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Web Review Request

Home Health eQSuite® User Guide

Overview:

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

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

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

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

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

Key Features:

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

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

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

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

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

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

e What is the current status of a particular review at eQHealth?

e What is the history of previous reviews for a recipient?

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

Effective: June 2011
Reviewed: 2019, 2020,2021

Page 1



SO LUTI ONS

(e
l Health

24

e Obtain a list of all current in-process reviews for my organization
e Obtain a list of all authorizations for an admission date range.

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

e 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 http:/fl.,eghs.com. To access the eQSuite® system,
the following minimum hardware and software requirements must be met:

Minimal Computer System Requirements:

Any of the two most recent versions of:

e Internet Explorer

e Google Chrome

e Mozilla Firefox

o Safari

e Broadband internet connection

Effective: June 2011
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Accessing the System

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

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

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

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

The password must be entered for confidentiality,

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

their individual logins and passwords. If you T
believe the security of your login or password has eaeiningy. Decemmber 25, fam 3 o ul 30m

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.

Effective: June 2011
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Create New Review Respond to Add'l Info Respond to Denial Online Helpline Utilities Reports Search Attachments Lett

Provider Reports

E Provider: 888899999 - HHprovider

Select H7 Home Health Web Review Request Printout

1. MCG 17th il ) edition, A y Guideli in Therapy, 2013.

Detailed List of Home Health Review Requests (at the individual
(EEcE iz =) 2. The Guide for Physical Therapy Practice, 2008.
Select | N10 | Administrative Approvals

Select H9

) : 3. The Reference Manusl of the Official D of the American O ional Therapy. A

Select | N7 | PDN Web Review Request Printout
colew | na | Detiled List of PDN Review Requests (at the indivicual Review Inc. 16th Edition by AOTA PRESS, 2011.
=eed Item Level)

o N . - L i it i H i 5 h-L
Coa | @ | @ummi e SEis (e e e RaeE 4. Speech Review from the American
Select | 02 | Status of All In-Process Certification Reviews Hearing, Association, 2011.
Select | O3 | Outpatient Assigned PA%s

5. Preferred i erns for the ion of Speech-1 2004.

Select | ©4 | Outpatient - Daily List for Discharge Date

Select | O5 ‘Qutpatient - List of Baby Admission

Select | T7 Therapy Web Review Request Printout

1. Create New Review
2. Respond to Additional Info
3. Respond to Denial
4. Online Helpline
» Create a New Helpline Request
» View Response to Previous Request
5. Utilities
» Update baby Info
» Enter Discharge Dates
6. Reports (shown as default screen on main Menu)
» Home Health Review Request Printout
» Outpatient review status given for recipient
» Outpatient Assigned PA #'s
7. Search
» View Partial Records

Search By PA#

Y

Search By Date

Y

Search By Recipient

Y

View Cases Needing Additional Info
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» Search By Review ID
» 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

» 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.

» Select the appropriate service that is being requested: Home Health or Private Duty
Nursing/Personal care services.

Review Entry

nuay Review Header Information
Provider #: 588599999 Provider Name: HHprovider
siou

Start |

Review Type and Settings
Provider ID: $88899999 Provider Name: | HHprovider

Choose Service: (8 Home Health ' PDN/PCS ':‘OutptTherapy

Review Type: Admission A eQHealth Case #: l:l PA#: l:l
RETRIEVE DATA

Effective: June 2011
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» Select the appropriate type of review:
— If this is a prior authorization request and the patient either is currently in the hospital OR is
scheduled for a future treatment program, then select “Admission” and click Retrieve Datal.
This will open the rest of the associated content.
— Ifthis is a request to add additional days to a previously authorized treatment, 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 been discharged from care, then
select “Retrospective” and click Retrieve Daté. This will open the rest of the associated

content.

— If this an attempt to change a previously authorized treatment, then select “Modify
Authorization”, enter the PA # and click Retrieve Data| button. This will reveal and pre-
populate the existing information.

Review Entry

Provisar 8: 00070500 Provider Name: Home Heatth Provider

St |
Provider ID: Provider ""“ﬁl:iormrerb:lerarmi\ bm;laér
Choose Setting: (2 Home Health O ronsecs
Retewhee (R <" <% | | ’
Not Selected 7
| Admission

Continued Stay
Retrospective
Madify Authorization

Provider ID and Name

The agency rendering the treatment. This is a “view only” field -not a user enter field. The system will
automatically fill in the Medicaid provider number, provider name, and city based on the user login.

Start

Review Type and Settings

Provider ID: 588899999 Provider Name: HHprovider

Effective: June 2011
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Review Type

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

Admission: The initial request for a service or item.

Continued Stay: You are requesting a continuation of services, you will need the Case ID or the
eQHealth assigned PA#.

Modify Auth: You need to make changes to a review that was submitted and approved.

Choose Service: Select the appropriate service that is being requested Home Health or Private Duty
Nursing/Personal Care Services. If your select PDN/PCS, then you must specify again if its PDN or
PCS.

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.

