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INTRODUCTION

The eQSuite® system is an integrated, web-based program used by Care Coordinators, Case Managers,
Utilization Review, and Providers. This manual is infended to provide users with an overview of functions within
the Provider Portal. It is meant to be utilized as a resource in addition to training. There are separate manuals for
Care Coordination, Utilization Review, and Administrative Functions. In addition, assistance is also available
telephonically or through the IT Support Department via an IT Help Ticket.

USING THIS MANUAL

This manual was designed to be easy-to-use for users familiar with a basic PC and internet environment. It is
meant to be utilized as a resource in addition to trainings/webinars.

SECURITY

The eQSuite® Care Coordination system is designed to support specific roles. User roles and permissions are
established and individualized for each client. Access, functionality, and system activities will be based on the
assigned user role. Prior to accessing the system, each user will be assigned a specific user role with pre-
defined system permissions. User IDs and passwords are not to be shared between users. The system wiill
automatically terminate an active session after 30 minutes of consecutive inactivity. Once the system “times
out” the user must re-login to the system. Any unsaved data will be lost if the system “times out.”

Session Timeout
Your online session will expire in

© 00:15

Please click "Continue" to keep working or click "Log Out” to end your

SESSI0N NOW.
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USER PASSWORDS
Password complexity must meet the following minimum requirements:
» Noft contain the user's account name or parts of the user's full name that exceed two consecutive
characters

> Be at least eight characters in length
» Contain at least one non-alphabetic character (ie: |@#$%N&*)

Complexity requirements are enforced when passwords are changed or created. Passwords are good for a
period of 60 days and then the user will be prompted to change their password.

GETTING STARTED

New users will register for the Provider Portal using the eQSuite Provider Portal Registration website (link varies
per Client). Once registration is complete, the new user will receive a system-generated email containing a link
for account activation.
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Register for a user account using the eQSuite Provider Portal Registration website (may vary per Client). Create
a unique username and password, fill in all required fields (indicated by *), and click Submit in the bottom right

corner.
Registration

Creane a naw providar Symem Admisistranoe acoouns

[Lesgin Information

Waerame®

Dest

Seafem Pidd

o

[Eystem Administrator Account Imformation
Firpt Nama
Practice
Ema
et Femailecm

[Flease enter your unil of department name withan your cagaenination

Prorvidier Namag®

Test Doctor

Addredd Ling 1°

123 TEST STREE

Cradantials

i)
o

Nama®
FutmarmEs B REGUIRED FIELDS
[Provided Infarmation INDICATED BY

S ERROR MESSAGES APPEAR BENEATH
Sravier FIELD(S) CONTAINING ERROR

Foatal Sode”

FE- 1

eghs.com

The first person in
a practice to
register for the
Provider Portal
will be, by
default, consider
System
Administrator for

that practice.

System
Administrators
will be in charge
of creating &
managing all
user accounts
for a practice.
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e ACCOUNT ACTIVATION / LOGGING IN

After registration is complete, the user will receive an email containing a link for account activation; follow the
steps in that email to activate the user account.

eQSuite Provider Registration Email Confirmation

@ eQ5uite Care Coordination <no-reply@eghs.com=

Thank you for signing up with eQsuite Pravider Portal.
Before you get started, please activate your account by clicking the following link:

Activate Account

Once the account has been activated, the user will be directed to the homepage for login. Passwords are
changed at pre-determined intervals, and the system will generate reminder emails starting 14 days in

advance.

F. Your password is about to expire in 6 days. Do you wish
H e a | t h to change it now?

Current Passwiord
‘ SO LUTIOMNS
=

New Password

Confirm New Password

Ussmamas

Change Password
Datgwerd
Sign In Came|
Fotgol your password? Your New Password:

» Must be at least 8 characters
» Must include at least one special character (!, @,
#5 % ME& ")

eghs.com
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Upon initial login, new users will need to acknowledge Privacy Policy and Terms of Use Agreement.

Terms and Conditions

eQHealth Solutions Privacy Policy and Terms of Use Agreement

Your access or use of this portal constitutes your acknowledgement and agreement that the portal, and any necessary
software used in connection contains individually identifiable health care information that is subject to the Health
Insurance Portability and Accountability Act of 1996 (Public Law 104-191) and other laws and regulations. Any
information that is downloaded or otherwise obtained through the use of this portal is done at your own discretion and
you will be solely responsible for damages, claims or causes of actions that may result from the information you obtain
from this portal.

EQHEALTH SOLUTIONS, INC. WILL NOT BE LIABLE TO ANY PERSON FOR ANY DAMAGES, CLAIMS, DEMANDS,

OR CAUSES OF ACTION, DIRECT OR INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL OR PUNITIVE, AS A
RESULT OF ANY INFORMATION YOU OR YOUR DESIGNEE MAY OBTAIN FROM THE PORTAL.

I HAVE READ THIS AGREEMEMNT AND AGREE TO ALL THE PROVISIONS CONTAINED ABOVE

| AGREE ] [ CANCEL
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PRACTICE VERIFICATION

If a user account is configured to require practice verification, a *Practice Not Verified” message will display
upon each login until the verification process is complete.

Notifications

Authorization Department is not venfied

E START VERIFRCATION

Practice verification allows a user to quickly check the status of all authorization requests associated with a
Practice Tax ID, including those entered by the clinical team through a fax or phone request. Authorization
requests can be entered using a practice that has not been verified, however a user will only see the requests

that they entered.
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o REQUEST VERIFICATION PIN

System administrators can request a Verification PIN by clicking Start Verification in the practice verification
pop-up window, and the system will redirect the user to the Practice Admin screen. Practice Admin lists all of
the Tax ID’s affiliated with a user’s account.

Notifications

Authorization Department is not verified

aose START VERIFICATION

1 »." Provider Portal - " Practice Provider

By creating and managing syster

nave explicitly agreed to

Provider USER ADMIN

Tax ID(s)
listed here Office Name Status

Authorization Department Not Verified
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Under the Status column, click Not Verified. In the pop-up window, select the preferred verification method and
click Submit. Status will change from “Not Verified” to "“In Progress.”

Available Verification Methods**

e Address: A system-generated PIN will be mailed to the address on file
e Fax: A system-generated PIN will be faxed to the fax number on file

Practice Provider

rovider Portal

5 '2sirict adless 10 employees auals o
h the privacy and non-disclosure ag
Office Name
Authorization Depantment
Reqguest Verification
Verification Method ® Status

Please select 3 method In Progress

E3E

** Available verification methods are based on Provider Files submitted to eQHealth Solutions.

eghs.com
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o VALIDATE PRACTICE USING VERIFICATION PIN

Once the verification PIN has been received, navigate to Practice Admin by selecting Admin from the top
menu. Under the status column, click In Progress and enter the verification PIN in the pop-up window, then click
Submit. Status will change from “In Progress” to “Verified.” Users are now able to view all requests associated

with the practice.

v meder Portal

By creating and managing
individuals who have

PRACTICE ADMIN USER ADMIN

Office Name Status

Authorization Department / In Progress

Verification In-Progress

Would you like to cancel the verfication request?
Status

Please enter PIN (Case Sensitive™) @

| I Verified
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eghs.com




S7
BN ealth

AUTHORIZATIONS

Default, or home page, upon login. Clicking “Authorizations” from anywhere in the system will return a user to
the main dashboard.

= ""] Provider Portal  AUTHORIZATIONS CARE COORDINATION ADMIN MY PROF ELF Practice Provider

CARE COORDINATION

If configured for a Client, allows a provider to review Plan of Care (POC) Approval Requests for participants in a
Case Management program. To have access to this feature, a provider’'s NPl number must be attached to a
user's account (refer to page 26).

) Provider Portal  AUTHORIZATIONS ~CARE COORDINATION ADMIN MY PROF ELF Practice Provider

e REVIEWING PLAN OF CARE APPROVAL REQUESTS
Under the Care Coordination tab, open the POC Approval Request by clicking the participant’s name.

*rovider Portal CARE COORDINATION Practice Pravider
Member Name Member Number Review Type Target Date
Patient, e(Test 9995999999 Plan of Care 07/20/2021
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o APPROVING PLAN OF CARE

Approve the POC by clicking “Make Determination” in the top right corner, then click “Approve” in the pop-
up. Once complete, the request is no longer visible under the Care Coordination tab and the Case Manager
will be notified via system-generated alert that an approval determination has been made.

MAKE DETERMINATION

Ma ke DE'TE'FI'I'III'IatIGﬁ

Mote

E MEEDS. REVISIONS

eghs.com
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e PLAN OF CARE NEEDING REVISION

If the POC needs revision/changes, send a message to the Case Manager by clicking “Make Determination in
the top right corner. Enter a note in the free text area of what needs to be changed or added, then click
“Needs Revisions.” Once complete, the request is no longer visible under the Care Coordination tab. The Case
Manager will be notified via system-generated alert and can see the provider’s notation.

MAKE DETERMINATION

al Completion Date GoalType

Target Completis
Make Determination

Mote @

Please revise plan of care to include safety measures and medication
adherence.

o

®

Ex —

eghs.com
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ADMIN

Users with system administrator permissions can create new system users, reset a user's password, manage
practices affiliated with a user’'s account, and update a user’'s demographic information. Additional system
administrators can be added as well.

( | Provider Portal  aumiorzanon ARE DINATION ADMIN M ' Practice Provider

e VERIFY A PRACTICE
Refer to pages 12 — 15 for detailed instructions on how to verify/validate a practice.

e CREATE A NEW USER
Add a new system user by selecting User Admin, then click Add New User in the top right corner.

") Provider Portal : Practice Provider

PRACTICE ADMIN @
e e |

UserName Last Name First Name Offices

Practice Provider Provider Practice Authorization Department

eghs.com
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User section is divided into two tabs, User Info and Demographics, and the red x indicates required fields
(indicated by *) have not been completed; this will be replaced by a green check once the information is
completed. Enter the user's email address and create a unique username. Select the Practice(s) the user will
have access to by placing a check in the box to the left of the Practice Tax ID number, and enter the NPI
number in the bottom field. Click Next to move to the Demographics section.

