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Web Review Request
Multispecialty User Guide

Overview:

¢ eQHealth Solutions (eQHealth) developed a proprietary web-based electronic review request
submission system for Multispecialty 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
eQHeal thdos I|ive database. Thi s i muoplcdte edoreld fom pr e v e
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 automatical.ly Areactivatedo fo
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 i a | | data is keyed directl
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:
1 What is the current status of a particular review at eQHealth?
1 What is the history of previous Multispecialty reviews for a recipient?
1 What is the Prior Authorization Number (PA #) and/or last date certified for a case(s)? OR
1 Obtain a list of all current in-process reviews for my organization
1 Obtain a list of all authorizations for an admission date range.
Multispecialty Pagel of 37

eQSuite Usendde



cO-Health
#, cO-Hea

s o |l uwt 1 o n s
1 Obtain a list of the detailed review outcomes for a date range.

1 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 eQHedidibilith 6 s

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
t he | nt tp:/fleghs.oegftd .TH access the eQSuite system, the following minimum hardware
and software requirements must be met:

Minimal Computer System Requirements:

A Any of the two most recent versions of:
A Internet Explorer
A Google Chrome
A Mozilla Firefox
A Safari

A Broadband internet connection
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Accessing the System

eQHeal thés Web based entry and inquiry system

Y Access the Internet with your web browser and go to http://fl.eqghs.org/. 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. Ve ae Dazomars
The password must be entered for confidentiality, [ =
security and tracking purposes. Each user is ,
responsible for maintaining the confidentiality of
their individual logins and passwords. If you
believe the security of your login or password has

h e SYSTEM UPGRAQE eQ Suite will nct_t:e available for use on Saturday
been Compromlsed’ Change your password_ You evening, December 25th, from 8 pm until 9 pm

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©os

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.

Multispecialty Page3 of 37
eQSuite Usendde

S

ac

d


http://fl.eqhs.org/

9/ cO-Health
s o |l w t i o n s
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.

Create New Review Respond to Add'l Info Online Helpline Utilities Reports Search Attachments Letters Respond to Denial

Provider Reports

»

Provider: 010087101 - TEST HOSPITAL

Select | 11 Inpatient Review Status for a Given Recipient or Case ID 1. MCG 17th (Milliman) edition, Ambulatory Guidelines in Therapy, 2013.
Select = 110 Detailed List of Admissions (at the Case ID Level) 2. The Guide for Physical Therapy Practice, 2008.
Select 2 Inpatient Status of All In-Process Certification Reviews (inclucing 3. The Reference Manual of the Official Documents of the American Occupational Therapy

reconsiderations)

Association, Inc. 16th Edition by AOTA PRESS, 2011.

Select B Inpatient Admissions with Completed Reviews

Select i Daily List for Discharge Date 4. Speech-Language Pathology Medical Review Guidelines from the American Speech-Language-
Select | IS List of Baby Admission Hearing Association, 2011.

Select | 7 Med/Surg Web Review Request Printout 5. Preferred Practice Patterns for the Profession of Speech-Language Pathology, 2004. 3
Select B Detailed List of Admissions (at the Case ID Level)

Create New Review
Respond to Additional Info
Online Helpline

C  Create a New Helpline Request
C View Response to Previous Request
4. Utilities

)

Update Baby I nfo (when the babyés Medicaid nu

)

Enter Discharge Dates (Not applicable to Multispecialty providers)

C A date calculator (to assist in determining request time spans)

C Cancel Case (to void a PA# assignment if the item is not provided)

C Resend Case (to resend the PA# to the fiscal intermediary when there is a change)
5. Reports (shown as default screen on main Menu)

(@

Outpatient Review Status for a Given Recipient

)

Status of All In-Process Certification Reviews
C Outpatient Assigned PA #6s
C  Web Review Request Printout

6. Search

C View Partial Records
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C  Search By PA#

C  Search By Date

C  Search By Recipient

C  View Cases Needing Additional Info
C  Search By Review ID

C  Search By eQHealth Case ID

7. Attachments
Letters
C Completed

C In Process

C  Reconsiderations
9. Respond to Denial
10. Update My Profile

11. User Administrator( onl 'y t he designated User Administrato
hidden from view)

12. Logoff (exit the system)
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. Create New Review

u Select Create New Review from the Menu list.