Review Header Information
Provider #: 688599999 Provider Name: HHprovider

Start

Review Type and Settings
Provider ID: 888899999 Provider Name: HHprovider

Choose Servicet () Home Health '® PDN/PCS ) Qutpt Therapy

Specify Type: Opon O pcs

ReviewTyoe: | Admission v eQeathcasew | | e | ]
RETRIEVE DATA
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:

Effective: June 2011
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Has a personal Medicaid number. Enter this number in the Recipient ID box above and leave the Baby
Name and date of 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. See the Baby Name section for more details.

Recipient Name

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

DOB

Based on the recipient number, the system will display the recipient’s date of birth (DOB). 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. If the request is for a Baby and the mother’s recipient number is entered, and
edit error will occur if the corresponding sex on eQHealth’s recipient table is not “female”.

Baby Name

The baby’s first and last name must be entered if this is the first review request for a Baby admission.
If the baby name has not been provided, enter the Baby Girl/Boy 1 of “Mother’'s name. For a
concurrent review request, the baby’s name is not automatically transferred form the admission review
and displayed on screen.

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

Effective: June 2011
Reviewed: 2019, 2020,2021
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B Create Temp Recipient 1D

Enter Mother's Recipient ID: | | or [l Mother does not have & Medicaid 1D numbsr

Baby First Mame: | Mother First Mame:

|
Baby Last Mame: | Mother Last Mame: |
|

Baby Birth Date: | Iother Birth Date:

| Save | | Cancel|

Baby’s Birth Date

The baby’s birth date must be entered if this is the first review request for a Baby admission. For a
concurrent review request, the baby’s name is automatically transferred form the admission review
and displayed on the screen.

Physician and other Health Care Practitioners

The Florida physician Medicaid number of the physician rendering the service must be entered here.
This can be the license number, the NPl number or the Florida Medicaid physician number.

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

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

Effective: June 2011
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FTTysiang And NeANnoare FIsmmaners |
-_m-m_- *
Edfif  Servicing providen/practice OO0 1235331315 TEST, PROVIDER LEASETRNY
Medicaid # [[I[H:':I[I‘Il:l:r[l ]

aearh
Type: |Sen'i|:ing prosaderpractice |
Hame: [TEST. FROVIDER |
Piease update any incorrect information belowe
Fhone = | (13 456-7590 |
Fam & L.I e |
Address 1- | 1234 Main 5t |
Address 2 [ |
City: |Arr5rn+hete |
state: [FL |
Tip Code: | 334000,
1 hawe verified the above contadt indormation s comect: [+ -aul SN
) =

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

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

B Physician Search Page

Search:
Medicaid #]
NPI #]

License #:|

|
|
| |
| Last Name:| | | Search | | Clear | | Close |
| First Name:| |
| Middle Init: |

Effective: June 2011
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= Physican Search Page
Search:
Last Name: smith [ Search | [ Clear | [ Close |
First Name:
Middle
Init: -
Physician id Address
~
Select 03624392 gg:c,':' 3342862842 P O BOX 11047 BIRMINGHAM Al
i SMITH IR,
Select 07805302 AW 7068463151 PO BOX 3188 MANCHESTER GA Family F
It
SMITH I, 1420 SOUTH 28TH
Select 00119255 pse 6012643937 A HATTIESBURG MS Ophtha
SMITH IV, P O BOX 62600 DEPT. Neonati
Select 03282589 HENRY S 2259282555 3003 NEW CRLEANS LA Medicin
Select 09701719 ZIE“OIRI 'G’:‘c 3342778330 400 TAYLOR ROAD MONTGOMERY AL
SMITH JR, .
Ml Select 01459203 TovERY 6628462281 PO BOX 1380 CLEVELAND MS Radiolo
Il select 06122826 ;uw""" ”?‘ A 9012912400 P O BOX 342409 MEMPHIS ™ General
Select 00124448 ; i 6623283407 ;TEZ'S : ADEALORNE COLUMBUS MS Internis =
< i 1 3
E]z 3. 4 ORI BA T Page 1 of 7, items 1 to 20 of 138.
Admit Date

Enter the anticipated or scheduled start date of service.
If the recipient is ineligible for the entire length of stay, the eligibility begin date must be entered.

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).

Effective: June 2011
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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. A discharge date must be
entered for all Retrospective requests.

Place of Service: Choose the place of service from the dropdown list

-

12: Patient’s Home |
13: Assisted Living Facility

14: Group Home

22 Qutpatient Hospital

34; Hospice

45 Independent Clinic

53: Community Mental Health
T1: Public Health Clinic

72: Rural Health Clinic

Duay Care Facility

Might Care Facility

9% Other

32: Nuraing Facility

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.

Effective: June 2011
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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 iliness 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

— Click “Yes” or “No” to indicate whether services requested are necessary solely due to
convenience of the caregiver, etc.

Transportation Related

— Click “Yes” or “No” to indicate whether services requested are necessary solely due to lack
of transportation.

Patience Residence

— Select patience residence form the list.

W 3
(None) b

\Assisted Living Facility

Hospital

F Intermediate care facility for ICF/DD
Nursing facility

|Group home

Home

| Other I

Effective: June 2011
Reviewed: 2019, 2020,2021
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Buttons at the Bottom of the Tabs

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

Check Key

» On the 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:

é Check Key Error

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

» 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.