Demagraphics 3

Lser informakion

I Esnimil® I & A e BiLo g I
B Usemame- I testuser I
Clafie ] Practic Administrat
. Makes vser a System e
Autharization Department Administrator 0
NP Hame Remawe
B resutts

To indicate the new user as a system administrator, place a check in the “Administrator” box.
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Enter the user's name and contact information in the Demographics section (required fields indicated by #),
then click Create. The new user will receive a system generated email containing a link to set their password;
user can begin using the Provider Portal once a password has been set.

L v

i X

S

AEEAN

FESET

EQ Suite Password Reset

@ el5uite Care Coondination <ncerephy@eghs.com>

A new aooount has been set wp for you

Please vt the lollowing Enk 10 pet your parurond.

-
o,

o yisu dod ot Pt this peciet please igneve this esad,

-
«.
.H"\.

H"'\«.

Systam genarated
emal prompling tine
ey i 1o et thei
posgaord
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o MANAGE EXISTING USER ACCOUNTS

Locate an existing user account by User Name, Last Name, First Name, or Practice by using the filters in the top
right corner. Multiple filters can be used.

Select the user to edit practice affiliation, administrator status, add/edit NPl number(s), edit the user’'s contact
information, and/or reset a user’s password.

() Provider Portal

UserName Last Name First Name

PPUsert

PPUser2 PPUser2 PPUser?

PPUserd

LRl USER ADMIN
PPUserd v

Practice Prowder First Name: Practice x (FILTERS ADD NEW USER
N

g . il L UserName Last Name First Name Offices

Practice Provider Provider Practice Authorization Department

“ « . - » 1-10f1items
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Under the "“User Info” section: edit a user’s system permissions to specific practices by selecting or deselecting
the box to the left of the Practice, edit a user’'s administrator status by selecting or deselecting the box under
the “Administrator” column, click Reset Password to send the user a system-generated email containing a link
for the user to reset their password, or add/remove NPl numbers at the bottom of the page. Click Update to
save changes.

i : Provider Portal A ! M Practice Provider

Demographics
User Information User Demographics

=0 Email sstilwell @eghs.com

& Usemame Practice Provider Send user an
email fo reset
Password RESET PASEWOrC —_—
Practices Practice Administrator
Edit &  Authorization D
z partment o :
Practice Edit
Permissions Add NPI Adminisirator
Number Status
MR Search for MPL,
NP Hame Remaove
0000000000 TEST FACILITY X
Remove
NPI
Number

Save
Changes

RESET

eghs.com
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Under the "Demographics” section: edit a user’s First/Last name, address, and/or phone number. Click Update
to save changes.

(" ) Provider Portal Practice Provider

User Info
User Information User Demographecs
First Mame" Practice
Last Mame* Prowvider
Address 1 123 TEST STREET
Required fields P
indicated by
City Bafton Rouge
Sate L&
Zip 70809
Save
Phone 5555553555 Chunges
PREWIOUS RESET UPOATE m
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MY PROFILE

All users have My Profile and can update their contact information (ie. email, telephone number, address),
add/remove NPl numbers, and reset their password.

" )Provider Portal  AUTHORIZATIONS CARE COORDINATION ADMIN MY PROS ELF Practice Provider

e USER INFO

Edit an email address, change a password, or add/remove NPl numbers. Click Update to save changes.

Provider Portal ] : ADMI MY PROFILE Practice Provider
Y Demaegraphics +
User Information er Demographic

Edit Email
Address

sstilwell @eghs.comy

& Usemame Practice Provider

Send yourself a system-

generated email to
resel a password

Password Change Password

Practices Practice Admindistrator

Authorization Department

Add NP1
NP1 Saarch for ME Number

NP1 Name Remove
000000000 TEST FACILITY Remove X
NP1
Number

Save
Changes

RESET

eghs.com
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e DEMOGRAPHICS

Under the “Demographics” section: edit name, address, and/or phone number. Click Update to save changes.

{ ) Provider Portal MY PROFILE Practice Provider

User Info

User Demograghecs.

First Mamie Practice
Last Mame Prosader
Address 1° 123 TEST STREET

Required fields Eees

indicated by

City aton Rouge
State LA
Zip 70809
. S Save
none 3355355533
Changes
PREVIDUS RESET UPDATE ﬂ
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HELP / SUBMIT IT TICKET

Users can submit IT Help Tickets and, if configured, view contact information for Customer Support or Provider
Relations Team.

( Provider Portal - : . - Practice Provider

Contact Us

[If Configured for a Clienf:
Phone Mumbers far
Customer Support/ Provider
Relations will display here]

Tachaical Support Form

Organization Required a

Full Mam ¢ Required

Email Address Required Complete required fields
Phone Number: Required

Al Phone Number

Subject Required

Detailed Description:

Enter a detailed
descriplion of the
issve/problem

# # | Formats =

|=
©
|
L¥ ]
L

Antachment: I 1 never send PHI with ticker submission, either through data or attachments
Aflach a screenshot

Submit ticket to Customer

Support
.

eghs.com
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SECTION 3: AUTHORIZATIONS HOMEPAGE

eghs.com




B Health

The Authorizations home page is divided into several tabs. Users can review existing cases that have, at a
minimum, been saved to a draft form, export lists of authorization requests, enter new authorizations requests,
check the status of pending authorizations, enter requests for extensions, respond to requests to additional
information, and enter discharge dates.

VIEWING AN EXISTING CASE

Cases can be viewed from either of the 4 home page tabs (Action Required, Completed, Submitted, Drafts).
Click anywhere on the line containing participant information to access the case.

T 1 . T 1
ACTION REQURED @ ICRILELLI  SUBMITTED e 00000 oo oo 0470571968 Request Date Frocedure Date Inital

01/14/2021 01/06/2021
Extend  Case# Member N§
SUMMARY MNOTES & ATTACHMENTS LETTERS m
PATIENT, eQ
Requesting Provider TEST PROVIDER
Servicing Provider TEST FACILTY
Place of Service 34 Hospice
Requested Dates 01/06/2021 to 04/06/2021

Admission Source HO Home

N261 Araphy Of Kidney (Terminall(Primary Diagnasis)

REQUESTED PROCEDURES

Hm’lmsplcenfrneaﬁmm {Primary Procedure)
Un Month For a\:lrt 5

eghs.com 30
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e PARTICIPANT BANNER

The banner in the top left corner displays the participant’s name, Member ID number, Date of Birth, Case

Number, Status (ie: In Progress, Certified/Not Certified), Service Type (inpatient or outpatient), Severity, and
Authorization Number.

Note: Authorization numbers are only assigned once a request has been Certified in Total or Partially Certified.

— "\ Provider Portal

PATIEMNT, eQTEST riember= 0123456789  Dawe of zicn- 01/01/1941
Case# 5250  Status: Certified in Total Type: Inpatient Awthorization#: 5569
Sewerity: Standard
SUMMARY MOTES & ATTACHMENTS LETTERS
INPATIENT REQUEST
Reguesting Provider
Servicing Provider
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o SUMMARY TAB

Displays a summarization of all information entered for an authorization request. This page can be printed if
desired (refer to pages 89-90 for detailed instructions on printing the summary page).

PATIENT, eQTEST tiembers 0123456789  Dane of 2

Cas Cemified in Tota yoe: Inpatient  Awthoriz

+h: 01/01/1941 Request Date Procedure Date Initial

Severity: Standand B 05/00/2021 0572020 Case History =

NOTES & ATTACHMENTS LETTERS
INPATIENT REQUEST

Requesting Provider TEST FROVIDER
Single or Multispecialty Clinic or Group Practice

Servicing Provider TEST FACILITY
123 Test Strest
Any City, Louisiana 12345

Place of Service 21 Inpatient Hospital
Requested Dates 05/03/2021 to 05/24/2021
Level of Care Ll
Show Requested Details
V8733XD Sucked Into Jet Engime, Subsequent EncounterPrimary Diognosis)
53600X INJURY NOS SPLEEN
REQUESTED PROCEDURES
07QPOZZ Repair Spleen, Open Approach  (Primary Procedure)

Begin Date: 05/03,2021
Show Requested Procedures

DETERMINATIONS

Initial Certified n Total

Inpatient Stay
Begin Date: 05,03/2021 End Date: 05/24/2021

07QPOZZ Repair Spleen, Open Approach (Primary Brocedure) Certified in Total
Begin Date: 05/03/2021




S Health

=
o NOTES & ATTACHMENTS TAB

The most recent note will always be at the top of the list. Documentation previously uploaded via the Provider
Portal displays at the bottom of the page. Users can upload new documentation (ie: progress notes) and enter
free text clinical notes, then click Save & Continue o submit the information to the clinical staff reviewing the
request.

‘SOLUTIONS
A\

PATIENT, eQTEST 1tembers 9999999999 Duwe of 2inn: 11/30/1962 Request Date Procedure Date Initial

Case# SOSS4  Suatus: InProgress  Type: inpatient  Authorizations. Not sssigned 01/14/2021 01/11/2021 st
SUMMARY NOTES & ATTACHMENTS LETTERS 1 ACTIONS
ADD NOTES AND ATTACHMENTS ‘o

Notes

Stefanie Stilwell 01/14/2021

Received clinical dated 2017, Please submit more recent clinicahdacumentation via fax or upload to the Provider Portst:

Practice Provider 01/14/2021 | Attachments | choose File | No file chosen

See attached document.

Upload

hmen i
SIS Notes documentation

and/or include
a free text note
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o LETTERS TAB

Letters (i.e. Requests for Additional Information, Approval Letters, Denial Letters, etc) can be seen under the
Letters tab. View a letter in a PDF window by clicking the name of the letter to open it. Letters can also be
printed if desired.

