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Web Review Request

Acute Care Rehabilitation eQSuite® User Guide

Overview:

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

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

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

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

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

Key Features:

- One of the key features of the system is the ability to check the data upon entry
directly against eQHealthodés |ive ddtabase.
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 automatic

- 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 all
data is keyed directly into eQHealthoés dat a

- 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 reviews for a recipient?

I What is the Prior Authorization Number (PA #) and/or last date certified for a
case(s)? OR
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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.
Obtain a printout of a specific request for a recipient.

= =4 4 =2

Benefits for the Provider:

- New fSmart Reviewoprocess may provide an instant approval upon submission for a
select number of requests.

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

- Thesystem is directly connected to eQHeal thods e
verification of eligibility.

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

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

What You Need to Use the System:

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

- Our eQSuite® system is a secure HIPAA compliant browser application which will be
accessed over the Internet at http:/fl.eghs.com. To access the eQSuite® system,
the following minimum hardware and software requirements must be met:

Minimal Computer System Requirements:
Any of the two most recent versions of:

Internet Explorer

Google Chrome

Mozilla Firefox

Safari

Broadband internet connection

= =4 =4 -4 -
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Accessing the System

eQHeal t hés Web based entry and inquiry geystem is a

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

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

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

The password must be entered for confidentiality,

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

their individual logins and passwords. If you T
believe the security of your login or password has evening, Becembereothy:iom.8 o untl 2pm

been compromised, change your password. You
may adjust many other personal account settings
from the Update My Profile menu option.

Your User Administrator must also create all new accounts. The User Administrator has access to
many account maintenance options on the User Administration menu option.

For security reasons, users can not stay logged on if they are not submitting reviews or running

reports. The entry syst edatabass, and ithe sgstetn Wiy nottmaietainah o e QH
idle connection for more than 20 minutes. The user does not need to exit their Internet browser

window or eQHealth Web home page. Simply log back on to the system with the secure password to

enter another review request.

The login screen also displays system notices about events that may impact use of the eQSuite®.
These messages are displayed in a notice box immediately below the login box. For example, the
date and time span for system upgrades, that may make the website temporarily unavailable while the
work is being done, are posted in advance.

Menu Options in the System

After successfully logging onto the system, the user will be presented with the screen shown below.
There are two locations for the menu items. They are shown across the top of the screen as well as
being present on the menu tab to the left. From this initial screen the following menu options are
available. Your User Administrator will determine which options are available to you.
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Creats New Roview Retpond 1o Add 1 indo Oniine Helpine Utlities

X
Provides: 00020143 . Inpatient Acute Care Hospleal

Roports

Search Attachments Lotte

" Respond to Denlad Update My Profie Usar Adminitraton Logott

EEEEE

side tab and across the

Fataart Wabsy of I e Roveews
oatart drgned Pasy

Mediung W Rovern Request Freesa

Eebat Wab T rvew Eount Mo

Inpoticnt Rewrm st foc o Gven B All menu options are found in both the

top of the page

1.
2.
3.
4.

Create New Review
Respond to Additional Info
Respond to Denial
Online Helpline
U Create a New Helpline Request
U View Response to Previous Request
Utilities
U Update baby info
U Enter Discharge Dates
i Change Admit Date
Reports (shown as default screen on main Menu)
U Inpatient Review Status for a Given Recipient
U Status of All In-Process Reviews
U Inpatient Assigned PA# 6 s
U Inpatient Web Review Request Printout
U Rehab Web Review Request Printout
Search
U View Partial Records
i Search By PA#
i Search By Date
i Search By Recipient
U View Cases Needing Additional Info

i Search By Review ID
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i Search By eQHealth Case ID
8. Attachments
9. Letters
i Completed
U InProcess
U Reconsiderations
10. Update My Profile
11. User Administrator

U Only the designated User Administrator can view this option,ot her wi se it &s
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.