Effective: June 2011
Reviewed: 2019, 2020,2021
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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 BELAMD JR: Admit Ay

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

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

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

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

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

& 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

Effective: June 2011
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» 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:

&3 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: 33606-

Phone: |(333) 333-3333 |

Other Phone: |(111) 1111111 i £ address/Phone Verified

Legal Guardian name: Sue Doe

» Press OK to continue

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.

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.

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.

Effective June 2011
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& Cancel Alert!

Do you want to partially save the record?

{1 =0

Effective June 2011
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DX CODES/ITEMS Tab

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

SERI | oxcovesmews | [ SURRORTBGES | [[ASSESsMENT

ICD Code

Mo records to display.

Plan of Care start date: | |

Flan of Care end date: | |

Description Froam Date

Mo records to display.

CANCEL | | SAVE/CLOSE | | SAVE/CONTINUE

» 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 Start date of service.

Effective June 2011
Reviewed: 2019, 2020,2021
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» 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 ldentified:

Add Cloge

» 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.

Bl Code Text Search Page

Text Search:

|pain | | Search | | Clear | | Close |

Saarch Results:

e,

Select Deselect Fa541 PAIM DISORDER EXCL RELATED TO PSYCHO FACTOR
Select Dieselect F4542 PAIM DISORDER W RELATED PSYCHOLOGICAL FACTORS
Select Deselect G501 ATYPICAL FACIAL PAIN
Select Dieselect G346 PHANTOM LIMB SYNDROME W PAIN
Select Deselect G347 PHAMNTOM LIMB SYNDROME W/O PAIN
Select Deselect GE30 CENTRAL PAIMN SYNDROME
Select Deselect GE911 ACUTE PAIN D/T TRAUMA,

» 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.

» 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
Reviewed: 2019, 2020,2021
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Diagnosis Codes

— The International Classification of Diseases, Ninth Revision, Clinical Modification
(ICD-10-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.

Item Codes

The HCPC code(s) for items.

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

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

Check if procedure cancelled

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

Effective June 2011
Reviewed: 2019, 2020,2021
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» Click “Add” to enter the Home Health Service code

& Item Code Add/Edit Page

oo [163 ]

Description. RN Visits
View Example

MOD1: | Select Modifier 1

MO | Select Modifier 2

From Cate: |

Thru Date: |
Date Calaulator
UmitsiVislt: |1

Visits/Feriod: ’ ]

Feriod Type: | Select Period Type

e ||

Total Units:

Code: The HCPCS Code

Mod 1&2: Enter the applicable modifiers

From/Thru Date: Enter the requested date span
Units/Visits: Defaulted to “1” you cannot change this.
Visits/Period- How many Visits per week

Period Type- Week
# Periods- How many times within the from/thru date you entered.

v v v v v v Vv

Support Docs Tab

» This screen captures data about the supporting documentation regarding the required
services.
» The last column gives circumstances where each type of documentation is required.

Effective June 2011
Reviewed: 2019, 2020,2021
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Review Entry

Review Header Information

Provider #: 833892999 Provider Name: HHprovider
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: Current Age: 0 Review ID: 11455793

HARCoDEATEN || ASSESSMENT | ||| HOME | || [PCPLAN ||  FUNCTIONING ||| \GOALS | ||| MEDS || | SUMMARY |

SUPPORT DOCS

Pertinent dates: Please enter the following information

If supporting documentation is required, then submit the document by direct upload, or fax using the appropriate eQHealth's fax coversheet.

Documentation Type Date Supporting documentation required when:

Required with each admission review request. Must be signed and dated by
Edit | Nursing Assessment individual involved and the ordering physician. Refer to AHCA's provider handbook
and eQHealth's provider manual for order and content reguirements.

Required with each admission review request. Must be a separate document. -
Edit | MD Order for Services Must be signed and dated by the ordering physician on or before the date of the
plan of care and prior to requesting authorization. A physician must co-signand ~ ~

Reguired with each admission review request. CMS Form 485 or AHCA's form for  +

Edit | Plan of Care PC services by independent or group PCS providers. Must be developed prior to
requesting prier authorization. Must be signed and dated by the ordering -
Required with each admission review request. Acceptable documents: -
Edit | Physician monitoring evidence 1. Hospital discharge summary (for request following an inpatient stay).
2. Current H&P examination. hd
Show All
| cANCEL | [ SAVEICLOSE | | SAVE/CONTINUE

» Click Edit to enter the date the documentation was created.

Required with each admission review reguest. Acceptable documents: -
Update Cancel  Physician monitoring evidence l:l 1. Hospital discharge summary (for request following an inpatient stay).
2. Current H&P examination. e

» Once the information is entered, Use the Update button to save the information to the
record. The documents should be linked as attachments; see the attachments section of
this manual.

Documentation Type:

» The various documents that may be required such as Nursing Assessment, MD Order
for Services, Plan of Care, and Physician monitoring evidence

Date

» Date the document was generated.
Signed by MD/Auth

» Who signed the document. This information has to be entered in the grid.

Supporting documentation is required when

» The circumstances that require each piece of documentation.

Effective June 2011
Reviewed: 2019, 2020,2021
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ASSESSMENT TAB:

» This screen captures all data regarding the patient’s assessment.