. Provider Portal ; MM Test Practice
PATIENT, EQTEST  nembers: 999999999 ste of Birth: 05/05/1985 Request Date Procedure Date Concurrent
- e mE Rl G RS Ty e G APALIS UL R s = s 10/12/2021 09/01/2021 Case History
SUMMARY NOTES & ATTACHMENTS
Lettars
Request for Information Fax

Participant Name: EQTEST PATIENT Date of Notice: 10/12/2021
Participant ID Number: 999989399 Review Request Date: 10/12/2021
Participant DOB: 5/5/1985 Case Number: 522642
Admit'Service Start Date: 9/1/2021 DUE DATE: ASAP

EThe request is pending review

BaClinical information needed to process the medical necessity review, including but not limited to the
following:

Documentation to support the medical necessity

(For example: labs, imaging, notes, medications, history, diagnosis, etc.)

Discharge plans for inpatient services (preservice and continued stay/concurrent)

EFor continued inpatient stays, status update is needed

The last certified/authorized date:
If the patient is still in house, an update is needed including but not limited to current status, clinical
information, anticipated care transitions, and discharge plans
If the patient has been discharged, please provide discharge date, discharge plans, and discharge
summary.

Oother:

eghs.com
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o ACTIONS TAB

Users can create a custom fax cover sheet, print the summary page, create a new request on a patient,
request an extension, request cancellation, request reconsideration/appeal, and enter a discharge date.
Options available are based upon the status of a request (i.e. completed, pending, denied, etc).

Practice Provider ‘

Request Date Procedu =
06/14/2021 06/14

Concurrent

Case History ~

REQUEST EXTENSION /
(ACTIONS

See Appendix for detailed instructions on each function.
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ACTION REQUIRED

Default tab upon login. Lists cases where clinical reviewers are requesting additional information (ie: clinical
documentation) before a determination can be rendered. The number next to the “Action Required” label
indicates the number of cases requiring provider attention.

\ Provider Portal  AutHorizations

Practice Provider

NEW REQUEST

ACTION REQUIRED % COMPLETED SUBMITTED DRAFTS @ {FILTERS

Case # Member Name Member Number Review Type Service Type Case Status Due Date Request Date Servic

50554 PATIENT, eQTEST 0000000000 Initial Inpatient In Progresm 1/14/2021 1/11/2C

EXPORT TO EXCEL ‘

eghs.com




o RESPOND TO REQUEST FOR ADDITIONAL INFORMATION

Access Notes & Attachments by clicking anywhere on the line containing participant information. A user
can see what information is needed to complete the review under the section; the most recent note is

always at the top of the list.

B Health

To submit the request back to a reviewer, click Add Notes And Attachments. Users can upload documents
(ie: progress notes) and/or enter free text clinical notes, then click Save & Continue.

PATIE

SUMMARY NOTES & ATTACHMENTS

ADD NOTES AND ATTACHMENTS W

Notes

Stefanie Stilwell 01/14/2021

L eQTEST  rtembers 9999999999  Duce of 2itn

Received clinical dated 2017, Please submit more recent clinicahs

11/30/1962 Reguest Date
onw. Not sssigned 01/14/2021

LETTERS

acumentation via fax or upload to the Provider Portak:

Practice Provider 01/14/2021
See attached document.

Attachments

Attachments | choose File | No file chosen

Upload
Notes documentation
and/or include
a free text note

Procedure Date Initial

01/11/2021

Case History

t ACTIONS

Either an
attachment
or a free text

note is
required
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COMPLETED

Lists cases where a final determination has been made, and determination is visible from the list. If status is
Certified in Total or Partially Certified, the Authorization# is also visible from the list. Users can also enter requests
for Extension here (refer to page 92 for detailed information on entering extension requests). Access the case by
clicking anywhere on the line containing participant information.

ACTION REQUIRED i) ﬂlll' SLBMITTED DRAFTS D NEW REQUEST

Extend  Case# Member Name Member Number Review Type Service Type Authorization & Completed Dat...} cCase Status

EXPORT TO EXCEL

50585 PATIENT, e{TEST 00000 mitial Outpatient 111472021 Mot Certified

+* 50608 PATIENT, &OTEST 0000000000 mitial Inpateent 50608 17 1A £UET Certified in Total

i 50568 PATIENT, eITEST Q000000000 niitial Inpatient 111472021 Mot Certified

eghs.com




SUBMITTED
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Lists cases that have been submitted by the provider and a medical necessity determination has not yet been
made. Status for allis “In Progress.” Access the case by clicking anywhere on the line containing participant

information.

ACTION REQUIRED ) | COMPLETED

Case #t Member Name Member Number Review Type
50599 PATIENT, eQTEST 111 Initial

50571

eghs.com

Service Type

Inpatient

Outpatient

PATIENT, eQTEST ~ 9999999999 Extension

NEW REQUEST | EXPORT TO EXCEL
Case Status Request Date... Service Date Order
In Progress 1/14/2021 1/7/2021 TEST PR
In Progress 1/14/2021 1/4/2021 TEST PR
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DRAFTS

Lists cases that have been started by the provider, but have not yet been submitted for review. May delete a
draft from this page by clicking the red x. Drafts can only be seen by the user who created the request.

SUBMITTED DRAFTS & 4 FILTERS

ACTION REQUIRED

COMPLETED

NEW REQUEST 1 EXPORT TO EXCEL ]

Delete Member Name Member Number Review Type Service Type Request Date... Service Date Ordering Provider
E PATIENT, eQTEST 0000000000 Extension Inpatient 1/14/2021 1/4/2021 TEST PROVIDER
PATIENT. eQTEST 0000000000 Initial Inpatient 1/14/2021 1/11/2021 TEST PROVIDER
m PATIENT, eQTEST 9999999999 Initial OQutpatient 1/14/2021 1/4/2021 TEST PROVIDER

X PATIENT, eQTEST 11111 Initial Inpatient 1/14/2021 1/7/2021 TEST PROVIDER
E| PATIENT, eQTEST 9999999999 Appeal Outpatient 1/14/2021 1/4/2021 TEST PROVIDER

o DELETING A DRAFT

Drafts can be deleted from the Drafts dashboard (see previous image), or by clicking Delete in the top right
corner of arequest. Only drafts may be deleted; once a case has been submitted and the status is in-progress,
users must request cancellation from the Actions Tab (refer to page 94 for detailed instructions on submitting
cancellation requests).

vider Portal : : Test Practice

Cllmcal CllnlcaIAssessment Finalize
tial request Enter clinical information Additional clinical information Finalize and submit
 Detete | Dratt)
Patient EQTEST WHITE - 939999999  Change patient...
Patient Plan Private Insurance
Type of Service ® Inpatient O Outpatient

eghs.com




DASHBOARD FILTERS
Allows users to search for a case based on several different search parameters. Filters include:

eghs.com

Member

Case Number

Authorization Number

Servicing Provider

Service Type (Inpatient vs Outpatient)

Service Date

Practice (If account is associated with multiple practices)
Discharge Date (Completed Tab only)

Practice Provider L

MEMBER < FILTERS [ NEW REQUEST [ EXPORT TO EXCEL

CASE # .
Completed Dat... Discharge Date
AUTHORIZATION #
SERVICING PROVIDER 171472021
SERVICE TYPE
1/14/2021
SERVICE DATE
PRACTICE 1/14/2021
DISCHARGE DATE

S Health

‘SOLUTIONS
A\

May use multiple filters
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o FILTER BY MEMBER

Filters list to display authorization requests for a specific participant. Search requirements include a Date of Birth
in combination with either a First and Last Name OR a Member ID number. Click “Seach.” A list of participants
meeting the search criteria display below; select the one showing correct information.

Practice Provider

s MEMBER 4 FILTERS NEW REQUEST EXPORT TO EXCEL

CASE # ¢ Completed Dat.|FatiENt Search

AUTHORIZATION #

First Name Last Name
, 1/14/2021
P [
SERVICING PROVIDER EQTEST PATIENT
SERVICE TYPE
1/14/2021 )

Member ID Birth Date

SERVICE DATE

PRACTICE 1/14/2021 1/1/51

DISCHARGE DATE
Name Member ID Birth Date
eQQTEST PATIENT 9999999999 01/01/1951

Displaying 1-1 out of 1

Birth Date and either Member ID or First Name and Last Name are required

eghs.com




e FILTER BY CASE NUMBER
Filters list to display authorization requests for a specific case number. Enter the case number and click “Add.”

Practice Provider

MEMBER
—p CASE #
AUTHORIZATION #
SERVICING PROVIDER
SERVICE TYPE
SERVICE DATE
PRACTICE

DISCHARGE DATE

4 FILTERS MNEW REQUEST [ EXPORT TO EXCEL ‘

4

eghs.com

' 50608 ADD

ACTION REQUIRED B SUBMITTED DRAFTS @
Extend Case # Member Name
50585 PATIENT, eQTEST
‘T‘ 50608 PATIENT, eQTEST
‘T‘ 50568 PATIENT, eQTEST

®

Health

SO LUTIONS
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o FILTER BY AUTHORIZATION NUMBER

Filters list to display authorization requests for a specific authorization number. Enter the authorization number
and click "Add.”

Practice Provider

4 FILTERS MEW REQUEST [ EXPORT TO EXCEL
50568 ADD |
SERVICING PROVIDER 1"”4"'

S » ACTION REQUIRED ) [R<elZEaydw SUBMITTED DRAFTS @
1 8

SERVICE DATE

MEMBER

CASE #
¥ Com|

mle AUTHORIZATION #

PRACTICE 1714, Extend Case # Member Name
DISCHARGE DATE

50585 PATIENT, eQTEST

RS ‘ 50608 PATIENT, eQTEST

% ‘ 50568 PATIENT, eQTEST

eghs.com




o FILTER BY SERVICING PROVIDER

Filters list to display authorization requests for a specific servicing provider. Search by Name, Provider ID, NPI, TIN,
City, Zip, and/or Specidality, then click “Search.” A list of providers meeting the search criteria displays below;
select the correct one.