The following screen will be displayed and Provider ID and Provider number will need to be

i
filled in based on the user logon. Proceed with entry.

PhysProc Trainer &  Log Off

2 eca-Healthsuite 5 : 55
Go To Simply Better Health's System e (85 s

Create New Review Respond to Add'l Info Online Helpline Utilities Reports Search Attachments

Review Entry

" Review Header Information

Provider #: 000001000 Provider Name: TEST PROVIDER

Start ‘

g Review Type and Settings

Provider [T ST PROVIDER

Provider ID: Name:
Chi

Ser(\:ri(::sg ® Physician Procedures O vision OAudicIogy O Outpt Diagnostic Imaging

Review Type: ‘ Admission = | eQHealth Case #: I:l PA#: I:l

RETRIEVE DATA

Select the appropriate type of setting: Please note that some providers, based on their
provider type, may have more than one option. For Multispecialty, choose Physician

Procedures

a Select the appropriate type of review:
If this is a new or first time request, s e | ect i Ad mi sReirieveDatalaThid c | i c k
will open the rest of the tab.
U  If the service was provided prior to the recipient receiving retroactive Medicaid eligibility that
covers the date the item was pr . Thie | ect
will open the rest of the tab.
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Description

Provider ID and Name

Review Type

Recipient ID

Recipient Name

DOB

Multispecialty
eQSuite Usendde

The provider requesting the authorization. Thisisafiuser en-
The user must enter in the correct rendering provider Medicaid number

Provider ID: 010087101 Provider Name:  [TEST HOSPITAL

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.

Retrospective: The service was provided without prior authorization
from eQHealth and the recipient subsequently receives retroactive
Medicaid eligibility.

’VF'rovide r #:000001000 Provider Nam e: TEST PROVIDER

Start ‘
[ Review Type and Settings
Provider ID: P’r\;:w den
lame:
gg:,iis; ® Physician Procedures O vision OAudioIogy OOutpt Diagnostic Imaging
Revew e (AR R e I
Not Selected
Admission RETRIEVE DATA
Retrospective

Enter the recipientt s number that appears o

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.

Based on the recipientn u mb e r the system wi
name. This i s &andiauseeentrydield. yo f i el
Based on the recipient number , t
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Field Description
date of Dbirth. Thimotaiusereatryfieldi ew o
Sex Based on the recipient number , t he
gender . Thi s i & nohauSeveanteyfieldon!| yo f i el

Physician and other
Healthcare
practitioners

Multispecialty
eQSuite Usendde

The Florida Medicaid number of the provider rendering/requesting the
service (Ordering provider). This can be the license number, the NPI
number or the Florida Medicaid provider number.

To enter the 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.

You will get the following screen for search criteria 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 in based on physician number
If you have more current information, the demographic information can
Be updated by the user.

Physicians and Healthcare Practitioners
S S T T TR [ L
Edit Servicing provider/practice 000001000 1235331315 ME0100111 TEST, PROVIDER 1234567890
Medicaid #: |000001000 |
Search
Type: |Ser\n’cmg provider/practice |
Name: |TEST, PROVIDER |
Please update any incarrect information below:
Phone #: |123)456-7890 |
O— |
Address 1: [1234 Main St |
Address 2: | |
City: |Anwhere |
State: |FL |
Zip Code: [33146-000_
I have verified the above contact information is correct:
Iftheuserisunsureof t he providerés Medic

Search under the entry box and search the eQHealth provider table by
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Field Description

provider last name, License number, or NPl number.

B Physician Search Page

Search:
Medicaid #]|
NPI #]

License #:|

First Name:|

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

Middle Init:|

Sotosteotsenics ||
Start Date of S art date of service

Service: C
R This is a request for: ‘ Mot Selected
H ice already b ided:
a5 SEMVICe alreaday Deen provide () Yes
':::'No
Date of assessment: |
Thisis a Request S [s this request the result of an emergency: ™
for: L . Yes
. 'i::'Nn
Has Service already E
been provided: Is the request follow-up from an EPSDT screening: Yes
j L
':::'Ncl
Date of Assessment C
Is this request the Enter in the date the study was ordered
result of an What is the date the study was ordered? | h.—-
emergency? 24
Is the request follow-
up from an EPSDT
screening:
Multispecialty Page9 of 37
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BUTTONS AT THE BOTTOM OF THE TABS

Check Key
U 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.

