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• Medical Necessity and Utilization Review of Services
– Defining Medical Necessity and Utilization Review

– Overview of Section 139.500 in Rule 139 FSP Services

– eQHealth’s Role in FSP Utilization Review

• FSP Prior Authorization of Residential Services 
– SASS FSP Coordinator Role

– Submitting a Request for Prior Authorization
• Required Documents

• Submission Methods

– eQHealth Review Process 
• Clinical Criteria for Determining Medical Necessity 

• 1st Level Administrative Review

• 1st Level Clinical Review

• 2nd Level Clinical Review 

• Review Outcomes

• Reconsideration Process

– Review Timelines

– Questions and Answers 

• Review of Access to eQSuite – FSP Web Portal 

• Resources and Contact Information

• Wrap Up and Final Q&A Session



Questions & Answers
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You may type in your questions pertaining to this 

presentation using the GoToWebinar Questions 

module:

Enter question 

in bottom box and 

hit “Send”



▪ Sub-title 1

▪ Sub-title 2

▪ Sub-title 3

▪ Sub-title 4

MEDICAL NECESSITY AND 

UTILIZATION REVIEW OF SERVICES

4



Medical Necessity relates to the provision of accepted health care 
services using evidence-based clinical standards of care, which may be 
justified as reasonable, appropriate, and necessary to the evaluation and 
treatment of a disease, condition, illness or injury.

Utilization Review is the process by which Medical Necessity is 
determined through the evaluation of a request for services using 
standardized criteria as well as nurse/physician clinical judgement to deem 
whether services are appropriate and necessary with regard to treatment 
of a disease, condition, illness or injury. 

In the process of Utilization Review, typically a  licensed, registered nurse 
can review and approve a request. If the nurse cannot render a 
determination, the review goes to a licensed, board-certified physician to 
approve or deny the request. 

Rule 139 of the Family Support Program has adopted the concept of 
medical necessity and utilization with regard to Residential Treatment 
Services (RTS). 

Defining Medical Necessity and Utilization Review
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The components of Medical Necessity and Utilization Review of Services 
in Rule 139 addressing Residential Services are: 

• Whether the services being requested are reasonable and medically necessary 
for the diagnosis and treatment of illness.

• The medical necessity, reasonableness and appropriateness of residential 
treatment requests for the individual seeking services that have demonstrated 
that community services are unable to meet his or her clinical needs.

• The completeness, adequacy and quality of residential treatment, when 
provided.

• Whether the quality of the services meets professionally recognized standards 
of health care; or

• Whether those services furnished or proposed to be furnished are:

– consistent with the provisions of appropriate medical care; and

– being delivered in the most clinically appropriate and cost efficient manner.

FSP Rule 139.500 - Medical Necessity and Utilization 

Review of Services
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Rule 139 allows HFS to designate a peer review organization/quality 

improvement organization (PRO/QIO) to provide administrative and 

clinical support to the Family Support Program. eQHealth was selected 

based on its experience and delivery of  high quality review services.

eQHealth Solutions Role

To facilitate the eligibility determination process through an  

administrative review of the FSP application and clinical review of the 

supporting documentation to determine whether the youth meets the 

eligibility requirements as well as determine medical necessity for 

residential services as defined by Rule 139. 

eQHealth Solutions Role in the FSP Program
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eQHealth Solutions’ utilization review enables the Department to 

determine if residential treatment services are medically necessary, 

reasonable and appropriate for the FSP youth based on their clinical 

needs. 

Utilization review also assists the Department in determining:

• Whether the services furnished are consistent with the provision of 

appropriate medical care. 

• Whether these services are being delivered in the most clinically 

appropriate, cost-effective setting.

• The quality of services. 

• Whether professionally recognized standards of health care are met.

eQHealth Solutions Role – Utilization Review
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▪ Sub-title 1

▪ Sub-title 2

▪ Sub-title 3

▪ Sub-title 4

PRIOR AUTHORIZATION PROCESS 

FSP RESIDENTIAL SERVICES
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• Youth enrolled in the FSP Program have a designated SASS FSP 
Coordinator who is responsible for developing a care plan. 

• If the care plan determines that residential treatment is an appropriate 
option, the FSP Coordinator will submit a request for prior authorization 
to eQHealth. 

• The FSP Coordinator is responsible for completing the eQHealth’s prior 
authorization form, working with the parents/guardians to secure 
required documents, and submitting all required documents to 
eQHealth by: 

– FAX (starting this week!): Using the Subj: FSP RTF Prior Auth, 
fax the form and required documents to (800) 418-4039

– Online – (coming soon): Log into the FSP Web Portal eQSuite® to 
submit your request and upload required documents

IMPORTANT NOTE: 
After all FSP Providers are trained to submit residential requests electronically, 

a date will be determined when eQHealth will only accept prior authorization 
requests online. 