Review Entry

Provider #: B22200000 Provider Name: HHprower
Recipient ID: 122 Recipient Name: JOHN DOE Admit Age: Current Age: 0 Review ID: 11455783

[ e oo | = | |ibos) [mpcri| marcros | ko ks lnc o]

el Status: (Seect all that apsiy)
D Agiated

© in group residenial facity
©ina shalter
© in other living arrangsments

ar is capabis and willing to learn techniques and be generslly compliant with plan of care

ly recsiving similar senvices from any other source in addition to what you have request=d. including
ies or PCS providars, PPEC. Walvar, o other private/public sourees?

Describe services received, frequency. days of the week and times.

CANCEL SAVEICLOSE SAVE/CONTINUE

Mental Status: Select the checkbox beside each mental condition that applies.

Living Arrangements: Select the best fit living arrangements that applies to the patients’
current situation.

Patient/Caregiver is capable and willing to learn techniques and be generally compliant
with plan of care: Click “Yes” or “No” to indicate whether the patient, or their caregiver, is able
and willing to learn techniques and assist with the plan of care.

Is the patient receiving similar services form another source?

Click “Yes” or “No” to indicate whether the patient is receiving similar services from any other
source in addition to what is requested, including other home health agencies or Personal Care
Services (PCS) providers, Prescribed Pediatric Extended Care (PPEC), Waiver, or other
private/public sources. If there are other providers, add records to the grid giving the name of
the provider, where the services is performed, and details of the service. Once the details are
provided, use the Insert link to add the provider to the record.

Effective June 2011
Reviewed: 2019, 2020,2021
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Prowided by Name

¥ » Refresh

Describe services recerved, frequency, days of the week and tUimes

Home Tab: This Screen Captures all data regarding how suitable the patient’s home is for

providing the requested service.

Review Entry

Review Header Information

Provider # 838299999 Provider Name: HHprovider

Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: Current Age: 0 Review ID: 11455793

3]
=]
=]
=]
=]
3]
=]
@
=]
=]
@
=]

a

| et | oxcooesymews || supeortoocs | assesswewt || wove

Indicate how the patient meets the requirement to receive services in the home:
@ Leaving home is medically contraindicated and would increase the medical risk for exacerbation or deterioration of the condition
[ The patient is unable to leave home without the assistance of another person

[ Nane of the above

Indicate the patient’s homebound status: (Select all that apply)

Bedbound

Comatose state

Compromised respiratory status
Depends on mechanical devices
Dependant child/infant
Immunosuppressed

Leaves only for medical appt
Mentalfcognitive impairment
Mobility deficit

Not hamebound

Qpen, draining wound

Taxing effort to leave home

QOther Explain here:

Effective June 2011
Reviewed: 2019, 2020,2021
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Patient's heme environment and safety measures: (Select all that apply)

(]

Accessible for patient

(]

Available transportation

(]

Can accommodate POC

(]

Electrical system does not support required equipment necessary for care

(]

Emergency power backup plan

(]

Lives alone or disabled caregiver

(]

Meets growth/development needs

No air conditioning

OO0

No electricity

(]

No emergency numbers available

(]

No heat

No running water

oo

No toileting facilities

(]

Mo working home/cell phone, internet or satellite coverage

(]

Medications unclearly labeled and/or stored improperly

(]

Poor sanitation

(]

Rodent/insect infested

[ )]

Safe for patient

(]

Smoking in the home by patient

(]

Smoking in the home, not by patient

O

Structural barriers

[T =TT T —

] Other Explain here:

Medical equipment used by patient: (Select all that apply)
) None

Ambu-bag

Apnez monitor

Bedside commode chair

Biliblanket/light

Canefcrutches

‘Compressor

Concentrator

Dialysis

Feeding pump

Glasses

Glucometer

Hearing aides

Hospital bed

Hayer lift

Humidifier

IV pump/supplies

Nasal cannula

Nebulizer machine

Oxygen

Prosthesis

Protective equipment

Pulseoximeter

DD DDODO0DODO0DDOoOOoDODOoDOoDoDOoDODOoDDODEDOO@

Special support surface

|| Splints (hand/DAFO/AFQ's)

[C) sucticn machines

Effective June 2011
Reviewed: 2019, 2020,2021
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Medical supplies used by patient: (Select all that apply)
] Mone

Catheters
[

Diabetic
L

Enteral

_| Feeding tubes

| Gastrostomy

_| Incontinent

1w

_| Masal cannula

_| Mebulizer kits

_| Ostomy

_ | Skim care

_| Suction catheters

_| Tracheostomy

|| venipuncture

|| Wound Care

|| Other Explain here:

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

Meet requirements to receive services

Select the checkbox that indicates how the
patient meets the requirements to receive
services in home.

Homebound Status

Select the checkbox(es) that indicate the
patient’s homebound status; more than one of
these may apply. If “Other” is selected, further
explanation must be provided in the
associated text box.

Environment and safety measures

Select the checkbox(es) that indicate the
patient’s home environment and safety
measures; more than one of these may apply
and all applicable ones should be selected.

Medical Equipment

Select the checkbox(es) that apply that
indicate the medical equipment used by the
patient; more than one of these may apply and
all applicable ones should be selected. If
“Other is selected, further explanation must be

Effective June 2011
Reviewed: 2019, 2020,2021
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provided in the associated box.

