How to submit a Modifica

Behavior Analysis Services




Starting your request

You can only submit a modification on a review that has
been approved and the PA is active.

Your Review Type will be Modify Authorization
You will need to enter the Case # (This is not the Review ID#)

Once you enter the Case # you will need to select the
Review you wish to modify, then click Retrieve Data

Review Header Information
Provider #: 000000001 Provider Name: TEST BA PROVIDER

‘ Start ‘

Review Type and Settings

Provider I 000000001 Provider Name: | TEST BA PROVIDER

Specify Type: @ ga Opamor

Review Type: Maodify Authorizati... ¥ ‘ TB{JUBG PA#: (114582870

(®) Review |0 11458300 -- Continued Stay -- PA# 1143825870 -- Date Range 11/01/2022 - 04/29/2023

—
() Review ID: 11458287 -- Admission -- PA # 114582570 -- Date Range 10/12/2022 - 11/10/2022

| RETRIEVE DATA |
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Start Tab

« The patient's information will automatically generate from the previous
authorization

+ Answer the questions accordingly, then go straight to the DX Codes/Items Tab

Start ( DX CODESATEMS >

Review Type and Settings

Provider ID: 000000001 Provider Name= | TEST BA PROVIDER

Specify Type: BA BA MDT

Recipiznt IC: | 915 Marme: | JEM E DOE DOB: | 711952010 Sew

Bryzizians and Healthcare Practitionars
Type Medicaid # MNPl # Licenza # Mame Phone #
Edit Referring 000001000 1235331215 MED100111 TEST, PROVIDER 1234567830

Start date of sendice: | 10/12/2022

= this @ request to review ongoing behavior analysiz services provided by your organization? (Le. extending or continuing services from a previows PAF) O Ye:

® o

= thiz request the result of an amergency: O Vs

(O

= the request follow-wp from an EPSCT soreening: O Yes

® 1o

= thiz 2 request for administrative authorization of telemedicine caregiver training? O Yes

® o
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DX Codes/ltems Tab

+ The DX Code will auto default sl oo
from the original request

» Click to see previously
approved items and units will
display what has previously v
approved for that case# that
you entered

* C“Ck Add TO em’el’ YOUF CPT Click to see previously approved items and units
Code

« Once you enter the CPT
code(s) it will populate the
authorization date span for
the case that you wish to
M0d|fy The From/ThrU in'es CAMCEL SAECLOSE SAVE/CONTIMUE
need to match the previously
approved request.
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Modification-Adding a service code

- Any requests to add service code |SREREENES

« Only enter the New Service

Cog!/e and Units needed cose
« The From/Thru Date Range must

match the inifial certification Description:  Family Adaptive Behavior Training

dates MOD1: | Select Modifier1  w

MODZ: Select Maodifier 2 v
Example: —{mz: o
Initial Approved Codes and Units- =7 Dtc.c.t
97153: 1200 Units Approved Units: |0
97155HN: 800 Units e U
Ilntlal Total Units: i

Requesting
Add 97156:150 Units
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Modification-Adding additional units

« Any requests to add units E5 Item Code Add Page
« Only enter the additional units
needed Code:

* The From/Thru Date Range must
match the initial certification

Description:  Adaplive Behavior Treatment - Technician

dates MODT: | Select Modifier 1w
« Units requested must match the MOD2 | Select Modifier2 v

timeframe left on the certification rromDate: | 117172020

Thru Dabe: | 4/29/2023
EXCIm Ie: Date Calculator
o . Approved Units: |

Initial Approved Codes and Units- Requesting Units
97] 53 ] 200 UnITS Paotential Total Units: | 150
97155HN: 800 Units Add Close
Requesting

Additional 150 Units for 97153
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Modification-Reallocation of units

* Requests to Reallocate units

* Only enter the code where the
additional units are needed B Item Code Add Page

 The From/Thru Date Range must
match the inifial certification dates

« Units requested must match the
fimeframe left on the certification

Code:

Description:  Adapfive Behavior Treatment - Physician

Example: MOD1: | Select Modifier 1w
Initial Approved Code and Units-

97153 1200 units and 97155 100 units

MOD2: Select Madifier 2 A4

From Date: | 11/1/2022

i Thru Date: | 4/29,/2023
Requesting ru Date: | 4/29/202

Reallocate 50 Units from 97153 to 97155

Date Calculator

Approved Units: |

Reminder: Reallocation of units are considered Requesting Units
changes in level of service and must meet medical
necessity criteria and should be submiftted with an

updated behavior plan. Please add a note in the Ar
summary tab explaining the reallocation of units.

Potential Total Units: |50

[
)
[¥]
i

Requesting to reallocate 50 units from 97153 to
97155 New Total: 97153 1150 units 97155 150 units
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Clinical Info

« For Modifications you will be required to answer the clinical
questions.

stat || DxcopssATEMs || CLNICAL INFO

Question Yes/MohA

Select the primary maladaptive behavior(s) to address during this period:

High rigk to self (caused or presentad imminent risk of harm in the last 6 months]? 1 YES Selact all below that apply and frequancy of oocurence::

LYES NG

Elopement (leaving house//dinic/safe area or supenision)
Kore than 5 times a day
Kare than once & day but less than 5 times a day
Wore than once 2 week but less than oncs a day

Omce a week or less often
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Summary

* Enfer any additional information that is pertinent to your modification request
« Enter information regarding reallocation of units

* You will be prompted to Link clinical documentation to support your
modification request once you click on the “Subbmit for Review” Button

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

Requesting to reallocate 50 units from 97153 to 97155 New Total: 97153 1150 units 97155 150 units

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 anc

Program.

PROVIDER ATTESTATION STATEMENT

A service provider who knowingly or willfully makes, or causes to be made any false statement or representation of a material fact in any application for Medicaid benefits or
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 crim

penalties and/or fines.

By clicking [Submit for Review] you are attesting to the above.

CANCEL | [ SAVE/CLOSE || SUBMITFORREVIEW | S————
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Supporting Documentation for Modifications

« Readllocation of units are considered changes in level of
service and must meet medical necessity criteria and should
be submitted with an updated behavior plan.

« Do not submit a modification when the certification status of
the rendering provider has changed. Provider level requests
are made on the basis of medical necessity at the time of the
request.
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When to submit a Help Ticket

Click on “Online Helpline” in eQSvite®.
Below are some examples:

« Cancelareview

+ If you need to shift dates on an
authorization

«  Transmit Error/PA Question

« Once you submit your ticket a Ticket
# will generate, once a
representative from eQHealth has
responded you will receive an emaill
notification and you can log into
eQSuite® and view your response.

S LMISOLUTIONS

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

Online Helpline

Selected Ticket Info:

To enter a new question, type your question in the box below, then click the Submit Question link below.
You will be e-mailed with a link to return here when this ticket has been processed.
To view the response to a previous ticket, scroll down and view the History in list below.

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

Recipient #: I Admit Date: I

Your question has been submitted to the helpdesk. Please check back in a short while for a responze.
If your e-mail address is in the system, you will be notified by e-mail when your guestion has been
addressed.

Close

QA History (Last 30 Days)
Question/Response

Ticket # 600037 | Receipt Date: 5/29/2020 4:06:30 PM | Response Date:

Question:
| need to check the status of this review?
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QUESTIONS?




eQHealth Resources

/\

Phone: 855-444-3747
Fax: 855-440-3747
(General inquiries/questions)
\
Provider Website:
FL.Acentra.com
(Provider Forms/Education and Training Material)
\
Provider Outreach Email:
PR@Acentra.com
(Provider Education/Training Assistance)

\
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