MEMBER

CASE #
AUTHORIZATION #
mie SERVICING PROVIDER
SERVICE TYPE
SERVICE DATE
PRACTICE

DISCHARGE DATE

Practice Provider

®

4

Health

SO LUTIONS

[ ]
Servicing Provider Search

¥

Comg

1/14/]

1/14/]

1/14/]

Name

Test

NPI

City

eghs.com

Specialty

Select specialty...

!esuLs

Facility Name

TEST FACILITY
TEST FACILITY

Provider ID
TIN

ZIp

CANCEL

City Zip

Specialty
Skilled Nursing Facility
All Other Suppliers

Network
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o FILTER BY SERVICE TYPE

Filters list to display either Inpatient or Outpatient authorization requests. Select the service type and click
ilAdd.H

Practice Provider

MEMBER NEW REQUEST [ EXPORT TO EXCEL
CASE #
B Completed Dat... Discharge Date
AUTHORIZATION #
SERVICING PROVIDER 1/14/2021
—t Service Type
SERVICE TYPE
1/14/2021
SERVICE DATE
PRACTICE 1/14/2021 Service Type
ACT]
DISCHARGE DATE :
Inpatient
Ext |outpatient

eghs.com
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o FILTER BY SERVICE DATE

Filters list to display authorization requests with a specific service date (inpatient = date of admit, outpatient =
first day of service). Enter the date manually or use the calendar icon to select a date, then click *“Add.”

Practice Provider

MEMBER < FILTERS NEW REQUEST EXPORT TO EXCEL |
CASE # .
* Completed Dat... Discharge |

AUTHORIZATION #

SERVICING PROVIDER 1/14/2021

- 401-07-2021 ADD

SERVICE TYPE

1/14/2021
mp SERVICE DATE ACTION REQUIRED o COMPLETED SUBMITTED
PRACTICE 1/14/2021
DISCHARGE DATE
Extend Case # Member Name
50585 PATIENT, eQTEST

eghs.com
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e FILTER BY PRACTICE
Filters list to display authorization requests for a specific practice. Enter the practice name and click “Add.”

Practice Provider

MEMBER NEW REQUEST | EXPORT TO EXCEL ’

CASE#

4 Completed Dat... DiscH

AUTHORIZATION # X Auth Department ADD

SERVICING PROVIDER 1/14/2021

AR 1/14/2021 ACTION REQUIRED ) B« ZIa1] SUBMITTED DRAFTS ©)

SERVICE DATE
m PRACTICE 1/14/2021

Extend Case # Member Name
DISCHARGE DATE
50585 PATIENT, eQTEST

Note: this filter is only available if a user has system permissions for multiple practices.

eghs.com
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o FILTER BY DISCHARGE DATE

Filters list o display authorization requests by a specific date of discharge. Enter the discharge date manually or
use the calendar icon to select a date, then click “Add.”

Practice Provider

MEMBER NEW REQUEST | EXPORT TO EXCEL ‘
CASE #
¥ Completed Dat... Discharge |
AUTHORIZATION #
' - 201-07-2021 ADD
SERVICING PROVIDER 1/14/2021
SERVICE TYPE
1/14/2021
SERVICE DATE ACTION REQUIRED o SUBMITTED
PRACTICE 1/14/2021
—rb DISCHARGE DATE
Case # Member Name
DC Date Filter available unV
the Completed tab
P 50585 PATIENT, eQTEST

eghs.com
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e CLEARING FILTERS
Remove a filter by clicking the “x” to the right of the filter.

Service Type: Inpatient x ] Service Date: 01-11-2021 x | Discharge Date: 01-14-2021 x | Auth #: 50608
=0 - e

Extend  Case# Member Name Member Number Review Type Service Type Authorization#  Completed Dat...  Discharge Date ~ Case Status Request Date Service Date Ordering Provi

NEW REQUEST | EXPORT TO EXCEL ]

50608 PATIENT, eQTEST 0000000000 Initial Inpatient 50608 1/14/2021 1/14/2021 Certified in Total ~ 1/14/2021 171172021 TEST PROVIDER

EXPORT TO EXCEL

Users can export either of the four tabs (Action Required, Completed, Submitted, or Drafts) by clicking “Export
to Excel” in the top right corner. The exported document will reflect any filters selected.

NEW REQUEST

New inpatient and outpatient authorization requests are entered here. There are different data points for
inpatient vs outpatient requests (see next section).

eghs.com
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SECTION 4: ENTERING NEW REQUESTS
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START A NEW REQUEST - INPATIENT
New requests are entered by clicking New Request in the top right corner of the Authorizations Dashboard.

“+ _)Provider Portal  authorizaTions & Test Practice

ACTION REQUIRED (8 COMPLETED SUBMITTED DRAFTS @ ] 4 FILTERS NEW REQUEST l EXPORT TC EXCEL
Case & Member Name Member Number Review Type Service Type Case Status Due Date + Request Date

There are three (3) tabs at the top: Request, Clinical, and Finalize. The Request tab opens by default; once
required information for this section is complete, the Clinical tab will open.

Before searching for patients, users associated with multiple practices will need to select the correct practice
from the dropdown list.

rovider Portal IS ADMP Test Practice

Key initial request

Practice IEeIaf.L Practice.. l
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Attach a patient account to this authorization request by clicking Find Patient, then use the available search
fields to locate the correct patient. Click Search to view a list of patients meeting the search criteria.

Patient search requirements are either:
e Birth Date + First Name + Last Name
e Birth Date + Member ID

Key initial request

Practice TEST PRACTICE

Patient Search
First Mame Last Mame

EQTEST PATIENT
hember ID Birth Diate

/5498

MName Member ID Birth Date
QTEST PATIENT ﬂ 07/05/1998
Displaying 1-1 out af 1
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Select the service type as Inpatient and enter the requested dates of service. The total number of days

requested is automatically calculated based on the selected date range.

Key initial request
Search for
Practice EST PRACTICE New
View Plan Patient
Patient Info EST PATIENT - 900090000  Change patient..
Patient Plan Private Insuramce
Type of Service ® Inpatient J° Outpatient
Start Date 08/232021 d
End Date DB/26/2021 d
Numbsr of Days: 3 Calculated
B baosed on
Are you the: Ordering Provider date range
selected
Place of Service Selact Place of Senvice
Request Severity Standard
Treatment Type select Treatment Type...
Level of Care select Auth Level of Care.
=

eghs.com
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Select the Provider Type; this helps to narrow down the search results. Users can begin searching for providers
after provider type is selected.

e Ordering Ordering the requested service
e Servicing Providing the requested service
e Both Ordering and providing the requested service

Add the Ordering Provider to this request by clicking Find Ordering Provider. Use any combination of search
parameters and click Search. **If you are the ordering provider, only the providers associated with your Tax ID
number will display.**

Patient ECQTEST PATIENT - 999999995  Change patient..

Patient Plan Private Insurance

Place of Senvice

Request Seventy

Treatment Type

Level of Care

Select Place of Senvice...

Standard

Select Treatment Type

select Auth Level of Care

SANE & CONTINUE

Select specialty...

NP1

=

Name NPl

Type of Service ® Inpatient O Outpatient

Start Date 082372021

End Date 08/26/2021 =|
Numbser of Days: 3 Pl’OVidEl‘ Sea I'Ch

A€ you the: ® Ordering Provider O Serfacing Pp First Name Last Name

Ordering Provider TESK

Serviang Provider Find servicing prowider. Special{y Network

Affiliated and Out of Network

Address

Specialty

Family Practice

Network

123 NETWORK

PROVIDER, TEST m 123 TEST STREET, , Baton Rouge, MI
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Add the Servicing Provider to this request by clicking Find Servicing Provider. Use any combination of search
parameters and click Search. **If you are the servicing provider, only the providers associated with your Tax ID
number will display.**

Patient EQTEST PATIENT - 999999299  Change patient...

Patient Plan Private Insurance

Type of Service ® |npatient O Outpatient

Start Date 08/23/2021 5
End Date 08/26/2021 =

Mumber of Days: 3

Search for

Are you the: ® Ordering Provider O Servicing Provider O Both different
Provider

Ordering Provider TEST PROVIDER  goopppogg 123 TEST STREET Baton Rouge MI 70809 Change ordering prwider...
Servicing Provider [ Find senvicin prcn.-lc'er...l Serw'-:ing Provider Search
Marmg Promder ID
Flace of Service Select Place o test fac
HP i
Request Severity Standard
City o
Treatment Type Select Treatment Type...
Level of Care Select Auth Level of Care... Specialty Natwork
Hospital-General-A Affiliated and Cut of Metwork
= =
Results
Facility Name Address City Iip Specialty Netwark
Test Facility 123 TEST STREET Baton Rouge, LA 70844 m Baton Rouge 70844 Hospital-General 123 NETWORK

eghs.com
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Select a Category, Place of Service, Admission Source, Request Severity, Treatment Type, and Level of Care.*
Once all information on this page has been completed, click Save & Continue in the bottom left corner.

Patient EQTEST RATIENT - 999899999  Change patient...

Patient Flan PRIVATE INSURAMCE

Type of Senice ® |npatient O Qutpatient

Start Date 08/23/2021
End Date 08/26/2021 =]

Number of Days: 3

Are you the: O Ordering Provider O Servicing Provider ® Both
Ordering Provider TEST PROVIDER - BBO099990 - 123 TEST STREET Baton Rouge MI 70309 Change sarvicing provider..
senvicing Provider TEST FACILITY pased on EST STREET Baton Rouge M1 70800 Change servicing provider...
Chent
Configuration
[Category Select Category...
CMS Inpatient -
Flaces of
Zemvice .
P Cf v L
__Iace Service 21 Inpatient Hospital
Admission Source Select Admission Source...
west Severity
Req y Standard Defautis o
Standard. but con
. be changed for
Treatment Type Medical urgeni requests
Level of Care Acute

m.. [—]

*Options can vary based on Client Configuration
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Diagnoses, Procedures, Revenue Codes, notes, and attachments can be entered in the Clinical section, which
is now open and highlighted at the top of the page.