Medical Supplies Select the checkbox(es) that indicate the
medical supplies used by the patient; more
than one of these may apply and all applicable
ones should be selected. If “Other” is selected,
further explanation must be provided in the
associated text box.

DC Plan Tab

Review Entry

Review Header Information

Provider #: 588899999 Provider Name: HHprovider
Recipient 1D: 99599899 Recipient Name: JAYDEMN J TEST Admit Age: 6 Current Age: 5 Admit DT: 8/1/2011 Review ID: 11443815

-
| st || oxcooesmems || sueeomrpocs || assessvent || wowe || ccean | mnciowne || coms [ meps || sumwary

DISCHARGE PLAMN:

Anticipated or Actual Discharge to: If ‘Other'is selected, please describe:
(Select one) None

Current DC Plan and progress toward discharge:

CANCEL | | SAVEICLOSE || SAVE/CONTINUE

Effective June 2011
Reviewed: 2019, 2020,2021
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DISCHARGE PLAN:

Anticipated or Actual Discharge to:
(Select one)

Current DC Plan and progress toward discharge:

CANCEL | |

SAVE/CLOSE

[ sam | oxcomesmems | sueomrpocs || assessvent || wowe || oceen

[None

Mone i

| Acute short-term gen hosp |
Assisted living facility
Cancer center /children’s hosp

Critical access hospital

DCF custody or adoption

DOD/ VA hospital/nursing home
Expired

Foster Home

Group Home

If "Other’ is selected, please describe:

Home - independent living
Home (alone)

| [ Home under home health care

Home wf personal care services
Home with Family
Hospice - heme
Hospice - medical facility
Inpatient rehab hosp. or unit
Intermediate care facility
Left AMA or discontinued care
Long term care hospital
Medicaid nursing facility
Mo langer covered by Medicaid
Other - please specify
Other health care institution
FPEC
Psychiatric hospital/unit
Shelter

=

5 1nQ facilty (SHE)

Anticipated Discharge

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

Current DC Plan and progress toward

discharge.

Enter current plan details and progress on the
plan in this text box.

FUNCTIONING TAB

Select the checkboxes for all functional limitations. In the adjacent text boxes, enter the onset
date and the course of treatment including how it addresses that specific limitation.

Effective June 2011

Reviewed: 2019, 2020,2021
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Review Entry
Review Header Informatio
Provider #: 533829998 Provider Name: HHprovider
Recipient 10: 22229909 Recipient Name: JAYDEN J TEST Admit Age:  Current Age: 5 Admit DT: 2/1/2011 Review ID: 11448813
| e || oxcovssmems || sueeosroocs ||| asssswent || wowe || oceaw | Anciowne [ cows || meps || suwwaer |
In date sequence and for the entire requested timeframe.
Indicate the patient's functional Emitations Chedk all that apply Enter the start date and briefly describe the treatment and
how it addresses the spedific limitation.
Skilled Complex wound and site cars management reguirsd 5
Skilled Decubitus ulcer care requirsd [}
Skillad Knowladgs deficit - naeds teaching/training (Includss family/carsgiver teaching/training nesds) [
Skillzd Lewing tube and gastrostomy faeding (]
Skilled Limited endurance i
Skilled Limited rangs of motion/positioning (m]
Skilled Medication - administration by IV or injectable [
Skilled Maility deficit - ambulation o
Skilled Other !
Skillzd Baraiysiz/hemiparesis (]
Skilled PEG tube (rransitioning) i

Effective June 2011
Reviewed: 2019, 2020,2021
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ADL Cannot prapars of tzke medications alone
ADL Colostomy bag-assistance raquirad to changs bag (=]
ADL Lirvitzd range of mation and positioning ability
ADL Needs assistance with transfers or walking o
ADL Needs help w/ urine test for sugar/acetons/albumin
ADL Other o
ADL Skin care assistance required
ADL Unabis to bathe and or groom self o
ADL Unabis to dress without assistance
ADL Unabie to eat or drink without assistance o
ADL Unabie to prepars special dist
CANCEL | | SAVEICLOSE | [ SAVE/CONTINUE

Goals Tab

For each functional limitation identified on the previous tab, the system will generate a grid for
goals associated with that limitation.

Click on the functional limitation row to list specific goals and when the patient should be starting
on that goal.

Effective June 2011
Reviewed: 2019, 2020,2021
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Review Entry

Provider #: 888893999 Provider Name: HHprovider
Recipient ID: 99999599 Recipient Name: JAYDEN J TEST Admit Age: & Current Age:  Admit DT: 9/1/2011 Review ID: 11443315

ServiceType Functional limitation

+/ Add Goal

Describe in measureable terms the short and long term treatment goals for this functional limitation: Goal Start Date

goals for the treatment plan are described here.

Insert Cancel 2/10/2019

Mo records to display

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

MEDS Tab
For an admission review, list the medications at admission.