% Check Key Error

Please check the error list for errors.
l N Correct the errors and try again.

——

Provider #: 010087101 Provider Name: TEST HOSPITAL Review [D: 11454492

i When the user clicks Check Key, the system checks recipient and provider eligibility,
duplicate reviews, and AHCA review policy. If errors occur, a popup will appear on the
screen that says:

U 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.

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

U The systems will confirmther e c i p Meglicate @lgibility. If there seems to be a mismatch
betweenthe s y s t eenodds and the review request, the system gives the user the option
of overriding the system. This is presented through the following popup window.

Multispecialty PagelOof 37
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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

U It will also prompt you to confirmther e c i paddress alndsphone. 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:

Phone: |(333) 333-3333

Other Phone: [(111) 111-1111 . Address/Phone Venfied

Legal Guardian name: Sue Doe

U Press the OK to continue.

Multispecialty Pagellof 37
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Save/Close
U  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
U 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 t abona20dninutesset the Acl ock?o

St | | DX CODES/ITEMS
Add Search
P ICD Code Description
No records to display.
Add
P Code Description
No records to display.
| CANCEL SAVE/CLOSE | | SAVE/CONTINUE | -

Submit for Review

U Once the user has entered all relevant information necessary to determine medical
necessity; you can hit the Submit for Review at the bottom of the screen on the Summary
tab. This will save the data you have entered and initiate the review process.

Cancel Review Requests
U The user can cancel a record by clicking Cancel at the bottom of each screen. The user will

be asked, ADo you want t othepserdoes reol chopse ® partiellyt he r eco
save, all information entered will be lost.

Do you want to partially save the record?

{ [Yes][ No]

Multispecialty Pagel2of 37
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DX CODES/ITEMS Tab

U This screen captures all data regarding the diagnosis (reason for the need for the item) and
item(s) being requested.

|’ Review Header Information

Provider #: 010087101 Provider Name: TEST HOSPITAL
Recipient ID: 455 Recipient Name: JANE DOE Admit Age: Current Age: 0 Review ID: 11454475

I DX CODES/ITEMS ‘

Search

ICD Code

Mo records to display.

Add

cet™ code Description

No records to displav.

i Click Add to enter diagnosis following box will appear.
B Code Add/Edit Page

Code: |

Date Identified:

|
Add

Multispecialty Pagel3of 37
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x  The date identified will default to the date the item was ordered.

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

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

x  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.

B Code Text Search Page = =1 =0 ==
Text Search:
Search Results:
Description Subdivided
Select Deselect 03282 DIPHTHERITIC MYOQCARDITIS Il
Select Deselect 03840 MENINGOCOCC CARDITIS NOS
Select Deselect 03841 MENINGOCOCC PERICARDITIS
Select Deselect 03642 MENINGOCOCC ENDOCARDITIS
Select Deselect 03843 MENINGOCOCC MYOQCARDITIS
Select Deselect 07420 COXSACKIE CARDITIS NOS L
Select Deselect 07421 COXSACKIE PERICARDITIS 1
Select Deselect 07422 COXSACKIE ENDOCARDITIS
Select Deselect 07423 COXSACKIE MYOQCARDITIS
Select Deselect 09320 SYPH ENDOCARDITIS HOS
Select Deselect 09381 SYPHILITIC PERICARDITIS
Select Deselect 09382 SYPHILITIC MYOQCARDITIS I |
Select Deselect 09389 OTH CARDIOVASCULAR SYPH
Select Deselect 0939 CARDIOWVASCULAR SYPH NOS
Select Deselect 09283 GONOCOCCAL PERICARDITIS
2 3 4 5 Pagel of 5, items 1 to 20 of 83,

x A diagnosis code may be edited or deleted by selecting the appropriate option at the end of the
row.
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x  Click Add to enter CPT codes and the following box will appear.

Diagnosis Codes

Date Identified

CPT Codes

Multispecialty
eQSuite Usen@de

& Item Code Add/Edit Page T (R | |

s

Descripion: Laparoscope Proc Lierus
MOoD1:

MODZ | Select Modifier 2

From Date:

2 Bl |«

Thiru Date:

Date Calculator

Totzl Units: :|

Select the ICD-10 code(s) for the primary diagnosis

and secondary.

