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Web Review Request
DME User Guide

Qverview:

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

The system allows providers to submit the following review types: admission,
continued stay (for rental items) 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:

a

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:

0 What is the current status of a particular review at eQHealth?
a What is the history of previous DME reviews for a recipient?

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



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

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

O 0O 0O O

Obtain a printout of a specific request for a recipient.

Benefits for the Provider:

a The online entry screens provide an efficient transfer of information.
o There will be less paper handling on both ends, enabling a speedier review process.

a The system is directly connected to eQHealth’s eligibility files for immediate
verification of eligibility.

0 Multiple requestors and simultaneous transmission from multiple PCs within a facility
are allowed (each will be tracked via a separate login).

O The reporting module will provide real-time status of reviews.

What You Need To Use the System:

o A provider will need Internet access for the personnel who will be submitting
certification requests and accessing the reporting module.

o Our eQSuite system is a secure HIPAA compliant browser based Microsoft
ASP.NET application which will be accessed over the Internet at “http://fl.eghs.org/”.
To access the eQSuite system, the following minimum hardware and software
requirements must be met:

e Computer with Intel Pentium 4 or newer CPU w/ monitor.

e Windows XP SP2 or higher

e 1 GB free hard drive space.

e 512 MB memory.

¢ Internet Explorer 7 or higher / Mozilla Firefox 3 or higher/ Safari 4 or higher.

e Broadband internet connection.


http://fl.eqhs.org/

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.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. Uesmare Pasword
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 |5 o rmireiior s e o o be os oe o oo o oo,
been compromised, change your password. You || eening. December 25, fiom 8 pm until & 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’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.


http://fl.eqhs.org/

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 Deni
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Administrative Approvals
Qutpatient Review Status for a Given Recipient
Status of All In-Process Certification Reviews
DOutpatient Assigned PAFs
Datpatient - Daily List for Discharge Date

Dutpatient - List of Baby Admission

Therapy Web Review Request Printout

™S

All Menu Options are found in both the side tab and
across the rop of the pages

1. Create New Review

Respond to Additional Info

Online Helpline

Update Baby Info (when the baby’s Medicaid number is assigned)

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

=  Create a New Helpline Request
> 4 View Response to Previous Request
4. Utilities
>
=  Enter Discharge Dates (for rentals)
= A date calculator (to assist in determining request time spans)
>
>

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
=  Outpatient Assigned PA #'s
= DME Web Review Request Printout

6. Search

= View Partial Records
= Search By PA#



Search By Date
Search By Recipient
View Cases Needing Additional Info
Search By Review ID
Search By eQHealth Case ID
7. Attachments
8. Letters
= Completed
= In Process

L 2 N

= Reconsiderations
9. Respond to Denial
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.
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Review Entry
Review Header Information
Provider #: 000171400 Provider Name: DME Provider
Start |
Review Type and Settings 1=
Provider ID 000171400 provider Name: | DME Provider
Is this a request to extend the dates for a previously approved rental? © yeg @ No
. #
Review Type: | Admission ~ | KePro Case ID or eQHealth Case #: | A
RETRIEVE DATA i
Done € Internet | Protected Mode: Off dh v H1v% -

. Respond to the rental question: Yes or No.

Select the appropriate type of review:

If this is a new, or first time request, select “Admission” and click

Datal. This will open the rest of the tab.

o If this is a request to add additional days to a previously authorized rental
item, click “yes” to the question. The system will automatically populate the
Review Type as “Continued stay”. Enter the PA #, and click
button. This will open the rest of the tab and allow the system to pre-populate
a portion of the existing information

o If the item was provided prior to the recipient receiving retroactive Medicaid
eligibility that covers the date the item was provided, select “Retrospective”.



Start Tab

Field

Description

Provider ID and
Name

Review Type

eQHealth Case ID/
PA #

Recipient ID

The DME organization providing the item. This is a “view only” field — not
a user entry field. The system will automatically fill in the Medicaid
provider number and provider name based on the user login.

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 purchase or rental item.

Continued Stay: The rental was previously approved by eQHealth and a
continuation of the rental time span is being requested.

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

A valid eQHealth Case ID or eQHealth Prior Authorization Number (PA
#) must be entered for all (rental) continued stay requests. The system
will verify that the PA # has been issued for the provider currently logged
on.

If the record has been “voided” by eQHealth for any reason, entry of a
continued stay request will not be allowed.

For continued stay requests, entering a valid PA # into the system will
automatically populate the data entry screen with the following fields
from eQHealth’s data table:

Recipient Number Recipient Name
Recipient Date of Birth Recipient Sex
Baby Name and Birth Date (if applicable)
Ordering provider Information

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:



Field

Description

P

& Create Temp Recipient ID

Enter Mother's Recipient ID:

e Has a personal Medicaid number, then enter this number in the
Recipient ID box above and leave the Baby Name and Birth date
blank.

e Otherwise, click the [Create Temp Baby ID] button to create a
temporary Medicaid number.

| CR D Mother does not have a Medicaid ID number

Baby First Name: ]

‘ Mother First Name: ‘

Baby Last Name: ‘

‘ Mother Last Name: |

Baby Birth Date:

Mother Birth Date:

[ Save J [Cancel]

Recipient Name

DOB

Sex

Baby 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.