Practice Provider

. _-\'] Provider Portal

Request

Key initial request Enter clinical information

e ENTER DIAGNOSIS
Diagnoses can be entered either by keyword search or by ICD code (without the decimal).

Request

Search by

Enter dinscal infoarnatson

I3 D

Keyword

Dragnioses azETEq

Procedures EDE - Diabetes Mellitus Due To Underlying Condition

EQED - Diabetes Due To Underlying Condition W Hyperosmalarity
Attachments
B0201 - Diabetes Due To Underdying Condition W Hyprosm W Coma

E021 - Duabetes Mellitug Dus To Underhang Condibdan W Ketcaadais

Notes
ED&10 - Diabetes Due To Undedying Condition W Ketoacidadis WO Coma

i i

oo e T

Request

Key initial request Enter clinical information

Search by

ICD Code  0eteco | Draft
Diagnoses EIDEE‘ -

Erocedures E1022 - Type 1 Diabetes Mellitus W Diabetic Chronic Kidney Disease

Attachments [ Choose File | Mo file chosen

eghs.com
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The initial diagnosis entered is, by default, the primary diagnosis; indicate a different diagnosis as primary by
clicking the radio button under the Primary column

Request
Key initial request

Enter dinical information

Diagnoses Search for dIagnoses..

Primary  Diagnosis

Q E1022 - Type 1 Diabetes Mellitus W Diabetic Chronic Kidney Disease
Primary  Diagnosis
l—» @ N17 - Acute Kidney Failure
® E1022 - Ty ; s W Diabe
MN17 - Acute Kidney Failure

e REMOVE DIAGNOSIS

Clicking the X to the right of a diagnosis inserts a “strikethrough™ over the diagnosis

Request
Key initial request

Enter clinical information
Detete | Dratt
Diagnoses Search for diagnoses...
Primary  Diagnosis Remove
o E1022 - Type 1 Diabetes Mellitus W Diabetic Chrenic Kidney Disease x
® N17 - Acute Kidmey Failure /‘ X
r
Request
Kay initial request Enter dinical information
 eiete | Draft ]
Diagnoses Search for diagnoses..
Primary  Diagnosis Remove
Eto22—TypeHDiabetes belitus W Diabelic Chrordc Kidney Disea Undo
L] M17 - Acute Kidney Failure X

eghs.com
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While under the Clinical tab, a removed diagnosis can be added back to the request by clicking Undo
However, once information on this section has been saved and the Finalize tab is open, users will need to

manually add the diagnosis back if needed.

Request
Ky inhial request Enter dinscal information
Diagnoses Search for diagnoses..
Primary  Diagnosis
L M17 - Acute Kidney Failure
Request
Ky initial reguest Enter cinical information
Diagnoses Search for diagnoses...
Primary Diagnosis
E1022 - Type 1 Diabetes Mellitus W Diabetic Chronic Kidney Disea X
g M17 - Acute Kidney Failure X

eghs.com
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o ENTER INPATIENT PROCEDURE/REVENUE CODE

Add procedures and/or revenue codes either by keyword search or by the procedure code.

Dabgrciied Sgarch for diagnose:

Prirnary Diagnasis Remave

EHRZ 2Ty -t e rhirh - vy Direr - o Sy D Undo
Search by . |
N17 - Acufe Kadrey Failurg X
Keyword :
Procedures kiginenl -
Aftachments 00820 - Microamay gene expression profiling of 1454 genes n allograft iidney transplant biopsy tissue, algorthm reported a5 a

probabality soore fior rejection

01050 - Multiphes slectrochemiluminescent immunoadsay of tumor rscrodes Fxctor receptor 14, receptor superiamily 2 (TRFR1
ThFAZ), and kidney injuny mobecule- 1 (€1M-1) m fresh plasma, ombined wath longitudnal dinical data, including APOLT genctype,
algorithm reported as probability score for rapid ladney function decling

Modes

D367 - Transplard — Kadrey

OT13 - URINARY SvSTH
Diagnodes Search for diagnoses.

OTH30 - URIMARY SYE

OTN307 - E¥PASS, RIGH Primary  Disgnosls - y——
Search by )
ATAIATE - Bussdd ey ﬁ{rﬂﬂdlﬂ'ﬂf EHoa2—Fype-t+-Bub LIred
Revenue ] M1T - Acute Kidney Failure ¥
Code
Procedures S0535 i ]

Attachments 00935 - Hemadiatyss procedure with single physician evaluation

eghs.com
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The initial procedure/revenue code entered is, by default, primary; indicate a different procedure/revenue
code as primary by clicking the radio button under the Primary column.

Procedures Search for procedures...

Primary Procedure Start Date Remove

50935 - Hemaodialysis procedure with single physician evaluation 0812312021 ﬁ X
G237 - Ul erocedures Search for procedurnes.
Primary Procedure Start Date Remove
. 00935 - Hemodialysis procedure with single physician evaluation 0812312021 5 X
- TEO3T - US VASC ACCESS SITS VEL PATENCY MDL ENTRY 08/23/2021 ] X

Inpatient procedures and revenue codes default to the date of admission entered on the previous page, but
can be changed to a different date.

Procedures Search for procedures.,

Primary Procedure Start Date Remove

= %0935 - Hemodialysis procedure with single physician evaluation 08/23/2021 X

o 76937 - US VASC ACCESS SITS WSL PATENCY MDL ENTRY 08/23/2021 X

\
Procaduras Search for procedures...

Primary Procedure Start Date Remove
o 90935 - Hemodialysis procedure with single physician evaluation 08/24/2021 = X
= 76937 - US WASC ACCESS 5ITS V5L PATENCY NDL ENTRY 0812312024 X

eghs.com




REMOVE PROCEDURE/REVENUE CODE

)

Clicking the X to the right of a procedure or revenue code inserts a “strikethrough.”

Procedures Search for procedures...
Primary Procedure Start Date Remove
o 90935 - Hemodialysis procedure with single physician evaluation 08/24/2021 X
Lz
® 76937 - U5 MASC ACCESS SITS VSL PATEMCY NDL ENTRY 08/23/2021 X
s
Procedures search for procedures...
Primary  Procedure Start Date Remove
90935—Hemedialysis-procedurewith-single physician-evaluation 08/24/2021 Undo
® TE937T - US VASC ACCESS SITS V5L PATENCY MNDL ENTRY 08/23/2021 X
Jei

Health

‘SOLUTIONS

While under the Clinical tab, a removed procedure/revenue code can be added back to the request by
clicking Undo. However, once information on this section has been saved and the Finalize tab is open, users will

need to manually add the procedure/revenue code back if needed.

Procedures Search for procedures...
Primary Procedure Start Date
99935 Hemedialysis procedure with-sinale physician-evatustion 08/24/2021
® 76937 - US VASC ACCESS SITS V5L PATENCY NDL ENTRY 0812320 X
> i
A
Procedures Search for procedures...
Primary Procedure Start Date Remove
O 90935 - Hemodialysis procedure with single physician evaluation 08/24/2021 X
=

® TEI3T - US VASC ACCESS SITS WSL PATENCY NDL ENTRY 08/23/2021 X

eghs.com
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o UPLOAD ATTACHMENTS AND ENTER NOTES

Upload a document from your computer by clicking Choose File, and/or enter a free text note in the Notes
section. Then click Save & Continue.

Diagnoses Search for diagnoses.

Primary  Diagnosis Remove

22— Undo:
i N1T - Acute Kidney Failure X
Frocedures Search for procedures...
Primary Procedure Start Date Remave
Select RIS HerreE s
i et prrocedure-with-sirate-phresroierrevataton T Undo
document 0812472021
from your " - - - ,
. 76937 - US VASC ACCESS SITS WSL PATEMCY MDOL ENTRY X
computer 082372021 =]
Attachments | choose File | faining cinical decument paf
¥ training clinical document pdf X
Motes Aftaching the most recent progress notes to this request.

Free text

clinical
noles

Either a note or attachment is reguired m

* Either an attachment or a note is required to submit a request. *

eghs.com
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o SUBMIT REQUEST

Once on the Finalize tab, review the summary page for accuracy and then click the Submit button in the
bottom left corner to submit this request to reviewers.

Request Clinical
rutial reguest Enter clinical information Finalize and submit
Finalize
DEMOGRAPHICS
Member Namie PATIENT, EQTEST
Member Mumber LR000G0%0
Date of Birth 05,/05/1985
INPATIENT REQUEST
Requesting Provider TEST PROVIDER

Farmily Practice

Servicing Provider Review page for
accuracy
Place of Service before

Requested Dates subr’mﬂmg
Level of Care

DIAGNOSES

Acute Kidney FailurePrimary Diognoss)

REQUESTED PROCEDURES

76937 US VASC ACCESS 5ITS VEL PATEMCY MDL ENTRY  (Crimary Brocedure)
Begin Date: 08/23,2021

08,/25/2021
Attaching the most recent progress notes to thes reguest

ATTACHMENTS
o training clinica docurment.pdf

Precertification is done for medical necessity review only and is neither a guarantes of payment nor & guarantee that billed codes will not be considered incidental of

mutually excluzge to other billed senaces. Coverage is subject to the terms of a benefigany’s benefit plan and eligibility on the date of senvice

SUEAIT

eghs.com 65
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Once submitted, an authorization request will have a case number and the status will be “In Progress.”