SASS FSP Coordinator Role in Prior Authorization for 

Residential Treatment Services 
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When submitting a prior authorization request for residential treatment 
services, the following four documents are required to assist eQHealth in 
determining the medical necessity of residential services: 

1.      Completed eQHealth’s Prior Authorization Form

Form can be obtained from eQHealth’s website http//:il.eqhs.org –
from the Family Support Program tab on the menu bar

2.      Copy of Psychiatric Evaluation

– Dated within the last 90 days

– Includes mental status evaluation

– Specific principal diagnosis and other diagnoses

– Most current medication list

– Treatment summary and recommendations

3.     Copy of Psychological Evaluation

– Dated within last 18 months 

– Must include IQ testing

4.     Copy of current IATP or IM+CANS

Submitting Prior Authorization Request for RTS
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For your prior authorization request to be processed, you must submit 
either the current IATP or IM+CANS as part of the required 
documentation for a RTS Prior Authorization. 

Integrated Assessment and Treatment Planning (IATP) 

If you have not begun using the IM+CANs, you may submit your current 
IATP documents (MHAs and ITPs) with your request for Prior 
Authorization through December 31, 2018.

Illinois Medicaid Comprehensive Assessment of Needs and 
Strengths (IM+CANS) Assessment
If you are currently using IM+CANS, please submit this documentation 
with your request for Prior Authorization.

Please note that on and after January 1, 2019, all SASS Providers 

must submit the IM+CANS when requesting prior authorization 

for FSP Residential Treatment Services.

Clarification of IATP or IM+CANS Documentation
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• eQHealth Solutions’ utilization review process is based solely on the 
appropriateness of care and services as they relate to recognized standards of 
criteria, nurse clinical judgement, and/or physician review.

• Using these standards of criteria, along with nurse and physician clinical 
judgement, eQHealth is able to render a determination as to the medical 
necessity of the requested treatment/service.  

• The request may be pended if additional information is requested by eQHealth 
to determine medical necessity. 

• Completed requests may be approved or denied. eQHealth licensed and 
registered nurses can pend and approve a request. If they cannot make a 
determination an eQHealth licensed, board-certified physician can approve or 
deny the request. 

• If a request is denied, a provider can request a reconsideration of the 
determination.  

• Only an eQHealth board-certified physician who was not part of the first review 
process can review a reconsideration request and render a determination.
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eQHealth Utilization Review Process



Clinical Criteria for Determining Medical Necessity
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• eQHealth uses Change Healthcare’s InterQual® in addition to clinical 

judgement by nurse or physician to render a decision for prior authorization, 

inpatient admission, continued stay and reconsideration review requests .  

• InterQual®, “ is a proprietary set of evidenced-based clinical intelligence to 

support appropriate care and foster optimal utilization of resources.” 

• InterQual® criteria for Residential Treatment outlines a series of 

symptoms/behaviors that the patient must display in order to meet 

recognized standards for residential placement.  

• Depending on how many symptoms/behaviors displayed in each category 

are met by the patient can a determination then be made through 

InterQual® that residential treatment is medically necessary. 

• eQHealth will be using InterQual’s criteria as part of the review process for 

FSP Residential Treatment Prior Authorization. 
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First Level Reviewer – Administrative Review

• Once eQHealth receives a request for RTS Prior Authorization, the request will 
be:

– Date and time stamped with the receipt date 

– Reviewed by eQHealth’s FSP Coordinator to determine if the following 
documents are complete:

✓ eQHealth Residential Treatment Prior Authorization Form

✓ Psychiatric Evaluation dated within 90-day of submission

✓ Psychological Evaluation dated within 18-months of submission

✓ IATP (MHAs & ITPs) or IM+CANS

• If any of this information is missing or incomplete, the review will be pended.

• SASS FSP Coordinator will be notified that review is pended and what required 
information is missing. 

• SASS FSP Coordinator will have three (3) business days to submit missing 
documentation.

• Once all documentation is received, the request will be reviewed for medical 
necessity. 

• If all documentation is not received the review will be suspended for 30 days.



• Once the administrative review is complete, the eQHealth FSP 

Coordinator will conduct a 1st level clinical review by:

– Comparing clinical documentation to InterQual® Residential 

Treatment criteria

– Thoroughly reviewing psychiatric and psychological evaluations, 

ITPA or IM+CANS for additional evidence supporting the request

– Complete an internal form documenting the decision to approve 

residential treatment services

– Prepare and submit determination letter to both the SASS FSP 

Coordinator and youth’s parent/guardian

• If eQHealth’s FSP Coordinator is not able to render a decision, the 

review will move to the 2nd level clinical review process. 

First Level Review – Clinical Review
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Second-Level Clinical Review Process
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• The request and all associated documentation will be sent to an IL 
eQHealth licensed, board certified Psychiatrist Physician Reviewer.

• The Physician Reviewer (PR) will thoroughly review all the 
documentation. 

• If PR has any questions they will contact the SASS Provider’s Clinical 
Director or LPHA who submitted the request for a consultation.

