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Web Review Request

Acute Med/Surg Inpatient 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?

¢ What is the Prior Authorization Number (PA #) and/or last date certified for a
case(s)? OR

e Obtain a list of all current in-process reviews for my organization
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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:

— 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

e Safari

¢ 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. ll{!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 T day
believe the security of your login or password has eyening; December, <oty nom.8 om 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 Reports

Provider: 010087101 - TEST HOSPITAL

Select

Seledt

Select

Select

Seledt

Select

Select

Inpatient Review Status for a Given Recipient or Case 1D 1.
Detailed List of Admissions (at the Case D Level) 2
Inpatient Status of All In-Process Certification Reviews (including 3.

recansiderations)

Inpatient Admissions with Completed Reviews

Daily List for Discharge Date

List of Baby Admission

Med/Surg Web Review Request Printout

Detailed List of Admissions (at the Case D Level)

Detailed List of Review Requests (at the individual Review_ld Level)

MCG 17th edition, 'y Gui in Therapy, 2013.

The Guide for Physical Therapy Practice, 2008.

The Reference Manual of the Official Documents of the American Occupational Therapy Association, Inc. 16th Edition by AOTA
PRESS, 2011.
Speech-Language Pathology Medical Review Guidelines from the American Speech-Language-Hearing Assodation, 2011.

Preferred Practice Patterns for the Profession of Speech-Lanquage Patholoqy, 2004,

L

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 V V

YV V V V VYV VY

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

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

" Review Header Informatio

Provider #: 010087101 Provider Name: TEST HOSPITAL

==
Pravider ID: 010087101 Provider Mame:  [E5 T HOSPITAL

Choase
Service:

Reviewnpe  [Bmission (] eodeemncoses [ ] e [ ]

Mot Selected

| Admission | RETRIEVE DATA

Continued Stay
Retrospective

© IMed/Surg O Rehab O Qutpt Therapy O Psych O Outpt Diagnostic Imaging

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.

Provider ID and Name

The provider who will render the services.

Start

w Review Type and Settings

Provider ID:

Choose
Service:

Review Type: Admission hd eQHealth Case #: l:l Pa#: l:l

Provider Name:  [EST HOSPITAL Last Day Cert: l:l

e Med/Surg Rehab Cutpt Therapy Psych Cutpt Diagnostic Imaging

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.

4

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?

Effective: June 2011 1,20
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() BB ar HMO adult or HMO child (O Undocumented Mon-Citizen () N/a

Inpatient total days remaining of 45 day limit for current fiscal year for recipient based on the latest update
from FIMIS

Inpatient total days remaining of 45 day limit for previous fiscal year for recipient based on the latest
update from FMMIS

Recipient ID: I:l Mame: DOEB: Sex

If the patient is a baby and:

# Has a personal Medicaid number, then enter this number in the Recipient ID box above,
& Otherwise, click the [Create Temp Baby |D] button and create a temporary Medicaid number. The system will enter the baby's name and birth
date below.

Create Temp Baby ID

Eaby Mame: Eaby's Birth Date:

Physicians and Healthcare Practitioners

Edit

Aftending

Account #
Admit Date: (7]
Proposed D/C Date: Outpatient Observation Date:
Actual D/C Date: Emergency Dept Service Date:
# Days Requested: |0 Outpatient Service Date:

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.

BBA Start Date: If the recipient does fall under the BBA for Adults provisions, select the start date.

BBA End Date: If the recipient does fall under the BBA for Adults provisions, select the end date.

Effective: June 2011 1,20
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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
not have a Medicaid number, then click the [Create Temp Baby ID] button to create a
temporary Medicaid number for the baby.

& Create Temp Redpient 1D

Enter Mother s Recipient [D: OR []nMother does not have a Medicaid ID number

Baby First Name: | Mother First Name: |

Baby Last Name: Mother Last Name: |

Baby Birth Date: Mother Birth Date:

[ Save | [Cancel |

Recipient Name: Based on the recipient number, the system will display the recipient’s

name; this is a read-only field.

DOB

Effective: June 2011 1,20
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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.

Account #: Enter the recipient’s hospital account /medical record number. This is an optional field for
hospital use only.

Physician and other Healthcare Practitioners:

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.

PIpsicand BN HEalBcare Piaciiionrs |
T T T S
Edil  Servicing peoviden/practice 001003 135331315 MEN00111 TEST, PROVIDER LI456TINY
. [oooo01000 |
agarch
Type: |Sen'i|:ing prosaden’practice |
Hame: [TEST, FROVIDER |
Pleace update any incornect informaticn below:
Phane »: |[LE3) 456-T250
Fax # _L;' =
Address 1- [ 1224 Main 51 |
Address 2 [ |
ity |Arrgrnhe¢e |
state: [FL |
Tip Code: T146-000_
Thawe verified the above contact indormation is comect: [ --al
e Towr]

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.
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Search:

