FSP Online/eQSvite®
Continued Enroliment
Submissions




Access FSP Web Portal - eQSuite®

About Us Provider Resources | Quality | UR Training PriorAuth Resources LTAC Resources Family Support Program

Family Support Program = LOG IM - PROVIDERS ONLY

FSP Provider Manual ‘APFUCAHDMIREQUESTS ONLINE

FSP Web Portal User Guides
» LOG IN - PROVIDERS ONLY eQSuite >
System Access Form

Training Presentations/Register Click the button above to log in to the FSP Web Portal - eQSuite®

» Go to eQHealth Website at http://il.eghs.com and choose the
Family Support Program tab on the menu bar

» Select LOG IN — PROVIDERS ONLY — Click on eQSuite® button
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http://il.eqhs.org/
http://il.eqhs.org/
http://il.eqhs.com/

FSP Web Portal - Home Page

QUiCk BU"O“S # eq-Healthsuite

Appliations Forms Home Tools  Utilities  Update MyProfile  User Administration  Logoff

This is your "Home" screen that shows  flome
the following QUICK buttons:

_ New App“CGﬁOﬂ What would you like to do?
- Existing Application

- Resources/Forms ' |

B —
~ My Profile /Q\ " —
B —

» Choose Existing Applications to gt i Existing Applications
access approved FSP
applications.

» Click on Approved Applications to
see the list of youth who have a
Continued Enrollment (Renewal)
date coming due.
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Continued Enroliment Electronic Review

» Select the youth you would like to begin a Continued
Enrollment application and click on Renew to access and start the
continued enrollment application.

Applications
Last Name: |
[ Search | [ Clear Search ]

Submitted Applications - Additional Information Needed
Incomplete Applications Not Yet Submitted

Applicatinns Submitted For Apprnval N\

Approved Applications o
Application # Child's Name Date Submitted Decision Date Renewal Date

32776586 . — 02/20/2020 03/16/2021 nafiz2/2021 Wigw Letters Benew Disenroll
32778658 ELROY JETSON 08/18/2020 120172020 View Letters B Disenroll
32779287 PHYSICIAMN TEST 12/01/2020 12/01/2020 Wiew Letters Benew Disenroll
32779295 PHYSICIAN TEST 12/01/2020 01/08/2021 06/27/2021 View  Letfers | Renew | Disenroll
32779361 PHYSICIAN TEST 12/01/2020 12/02/2020 Wiewy Letters Benew Disanroll
327TIBST PHYSICIAN TEST 01/08/2021 12f17/2020 07/06/2021 View @ Letters Benew Disenroll
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Eligibility & Criteria

» When you hit “Renew” you will be taken directly to the Eligibility & Criteria page
to start the application

» The system assigns a FSP Application ID and shows your SASS agency name on
the top of the page

» Read over the Eligibility & Criteria and click the Next button on bottom
Eligibility & Criteria

i=h
Print
The FSP application will be considered complete once all of the documentation listed in the FSP Application Checklist is gathered and
submitted to eQHealth for review. This includes a signature from the parent or guardian on Section 5, Request for Eligibility Determination,
attesting that the parent or guardian has reviewed the entire application and consents to the submission of the application to HFS and its
designee, eQHealth, for the purpose of determining eligibility for the FSP. Completed FSP applications may be submitted by the parent or

guardian of the youth or, as requested by the parent or guardian, the youth's designated SASS agency. A list of SASS agencies can be found
on the HES SASS Provider webpage.

FSP applications may be submitted to eQHealth in any of the following ways:

1. Electronically through this website, or,

2. By faxing the application to (800) 418-4032 using the subject line "FSP Application for Review:”™ or,

3. By mailing the application to the following address:

eQHealth Solutions, Inc.
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Continued Enroliment Electronic Review

I FSP Applicaﬁon Tabs — General Info
Application Checidist » Asin the initial FSP Application, all of the
Attach Documents tabs represent a page of the online
Guardian - Brimary application that need to be completed,
Guardian - Other before you submit.

