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Web Review Request

Acute Care Rehabilitation eQSuite™ User Guide

Overview:

— eQHealth Solutions (eQHealth) developed a proprietary web-based electronic review
request submission system for Inpatient providers.

— The system allows providers to submit the following review types: admission and
retrospective reviews.

— Providers can also electronically submit additional information for previously
submitted reviews and respond to adverse determinations.

— Additionally, the system includes a reporting module that can be accessed to obtain
real time status of reviews requests and PA #s, and print a paper copy of electronic
reviews submitted to eQHealth via the reporting module.

— The system also maintains copies of notification letters related to reviews. These
letters can easily be read or downloaded by any provider staff with access to the
system.

Key Features:

— One of the key features of the system is the ability to check the data upon entry
directly against eQHealth’s live database. This immediately prevents excluded
cases and duplicate records from entering the database.

— The user can partially save data, as it is entered, if the user is interrupted during
entry or in case the internet connection is lost.

— If additional information is requested by eQHealth, it can be submitted electronically
by the provider and the request is automatically “reactivated” for review completion.

— The key contact person, a User Administrator, at the provider level will assign or
revoke privileges for new users or existing users of the system as personnel changes
take place. Software or data file maintenance is not required by the provider — all
data is keyed directly into eQHealth’s data system.

— Secure transmission protocols including the encryption of all data going over the
Internet ensure that eQHealth is keeping current with required HIPAA security
regulations.

— The provider can access the reporting module at any time to print a paper copy of
electronic reviews submitted to eQHealth and obtain answers to the following types
of questions:

e What is the current status of a particular review at eQHealth?
e What is the history of previous reviews for a recipient?

e What is the Prior Authorization Number (PA #) and/or last date certified for a
case(s)? OR
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e Obtain a list of all current in-process reviews for my organization
e Obtain a list of all authorizations for an admission date range.

¢ Obtain a list of the detailed review outcomes for a date range.

¢ Obtain a printout of a specific request for a recipient.

Benefits for the Provider:

— New “Smart Review” process may provide an instant approval upon submission for a
select number of requests.

— The online entry screens provide an efficient transfer of information.
— There will be less paper handling on both ends, enabling a speedier review process.

— The system is directly connected to eQHealth’s eligibility files for immediate
verification of eligibility.

— Multiple requestors and simultaneous transmission from multiple PCs within a facility
are allowed (each will be tracked via a separate login).

— The reporting module will provide real-time status of reviews.

What You Need to Use the System:

— A provider will need Internet access for the personnel who will be submitting
certification requests and accessing the reporting module.

— Our eQSuite™ system is a secure HIPAA compliant browser application which will
be accessed over the Internet at hitp://fl.eghs.com. To access the eQSuite™
system, the following minimum hardware and software requirements must be met:

Minimal Computer System Requirements:
Any of the two most recent versions of:

e Internet Explorer

e Google Chrome

e Mozilla Firefox

o Safari

e Broadband internet connection
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Accessing the System

eQHealth’s Web based entry and inquiry system is accessed from our Web site home page.

Access the Internet with your web browser and go to http://fl.eghs.com/. From here you can follow
the link to the eQSuite™ login.

The user must login to access the Review Request
data entry system. This is an example of the login

screen. Enter your User Id and Password here. ﬁ!semame | |Password

The password must be entered for confidentiality,

security and tracking purposes. Each user is forgot password?
responsible for maintaining the confidentiality of

their individual logins and passwords. If you e —— e
believe the security of your login or password has evening, Becembereothy:iom.8 o untl 2pm

been compromised, change your password. You
may adjust many other personal account settings
from the Update My Profile menu option.

Your User Administrator must also create all new accounts. The User Administrator has access to
many account maintenance options on the User Administration menu option.

For security reasons, users can not stay logged on if they are not submitting reviews or running
reports. The entry system is directly tied to eQHealth’s database, and the system will not maintain an
idle connection for more than 20 minutes. The user does not need to exit their Internet browser
window or eQHealth Web home page. Simply log back on to the system with the secure password to
enter another review request.

The login screen also displays system notices about events that may impact use of the eQSuite™.
These messages are displayed in a notice box immediately below the login box. For example, the
date and time span for system upgrades, that may make the website temporarily unavailable while the
work is being done, are posted in advance.

Menu Options in the System

After successfully logging onto the system, the user will be presented with the screen shown below.
There are two locations for the menu items. They are shown across the top of the screen as well as
being present on the menu tab to the left. From this initial screen the following menu options are
available. Your User Administrator will determine which options are available to you.
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Provider: 00020143 . Inpatient Acute Care Hosplal
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Batient S of In Process Reviews side tab and across the top of the page
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Create New Review
Respond to Additional Info
Respond to Denial

Online Helpline

» Create a New Helpline Request

» View Response to Previous Request

5. Utilities

» Update baby info
» Enter Discharge Dates

» Change Admit Date

6. Reports (shown as default screen on main Menu)

>

YV V V

Inpatient Review Status for a Given Recipient
Status of All In-Process Reviews

Inpatient Assigned PA #'s

Inpatient Web Review Request Printout

Rehab Web Review Request Printout

7. Search

V V V V V

View Partial Records

Search By PA#

Search By Date

Search By Recipient

View Cases Needing Additional Info

Search By Review ID
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» Search By eQHealth Case ID
8. Attachments
9. Letters
» Completed
» In Process
» Reconsiderations
10. Update My Profile
11. User Administrator

» Only the designated User Administrator can view this option, otherwise it's hidden from
view

12. Logoff (exit the system)

Create New Review

P Select Create New Review from the Menu list.

» The following screen will be displayed, and Provider ID and Provider number will be filled in
based on the user logon. Proceed with entry.

Review Entry

Provider &: 00020148 Provider Name: inpatent Acute Care Hosptal

Start \

o Review Type and Settings

Provider ID: 14 Provider Name: |
Choose Setting: (8 Med/Surg O Rehab
Review Type: PAws.
| Not Selected :]ﬂ'RIEVE DATA
| Admission
Continuead Stay
| Retrospective |

Note: Select the appropriate service that is being requested: Acute care Medical/Surgery or
Acute care Rehab.

P Select the appropriate type of review:
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» If this is a prior authorization request and the patient is either currently in the hospital OR is
scheduled for a future surgery, then select “Admission” and click |Retrieve Datal. This will open
the rest of the associated content.

» If this is a request to add additional days to a previously authorized admission, then select
“Continued stay” enter the PA #, and click Retrieve Data button. This will open the rest of the
tab and allow the system to pre-populate the existing information.

» If this is a prior authorization request and the patient has already been discharged form care,
then select “Retrospective” and click [Retrieve Datal. This will open the rest of the rest of the
associated content.

Start Tab
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Review Entry

|Provicer 2; 00020145 Provicer Name: inpatent Acute Care Mosplal
| Recipent D:559359358 Recipent Name:BENE Adut L TEST Admit Age: Current Age:0

sut |

§ Review Type and Settings

ProviderID; (20020142 Provider Name: |Inpatient Acute Care Hospits Yotal Days Cert:

Last Day Cert:

Choose Setting: Med/Suto ) Roha Billang Start:

Review Type: Admissior - Pas.

Recipient ID: | 50950055 Name: |DENE DOB: |13 1582 Sex |Fermale »

the patient is 3 baby and:

o Has a personal Medicaid number, then enter this number in the Recipient ID box above and leave the Baby Name and Birth date blank,

o Othenwise, if the mother has a Medicaid number, then enter the Mother's number in the Recipient ID box above and enter the Baby Name and Birth
date betow. If the Mother does not have a Medicaid number, then click the [Create Temp Baby ID] button to create a temporary Medicaid number.

