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.

Medicaid Area 4

« Baker, Clay, Duval, Flagler, Nassau, St. Johns, Volusia

Medicaid Area 7

« Brevard, Orange, Osceola, Seminole




Website Resources

FL.LEQHS.COM
Behavior Analysis Tab

] Access Forms: eQSuite®
Access form

. Provider Manual: Instructions
on review submission

= Codes that Require Prior
Avuthorization:

BA Fee Schedule

. Forms and Downloads:
Provider Forms

= eQSuvuite® User Guide: Step by
Step Guide on how fo
navigate through eQSuite®

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

L] Helpful Resources: Medicaid
Coverage Policies/Healthcare
Alerts
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ANNOUNCEMENTS eQSuite

Behavior Analysis Services-Effective Immediately 9/19/19

Clarification for CDE Requirements for all BA Services. eQSuite Logm

FL Medicaid Health Care Alert (Click Here) eQSuite is our proprietary web-based, HIPPA compliant prior authorization system which
offers providers 24/7 accessibility to the information they need.

eQHea“_h Solutions i5_ pleased to announce t_hat starting 91'231'1_9 Standard corporate-wide system patching is done on the third Wednesday of each menth,

BA providers located in MDT Regions 4&7 will now have the option Pl be advised that . ; termittent ity i between th

to submit your authorization request in eQSuite®. If you have any lease be advised that users may experience intermittent connectivity issues, between the

questions please sign up for our Webinar scheduled for Monday hours of 8pm and 1am Central time. We appreciate your cooperation and understanding

September 23, 2019 at 11:30 am Est. as we work to maintain peak efficiency with our system(s).

BA MDT Provider Bulletin (Click Here)
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Entering your request in eQSvuite®

Specify Type: Select BA MDT
Program: Leave defaulted to MDT OT
Review Type:

Admission: New request for services

Continued Stay: Continuation of services, you will need the Case ID or PA#
(Note: Continuation of services should not be entered until the Admission request has been approved.)

Modify Authorization: Modify a request that has been approved, you will need the Case ID

Review Entry

Provider #: (00000001 Provider Name: TEST BA PROVIDER

Start |
Review Type and Settings
Provider |D: 000000001 Provider Mamez | TEST BAPROVIDER
Specify Type: Oea @ eamoT
Program: ® moror O morsee O MOT Losw
L | attest that A) this recipient has received therapy services prior to 11,/1/11 and a signed and dsted plan of care that covers the requested dstes of 5

not previoushy besn submitted.

Review Type: Admission i =0Health Caze # I:I DR I:I

Mot Selected

Admissicn RETRIEVE DATA

Continued Stay

Maedify Authorization
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Start Tab/Required Fields

» Recipient ID

« Physicians & Healthcare
Practitioners: Enter the
referring provider

« Start Date of Service

« Answer Yes/No to the
questions.

« Check Key: This will validate| [l
that the fields have been me— o
C O m p | e .I.e d G n d .I.h e re G re s this a request to review cngoing behavior analysis services provided by your organization? (Le. extending or continuing services from a previous PA®) , Yes
N6 errors. e

» FErrors: If there are any T
err Or S, Cli C k Oﬂ .l,h e err O I’S s this a request for administrative authorization of telemedicine caregiver training? . u.:
b ox an d ma k e Th e  the provider complant with selemedicing standars? f yes, yeu must select one Eeion: O
applicable corrections. R L  —m—
Once the corrections have
been made click “Check
K ey "

Provider #: 000000001 Provider Name: TEST SA PROVIDER Review ID: 11457785

Start |

DOB: | 7/19/2010

Edit Referring 000001000 1235331315 MEQ100111 TEST, PROVIDER 1234567830 Clear

CHECKKEY | [ CANCEL

G
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DX Codes/ltems

« Diagnosis: Click “Add” and enter the DX code without a decimal point
« CPT Code: Click “Add” and enter the CPT code
BA Fee Schedule-Effective 8/1/2022
« Save &Close: Partially save the record
« Save & Continue: Continue to the next required tab

Review Entry

Provider #: 000000001 Provider Name: TEST BA PROVIDER
Recipient ID- 215 Recipient Name: JEM E DOE Admit Age: Current Age: 0 Review 10 11457784

| DX CODES/ITEMS CLINICAL INFO

Add Search Refresh
P ICD Code Desaription
Y Faan AUTIZTIC DISCRDER Edit Delste

Total Units
87151 Sahavior [dentification - 4 / 08/01,2022 02/30/2022 24 Edit it
97152 Sehavior |dentification - Supporting Assessment 08/01/2022 08/30/2022 B Edit Delet:
CANCEL | [ SAVE/CLOSE | [ SAVEICONTINUE

©2019 Government Programs



https://ahca.myflorida.com/medicaid/review/Reimbursement/2022-01-01_Fee_Sched_Billing_Codes/BA_Services_2022_Fee_Schedule.pdf

Clinical Info

 You will need to answer the questions and check all that
apply
« Click Save/Continue to move forward to the next tab

Review Entry

Recipient ID: 815 Recipient Name: JEN E DOE Admit Age: 12 Current Age: 12 Admit DT- 3/1/2022 Review ID: 11457784

Stat || DX cODESATEMS CUNICAL INFO

What other Sehavioral Health and Psychiztric Services has the recipient received?

< the recipient stable 1o remain and safely receive services in the home/community environment?

= the primary caregiver willing and able te parficipats in the recipisnt's therapy?

Did the primary caregiver give consent for trestment? If Yes, include signed consent form.

Have less intrusive or less intensive behavier heslth services been provided or considered?

