scores, T scores, standard scores or percentiles.  Age-equivalent scores and percentage of delay cannot be used to qualify for services.  *****Please note:  diagnosis codes V57.1, V57.2 and V57.3 are not specific enough to identify the medical necessity for therapy treatment and may not be used.*****
· If feeding is mentioned during the evaluation, does a swallow study need to be done?

If documentation suggests that a child may have suspected aspiration, a swallow study will be expected to be included in documentation submitted.  Please document the request and denial from the physician(s) where applicable.   

· What is a valid prescription (DMS-640)?

Providers of therapy services must use form DMS-640 – “Occupational, Physical and Speech Therapy for Medicaid Eligible Beneficiaries Under Age 21 Prescription/Referral” – to obtain the PCP referral and the written prescription for therapy services.  View or print form DMS-640 at:  www.medicaid.state.ar.us/Download/provider/amprcd/forms/DMS-640.pdf 
· What is the correct way to make changes to a valid prescription?
Any changes made to a valid prescription must be done with medical integrity.  All changes must be made by the PCP/Attending physician and must be initialed by the physician along with the date the changes were made.  Any changes / alterations made to a valid prescription that does not contain the physician’s initials and the date will be considered invalid.

· How do I return the requested information to QSource of Arkansas?

Requested information must be mailed to QSource of Arkansas – the Official notice will be sent with the first round of chart requests.  You may use the U.S. Postal Service, Federal Express, UPS, or similar services.  You may not send records by FAX.  For your convenience, we have included pre-addressed mailing labels.  Use of these labels will assure that your records are routed to the correct address.  Remember to allow several days for mail to reach QSource of Arkansas.  
· What does the confirmation receipt letter mean?

This confirmation of receipt only confirms that the therapy department received information for that specific Medicaid recipient(s).  It does not confirm that all information requested was received.  
· What information do I need to have if I am going to contact QSource of Arkansas and inquire about a specific chart? 
A QSource of Arkansas control number will be issued to each specific record that is to be reviewed.  This control number can be found on the Record Request Cover Sheet.  When inquiring about a specific review, please have the control number available in order for QSource of Arkansas to directly access that record.  Also, please include this control number when requesting reconsideration, or mailing in any related information.  If you choose to email your questions to QSource of Arkansas regarding a specific review, please only include the QSource of Arkansas control number.  Please do not include any personal recipient information secondary to possible HIPAA complications.    
· Will the patient’s PCP receive notification regarding medical necessity denials?

The patient’s PCP will be notified of medical necessity denials.  He/she will be provided with the reason for the denial and notified that he/she may be asked to assist in the reconsideration.  However, reconsideration request will only be accepted from the therapy provider.     

· How do I ask for reconsideration of denied services?

All reconsideration requests must be made in writing by the therapy provider and received within 35 calendar days of the date of the denial letter.  A copy of the denial letter, as well as new or additional information not previously submitted must accompany the reconsideration request.  Reconsideration requests must be mailed to QSource of Arkansas, Attn:  Therapy, 124 West Capitol Avenue, Ste. 900, Little Rock, AR  72201.  Reconsideration requests will not be accepted via fax.  (Please DO NOT fax and mail in reconsideration requests.)  For reconsiderations received due to partial/incomplete signatures, please refer to page 3.  Please note, only one reconsideration request will be allowed by QSource of Arkansas per review, per quarter.  
· How do I request appeal & fair hearing? 
The beneficiary, healthcare provider or both may request a hearing to appeal the adverse determination.  You may not request a hearing and reconsideration at the same time.  If you request reconsideration by QSource, you must wait until you receive notification of the outcome before you request a hearing.  If reconsideration is not requested within 35 calendar days, the potential denial(s) noted in the corresponding letter(s) will become final.  The Division of Medical Services will be notified of the review results.  In the event that you wish to request a hearing, you may do so by writing the address below:  

Appeals and Hearing Section

P.O. Box 1437, Slot N401
Little Rock, AR  72203-1437      

The provider may appear in person, through a corporate representative or with prior notice to the department through legal counsel.  A Medicaid beneficiary may attend any hearing related to his or her care, but the beneficiary’s participation is not required.    
· What should I include with my reconsideration?

Additional information submitted (i.e., progress notes, etc.) must include data as to how this information was obtained (i.e., log book, class schedule, etc.)  In addition, as stated above, a copy of the denial letter must accompany the reconsideration request.      
· Arkansas Medicaid Contact Information?
If you have questions or wish to sign up to receive the Arkansas Medicaid Official Notices, please contact the EDS provider assistance center at (501) 376-2211.  Or, visit their website at www.medicaid.state.ar.us.  

· QSource of Arkansas contact information? 
QSource of Arkansas, 124 West Capitol Avenue, Ste. 900, Little Rock, AR  72201, (501) 801-6900.  www.qsource.org. Nancy Archer, Executive Director, (501) 801-6910, narcher@qsource.org.  
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