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

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

If the request is for a Baby and the mother’s recipient number is entered,
an edit error will occur if the corresponding sex on eQHealth’s recipient
table is not “female”.

The baby’s first and last name must be entered if this is the first review
request for a Baby admission.

For a continued stay request, the baby's name is not entered by the
user. It is automatically transferred from the admission review and
displayed on the screen. See the Recipient ID section for more details.



Field

Description

Physician and other
Healthcare
practitioners

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

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.

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.

Physicians and Healthcare Practitioners

Edit Attending

Medicaid #:

Type:

Name:

Phone #:
Fax #:
Address 1:
Address 2:
City:
State:

Zip Code:

Cancel

N S 7 TS TR T S T

I have verified the above contact information is correct: [I

Search

‘Attending

Please update any incorrect information below:

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.



Field Description

B Physician Search Page

Search:
Medicaid #: |

NPI #: |

License #: ‘

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

First Name: ‘
[ Middle
Init:

B Physician Search Page

Search:
Last Name: 'smith [ Search ] [Clear] [Close]

First Name: \

Middle
Init:

Physician Id Address
A‘
Select 03624392 TR, 3342862842 P O BOX 11047 BIRMINGHAM AL =
GEORGE
It
SMITH J
Select 07805302 R 7068463151 P O BOX 3188 MANCHESTER GA Family F
I JAMES W =
SMITH I, 1420 SOUTH 28TH
Select 00119255 CECILB 6012643937 AVENUE HATTIESBURG MS Ophtha
SMITH IV, P O BOX 62600 DEPT. Neonati
Select 03282589 HENRY S 2259282555 3003 NEW ORLEANS LA Medicin
SMITH JR,
Select 09701719 CEORGE C 3342778330 400 TAYLOR ROAD MONTGOMERY AL
"8l Select 01459203 Sl 6628462231 PO BOX 1330 CLEVELAND MS Radiolo
STOVER L
SMITH JR,
Select 06122826 WILLIAM A 9012912400 P O BOX 342409 MEMPHIS TN General
Select 00124443 SMITEL ADAM 6623283407 SO IAL DRIE COLUMBUS MS Internis’
B STE® b
- S T— —_— — |
2 3 4 5 86 7 Page 1 of 7, items 1 to 20 of 138.
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Field

Description

Enter the date the
physician, ARNP, or
PA signed the order

Anticipated or actual
delivery date:

Has the item already
been delivered?

Where does the
recipient reside?

Is the requested
equipment
necessary for the
recipient to
transition to a
residence that is not
a hospital,
intermediate care
facility, or skilled
nursing facility?

The actual date the order was signed

The system will not allow 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 and item.

The “therapist/physiatrist” entry is required for wheelchair and POV
requests.

Enter the proposed delivery date for preauthorization requests.
A discharge date must be entered for all retrospective requests.

Check “yes” or “no” radio buttons.

Check the correct option in the dropdown box.

Check “yes” or “no” radio buttons.

BUTTONS AT THE BOTTOM OF THE TABS

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.

11



& Check Key Error

Please check the error list for errors.
4 b Correct the errars and try again.
Fa

on)

» 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:

> Press the [OK]to continue. Click on the Errors Tab to review any errors.

Make the appropriate changes to the review and press 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.

» 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 popup window.

& 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

12



» It will also 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:

- B Verify Bene Address / Phone
Bene ID: 999999993
Name: [TEST. BENE Adult

Address Line 1: i1234 ALPHABETIZE RD

Address Line 2: ’

()
@©
)

Ktart 4

City: |PERFECTION

State: ]CA | Zip Code: (00210

Phone: ll’ ) l

[f 5
Other Phone: |_)__-___ | [¥] Address/Phone Verified

Legal Rep name: ’

hess d

> Press the |OK|to continue.

Save/Close
» The user can save a record intermittently during entry. As you are entering
data, you can hit the 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
> 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.

Submit for Review
> 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

13
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» The user can cancel a record by clicking at the bottom of each
screen. The user will be asked, “Do you want to partially save the record”? If
the user does not choose to partially save, all information entered will be lost.

& Cancel Alert!

Do you want to partially save the record?

_ Yes][ No ]
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DX CODES/ITEMS Tab

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

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

Review Entry

Re

Review Header Information

Provider #: 000171400 Provider Name: DME Provider
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: Current Age: 0

Dx CODES/ITEMS

Search

ICD9 Code Description

Mo records to display.

Add

From Total

Code = Modifier  Category = Description Price :
. Date Units

Mo records to display.

> Click Add to enter diagnosis following boxe will appear.
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0/
°

R/
°

& Code Add/Edit Page

Code: | |

Date ldentified: | |
Add

The date identified will default to the date the item was ordered.

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 diagnoses.

