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Introduction

This user guide is intended to provide guidance for submitting PSYCH
continued stay review requests through our Web-based system, eQSuite ™.

The following will be explained in detail :

Review Submission Timeframe
Getting Started

User Log In

eQSuite Homepage

Start Tab

Physician Contact Information
DX Codes/Proc Items Tab

Search Function (DX Codes /Proc
Items Tab)
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Vitals/Labs Tab

D/C Plan

Symptoms Tab

Meds Tab

Summary Tab

Respond to Additional Information Tab
Online Helpline Tab
Search Tab

Utility Tab

Letters Tab

Provider Reports Module



Review Submission

Timeframe

» Areview request for a continued length of stay for Per Diem
reimbursed hospitalizations should be submitted the day prior to
the last day certified.

» For Per Diem hospitalizations on a continued stay review, each day

of care is evaluated based on the clinical information provided by the
hospital.
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Getting Started

Access to eQSuite™

» eQSuite is accessed through our [ LOG IN TO
website: http://il.eghs.org | - eQHealth Web Systems

» From the homepage, scroll down eQSuite p; .
to the bottom right side of screen. :

» Click on the first eQSuite link
located under eQHealth Web
Systems (as shown).

LTAC Web Portal

eanealthsolutions.org eQSuite (Internal Use)




| Enter the assigned eQHealth username and I
: password and click login. |

Uzername Pas=sword

Forgot Password?

forgot password?

Message Board:
Keep Providers Alert
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oClick on forgot password-
you will be instructed to enter
your username to receive a
temporary password.

oOnce logged in, copy new
password and follow
directions to reset.

Message Board- check on
the logon screen for important
messages regarding the Web.



eQSuite™ Homepage

» Once the system has been accessed, the Provider Reports menu
will appear first on your screen.

» To begin the review, click Create New Review from the menu bar.

B e -Heallh suite

-reate New Review Respond to Add’l Info Online Helpline Utilities Reports Search

e __aa

| Provider Reports

Provider: 999999999903 - TEST CITY OF HOPE

_ Select o1 I1: List of Review Status/Owutcome for a Given Participant 5
i Select 02 I12: List of All In-Process Certification Reviews with Status

Select a3 5: List of Admissions for a Selected Date Range

Select 04 I4: List of All Completed Reviews

Select as IS: Printout of Web Entered Review Request

Select 0o I5: Outcome Status of a Selected Retrospective Review|s]

Select o7 I7: Medical Mecessity Denials - Initial Review Decision

Select 05 I5: Initially Denied Reviews and Reconsiderations In Process or Completed Cutcomes
. Select 09 9: DR.G Changes and Reassessments
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Start Tab (continue)

Begin Review:

1. Provider ID and Name automatically populates according to the
username entered.

2. Select setting: PSYCH

3. Review Type: Select Cont Stay from the drop-down menu
4. Enter TAN

5. Click Retrieve Data to proceed with the review request

Prowvider 1 D | 12 Drigit 1D iF‘ru'nﬂer Mame: ABC Hospital '

Review Type: TA.M/
| RETRIEVE DaTA |




Start Tab (continue)

Physician Contact Information
1. Click edit to enter the attending physician’s Medicaid #.

fMedicaid 1D Mame Phione & Phone on File Corredd? Updated Phone

E| Tr=ating

2. Enter the Physician’s 9-digit Medicaid # and hit tab to auto-populate
name and phone number OR click search to look up physician.

Physicians

Phone Phone on File
Mame Updated Phone
L Correct? P

NOTE: If the physician is not listed, cancel the review
and call our Helpline to request a temporary physician

eaHealthsolutions. org ID. Once you receive the TPxxxx number, you may use
it as the Medicaid ID to submit Web review.



Start Tab (continue)

3. Use your mouse to either check the Phone on File Correct ? box or
fill in the Update Phone field with current number.

Physicians

Phone
Medicaid ID Phione = on File Updated Phone

Cormect?

F(

. 899999999 PHYSICIAM,
pdate fancel  Attendi 1234567890 = ]
% " earch TEST —

4. Click Update on left to store the attending physician’s contact
information into the grid.

IMPORTANT: If there is a different physician covering the
attending at the time you are submitting review, add
their contact information as well. This is important for

eanealthsolutions. org peer-to-peer conversation.