• Depending on the information received in the consultation and together 
with reviewing all submitted documentation, the Physician Reviewer will 
render their determination.

• Notification will be sent to both the SASS FSP Coordinator and 
Parent/Guardian as to the determination. 

• If the prior authorization request is denied, the SASS FSP Coordinator 
may request a reconsideration. 



18

RTS Prior Authorization Review Outcomes

• Following are the review outcomes for a RTS Prior Authorization:

– The request is Pended.
o Request is missing, incomplete or the information past dated.  

o The FSP Coordinator will have 3 business days to submit the required 
information.

o If not received, the review will be suspended for 30 days before a new prior 
authorization request needs to be submitted.

o Once information is received, the request will be reviewed for medical necessity.

– The request is Approved.
o Notification will be sent to SASS FSP Coordinator and parent/guardian. 

o SASS FSP Coordinator will have 90-days to find a residential treatment provider 
who will accept the youth. 

o If the FSP Coordinator cannot find a RTS placement within 90 days, he or she 
will need to resubmit a new prior authorization request. 

– The request is Denied.
o Notification is sent to SASS FSP Coordinator and parent/guardian that request 

is denied. 

o SASS FSP Coordinator may submit a Reconsideration request within 10 

calendar days from the date of notification.



Reconsideration Process
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• The SASS FSP Coordinator can submit a reconsideration request form along 
with any additional clinical information not previously submitted to eQHealth via 
fax or online within 10 calendar days from the date of notification.

• The Reconsideration Form can be found on eQHealth’s Illinois website: 

www. ileqhs.org – FSP tab.

• If received within 10 calendar day timeframe, all prior documentation and any 
additional information submitted will be sent to a second eQHealth Psychiatric 
Physician Reviewer.

• The second Physician Reviewer may contact the SASS Provider’s Clinical 
Director of LPHA for consultation.

• Based on information from the consultation and documentation review, the 
Physician Reviewer will render their decision.

• The Physician Reviewer may uphold the original denial or approve the 
reconsideration request.

• Notification will be sent to the SASS FSP Coordinator and Parent/Guardian.

• A Parent/Guardian may appeal a reconsideration review denial according to 
Section 139.600 in Rule 139. 



• From the date the RTS Prior Authorization is received eQHealth will have 5 
business days to render a decision and send notification to SASS FSP 
Coordinator and parent/guardian.

• Within the 5 business day review timeline, if the request is incomplete, 
notification will be sent to the SASS FSP Coordinator.

• SASS FSP Coordinator will have 3 business days to send requested 
information.

• If not received, review is suspended for 30 days.

• After 30 days, SASS FSP Coordinator will need to submit a new prior 
authorization request.

• If request is approved, SASS FSP Coordinator has 90 days to find a residential 
placement.  After 90 days will need to submit a new prior authorization request.

• If request is denied, SASS FSP Coordinator has 10 calendar days to submit a 
reconsideration.

• eQHealth has 1 business day to review reconsideration request and 1 business 
day to send notification.

• If reconsideration request not received within 10 calendar days, review will be 
canceled. 

Review Timelines
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▪ Sub-title 1

▪ Sub-title 2

▪ Sub-title 3

▪ Sub-title 4

GETTING EQSUITE® ACCESS

FSP RESOURCES/CONTACTS

QUESTION AND ANSWERS
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eQSuite Web Portal Access for SASS Agencies

Each agency has a designated FSP Coordinator who will act as the User 
Administrator for eQHealth’s online system. This is a simple, non-technical 
role and controls the access of client information. 

The SASS agency fills out an eQSuite Request for Access Form:

✓ Fill out top of form with required 12-digit Provider ID (Tax ID+ 3 digit site code)

✓ Include name and contact information for User Administrator(s)
(this will be the FSP Coordinator per location/Medicaid Provider ID) 

✓ Get signature approval from SASS Agency Director

✓ Fax the completed form to eQHealth to get Log On

How it Works

eQHealth will provide a secure user log on for the User Administrator(s) 
with access rights to use the FSP Portal and also add / inactivate other 
designated users for your agency (by Medicaid Provider ID).

Getting eQSuite® Access - SASS
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FSP Resources and Contacts
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eQHealth FSP Helpline (866) 435-8778
– Questions regarding application status or residential requests call 

Monday through Friday, 8:30 a.m. to 5:00 p.m.

Website http://il.eqhs.org
• Click Family Support Program tab* on top of Website homepage 

– System Access Form  (User Administrator Guide, too)

– Training (Presentations and Registration)

– Residential Prior Authorization Form

– Log In – Providers Only 

*More resource topics coming soon

Healthcare and Family (HFS)

Program questions? Contact HFS by phone at 217-557-1000

or email at HFS.CBH@illinos.gov. 

http://il.eqhs.org/


Questions & Answers
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We are now ready to take your questions. 

Please type in your questions pertaining to this 
presentation using the GoToWebinar module:

Enter question 
in bottom box and 
hit “Send”