Child Information - Geners » When you are in a Continued Enrollment
Child Informatien - Demagraphics application, you must fill in applicable

Child Information - Education informOTion Ond hiT
Emergency Contact Next

I in order to save the information that you

Behavioral Health - Treatment History .

— typed in and move to the next page.
Behavioral Health - Mental Health Services

Behavioral Health - Substance Use Services » Werecommend yOu Comp|e1:e egch page
Behaviorsl Heslch - Medication Regimen as you work through the application before
Finance

inances - Insurance hiTﬂn
Finances - Properties g

Finances - Resources

e » If you can't complete the page, you can
Finances - Family Incoms go back to it, but you need to enter in some
TE——————— information before hitting

Finances - Guardian Income

Guardian Acknowiledgement

Final Step

G

Q |_| ._ ,:.-__-_-: |_ I'...'| 50 L U T I O N 5 ©2019 Government Programs



Application Checklist

» Use the Application Checklist to ensure you submit all necessary
information. A completed online application form means you have
provided necessary information on all pages, attached the required
documents, and have read the responsibilities with the Parent/Guardian
and necessary initials/signatures.

Application Checklist

C=T
Print
1. Completed FSP application form, including each of the following components:
[ General Information
O Family Financial Information, including:
= Copy of the parent or guardian’s tax returns for the last calendar year, if filed.

= Copy of the youth's tax returns for the last calendar year, if filed.

[] Youth’s Behavioral Health Treatment History

= This section must cover at least the last the last 6 months of behavioral health services the youth received.
= Progress Notes

O Acknowledgement of FSP Parent or Guardian Responsibilities
O Request for Eligibility Determination, including:

= Signatures from the parent or guardian verifying they have reviewed the application for accuracy and completion; and,
= Signature from the youth’s FSP Coordinator if the FSP Coordinator is submitting the application.

2. O Copy of the youth’s current Mental Health Assessment and Individual Treatment Plan, dated within 45 days of the submission of the FSP continued enrollment review packe
3. [Jifa change in custody or guardianship occurred since the last FSP eligibility review: court order defining custody and/or non-parental guardianship.

4. [ For youth between the ages of 18 and 21: proof the youth is currently enrolled in an educational program at the elementary or high school level, as verified through one of
the following types of documentation:

_ I..--'| SO L UT I O’ N 5 ©2019 Government Programs




Attach Documents

Continued Enroliment
Application Attach Documents

» This page lists the type of e

Document Name Signature Date
d O|C U rge nfs yOErJ nfGTid fo i Tax Return - Child (i appiicable) Upload
up O|CI 'TQS part-o € oniine V Tax Return - Guardian Upload ~ View
applicatl O n p?ro Cess Court Order - Custody (7 applicabl) Upload
» See the highlighted y s s Wl
documents that are needed P i
f the confinued estation of School Enrolment and Attendance Form ploa
Qs pd Mo . . V Current Individual Assessment and Treatment Plan or 1M + CANS Upload ~ View
enrollment application | |
. V Parent/Guardian Acknowledgment Form Upload ~ View
review L . -
V Eligibilty Determination Farm Upload ~ View
» |f you do not have all your Other Supporting Documents Upload

documents yet, you may
continue with filling in the

application by clicking

» The school attestation is only
needed when the youth is
18-21 years of age.

r
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Attach Documents

Continued Enroliment
Application Documents

Attach Documents

» 1.0n top of screen hit the Upload Signature
. Uploaded? | Document Name
attachment image(s) button Date
» 2.Then Click the “file Type” from Progress Notes(applies to renewal application only) Upload
the dr op down box and click Birth Certificate(applies to initial application only) Upload |

Select. This will bring you to the
files on your computer, choose
your file.

» 3. Affer you select it and hit OK,

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

you will see your file name 1.

appear on this screen Upload your images

(not the right file2 Click Remove) Allowed file types: il if. pot. Jog, joeg, bmo
» 4. CI’CI( The UpIOOd buf-l-on Large documents can take longer time to upload, please be patient.