Review Entry

Provider 3. 00020148 Provider Name: npatent Acute Care Hospital

Start l

s Review Type and Settings

Provider ID: 14 Provider Name: |
Choose Setting: & Med/Surg O rehab
Review Type: PAs.
; Not Selected ITRIEVE DATA
| Admission i
; Continued Stay {
| Retrospective

Note: Select the appropriate service that is being requested: Acute care Medical/Surgery or
Acute care Rehab.

} Select the appropriate type of review:
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} Ifthis is a prior authorization request and the patient is either currently in the hospital OR is
scheduled for a future surgery, then select i A d moné s a nckl|Retrieve Datal. This will open
the rest of the associated content.

} Ifthis is a request to add additional days to a previously authorized admission, then select
fContinued stayoenter the PA #, and click Retrieve Data button. This will open the rest of the
tab and allow the system to pre-populate the existing information.

} Ifthis is a prior authorization request and the patient has already been discharged form care,
then select fRetrospectivedand click |Retrieve Data. This will open the rest of the rest of the
associated content.

Start Tab
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Review Entry

Provicer 2, 00020145 Provicer Name: Inpatent Acule Care Mosplal
Recipent D:559359358 Recipent Name:BENE Adut L TEST Admi Age: Current Ags:0

Sut |

d Review Type and Settings

Provider[D: 0000148 Provider Name: patient Acute Care Hospita l Yotal Dinys Cert
Last Day Cert:

Choose Setting: Med/Su *) Dok Billng Start:

Review Type: Admussior - Pas:

Recipient ID: |9977925: | name: [BEHE Adutt L TEST DOB: (12 156 sex [Farmale =

the patient is a baby and:
o Has a personal Madicaid number, then enter this number in the Recipient ID box above and leave the Baby Name and Birth date blank,
o Otherwise, if the mother has a Medicaid number, then enter the Mother's number in the Recipient ID box above and enter the Baby Name and Birth
date betow. If the Mother does not have 3 Medicaid number, then click the [Create Temp Baby ID] button to create a temporary Medicaid number.

| Create Temp Baby ID |

Baby Name: :7 7 1 Baby s Birth Date: % ]

Account #: | ]

Physicians and Mealthcare Practitioners

Egit | Attending 99999999 Physician, Test 9876543210 b

83838358 menpm. Test (123) 456-78%0

Admit Date; ¢

Proposed O/C Date: {5/2/2011 iy
Actual D/C Date: |

= Days Requested: _23_

Refemal source: [Transfer from acute unit own facility ™
Hospice enrolied recipient: o

Are requested services related o the treatment of the t | liness of isted condation? Yes

If no is selected, then explain onthe § y tab. Ot

Is this admisston related to a complication from the previous transplant”™ Oves

(O™
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Provider ID and Name

The provider who will render the services.

Start ‘
g Review Type and Settings
Total Days Cert: |0
Provider ID: 010087101 Provider Mame: | TEST HOSPITAL Last Day Cert:
Billing Start:
Choaose
Service: ® Led, Surg Rehab Outpt Therapy Psych Outpt Diagnostic Imaging
Review Type: Admission eQHealth Case #: PA#:

Note: If you need to make changes to a review that is still at 1% level you will have to cancel your
submission and re submit correctly.

} The facility rendering treatment. For hospitals this is a fview onlyofield T not a user entry field.
The system will automatically fill in the Medicaid provider number, provider name, and city
based on the user login.

For physician office

Setting: Is the patient receiving Med/Surg or Rehab Acute care?

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

Admission: The patient has not yet been admitted to the hospital or the patient has been admitted and
is currently receiving care when the initial authorization is being requested.

Continued Stay: The admission has been previously approved by eQHealth and a continuation of
services is being requested.

If eQHealth has a discharge date on file for this stay and the total number of days currently authorized
cover the entire length of stay, then a continued stay review request will be disallowed.

A continued stay request will be disallowed if any previous requests for this stay have been formally
denied by eQHealth and the decision has not been modified or reversed via reconsideration.

Retrospective: The patient has been admitted and discharged, without prior authorization from
eQHealth. Authorization for the entire stay (depending on eligibility) is being requested.