[ Create Temp Baby ID ]

Baby Name: , ‘ Baby s Birth Date: g »
Account » : | J'

Physicianz and Healthcare Practitioners

£git  Attending 99999999 Physician, Test 9876543210 '_l —" e

83338338 Theﬂﬂv. Test 123456 (1 23) 456-789)

Agmit Date: ¢
Proposed O/C Date: [5»’2!‘&711 iy
Actual D/C Date:

= Days Requested: 2874

Refermal source: [Trsnsfer from acute unit own facility %
Hospice enrolied recipient: O
Are requested services related to the treatment of the t | iliness of iated condation? Yes
If no it selected, then explain on the Summary tab. O o
I5 this admisston related to a complication from the previous transplant™ O ves
®no

Provider ID and Name
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The provider who will render the services.

Start |
w Review Type and Settings
Total Days Cert: |0
Provider ID: 010087101 Provider Name: | [ES5T HOSPITAL Last Day Cert:
Billing Start:
Choose
Service: ®) Med, Surg Rehab Cutpt Therapy Psych Outpt Diagnostic Imaging
Review Type: Admission eQHealth Case #: Pa#:

Note: If you need to make changes to a review that is still at 1 level you will have to cancel your
submission and re submit correctly.

» The facility rendering treatment. For hospitals this is a “view only” field — not a user entry field.
The system will automatically fill in the Medicaid provider number, provider name, and city
based on the user login.

For physician office

Setting: Is the patient receiving Med/Surg or Rehab Acute care?

Review Type: A Request Type must be selected first so the system will know how to edit the
information. Choose between the following:

Admission: The patient has not yet been admitted to the hospital or the patient has been admitted and
is currently receiving care when the initial authorization is being requested.

Continued Stay: The admission has been previously approved by eQHealth and a continuation of
services is being requested.

If eQHealth has a discharge date on file for this stay and the total number of days currently authorized
cover the entire length of stay, then a continued stay review request will be disallowed.

A continued stay request will be disallowed if any previous requests for this stay have been formally
denied by eQHealth and the decision has not been modified or reversed via reconsideration.

Retrospective: The patient has been admitted and discharged, without prior authorization from
eQHealth. Authorization for the entire stay (depending on eligibility) is being requested.

NOTE: The provider can enter only one request per workday for each patient admission.
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Proir Authorization Number: A valid eQHealth Prior Authorization Number (PA#) must be entered
for all continued stay review requests. The system will verify that the PA # has been issued for the
provider currently logged on. If the admission record has been voided by eQHealth for any reason,
enter of the concurrent request will not be allowed.

For continued stay requests, entering a valid PA # into the system will automatically populate the data
entry screen with the following fields from eQHealth’s data table:

Recipient Number Recipient Name

Recipient Date of Birth Recipient Sex

Last Day Certified Baby Name and Birth Date

(if applicable) Physician Information Admit Date Total Days Certified (to date)

Patient Account Number (if submitted by the provider)

Recipient Status: Does the recipient fall under the Balanced Budget Act (BBA) for Adults or
Undocumented Non-Citizen eligibility. If so select the appropriate radio button.

Last Day Cert: For continued stay review requests, the system will display the current last day that is
certified for this admission. This is a “view only” field — not a user entry field.

Total Days Cert: For continued stay review requests, the system will display the current total days
certified for this admission. This is a “view only” field — not a user entry field.

Billing Start Date: The first date services were rendered. If the recipient is admitted from observation,
outpatient or through emergency department, this is a “view only” field — not a user entry field.

Recipient ID
Enter the recipient’s number that appears on the Medicaid ID card.

If a recipient has been assigned multiple numbers and the number entered by the provider is not a
current number, then the system will check the cross-reference table and supply the new recipient
number to be used along with an explanatory message.

The recipient must have Medicaid eligibility on file for the dates of service.

If the patient is a baby and: Has a personal Medicaid number. Enter this number in the Recipient ID
box above and leave the Baby Name and Birth date blank.

— Otherwise, If the mother has a Medicaid number, then enter the Mother’'s number in the
Recipient ID box above and enter the Baby Name and Birth date below. If the Mother does
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not have a Medicaid number, then click the [Create Temp Baby ID] button to create a
temporary Medicaid number for the baby.

Recipient Name: Based on the recipient number, the system will display the recipient’s
name; this is a read-only field.

DOB

Based on the recipient number, the system will display the recipient’s date of birth. This is a “view only”
field — not a user entry field.

Sex

Based on the recipient number, the system will display the recipient’s gender. This is a “view only”
field-not user entry field.

Baby Name The baby’s first and last name must be entered if this is the first review request for a Baby
admission. If the baby name has not been provided, enter Baby Girl/Boy 1 of “Mother’'s name.”

For a concurrent review request, the baby’s name is not automatically
transferred from the admission review and displayed on screen.

Create Temp Baby ID A temporary ID for the baby is requested here. For this, the system will
request the Baby’s name, the baby’s birth date, the mother’'s name, the mother’s birth date, and the
mother’s Recipient ID if available.

& Create Temp Redipient ID

Enter Mother's Recipient ID: | | OR [ Mother does not have a Medicaid ID number

Baby First Name: | 1‘ Mother First Name: [ }

Baby Last Name: | | Mother Last Name: | 1

Baby Birth Date: Mother Birth Date:

[ Save | [Cancel |

Account #: Enter the recipient’s hospital account /medical record number. This is an optional field for
hospital use only.
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Physician and other Healthcare Practitioners: The Florida Medicaid number to the physician
rendering Service.

If the user is unsure of the number, then they can click Search under the entry box and search the
eQHealth physician table by the physician last name, License number, or NPI number.

To enter the Medicaid number into the grid, you must select the Edit link. If the number is unknown,
press Search to find a valid Physician or Clinician Number. The Medicaid ID# is a 9-digit number.
Make sure to select a physician with a valid ID.

You will get the following screen for search criterial to be entered. You may enter a full name or just
an initial of the last name then press enter. The list will show on the screen (e.g. Clark) Click on
Select on the record for the desired physician the provider number, name and demographic
information will be filled based on the physician number. If you have more current information the
demographic information can be updated by the user.

lPhwaans and Healthcare Practitioners
I S T T S T
Edit Attending
Medicaid #: L
Ssarch
Tpe Attending
Name: ‘ -
Please update any incorrect information below:
Phone #: [_L}:__ )
Fax »: @ s ]
Address 1: [
Address 2:
City:
State:
Zip Code: .._._
I have verified the above contact information is correct: ]
Cancel

The following screen for search criteria will appear. Enter a full name or just an initial of the last name.
The list will show on the screen (e.g. smith). Click on Select on the record for the desired physician
(Number, Name and phone will be populated based on physician number)
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Once you have entered the Medicaid ID# and verified the information is correct, make sure to check
the box “I have verified the above contact information is correct” and click “Update”.

If the user is unsure of the provider's Medicaid number, they can click Search under the entry box and
search the eQHealth provider table by provider last name, License number, or NPl number.

B Physician Search Page

Search:
Medicaid #||
NP1 #|

License #:l

First Name:l

|
|
|
Last Name:l | | Search | | Clear | | Close |
|
|

Middle Init|

Once you have entered the Medicaid ID# and verified the information is correct, make sure to check
the box “I have verified the above contact information is correct” and click “Update”.