Medicaid #||

NP1 #|

License #:l

Last Name:l

First Name:l

Middle Init:|

| Search | | Clear | | Close |

& Physican Search Page
Search:
Last Name: smith

First Name: |

Middle
Init: -

Physician id
03624392
07805302
00119255
03282589
09701719
01459203
06122826

00124443

Physician
Name

SMITH JR,
GEORGE

SMITH JR,
JAMES W

SMITH I,
CecCiLe

SMITH IV,
HENRY S

SMITH JR,
GEORGE C

SMITH IR,
STOVER L

SMITH JR,
WILLIAM A

SMITH, ADAM
B

3342862842

7068463151

6012643937

2259282555

3342778330

6628462281

9012912400

6623283407

[ Search | [ Clear | [ Close |

Address

PO BOX 11047

PO BOX 3188

1420 SOUTH 28TH
AVENUE

P O BOX 62600 DEPT.
3003

400 TAYLOR ROAD

PO BOX 1380

P O BOX 342409

425 HOSPITAL DRIVE
STEG

BIRMINGHAM

MANCHESTER

HATTIESBURG

NEW ORLEANS

MONTGOMERY

CLEVELAND

MEMPHIS

COLUMBUS

Family F

Ophtha

Neonat:
Medicin

Radiolo

General

Internis &

>

Pagel of 7, tems 1 1o 20 of 138,

Admit Date: The actual admission date.

If the recipient is ineligible for the entire length of stay, the eligibility begin date must be entered.
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Reviewed: 2019



SO LUTI ONS

(e
l Health

24

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.

# 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.

Retrospective Requests: Enter the entire length of stay (not including day of discharge).

Outpt Observation Date: If the recipient was transferred as an inpatient from an observation unit,
enter the beginning date that services where received in observation.

Emergency Dept Service Date: If the recipient was transferred as an inpatient from emergency
department, enter the beginning date that services where received in the Emergency Department.

Outpt Service Date: If the recipient received outpatient treatment for the same diagnosis, enter the
beginning date that services were received as an outpatient.

Note: The follow questions influence the rest of the review process.

Type of Admission: Select the admission type from the following list:

Emergency/Trauma

Urgent

Effective: June 2011 1,20
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Baby Birth Admission

Baby Admitted Here Following Birth
Prior Authorization — Gastric Bypass
Prior Authorization — Elective C Section
Prior Prior Authorization —Hysterectomy

Prior Authorization — Other Elective Procedure.

Related Health Care Services Prior to Admission: Click “Yes” or “No” to indicate whether the
patient received related health care services prior to admission. If there were related health services
prior to admission, details can be entered on the Summary tab.

Patient Expiration: Click “Yes” or “No” to indicate whether the patient expired on the day

they were admitted.

Awaiting Nursing Home: is the patient waiting for a be to open up in a Nursing Home? if so, enter
the expected date that he patient will move to the facility.

DCF Hold: If the patient is on DCF hold, enter the hold start date. “Pass” Date If the patient went on
a “Pass”, enter the start date of the “pass.” “Pass” Return Click “Yes” or “No” to indicate if the
patient returned from a “pass” before midnight.

Hospice Related Services : If the patient is enrolled in Hospice, Click “Yes” or “No” to indicate
whether these services are related to terminal illness. If not explain in the Summary tab. Note: This
only applies to Hospice enrolled patients.

Transplant Issues: Click “Yes “or “No” to indicate whether this is an issue related to a previous
transplant.

Effective: June 2011 1,20
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Previous Discharge

— If the recipient was discharged with the last 30 days from an inpatient hospital enter the
discharge date.

Retroactive Partial Medicaid Eligibility

— Click “Yes” or “No” to indicate whether the patient is retroactively eligible for Medicaid for
part of the requested service.

Retroactive Full Medicaid Eligibility

— Click “Yes” or “No” to indicate whether the patient is retroactively eligible for Medicaid for all
of the requested service.

Experimental or Investigational

— Click “Yes” or “No” to indicate whether the services are experimental or investigational.
Service Availability

— Click “Yes” or “No” to indicate whether services requested are available through private or
other public resources.

Home Treatment

— Click “Yes” or “No” to indicate if the patient can be safely treated at home.
Medically Necessary

— Click “Yes” or “No” to indicate where the services requested are medically necessary when
the patient is outside the home.

Hospice Related Services

— Click “Yes” or “No” to indicate whether the requested services are related to the treatment
of the terminal illness or associated condition. If you selected no, you must explain he need
for the services on the summary tab. Note, this applies to Hospice enrolled patients.

Age Related

— Click “Yes” or “No” to indicate whether the services requested are solely due to age.
Environment Related

— Click “Yes” or “No” to indicate whether the services requested are necessary solely due to
environment.