Have other therapy servicas such as occupationsl therapy, physical therapy. or spesch therapy been provided or considersd? Oves Ono

What other behavioral health services is the recipient currently receiving {select all that apph)?

Mons
Crisis Imervention {e.g. psychiatric hospitalization, Baker Act)
Residential Treatment

Day Treatment

Intensive Cutpatient Therapy

Megication Management

Cognitive Behavioral Therapiss

School Baszd

Other {Specify)

%o ruls qut or address possible arganic eticlogies for the behsviar(s) of cancern? Provide Oryzz Ong
MSA

ical evaluations or trestment besn implemen

your professionsl epinion that no equally sffective alemative is available for reducing interfering behaviors, incressing proscdial behaviors. or

maintaining desired behaviors?

CANCEL | [ SAVE/CLOSE | | SAVE/CONTINUE |
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Summary Tab

You can type in the
summary box any
additional details

Once complete you
will click “Submit for
Review"

[ MSOLUTIONS

Create Mew Review Respond to Add'l Info Respond to Deni

Online Helpline LHilities Reports Search

Review Entry

nusjy

Provider # 000000001 Provider Name: TEST BA PROVIDER
Recipient ID: 215 Recipient Name: JEM E DOE Admit Age: 12 Current Age: 12 Admit DT: 7/23/2022 Review ID: 11457303

S04

Stat || DX CODESATEMS || CLNICALINFO || SUMMARY

== enter any additicnal information you feel is needed to complete utilization review here. Mot It is MOT necessary to repeat any information that was
already indicated on previous tabs.

Dlzazs antss

Type in additional details in this box|

Florida Agency for Health Care Administration Disclaimer §
eQHealth Solutions certification determination does not guarantee Medicaid payment for senvices. Eligibility for and payment of Medicaid senvices are subject to all tern

PROVIDER ATTESTATION STATEMENT

A service provider who knowinghy or willfully makes, or causes to be made any false statement or representation of a material fact in any application for Medicaid benef
fines, suspension and termination. In addition, the provider may be prosscuted under federal and/for state criminal laws and may be subject to civil monstary penalties =

By clicking [Submit for Review] you are attesting

CANCEL | [ SAVE/CLOSE | [ SUBMIT FOR REVIEW
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Submit Supporting Documentation

+ Once you click submit for review, it will generate a Review ID and eQHealth Case
ID, keep this information for your records.

 You will Click on “Link Attachment™ and either print a coversheet to fax over the
supporting clinical documentation or click Upload to upload the documents into
eQSuite®

« Once you have completed your submission, if additional information is needed,
you Will be contacted by the MDT Coordinator within 1 business day.

Home

“Successfully submitted to eCiHealth Solutions for review.”

Rewview |D: 11456356
eJHealth Case (D 7220684
Recipient Mame: JOHM DOE

~

Link Aftachment

Siou3  nUSpy

Print attachment coversheet(s) || Upload attachment image(s) |

G
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Behavior Pl

Behavior plan checklist is
located on our website.

Behavior Plan Checklist

You can upload the checklist
or fax it with your submission.

The Behavior Plan checklist is
an optional document, it is a
tool fo help you submit @
complete authorization
request and avoid pends.

[ MSOLUTIONS

an Checklist

Behavioral Analysis Services
BEHAVIOR PLAN CHECKLIST

Fax:E55-440-3747
Or upload image via eQSuite

[T GENERAL INFORMATIORN

Feacipient Mumber Last Fame Frst Rams Date of Birth

Summary: The checklist is an inventory tool of the information that should be presented in a kehavior plan, as

wiell 35 the location of the information within the plan.

If you have guestions, contact e0Health Solutions at 355-444-3747

Informatian Location in

Plan/Page #

O | Identdication of the referring physician

O | A complete background and medical history of the recipient of senvices with information on
medicafion status and any ather therapy the recipient is currently participating

O | Observable and measurable descriptions of mialadaptive behavions) without cverlapping
topographical definitions and that are free of reference to inbernal or intentional states

O | Identdied function of the maladaptive behavior(s) as 3 result of the assessment or
reassessment conductad using indirect and direct observation methods or functional
analysis

O | Baseline and'or updsted treatment data in graphs that conform to standards of care within
the field of applied behavior analysis

O | For continued services, summary or progress andior bariers to progress with a detailed
explanation of how the provider intends 1o address the barriers

O | Procedures for changing the maladaptive behavioris) that are bassd on the concepiual
system of behavior analysis and conform to standards of care within the field of applizd
behawior analysis. The procadures must be specific to a target behavior and not 3 general
listing of procedures

O | System for monitoring and evaluating the effectivenass of the plan

O | Written detziled justification and description of when, where, and how oftzn thes= goals will
be addressed, and proposed strategies will be implemented that confarms to standards of
care within the field of applied behavior analysi= and is related fo the
intensityfrequency’duration of maladsptive behsviors

O | Discharge criteria

O | Transition plan, if applizable

O | Safety and crisis plan, if applicable

O | signed by the lead analyst and parent'guardian

H EAKE ALY
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http://fl.eqhs.org/BehaviorAnalysis/FormsandDownloads.aspx

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.

G
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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 (927151/97152) or Reassessment
(2715171S) in eQSuite® & includes the change of provider form

3. eQHealth Solutions will end the previous PA
4. eQHealth Solutions will approve the 97151/97152 or 97151TS

5. Once the request has been approved, New Provider completes
assessment, develops new Behavior Plan & requests services.

6. eQHealth will review request for medical necessity

-
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eQHealth Resources

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