If the user is unsure of the provider's Medicaid number, they can click Search under the entry box and
search the eQHealth provider table by provider last name, License number, or NPl number.

Admit Date: The actual admission date.
If the recipient is ineligible for the entire length of stay, the eligibility begin date must be entered.

If the patient is dually eligible for this stay and Medicare is exhausted in the middle of the stay, enter
the first date that you are requesting Medicaid to cover.

The system will disallow a request to be entered if a duplicate is determined to already be in process at
eQHealth. Duplication is determined if there is a review request already on file for the same Provider
ID, Recipient ID, Admission date, and Baby Name (if applicable).

The system will check for previous admissions on file where discharge dates have not been submitted.
A warning dialog box will be displayed to the user when the dates of service appear to overlap with a
previous admission.

Proposed D/C Date: Enter the proposed discharge date if the actual discharge date is unknown at the
time of the review request.

Actual D/C Date: Enter the discharge date if the recipient has been discharged from the facility. The
discharge date must be on or after the admission date and on or before the current date.

Effective : June 2011 1,20
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# of Days Requested for this Request:

Admission Requests; Enter the anticipated length of stay. Continued Stay Requests: Enter the
anticipated continued number of days needed.
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Hospice Related Services: If the patient is enrolled in Hospice, click “Yes” or “No” to indicate.
whether these services are related to a terminal illness. If not, explain in the Summary tab. Note: This
only applies to Hospice enrolled patients.

Transplant Issue Click “Yes” or “No” to indicate whether this was an issue related to a

previous transplant.

BUTTONS AT THE BOTTOM OF THE TABS

Using any of these buttons, as well as changing, tabs will reset the 20 minutes inactivity clock for your
session.

Check Key: Onthe Start Tab, the user continues the review request process by clicking the Check
Key button. This will cause the system to run several checks on what has been entered then progress
to the next tab.

When the user clicks Check Key, the system checks recipient and provider eligibility, duplicate
reviews, and Agency for Health Care Administration (AHCA) review policy. If errors occur or if the
request is excluded from review based on AHCA policy, a dialog box will appear on the screen that
says:

& Check Key Error

Please check the error list for errors.
4 iA Correct the errors and try again.

ok

Effective : June 2011 1,20
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Create New Review Respond to Add'l Info Respond to D

Review Entry

25017 - Item Thru date - The recipient is not eligible on IDER
the Thru Date entered L BLAND JR Admit Ay

25023 - - Care that begins after May one may not be
reguested during Phase One, EI SUMM

25016 - Item From date - The recipient is not eligible on
the From Date entered

25025 - - Requests for more than 14 days in the future romplete utilization rew
are not allowed,

Press the OK to continue. Click on the Errors Tab to review any errors. Make the appropriate changes
to the review and press Check Key again until all errors have been resolved. If further explanation of
the types of errors that can occur during the check key process, go to the Error Correction section in
this document.

If no errors are detected, the next available tab will appear and the may proceed.

Note that if you choose to continue with the review request process, documented evidence of Medicare
benefits must be submitted with the review.

The systems will confirm the recipient’s Medicare eligibility. If there seems to be a mismatch between
the system’s records and the review request, the system gives the user the option of overriding the
system. This is presented through the following dialog box:
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& Select an Option about Medicare Benefits

O cancel request - patient has Medicare benefits for this period that have not exhausted
O Continue request - patient does not have Medicare coverage for this period

O Continue request - Requested care is not covered by Medicare or Medicare benefits are exhausted

The system may prompt to confirm the recipeint’s address and phone. Once confirmed,check the
address/phone verifeid box. This dialog box will look like this:

i g Verify Recipient Address/Phone

Recipient [D: 999999998
Name: TEST Adu]l

Address Line 1: 11234 ALPHABETIZE RD
Address Line 2 4

cty: |PERFECTION

—
State: \CA | Zip Code: 390210-_

Phone: |(__) __-___

OtherPhone: |(_)__-___ [¥) Address/Phone Verified

Legal Rep name:

Press OK to continue

Save/Continue: After the Start Tab, the user continues to progress through the review process with
the Save/Continue button at the bottom of each screen. This will save the data you have entered and
continue with the next tab.
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Save/Close: The user can save a record intermittently during entry with the Save/Close button at the
bottom of the screen. This will prevent loss of data in case of a lost connection or in case the user is
interrupted during entry.

Submit: Once the user has entered enough data into the review for the system to attempt to activate
the “Smart Review” process, you can hit the Submit button. This will save the data you have entered,
and the system will attempt to authorize the review request. If the system cannot authorize the
request, the remaining tabs will be available in the review for the user to fill out.

Submit for Nurse Review: Once the user has entered all relevant information necessary to
determine medical necessity, click the Submit for Review button at the bottom of the Summary tab.
This will save the data you have entered and initiate the review process.

Cancel Review Request: The user may cancel a review by clicking Cancel at the bottom of each
screen. The user will be prompted, “Do you want to partially save the record”? If the user does not
choose to partially save, all information entered will be lost.

& Gancel Alert!

Do you want to partially save the record?

4 =0

DX CODES/PROCS Tab

» This screen captures all data regarding the diagnosis (reason for hospitalization) and
procedures performed.
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Review Entry

Provider #: 00020149 Provider Name: Inpatient Acute Care Hospital

Recipient ID:999999999 Recipient Name:BENE TEST Admit Age:4 Current Age:S Admit DT:4/2/2011 Review 1D:60520175

] DX/PROCS |

Code Identified
Date
PNEUMONIA ORGANISM 04/02/2011
NOS
0939 CARDIOVASCULAR SYPH 04/02/2011
NOS
[ cANCEL | [ suBmIT

Add Search

Principal

Proc Description Procedure
| Code = Date

No records to display.

m
(=X
=3
=l
wl
il

[+
I

Click Add to enter diagnosis (DX) and procedure codes and the following window will appear:

Date |dentified:
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The date identified will default to the admission date for admission review.

Click Add to close the window and the diagnosis will be displayed on the screen.
Click Close to close the window without adding any diagnoses.
To find a specific diagnosis (DX) or procedure code, click Search and enter the first

3-5 letters of the diagnosis/procedure. Click Select to highlight each desired DX code from the
resulting list. When all the DX codes you need are highlighted, click Add

Selected to add these DX codes to the review request.

& Code Text Search Page

Text Search:
|cardio | [Search ]  [Clear] [Close]

Add Selected

Search Results:

Code Desaiption Subdivided

[>

093 CARDIOVASCULAR SYPHILIS @

0938 CARDIOVASCULAR SYPH NEC @

Select Deselect 09389 OTH CARDIOVASCULAR SYPH

425 CARDIOMYOPATHY @

Select Deselect 4251 HYPERTR OBSTR CARDIOMYOP

Select Deselect 4252 OBSCUR AFRICA CARDIOMYOP

Select Deselect 4254 PRIM CARDIOMYOPATHY NEC

Select Deselect 4255 ALCOHOLIC CARDIOMYOPATHY

Select Deselect 4257 METABOLIC CARDIOMYOPATHY

Select Deselect 4258 CARDIOMYOPATHY IN DCE

Select Deselect 4259 2ND CARDIOMYOPATHY NOS

Select Deselect 4293 CARDIOMEGALY

Select Deselect 5300 ACHALASIA & CARDIOSPASM

6745 PERIPARTUM CARDIOMYOP @ /|
|

@ 2 Page 1 of 2, items 1 to 20 of 28,

A diagnosis or procedure code may be edited or deleted by selecting the appropriate option at the end
of the row.
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Diagnosis Codes: The International Classification of Diseases, Ninth Revision, Clinical Modification
(ICD-10 Procedure code(s) for the primary diagnosis and secondary diagnoses (if applicable).