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

rules.

The date defaults to the date the order was written,

but can be changed.

Enter in the CPT Code(s) for Multispecialty

Authorization.

Enter the From and Thru date

Enter in the number of units for each CPT Code

requested

Pagel5of 37
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Clinical Tab
This screen captures the clinical information needed for the authorization determination, and appears
with every authorization request.

Check all
Question Yes/MNo/NA that
apply
CPT Codes (ALL)
[s this test being requested to rule out cancer? Please describe which type in the summary tab OvesOno O na
Has the patient ever been diagnosed with cancer? If yes list type and date of onset in summary tab, Oves Ono O nya
Has the patient had any imaging studies in the last 6 months, Please list studies in summary tab with date test performed and results, Oves Ono O a
Does the patient have any contraindications to contrast or has the patient had a reaction to dyes? Oves Ono O nya
Has the patient had surgery in the last year? Describe surgery. Oyes O o © wia
Hac nrannanmy hasn nilad nit? (1 ure (71w (i

Additional questions appear based on the item requested: check all that apply:

Please indicate the type of imaging being requested.
[a}
Myelogram
Discagram
MRI
PET
CT-A
D-dimer

MRI low field

OooooooOoag

Other

CPT Codes( 70450 )

Has there been a concern or diagnosis of Hemiplegia? © yves © no © wya

Has there been concern or diagnosis of Dementia, Alzheimer's or Parkinson’s disease? Please describe in the summary tab.

Does the patient suffer from new onset seizures?

Summary Tab
Enter any additional information relevant to the request but not captured on the previous screens.

Multispecialty Pagel6 of 37
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Start || DX CODES/ITEMS || CLINICAL INFO || SUMMARY ‘

Please summarize the recipient’s history related to the diagnosis for which the study is requested, including previous studies, treatments, and
interventions.

Click ASubmito to complete the review request. By
disclaimer and attesting to the accuracy of the information entered in the review request.

st || DxcopesATEMs || cuMIcALINFO || SUMMARY ‘

Please summarize the recipient's histary related to the diagnosis for which the study is requested, indluding previous studies, treatments, and
interventions.

Please enter any recent advanced diagnostic imaging studies performed for the current diagnosis.

Refresh

Type of Study Results

Mo records to display.

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
I hereby attest that an order for diagnostic imaging services has been received for the recipient. A diagnostic imaging 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 indude, but are nat limited to, fines, suspension and termination. In addition, 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/CLOSE | [ SUBMIT FOR REVIEW

Il. Respond to Additional Information

Multispecialty Pagel7 of 37
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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.

9/ sc_o-l lecalth

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

0 The user clicks AOpeno for the appropriate review
information request.

Additional Information

Cases Needing Add'l Info.

Request Requestor First Last Request PA | eQHealth Case Provider

ReviewiD Date N RecipientiD N P, T Setting # D Admit Date D Provider Name
Acute IP I tient A
Open | 60516295 | 03/14/2011 | Inpt Trainer 999999999 | BENE TEST Admission M‘:‘ﬂf;wg 1000109335 03/11/2011 | 00020143 :::p::; ute’care

U Theuser clicks AOpeno for the appropriate review art
information request.

Review Header Information

Provider #: 000171400 Provider Name: DME Provider
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: 18 Current Age: 18 Admit DT: 12/1/2012 Review ID: 11450204

I —

Start || DX CODES/ITEMS || CLINICAL INFO | | SUMMARY H ADDL INFO

Question Pended date Response

.« Please provide an updated M.D Order . 9/4/2012

Update Cancel

Please do not click submit until you are ready to send documentation by either entering in the response box or linking an attachment.

| CANCEL | | SUBMITINFO |

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

U  You will respond to the question in one of three ways. You may type additional information
into the text box | abeled fiResponseodo, or you may
do both. To do so, see the section entitled fALiI Nk

U  After the additional information has been entered, click Submit Info button. The system will

Multispecialty Pagel8of 37
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prompt you to link attachments and resubmit the review for processing.

U If during entry, you do not want to save the entry, click Cancel.