Convenience Related

Effective: June 2011 1,20
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Start

If patient is awaiting Mursing Home placement then provide the Start date of the waiting period:
If patient is on DCF hold then provide the hold start date:
If patient went on a “pass”, then provide the pass date:

If patient went on a “pass”, then did they return by midnight? O\fes
(@]
Hospice enrolled recipient: O
Are requested services related to the treatment of the terminal iliness or associated condition? Ves
If no is selected, then explain on the Summary tab. O Mo
|s this admission related to a complication from the previous transplant? O\fes
(@]
Has a CMS Hospital Acquired Condition or wrong surgery/invasive procedure occured during this hospitalization? O ¥es
(@]
Is this an extended stay request for a baby born prior to 7/1/2013 where mom was discharged on or after 7/1/20137 O ¥Yes
(@]
Is this a continuation of a BEA admission that is crossing a fiscal year? O\fes
(@]
Has the patient received hemodialysis/peritoneal dialysis during this admission? O\fes
(@]

CHECK KEY | | CANCEL

Check Key

» Onthe Start Tab, the user continues the review request process by hitting 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 AHCA policy. If errors occur, a popup will appear on the screen that
says:

Effective: June 2011 1,20
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é Check Key Error

A Please check the error list for errors.
,Ié Correct the errors and try again.

e

» 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 you need further explanation of the types of errors that can occur during the
check key process, go to the Error Correction section in this document.

Create New Review Respond to Add'l Info Respond to D

Review Entry

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

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

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

25025 - - Reguests for more than 14 days in the future romplete utilization res
are mot allowed.

» If no errors are detected, the next available tab appears at the top and the user is allowed to
proceed with entry.

» The system 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.

Effective: June 2011 1,20
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B 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

» It will prompt you to confirm the recipient’s address and phone. Once you confirm the
address and the phone number are correct, check the address/phone verified box. This
popup prompt will look like this:

& Verify Recipient Address / Phone

Recipient ID: 123
Name: DOE, JOHN

Address Line 1: 123 MUSIC CIRCLE

Address Line 2:
city: TAMPA

State: FL Zip Code:

Phone: |(333) 333-3333 |

Other Phone: !(111) 111-1111 Address/Phone Verfied

Legal Guardian name: Sue Doe

» Press OK to continue

Save/Continue

P After the Start Tab, the user continues to progress through the review process with the

Save/Continue at the bottom of each screen. This will save the data you have entered and
progress on to the next tab and reset the “clock” for an additional 20 minutes.

Effective: June 2011 1,20
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Save/Close

» The user can save a record intermittently during entry. As you are entering data, you can hit
the Save/Close at the bottom of each screen. This will save the data you have entered. This
will prevent loss of data in case of a lost Internet 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

» The user can cancel a record by clicking Cancel at the bottom of each screen. The user will be
asked, “Do you want to partially save the record”? If the user does not choose to partially save,
all information entered will be lost.

& Cancel Alert!

Do you want to partially save the record?

_ IYes][No]

Effective: June 2011 1,20
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DX CODES/PROCS Tab

» This screen captures all data regarding the diagnosis (reason for hospitalization) and
procedures performed. If the patient is part of BBA or Fee for Service, or if they are an
undocumented non-citizen, there will be additional required questions under the diagnosis (DX)
code grid. If a maternity, baby, asthma, or detoxification diagnosis code is entered, additional
guestions will appear below the grids to be answered.

Review Header Information

Provider #: 010087101 Provider Name: TEST HOSPITAL
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: Current Age: 0 Review ID: 11455820

| owerocs [ [ VimASAgS ]

Add Search Refresh Add Search Refresh

DX Code Description Code |dentified Date Principal Proc Code = Description Procedure Date

M&52 HYPERTROPHY UTERUS 03/14/2019 A Edit | Delete QUPDOTZ REMOWAL ATS UTERUS & CERVIX, OPEN Edit | Delete

CANCEL | | SUBMIT

» Click Add to enter diagnosis following box will appear. Do not enter a decimal point when
entering the DX Code.

The date identified will default to the admission date for admission review.

Click Add to close the window and the diagnosis/procedure codes will be displayed on the
screen.

» Click Close to close the window without adding any diagnosis codes.

@ Code Add/Edit Fage

Code: |

Date emtified:

Agdd Close

» To find a specific diagnosis code, click Search and enter the first 3-5 letters of the diagnosis.
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.

Effective: June 2011 1,20
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B Code Text Search Page

Text Search:
|pain | | Search | | Clear | | Close |
Search Results:
Code Description
Select Deselect F4541 PAIN DISORDER EXCL RELATED TO PSYCHO FACTOR
Select Deselect F4542 PAIN DISORDER W RELATED PSYCHOLOGICAL FACTORS
Salect Deselect G501 ATYPICAL FACIAL PAIN
Select Deselect G346 PHANTCM LIME SYMDROME W PAIN
Select Deselect G547 PHANTOM LIME SYMDROME W/O PAIN
Select Deselect GE90 CEMTRAL PAIMN SYNDROME
Salect Deselect GEI11 ACUTE PAIN DT TRAUNMA,

» A Diagnostic procedure code may be edited or deleted by selecting the appropriate option at
the end of the row. The user then clicks the Submit button.

» Maternity admission for delivery, birth admission, alcohol withdrawal, asthma reviews, and
reviews for BBA/Fee for service or Undocumented non-citizens require additional information to
be completed on the review screen. See screenshots examples below:

» The PA # will be updated with the number provided by the fiscal agent. It will be avaliable the
next day. if the review is not automatically certified, the user continues data entry on the
Clinical Information screen. The user is also given the option to cancel or partially save the
review.