The system will display the corresponding description for each code entered and will check for invalid
codes based on gender, age and coding rules.

For concurrent reviews only, list new/current diagnosis codes not submitted on previous requests. If
there is no change in diagnosis, leave this section blank.

Date Identified: The date the diagnosis is identified. For admission review, this is filled in by the
system with the admission date.

Procedure Code Actual or Proposed Date: An actual date must be entered for every procedure
code entered.

The dates must be within the timeframe of this Admission.

Procedure Codes: The ICD-10 Procedure code(s) for completed and planned procedures.

The system will display the corresponding description for each code entered and will check for invalid
codes based on gender, age and coding rules.

For concurrent reviews only list new and planned procedure codes not submitted on previous
requests. If there are no new procedures, leave this section blank.

Check if procedure cancelled: Indicate if a procedure was scheduled and not performed.
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Vitals/Labs Tab

— This tab summarizes the vital signs and lab work for the patient. For admission and
retrospective reviews enter the results at the time of admission. For continuing stays
enter the latest results at the of review.

Temperature, method, pulse, respiration, and blood pressure are required fields.
Enter other items as needed to determine medical necessity.

Provcier 8200201400 Provaer Rane: insatert Atute Cate meactal
Racoect © 500000558 Recoent Name DIME acut | TIST Acmt age 29 Curent Age 25 Aant DT 3002011 Revew D 40555512

M| vrasasss

I this &5 2 retrospective review, supply chncal findings at adenssion,

VITAL SGNS
Tewperstuy 1013] % Methos Ol =) Puie 0 Respition: 60 BooaPesiure 103 | /43
Usine Outpat: e pet Qay
LAB RESULTS
Blood Werke
wec [350 REC wr | » Hat e Pty 48 | gty m | £
000 Gas Tests:
PRI O st seterres O anenal © vesous
Of satwmticer | % m || pLod — 90, — 008 . "o, T migt
Chemistries
1500 G ose 1000 Ketones Uree Ketontt Unine Specitic | gLey
e MNeoe) b Hoea) - Grosky | »yoL
Creatining [ weidt icm o 6T o !'.;;fm mgal AT 56PT ontst
ASYSGON: [ ey ALK MOL un_tt Al " ammeng vpaL saleaL Oasat
g g O«
<4 p— L copreymy PO whtin '!'nm:n “
N
Twa uos M - ¥ pastwe UOS, 0 s B
O eamnwates
O cannanes ~
Uene C4S ”‘«‘ ¥ pastve, Nore)
) 7 rae seganam X

Dectrofybes

Petadsum ¥) stat Sadegm Diat mEal Caloum $a) Omsdt W SEoi el

O meott © motiz sencunt

Crsonge 0% 1 mlat Vagrtism N1 mEql
Lraymes
o | fegomn &
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PIYSICAL
Heghe oy e Weight 12 R4 (113 romd A aem Crcumfecence o Abosewnal grth o

Fou Female B recplent " Oses Otie Ourinown

® 9tanda [ paed [ abartus
BIGUIG (Nend) . e | @ Peamemopassat Ot One Quasnown Sezed O yes O o O uneasen

¥ reCpient It peepnant, enter compieted weeks of peitation:

[cacer | [ saveEciosE || saveEconmwe |

Findings Tab

— Indicate any Special Unit patient is in. Indicate if any special care listed is required.
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- The options available on this tab are specific to the patient’s condition. They will
change
based on the diagnosis codes you have entered on the DX code tab.

- Select the checkboxes for all clinical indications, treatment, labs requested,
studies and images appropriate to this patient. In the adjacent text boxes enter the

clinical details for each clinical finding you have checked. Use the “Other” option to
enter clinical information that does not apply to any of the other types.

Review Entry

Provider #: 00020149 Provider Name: Inpatient Acute Care Hospital
Recipient ID:500 Recipient Name:JOHN DOE Admit Age:48 Current Age:48 Admit DT:2/1/2011 Review ID:60512801

| FINDINGS I

If this is a retrospective review, supply clinical findings at admission.

CLINICAL INDICATIONS:

Comments

Preadmit eval: date, clinical hx, findings, results |:] | J
Post-admit eval: date, relevant changes, results |:] ‘ |
Describe the patient's current respiratory status, if applicable O ‘ ‘
Describe the patient’s current cognitive and mental statuses E] ‘ ‘
Describe the patient’s current nutritional status (i.e. dietary considerations) D ‘ ‘
Describe the current need for special equipment/services used to care for the D ‘ |
patient

‘
2

Comments

Enter the date and results of pertinent labs |:| ’ ‘

STUDIES/TESTS:

Comments

Enter the date and results of pertinent studies and tests |:] ’ 1

IMAGING/RADIOLOGY:

Comments

Enter the date and results of pertinent imaging and radiology findings |:| ’ |

[ CANCEL | [ SAVE/CLOSE | SAVE/CONTINUE |

Effective June 2011 1,20
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Rehab Tab

Defene patient 3 0n1et of HIness and Cutrent (Anatcn, INCIUAING ANy recent tuegital Drocedures and, o Interventscn.

Als0, descnbe the patient s physical and mentsl capacity before anset of

Ingicate whather the patient it Corrently medically stable 353 abie 1o tolerate the rehabBtation program, €., 3 Mt 3 hourt of therapy per day,

ourent event Winess:

lether the patient can reasomabiy e

ted lo Ddl{ﬂ’

3te in and significantly Benefit from the renabileaticn seogram.

Detenie the patient 5 Cutrent atitude and beh LOWSds the 1eh

PEOQranm and the therapy,

Descnbe the patient s cumrent family support systems,

erd 3cute 1ehabination tervicer

(Qrarbon

Pramary Reston 1of Renabitaton Sermces

Stioke TVA

Brain Spitunction Sraumatic Beain ingury T63
Neurshogual constssay
Spimal coed dystunction npary
Anptatizn

Inflammatony Arthritis

Pain tynatome

Orthopedic disorders

Cawdiac

Patmonary sorders

Burrg

C 4 i

Other disadiing impakments
Major mutiple trauna
Devetspmental duabaey
Debitey

Medicalty comples

Provide addtional information to explain the exact nature and extent of
u:o Sescribe the Mnm s fvel M 1mm9 PRIOH L0 the tredt of ¢¢

Oute of cervet of the ampaarment

O i Y T Y Y Y R O o A R R i

(5]

the Impairment to justiy the medical necessy of inpatient rehadidation services.
g level M

pe

[cance | |

SAVE/CLOSE || SAVE/CONTRIUE |
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In the appropriate text boxes enter the details of the onset of the patient’s condition, whether
they are stable and able to enter the rehab program, their current attitude and behavior towards
therapy, and their current family support system.

Select the checkbox for the primary reason they need inpatient acute rehabilitation services. In
the adjacent date field, enter the date of onset of the impairment.

Provide and additional information for medical necessity in the bottom text box.