NOTE: The provider can enter only one request per workday for each patient admission.
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Proir Authorization Number: A valid eQHealth Prior Authorization Number (PA#) must be entered
for all continued stay review requests. The system will verify that the PA # has been issued for the
provider currently logged on. If the admission record has been voided by eQHealth for any reason,
enter of the concurrent request will not be allowed.

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

Recipient Number Recipient Name

Recipient Date of Birth Recipient Sex

Last Day Certified Baby Name and Birth Date

(if applicable) Physician Information Admit Date Total Days Certified (to date)

Patient Account Number (if submitted by the provider)

Recipient Status: Does the recipient fall under the Balanced Budget Act (BBA) for Adults or
Undocumented Non-Citizen eligibility. If so select the appropriate radio button.

Last Day Cert: For continued stay review requests, the system will display the current last day that is
certified for this admission. This is a fview onlyofield i not a user entry field.

Total Days Cert: For continued stay review requests, the system will display the current total days
certified for this admission. This is a fiview onlyofield i not a user entry field.

Billing Start Date: The first date services were rendered. If the recipient is admitted from observation,
outpatient or through emergency department, this is a fview onlyofield i not a user entry field.

Recipient ID
Entertherecipient6 s number t hatMedicaiplDPeards on t he

If a recipient has been assigned multiple numbers and the number entered by the provider is not a
current number, then the system will check the cross-reference table and supply the new recipient
number to be used along with an explanatory message.

The recipient must have Medicaid eligibility on file for the dates of service.

If the patient is a baby and: Has a personal Medicaid number. Enter this number in the Recipient ID
box above and leave the Baby Name and Birth date blank.

- Otherwise, If the mother has a Medicaid number, then enter the Mother® number in the
Recipient ID box above and enter the Baby Name and Birth date below. If the Mother does
not have a Medicaid number, then click the [Create Temp Baby ID] button to create a
temporary Medicaid number for the baby.
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Recipient Name: Based on the recipient number, the system will display the recipient& name; this is a
read-only field.

DOB

Based on the recipient number, the system will display therec i pi ent 6 s dat efiwifeviarnlhy
field T not a user entry field.

Sex

Based on the recipient number, the system will displaythereci pi ent 6 s gender . Thi s
field-not user entry field.

Baby Name The baby® first and last name must be entered if this is the first review request for a Baby
admission. If the baby name has not been provided, enter Baby Girl/Boy 1 of iVlother& name.o

For a concurrent review request, the baby& name is not automatically
transferred from the admission review and displayed on screen.

Create Temp Baby ID A temporary ID for the baby is requested here. For this, the system will
request the Baby& name, the baby& birth date, the mothe r @ame, the mother® birth date, and the
mother& Recipient ID if available.

& Create Temp Redipient ID

Enter Mother's Recipient ID: ‘ | OR [CMother does not have a Medicaid ID number

Baby First Name: ' Mother First Name: [

Baby Last Name: : Mother Last Name: |

Baby Birth Date; Mother Birth Date:

[ Save | [Cancel |

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

Physician and other Healthcare Practitioners: The Florida Medicaid number to the physician
rendering Setrvice.

If the user is unsure of the number, then they can click Search under the entry box and search the
eQHealth physician table by the physician last name, License number, or NPI number.
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To enter the Medicaid number into the grid, you must select the Edit link. If the number is unknown,
press Search to find a valid Physician or Clinician Number. The Medicaid ID# is a 9-digit number.
Make sure to select a physician with a valid ID.