Start Tab (continue)

START Tab
» Proposed Discharge Date- If the actual discharge date is unknown
at the time of the review request, the proposed date will be recorded
here.
» Enter the # of Days Requested
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DX CODES/ITEMS

» Click “Add” to submit any additional diagnoses or
procedures since the last review point.
®» |f there are NO additional codes, move to the next tab.

‘ DX/PROCS | SYMPTOMS MEDS SUMMARY

Add Search Refresh

Add Search
X Description Cc_:de R Principal Proc Procedure
Code Date Description
Code Date
DEPRESSIVE DISORDER 09/17/2014 Mo records to display.

MEC

CANCEL SAVE/CONTINUE

‘ eaHealthsolutions.org




DX CODES/ITEMS (continue)

The Code Add/Edit Page will appear.
» Type in the ICD-9-CM code and hit tab
» Type in the date identified
®» Click on Add to insert code in the grid.

Code: (30500
ALCOHOL ABUSE-UNSPEC

Date Identified 5/22 20}3
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Search for ICD-9 CM Codes

DX/PROCS o | You can also search for codes. Click
the word Search:
—e

Add Search S| 1. Typein akey word.

- 2. Click Search. A list of codes will
N appear. Find the code and click
If a requestor needs assistance with

e . select.
identifying a code,click on the word _ _
Search and follow the steps listed on the | 3. Click Adidl Selected to insert the

right side of the page. code in the grid.

Code

= Code lext Search Fage

ext Search: 1 2
Family Il Search | | Clear | [ Close |

Add Selected

N

3
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Vitals/Labs Tab

Add any lab results from the last review point.

®» The vital signs are not required on continued stay reviews. SKIP to
next tab.

DAmphetamines
uDs: ||{Nunej| If positive, name: | [_] Barbiturates

DMarijuana

PHYSICAL

emperature: Method: |(NDHE:| "|

Elood Pressure:

HCG/UCG:

eaHealthsolutions.org BML (if eating disorder)




Vitals/Labs Tab (continue)

I CANCEL SAVE/CLOSE SA\JEICDWHE |

IMPORTANT: The save/ continue button is used to save your work
and to continue with the Web review. Click the save/continue button on

the bottom of each screen.
®»|f you want to partial save, click the save/close button to close the

review and store it in your partial saved records.
Your review will be stored under the Search tab on the menu bar until

the review is retrieved and submitted.
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DC Plan Tab

DI CHFARGE FLAMN;

Anticipated ﬂl;l!hq.!ﬂ. Bl BrdliGr MNone - 1
discharge reaion: [Select ane]
Current DC Plan and

progre s Loward diizcharge:

MOTICE: Imclude Gy Brier
dischargs plam for ach

Peview BOINE. Add dinicet ‘ Home with phys follow up I
BRATTRITE &P O S uarmimany tal,

cAanNCEL | SAVE/CLOSE |

SAVE/CONTINUE |

»Select from drop-down anticipated discharge to or discharge reason.
»Type in Current DC Plan.

»Click Save/Continue.
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Symptoms TAB

The questions on the symptoms tab are required. The questions on
the symptoms tab are required for continued stay requests. They pertain
to conduct, activities and treatment while hospitalized

SYMPTOMS

Did the patient elope during this hospitalization?
Did the patient have sexual contact during this hospitalization?

Has contraband been discovered in the patient’s possession during this
hospitalization?

Has any medication errars ocour during this hospitalization?

Is the patient on ql5 minutes or higher level precautions?

Note: If you answer YES to any of the questions on the symptoms tab you must
provide supporting clinical on the Summary tab.

eaHealthsolutions.org



»The medication entered on the admission review may be copied by
clicking copy meds from previous review.

ode AddfEdit Fage

Med Mame:

|
T —

Frequency. |

Hioute:

Dosage: |

Sfart Date: | —

Stop Date: | —

Meds At

N

eaHealthsolutions.org

oo |
Provider & SS99589595501 Frovider Name: TEST ST. ELSEWHERE HOSPTAL
Bens D:001201029 Bene Name: ANDREW HILL Age-21 Current Age:21 Admi DT-S22013 Reveew ID:33544913 Admi D¢ 25890 EPY
set || DXCODESTTEMS || WITALSLABS | DCPLAN | SYMPTOMS MEDS
pry i 5T

Copy Meds from previous review

Name RouteType Frequency Dosage  Start Date  Stop Date  Med:zare:  Consen e

No Meds on this Review

Click Ad@ in the Medication Table. This will
open a Code Add/Edit Page.
®»|f the meds have not changed at all in dosage,
frequency or route select same.
®»|f the meds have stopped enter a stop date.
®»|f the meds have changed in dosage or frequency
include start date and select new .
®»Any new medication that has been given since the
last review point will be a new entry.
»Click SAVE




»

A short clinical summary is required on each Continued Stay
review to support the inpatient medical necessity for this patient’s
hospitalization. Include progression/regression, response to meds
and services to support medical necessity of each day of care.