Effective: June 2011 1,20
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Review Entry

Provider 8: 00020148 Provider Name: inpstient Acute Care Hospital
Recipent 0:959999958 Recpient Hame:BENE Adut L TEST Aome Age:29 Current Age:28 Adme DT:3/30/2011 Review D:60519813

| owerocs |

Search

Code Identified !
Principal Procedure

Description
Date Description
Date

N -HOSP W/ .
V3000 Z‘o GREB-hOs o 03/30/2011 Y Egit  Delete [No records to display.
IF BIRTH ADMISSION, THEN: =
If the baby was placed in a nursery level other than "Well Baby” within the | |
same hospital. then provide the date:
Iif the mother has been discharged, then provide the mother's discharge 13/20/2011 I
date:

Was the mother electively induced? Oves ©no
Delivery Type: ® vaginal O Caesarean
Gestational age at birth: L39 J

Gestational age at time of review:

Baby currently is in: (select one} © Well baby: (heaithy baby)

O Intermediate special care

® nicy

O specialized NICU-most complex level
O other

Please provide the gram weight at birth: 1253

Please provide the currant gram waight: 1249

| CANCEL | | suBmIT |

Maternity Questions

Effective: June 2011 1,20
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Review Entry

Provider #: 00020149 Provider Name: npatient Acute Care Hosptal
Recipient ID:999595559 Recipient Name:BENE TEST Adme Age:4 Current Age:S Admit DT:4/222011 Review D:8052017S

| owprocs |

Add Search

Code Identified
Description Principal

Date | Proc

¢ Code

Description

ALC DEP NEC & NOS-

, jete | 13y,
30390 UNSPEC 04/02/2011 Y Edit  Delete |No records to display

[s the patient admitted for medical stabilization for
slcohol withdrawal/alcohol withdrawal syndrome? ©ves ONo O unknown

If Yes,then answer the following:

Has the patient received detoxification within the last 30
days? Oves ONo ® Unknown

Does the patient have a history of delirium tremors? @ Yes O No O Unknown

Does the patient have a co-morbidity that increases the
risk factors for delirium tremors? O Ves O No @ Unknown

[ cANCEL | [ susmm |

Birth Questions

Effective: June 2011 1,20
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Review Entry

Provicer £ 00020140 Pravider Name: mpatent Acute Care Hosptal
Aecownnt O I0H000009 Beconnt Name BENE TEST Adme Ape & Cusment Age S Adet OT L2011 Review DA05I004

Code Mertnd Dale

O tecords 10 Sspiay.

EMERGENCY INPATIENT HOSSTTALIZARON:

An emergency is defined a5 & mesical v Rself by acute o !
absences of meduat couls be exp:
oF serious ©F a0y DOBly Grgan of pant,
Select the ofteria or indicatortt) Below 10 Indicate Row the redp (] meets the peney
emergency
loayss
) Dewwery - active labor ana ebwery 2 Gays fed the event)
Clactve asce 2 daym

] vitat sign crteria: Fising artenal carbon Guaxide tensiom with respiatory s0dosis

] szeone wan Glasgow coma 1core of § of besy

] mramatic bram injury Shead infun with altered onscausness with GRatgow coma score of 8 or less
] trams with acute pacatysis

[l Crushed, cegroved, or mangied extrersty

] Amputation prowmal to wrist e« anile

] Open or depresses skull fracture

] Fracture of proviems! long banes Femur, humerusi, pehss Tractures

Clopen tracue

=] Camage or threatened damage to internal organs

] Acute spimad cond injury

] Partiat thicknest burns oves 10% of body, o Burnt of face, hands, feet, PEnEalia, perneum, of major Jolnty
[ e degree bums

] Frat enest

] sicte cet crivis with pain

7] seatus epmegtacun

] Detrium tremens

I Meaiation inouced coma

C] Recect resparatony srrert within 48 hours

] Recent cardiac aevest within 48 hours

[ vt sign enteria: Resgiatony iate » 33 mm o « S/men

vt sign critens: Systosic blood pressure <30 o¢ > 200

[ viat sign eriteria: O2sat »30% ot « 50%

[ benavions Heantn: Satety s unmanageatie ot » lower levet of care such &3

Search

Do rpon Procedure Dade

Mo tecords o Suplay.

everity, winch mdy INChadie severe DN or Other acute symptoms, Such that the
20 resUlt In sesicet Jeopardy 10 the health of 3 patient, INCIUANG & PHeGNInt waman o & fetuy, Serious Impaltment to bodlly

Qne of more of the following may De telected to meet the Sefintion of

or CrantR

Sukidal Thought Sehawse O

Selt-dnjuricat Sehavior

Curtent plan 1o il irgure 1eif, requining
mediou tret

Homiodal Thaught Behanse

Eecent sttempt 10 LR o tencuily ingure
another pericn

Appressentis

Uncontrolied imputiveness

OO0 O0DO0OO0aO0
OO0 00000
OO0 0OO0OO0OD0O

Sewual Trauma Perpetrator

a

[ cancer | [ suemr |

or it not

west  Moderate/Frequ

0
0
]
0
D
O
0
O

0

OO0 oooao

Scoce patient 3 Behanice in the gnd befow

Last Dade Of Ocow

sEEEEn

L

BBA Questions
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The user then clicks the Submit button. If the review request can be certified via a Smart Review
algorithm, a dialog box will appear giving the status of completed review, date of completion, number
of days certified for this review, last day certified, and total days certified.