DC PLAN Tab

Review Entry

Provider # 00020143 Provider Name: inpatient Acute Care Hosplal
Recpient D:985995698 Recpent Name BENE Acult L TEST Adme Age:29 Current Age:28 Acme DT:2/20/2011 Review D:£0518812

DISCHARGE PLAN:

= ¥ Acute care is selected, please enter facility:
Anticipated or Actusl Discharge . . I ‘Other is selected, pleass descride:
to: iSelect one} ! Home with Family b [

Enter the current plans for discharge and detadl the progress hud

Cutrent DC Plan and progress toward
discharge:

[ CANCEL | | SAVE/CLOSE | SAVE/CONTINVE |

Anticipated Discharge to

— Select the anticipated place of discharge. This field is only applicable if there is no
actual discharge date entered. If the recipient is being transferred to another acute
care facility, enter the facility name.

Current DC Plan and progress toward discharge
— Enter the current plan details and progress on the plan in this text box.

Effective June 2011 1,20
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Functioning Tab

mitations

ADLs

Ambulation

Bladder management

Bowel management

Cognition

Communications

Feeding

Mobility and transfers

Other: explain

Patient/caregiver education

Safety

Indicate the patient’s functional

FUNCTIONING

In date sequence and for the enbire requested tmeframe,
Enter the start date and briefly describe the treatment and
how it addresses the spedific imitation,

- - b a3
treatzent plan for comunication
-

ailed here

iS/SC'/ZD::: the Ttreatment plan for mobility
[issues i3 entered here

|[ CANCEL | | SAVE/CLOSE || SAVE/CONTINVE |
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Goals Tab

Desanbe in measurcable terms the thorl and Jong term bcatment goals for thes functonal kmitatios Goal Start Dabe

Goals are descrilbed herxe in measureable terms

0330/2011

The goal of treatment b5 to maintan the patient’s Measius ement

Goal achieved? (Sclect one)

statuy Date

% achieved or 03/30/201%

[ CANCEL | | SAVE/CLOSE |[ SAVE/CONTINUE |

For each functional limitation, add short and long term treatment goals. In the adjacent date
field, enter the start date for the goal.

You may have multiple goals entered for each limitation, but each limitation should have at least
one goal.

New goals may be added during continuing stays as well as initially. You will not be able to
remove previous goals, this provides a record of the treatment progress over time.

MEDS Tab

— For an admission review, list the medications at admission.

— For continued stays, the medications entered on a previous review request may be
copied by clicking the Copy Meds from previous review button. Then, modify the
medications in the grid to reflect the current medication status at the time of the
continued stay request.

Effective June 2011 1,20
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Review Entry

Provider # 010087101 Provider Name: TEST HOSPITAL
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: 17 Current Age: 17 Admit DT: 3/20/201% Review |D: 11455776

" Review Header Information

|

| DXPROCS [ VTALSLABS | FNDINGS [ DCPLAN || MEDS | SUMMARY |

If this is a retrospective review, supply medication information at admission and pertinent changes or
additions made during hospitalization that support the need for continued stay.
MEDICATIONS
Copy Meds from previous review |

Does the patient receive Medication(s)? O‘Fes ONo

If Yes, then enter each medicine in the following grid

Refresh
Route Type Frequency Dosage Start Date Stop Date
medicine IV qid S50ml 03,/20/2019 Edit Delete
CANCEL | | SAVE/CLOSE || SAVE/CONTINUE

Medication, Dosage, Route

— List medications including the dosage, frequency, and route (e.g., intravenous (1V)
intramuscular (IM)/ or subcutaneous (SQ)). For each medication, enter the date
ordered.

Frequency, Start & Stop Date

— List oral (PO) medications given for stet purpose, newly ordered/ adjustments of
cardiac /psychiatric medications. For concurrent reviews, list all current IV/IM/SQ
medications. For as needed (PRN) medication, included number of dosages that the
patient has received within the last 24 hours. List PO medications given for stat
purpose, newly ordered/adjustments of cardiac /psychiatric medications.

Effective June 2011 1,20
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Summary Tab

— _Enter any additional information relevant to the request but not captured on the
previous screens. Do NOT copy and paste clinical notes in this area. You will be
prompted to attach clinicals after you submit your review. Click “Submit for review”
to complete the review request. By clicking submit you are acknowledging the
disclaimer and attesting to the accuracy of the information entered in the review
request.

— Once you click submit for review, the system will generate a message that your
review was successfully submitted. It will generate a Review ID # and Case ID.

Review Entry

Provider #: 838899998 Provider Name: HHprovider
Recipient 1D: 99999999 Recipient Name: JAYDEN J TEST Admit Age: & Current Age: 5 Admit DT: 9/1/2011 Review 1D: 11448815

[ sec || oxcoosmaws | smowoos | assesvewr [ vowe || oceun || mncrowse | Gows | weos || sowen

Describe the patient’s attitude and behavior toward treatment. Also describe the patient's rehab potential. In date sequence, provide a summary of the
patient's conditian that supports medical necessity of service, including evaluation and testing results.
Mote: It is NOT necessary to repeat any information that was already indicated on previous tabs.

Florida Agency for Health Care Administration Disclaimer Statement
eQHealth Solutions certification determination does not guarantee Medicaid payment for services. Eligibility for and payment of Medicaid services are subject to all terms and conditions and limitations of the Medicaid Program.

PROVIDER ATTESTATION STATEMENT
| hereby attest that, as 2 home health visit, private Cuty nursng, or personal service provider or provider representative, an order for nome health visits, private duty nursing, or persanal care services has been received for the recipient, | attest that the
preseribing provider has certified that leaving the home to recelve these services 's contraindicated based on the recipient's condition. In adgition, | attest that the plan of care has been reviewed and approved by the preseribing provider. A home health

visit, private duty nursing, or personal care service provider who knowingly or willfully makes, or causes to be made any false statement or representation of a material fact in any application for Medicaid benefits or Medicaid payments, may be subject to
the application of sanctions, which include, but are net limited to, fines, suspension and termination. In addition, the provider may be prosecuted under federal and/er state criminal laws and may be subject to ¢ivil menetary penalties and/or fines,

By clicking [Submit for Review] you are attesting to the above.

CANCEL | [ SAVE/CLOSE | [ SUBMIT FOR REVIEW

Effective June 2011 1,20
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Respond to Add'l Info Respond to Denial Online Helpline

Create New Review

Home

mal ‘Successfully submitied to eQHealth Solutions for review,”

Review ID: 11455802
) eOHealth Case [D: 729961
Recipient Mame: JOHN DOE

Link Attachment

Once you have succefully submitted your review it will prompt you to link attachements.

Effective June 2011 1,20
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Respond to Additional Information

If a provider receives a request for additional information from eQHealth regarding a review
request, then you will need to click on this menu to respond.

» The system grid will display all records in process and currently awaiting requested
additional information.

» The user clicks “Open” for the appropriate review and the system will display the
additional information request.

Qc' Healthsuite
: Create New Review Respond ®© Add Inko Respond © Dendal Online Helpline Unilities Reports Search

Additional Information

A brng 2s Prpcan
n ue TR/ 20 12 N .
Qoen L4558 07062008 Beines 3 O DOF Asmtnom a
" = o

The first box shows the question from eQHealth and is view only.

You will respond to the question in one of three ways. You may type additional
information into the text box labeled “Response”, or you may link a document to the
review, or you may do both. To do so, see the section entitled “Linking an attachment to
the review”.

» After you respond to the pend, click Submit Info button. The system will

prompt you to link attachments, you will have the option to print a coversheet to send
over the additional clinicals or you can upload them directly from your computer If during
entry, you do not want to save the entry, click Cancel.