For continued stay, the medications entered on the previous review request may be copied by
clicking the Copy Meds form 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

Review Header Information

Provider #: 388899993 Provider Name: HHprovider
Recipient ID: 99999999 Recipient Name: JAYDEMN J TEST Admit Age: 6 Current Age: 5 Admit DT: 9/1/2011 Review 1D: 11443815

enchiconesgiesus| [msiuoroocssss) medsSesheNTus| [eiottEsss (1nR00obises (mticTioi Gy 00N S

[T

MEDICATIONS
Copy Meds from previous review |

Does the patient receive Medication(s)? @ Yes @ No

If Yes, then enter each medicine in the following grid

Add Refresh

Name Route Type Frequency Dosage Start Date Stop Date

Mo Meds on this Review

CANCEL | | SAVE/CLOSE | | SAVEICONTINUE

Effective June 2011
Reviewed: 2019, 2020,2021
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Review Entry

Review Header Information

Provider #: 888899939 Provider Name: HHprovider
Recipient ID: 99399999 Recipient Name: JAYDEN J TEST Admit Age: 6 Current Age: 5 Admit DT: 8/1/2011 Review ID: 11443315

T T S T S T =)

[T

MEDICATIONS % Code Add/Edit Page = G = (=] x
| Copy Meds from previous review |

Med Name:  [Medicine 1 |

Does the patient receive Medication(s)? (O] Yes @ No
Route: | W — |
If Yes, then enter each medicine in the following grid —_———————————

Frequency: |bid |

Add

Dosage:  [100ml |

Name Route Type Frequency | Start Date: br0/2019
Mo Meds on this Review

Only enter a Stop date if the medication has already been discontinued. Leave blank if the
patient is currently still receiving or will be receiving during the course of care.

CANCEL | | SAVE/CLOSE | | SAVE/CONTINUH

Add Close

Medication, Dosage and Route List the medications including the dosage,
frequency and route (e.g., intravenous (IV)/
intramuscular (IM)/or subcutaneous (SQ). For
each medication, enter the date ordered.

Frequency, Start and Stop Date List oral (PO) medications given for stet
purpose, newly ordered/adjust of
cardiac/psychiatric medications.

For concurrent reviews, list all current
IV/IM/SQ medications. For as needed (PRN)
medications, include number of dosages that
the patient has received within 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. This textbox is limited to 500 characters.

Effective June 2011
Reviewed: 2019, 2020,2021
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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.

Review Entry

Review Header Informatio

Provider #: 888899999 Provider Name: HHprovider
Recipient ID: 99959999 Recipient Name: JAYDEN J TEST Admit Age: 6 Current Age: 5 Admit DT: 9/1/2011 Review ID: 11443315

[ sen [ oxcosmews || sumomoocs || asseswent || e | ocrav || mnciowe | Gous | wes | saien

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
‘eQHealth Solutions certification determination does not guarantee Medicaid payment for services. Eligibility for and payment of Medicaid services are subject to all terms and conditions and limitations of the Medicaid Program.

PROVIDER ATTESTATION STATEMENT

| hereby attest that, as a home health visit, private duty nursing, or persanal service provider or provider representative, an order for home 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 to receive these services is contraindicated based on the recipient's condition. In addition, | attest that the plan of care has been reviewed and approved by the prescribing provider. A home health
wvisit, private duty nursing, or personal care service provider who knowingly or willfully makes, or causes to be made any false statement or representation of a material fact in any application for Medicaid benefits or Medicaid payments, may be subject to
the application of sanctions, which include, but are not limited to, fines, suspension and terminaticn. In additicn, the provider may be prosecuted under federal and/or 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/ICLOSE | [ SUBMITFORREVIEW |

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
Reviewed: 2019, 2020,2021
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Create New Review Respond to Add'l Info Respond to Denial Online Helpline

Home

mal "Successfully submitted to eQHealth Solutions for review,”
Review ID: 11455802

2l e Health Case ID: 729961

Recipient Name: JOHN DOE

Link Attachment

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

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.

oo realthsuite

Create New Review Respond o Add Info Respond © Dendal Online Helpline Urilities Reports

Additional Information

S lo Serpiy Batler Meakh g 3

AR

Search

» 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

Effective June 2011
Reviewed: 2019, 2020,2021
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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 wiill

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.

e

ADOLINFO |

P e provide SNy INfOMaton 10 SuPPOIt Ut reQuelt 15 INSude ¥ prioe
mSo Yestments ot redeved . maging & 1ad retuits POIT O BTive plan- if Ty TA0L8
U0t Dresit @AY UAION

Please do not chick submit untll you are ready 10 send documentabon by either entenng in the respors e box or Iinkang an atachment

| cancer | | susummro |

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

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

60519098  03/25/2011 00000111 | 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 youintend 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.

Effective June 2011
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RECON

\ 0 | g weh oGk osln physcan revews's adverse deferminalion and wanve recormidernston reverw rgits
(0100 (gl AR WD eCHesl [y TICHn T wers adverse ol o regreing & N revew

Erter avy sl fobe Wb your request for recoraiter son 1het Litifes medics recessty
of e previously denied o reduced fevel of senvices

N

D ATl HPEONNg S0CUTATtAton wil De DLTE vi Wpioad, O 1880 UTING tNe barcoded COvr It

[ 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

You may enter Review ID, PA #, Recipient #, or Admission date, along with your
guestion. If you enter a Review ID, or a PA #, the remaining fields will be filled in by the
system.