. Birth Certificate{applies to initial application only) W
Continue steps 2 - 4 for each | | 2
dolc U’Zenf fhaf you WOU’d l,ke fo Birth Certificate{applies to initial application only) w
uptod ” heck Kind ¢ @ Birthcertificatemini.pdf € Remove
You will see a check mark indicating 3
. - Upload

that the file has been successfully :

uploaded.
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Guardian - Primary

» Please enter guardian name
and relationship to child. Guardian - Primary

» ‘Self’ will be only be selected if
the youth is their own, legal

guordion First Name: |10YCE Last Name:  REED
» Fill in all contact information Relationship to Chid: @ Parent O Guardian O Other O Self
. Phone:|(773) 268-8903
» Always click m on the
bottom Of each page Email: {reed@coxnet
: : 5330S SHELDS AVE L
» This saves the data on this Adress:
page and allows you to
move 1. on eXT p q g e City:  |CHICAGO State:  linois 4
» eQHealthis WOI’kiﬂg on Zip: |6060%216 County: | Oaklend - Cook Centrll v
having this page auto-
populated from information
on the youth's inifial FSP eack | [

application.

|_| |_ -Z.'_.-.': |_ I..--II so L UT I O‘ N 5 ©2019 Government Programs
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Guardian - Other

» If you answer “No” Gua{?dlan-Prlmarv

» Click
First Name: - onny Last Name: | FsP

» If you answer “Yes” Relationship to Child: O parent ® Guardian O Other O Self
» Please enter name and (05

the relationship to child Enal |

» Fillin contact Address:
information

City: | West Chicago State: llinois v
. Tip: 60606 County: (DuPage County V|
» Always click m on the
bottom of each page

» This SAVES the data on Back Next
this page and allows
you to move to next eQHealth is working to auto-populate
page this page from information in the

youth’s initial FSP application.

G
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Child Information - General

» For a continued enrollment : o -
application, the youth should have a s
RIN that was assigned upon
approval of the initial application if

Do you know your child's RIN? - ® Yes () lio

the youth did not have a RIN. it
. . First Name: Last Name:
» Click "YES" and a box will appear to cener: O Male © Fenale
Type In The RIN number' Date of Birth: E Current Age: 15
e
» If you do not know the RIN, you can SSHRSAR T |
contact eQHealth and we will s | |
provide you with the youth's acftive —
RIN for the Family Support Program. ay: Sute, los
Zip: County; \No County Selected Vv
» Fillin all the boxes:
» Name
» SSN
» Gender
» Date of Birth eack | [
» Phone

eQHealth is working to auto-populate this
information in the youth’s initial FSP
application.

» Address, City, Zip, County

|_| |_ -Z.'_i |_ I..--II SO L UT I O‘ N 5 ©2019 Government Programs
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Child Information - Demographics

» Please select an answer for
each of the following
O White O Black/African American O American Indian or Alaska Native

SeCTl O ns: Race: (O Hawaiian Native/Other Pacific Islander ® Multi-Race O Hispanic
O Asian O Other O Unknown

Child Information - Demographics

» Race

.. Ethnicity: O Hispanic ® Non-Hispanic
» Ethnicity
» US CiTizen Is child a US citizen? ® Yes O No O Unknown
» Primary language iy tangusa

» Method of
Child's Method of (O Mo interprater services required O TDD/TYY (O American Sign Language

C O m m U n i C G Ti O n Communication: ® Spoken Language O Other
)) R eSi d e n Ti O | ArrO n g e m e rTI- O Homeless O Independent Living ® Lives with parent(s), relative(s), or guardian(s)

O State operated facility (mental health/dev. disability) O Jail or correctional facility
O Residential/Institutional Setting (residential treatment center, nursing home)
O Foster Care O Other O Unknown

Residential Arrangement:

» Click B on the bottom
of each page e |

» This saves the data on this eQHealth is working to auto-populate

page and allows you to this page from information in the
move to next page youth’s initial FSP application.

|_| |_ -Z.'_i |_ I..--II SO L UT I O‘ N 5 ©2019 Government Programs
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Child Information — Education