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.
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B Code Text Search Page

Text Search:
‘cardio | [ Search ] [Clear] [Close]

Add Selected

Search Results:

Code Description Subdivided
elect 093 CARDIOVASCULAR SYPHILIS @
0938 CARDIOVASCULAR SYPH NEC @

Select Deselect 09339 OTH CARDIOVASCULAR SYPH

elect 425 CARDIOMYOPATHY @
Select Deselect 4251 HYPERTR OBSTR CARDIOMYOP
Select Deselect 4252 OBSCUR AFRICA CARDIOMYOP
Select Deselect 4254 PRIM CARDIOMYOPATHY NEC
Select Deselect 4255 ALCOHOLIC CARDIOMYOPATHY
Select Deselect 4257 METABOLIC CARDIOMYOPATHY
Select Deselect 4258 CARDIOMYOPATHY IN DCE
Select Deselect 4259 2ND CARDIOMYOPATHY NOS
Select Deselect 4293 CARDIOMEGALY
Select Deselect 5300 ACHALASIA & CARDIOSPASM

6745 PERIPARTUM CARDIOMYOP @

2 Pagel of 2, ite

< A diagnosis code may be edited or deleted by selecting the
appropriate option at the end of the row.

> Click Add to enter item HCPCS codes and the following box will appear.
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B Code Add/Edit Page :

Code:

View Example
Modifier | Select Modifier

From Date:

Thru Date:

Price:

Total Units:

» The user is also given the option to cancel, partially save the review
(save/close) or continue to the next tab.



Field Description

. ___________________________________________________________________________________________________________________________________________|
Diagnosis Codes The ICD-9-CM 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.

Date Identified The date defaults to the date the order was written, but can be
changed.

Enter the code(s) of the items for which authorization is requested.
Item HCPCS CODES » Enter a separate authorization request for each unlike item.
Codes E.g. a wheelchair and a bed.

» Enter only one code for a custom item (e.g. wheelchair).
Include the custom items on the invoice.

» For purchased items, the From/Thru dates will auto populate
from the anticipated or actual delivery date entered on the
previous screen + 120 days.

» For rental items, the From date will auto populate from the
anticipated or actual delivery date entered on the previous
screen and the provider must enter the Thru date (maximum
10 months).

» For items priced by Medicaid, a message will appear and the
“Price” box cannot accept an entry.

» For items not priced by Medicaid, the user must enter an
amount.

» Enter the number of units requested.

19
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Clinical Tab

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

s [ oxcopesmevs | cuicanvo

Check
ElIRGE
apply
SERVICE CRITERIA
The requested item(s) is/are for the exclusive use of the recipient
requested item(s) does not duplicate or perform the same function as other DME equipment currently in the recipient's
possession

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

HOSPITAL BED AND RELATED ITEMS( E0250)

E0250 Fixed Height Hospital Bed
Recipient's head/upper body need to be elevated greater than 30 degrees when recumbent due to aspiration
Recipient's head/upper body needs to be elevated greater than 30 degrees when recumbent due to dyspnea
Recipient has a documented medical condition which requires positioning of the bed to alleviate pain.
Recipient has C1-C7 quadriplegia.
Recipient has a medical condition other than aspiration, dyspnea, pain or quadriplegia that requires special
positioning
The recipient's positioning needs cannot be met with a standard bed, pillows, and wedges.
Recipient requires a hospital bed in order for caregiver to assist recipient with positioning
Recipient requires a hospital bed in order to transfer from a recumbent position to a sitting position.
Recipient requires a hospital bed in order for caregiver to assist recipient with transfers
Recipient requires a hospital bed in order for caregiver to assist recipient with ADL's
Recipient requires traction equipment which can only be attached to a hospital bed



SUMMARY Tab

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

Start || DXCODESATEMS || CLINICALINFO H SUMMARY

Please enter any additional information you feel is needed to complete utilization review here. Note: It is NOT necessary to repeat any information that was
already indicated on previous tabs.

Florida Agency for Health Care Admini ion Disclai S

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
ithe Medicaid Program.

DURABLE MEDICAL EQUIPMENT AND MEDICAL SUPPLIES
REQUESTING PROVIDER ATTESTATION STATEMENT

Click “Submit” 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.

. 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.

Additional Information

‘ Cases Needing Add'l Info. |

Request Requestor First Last Request = PA eQHealth Case Provider

Beviewl | sk Name Recienti) 5 PR i Setting 2z = Admit Date | Provider Name
A
Open | 60516295 | 03/14/2011 | Inpt Trainer 999999999 | BENE TEST Admission ;:l‘:;fsfrg 1000109335 el r::;::;t cute Care

» The user clicks “Open” for the appropriate review and the system will
display the additional information request.

21



Review Header Information

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

-

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

Question Pended date Response

Please provide an updated M.D Order . 94,2012

Update Cancel

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

CANCEL | [ SUBMITINFO |

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

> You will respond to the question in one of three ways. You may
type additional information into the text box labeled “Response”,
or you may link a document to the review, or you may do both.
To do so, see the section entitled “Linking an attachment to the
review”.

> After the additional information has been entered, click
button. The system will prompt you to link attachments and
resubmit the review for processing.

> If during entry, you do not want to save the entry, click [Cancel

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

. 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

e 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.