U  You can select the other tabs to view previously submitted information.

lll. 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.

U Create a New Helpline Request

U 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.

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

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

U 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.

C View Response to Previous Request

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

U 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.

Multispecialty Pagel9of 37
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Online Helpline

To enter a new guestion, 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

Q&A History (Last 30 Days|

Question/Response

IV. Utilities

[1 Update Baby Info

[1 Enter Discharge Dates
[ Cancel Case

[1 Resend Case

[ Date Calculations

Update Baby Info
When an Identification Number is assigned by Medicaid, retrieve the data field for entering the Baby
Recipient Identification Number: Select Update Baby Info.

Multispecialty Page20of 37
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Baby Update Utility

Baby Number Conversion

eQHealth Case ID: I:l Get Original Info

Recipient:
Admit Date:

Baby Name:

Enter Baby's I:l DOB: Get Baby's Info

Recipient ID:
Name:
Address:

Clear ] [ Convert

Under AOriginal I nf o, 0 Taeother datatfidids in hiQddatian lwill e filedirsby | D.
the system.

Und &ra bl ¢ o, 0 RBah WécipienhNamber. The date of birth (DOB), name, and address
fields will be filled in by the system.

Verify that the information is correctbe f or e cl i cking the AConverto butto

Once AConverto has been clicked, the changes will b
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-date-certified range, the admission date range, recipient
number, or PA # and then click search.
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Enter Discharge Dates

‘ Search By Last Day Certified ‘ Search BzAdmil Date L Search B: ReciEie.ntlD Search Bz PA#
Last Certified Date Range: | 9/15/2012 | =) 10/15/201. E (120 day limit)

| Search | | Clear |

Click Edit on each row of the grid that you wish to enter the discharge date and then click Update when
you verified this information is correct.

Cancel Case Choose the Case(s) to be cancelled, using one of the search options, and follow the
prompts to cancel the case.

o ity oo . T 2
@ - “g, https://flwebapps.eqhs.org/fltrainportalnew/Pages/Cancel Case.aspx -8 “y b3 Bing P~

< Favorites \ 5k [ Suggested Sites » ] Web Slice Gallery 43 Deltek Time Sheet [¥] Gmail #5 Home 0] Outlook Web App [8] Provider Outreach - Outlo...

| & cancel Case Uility G~ v [ @@ v Pagev Safetyv Tools+ @+

9 C(’l'HCEJIlh SUite DME Trainer -Q Log Off

Timeoutin: 19:39  mins

Create New Review Respond to Add'l Info Online Helpline Utilities Reports Search Attachments Letters Respond to Deniale

Cancel Case Utility

5: This Utility is to be used only for requests in which the patient was not admitted. Selecting cancel on a case will void the PA# at
8 |the fiscal agent. Cases that meet the criteria for provider cancellation are listed below. A case may not be cancelled if you have

‘ Search By eQHealth Case ID | Search Bg PA# Search Bg Review ID Search B! Recigien‘l]])

Enter up to 8 Encounter IDs, then click Search.

[ seach | [ Clear |

€ Internet | Protected Mode: Off v B1nsu -

Resend Case
Choose the Case(s) to be resent, using one of the search options, and follow the prompts to cancel the

case.
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Resend Case

= | This utility is to be used by the provider to resend a case to the fiscal agent to receive or update a PA# when there has been a change in the status of a case such as an update to recipient
£l | eligibility or resoltution of an overlapping PA#. The utility can only be used by the provider to update or obtain PA#s on cases they have submitted.

You will not be able to retransmit a case if one of the following applies:
£2 | The last review completed for the case is more than 30 days ago.

#  The case is for a recipient with a Temporary number.
#  The case has been voided.

| semcn oy equeamn case 0| [ SERRRRRIN | SR BRGRION

Enter up to 8 eQHealth Case IDs, then click Search.
| || | || |
| | | | | |

Date Calculations
Use this utility as an aid to calculate the time span for authorization requests.