The PA # will be updated with the number provided by the fiscal agent. It will be available the next day.
If the review is not automatically certified, the user continues data entry on the Clinical

Information screen. The user is also given the option to cancel or partially save the review.

Diagnosis Codes

— The International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-
CM) 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 Identifid

— The date the diagnosis is identified. For admission review, this is filled in by the system with
the admission date but may be changed as needed

Procedure Code Actual or Proposed Date

— An actual or proposed date must be entered for every procedure code entered. Enter the
Actual Discharge date only if the patient has already been discharged. Otherwise, enter the
proposed discharge date.

Procedure Codes

— The ICD-9-CM 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, no entry is required.

Check if procedure cancelled

— Indicate if a procedure that was previously scheduled was not performed.

Delivery Date/Time and Delivery Type

Effective: June 2011 1,20
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— For maternity admission for delivery, enter the baby’s delivery date, time of delivery,
whether the mother had a vaginal delivery or cesarean section.

Baby’s Birth Date and Mother’s DC date

— For birth admission, enter the baby’s birth date and click “Yes” or “No” to indicate whether
the baby was transferred within the hospital. Also, enter the mother’s discharged date.

Transferred from another hospital

— Click “Yes” or “No” to indicate whether the baby was transferred from another hospital.

Level of Neonatal Care, Baby’s gram weight at birth and Baby’s current gram weight

— Indicate the level of nursery care the baby is receiving. Also, enter the baby’s gram weight
at birth and enter the baby’s gram weight at the time of the review request.

Is patient admitted for stabilization

— For detoxification admission, click “Yes” or “No” to indicate if the patient is admitted for
medical stabilization for alcohol withdrawal/alcohol withdrawal syndrome.

Has the patient received detox in last 30 days?

— If the patient was admitted for alcohol withdrawal/alcohol withdrawal syndrome stabilization,
click “Yes” or “No” to indicate if the patient received detoxification in the last 30 days.

Does the patient has history of delirium and tremors?

— If the patient was admitted for alcohol withdrawal/alcohol withdrawal syndrome stabilization,
click “Yes” or “No” to indicate if the patient has a history of delirium tremors.

Does patient have co-morbidities?

— If the patient was admitted for alcohol withdrawal/alcohol withdrawal syndrome stabilization,
click “Yes” or “No” to indicate if the patient have co-morbidity that increases the risk factors
for delirium tremors.

Emergency Inpatient Hospitalization

— If the patient falls under the Balanced Budget Act (BBA) or is an undocumented Non-
Citizen, the nature of the emergency that led to this review request must be selected form
the list presented.

Effective: June 2011 1,20
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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.

Provcer 8200201490 Provaer ane: nsatert Atute Cate meactal
Recoect O 505000058 Racoect Name DIME Asut | TTST Acnt age 25 Curent Age 25 Aant DT 3002011 Revew D 40955512

¥ this &5 2 retrospective review, supply chncal findings at adenession,

VITAL QGNS
Tewperstuy 1013] % Methos Ol = Puie Respition: 60 BooaPesiure 103 | /43
Usne Outpat: il 'cc pet day
LAB RESULTS
Blood Worke
wec [350 REC wer | » s - Pty 48 | gty m | £
B000 Gas Tests:
PRI O et seterres O anenal © vesous
Of satusticer | . m | pLos [ #0; — a0 . "o, T mtat
Chemistries
& o [
$1500 Shmose p— $100d Ketones Mooe) - Ure Ketones Mioea) > \;:ﬁm " | LI o
" - aGe 15
Creatinne =d o 1Y %6 | . !'u;;?m mg 3 AT 56PT ozt
A5Y SGON: [ ey ALK MOt un_t At " Ammeng upal [ 214 T8 Oast
: g O«
o4 p— L coprepmy  PYADUm SHtin 't',omm “
W
awa oS (Nene) = ¥ pssenevos, [ A
O eannwates
O cannanes ~
Uene C4S Meee ¥ pastve, Nore)
) 7 rae seganam X
Uectoytes
5 e @ o2
Potagum ¥} stat Sednem Diat mEal S ad sl o P o2 O atoit nsonst
O mmotty © motiz sencunt
Craonge K% 1 mlat Magraism 0 ig: mEql
Lraymes
o | . &
o | | wnest ooy | | v Lo l | wnest = | | et o L | pawmi
PIYSICAL
Mot 0] e LT (113 e 144 arm Crcumfecence o 2basewnal geth o
Fou Female B recplent po " Oses Oto Ouninown
® Otand) / pad / abartus
BIGULG Nsne) »| v | @ Peamemopassat Ot One Quasnown Seized O yes O o O uneasen

¥ reCpient It prenant, enfer compieted weeks of peitation:

[cancer | [ saveEciosE || saveconmmwe |

Findings Tab

— Indicate any Special Unit patient is in. Indicate if any special care listed is required.