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

JlPrysicians ana Hearthcare Practitioners
N T TR TR [T TN TR
Edit Attending
Medicaid »: &
ssarch
Trpe ‘Attending
Name: ‘ -
Please update any incorrect information below:
Phone #: l(:{——-
o O—— |
Address 1: I
Address 2:
iy,
State:
Zip Code: ‘J____
I have verified the above contact information is correct: ]
Cancel

The following screen for search criteria will appear. Enter a full name or just an initial of the last name.
The list will show on the screen (e.g. smith). Click on Select on the record for the desired physician
(Number, Name and phone will be populated based on physician number)

Once you have entered the Medicaid ID# and verified the information is correct, make sure to check
t he box fiedthe above comtactinfofmationis correct o and click fAUpda

Ifthe user i s unsur e of umieethqycao dick Geamhd sdeMre e@ntrgbamx add n
search the eQHealth provider table by provider last name, License number, or NPI number.
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B Physician Search Page

Search:
Medicaid #
NPI #|

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

|
|
License #:| |
|
|
|

|
|
I
| First Name:|
| Middle Init:

Once you have entered the Medicaid ID# and verified the information is correct, make sure to check
t he box il havteveecoht adtt hef ormati on is correcto

Ifthe user is unsur e of umibegthgycao dick SeanmhdwsdeMie @ntrgbmx add n
search the eQHealth provider table by provider last name, License number, or NPI number.

Admit Date: The actual admission date.
If the recipient is ineligible for the entire length of stay, the eligibility begin date must be entered.

If the patient is dually eligible for this stay and Medicare is exhausted in the middle of the stay, enter
the first date that you are requesting Medicaid to cover.

The system will disallow a request to be entered if a duplicate is determined to already be in process at
eQHealth. Duplication is determined if there is a review request already on file for the same Provider
ID, Recipient ID, Admission date, and Baby Name (if applicable).

The system will check for previous admissions on file where discharge dates have not been submitted.
A warning dialog box will be displayed to the user when the dates of service appear to overlap with a
previous admission.

Proposed D/C Date: Enter the proposed discharge date if the actual discharge date is unknown at the
time of the review request.

Actual D/C Date: Enter the discharge date if the recipient has been discharged from the facility. The
discharge date must be on or after the admission date and on or before the current date.

# of Days Requested for this Request:

Admission Requests: Enter the anticipated length of stay. Continued Stay Requests: Enter the
anticipated continued number of days needed.
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Reviewed: 2019,2020,2021



SO LUTIONS

(D
l Health

24

Hospice Related Services: If the patient is enrolled in Hospice, click firesoor iNo o indicate.
whether these services are related to a terminal iliness. If not, explain in the Summary tab. Note: This
only applies to Hospice enrolled patients.

Transplant Issue Click fivesoor iNo o indicate whether this was an issue related to a

previous transplant.

BUTTONS AT THE BOTTOM OF THE TABS

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

Check Key: Onthe Start Tab, the user continues the review request process by clicking the Check
Key button. This will cause the system to run several checks on what has been entered then progress
to the next tab.

When the user clicks Check Key, the system checks recipient and provider eligibility, duplicate
reviews, and Agency for Health Care Administration (AHCA) review policy. If errors occur or if the
request is excluded from review based on AHCA policy, a dialog box will appear on the screen that
says:

& Check Key Error

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

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

Review Entry

25017 - Item Thru date - The recipient is not eligible on IDER

the Thru Date entered L BELAMD JR: Admit Ay
25023 - - Care that begins after May one may not be
requested during Phase One, EI SUMM

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

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

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 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 will appear and the may proceed.

Note that if you choose to continue with the review request process, documented evidence of Medicare
benefits must be submitted with the review.

The systems will confirm the recipient®& Medicare eligibility. If there seems to be a mismatch between
the syste m &rexords and the review request, the system gives the user the option of overriding the
system. This is presented through the following dialog box:

Effective: June 2011
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& Select an Option about Medicare Benefits

O Cancel request - patient has Medicare benefits for this period that have not exhausted
© 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

The system may prompt to confirm the recipeint® address and phone. Once confirmed,check the
address/phone verifeid box. This dialog box will look like this:

i g Verify Recipient Address/Phone

Recipient [D: 9999‘99998
Name: \TEST. Adult

Address Line 1: | 1234 ALPHABETIZE RD
Address Line 2
City: |PERFECTION

State _CA | Zip Code:

Phone: |(__) __~-___

QOther Phone: [¥) Address Phone Verified

Legal Rep name:

Press OK to continue

Save/Continue: After the Start Tab, the user continues to progress through the review process with
the Save/Continue button at the bottom of each screen. This will save the data you have entered and
continue with the next tab.
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Save/Close: The user can save a record intermittently during entry with the Save/Close button at the
bottom of the screen. This will prevent loss of data in case of a lost connection or in case the user is
interrupted during entry.