P a0 provide Sincal Information 10 SupPOrt thit requett 10 Indude #l prioe
Mmoo Yestrments ot edeed . maging & [ad rerults POIT OPeTETve Dl n- if Ty 42018
NC S0t D 01T M DASY UL ION

Please do not chick submit untll you are ready 10 send documentation by either entenng in the respors € box or Iinkang an stchment

| canceL | | susummFo

Effective June 2011 1,20
Reviewed: 2019



SO LUTI ONS

(Y
l Health

i

Respond to Denial

If there is an adverse determination for a review request, request a Reconsideration by a
second physician not associated with the first decision. To do this, click Respond to Denial from
the menu list. Any review requests with option for reconsideration will be displayed here.

Respond to Denial

RewiendD Review Complete Date Recipeent 1D First Name  Last Name PAR eQHealth Case 1D Init Service Date

60519096 03/25/2011 0000011l | JENNIFER | ANDERSON 18013905 0318/2011 Open Review  Link Recon Request

» To request Reconsideration, click Open Review.

» The provider may either agree with eQHealth physician reviewer’s decision or request a
reconsideration review and enter additional supporting information in the available
textbox for our physician peer reviewer to use when reevaluating the case. You may also
attach additional documents to the Reconsideration request by clicking on the Link
Attachment button and following the instructions to either directly upload the document
or create a barcoded fax coversheet. See the section titled Attachments for further
details.

» If you intend to link supporting documentation, please select the checkbox under the
additional information textbox. This will indicate that eQHealth should await the fax
documents before forwarding for physician review.

\ ) pEegweh e osin phytacan revewar's 90verse drermINelion and wane recormider fton everw gt
(00 100 (gl A WD eCHesl [Ny TICHN (evewer s Sdverse Selermination il wm reguraing & (eConsiier son eview

Erter vy fobe Wi your request for recoraider ion 1hat Mcifes redicsl necessly
of he previously dersed o reduced evel of services

'/

n AT HEEOANQ S0CSMANALON will D DLYTEAD v e, OF 1880 UTING INe DArCOdNd Cover tneet

[ CanceL | [ SuBMTreconmwo ]

Online Helpline

You can create a new request or view responses to previous requests from Online Helpline tool
by selecting Online Helpline from the menu list.

» Create a New Helpline Request

Effective June 2011 1,20
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You may enter Review ID, PA #, Recipient #, or Admission date, along with your

question. If you enter a Review ID, or a PA #, the remaining fields will be filled in by the

system.
Type your question or comment in the textbox and click Submit Question.

A message stating that the response has been submitted will appear and a ticket
number will be assigned.

You will be e-mailed a link to return back to the Online Helpline when the ticket has been
processed by the eQHealth staff and a response is available.

View Response to Previous Request

4
»

To view the response to a previous ticket, scroll down and view the History in list below.
All responses for the last 30 days will be displayed. Responses will be displayed in ticket

number order; the most recent being displayed first.

The responses will include the receipt date and time of the request, the response date
and time, PA # (if applicable), the question and the answer.

Online Helpline

SO LUTI ONS

To enter a new question, type your question in the box below, then click the Submit Question link below.
You will be e-mailed with a link to return here when this ticket has been processed.
To view the response to a previous ticket, scroll down and view the History in list below.

Review ID: I Do NOT enter other values if Review ID is entered.

Recipient #: I Admit Date: I

Submit Question

Question/Response

Effective June 2011 1,20
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Utilities

fo Online Helpline Utilities Reports Search

Update baby Info
Enter Discharge Dates
Change Admit Dates

Update baby Info

Baby Update Utility

Baby Number Conversion

eQHealth Case ID: —I [m]

Recipient: || |
Admit Date:

Baby Name: 1 |

Recipient ID:

Name: I

Address: | |
|
l

[ Clear ] [ Convert ]

Under “Original info” enter the eQHealth Case ID. The other data fields in this section will be
filled in by the system.

Under “Baby info,” enter the Baby’s Medicaid Recipient Number. The date of birth (DOB) name,
and address fields will be populated by the system.

Verify that the information is correct before clicking the “Convert” button.

Effective June 2011 1,20
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Once “Convert” button has been clicked the changes will be complete and the review is

transmitted to the fiscal agent to receive the PA #

Enter Discharge dates

To retrieve the data field for Discharge Date, select Enter Discharge Dates.

Make your selection by indicating the Last Day Certified range, the admission date range,
recipient number, or PA #, and then click the Search button

To enter discharge dates, click on the Edit link for the appropriate. Then, enter the correct date

and click the Update button.

Change Discharge Date

| Search | | Clear |
Edt  ANDERSON CATHY
[t  ANDERSON JeaER
Edit | ANDERSON ERareR
Edt  ANDERSON JErOEFER
Edt  HANGER JAMES
Edit  MANGER JAMES
£ait HEPEURN KATHERINE
Eait PATIENT TESY
Edit | PATENT TEST
Edit  PaTENT TEST
Edt S ULIE

e e ]
Search By Lant O L [ Search By Admiat Date

Admission Date Range: 0301».‘01! &5

Recipeent 1D

000003333
000001111
000001111
000001131
GOI5AB51S
£02548519
000002222

5§t

03192011
03132011
032972011
03242011
0318/2011
03/2472011
031972011
03a4/2011
031472011
032372011
0362011

paason

Last Day Cortified

| 8 (120 day limity

Admal Date
03a12081
03.06/2011
03112011
03152011
03252011
0371572011
3arvan
0371372011
031372011
03142011
031072011

Descharge Date

Make your selection by indicating the Admission Date Range, Recipient ID, and/or PA # and
then click the Search button. To enter the admit dates, click on the Edit link for the appropriate.
Then enter the correct dates and click the Update link.

Click Reports on the menu list.

Reports

Effective June 2011 1,20
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Provider Reports

Provider: 00020149 - Inpatient Acute Care Hospital
elect i} Inpatient Review Status for a Given Recipent
Select 12 Inpatient Status of In Process Reviews
Select B Inpatient Assigned PA®s
Select 7 MedSurg Web Review Request Printout
Select R7 Rehab Web Review Request Printout

A menu of currently available reports will be listed for the user to choose from.

P Select a report. Report results may/may not be displayed on the screen based on
selection criteria. All data listed on all reports are provider specific. All data transmitted
via the Internet are encrypted for security compliance. A sample report result screen is
shown below with no selection criteria. Press the Run Report.

Provider Reports

Admit Date: @ All Dates O Date Range

ExportAs | Adobe Acrobat PDF v |

| Run Report |

NOTE: Depending on criteria, queries may take a little while. Please be patient.