Finalize and submit

Finalize

Caze Mumber: 522639 /'
Case Status: In Progress

Request Date: 08/25/2021

—t g Croate Fax Cover Sheet
—1— Create Mew Auth for Current Patient

- Fetum to Dashboard

DEMOGRAPHICS

Member Mame PATIENT, ECITEST
Member Mumber Q99999990
Date of Birth 035/05/1983
Requesting Provider TEST PROVIDER
Family Practice
Sgrvicing Provider TEST FACILITY

This summary page allows users to create a custom fax cover sheet, start a new authorization on the same
patient (i.e. an outpatient therapy service in anticipation of hospital discharge), print the summary page, or
return to the main authorizations dashboard.
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START A NEW REQUEST - OUTPATIENT
New requests are entered by clicking New Request in the top right corner of the Authorizations Dashboard.

“+ _)Provider Portal  authorizaTions & Test Practice

ACTION REQUIRED (8 COMPLETED SUBMITTED DRAFTS @ ] 4 FILTERS NEW REQUEST l EXPORT TC EXCEL
Case & Member Name Member Number Review Type Service Type Case Status Due Date + Request Date

There are three (3) tabs at the top: Request, Clinical, and Finalize. The Request tab opens by default; once
required information for this section is complete, the Clinical tab will open.

The Request tab is now open. Before searching for patients, users associated with multiple practices will need to
select the correct practice from the dropdown list.

rovider Portal S ADMP ¢ Test Practice

Key initial request

Practice IEEIEf_l Practice.. l
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Attach a patient account to this authorization request by clicking Find Patient, then use the available search
fields to locate the correct patient. Click Search to view a list of patients meeting the search criteria.

Patient search requirements are either:
e Birth Date + First Name + Last Name
e Birth Date + Member ID

Key initial request

Practice TEST PRACTICE

Patient Search

First Name Last Name
EQTEST PATIENT

Member ID Birth Date

T/5/98

= =

Name Member ID Birth Date

€QTEST PATIENT ﬂ 07/05/1998

Displaying 1-1 out of 1
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Select the service type as Outpatient and enter the start date. Only a starting date is required in the initial
request section for outpatient services; units, frequency, and duration are entered under the Clinical tab.

Ky initial request

Search for

New [ D |
Patient

View

rauent Plan Info

TEST PATIENT - 9990909599  Change pabefiL.

Fatiend Flan PRIVATE INSURAMNCE

Type of Senice O} Ingatient 8 Outpatient

Start Date 050172021 E
Are you the: Crdering Provider senvicing Provider O Bath

Categaory Sefect Category

Flace of Service sefect Place of Service..

Admission Source Select Admission Source.

Heguest ElE'l.'EfI'::, Standard

JT— [ oser |

eghs.com




B Health

Select the Provider Type; this helps to narrow down the search results. Users can begin searching for providers
after provider type is selected.

e Ordering Ordering the requested service
e Servicing Providing the requested service
e Both Ordering and providing the requested service

Add the Ordering Provider to this request by clicking Find Ordering Provider. Use any combination of search
parameters and click Search. **If you are the ordering provider, only the providers associated with your Tax ID
number will display.**

Patient ECITEST PATIEMT - 599099995  Change patient.
Batient Plan PRIVATE INSURANCE
Type of Service O Inpatient ® Outpatient
start pate 091012021 Provider Search
Are you the ® COrdering Provider O Sepficing By First Name Last Mame
COrdering Provider Find ordenng prowvider. TEST
Servicing Provider Find servicing provider_. Specialty MNetwork
Category Select Category... Select specialty... Affiliated and Out of Network
Flace of Senvice Salact Place of Service MPI
Admission SoUrce Select Admission Source
Request Seventy Standard w m
Name NPl Address Specialty Network
PROVIDER, TEST m 123 TEST STREET, , Baton Rouge, M Family Practice 123 NETWORK

eghs.com
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Add the Servicing Provider to this request by clicking Find Servicing Provider. Use any combination of search
parameters and click Search. **If you are the servicing provider, only the providers associated with your Tax ID
number will display.**

Practice

Patient

Patient Plan

Type of Senace

Start Date

Are you the:

Ordering Provider

Senacing Provider

Place of Senice

Reguest Seventy

TEST PRACTICE

ECQITEST PATIENT - 9999999399  Change patient..

Private Insurance

2 Inpatient @ Outpatient

09172021

® Ordering Provider O Senicing Provider O Both

TEST PROVIDER goopppppn 23 TEST STREET Baton Rouge MI 70809  Change ordering provider—..

[ Find senicing prowvider... ]

Select Place of

Standard

SAVE & CONTINUE

Servicing Provider Search

Marmg
test fac

P
City

Specialty

Hospital-General-Ad

=

Fesults

Facility Name
Test Facility

Address

Provder ID

Metwork

Affiliated and Out of Metwork

City
Eaton Rouge

p
TOE44

Specialty
Hospital-General

Netwark

123 TEST STREET chn“
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Select a Category, Place of Service, Admission Source, and Request Severity.* Once all information on this

page has been completed, click Save & Continue in the bottom left corner.

Ca tEgUr ChAS
Outpafient
Flaces of

Service

Select Category.

Flace of 62 Comprehensive Cutpatien e s

= P ! pat Based on
Client

Configuration

Admission Source Select Admission Source...

Request Severity Standard
Defaults o
stondard, buf can
be changed for
urgent requests

*Options can vary based on Client Configuration

Patient EQTEST PATIENT - 999999999  Change patent...
Batient Plan PRIVATE IMSURAMCE
Type of Service O Inpatient ® Outpatient
Start Date 094012021
Are you the: ® Ordering Provider O Servicing Provider O Bath
Ordering Provider TEST PROVIDER - BBBEDBO99 - 123 TEST STREET Baton Rouge M TOE08 Change SErvicing Provider..
Servicing Provider TEST FACILITY - (=T STREET Baton Rouge MI 70509 Change servicing provider...
Client
Configuration
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Diagnoses, Procedures, Revenue Codes, notes, and attachments can be entered in the Clinical section, which
is now open and highlighted at the top of the page.

Practice Provider

. _-\'] Provider Portal

Request

Key initial request Enter clinical information

e ENTER DIAGNOSIS
Diagnoses can be entered either by keyword search or by ICD code (without the decimal).

Request

Search by

Enter dinscal infoarnatson

I3 D

Keyword

Dragnioses azETEq

Procedures EDE - Diabetes Mellitus Due To Underlying Condition

EQED - Diabetes Due To Underlying Condition W Hyperosmalarity
Attachments
B0201 - Diabetes Due To Underdying Condition W Hyprosm W Coma

E021 - Duabetes Mellitug Dus To Underhang Condibdan W Ketcaadais

Notes
ED&10 - Diabetes Due To Undedying Condition W Ketoacidadis WO Coma

i i

oo e T

Request

Key initial request Enter clinical information

Search by

ICD Code  0eteco | Draft
Diagnoses EIDEE‘ -

Erocedures E1022 - Type 1 Diabetes Mellitus W Diabetic Chronic Kidney Disease

Attachments [ Choose File | Mo file chosen
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The initial diagnosis entered is, by default, the primary diagnosis; indicate a different diagnosis as primary by
clicking the radio button under the Primary column.

Primary  Diagnosis

Request

| Dcicte | Dvan |

Diagnoses search for diagnoses .
E1022 - Type 1 Dhabetes Mellitus W Diabetic Chronic Kidney Disease

E11622 - Type 2 Duabetes Mealltus With Other Skin Ulcer

abetes Mallitus W Dhabetic Chronic Kidney Disease X

E11822 - Type 2 Diabetes Mellitus \With Other Skan Ulcer X

e REMOVE DIAGNOSIS
Clicking the X to the right of a diagnosis inserts a “strikethrough” over the diagnosis.

Request
Kay imtial request Enter dinical information
Diagnoses Search for diagnoses.
Primary  Diagnosis Remove
o E10@2 - Type 1 Diabetes Mellitus W Diabetic Chronic Kidney Disease X
Ll E11622 - Type 2 Diabetes Mellitus With Other Skin Ulcer X

Primary  Diagnosis / Remove

Einaa - (- Ik o hladlis AALE) | S i | al Pl -

® E11622 - Type 2 Diabetes Mellitus With Other Skan Ulcer X

eghs.com
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While under the Clinical tab, a removed diagnosis can be added back to the request by clicking Undo.
However, once information on this section has been saved and the Finalize tab is open, users will need to
manually add the diagnosis back if needed.

Diagnoses Search for diagnoses.

Request
Key matial request Enter dmnical mformation

Primary  Diagnosis
CHIEE e Tidahetes hharifns v Eramete Chiores fdmey Disesse

L E11622 - Type 2 Diabetes Mellitus With Qther Skin Uloer

Primary

Diagnosis / Remove
E1022 - Type 1 Diabetes Mellitus W Dizbetic Chronic Kidney Disease X

E11622 - Type 2 Diabetes Mellitus With Other Skin Ulcer X
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e ENTER PROCEDURE/REVENUE CODE
Add procedures and/or revenue codes either by keyword search or by the procedure code.

Diagnoses Search for diagnoses...

Primary  Diagnosis Remove
EHo22—Fype-+Diabetes Mellitus-W-Diabetic-Chromie Kidney-Disease Undao

Search by ® £11622 - Type 2 Diabetes Mellitus With Other Skin Ulcer X
Keyword

Pracedures WOUND ~ l

Attachments 01837 - LOW FREQUENCY WOUND ULTRASOUND I

02887 - NEAR INFRAREDY

Diagnoses Search for diagnoses..