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

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

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

View Response to Previous Request

4
4

To view the response to a previous ticket, scroll down and view the History in list below.
All responses for the last 30 days will be displayed. Responses will be displayed in ticket
number order; the most recent being displayed first.

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

Effective June 2011
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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 ID is entered.

Recipient #: I Admit Date: I

Submit Question

Question/Response

Utilities

fo Online Helpline Utilities Reports Search

Update baby Info

Enter Discharge Dates
Change Admit Dates

Update baby Info

Effective June 2011
Reviewed: 2019, 2020,2021
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Baby Update Utility

Baby Number Conversion

eQHealth Case ID: *] Get Original Info

Recipient: | l
Admit Date:

Baby Name: ’

Enter Baby's || DOB: |@ Get Baby's Info

Recipient ID:
Name: [ L J

Address: |

LI |

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 #

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.

Effective June 2011
Reviewed: 2019, 2020,2021
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Change Discharge Date
 Senrch By Last Dy ‘;,:" fed . ] Search By Admint Date J ’.”'.": ch By Recpesd
Admission Date Range: oo | @& '&ﬁs_.‘()ix | B (120 day ma)
| Search | [ Clear |
Last Name Farst Naene Recipient 1D Last Day Cortified Aderal Date Deicharge Date
Eae ~NDERSON CATHY 000003333 03n92011 03a1/2081
Eaet ANDERSON JEFER 000001111 03132011 03,06/2011
Edt | ANDERSON LR 000001111 03292011 0371172011
Eag ANDERSON JENIEFER 000001132 03242011 037152011
Edit  HANGER JAMES 402540519 03182011 0315/2011
Edt  MANGER JAMES 602548519 03/2472011 03/15/2011
Edit  HEPBURN KATHERINE 000002222 03/19/2011 03711/2011
Eant PATIENT TESY 99999 03472011 031372011
fdit | PATENT TEST EE) 031472011 0371372011
Edit  PATENT TEST 9999 03/24/2011 037142011
Edat SMITH JULIE 40 03né2011 0310/2011

Change Admit Date

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

l Search By Last Day Certified
Last Certified Date Range:

| Search | | Clear |

Admit Date

Recipient 1D

Last Name Furst Name Last Day Certified New Admit Date

No records to display.

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.

Reports
Click Reports on the menu list.

Effective June 2011
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Provider Reports

Provider: 853899939 - HHprovider

Select | HY Home Health Web Review Request Printout

Detailed List of Home Health Review Requests (at the individual Review [tem

Select | Ho
= Level)

Select | N10 | Administrative Approvals

Select | N7 PDM Web Review Request Printout

Select | N9 Detailed List of PDM Review Requests (at the individual Review Item Level)

Select | O1 Outpatient Review Status for a Given Recipient

Select | O2 Status of All In-Process Certification Reviews
Select | O3 Outpatient Assigned PA#s

Select | O4 Outpatient - Daily List for Discharge Date
Select | O5 Outpatient - List of Baby Admission

Select | T7 Therapy Web Review Reguest 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.

Effective June 2011
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Provider Reports

Recipient ID

Admit Date: ® Al Dates O Date Range

Export As [Adobe Acrobat PDF v

l Run Report I

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

File Edit View Window Help

Dos | 380 ZaBE 6 H]

@2 |= @ [ex]-]| S E| © % |«  Tools  Filasion | Comment

Report 11 eOHealth Solutions
Review Status/Outcomefor a Given Redipient or Case ID
Fac\p\em 123 JOHN DOE - Sex M DOB: 41181994 Print Date: izaems
Frint Time: ~ 02:53PM
Proider 010087101 TEST HOSPITAL
dnat 0 LatDsy  Total Bty Patiart aQHesith Revieur Reosict  Complde | Resord Urits pa
Date Date Certified Units Name Aocourt # Case ID Type Date Date Staus Cert
BJ3002015 72015 ) 729785 Admission 62412015 B2472015 Approved 5
1202012014 12202014 1 720775 admission 12182014 1213072014 Approved 1 =
1202012014 12000014 1 720794 admission 120182014 123072014 Approved 1
111072014 111572014 7aeTTe Retrospedtve 1282014 12/30/2014  Denied a
SHER014 QHE2014 1 729777 Addmission Q72014 9HTR014 Approved 1
THZ014 729760 Addmission Gi2d/2014 A5t Level a
Review
Th014 THrma 1 729771 Admission 62412014 B2472014 Approved 1
67252014 729762 admission 61232014 A1t Level 0
Reuew
B250014  S/22014 729768 Addmission B24/2014 £ A5t Level )
Review
Bi12014 729755 Adimission B32014 A1t Level 0
Reuew
121072013 729653 Addmission A2M 8R035 £ A5t Level ) i
Review
812013 729649 Aomission 4812014 At st Level )
Review
THROZ 728646 Admission THOROS £t A5t Level a
Review
5182012 52002012 3 729610 Aomission SMB820M2 5182012 Approved 3
SN6R012 SHER012 1 729606 Admission SMBR0M2 5162012 Case Voided 1
Snizo1z 729564 Admission 482012 At A5t Level o
Reuew
shizo1z 729593 Addmission Bi26/2014 £ A5t Level o
Review
478012 729550 admission 62472014 st Level 0
Reuew
4n92012 42002012 2 728570 Addmission 482012 4482012 Approved 2
4182012 729567 Admission 10M52013 A 1=t Level 0
Review
4182012 4212012 4 729568 Admission 4M82012  4M82012 Approved 4
4152012 729572 Admission 41972012 A1t Level 0
Reuew
4n1enmz 472012 7 729574 Addmission 492012 4192012 Approved 7
Continued Stay 42572012 £ st Level o
Review
Pagsl of2

» 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.
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» Reports can also be saved electronically
Search/View Partial Records

» To retrieve 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.