1. Calculate Number of Days between Dates
[71 Include end date in calculation (1 day 1s added)

Start Date: ‘ End Date: | | calculate Total Days | Total Days:

2. Calculate End Date as Number of Days from Start Date

Start Date: ‘ 9/15/2012 Number of Days: 46 Calculate End Date | End Date:[10/30/2012

V. Reports
U Click Reports on the menu list.
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Provider Reports
-]

Provider: (M0087101 - TEST HOSPITAL
Select n Inpatient Review 5Status for a Given Recipient or Case ID
Select | ILO Detailed List of Admissions (at the Case ID Level]
Select 1 Inpatient Status of All In-Process Certification Reviews (including
reconsiderations)
Select B Inpatient Admissions with Completed Reviews
Select 4 Draily List for Discharge Date
Select 15 List of Baby Admission
Select 7 Med/Surg Web Review Request Printout
Select B Detailed List of Admissions (at the Case ID Level]
Select it} Detailed List of Review Requests (at the individual Review_Id Level)
Select | W10 Administrative Approvals
Select m QOutpatient Review Status for a Given Recipient
Selet | O2 Status of All In-Process Certification Reviews
Select 03 Qutpatient Assigned PA#s
Select 04 Qutpatient - Daily List for Discharge Date
Select 05 Qutpatient - List of Baby Admission
Select R7 Rehab Web Review Request Printout

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

U 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.
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Provider Reports

Admit Date: @ All Dates O Date Range

ExportAs | Adobe Acrobat PDF v

Run Report

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

print preview screen OEens in Adobe Acrobat PDF format as shown below.
™| Reportl1.pdf - Adobe Read: E-—'

HO:
Zeq-Hee File Edit View Window Help =

|E)Open RERENE RN == ®) (12| =) @& | B E| @ 2| Tools | Fill&Sign | Comment

Create New

Report I eQHealth Solutions
Review StatusiOutcomefor a Given Recipient or Case ID
Fecipient 123 JOHN DOE  Sext M DOB: 4151394 Frint Date:  Ti2Br2015
Frint Time: 0253 PM
Prouder:  OM00B7101 TEST HOSPITAL
it /G LastDay  Total Baby Patient 20Haaith Revien Reseipt  Complae  Resord Units pag
Date Date  Cerified  Urits Narme fAccaurt # Gase ID Type Date Date Status Cart
Br302015 7112015 5 720735 admission 6402015 642015 Approved 5
1202002014 1200004 1 720778 scimission 12082014 121302014 Approved 1 =
1202002014 1200004 1 720794 scimission 120972014 121302014 Approved 1
1ADR04 11052014 728773 Retrospective 120872014 12(302014  Deried 0
SHER0 angomd 1 T2PTT sddmission GATI0N4 GATI0E  Approved 1
THiZ014 72760 sddmission B2472014 A 1st Level o
Resiew
TH2014 7204 1 729771 acimission GR42014  GR42014  Approved 1
B252014 729762 sdmission 62372014 St tst Level o
Reuiew
BSO014  SR2014 720768 Admission 62412014 A5t Level o
Reuiew
2014 720755 sdmission 6372014 A 15t Level [
Resiew
121002013 720683 Admission 121872013 A5t Level o I
Reuiew
212013 720848 2mission 41B/2014 215t Level )
Resiew
7Hi2013 729846 scimission TR0R03 A 1st Level o
Reuew
sHERN2 sRORMZ 3 720610 selmission SNBE012 SNBR012 Approved 3
SHERD12 sMeRM2 1 729808 2mission SHERDI2 SABRO0I2  Case Veided 1
SHiz012 729564 Admission 4ngRI2 St 15t Level o
Resiew
SHi2012 729593 scimission 62672014 A 1st Level o
Reii
4082012 729590 sddmission B2472014 2t 1stLevel )
Resiew
4nanRmz ap0Emz 2 729570 scimission 4NBROIZ 4NBROIZ  Approved 2
4n8a0M2 729567 acimission 10A52013 A1t Level o
Resiew
4HER012 aEn2 4 720568 sddmission 4NBR012 4NBR012 Approved 4
452012 720572 sdmissian ARG 2 A st Level o
Reuiew
41202 aniomz 7 729574 sdmission 4NGRMZ 4NSMZ  Approved 7
Continued Stay 45012 S tst Level o
Reuiew
Page 1012

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

[1 Adobe Acrobat PDF will orient the report as needed. Click the OK button and retrieve the results
from the printer.
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[1 Reports can also be saved electronically,

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

[1 Reports can also be saved electronically,
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