A print preview screen opens in Adobe Acrobat PDF format as shown below

Effective June 2011 1,20
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Edit View Window

Help

- — ~ i il & S
=) open ‘ @@@@%‘ + ®IZ|I:) () 87.7%‘ H@H = Bz ‘E Tools | Fill &Sign . Comment
Report 11 eQHealth Solutions
Review Status/Outcomefor a Ghven Recipient or Case ID
Fecipiert: 123 JOHNDOE  Sex M DOB: 4187199 Frivt Dater  TiZGR015
Print Tims: 0253 PM
Frouder:  0H008TION TEST HOSPITAL
it T lemoay e by p— JRE— Reviaw Reosipl | Complete | Record Urit= pag
Dat= Date  Corbfied  Units  Name secourt # [ Type Date bate status cert
66012015 05 5 729795 Asmission R4S 624G Approved 5
126012014 12000014 1 FaeTTE Asmission 12MB2014 127302014 Approved 1 =
122012014 1200014 1 729794 Asmission 12M82014 127302014 Aparoved 1
11ADR014 117572014 729779 Retrospecive 12182014 127302014 Denied 0
ansR0ta anenota 1 27T ssmission 7RI GNTROTE  Approved 1
minats 72750 asmission B42014 a1t Level o
Review
™R Moo 1 729771 Asmission BR4ZM4 644 Approved 1
6052014 7asT52 Asmission 8232014 A1t Level o
Review
BoSPOI4 S2R01e 729758 asmission Br24i2014 215t Level 0
Review
62014 720758 Asmission 832014 2 1t Level o
Review
12012013 729683 soimissicn 12082013 215t Level 0 M
Review
annnta 728640 ssimission amrms st Level 0
Review
™ams 729645 asmission FH0Em3 A Tst Level 0
Review
sneno2 sooRni2 s 728810 ssimission SMezo2 Snemm2  Approved 3
snenot2 sz 1 728606 ssimission SN2 SMenmz  Case Vaided 1
snn012 728564 soimission anszon2 st Level 0
Review
snnat2 729593 asmission B804 a1t Level o
Review
412812012 728590 [ Amission Br24s20m4 A 1st Level o
Review
anapoi2 sp0p02 2 723570 asmission anaEm2 AnaEmz  Approved 2
ang0iz2 728567 soimissicn 10052013 a1t Level 0
Review
nE2012 aNR02 4 720565 Asmission 4HE2012 ANB2IMZ  Approved 4
5012 720872 Asmission anaon2 A1t Level o
Review
antmoi2 FULLE R == asmission aN9ENY ANenm2  Approved 7
Contiued Stay  ans2012 a1t Level o
Review
Page 1012

» To print the report, the user should click the printer button on the task bar. The Print
property box opens.

» Adobe Acrobat PDF will orient the report as needed. Click the OK button and retrieve the
results from the printer.

» Reports can also be saved electronically

Search/View Partial Records

» Toretrieve and complete entry of a partially saved review request, select Search from
the menu list.

» The list of all partially saved requests will be displayed as illustrated below.

~
Create Mew Review Respond to Add| Info Respond to Dendal Online Helpline Utilities Repors Search Attachmerts Letters Update My Profile User Adn

| SewchbyPhe || SewchyOwe | Sewchbrfecpent || CosesMesinghdiids | SechiyhevewiD | Seerch By eQbiesth CoeiO

Search

List Partial Recosds

When a partial record is processed, the system puts the user back into the entry screens.

Effective June 2011 1,20
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The user should then complete data entry process as discussed in Section | New
Request.

If it is determined that the partial request should be discarded instead of completed, then
the user clicks Delete on the row.

If you have any partially saved reviews that are over 90 days, the system will prompt you
delete those reviews before you can request further services.

Restrictions:

Partially saved records are not processed by eQHealth. The user is responsible for properly
completing them and submitting them for review or deleting them as necessary.

View Previously Submitted Review Requests

The user can view any previously submitted review requests. To retrieve a list of previously
submitted requests, select Search from the menu list.

v

v v v Vv

The user may Search by PA#, Search by Admit Date, Search by Recipient ID, or Search
by eQHealth Case ID.

Review requests pending additional information can also be accessed from this tab.
Key in the applicable request criteria.
The system will display all electronically submitted requests that meet the criteria.

To obtain a list of requests submitted by all users associated with the providers Medicaid
number, click the box to clear the check mark.

To view the data entered in a review request, click the Open next to the record needed.
The completed entry screens will be displayed.

Below is an example of the data grid displayed for the View Previous Requests (Search by
Recipient) option.

Search

| ustpatatecords [ seacniyene || eocnoyOe || emenenment | Cassilosdng Addlinto, | seacnykebrocaseld || se

Enter a Recipient ID #, then click Search.

SI043  Nuapy

Recipient ID: 456

‘!c:)
e
=]

|8
o
5

‘8
i
5

‘8
i
5

‘8
e
=]

|8
o
5

PA Request Requestor Recipient First Last - Therapy Patient

ReviewID From Date Thru Date Request Type  Setting
Numbers Date Name D Name Name Type Type
Awaiting - . Acute IP

11449475 | 04/18/2012 04/18/2012 | 05/01/2012 | Inpt Trainer 456 JANE DOE Admission 729565
PA Med/surg
Awaiting ~ . Acute IP

11449489 = 04/18/2012 04/18/2012 = 04/21/2012 | Inpt Trainer 456 JANE DOE Admission 729566
PA Med/Surg
Awaiting . . Acute IP

11449529 | 04/18/2012 Inpt Trainer 456 JANE DOE Retrospective 729569
PA Med/Surg
Awaiting . o Acute IP

11449546 = 04/18/2012 04/20/2012 = 04/22/2012 | Inpt Trainer 456 JANE DOE Admission 729571
PA Med/Surg
Awaiting - _ Acute IP

11449563 | 04/19/2012 03/01/2012 | 03/20/2012 | Inpt Trainer 456 JANE DOE Retrospective 729573
PA Med/surg
Awaiting . - Acute IP

11449617 | 04/19/2012 Inpt Trainer 456 JANE DOE Admission 729576
PA Med/Surg

. Bt

Effective June 2011 1,20
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Attachments

Supporting documentation requirements are dictated by AHCA policy. Documents should be
submitted at the time the authorization request is entered. However, for requests submitted
without supporting documentation, the documents can be submitted after the request is
submitted by accessing the review via the “Attachments” tab.

The documents may be linked to a review request in one of two ways:

— a. You may link a pdf, jpeg, tif, or bmp document directly to the review

Attachments

gl o | [iCompleisdingatienti | iCompited Oupsientil

. . . Last eQHealth . KBaby Account Receipt
ReviewlD RecipientID  First Name Admit Date ¥
MName Case ID MName Number Date

Record Status

- DOpen Link
11449135 | 123 JOHN DOE 729554 10/25/2011 10,/08/2013 At 1st Level Review
Review Attachment
N Open Link
11449387 123 JOHN DOE 729561 01/06/2012 1/1/12 02/03/2012 At 1st Level Review _
Review Attachment
N Open Link
11449461 | 122 JOHMN DOE 729564 05/01/2012 04/18/2012 At 1st Level Review
Review Attachment
~ QOpen Link Attachment
11449501 | 123 JOHN DOE 729567 04/18/2012 10/15/2013 At 1st Level Review N
Review Attachment (s)
- Open Link
11449550 | 123 JOHN DOE 729572 04/15/2012 04/19/2012 At 1st Level Review _
Review Aftachment

— b. You may create a bar-coded fax coversheet and fax the document.

To access either option, click the Link Attachments hyperlink at the end of the review request
line you are interested.

Providers can also view previously submitted documents on this tab.

Fax option: Click on supporting documentation then Generate Coversheet.

Note: Make sure you do NOT have any pop-up blockers enabled on your computer or the coversheet will not
generate.

Frint attachmant coversheet(s) I Upload attachment image(s) |
Seflect sttachement types  Cens s CowsrSheet

a Supperting Dodunentation
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Fax Cover Page

eQHealth Solutions
Fax Cover Page
eQHealth Solutions Fax Numbers:
Home Health, Therapy and PCS- 855-321-3747

Inpatient: 855-427-3747
R- 21

1145449 -131
Provider ID: 010087101
Provider Name: TEST HOSPITAL
PA#
Recipient ID: 456
Recipient Name: JANE DOE
Admit Date: 10/01/2015
Review ID: 11454492
# Pages (Including this one)

Only use coversheet once.
Please do not modify or duplicate bar code or cover sheet in any way.