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

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

22
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You will be e-mailed a link to return back to the Online Helpline when the
ticket has been processed by the eQHealth staff and a response is
available.

=  View Response to Previous Request

To view the response to a previous ticket, scroll down and view the History
in list below.

All responses for the last 30 days will be displayed. Responses will be
displayed in ticket number order; the most recent being displayed first.

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

Online Helpline

To enter a new question, type your question in the box below, then click the Submit Question link helow.
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.

ReviewiD: Do NOT enter other values if Review ID is entered.

PA # Recipient# Admit Date:

Do NOT enter a Beneficiary # or Admit Date if a PA # is entered.

Submit Question

Q&A History (Last 30 Days

Ticket # 600042 | Receipt Date: 3/29/2011 10:19:54 Al | Response Date:
Pertaining to: Review ID: 50471214

Question:

testing

Ticket # 600011 | Receipt Date: 3/7/20112:07:32PM | Response Date: 3/9/2011 12:00:00 AM




V.
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Utilities

Update Baby Info
Enter Discharge Dates
Cancel Case

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.

Baby Update Utility
Baby Number Conversion
eQHealth Case ID: | i Get Original Info
Recipient: j JL
Admit Date:
Baby Name:
Enter Baby's l:l . [ ] mm| GetBaby's Info
Recipient ID: B [—w B
Name:
Address:
[ Clear J [ Convert J
» Under “Original Info,” enter the eQHealth Case ID. The other data fields in

this section will be filled in by the system.

Under “Baby’s Info,” enter the Baby’s Recipient Number. The date of birth
(DOB), name, and address fields will be filled in by the system.

Verify that the information is correct before clicking the “Convert” button.

Once “Convert” 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.

Change Discharge Date

SEare  Last Day Certified ’ Search By Admit Date
Admission Date Range: 03/01/2011 B
[ Search ] [ Clear ]

Last Name First Name Recipient ID Last Day Certified Admit Date Discharge Date

Edit ANDERSON CATHY 000003333 03/19/2011 03/11/2011
Edit ANDERSON JENNIFER 000001111 03/13/2011 03/06/2011
Edit ANDERSON JENNIFER 000001111 03/29/2011 03/11/2011
Edit ANDERSON JENNIFER 000001111 03/24/2011 03/15/2011
Edit HANGER JAMES 602548619 03/18/2011 03/15/2011
Edit HANGER JAMES 602543619 03/24/2011 03/15/2011
Edit HEPBURN KATHERINE 000002222 03/19/2011 03/11/2011
Edit PATIENT TEST 99999 03/14/2011 03/13/2011
Edit PATIENT TEST 99999 03/14/2011 03/13/2011
Edit PATIENT TEST 99999 03/24/2011 03/14/2011
Edit SMITH JULIE 400 03/16/2011 03/10/2011

» Make your selection by indicating the last-date-certified range, the
admission date range, recipient number, or PA # and then click search.

» 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.
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Cancel Case

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

o ot s T o
LAl o .
60v.|g, A e e s e e e - & [4]x Bing o~

"> Favorites Ay Suggested Sites * ‘Web Slice Gallery v % Deltek Time Sheet Gmail #% Home 0] Outlook Web A 0| Provider Outreach - Outlo...
99 ry < PP

| @ Cancel Case Utilty r Kiv B) v i v Pagev Safey v Took~ @+

2 eq-Health suite DME Trainer & Log OFf
Timeout in- 19:39  mins

Respond to Denialé

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

Cancel Case Utility

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
the fiscal agent. Cases that meet the criteria for provider cancellation are listed below. A case may not be cancelled if you have
billed the PA#.

| seorch by eQeath Cose 10| [ Searehy a1 [ Seareh By Reviewil | [ Searchy Recipientid |

Enter up to 8 Encounter IDs, then click Search.

| seach | [ Clear |

>y ®15% v

<
=)

€ Internet | Protected Mode: Off




Resend Case

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

& s oo R T i
@O--|g, https://flwebapps.eqhs.org/fltrainportalnew/Pages/Retransmit.asp: vg\&, X || Bing 2

I Favorites | 5 [[J] Suggested Sites v 8] Web Slice Gallery v 43 Deltek Time Sheet [+] Gmail #% Home (O] Outlook Web App | O] Provider Outreach - Outlo...
W = E| =

‘7 B v (2 deh v Pagev Safetyv Toolsw @@+

| @ Resend Cose

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

eligibility or resoltution of an overlapping PA#. The utility can only be used by the provider to update or obtain PAifs on cases they have submitted.

You will not be able to retransmit a case if one of the following applies:
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.
| e tyeqream et | consinibend ne i |
Enter up to & eQHealth Case IDs, then click Search
\ | || | |
\ | | | | |
Clear Entry
Done € Internet | Protected Mode: Off 45~ ®R1sn -
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Date Calculations

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

=] =Sl =) 83
1. Calculate Number of Days between Dates
[ Include end date in calculation (1 day is added)
Start Date: | End Date: ‘ Calculate Total Days | Total Days: I:l
2. Calculate End Date as Number of Days from Start Date
Start Date: | 9/1/2012 Number of Days: 120 End Date: |12/29/2012
V. Re ports

» Click Reports on the menu list.