Submit: Once the user has entered enough data into the review for the system to attempt to activate
the fBmart Reviewoprocess, you can hit the Submit button. This will save the data you have entered,
and the system will attempt to authorize the review request. If the system cannot authorize the
request, the remaining tabs will be available in the review for the user to fill out.

Submit for Nurse Review: Once the user has entered all relevant information necessary to
determine medical necessity, click the Submit for Review button at the bottom of the Summary tab.
This will save the data you have entered and initiate the review process.

Cancel Review Request: The user may cancel a review by clicking Cancel at the bottom of each
screen. The user will be prompted, fDo you want to partially save the record 0 IPthe 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 |

DX CODES/PROCS Tab

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

Effective: June 2011
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Review Entry

=4 | Provider #: 00020149 Provider Name: Inpatient Acute Care Hospital
Recipient ID:999999999 Recipient Name:BENE TEST Admit Age:4 Current Age:S Admit DT:4/2/2011 Review ID:60520175

| DX/PROCS |

Code Identified s Add Search
Prindpal
Date

PNEUMONIA ORGANISM Proc Description | rocedure
486 i 04/02/2011 ¥ Edit | Delete Date

No records to display.
CARDIOVASCULAR SYPH

0939 NOS 04/02/2011 Edit | Delete

[ canceL | [ susmiIT |

Click Add to enter diagnosis (DX) and procedure codes and the following window will appear:

Date |dentified:

Effective: June 2011
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The date identified will default to the admission date for admission review.

Click Add to close the window and the diagnosis will be displayed on the screen.
Click Close to close the window without adding any diagnoses.
To find a specific diagnosis (DX) or procedure code, click Search and enter the first

3-5 letters of the diagnosis/procedure. 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.

& Code Text Search Page

Text Search:
lcardio | [ Search ] [Clear] [Close]

Add Selected

Search Results:

Code Desaiption Subdivided

[>

093 CARDIOVASCULAR SYPHILIS @
0938 CARDIOVASCULAR SYPH NEC @

Select Deselect 09339 OTH CARDIOVASCULAR SYPH

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 @

M

[Z] 2 Page 1 of 2, items 1 to 20 of 28,

A diagnosis or procedure code may be edited or deleted by selecting the appropriate option at the end
of the row.
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Diagnosis Codes: The International Classification of Diseases, Ninth Revision, Clinical Modification
(ICD-10 Procedure code(s) for the primary diagnosis and secondary diagnoses (if applicable).

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

For concurrent reviews only, list new/current diagnosis codes not submitted on previous requests. If
there is no change in diagnosis, leave this section blank.

Date Identified: The date the diagnosis is identified. For admission review, this is filled in by the
system with the admission date.

Procedure Code Actual or Proposed Date: An actual date must be entered for every procedure
code entered.

The dates must be within the timeframe of this Admission.

Procedure Codes: The ICD-10 Procedure code(s) for completed and planned procedures.

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

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

Check if procedure cancelled: Indicate if a procedure was scheduled and not performed.

Effective: June 2011
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Vitals/Labs Tab

- This tab summarizes the vital signs and lab work for the patient. For admission and
retrospective reviews enter the results at the time of admission. For continuing stays
enter the latest results at the of review.

Temperature, method, pulse, respiration, and blood pressure are required fields.
Enter other items as needed to determine medical necessity.