You must click Subhmit for Review at the bottom of the screen to
submit review.

| start | Dx/PROCS VITALS/LAES FINDINGS | DCPLan | MEDS 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.

NOTICE: Include only short clinical summary/progress/history pertinent to this review point (200 word limit)

CANCEL |  savercLoSE | SUBMIT FOR REVIEWY lf

eaHealthsolutions.org



Completed Review

» The following message will appear once the review has been submitted:

‘Successfully submitted to eQHealth Solutions for review.”

Review ID: 33645919 s

»A review ID number will be given; this is the same as the tracking
number . Record the number for tracking purposes.

eaHealthsolutions.org
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Respond To Request for

Additional Information

» An eQHealth nurse may pend the request seeking additional
Information in order to proceed with the review process. The
information must be submitted to eQHealth within 1 business day

from the date of notice.
» To respond to a pended review, click Respond to Add’l Info tab on
the menu bar & e -Healthsuita

Create New Review  Respond to Add'l Infe  Onlineg Helpline Utilities Reports Bearch

Lo goft

Check this tab daily!

eaHealthsolutions.org ‘




Respond To Request for

Additional Information

» The system will display all records in process in which eQHealth has
requested additional information.

» Choose the correct record by clicking open.

.I ReviewlD Reques! Requestor Bene ID First Last Request Admit Provider ID Provider Hame

Date Hame Hame Hame: Type Date

‘ 29906 | 0BR262010 Valencia O 200266 | CHRISTIAN | BRACLEY | Admission DE252010 | 2999959994901 '
™ Llexarcer HOSHTAL

i Start DX CODES/TTEMS VITALS/LABS DCPLAN SYMPTOMS MEDS SUMMARY ADDL INFO

» Atab ‘Add’l Info’ will open  fues /
showing the question(s).

»Please reply inside the text
box labeled Additional INfo . [rssimic o womaums
» Click Submit Info button.

Please do not click submit until you are ready to send documentation by either entering in the response box or linking an attachment.
eaHealthsolutions.org |! cancel [ SUBMITINFO




Respond To Request for

Additional Information

Link Attachment

» Additional information requested by a nurse may also be linked to
a review by clicking on the Attachments rab.

» The system will display a list of reviews in which additional
information is needed.

» Additional information may be linked to a review in on of two ways:
— Print attachment coversheet(s) or Upload attachment image(s)

1. Print attachment coversheet

S S e [ 1

" Print attachment coversheet(s) |} Upload attachment images(s) |

N 2020

o

Click Print attachment coversheet(s) to print a bar-
coded fax coversheet

eaHealthsolutions.org



Respond To Request for Additional

Information

» Upon clicking the Print attachment coversheets(s) button, the
system will prompt the user to select attachment type.

» Click Generate CoverSheet

Print attachment caversheet(s) | Upload attachment images(s) |

{ Select attachment types . Covah
SR A L e

‘ eaHealthsolutions.org ‘



Respond To Request for

Additional Information

» The system will create the following fax coversheet.

» Print coversheet and fax both the cover sheet and the additional
Information to eQHealth in order for the review to be completed.

egnedann soimens
Fax Cover Page

RIS ER WA IR
Provider ID: 999999999903
Provider Name: TEST CITY OF HOPE
TAN:
Bene ID: 001201136
Bene Name: BIANCA REESE
Admit Date: 10/01/2013
Review ID: 33643936 Important

# Pages (Including this one)

Only use coversheet once.
@ot modify or duplicate bar code or cover sheet W

ADDITIONAL INFORMATION REQUESTED BY eQHealth Solutions

eaHealthsolutions.org ‘




Respond To Request for

Additional Information

2. Upload attachment image(s)

Print attachment coversheet(s) | Upload attachment images(s) |

Click Upload attachment coversheet(s) to
link the information directly to the review

»The attachment type will be preselected. »Click select to search the
user’s local drive for the
S s e | s sischmeninaaedd | additional information
document.
[Add info for pended review[| ‘— »Click upload
| [seea ) o A message will display
to confirm the information
has been successfully
ad\ linked to the review.