Provider Reports

Provider: 000171400 - DME Provider

Select D7 DME Web Review Request Printout
Select o1 Outpatient Review Status for a Given Recipient
Select o2 Status of All In-Process Certification Reviews
Select o3 Outpatient Assigned PA#s

» 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
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compliance. A sample report result screen is shown below with no
selection criteria. Press the |Run Report|.

Provider Reports

Recipient ID 999999999|

Admit Date: @ All Dates O Date Range
Export As | Adobe Acrobat PDF v |
Run Report

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

» A print preview screen opens in Adobe Acrobat PDF format as shown
below.



pstfl.eghs.org/Reports/_Temp/db43be67188143d4946aald7dB2002d2Report02. pdf - Windows Internet Explorer

|E|3| eqghs.org V| ‘9 A |-_'

GoTo Favarikes  Help x
' i '{.55 ~ § | Team Foundation Server & | 1T Team Waorkspace ? ChangeGear Self-Service Po.., & | Care Coordination login £ | Q5
«stfl.eqhs. orgfReparts) _Temp/db4sbesr 1861, | | @ - B [ m=n v Page -

Report 02 eGHealth Solutions

Status of All In Process Certification Reviews Print Date:  10/07/2011
Print Time:  [2:43 PM
Provider. 339599538 PPEC FACILITY FOR TEST
Recelpt Dats  Reciplent 1D FirstName  Laat Nams Baby Name  Admit Date  Record Status Review 1D

Admisskon [ 0034256213 KEYOUSHA  HINES 0252011 Awaling Supporting 11260453
Documents:

Admisskn DaESE011 0042024102 ANGELIA GIBSONBISHO 031242011 AtRecon 11460351

P

Admisskn D370 0035745023 MALISSA PATES 03272011 Denled 11453553

Admisskn DaEaE01 0025423550 MICHAEL ~ CHAMPAGNE 031232011  At2nd Level Review 11453305

Admisskon D301 1406543025 JOHNNIE DOUGLAS 091292011 At fstLeved Review 11460365

Admission DAE2011 9500152860 ARIANNA MALONEY 10012011 Awsling Supporting 11458883
Documents.

Admisskon 1052011 90909 TEST PATIENT DOS2011  AtRecon 11460802

Confnued Sty D9/28:2011 0032240163 SAQUEDA  GILCHRIST 02272011 At2nd Level Review 11460215

Contnued Stay 10020011 056156132 LACY COLEMAN 08262011 At2nd Level Review 11460533

Contnued Sty 10/D4011 034716131 BRIDGETTE  PELLMAN 0%252011  Awaling Supporting 11460657
Documents:

Please be aware that an 2QHealh Solutions certfication determination does not guaranies Medlcald payment for services or the amount of payment for
Medicald sanvices. Elighilty for and payment of Madicald senvices are subject io all fenmes and conditions and imBations of ihe Medicald Program.
Page 1of1

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



v & | Team Foundation Server & | IT Team Workspace {P ChangeGear Self-Service Po... & | Care Coordination login & | eQ

Report O
Properties

Status: Ready Carmments and Forms:
Proviger:
E Type: ¥erox Color EX 550-560 | Document and Markups L
Admissin

Print Range Preview: Corposite

Admissian

[OF] Units; Inches Zoom: 100%
il ) Current view
Admissian . . "

urrent page

Admission i
prrm— Pages |
Admission
s Reverse pages 4 11 Y
Cantnued
Contned Page Handling =

Copies: 1 = [¥]callate

Page Scaling: | Shrink to Printable Area w

fAuto-Rotate and Center 8.3

[Jchoose paper source by PDF page size

Use cuskom paper size when needed .
ale o
[CPrint ta file
E—— [ Printing Tips ] [ Page Setup. .. ] [ Advanced
Medicald
I ol4 l l cancel |

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

» Reports can also be saved electronically,



Search

View Partial Records
To retrieve and complete entry of a partially saved review request, select

from the menu list.

» The list of all partially saved requests will be displayed as illustrated
below.

List Partial Records | | Search By PA= | | Search By Date | | Search By Recipient | | Cases Meeding Add'l Info. | | Search By KePro Case ID
Search By eQHealth Case ID |
PA Numbers i Request Date Requestor Name RecipientID | First Name Last Name | Request Type Selling eQHealth Case ID
Dpen | Awaiting PA 11460100 | 09/26/2011 Eileen Wall 29999 TEST FPATIEMT Continued Stay QF Therapy 729972
Open | Awaiting PA 11460159 09/25/2011 Eileen Wall 29999 TEST FATIEMT Retrospective OF Therapy 729999
Dpen | Awaiting PA 11460229 | 09/25/2011 Eileen Wall 29999 TEST FPATIEMT Madify Authorization OF Therapy 729972
DOpen | Awaiting PA 11460759 10/05/2011 TAMIMIE STEFHEMS 29999 TEST FATIEMT Madify Authorization OF Therapy 730033

» When a partial 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.

» If it is determined that the partial request should be discarded instead of
completed then the user clicks on the row.