Provcer 820020140 Provaer ane: nsatert Atute Cate meactsl
Racoect © 500000558 Recoect Name DIME acut | TIST Acnt Age 29 Curent Age 25 Aamt DT 3002011 Revew D 40195512

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

VITAL SGNS
Tewperstuy 1013] % Methos Ol =) Puie B Respirtion 60 Boosmesiwe 100 | / 83
Usine Outpat: e pet Sy
LAB RESULTS
Blood Werk
wee [350 REC Bl | % Hab o Moty 485 | ey m | e
B000 Gas Tests:
FRUITE O met setezes O anerat O vesous
o1 satutizn | . m || pLod - 90, — pren . w0, T mtat
Chessistries
& wic [
$1000 Ghtose p— 1000 Ketones MNone) - Ure Ketonts Dicea) > \5:’59« " | ey | mpm
. - car = 1
Creatning wod on o %G ol 1::-0 mpa MTEeen | oatst
A5Y SGON: [ et ALk MOt unttn e " Ammeng upal saCsaL O-ua
¥ r O«
z . ik . - .
o4 oty TOY Y 1200 - AU wtin :‘pmm ~
N
Twa uos W - ¥ pastwe UOS, 0 s B
Cesnruates
[ cannanes N
Uene C4S ) ¥ paste,
y Meoe) b - (Noee) v
Dectrofybes
Patagsum X sigtl Sadnem Diat mEqL Catoum ) Omsat o2 O st isteast
[ © motiz wencunt
Crsonge 8 1 mlat Vagraism Mg mEql
Lraymes
o | g &
] e " [ ] e e | et e | | e =i | | pamt
PHYSICAL
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Findings Tab

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

Effective June 2011
Reviewed: 2019,2020,2021



S Health

SO LUTI ONS

24

- The options available on this tab are specific to the patient& condition. They will
change

based on the diagnosis codes you have entered on the DX code tab.
- Select the checkboxes for all clinical indications, treatment, labs requested,
studies and images appropriate to this patient. In the adjacent text boxes enter the

clinical details for each clinical finding you have checked. Use the fOtherd ptmn to
enter clinical information that does not apply to any of the other types.

Review Entry

Provider #: 00020149 Provider Name: Inpatient Acute Care Hospital
Recipient ID:500 Recipient Name:JOHN DOE Admit Age:48 Current Age:48 Admit DT:2/1/2011 Review ID:60512801

: [ FINDINGS ‘

If this is a retrospective review, supply clinical findings at admission.

CLINICAL INDICATIONS:

Preadmit eval: date, clinical hx, findings, results O ‘ ‘
Post-admit eval: date, relevant changes, results |:| l J
Describe the patient's current respiratory status, if applicable |:| ’ !
Describe the patient's current cognitive and mental statuses O l l
Describe the patient's current nutritional status (i.e. dietary considerations) O ’ ‘
Describe the current need for special equipment/services used to care for the [:\

patient

Comments

‘
2

Enter the date and results of pertinent labs O I ‘

STUDIES/TESTS:
Comments

Enter the date and results of pertinent studies and tests O ‘ ‘

IMAGING/RADIOLOGY:
Comments

Enter the date and results of pertinent imaging and radiology findings O ’ ‘

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

Effective June 2011
Reviewed: 2019,2020,2021
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Rehab Tab

Deterie patient 3 9nset of Hness and CUIrent COnatIon, INCIBING ANy recent tuepical proced
Als0, descnbe the patient s physical and mental Cagacity before onset of aurent event Winess:

Also indicate whether the patient Qan reasanabiy be 10 actively partiipate in and

Describe the patient's current family support systems,

Pramary Reston 1ot Rehabiltabon Sernces

Stroke TVA

Brain Sptfunction Sraumatic Beain ingury (183
Neurshogual constssat
Spinal coed dystunction Smpary
ARpiAatisn