O Never attended school O Preschool/Kindergarten

» Enter last grade O O iz
completed, or mark if Chil's Education Level (last completed): 3 Srade 3 Grade &
youth received a diploma i O Grad 11O tio sttt
or GED certificate
)) |S -I-he Child Currenﬂy Is the child currently attending school? g:::
attending school? ool oroemisaton
» Fillin the name of school o BT |
name and complete e, W | |
address/location O - ' stte: [linos V] |
» Include the Principal name o B | counny: [DuPageCouny v
and contact information princpa

First Mame: |Alfreda Last Name:

» |f The YOUTh |S ]8‘2] yeOrS Of Principal Phone: [(312) 555-5554
age, upload the
completed school eack | ([
attestation form

|_| |_ -Z.'_.-.': |_ I..--II so L UT I O‘ N 5 ©2019 Government Programs
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Emergency Contact

First Name:  Jonny Last Name: |FsP
Relationship to Child: O Parent ® Guardian O Other O Self

Phone: |[(312) 555-1212

Email: ot
o
Address: -
City: | West Chicago State:  llinocis W
Zip: | 60606 County: |DuPage County v|

Back Mext

» Emergency Contact Information

» Provide name, relationship to child, phone and address
information

» Click
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FSP Coordinator

ESP Cosrdinator If you are logged in as
T the FSP Coordinator,
FSP Provider Agency this screen will auto-

Agency Name: YOUNG SOCIAL SERVICES . Populate;if useris
parent/guardian they
Address: will choose Agency
; 0

from drop down menu.

City: Bolingbrook . State: | lllinois

Zip: |61265 County: | (Select) o -
O,

FSP Coordinator

First Name: |Best | Last Name: | Socialworker |

Phone: ((773) 555-1111 |

Email: [best;ocial@}roung.ccm l

Back MNext

» This page will show the name of your agency and address information that is
tied to your FSP Web portal account

» As the FSP Coordinator, please fill in your name, phone and email address

» Click

G
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Behavioral Health - Treatment History

Please list the mental health and substance abuse services and supports the youth has received in the last 6 months.
Please attach additional pages as needed.

Principle Mental Health DX (ICD 10 CM)

Description Search: | Search

Principle Mental Health DX (ICD 10 CM): | FO70 - PERSONALITY CHANGE D/T KNOWN PHYSIO CONDITION hd
PERSONALITY CHANGE D/T KNOWN PHYSIO CONDITION

If the diagnosis code cannot be found above, please
describe the primary diagnosis in your own words.

Has the child been admitted for a psychiatric hospitalization in the last 12 months? ® Yes O No
Has the child ever been admitted for a psychiatric hospitalization? ® Yes O No

Psychiatric Hospitalization:

(#/Add new record

Hospital Name Location (City, State) Admit Date Discharge Date Reason for Hospitalization

No records to display.

On this page list the youth's behavioral health treatment history
» Select or type in the Principle Mental Health Diagnosis

» Indicate if the youth has ever been admitted for psychiatric
hospitalization

» Fill in hospital information, admit and discharge dates and reason
» Click

G
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Behavioral Health -Treatment History

Behavioral Health - Mental Health Services

Please list the mental health and substance abuse services and supports the youth has received in the last 6 months.
Please attach additional pages as needed.

Has the child received outpatient mental health services / support in the last 12 months? ® ves O No

Has the child ever received outpatient mental health services / support? ® vYes O No
Jutpatient Mental Health Services/Supports:

(#+ Add new record

Service Name Provider Name Service Frequency Service Begin Date Service End Date Service Ongoing
Edit Psychiatry Dr. Joe Johnson once a month 03/05/2021 v Delete
Edit Individual Counseling Robert Blue 2x week 10/25/2020 v Delete
Edit Family Counseling Cook County Community 1x/month 05/02/2021 v Delete

On this page list the mental health supports the youth has received
in the last six (6) months

» Click Add new record
» Fillin the facility name and location
» Enter the admit and discharge dates and reason for admission

» Click m

G
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Behavioral Health — Substance Use Services

Behavioral Health - Substance Use Services

Please list the mental health and substance abuse services and supports the youth has received in the last 6 months.
Please attach additional pages as needed.