Effective June 2011 1,20
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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 £ 00020143 Provider Name: inpatient Acute Care Hospial
Recpient D:5595955958 Recplent Name-BENE Adut L TEST Agme Age 20 Cument Age:25 Adme DT-320/2011 Review 080515812

|| Fmomes

¥ this is 3 retrospective review, supply chinical findings at admission.
SPECLAL UNITS:
Patient requires / is recening care in the (Select INot Selected v |
only onej
SPECLAL CARE:
Patient requires/is recerding the following typeis) [Jendotrach wivent-Acute Biness
of special care [Select all that apply}
CLUNICAL INDICATIONS:
Comments
\Znter the ciinical details here, |
Hemodymanic compromise and Dyspnea =z |
|
Respiratory distress O ‘
|
Altered Mental Status 0 |
I
Inability to tolerate oral meds 0 f
Other 0 |
it checked comments are required) |
ITREATMENTS:
Comments
Transtusion within the last 43 hours (I} I
IV antibiotics O |
Other O {
i ¢hecked comments are required, |

Effective June 2011 1,20
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LABS:

Comuments

Abnormal WBC > 12,000 cu.mm or < 4,000/cumm or > 10% |

bands 0O ~

‘ |
Positive blood cultures O ‘
Qther O |
i chacked comments e requiredy ol |

STUDSES TESTS:
Comments

Other |

Uf checked comments are cequiredy |

IMAGING RADIOLOGY

O

Abnormal Chest Xray with new of progressive infiltrates I
| .
) [
Chest CT sean with new of peogressive infittsate O ;
Other 0 |
(f chechked comments are required _]

[ canceL | [ SAvE/CLOSE | susmm |

DC PLAN Tab

Review Entry

Provider % 00020143 Provider Name: inpatent Acute Care Hosplal
Recpent D:585395598 Recpent Hame BENE Acult L TEST Adma Age29 Current Age:28 Acme DT:2/20/2011 Revew D£0518812

DISCHARGE PLAN:

If Acute care is selected, please enter facility:

Anticipated or Actual Discharge “ : ith Family = | If ‘Other is selected, please describe:

to: {Select one}

Enter the current plans for discharge and detadl the progress hud

Cutrent DC Plan and progress toward
discharge:

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

Effective June 2011 1,20
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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.

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.

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

1

| 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

Effective June 2011 1,20
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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.

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.

Effective June 2011 1,20
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Review Entry

Provider #: 888899999 Provider Name: HHprovider
Recipient 1D: 99999999 Recipient Name: JAYDEN J TEST Admit Age: & Current Age: 5 Admit DT: 9/1/2011 Review ID: 11448815

[ see || oxcoosmws | sumowoocs | assesvewr | rowe || oceuw || mncrowse | Gows | weos || sowoae

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 condition that supports medical necessity of service, including evaluation and testing results.
Note: It is NOT necessary to repeat any information that was already indicated on previous tabs.

Florida Agency for Health Care Administration Disclaimer Statement
eQHeslth 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 atiest that, as a home heaith visit, private duty nursing, or personal service provider or provider representative, an order for hame health visits, private duty nursing, or personal care services has been received for the recipient, | attest that the
prescribing provider has certified that leaving the home ta receive these services is contraindicated based on the recipient's candition. In addition, | attest that the plan of care has been reviewed and approved by the prescribing provider. A home health
visit, private duty nursing, or personal care service provider who knewingly 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 nt 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 civil monetary penalties and/or fines,

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

CANCEL | [ SAVE/CLOSE | [ SUBMIT FOR REVIEW

Create New Review Respond to Add'l Info Respond to Denial Online Helpline

Home

ma ‘Successfully submitied to eQHealth Solutions for review.”
Review ID: 11455802

Y =OHealth Case 1D: 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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Automatic Certification of Review (Smart Review)

— When the Submit button is pressed, the review will be automatically certified (Smart
Review) if the criteria for standards are met and an authorization is issued at the
point of review. The criteria that drive the Smart review are proprietary and will not be
generally available to the medical providers. The PA # will be posted the next day
after the fiscal agent issues it.

— The user will receive the following screen if the review record is certified by our
Smart Review algorithms. The days authorized are based on Thompson-Reuters
norms for the southern region.

Review ID: 60517636

Review Status: Approved
Review Completed: 3/18/2011
Days cert for this request: 2

PAR:

Billing Start Date:

Last Date Certified: 3/19/2011
otal Days Certified: 2

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' Mealthhsute
: Create New Review Respond o Add Info Respond ®© Denial Online Helpline Unilities Reports Search

Additional Information

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.