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 from the menu list.

» The user may Search by PA#, Search by Admit Date, Search by
Recipient ID, or Search by eQHealth Case ID.

» Review requests pending additional information can also be accessed
from this tab.

» Key in the applicable request criteria.

» The system will display all electronically submitted requests that meet the
criteria.

» To obtain a list of requests submitted by all users associated with the
provider's Medicaid number, click the box to clear the check mark.



» To view the data entered in a review request, click the Open next to the
record needed. The completed entry screens will be displayed.

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

Search

List Partial Records | | Search By PAZ | | Search By Date | | Search By Recipient | | Cases Needing Add'l Info. | | Search By KePra CaseID | Sea

Search By eQHealth Case ID |

Enter a Recipient ID #, then click Search.

Recipient ID: 99539
Request eQHealth Case Ad mit
Date Requestor Name Request Type Date
Awaiting 1460 i X OoF 1011
Dpen PA 11460188 | 09/28/2011 Eilzen Wall 99999 TEST PATIENT Retrospective Therapy 7299943 08/01/2011
oP
Open | 332255 11459733 | 08/25/2011 Eileen Wall 499499 TEST PATIEMNT Admission Tozeps 728972 0a/01/2011
Awaiting P i - . ap r 11
Dpen PA 11460100 | 09/26/2011 Eile=n Wall 99999 TEST PATIEMT Continued Stay Therapy 728972 aasa1/2011
Awaiting e ; Modify oP —
Open A 11460229 | 09/28/2011 Eileen Wall RS TEST PATIEMNT Authorization Traess 729972 09/01/2011
Awvaiting TAMIMIE ap
Open P:'a' ng 11460705 | 09202011 | e 99999 TEST PATIENT | Admissian Therapy 730033 09/20/2011
Awaiting e TAMMIE Malify oP I
o 11460759 | 10/05/2011 RS TEST PATIEMNT 730033 09/20/2011
BE | pp LLel STEPHENS Autharization Therapy ;
Awaiting I . . o oP ; 4
DOpen ™ 114604495 | 09/30/2011 Quinn Trabeau 49999 TEST PATIEMT Admission Therapy 730017 09/30/2011




VII.  Attachments
Supporting documentation requirements are dictated by AHCA policy.

Documents should be submitted at the time the authorization request is entered.
However, for requests submitted without supporting documentation, the
documents can be submitted after the request is submitted by accessing the
review via the ‘Attachments” tab.

The documents may be linked to a review request in one of two ways:
a. You may link a pdf, jpeg, tif, or bmp document directly to the review
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.

Providers can also view previously submitted documents on this tab.

‘ In Process H: Completed Outpatient

Recipient First Last eQHealth Case KBaby Account Receipt _
ReviewlD Admit Date Record Status
D Name Name o] Name Number Date
Awaiting Suppartin Open ink
11450147 458 JANE DOE 729620 09/15/2012 08/31/2012 9 SuPR 9
Documents Review Aftachment
Awaiting Suppaortin Open Link
11450164 123 JOHN DOE 729621 10/01/2012 08/31/2012 Y e
Documents. Review Aftachment
Awaiting Supportin Open Link Aftachment
11450178 = 456 JANE DOE 729622 12/01/2012 08/31/2012 9 5upp 9 -
Documents Review Attachment 5
Awaiting Supportin Open Link
11450181 123 JOHN DOE 729623 10,/01/2012 08/31/2012 ERE e

Documents. Review Attachment

You will see the following options:

[ Print attachment coversheet(s) ] [ Upload attachment images(s) ]

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.
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Print attachment coversheet(s) ] [ Upload attachment image(s) l

INSTRUCTIONS: Reguired documentation must be uploaded or fased with the approgriate e QHealh Solutions bar-coded lax cover sheet. Review will
not proceed until all required documentation s submitted. Refer to the Florida Medicaid DME and Medical Supply Services Coverage and Limitations
Handibook | hitp:/fportal fimenis.com/PLPubdc/Provider_Provide riupport,/Provider_ProviderSuppont_Providerandbooks tabid/4 2/ Defaultasgs) and
@0He anh's DME Provider Manual (hitps//fl.eghs.ong) fora comphete list of dodu mentation require ments.

Tha fallowing attachments are required for ALL reviews:
L Prescription/Hospital Discharge Plan/ChN
ONEof the following miust be submitted:
*  Prescription/Order, or
*  Hospetal Dschange Plan | dscharged in the last 30 days), or
= Certificate of Medical Necessity.

. Pricing information/invoice

. Supporting Documsentation:
Al addithonal information required induding, but not lmited 1o
AACdevices and related Items:
= AACEvahsation
®  AAC Conflict of intere st Statement
*  AACSchool Concurrence Form [ recipient under X1 ye-ars old and enrolied in school or is home schooled)
Home Health Providers inclsde & Plan of Care (POC)
Wineelehairs:
= ‘Wheakchair Evaluation

|Pricing Information / Invoice E|

Click to search you network for the document and after selecting the document,
click Open. You will receive a validation message that the image has been successfully
linked to the review.