Online Helpline

» Ianires may be submitted pevew it 123456 rnterotherualuesifReuiewlDisentered.

online by clicking the Online g | Benefiday® |  Admitbate: |
Helpline tab on the menu bar.

» Type the question in the text box
and click Submit Question.

» A message will appear stating
that the response has been

submitted and a ticket number /
will be assigned . Submit Queston

Do NOT enter a Beneficiary # or Admit Date if a TAN #1s entered.

» Once the ticket has been processed, a link will be emailed
to return back to the Online Helpline.

» To view the response to a previous ticket, scroll down and
view the history section.

eaHealthsolutions.org



View Previously Submitted Web Review Requests

» Click Searelhy on the menu bar.
» Search by date or BENE (RIN).

» Alist will appear with all past Web reviews which have been
submitted to eQHealth for review.

» Click open to go into the Web review.

Search By TAN Search By Bene

Enter a Beneficiary ID #, then click Search.

Bene ID:

NOTE: You cannot change any fields; however, you will be
able to see what information has been entered by the
requestor.
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Search for Partially Saved Records
» Click Seareh on the menu bar

Request First Last Request

Requestor Mame Eene ID Provider ID Provider Mame

ReviewlD
SHIEHE Date Mame MName Type

TEST CITY OF
HOPE

' trainweb01
Dpen § 33645307 | 06/17/2013 rainwe 001201136 | BIANCA | REESE Admission | 06/02/2013 | 999999999903
i trainweb01

» The list of partial records tab of Web reviews will
appear displaying reviews that have not yet been
submitted to eQHealth.

®» Check daily to ensure reviews are submitted
timely.
» Click open to go back into the Web review to
complete the review request.

eqHealthsolutions.org » Clle SmeW' for R@W@W.




» Enter dlscharge dates usmg the dﬂvscharge uwvw

|| Search By Last Day Certified

Last Certified Date Range:

Search Clear

Bene 1D Last Day Certified Admit Date Dizcharge Date

» Search by last day cert
» BENE
» TAN

Discharge dates must be entered within HFS’ 180 day billing cycle.
The following message will display on screen if a request is beyond
the allowable time:

» Error Message- Updating discharge date for review older that
one year is not allowed
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View Letters Online

All written correspondence from eQHealth regarding review
determinations can be accessed by clicking the Letters tab on the
menu bar. Letters are grouped into three categories:

» Completed: All review determinations for a hospitalization.

» In_Process: Review pended for additional information or
review sent for Physician referral.

» Reconsiderations: All letters pertaining to your request for a
reconsideration of denial or reassessment of DRG change.

eaHealthsolutions.org



View Letters Online

Example: Search for a letter from a completed review.
1. Enter a date range in the Admission Date field and click search.

o The system will display all reviews for the admit date range
with a letter.

2. Click the View Review Letter(s) link to open letter.
3. Print or save letter(s) for your record.

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

’
‘ Letters Search '

2| compieted | InProcess || Reconsiderations

Admit Date:

Start Date 10/8/2013 &=
End Date 11/21/2013 )

[Semch ] <
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»
»

»

»

Provider Reports

There are 25 unique reports available through eQSuite ™.

All report data Is facility specific. All data transmitted via the internet
IS encrypted for security compliance.

A Provider Reports Guide is available on our website under the
Provider Resources tab.
The following reports are the most frequently run reports in
eQSuite™:
<+ RPT1: Review Status /Outcome for Given Participant
+ RPT2: Status of All In-Process Certification Reviews
+ RPT3: Assigned TANs in Admission Date Range
<+ RPT4: All Completed Reports
+ RPT8: Initially Denied Reviews and Reconsideration in Process
<+ RPT 13: Reviews Pended for Additional Information
<+ RPT15:Unreviewable Reviews Requests
<+ RPT 17: Web Review Request Printout
» RPT41:Retro Prepay Correspondence
> RPT42: Re‘tro Postpay Correspondence

eaH IC‘{.|T|'ISU|L tions.org



Provider Resources

eQHealth Provider Helpline
— Monday through Friday, 8:00 a.m. to 5:00 p.m.
— Submit online inquires via the eQSuite™ helpline module.
Website http://il.eghs.org

— The eQSuite ™ User Guide (PowerPoint slides) can be
found under the ProviderResources tab on our Website.

Web system — eQSuite™

— Our secure, HIPPA compliant, Web-system offers
Providers 24/7 accessibility.
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