P20 Provide Sinca InfOMmMation 10 SuPPOIt et reQuett 15 INSude ¥ prioe
Mmoo testrments ot edeved . maging & 1ad rrults POIT OPeTETive Dlan- if Ty TA2018
MU St Dredit DT UAION

Please do not chick submit untll you are ready 10 send documentation by éither entenng in the respors e box or Iinkang an stachment

| canceL | | suBMT NFO

Effective June 2011 1,20
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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 Dale Recipeent 1D First Name  Last Name PAR eQHealth Case 1D Init Service Date

60519096 03/25/2011 0000011l | JENNIFER | ANDERSON = 18013905 0318/2011 Qpen 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.

\ O | gEeg weh eCrosln physcan revewsr's adverse deferminalion and wane recorider ston reverw rgits
(0100 [gh AEeg Wil eCHesl [y TN Teviewsr's adverse Selermination il wn regueling & econsiior son feview

Erter vy sl 10be Wth your request Sor recanaider ston Ihet Licifes medicel necessly
of he previously dersed or reduced evel of tervices

.

D At HEEONNg S00TATtIton wil De DLYTEA vi Wpoad, O 1880 USING tNe DarCOded COvr SNt

[ 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

» 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

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 D 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

Update baby Info

Enter Discharge Dates
Change Admit Dates

Update baby Info

Baby Update Utility

Baby Number Conversion

eQHealth Case ID: Get Original Info

Recipient: | l I
Admit Date:

Baby Name: 1 ’

Recipient ID:
Name: l I L l
Address: ‘ |

| |
| | |

[ Clear ] [ ConvertJ

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.

Once “Convert” button has been clicked the changes will be complete and the review is
transmitted to the fiscal agent to receive the PA #

Effective June 2011 1,20
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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
R DULRADRCRRI | sesrch By admitOe |  Search By P
Admission Date Range: oo | @ mason | @@ (120 day i
| Search | | Clear |

Last Name Farst Naene Recipiend 1D Last Day Certified Admal Date Deicharge Date

3113 ~NDERSON CATHY 000003333 03192011 03at2081
Lt ANDERSON JENFER 000001111 03132011 03,06/2011
Edt | ANDERSON KreEeR 000001111 03292011 o031/
Edf | ANDERSON EroeFeR 000001131 032472011 03715/2081
Edit | HANGER JAMES WI540618 0371872011 031572011
Edit  MANGER JAMES 602543619 03/24/2011 03/15/2011
Edit | HEPBURN KATHERINE 000002222 031972011 0331/
Eant PATIENT TESY 99999 03a4/2011 0371372011
Edit | PamENT TEST ) 031472011 031372011
gt PATIENT TEsT 99999 03232011 03142011
Edat SMITH JULIE W0 o3ns2011 0371072011

Change Admit Date

To retrieve the data field for Admit Date, Select Change Admit Dates

] Search By Last Day Certified
Last Certified Date Range:

| Search | [ Clear |

Last Name First Name

No records to display.

Recipient 1D

Last Day Certified

Admit Date

New Admit 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.

Effective June 2011 1,20
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Reports
Click Reports on the menu list.

Provider Reports

Provider: 00020149 - Inpatient Acute Care Hospital
elect n 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.

» 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

Recipient ID
Admit Date: @ All Dates O pate 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
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SOy HE -
B eq-He: File Edit View Window Help

[F=) open ‘@@@@@%‘,@/4!@@!‘ﬁ@”@@‘@ Tools : Fill &Sign | Comment

Create New
Report 11 eQHealth Solutions
Review Status/Outcomefor a Given Recipient or Case ID
Famp\am 123 JOHNM DOE  Sex M DOB: 4/16/994 Prirt Date: TRBR2MS
Print Time: 0253 Ph
Provider 010087101 TEST HOSPITAL
Admit 0C Le=sbay  Total Baby Patient =" Review Ressipt | Complde | Record Urits pam
Date Date Certified Units Name Aocount # Case 10 Type Date Date Ftus Cert
Bi30/2015 77452015 s 729795 | Acdmissian B/24/2015  B/2420M5 Appraved 5
1202072014 1202072014 1 729778 | acimission 12182018 127302018 Approved 1 =
1202072014 12002004 1 729784 catmission 121182014 127302014 Approved 1
1141022014 111502014 720779 Retrospective 12182014 127302014 Deried 0
SHER014 AMER014 1 729777 [ Acmission aNT20M4  SHT2M4  Approved 1
THRO14 729760 [ Acmission Br24/2014 A 15t Level o
Review
THR0G 72014 1 729771 | acimissian G42014  B2412014  Approved 1
Bi2572014 729762 [ Acmission B/2372014 At 1st Level o
Review
2572014 Si22014 T297EE [ Asmission Br24/2014 A 15t Level o
Revew
Bi172014 729755 | Acmission B3204 A 1st Level o
Review
12072013 T296E3 [ Asmission 12187203 A 15t Level o I
Revew
8172013 729649 | Admission 4/8/2m4 A 1t Level o
Review
MR013 729645 catmission 7no2m3 st Level 0
Revew
SHER012 52072012 3 729610 | Admission SM8/20M2 SM8/2012  Approved 3
SheRM2 SME2012 1 729606 | Acdmissian SMB2M2 SME2M2 Case Voided 1
S0z 729564 | Acdmissian 4M8/2m2 A1t Level o
Review
SHR012 729593 [ Acmission BI26/2014 A 15t Level o
Revew
426012 729530 | Acmission B/24/2014 A st Lewel ]
Review
41372012 412012012 2 729570 [ Acmission 4M8/2m2  4nsM2  Approved 2
4NBR012 729567 [ Asmission 10152013 A 15t Level o
Revew
AsR02 42172012 4 729568 | Admission 4ns2m2  anszm2 Approved 4
4152012 729572 | Acdmissian 4M9/2012 A1t Level o
Review
412012 aniooz 7 729574 sotmission ANBRI12 ANSRNZ Approved 7
Continued Stay 41252012 A 15t Level o
Review
Page1of2