Utilities Search Artmchmerits Listters User Adn

Create Mew Review Respand to Add Infa Respond to Dendal Deniliree Helpline Repors Update My Profile

vriaaieos | SeachbyPhe || Sewchiylu | Seschbyfepen | ComMesSmgAdfling | Seshyheiesl0 | Sewh by sQbesth Gl

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

» The user should then complete data entry process as discussed in Section | New
Request.

» Ifitis 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.

» The user may Search by PA#, Search by 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.

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

| stperelRecorss | semcngypar || seacnByDate || sewcsRecoent | CosesNesangAdiifo. | seacngykeProcaseld || se

Enter a Recipient ID #, then click Search.

RecipientID: 456

Search

PA Request . . Requestor Recipient First Last - Therapy Patient
ReviewID . From Date Thru Date Request Type = Setting

Numbers Date Name D Name Name Type Type
Awaiting . o Acute IP

Open 11449475 | 04/18/2012 04/18/2012 | 05/01/2012 | Inpt Trainer 456 JANE DOE Admission 729565

Open | Med/Surg
Awaiting ~ - Acute IP

Open 11449489 = 04/18/2012 04/18/2012 | 04/21/2012 | Inpt Trainer 456 JANE DOE Admission 729566
PA Med/Surg

Open Awaiting 11449529 | 04/18/2012 Inpt Trainer 456 JANE DOE Retrospective Acute P 729569
PA P P Med/surg
Awaiting . - Acute IP

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

Open Pa 11449563 | 04/19/2012 03/01/2012 | 03/20/2012 | Inpt Trainer 456 JANE DOE Retrospective Med/Surg 729573
Awaiting ~ - Acute IP

Open 11449617 = 04/19/2012 Inpt Trainer 456 JANE DOE Admission 729576
PA Med/Surg
Awimitinn Ao 0

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

|
-1 h

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

OR

— 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.
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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.
| Close |

Primt attachmant cowrsheat{s) Upload attachmant imageis)

Sedect attachmeent hypes
O Suppeding Dogumentation

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- 21

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 study(s)
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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.

=

[ Fuint altachment coversheels) | Upload altacheent image(s) |

:Suu-p-:ﬂmg Decurrentation 'vl

| oo

& Fp=iron

e

Upload

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.
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Letters Search

Seees | inPeses | Recoiessos |

Please select the search critena from the list below and click = Search®

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
Click Update My Profile from the menu list.

User Edit
UserlD: 95736

User Mame: InptTrainer Allow to enter requests?:

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

Last Mame: |Trainer | Allow to view physician letters?:
Password: | | Receive review approval emails:
Email: |nurep|y@eqhs.arg | Receive review pended emails:
InactiveDate: | | Receive review suspended emails: [
Phone Mumber: |tlBJ 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.
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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

User Administration

Add Mew User

UserID | 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 0,/24/2014 11:44:30 AM | jcalvert@eghs.org
Edit | 95929 | joneslill 2232322022 6/24/2014 2:00:34 PM | 6/24/2014 2:00:34 PM ncalvert@eqghs.org

Each facility will have 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.eqhs.com/. From
here you can follow the link to the eQSuite® login.
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Enter your User Administrator ID and Password.
Click User Administration on the menu list.

A list of 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.

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?: []
User Mame: |.-'1f least 6 chars. lower case. | Allow to enter requests?: [
First Mame: | ‘ Allow to view provider letters?: 7]

Last Name: | ‘ Allow to view physician letters?:
Password: | ‘ Receive review approval emails: [7]
Email: | ‘ Receive review pended emails: 7]
InactiveDate: | ‘ Receive review suspended emails: [7]
Phone Mumber: |If_]__ | 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 Name Uniqgue user identifier. All alpha

characters must be in lowercase.
Examples: user’s first name; user’s first
initial then last name Login ID must be
unique across all users of eQHealth Web
based system. If you enter a Login ID
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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
to view provider letters

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

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

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

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

User Administration

Add Mew User
UserlD

o
2

User Name | Inactive DT

E|
m
=1
=

95736 InptTrainer

sl

95928 jealvert

95928 | jonesiill

Phone Extension = Added DT Last Edit DT

12345675899 | 1234 11/16/2009 1:53:20 PM | 6/25/2014 4:04:15 PM noreply@eghs.org
2222222222 6/20/2014 5:09:10 PM 6/24/2014 11:44:30 AM | jealvert@eqhs.org
2222222022 6/24/2014 2:00:34 PM 6/24/2014 2:00:34 PM ncalvert@eqghs.org
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