Notes 04817 - Ablative Laser i
Area; First 20 59 Cm Or . " 2

4 Primary  Diagnosis Remove

04327 - Ablative laser trd £3022 Type--Disbetes Mellitus W-Digbetic Chramieidney-Dissase undo

each additional 20 sq cn Search by _

Frocedure ® E11622 - Type 2 Diabetes Mellitus With Cther Skin Ulcer X

04937 - Near-Infrared 5 Revenue

Code

05127 - Bxtracorporeal o procadures “0‘1-4 .
nitial Wound
053 Bt comoemn L Attachments 11044 - DEBRIDEMENT BONE MUSCLE S/FASCIA 20 5Q CM/ <
SANE & CONTINUE
|

The initial procedure/revenue code entered is, by default, primary; indicate a different procedure/revenue
code as primary by clicking the radio button under the Primary column.

Procedures Search for procedures...
- - Total
Primary Procedure Primary Procedure Start Date/End Date Units Units Remave
®| 11044-pesmpe| O 11044-DEBRIDEMENTBONE | goigypz1 g Unit Type “
MUSCLE &/FASCI MUSCLE 8y/FASCIA 20 50 Chy«

l—_____-_~— Frequency for
Ol 5057 -Homevis| ™® 59097 -Homevistwoundcare | poig1mao2t [ Unit Type !

Frequency for

eghs.com
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Enter the service starting date, number of units, unit type (units/visit/days), and frequency (total, per day, per
week, per month, per year).

If selecting the frequency as “total,” manually enter the service end date.

Primary Procedure Start Date/End Date Units Lﬁl Remove
O 11044 - DEBERIDEMEMT BOME 09/01/2021 ] Visit 12 X
MUSCLE B8yFASCIA 20 SO CM /=
11/24/2021 Per Week for 12 Weeks
@ S90487 - Home wisit wound care 09012021 E i \isit 1 X
_‘__.E- Total for

If selecting the frequency as per day, per week, per month, or per year, enter the requested duration of the
service and the system will automatically calculate the total number of units as well as the service end date.

Primary Procedure Start Date/End Date Units L?::Is Remove
O 11044 - DEBRIDEMENT BOME 09/01/2021 E 1 Visit 12 X
REREERE  Automatically
R 1172472021 Per Week for 12 Weeks

@ 590’9? - HDmE‘ '.']5”: 'l‘n'l]'.nrld cara ﬂﬂ‘fﬂﬂfZGZ'l E 1 visit 1 X

]

Total for
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e REMOVE PROCEDURE/REVENUE CODE
Clicking the X to the right of a procedure or revenue code inserts a “strikethrough.”

Primary Procedure Start Date/End Date Units II::L Remove
11044 - DEBRIDEMENT BONE 09/01/2021 =1 Visit 12 x

MUSCLE 8y/FASCIA 20 50 CM/<

11124712021 Per Waek for 12 | Weeks
L] 59057 - Home visit wound care 08/01/2021 B o1 / X

Primary Procedure Start Date/E nits L::I’ Remove [ |
o+ —DEBRIDEMENT BONE 47 9/01/2021 : visit 12 undo
IS EHE- S PASCHA2E-5EEiviF
11/24/2021 Per Week for 12 | Weeks
® 59097 - Home visit wound care 09/01/2021 =R Visit 3 X
11/01/2021 E Total for

While under the Clinical tab, a removed procedure/revenue code can be added back to the request by
clicking Undo. However, once information on this section has been saved and the Finalize tab is open, users will

need to manually add the procedure/revenue code back if needed.

Primary Procedure Start Date/End Date Units Lmls
IO DERREEMENT BORE 09/01/2021 1 isit 12
11/24/2021 Per Week for 12
® S9097 - , , Total
Primary Procedure Start te Units Units Remove
(o] 11044 - DEBRIDEMENT BOME 09/01/2021 1 Visit 12 X
MUSCLE 8y/FASCIA 20 SO CM/<
11/24/2021 Per Week for | 12 Weeks

L] S9097 - Home visit wound care 09/01/2021 B Visit .

11012021 19 Total for

eghs.com
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=
o UPLOAD ATTACHMENTS AND ENTER NOTES

Upload a document from your computer by clicking Choose File, and/or enter a free text note in the Notes
section. Then click Save & Continue.

‘SOLUTIONS
A\

Oragnoses Search for diagnoses
Primary  Diagnosis Remove
EG22—Type-t-Drabetes-ielitus-W-Diabatic-Chrome Kidney Dreeass Undo
. £11622 - Type 2 Diabetes Mellitus With Other Skan Ulcer X
Procedures earch for peocedure
. Total
Primary Procedure Start Date/End Date Units Units Remove
- 1044 - DEBRIDEMENT BON
1 o-u U\_.—u:? ‘t‘ BONE 09/01/2021 . Visit 12 X
MUSCLE &/FASCIA 20 SQ CM/<
1172472021 Per Week for 12 Weeks
Select
document SO097 - Home visit wound care 09/01/2021 E R Visit X
from your
computer 11/01/2021 Total for
Attachments rairung chinical document pad!
v traning clirscal document. pa! X
Notes Attaching the most recent progress notes 1o thes request.
Either 3 note or attachment is required E

* Either an attachment or a note is required to submit a request. *

eghs.com
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o SUBMIT REQUEST

Once on the Finalize tab, review the summary page for accuracy and then click the Submit button in the
bottom left corner to submit this request to reviewers.

Request . Clinical )

Finalize and submit

Lo.- Toury
Finalize [ e W mHISIS

STILL A
ot
Member Hame PATIENT, EQTEST
Member Number S99090300
Date of Birth 05,05,/ 1985
Requesting Provider TEST PROVIDE

Family Practice

Servicing Provider

Review page for
PMace of Service accuracy abilitation Faciiity
Requested Dates before
submil'l'ing

MMAGNOSES

Type 2 Diabetes Mellitus With Other Skin Ulce

REQUESTED PROCEDURES

DEBRIDEMENT BONE MUSCLE B/FASCIA 20 SQ CM/ =< (Primary Frocedure)
1 Wislts Per Weeik For 12 Weeis
Total: 12 Vists(s
Begin Dute:
End Date:

59097 Home visit wound care
Total: 1 Visitss
Begin I:.‘z. &
End Date:

D&f26/2021

Attaching the most recent progress notes to this request.

ATTACHMENTS

¥ training dinical document.pdf

Precertification is done for medical necessity review anly and is neither 3 guarantee of payment nor a guarantee that billed codes will not oe considerad incdental o
ve to other billed services, Coverage is sulbject to thi terms of a beneficiary’s benefit plan and ligiifty on the -:z.te of senice,

eghs.com
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Once submitted, an authorization request will have a case number and the status will be “In Progress.”

-
Finalize and submit

Finalize

Case Number: 522642
Case Status: In Progress
Request Date: 08726/2021

—l Create Fax Cover Sheet
=¥ Create New Auth for Current Patient

’ Return to Dashboard

DEMOGRAPHICS
Member Name PATIENT, EQTEST
Member Number 9959999499
Date of Birth 05/05/1985
OUTPATIENT REQUEST
Requesting Provider TEST PROVIDER
Family Practice
Servicing Provider Test Facility

123 TEST STREET

This summary page allows users to create a custom fax cover sheet, start a new authorization on the same
patient (i.e. an outpatient therapy service in anticipation of hospital discharge), print the summary page, or
return to the main authorizations dashboard.

eghs.com
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SECTION 5: SMART REVIEW
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Smart Review, if configured, have the ability to automatically certify a request based on certain criteria. If a
patient’s primary diagnosis is associated with one of the system’s clinical algorithms, a Clinical Assessment tab
will appear between Clinical and Finalize tabs. This assessment consists of questions based on the patient’s
primary diagnosis. Select anything applicable to the patient and click Save & Continue.

1 i S MIEMNL
Additional dinical information

Request Clinical Finalize
Vo i Enter chnical informat Finalize and submit

gl request

Cellulitis

1. The member has localized cellulitis manifested by (choose all that apply):

O Jreressed warmtn
O Erytrema
L nduration
2. The member also has any of the following (choose all that apply):
[ Purulent or serous drainage
O Wac »13,000
[ [remperature »100.4°F or 38.5°C oral or equialent
[ PBkin invohement >50% of limb or torso
| [pin involvement >10% of body surface ares
S.Eatment:
I: The member [s recely ng W antiblothos

| SAVE & CONTINUE

eghs.com
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Review the Summary page for accuracy and click Submit in the lower left corner of the Finalize tab.

Request Clinical Clinical Assessment
Key initial request Enter clinical informatior Additional clinical informatior
| Gotern | Grafi
Finalize m
| DEMOGRAPHICS
Member Name PATIEMT, EQTEST
Member Number FHE99995Y
Date of Birth 05/05/1985
| mpanEnT REQUEST
Requesting Provider TEST PROVIDER
Family Practice
Servicing Provider TEST FACILITY
BATON ROUGE, LA T0805
Place of Service 21 Inpatient Hospital
Requested Dates O8/07,2021 to 0810/2021
Level of Care Acute
Lo3221 Cellulitis Of Neck/Primary Diognosis)
REQUESTED PROCEDURES
Mo Procedures
No Motes
ATTACHMENTS
training clinical document.paf
Precertification is done for medical necessity review only and is neither a guarantes of payment nor & guarantes that billed codes will not be considered incidental or
ther bilied services. Coverage is subject to the terms of 3 beneficiany’s benefit plan and eligibiity on the date of service.

eghs.com 84
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If all criteria was met, an Authorization Number is generated and the status will be “Certified in Total.”

Finalize
Auth Number: 5302
Case Status: Certified in Total

Request Date:
Create Fax Cover Sheet
Create New Auth for Current Patient

Retum to Dashboard

DEMOGRAPHICS
Member Name PATIENT, EQTEST
Member Number 9999509099

0B/26/2021

Smart Review will not auto-deny a request. If all criteria was not met, a Case Number is generated and
the status will be “In Progress” pending review by clinical staff.

eghs.com

Einalize

Caze Mumber: 5303

Caze Status: In Progress
Request Date: 08/ 265201

Create Fax Cover Sheet

Create Mew Auth for Current Patient

Return to Dashboard

DEMOGRAPHICS

Member Name
Member Number

Finalize and submit

BATIEMT, ECQTEST
999999999
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SECTION é6: APPENDIX
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CREATE A FAX COVER SHEET

Users can create a customized fax cover sheet containing a patient-specific QR code. ThEeQR code enables
the system to attach documentation (i.e. progress notes) directly to a case.