INflammatory Artheitis

Pain yynatome

Orthopedit disorders

Condiac

Patmonary dsorders

Burra

C

Other disadiing impakments
Major matiple trauma
Deveicpmental disabaey

Debitey

i O Y O Y Y Y 5 R o o O s R R

Meaicalty comples

O

Detcnibe the patient 5 cutrent atitude and Beh the e ) PEOGIam And the therapy,

Ingicate whther the patient i3 Corrently medhially stable 353 abie 1o tolerate the rehabBLAtON Propram, ¢.9. 8 ait 3 hourt of therapy per day,
y Denetit from the rehabiltation program,

DOale of cenet of the mmparment

LN

E LR EE N RN

MJ

[

Provide addtional information to explaen the exact nature and extent of the impairment to justify the medical ﬂKﬂW) of inpatient rehabiddation senices.
of

[CARCEL | [ SAVEICLOSE || SAVE/CONTMUE |

u:o «umtncwom:mloﬂmmutmcmu 404 the exp Teve!

Effective June 2011
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In the appropriate text boxes enter the details of the onset of the patientdé s ditionpnwhether
they are stable and able to enter the rehab program, their current attitude and behavior towards
therapy, and their current family support system.

Select the checkbox for the primary reason they need inpatient acute rehabilitation services. In
the adjacent date field, enter the date of onset of the impairment.

Provide and additional information for medical necessity in the bottom text box.

DC PLAN Tab

Review Entry

Provider # 00020143 Provider Name: inpatient Acute Care Hosplal
Recpient D:985995698 Recpent Name BENE Acult L TEST Adme Age:29 Current Age:28 Acme DT:2/20/2011 Review D:£0518812

DISCHARGE PLAN:

= ¥ Acute care is selected, please enter facility:
Anticipated or Actusl Discharge . . I ‘Other is selected, pleass descride:
to: iSelect one} ! Home with Family b [

Enter the current plans for discharge and detadl the progress hud

Cutrent DC Plan and progress toward
discharge:

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

Anticipated Discharge to

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

Current DC Plan and progress toward discharge
- Enter the current plan details and progress on the plan in this text box.

Effective June 2011
Reviewed: 2019,2020,2021
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Functioning Tab

Indicate the patient’s functional
mitations

ADLs

Ambulation

Bladder management

Bowel management

Cognition

Communications

Feeding

Mobulity and transfers

Other: explain

Patient/caregiver education

Satety

Check all that
apply

FUNCTIONING

In date sequence and for the enbire requested tmeframe,
Enter the start date and briefly describe the treatment and
how it addresses the specific imitation,

{3/30/2011: ¢

he eactzent plan for comunication
jdeficits are de

4
ailed here

{s/30/2011: cthe e
[issues is entered

I[ CANCEL | | SAVE/ICLOSE | SAVE/CONTINUE |

Effective June 2011
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Goals Tab

Desanbe in meavurcable terms the short and Jong term bicatment goals for Thes funcihonal kmitation Goal Start Dabe

Goals are described here in measureable terms
033072011

The goul of treatmsent &5 10 mainlan the patient's Measurement

Goal achieved? (Sclect one)

statuy Date

% achieved or 03/30/201%

[ CANCEL | | SAVE/CLOSE || SAVE/CONTNUE |

For each functional limitation, add short and long term treatment goals. In the adjacent date
field, enter the start date for the goal.

You may have multiple goals entered for each limitation, but each limitation should have at least
one goal.

New goals may be added during continuing stays as well as initially. You will not be able to
remove previous goals, this provides a record of the treatment progress over time.

MEDS Tab

- For an admission review, list the medications at admission.

- For continued stays, the medications entered on a previous review request may be
copied by clicking the Copy Meds from previous review button. Then, modify the
medications in the grid to reflect the current medication status at the time of the
continued stay request.

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

Provider #: 010087101 Provider Name: TEST HOSPITAL
Recipient ID: 123 Recipient Name: JOHN DOE Admit Age: 17 Current Age: 17 Admit DT: 3/20/2019 Review ID: 11455776

" Review Header Information

|

| oxprocs || vimas/aBs | ANDINGS || pceLa || weps || summARy |

If this is a retrospective review, supply medication information at admission and pertinent changes or
additions made during hospitalization that support the need for continued stay.