» 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
gt

Search
"”‘"“"““N“ H-nu-l | SeachBylate | SewchbyRecpient | CasesMeedngddifiink, | Seechiyhedes il Sesrch By elieath Cose D

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

| stPartiolRecords || SearchoyPA# ||| SearchByDate || searchyRecpient || CosesNowding Addlinio, ||| SearchbyKeProGasetd || Se

Enter a Recipient ID #, then click Search.

siol3  nuajy

Recipient ID: 456

‘8
o
5

‘8
i
5

|g
o
5

|g
o
5

‘8
i
5

‘g
e
=]

PA . Requestor Recipient | First Last . Therapy Patient
ReviewlD From Date  Thru Date Request Type | Setting .

Numbers 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 458 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 ~ - 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

wimitinm At
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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

¢ |
Las eQHealth KBaby Account Receipt ~
ReviewlD RecipientID  First Name Admit Date Record Status
Case ID Nam Number Date
. QOpen Link
11449135 | 123 JOHN DOE 729554 10/25/2011 10/08/2013 At 1st Level Review -
Review Attachment
. Open Link
11449387 | 123 JOHN DOE 729561 01/06/2012 1/1/12 02/03/2012 At 1st Level Review N
Review Attachment
N Qpen Link
11449461 | 123 JOHN DOE 729564 05/01/2012 04/18/2012 At 1st Level Review .
Review Aftachment
R Open Link Attachment
11449501 | 122 JOHMN DOE 729567 04/18/2012 10/15/2013 At 1st Level Review _
Review Attachment s}
N QOpen Link
11449550 | 122 JOHMN DOE 729572 04/15/2012 04/19/2012 At 1st Level Review .
Review Attachment

— 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.

Print attachmant coversheatis) I Upload attachment image{s) |
Sefect attachameent types  Censrate 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: §55-321-3747

Inpatient: 855-427-3747
R- 2 I

11454492 1-131
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.

=
Print altachmant cownsheelis) Upload aitachment imageis)

:$up1:~;w1-ng Dhecumeentation 'v:
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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

i' comowes || introcem ||| Macorsidarsons |

il Pleass select the search criteria from the list below and click = Search”

D Reveew D

el Fiaalth s
B

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.

Update My Profile
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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: |nnreply@eqhs.urg | 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.

Add New User

ffective June 2011 1,20
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User Administration

Add Mew User

UserlD | User Name | Inactive DT | Phone Extension = Added DT Last Edit DT
Edit | 95736 | InptTrainer 1234567899 | 1234 11/16/2009 1:53:20 PM | 6/25/2014 4:04:15 PM noreply@eghs.org
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

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.

User Edit

Allow to run reports?: 7]
User Mame:  |At least & chars. lower cose. | Allow to enter requests?: [7]
First Name: ‘ | Allow to view provider letters?: [

Last Mame: ‘ | Allow to view physician letters?:
Password: ‘ | Receive review approval emails: [7]
Email: ‘ | Receive review pended emails: [[]
InactiveDate: ‘ | Receive review suspended emails: []
Phone Mumber: ‘(_'I - ‘ Receive review canceled emails: []
Extension: I;l Receive review partially denied emails: [}
Receive review recan emails: [ Receive review recon complete emails: [7]
Receive review denied emails: []

Save Changes Back to User List
User ID Unique user identifier. All alpha
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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.

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

The User Administrator determines which
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to view provider letters 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.

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.org/.
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.
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User Administration

Add Mew User

UserID | User Mame | Inactive DT

Phone Extension

Added DT

Last Edit DT

=M}

95736 InptTrainer

Sl

95928 jealvert

m |m M
o a &
= I =

95929 | jonesiiil

1234567899 | 1234
22223233323
2222222022

11/16/2009 1:53:20 PM
6/20/2014 6:09:10 PM
6/24/2014 2:00:34 PM

6/25/2014 4:04:18 PM
6/24/2014 11:44:30 AM
6/24/2014 2:00:34 PM

noreply@eqghs.org
jealvert@eqghs.org

ncalvert@eqhs.org

Effective June 2011 1,20
Reviewed: 2019