Within an authorization request, select Create Fax Cover Sheet from the Actions tab in the top right corner.

Practice Provider '

Case History

Request Date PO U e COVER S ) Concurrent
06/14/2021 gmlv‘ SRR AREAEEES s

eghs.com
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The fax cover is preloaded with provider information; make any necessary changes and/or additions, and click
Create.

Create Fax Cover Sheet

FACSIMILE COVER SHEET

e 08

To: | EOED1
Company: EQED Company |EEH:|

Phsig ]555—555-55&5
Phaone: 5555555555 Fau |555-555 5558
Seleet Fax Other From:|Practice Froder
Company |PRACTICE TAXSE ikt
Diavier | BR26Z021

Other Fax 5555555558 Phasnn [S55-555- 557

Fax |555-555-5550

Pages incl. coversheet | 12

Frn Prachce Pronacer

CONPCENTIALITY OF INFORBATION
T fice rarsirniis 6 metded osly by uSe of Ba Rdivitoal o enility b whch | 5 ianeased and My conlan Riomalos a6
Compamy: PRACTICE TAXE S9555555G prtvbagnd and corleiential ¥ o ae nol T ndetded recpeenl. you &he herely nobled Thal sy deseminalion SHribusen, o
oogrpwa) o s irareemesakon i soly prohdied. [ you have reDedesd s raraamession in e piease oy our ofos sriresdiaiely
0 @ Enge for tha retem of the SopaTents. Fou have et

Fhone: 5555555557

E . E

Fax SESR5A5R5E

Fage Count i2

Lise Today's Date? o E O 2345GTE
A L0 A BCEPIT PP 0ASN 5250

eghs.com
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PRINT SUMMARY PAGE

The Summary page contains information about a request (providers, place/date of service, level of care,
diagnoses, procedures, determinations, etc), and this page can be printed. There are two (2) ways to print the
Summary page.

e FROM THE ACTIONS TAB
Within an authorization request, select Print Summary Page from the Actions tab in the top right corner.

Practice Provider !

Request Date Lper T e Concurrent
06/14/2021 ORZIE -

Case History ~

PRINT SUMMARY PAGE
CREATE NEW REC

eghs.com




o AFTER SUBMITTING A REQUEST

Click Print in the top right corner of the Summary page after submitting a new authorization request.

Finalize

Case Number:

Case Status:

Request Date:

Create Fax Cover Sheet

Create Mew Auth for Current Patient

Return to Dashboard

Servicing Provider

522842
In Progress

08/26/2021

DEMOGRAPHICS
Member Name PATIEMNT, EQTEST
Member Number 592040900
Date of Birth 05/05/1985
OUTPATIENT REQUEST
Requesting Provider TEST PROVIDER

Family Practice

Test Facility
123 TEST STREET

B Health

Finalize and submit

eghs.com
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CREATE A NEW REQUEST USING A PREVIOUS AUTHORIZATION REQUEST

Users can create new inpatient and outpatient requests for a patient by using information on a previous
request. Select Create New Request from the Actions tab in the top right corner of an existing request.

All information from the previous request is copied onto the new one. A user simply needs to change any
information that is different (i.e. date of service, diagnosis, etc). For details on how to add/remove diagnoses,
pagadd/remove procedures/revenue codes, upload documentation, enter free text notes, and submitting a
request, follow steps beginning on page 52 for Inpatient requests or steps beginning on page 67 for outpatient
requests.

Practice Provider |

Request Date PrOCeON o e Concurrent

06/14/2021 06/14 Case History ~

— o

eghs.com
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REQUEST AN EXTENSION

Users can request extensions on requests that have been Certified in Total or Partially Certified. And there are
two (2) ways to enter extension requests.

e From the Completed tab on the Authorizations Dashboard, click the plus sign under the Extend column
and information from the initial request populates.

Update any relevant information on the Request and Clinical tabs (i.e. discharge date, level of care,
request severity, diagnoses, procedures, etc). For details on how to add/remove diagnoses,
pagadd/remove procedures/revenue codes, upload documentation, enter free text notes, and
submitting a request, follow steps beginning on page 52 for Inpatient requests or steps beginning on
page 67 for outpatient requests.

Ly Provider Portal aumiorzanoss

COMPLETED SUEMITTED DRAFTS @

Only visible
onrequests (35500 Member Name Member Number Review Type
eligible for

522642 PATIENT, EQITEST 895999999 Irtial

5250 PATIENT, eQTEST 023456780 Extension

eghs.com
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e Select Request Extension from the Actions tab in the top right corner of an existing request.

Update any relevant information on the Request and Clinical tabs (i.e. discharge date, level of care,
request severity, diagnoses, procedures, etc). For details on how to add/remove diagnoses,
pagadd/remove procedures/revenue codes, upload documentation, enter free text notes, and

submitting a request, follow steps beginning on page 52 for Inpatient requests or steps beginning on
page 67 for outpatient requests.

Practice Provider !

Request Date Procedur == SRR Concurrent
06/14/2021 06/14 COVER SHEE

Case History ~

AIVLELLATR

eghs.com
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CANCEL A REQUEST
On requests that are sfill in progress, users can request cancellation by selecting Request Cancellation from the
Actions tab in the top right corner.

Practice Provider

Request Date ProCe e e e Concurrent
06/14/2021 06/14 S
PRINT SUMA DACE Case History ~

Either an attachment or a note is required to submit a cancellation request. Click Save & Continue to send the
cancellation request to the reviewers.

Attachments | | Choose File | No file chosen

I\l otes Please cancel this request.

EEdEm &

eghs.com
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REQUEST RECONSIDERATION/APPEAL

Users can request reconsiderations and appeals on authorization requests that have been Partially Certified or
Not Certified by selecting Request Reconsideration from the Actions tab in the top right corner.

Practice Provider

Request Date Procedur o - Concurrent

06/14/2021 06/14 Case History =

D
REQUEST CANCELLATION

REQUEST RECONSIDERATION _
DISCHARGE DATE

Select the Review Type (Appeal, External Appeal, Peer to Peer, or Reconsideration).

Appeal
/ External Appeal
Create Reconsideration / Appeal k Peer to Peer
Reconsideration
Review Type Select Review Type.. I

eghs.com
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Enter a free text note in the comment box or upload any relevant documentation by clicking Choose File
under the Clinical tab, then click Save & Continue.

eghs.com

Diagnoses

Procedures

Attachments

i

i

Motes

Request
Key initial request Enter dinical information
Search for dugnoses...
Primary Diagnosis
2401 - Sepsis Due To Streptococcus, Group B
Search for procedures

Chogse File | training climical document pdf

+  training dinical document.pdf

Flease see attached documentation.

SANE & CONTINUE

 Dcicte Y Dratt |
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Send the request to the reviewers by clicking Submit in the bottom left corner of the Summary page under the

Finalize tab.

Finalize

Member Mame
Member Number
Date of Birth

INPATIENT REQUEST
Requesting Provider

Servicing Provider

Place of Service
Requested Dates

Level of Care

A401

REQUESTED PROCEDURES
Mo Procedures

NOTES

05262021
Please see attached documentation.

ATTACHMENTS
v training clinical document.pa?

Precertificatjon
mutually

Clinical
cmier ClimkCal InTormation

Finalize and submit

DEMOGRAPHICS

PATIEMT, EQTEST
9995999999

05/05/1985

TEST PROVIDER
Famnily Practice

Test Facility

Baton Rouge, LA TO808
21 Inpatient Hospita
0171172021 to 01,14/2021

Acute

Sepsis Due To Streptococcus, Group BfPrimary Diagnosis)

for medical necessity review only and is neither a guarantee of payment nor a guarantee that billed codes will not be considered incidental o
er billed services, Coverage is subject to the terms of a beneficiary’s benefit plan and eligibility on the date of service,

eghs.com
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ENTER A DISCHARGE DATE

Users are able to enter discharge dates on complete inpatient requests by selecting Discharge Date from the
Actions tab in the top right corner.

Practice Provider

Request Date e ) e e e Concurrent

06/14/2021 06/14 5 Case History ~

ACTIONS

T
KUt CANCELLA .
s
DISCHARGE DATE

Enter the actual date of discharge and select the discharge disposition from the dropdown list.

Discharge Date*

07/15/2021 =

Discharge Disposition®

0€ To Home with Home Health I

J—

eghs.com
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If entering a date outside of the date range that was initially reviewed, a red error message will display. Follow
steps beginning on page 92 to enter an extension request; a discharge date can then be entered after the
request has been reviewed.

Discharge Date®

071152021 =

Discharge Disposition®

Home with DME

2016 - Artual Discharge Date i2 outhide of the curment Spprovied requetted dates o

SAVE & CONTINUE CANCEL

Discharge dates display on the Completed tab of the Authorizations Dashboard.

| Provider Portal UTHORIZATIONS Practice Provider

I MEW REQUEST l EXPORT TO EXCEL

ACTION REQUIRED 1D

[
Extend Case & Member Name Member Numier Review Type Service Type Authonzation & Completed Dat... Discharge Date Cage Status Request Date
+ 222656 PATIENT, EQTEST 999999999 nitia Qutpatient TO3E 82652021 Partially Cartified Tr363021
+ 522642 PATIENT, EQTEST 999559999 nitia Outpatient 705393 B/26/2021 Certified in Tota Br26/2021
5250 PATIENT, eQTEST 0123456759 Extension nipatient 5563 TAznz0a T/5/2021 Certified in Tota 61472021
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