Has the child received substance use services / support in the last 12 months? ® vYes O No

Has the child ever received substance use services / support? ® ves O No

Outpatient Substance Use Services/Supports:

(#/Add new record

Service Name Provider Name Service Frequency Service Begin Date Service End Date Service Ongoing

05/03/2021 Delete

Edit | Substance Abuse Assessment Mark Graham 1x week 03/28/2021

Back Mext

On this page, please list the substance use services and supports
the youth has received in the last six (6) months

» Click Add new record for each service or support
» List the type of service, Provider name, service frequency and
begin/end date

» Click

G
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Behavioral Health - Medication Regimen

Behavioral Health - Medication Regimen

Please list the mentz| hezlth and substance abuse services and supports the youth has received in the lzst 12 manths,
Pleze attach additional pages as needed,

Iz/has the child been on a medication regimen within the last 12 manths? @ Ves O No
Hedications:
Pleasz lict all of the child's current and previous medications. Include all prescribed and over the counter medications,
¥ Add newi record
Megication Name Date Started Date Ended
e Garcel [ypese 0. Jorn Dee e |B [ I
Edit Ativan O, John Doe 2mg 04/04/2018
Edit Hanax KR Or, AB Ces 2mg 03/01/2018 04/03/2018

» Click "Add new record” for each behavioral health
medication

» Fillin the medication name and the doctor/prescriber

» Enterin dosage, the date started, and date ended (leave end
date blank if youth is still on medication)

» Hit Update on the left side of grid o save; or Edit to change
information

G
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Finances - Insurance

» Entferin any youth's Fitances - Insurance
Insurance covera g e Child's Insurance Coverage (list all types of insurance, including ealth ‘
i N f orma -I-IO N Medicaid/All Kids coverage, when applicable): cacere
. . Name of Insurance Company/Companies: A ‘
» Include Medicaid/All Policy Number(s): (012345678 |
Kids when applicable premium Costs: {5600 |
oy e O Weekly
» F|” N O Every Two Weeks
remium Paid Frequency: @ Twice a month
» Insurance name B
» Policy Number o e
. Is this a retiree health plan?
» P remium [ Is this a COERA plan?
C OSTS/ Fre q uen Cy (] Does the plan cover at least 60% of benefit costs?

»  Answer questions if
applicable or leave blank e | SN

» Click

G
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Finances - Properties

Applications Forms Home Tools Utilities Update My Profile User Administration Logoff

FSP Application
FSP Application ID: 3 Setting: FSP Admit DX Code: F3012 Provider 1D
Eligibility & Criteria
Application Checklist Finances - Properties

Attach Documents

* add new record “ = Refresh

Guardian - Primary

X Onernver Mame
Guardian - Other

P N — Edit | Johnny .F5P 1 winding way condo | [130.000.00 99.000.00 Delate

Child Information - Demographics

Child Information - Education

Emergency Contact

FSP Coordinator

Behavioral Health - Treatment History
Behavioral Health - Home Treatment
Behavioral Health - Mental Health Services
Behavioral Health - Substance Use Services
Behavioral Health - Medication Regimen

Finances - Insuranca

Finances - Properties

» Click "Add new record” for each property Back Next

» Fillin Owner Name, Address and Type of property
» Fillin the current value of property and amount owned
» Hit Update on the left side of grid to save; or Edit fo change information

©2019 Government Programs




Finances — Resources

» This page shows a list of
finances or resources
that the parent, the

Finances - Resources

Does the parent/guardian or child own any of the following resources? Check all that apply.

[ Business [ Life Estate
gUCIfle n Or The YOUTh [ Annuity (] Burial Plot(s)
Owns [ Inheritance O Funeral/Burial Plan

Check off all resources
that apply to them

Click L

[0 Mutual Funds

Savings Account

[ Certificates Of Deposit
[ Mineral Qil Rights

[ Trust Funds

[ Promissory Note/Loan

[] Government Bonds

 IRA/401K

[ Checking Account

[ stocks, Bonds

[] Money Market Account
[ Nursing Home Account
[ Deferred Comp

[ Reverse Mortgage

Back MNext

G
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Finances — Other Resources

Finances - Other Resources

* » Refresh

Currentalue Banl Institution Name

Insert Cancel | | | | | |

Mo records to display.