MEDICATIOMS
Copy Meds from previous review |

Does the patient receive Medication(s)? O‘Fes ONo

If Yes, then enter each medicine in the following grid

Refresh
Route Type Frequency Dosage Start Date S5top Date
medicine I qid 50ml 03/20/2019 Edit Delete
CANCEL || SAVE/CLOSE || SAVE/CONTINUE

Medication, Dosage, Route

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

Frequency, Start & Stop Date

- List oral (PO) medications given for stet purpose, newly ordered/ adjustments of
cardiac /psychiatric medications. For concurrent reviews, list all current IV/IM/SQ
medications. For as needed (PRN) medication, included number of dosages that the
patient has received within the last 24 hours. List PO medications given for stat
purpose, newly ordered/adjustments of cardiac /psychiatric medications.

Effective June 2011
Reviewed: 2019,2020,2021
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Summary Tab

- _Enter any additional information relevant to the request but not captured on the
previous screens. Do NOT copy and paste clinical notes in this area. You will be
prompted to attach clinicals after you submit your review. Click fiSubmit for reviewo
to complete the review request. By clicking submit you are acknowledging the
disclaimer and attesting to the accuracy of the information entered in the review
request.

- Once you click submit for review, the system will generate a message that your
review was successfully submitted. It will generate a Review ID # and Case ID.

Review Entry

Provider #: $88899999 Provider Name: HHprovider
Recipient ID: 93359399 Recipient Name: JAYDEN J TEST Admit Age: 6 Current Age: 5 Admit DT: 8/1/2011 Review ID: 11445315

[sor [ oxconesmes ][ suwomroocs ][ asseswent ][ rowe | _ocean ]| rncrowns [ cows [ mems ] s

Describe the patient's attitude and behavior toward treatment, Also describe the patient's rehab potential. In date sequence, provide a summary of the
patient’s condition that supports medical necessity of service, Including evaluation and testing results.
Note: It is NOT necessary to repeat any information that was already indicated on previous tabs.

Florida Agency for Health Care Administration Disclaimer Statement
eQHealth Solutions certification determination does not guarantee Medicaid payment for services. Eligibility for and payment of Medicaid services are subject to all terms and conditions and limitations of the Medicaid Program.

PROVIDER ATTESTATION STATEMENT

| hereby attest that, 2s 2 home health visit, private duty nursing, or personal service provider or provider representative, an order for home health visits, private duty nursing, or personal care services has been received for the recipient. | attest that the
prescribing provider has certified that leaving the home to receive these services is contraindicated based on the recipient's condition. In addition, | attest that the plan of care has been reviewed and approved by the prescribing provider. A home health
visit, private duty nursing, or personal care service provider wha knowingly or willfully makes, or causes 1o be made any false statement or representation of a material fact in any application for Medicaid benefits or Medicaid payments, may be subject to
the application of sanctions, which include, but are not limited to, fines, suspension and 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

Effective June 2011
Reviewed: 2019,2020,2021
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Create New Review Respond to Add'l Info Respond to Denial Online Helpline

Home

me "Successfully submitted to eQHealth Solutions for review.”
Review ID: 11435802

el e0Health Case ID: 729961

Recipient Name: JOHN DOE

Link Attachment

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

Effective June 2011
Reviewed: 2019,2020,2021
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Respond to Additional Information

If a provider receives a request for additional information from eQHealth regarding a review
request, then you will need to click on this menu to respond.

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

} The user clicks O p e rfab the appropriate review and the system will display the
additional information request.

} 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 i R e s p ¢or woe may link a document to the
review, or you may do both. To do so, seethesectione nt i t | e dn aftdchmerkto n g
the reviewo.

} After you respond to the pend, click Submit Info button. The system wiill

prompt you to link attachments, you will have the option to print a coversheet to send
over the additional clinicals or you can upload them directly from your computer If during
entry, you do not want to save the entry, click Cancel.

Effective June 2011
Reviewed: 2019,2020,2021