Attachments
[ In Process ] I

ReviewlD | _Ehogse file E({z‘

Lanll i Look in: [[) My Documents - «eEmeE- nt coversheet(s) ][ Upload attachment images(s) | Jink Attachment
60483393 = ink Attachment
60483020 @ gaz"::z::ds [T — }ink Attachment
60492347 MyRecent  |(Zlmy pictures }ink Attachment
60498163 D%"’s g?:a\;i:eos - JBrowse-| dink Attachment
60498177 () visual Studio 2008 ink Attachment
60499230 Desklop |y work ttem Manager |—ads—| Jink Attachment
60499393 ) ink Attachment
sosssanz |} = dink Attachment
60499566 ink Attachment
60500539 dink Attachment
60500595 || My Computer ink Attachment
60501525 - ink Attachment
50501534 ink Attachment
60502897 Myp'l‘;‘:‘s"'k File name: | =l Opea ink Attachment
60503420 Files of type: &l Files (7 | Cancel > ink Attachment

e

You may also select [Print attachment coversheet(s)| to print a bar-coded fax coversheet
or download the coversheet to your computer. You will see a checklist of all current
available document options for the review. You may check as many types as you like as
the same time.
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Close

Print attachment coversheet(s) ] [ Upload attachment image(s) l

INSTRUCTIONS: Required documentation must be uploaded or faxed with the appropriate g QHealth Solutions bar-coded fax cover sheet, Review will
not proceed until all required documentation is submitted. Referta the Florida Medicaid DME and Medical Supply Services Coverage and Limitations
Handiook | http://portal. flmmis.com/FLPublic/Provider_Provide rSupport/Provider_ProviderSupport_ProviderMandbooks,tabld/42/Default. aspx) and
eqHealth's DME Provider Manual [http://fleghs.orgf) fora complete list of dacumentation require ments.

The following attachments are required for ALL reviews:
1. Prescription/Hospital Discharge Plan/CMN
ONEof the following must be submitted:
s  Prescription/Order, or
+ Hospital Discharge Plan (if discharged in the last 30 days), or
+ Certificate of Medical Necessity,

2. Pricing Information/imvoice

3. Supporting Documentation:
Al additional information required induding, but not limited to:
AACdevices and related items:
= AACEvaluation
= AACConflict of Interest Statement
=  AACSchoolConcurrence Form (if recipient under 21 years old and enrolled in school ar is hame schooled)
Home Health Providers include a Plan of Care (POC)
‘Wheelchairs:
+  Wheelchair Evaluation

Select attachment types Generate CoverSheet
D Prescription/ Hospital Discharge Plan/CMN
|:| Pricing Information/ Invoice
|:| Supporting Documentation

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.

eQHealth Solutions
Fax Cover Page
eQHealth Solutions Fax Numbers:
Home Health, Therapy and PCS: 855-321-3747
Inpatient: 855-427-3747

R-11450147 1-116

Provider ID: 000171400
Provider Name: DME Provider
PA #:
Recipient ID: 456
Recipient Name: JANE DOE
Admit Date: 09/15/2012
Review ID: 11450147
# 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

Prescription/Hospital Discharge Plan/CMN
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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

VIII.

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:
o In Process — letters generated prior to completion of an initial review,
including the pending and suspend letters.
e Completed — initial review determination letters.
¢ Reconsideration — reconsideration outcome letters.

Click the tab of your choice and enter the required information.

Letters Search

Completed ‘ In Process ‘ | Reconsiderations ‘

Please select the search criteria from the list below and click "Search”

| Review ID . ” |

Admit Recipient Last Recipient First Recipient Review eQHealth Case

Date Name Name

MNo records to display.

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.

Review Letter

OP Outcome 10/27/2010 View

I Letter Type Letter Date
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Select the letter you want to see by clicking View. You may print the letter or
save it to your computer.

Respond to Denial

If there is an adverse determination for a review request, you have the option to
request a Peer to Peer Reconsideration.

To do this, click Respond to Denial from the menu list. Select an option and
enter the required information.

Please select the type of ID number you have and click "Search”

Review ID v |
Review ID < ]
eQHealth Case ID E
Kepro Case ID ~

» To request Reconsideration, click the Link Recon Reguest.

» You 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 review request by clicking on the |Link Attachment button and
following the instructions to either directly upload the document or create
a bar-coded fax coversheet. See the section titled Attachments for further
details.

» If you intend to link supporting documentation, please check the checkbox
under the large text box. This will let us know to wait until the documents
are linked before sending the review to our physicians.



6 | coas | sociLsToRY | Recon

O agreewith eGHealth physician reviewer's adverse determination and waive reconsideration review rights

(®) |do not agree with e@Health physician reviewer's adverse determination and am requesting a reconsideration review

Erter any additional information to be considered with your request for reconsideration that justifies medical necessity
of the previously denied or reduced level of services.