Back Mext

Click "Add new record” to list Other Resources

» Fillin owner name and the type of resource

» Include the current value and the name of the bank/institution
» Hit Insert on the left side of grid to save in the table

If there are no other resources, leave page blank and click

- =
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Finances - Family Income

Finances - Family Income

Child's Income

[ Mo federal return filed on behalf of the child?

[ Child’s most recent federal tax returmn attached?

Child's Tax Return Year: |Cl |

Child's income for last calendar vear: |D.Di} | Income Type: O AGI O Met

Child's anticipated income for current calendar year: |CI.DI} | Income Type: O AGI O Net

Parent/Guardian's Income

[0 Mo federal return filed?

[ Parent(s)/Guardian(s)'s most recent federal tax return{s) attached?

Guardian’s Tax Return Year: |2C|18 |

Guardian's income for last calendar year: |3'E,500.GCI | Income Type: O AGI @ Net

Guardian's income for current calendar year: |32.-300,00 | Income Type: O oAGI @ pMet

On this page, please complete information about family income

» Complete both the Child's and the Parent/Guardian’s income
sections

» Include most recent federal tax return information for last year
and current calendar year

» Click m

|_| |_ -Z.'_.-.': |_ I..--II so L UT I O‘ N 5 ©2019 Government Programs
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Finances — Public Benefits

RS
Finances - Public Benefits

+) Add new record “»Refresh
Benefit Type Other Benefit Effective Date MonthlyBenefitAmount Payee
Insert Cancel |(Select) v R B |
Edit Social Security v 10/01/2017 600.00 Jonny FSP Delete

Back Mext

» Click "Add new record" for each Public Benefit

» Select the benefit type from drop down list; type in if “other”

» Fillin effective date, monthly benefit amount and the payee
name

» Hit Insert on the left side of grid to save
» Edit to change information
» CIiCI(
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Finances — Parent/Guardian Income

Finae&ces - Guardian Income

(#+' Add new record “ »Refresh
Income Source Other Income Type CurrentAmount Recipient Payee = Description

Edit |Employment WV 844.00 Jonny FSP Delete

Edit | Public Benefits Vv 422.00 Jonny FSP for Mini Delete

» Click "Add new record" for each income source you need 1o

record
Select Income Source from drop down and enter current monthly

amount
» Fillin the Recipient Payee name and a description (if necessary)

» CIiCI(
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Parent/Guardian Acknowledgement

Guardian Acknowledgement

Participation in the Family Support Program reguires that the parent or guardian or the youth seeking services agree to meet the FSP parent or guardian responsibilities, which are outlined beloy
1. Review each parent or guardian responsibility carefully
2. Initial next to each requirement to indicate you have read and agree to meet the standards of parent or guardian participation, should
the youth be determined eligible for participation in the FSP; and
3. Sign and date this Acknowledgement in the appropriate space provided below.

ESP Parent or Guardian Responsibilities
If the youth seeking services is found eligible to participate in FSP, I agree to:

— INITIALS —
1. Actively participate in the youth’s treatment.
— INITIALS ——
2. Be primarily responsible for any financial obligations associated with participation in the program. This may include being
responsible for services not covered by the FSP (i.e. transportation, medical services).
— INITIALS ——
3. Be solely responsible for the coordination of educational services and funding, waiving HFS of all potential education
responsibilities and financial liability.

