BA MDT Web Submissions

Regions 4&7




MDT Online Submissions

As of 9/23/19 Providers in Regions 4&7 are able to submit
authorization requests online via eQSuite®. Effective 11/29/19.
Any faxed requests received will not be reviewed.
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Submitting your request in eQSvite®.

In this presentation we will cover:
« 24/7 accessibility fo submit/review requests

* A helpline module for Providers to submit questions.

« Areporting module that allows providers to obtain real-time
status of all reviews and email noftifications on any status
updates.

* Electronic submission and Provider Alerts

« Secure fransmission protocols that are HIPPA security
compliant
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Website Resources

FL.EQHS.COM

Behavior Analysis Tab

Health
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] Access Forms: eQSuite Access
form

Provider Manual: Instructions
on review submission

Codes that Require Prior
Avuthorization:

HCPCS Codes thatf require
Prior Authorization

Forms and Downloads:
Provider Forms

eQSvite User Guide: Step by
Step Guide on how to
navigate through eQSuite

Education and Training
Resources: Recorded Trainings,
Power Point Presentations.

Helpful Resources: Medicaid
Coverage Policies/Healthcare
Alerts
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eQSuite User Guides
Education and Training Resources

Helpful Resources

Home

ANNOUNCEMENTS

Behavior Analysis Services-Effective Immediately 9/19/19

Clarification for CDE Requirements for all BA Services.

FL Medicaid Health Care Alert (Click Here)

eQHealth Solutions is pleased to announce that starting 9/23/19
BA providers located in MDT Regions 4&7 will now have the option
to submit your authorization request in eQSuite®. If you have any
questions please sign up for cur Webinar scheduled for Monday
September 23, 2019 at 11:30 am Est.

BA MDT Provider Bulletin (Click Here)
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eQSuite

eQSuite Login

eQSuite is our proprietary web-based, HIPPA compliant prior authorization system which
offers providers 24/7 accessibility to the information they need.

Standard corporate-wide system patching is done on the third Wednesday of each month,
Please be advised that users may experience intermittent connectivity issues, between the
hours of 8pm and 1am Central time. We appreciate your cooperation and understanding
as we work to maintain peak efficiency with our system(s).




Provider Transition with Transfer of unused units to new BA Provider

1. New Provider will obtain the change of the provider form
signed by the parent/guardian

2. New Provider submits a new request for services via eQSuite
and includes the change of provider form

3. eQHealth will end the previous PA

4. eQHealth Solutions will administratively authorize/transfer the
remaining units to the new provider.
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Provider Transition without transfer of unused units to new BA Provider

1. New Provider will obtain the change of the provider form signed
by the parent/guardian

2. New Provider submits assessment (HO031) or Reassessment
(HO032) in eQSuite & includes the change of provider form

3. eQHealth Solutions will end the previous PA
4. eQHealth Solutions will approve the HO031 or HOO032

5. Once HO031/H0032 has been approved, New Provider
comple’res assessment, develops new Behavior Plan & requests
services.

6. eQHealth will review request for medical necessity
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Entering your request in eQSvuite®

« Specify Type: Select BA MDT
*  Program: Leave defaulted to MDT OT

Note: If you had an authorization PRIOR to the implementation of BA MDT you will not be able
to enter a continued stay request with that PA or Case#. You will need to enter that request
as an *Admission” Request.

| Start |

Review Type and Settings
eovcero: ([ | poveertere |

Specify Type: BA '® BA MDT
Program: & MDT OT MOT SLP MOT LCSW
Review Type: Ldmizsion w7 eQHealth Case # | | PA#:

| RETRIEVE DATA |

G

Q |_| -_ .;.'__-_': |_ ".-.'| so L U TI O N 5 ©2019 Government Programs



Behavior Plan Checklist

Fax:B55-440-3747
Or upload image via eQSuite

Behavior plan checklist is
located on our website. MENEE———

Fecipient Fumber Last Name Frst Rame Cate of Girth

. .
B e h G V I O r P | G n < h e ‘ |<| IS.I- Summary: The checklist is an inventory tool of the information that should be presented in a behavior plan, as

wiell 35 the lecation of the information within the plan.
If you have guestions, contact e0Heslth Solutions at 355-444-3747

Information Location in
Flan/Pape #|

O | |dentification of the referring physician

Y O U C G n U p I O G d 'I'h e C h e C kl iS'I' O | A complate backgraund and medical history of the recipient of services with information on

medication status and any ather therapy the recipient is currently participating

. . . . O | Observable and measurable descriptions of malsdaptive behavior(s) without overlapping

O r fG X I 'I' WI 'I' h O U r S U b m I SS I O n topographical definitions and that sre free of refierence to intermnal or intentional states.
y . O | |dentified functien of the malzdspiive behavior(s) a5 a result of the assessment or

reassessment conducted using indirect and direct observation methods or functional

anatysis

O | Baseline andier updsted treatrment dats in graphs that conform to standards of care within

the field of applied behaviar analysis

O | For continued services, summary or progress andior barmers to progress with a detailed
explanation of how the provider intends to address the barriers

M M M O | Procedures for changing the maladaptive behavior(s) that are basad on the conceptual
e e O V I O r O n C e C | S I S system of behavior analyzis and conform to standards of care within the field of applisd
behavior analysis. The procedures must be specific ta 3 tanget behavior and not a general
| | listing of procedures

Gn opﬁonql documen.l., i.l- iS G O | System for monitoring and evaluating the effectivensss of the plan

O | Written detsiled justification and description of when, where, and how oftzn these goals will
be addressed, and propased strategies will be implemented that conforms to standards of

tool fo help you submit a e S e

O | Discharpe criteria

complete authorization 3 [ e

O | Safety and crisis plan, if applicable

requeST Ond OVOid pends. O | signed by the lead analyst and parznt/guardian

Meaicad
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http://fl.eqhs.org/BehaviorAnalysis/FormsandDownloads.aspx

eQHealth Resources

~
Phone: 855-444-3747
Fax: 855-440-3747
(General inquiries/questions)
J
~\
Provider Website:
FL.LEQHS.COM
(Provider Forms/Education and Training Material)
J
)
Provider Outreach Email:
PR@EQHS.COM
(Provider Education/Training Assistance)
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