ATTACHMENT(S) FOR INITIAL REQUEST FOR REVIEW

Order for studw(s)

Once you have selected all the coversheets you would like, click Generate Coversheet. The
system will open a new web browser for each coversheet you selected, and you can save or
print by clicking the appropriate option at the top of the browser window.

IMPORTANT NOTE: Do not reuse or modify the fax sheets. Like the barcodes on the cereal you buy at the grocery
store, our system needs the correct barcode for each document

Upload option: Click Upload attachment image(s) to directly link a digital image to the review
request. You will see a popup box with a list of all current available document options for the
review.

Note: Once you have uploaded the image the system will let you know it’s been successfully submitted.
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Letters

All written correspondence from eQHealth Solutions will be available via our web system by
accessing the Letters menu option. Letters are grouped into 3 categories as follows:

— In Process: Letters generated prior to completion of an initial review, including the
pending and suspend letters.

— Completed: Initial review determination letters.
— Reconsideration: Reconsideration outcome letters.

Click the tab of your choice and enter the required information.

Letters Search

foroees | nboces || Racomsssmons |
]

il Pleass select the search criteria from the list below and click = Search”
Faviww D * |

el Fiaalth s
B

Recipieen I vt [

The resulting list will display all the available letters. You may open the review or view all letters
for a review by clicking the View Letter option

To view the letter, click View Letter. This will result in a list of all letters pertaining to the review.

Select the letter you want to see by clicking View. You may print the letter or save it to your
computer.
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Update My Profile
Click Update My Profile from the menu list.

User Edit
UserlD: 95736

User Mame: InptTrainer Allow to enter requests®?:

First Name: |Ir1pt | Allow to view provider letters?:

Last Name: |Trainer | Allow to view physician letters?:
Password: | | Receive review approval emails:
Email: |nanply@eqhs.Drg | Receive review pended emails:
InactiveDate: | | Receive review suspended emails: []
Phone Mumber: |ﬂBJ 456-7899 | Receive review canceled emails: [7]
Extension: Receive review partially denied emails:
Receive review recon emails: Receive review recon complete emails:
Receive review denied emails: []

Save Changes

To save the login information, click the Save Changes.
NOTE: All required data fields must be entered before the system will save the information.

— The system will perform edit checks on the login information and display an error
message above the save changes link.
— Correct edit errors click the Save Changes.

— If the system does not detect any errors, the user will be given a message verifying
that the user log in information was successfully saved to eQHealth Solutions web
login table.
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Add New User

L5

User Administration

Add Mew User

UserlD Inactive DT

User Name

95736 InptTrainer

95928 jealvert

95929 jones1111

Phone Extension = Added DT Last Edit DT

1234567899 | 1234 11/16/2009 1:53:20 PM | 6/25/2014 4:04:15 PM noreply@eghs.org

2222222323 6/20/2014 £:09:10 PM 6/24/2014 11:44:30 AM | jcalvert@eqhs.org

2222222022 6/24/2014 2:00:34 PM 6/24/2014 2:00:34 PM ncalvert@eqhs.org

Click on Add New User to enter login information for a new user. The following screen opens.
Enter required information. When complete, press Save Changes to continue or press Back to
Users List to return to the list of users.

NOTE: Every user’s Login ID and Password is tied to a “unique” Medicaid provider
number. Therefore, users at multiple practice locations CANNOT be added using the same
login/password for a given provider. For example, a user at location B cannot have the same
Login/Password at location A. These logins are assigned by the User Administrator and
complies with the local area networks standards for user logins/passwords.
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User Edit

User Mame:

First Mame:
Last Mame:
Password:
Email:
InactiveDate:
Phone Number:

Extension:

Receive review recon emails:

Allow to run reports?:

OO

Allow to enter requests?:

O

Allow to view provider letters?:

Allow to view physician letters?:

Receive review approval emails:

Receive review pended emails:

-

— |

(=]

Save Changes

Receive review suspended emails:
Receive review canceled emails:

Receive review partially denied emails:

Receive review recon complete emails:

Receive review denied emails:

OO0O0 O OO0

Back to User List

User ID

Unique user identifier. All alpha
characters must be in lowercase.
Examples: user’s first name; user’s first
initial then last name Login ID must be
unique across all users of eQHealth Web
based system. If you enter a Login ID
and the system responds that this ID is
already on file, then you must use a
different ID. A common solution to this
situation is to append a numeric digit at
the end of the last name. For example,
user “Jane Doe” would be jdoe1.

Password

Must be between 6 and 10 characters. All
alpha characters must be in lowercase.
Each user is responsible for keeping this
password confidential.
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First and Last Name

The user’s name. This name will be
automatically copied to every review
request that is submitted to eQHealth by
this user. It is maintained on the review
record and is printed on the certification
letters.

Phone & Extension

The user’s phone number and phone
extension. The phone and extension
numbers will be automatically copied to
every review request that is submitted to
eQHealth by this user. It is maintained on
the review record.

Inactive Date

If a user is no longer with the facility or is
no longer authorized to access the
provider’s confidential data, then the
facility access User Administrator should
immediately inactivate their login. Simply
key a date into this field and the user
login will be inactivated from the entered
date forward.

Indicate if the user is granted access
to view provider letters

The User Administrator determines which
users can view provider letters, run
reports and/or create review requests.
The User Administrator can at any time
change the setting of this field thereby
opening or closing access to this module.
The user cannot change the levels of
access stated above, but can change
demographic information and email
notification options.

User Administration

Each facility will need to have at least one person designated to be the User Administrator. They
will be allowed to add new user logins, change passwords, and deactivate users who should no

longer have access to the system.
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For security compliance, each individual user is responsible for keeping their login/password
secure. If a user feels that their login/password has become compromised, they must notify the
User Administrator, who should access the Administration option and change the user’'s
login/password.

If, for any reason, the facility User Administrator is no longer associated with that facility or will
no longer serve in this capacity, eQHealth should be contacted and the master files will be
updated to grant administrative rights to another designated individual.

The User Administration module is accessed via eQHealth’s Website home page.
Launch the web browser (e.g. Internet Explorer) and navigate to http://fl.eghs.ora/.
From here you can follow the link to the eQ Suite login.

Enter your User Administrator ID and Password.
Click User Administration on the menu list.

A list of current valid users (shown below) will be displayed. The User Administrator can

add a new user or change login information for an existing user from this user list.

To change a user’s login information, click Edit on the record needed.

— An edit screen opens with that user’s current information.

— Type in correct information and press Save Changes or press Back to Users List to
return to the list of users.

User Administration

Add Mew User

K
2

UserlD | User Name | Inactive DT | Phone Extension = Added DT Last Edit DT
5 Edit | 95736 | InptTrainer 1234567899 | 1234 11/16/2009 1:53:20 PM | 6/25/2014 4:04:15 PM noreply@eghs.org
1 Edit | 95928 | jcalvert 2222222222 6/20/2014 6:09:10 PM 6/24/2014 11:44:30 AM | jcalvert@eqhs.org
Edit | 95929 | jonesllll 2222222022 6/24/2014 2:00:34 PM 6/24/2014 2:00:34 PM ncalvert@eghs.org
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