»Please read all 7 areas of acknowledgement with the Parent/Guardian

» The parent or guardian must initial each one of the seven boxes

»Sign and Date — the parent/legal guardian name serves as electronic signature

»HFS has extended the protocol of allowing the parent/guardian to give a verbal
consent to the FSP Coordinator. The FSP Coordinator will need to document the
date and time the parent/guardian’s verbal consent was given and sign your name.
You will upload a copy of this attestation.
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Final Step - Parent/Legal Guardian Attestation

Final Step

Parent/ Guardian Attestation — By signing below, I confirm that:
» I have read all of the information in this application.
* To the best of my knowledge. =ll of the informartion in this application is correct.
= I understand that incomplete applications will not be reviewed for an eligibility determination.
#* I understand that if my child is found =ligible for the FEP, confidential information about my child will be shared with my assigned SASS
provider for the purposes of prowiding or arranging for FSP services, The type of information that will be disdosed includes my child’s
name, demographic information, contact infermation, and my child’s records submitted as part of this FSP application.
[(Choose One)
I hawve decided o complete this application WITHOUT the assistance of my FSP Coondinator. I am submittding this application and all required supporting deoun
designes, eQHealth Sclutions, Inc., in erder to make a determination of eligibility for the FSP. I understand that I may withdraaw this application at any time by
I have decided o complete this application with the assistance of my FSP Coordinator and zll the following are true:
= My FSP Coordinator has gone owver the eligibility criteria on page 2 with me:
= The lewvs| of finandal support from public sources for the parent. guardian, or youth:
= The healthcare coverage for the youth:
= The parent or guardian’s home address; and.
= The guardianship or legal custody of the yowth.

— SIGMATURE

|.D:_°|:|ss fype yowr First and Last Name |

Parent/Legal Guardian (Electronic Signature) Cate

»Read/confirm attestation of Parent/Legal Guardian at the top of this page
Sign and Date - The parent/legal guardian name serves as an electronic signature.
PLEASE NOTE: A parent or guardian is not allowed to submit a continued
application and must coordinate the submission of the continued enroliment with
the FSP Coordinator.

»HFS has extended the protocol of allowing the parent/guardian to give a verbal
consent to the FSP Coordinator. The FSP Coordinator will need to document the
date and time the parent/guardian’s verbal consent was given and upload a copy of
this attestation when submitting the continued enroliment application.
IMPORTANT: MAKE SURE YOU CHECK THE BOX AND THE SIGNATURE BOX IS
COMPLETED.

|_| |_ -Z.'_.-.': |_ I..--II so L UT I O‘ N 5 ©2019 Government Programs
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Final Step - FsP Coordinator Attestation

FSP Coordinator Attestation — this section must be completed if the parent/guardian decides to complete this application with the assistance of an FSP Coordinat
By signing below, I confirm that:
# I have gone over the eligibility criteria on page 2 with the parent/guardian,
* 1 have given the parent/guardian a chance to ask me questions about the FSP and the application process,
* [ have informed the parent/guardian that he/she has the right to inspect and copy the information in this application.
* The parent/guardian has asked that I submit this application and all required supporting documentztion on his/her behalf to Healthcare and
Family Services and its designes, eQHealth, in order to make a determination of eligibility for the FSP,

* I have informed the parent/guardian about the process for withdrawing this application,

— SIGNATURE

Pleaze type your First and Last Mame

FSP Coordinator (Electronic Signaturs) Date

»FSP Coordinators will confirm that they assisted the Parent/Legal Guardian
with the FSP application process, answered their questions and informed
them of their rights regarding this application

»Sign and Date - The FSP Coordinator’s name serves as an electronic
signature
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Final Step

Applications Forms Home Tools Utilities Update My Profile Logoff

FSP Application

Behavioral Health - Mental Health Services #» I have gone over the eligibility criteria on page 2 with the parent/guardian.
. . ) . —_—
Behavioral Health - Substance Lse Sericos 1 have given the parent/guardian a chance to ask me questions about the FSP and the application pro
« T have informed the parent/guardian that he/she has the right to inspect and copy the information in -
Tl REE i = (el [Heahn #® The parent/guardian has asked that I submit this application and all required supporting documentatit
Finances - Insurance Family Services and its designee, eQHealth, in order to make a determination of eligibility for the FSP

Finances - Properties #» I have informed the parent/guardian about the process for withdrawing this application.