D Additional supporting documentation will be submitted via upload, or faxed using the barcoded coversheet

[ CANCEL | [ SUBMIT RECONINFO |

X. Update My Profile
Click Update My Profile from the menu list.

s
User Edit

UserlD: 95925

User Name: DNV ETraine

First Name: |DME Allow to view provider letters?:

|

Last Name: |Trainer | Allow to view physician letters?:
Password: | | Receive review approval emails:
Email: |tester@eqhs.org | Receive review pended emails:
InactiveDate: | ‘ = Receive review suspended emails:
Phone Number: |(123) 456-7899 ‘ Receive review canceled emails:
Extension: Receive review partially denied emails:
Receive review recon emails: Receive review recon complete emails:
Receive review denied emails:

Save Changes

» To save the login information, click the Save Changes.

NOTE: All required data fields must be entered before the system will
save the information.
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» 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 login information was successfully saved to
eQHealth’s web login data table.

Field

Description

User Id

Password

Name

Phone and

Phone Extension

Inactivate Date

40

Unique 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 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.

Must be between 6 and 10 characters. All alpha characters must be
in lowercase. Each user is responsible for keeping this password
confidential.

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.

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.

Once users are added by the User Administrator they cannot be
deleted without contact with eQHealth staff. This is for tracking and
audit trail purposes.

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.



Field Description

Indicate if the user is The User Administrator determines which users can view provider

granted access to view letters, run reports and/or create review requests. The User

provider letters Administrator can at any time change the setting of this field thereby
opening or closing access to this module.

The user cannot change the levels of access stated above, but can

change demographic information and email notification options.

Indicate if the user is Physician letters are not applicable to DME providers and cannot be
granted access to view selected.
physician letters

XI. User Administration

Each provider organization will have one person designated to be the User
Administrator. They will be allowed to add new user logins, deactivate users who
should no longer have access to the system, and assign and change levels of
access to the system.

For security compliance, each individual user is responsible for keeping their
login/password secure.

If, for any reason, the facility User Administrator is no longer with that facility or
will no longer serve in this capacity, eQHealth must be contacted and the master
files will be updated to grant administrative rights to another designated
individual. A new contact form, signed by the owner or administrator must be
submitted to add/change a system administrator.

The User Administration module is accessed via eQHealth’s Web site home
page.
» Access the Internet with Internet Explorer and go http://fl.eghs.org/. From
here you can follow the link to the eQSuite login.

» 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 levels of access for an
existing user from this user list.
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http://fl.eqhs.org/

User Administration

Add New User
UserlD User Name Inactive DT Phone Extension Added DT Last Edit DT Email
Edit | 118 bwitt2 2259266353 | 12345 6/19/2007 9:58:13 AM 3/1/2011 2:02:37 PM
Edit 95631 @ testhha 2259266353 7/2/2007 12:00:00 AM | 10/19/2010 10:56:22 AM
Edit | 95726 yyangwebt 2259266353 6/18/1997 4:19:19 PM 10/21/2009 4:33:01 PM
Edit 95747 @ tstephens-hha 2252487026 3226 6/18/1997 4:19:19 PM 12/21/20009 8:47:39 AM
Edit | 95755 | ewallhh 9999999999 12/30/2009 9:01:51 AM | 12/30/2009 9:02:44 AM
Edit 95756 HHTrainer 1234567899 @ 1234 11/16/2009 1:53:20 PM = 1/5/2010 9:38:21 AM
Edit | 95757 ecwhha 1/5/2010 12:19:22 PM 6/2/2010 3:49:12 PM
Edit 95759 @ wallhh 1/5/2010 12:31:38 PM 1/5/2010 2:07:18 PM
Edit | 95791 | jdoel2345 6/1/2010 12:00:00 AM | 2259266353 | 2222222 4/13/2010 2:31:50 PM 4/13/2010 2:33:07 PM
Edit 95814 | testkishore-hha 4546547575 4534534 10/4/2010 5:02:40 PM 10/5/2010 10:56:17 AM
K < 2R Page size: ’10—'i

13 items in 2 pages

» 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.

User Edit

Allow to run reports?: [
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User Name: ‘f—\t east 6 chars. lower case. | Allow to enter requests?: [
First Mame: ‘ ‘ Allow to view provider letters?: [
Last Name: ‘ ‘ Allow to view physician letters?:
Password: ‘ ‘ Receive review approval emails: [
Email: ‘ ‘ Receive review pended emails: [
InactiveDate: ‘ ‘ [:3£] Receive review suspended emails: [
Phone Mumber: ‘ _ - ‘ Receive review canceled emails: [7]
Extension: |;| Receive review partially denied emails: [
Receive review recon emails: [ Receive review recon complete emails: [
Receive review denied emails: [T

Save Changes Back to User List

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.



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

UserlD: 95736

User Name: |[nptTraine

First Mame: ‘Inp‘[ ‘ Allow to view provider letters?:

Last Name: |Trainer Allow to view physician letters?:
Password: Receive review approval emails:
Email: ‘tester@eqhs.org ‘ Receive review pended emails:
InactiveDate: ‘ ‘ E Receive review suspended emails:
Phone Number: ‘(123) 456-7899 ‘ Receive review canceled emails:
Extension: Receive review partially denied emails:
Receive review recon emails: Receive review recon complete emails:
Receive review denied emails:

Save Changes

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

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