Finances - Resources Lol s
Finances - Other Resources |BESt Socialworker 07/19/2018
Finances - Family Income FSP Coordinator (Electronic Signature) Date

Finances - Public Benefits <

Finances - Guardian Income

Guardian Acknowledgement

Final 5t
e —

Please fix the following errors: 1

24040 - Behavioral Health - treatment history tab - Hospital admit date must be entered

» After you “sign” as the FSP Coordinator, click | Submit Application

»If the system detects something that needs an answer; it will show errors
»Click on that specific page that error is on; fill in the information needed
»Go back to Final Step page and click [ submi appiication | 2gain
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Existing Continued Enroliment Applications

Applications Forms Home Tools Utilities Update My Profile User Administration Logoff

Applications
New Application H Existing Applications Onceyou starta new
application or submit it -

Submitted Applications - Additional Information Needed always go to the ~
- - - Existing Applications to

Incomplete Applications Not Yet Submitted continue to work on

Applications Submitted For Approval }?ncdnmzlzgtﬂ':p;?atmns or to

Appmved Applications any submitted application

Denied and Failed Applications

In the Existing Applications for a continued enrollment application

ared you can:

» Check if eQHealth needs additional information for a continued
enrollment you already submitted

» Continue to work on incomplete continued enrollment
applications not yet submitted

G
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Existing Applications - Additional Info Needed

Applications Forms Home Tools Utilities Update My Profile Logoff

Applications
| New Application || Existing Applications || Archived Applications
‘ Submitted Apblications - Additional Information Needed v ‘

Application # Child's Name Date Submitted Deadline

3 FSP Youth 0&/05/2018 07/06/2018 View Letters Additional Info

The Submitted Applications Needing Additional Information appear first!

» If eQHealth needs additional information for an application you already
submitted, it will appear on the top of the Existing Applications page

» Click View to see what documents you are missing for this application

» Click Additional Information to upload the document(s) and submit to
eQHealth online so we can continue with the review of your application
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Incomplete Applications Not Yet Submitted

Incomplete Applications Not Yet Submitted

Application # Child’s Name Date Application Started Last Accessed Date

33651485 Mini Mouseling 07/12/2018 7/30/2018 4:17:37 PM Eesume Delete

33651605 Child1 Family 07/20/2018 7/30/2018 4:15:41 PM Resume Delete

33651707 07/30/2018 7/30/2018 11:30:05 AM Resume Delete
»

All incomplete applications will be located under this tab until you submit

» Click Resume each time you want to work on an incomplete application
» Click Delete only if you started a new application by mistake

Applications Submitted For Approval

Incomplete Applications Not Yet Submitted
0 bmit th

Applications Submitted For Approval & aﬁ;ﬁiﬁiﬁ" it Tﬁfltmﬁve :
under the Applications

Application #

Child's Name

Date Submitted Submitted for Approval

No records to display.
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Approved or Denied/Failed Applications

Applications Submitted For Approval

Approved Applications ’

Denied and Failed Applications

» All applications "Submitted for Approval” will move to either the
Approved Applications or the Denied and Failed Applications tab

» Approved applications will show the application date submitted, the
eQHealth decision date, and the application renewal date

» In a continued enrollment application, if the application is incomplete or
not submitted the youth will be discharged from FSP.

» If a continued enrollment application is denied, the FSP Coordinator can
request a reconsideration.

» If a continued enrollment application isincomplete or not submitted
there is no reconsideration process and the youth will be discharged from
FSP.

» Parent/Guardian may file a request for an informal hearing/appeal with
HFS
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FSP Resources and Contacts

eQHealth FSP Helpline

 Questions regarding FSP requests are answered Monday through
Friday, 8:30 a.m. to 5:00 p.m., CST. Submit your questions to eQHealth:

— By submitting your questions through the Online Helpline tab in
eQSvuite Web Portal

— By phone at (866) 435-8778

Website http://il.eghs.com
* Click Family Support Program tab from top menu bar
— Then select Log In — Providers Only

Healthcare and Family (HFS)
Program questions? Contact HFS by phone at 217-557-1000
or email at HFS.FSP@illinos.gov.
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http://il.eqhs.org/

