Top 7 Provider Reports
User Guide

This user guide is intended to provide information pertaining to Concurrent Review Provider Reports in
eQSuite®. All report data are facility specific, based on your username and password.




Access Provider Reports - eQSuite® accessed through our website: http://il.eqghs.org
o From the homepage, scroll down to the bottom right side of screen
o Click on the first eQSuite link located under eQHealth Web Systems (as shown below)

LOGC IN TO

E;Lg eQHealth Web Systems

eQSuite ’ -
J

CMH Entry

LTAC Web Portal

eQSuite (Internal Use)

» The Provider Reports menu will appear if you have been given authority by your Web Administrator to run reports
o The designated Web Administrator has the authority to create new users and assign access to modules
o All reports open in Adobe Acrobat PDF format

Click Select to Provider Reports
open report — Provider: 999999999903 - TEST CITY OF HOPE

Select 01 I1: List of Review Status/Outcome for a Given Participant ~
2 12: List of All In-Process Certification Reviews with Status

Select 03 BB: List of Admissions for a Selected Date Range

Select 04 H: List of All Completed Reviews

Select 0s 15: Printout of Web Entered Review Request

Select 06 I6: Outcome Status of a Selected Retrospective Review(s)

Select o7 I7: Medical Necessity Denials - Initial Review Decision

Select 08 I8: Initially Denied Reviews and Reconsiderations In Process or Completed Outcomes

Select 09 19: DRG Changes and Reassessmen its

Select 11 11: Billing Errors

Select 11B I11B: Billing Errors

Select 12 112: Cancels - Charts Not Available for Review

Select 13 113: Reviews Pended for Additional Information

Select 15 I15: Unreviewable Review Requests

Select 16 [16: CMH Entry History by Recipient

5 17 I17: Web Review Request Printout vl

==

NOTE: The following reports contain artificial data
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RPT: 01 Review Status/Outcome for a Given Participant (Most commonly used Report!)

e Health Solunons

RPT: 11 Review Status/Outcome for a Given Participant Print Date: 21072015
Frint Time: 10:20AM

Provider: 999999999903 Test City Of Hope HI
Recipient: 001200294 TATONYA CRAWFORD F  04/02/19387

Completed or In Process Reviews:

Admit Diischarge Last Day AN Patient
Diate Diate Cert Y Account #

5772014

At Murse Beview

5152014
Admission 582014 5162014 Completed

Continued Stzy 52002014 At MNurse Review

4142014 41472014
Adrpission 41572014 51672014 Completad 33647490

Review Type = Admission, Continued Stay, Retrospective Prepay or Post-pay. This report captures all review data on a specific participant.
Record Status = Nurse Review, Pended (need addt’l info), Suspended (addt’l info not given in 24 hours), at PR (Physician Review), Completed
Total Days = Total number of days certified after discharge date is reported (admission + all continued stay days certified for Retro Prepay)
Note: Total days should reflect days certified and/or days denied
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RPT: 02 List of All In-Process Certification Reviews

e Healdh Selutions
EPT: 12 Starus of All In-Process Certification Reviews Print Date: H10/2015
Print Time: 10:22AM
Provider: 999999999003 TEST CITY OF HOFE HI

Type Feceipt Recipient First Last Admit Record Stafms Patient
Diate Number Name Name Diate Account #

Admission 1/13/2015 001200284  [LATONYA CRAWFORD 171372014 Ar Nurse Review 336459986

Continued Stay 3720/2008 001208321 ALROM WILS0M 17282008 At Nursa Review 32614138

Continued Stay |53 172013 001201011 [AFIET SHANGO 5172013 At Furse Feview 33645088

Continued Say  |532022014 001200204  [LATONYA CRAWFORD 5172014 Ar Nurse Beview 33647795

Continued Stay 9/24/2014 001200204 |LATONYA CRAWFORD 921/2014 At Nursa Review 33645345

Continued Stay 12/15/2014 001100204 (LATONYA CRAWFOED 12/8/2014 At Furse Feview 33645924

Review Type = Admission, Continued Stay, Retrospective Prepay or Post-pay. This report provides the status of your submission.

Record Status = Nurse Review, Pended (requires addt’l info sent to eQHealth), Suspended (addt’l info not given in 24 hours), Physician Review
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RPT: 03 List of Admissions for a Selected Date Range

eQHealth Solutions

Assigned TANS in Admission Date Range

Provider: 999999999903 TEST CITY OF HOPE , HI Print Date: 2/10/2015

Bdmit Dates: 12/01/2014 thru 01/30/2015 (60 day limit) Print Time: 10:25 am

Admit Discharge Last Total Admit Patient
Participant Number First Name Last Name Date Date Day Cert Days TAN DX Account #
1200294 LATONYA CRAWFORD 12/08/2014 12/08/2014 1 15000931 436
1200294 LATONYA CRAWFORD 12/08/2014 12/08/2014 1 15001008 436
1200294 LATONYA CRAWFORD 01/09/2015 01/09/2015 1 15001042 436

Review Type = Admission (once an admission review is certified, a TAN is generated), the total days for a DRG review admission
will always show “1”.

Total Days = the Total Days field will show the days certified at Admission (if this is a DRG review it will always show “1”)
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RPT: 08 Initially Denied Reviews and Reconsiderations in Process and all Completed Outcomes

s 0 1 u t

eO-Health

{0 I | -

Feconsideration Request or Review Completion Date Fange: 1/1/2015 - 1312015

Initially Denied Reviews and Reconsiderations In Process or Completed Outcomes

(Administrative Denials Not Included)
Prowider:

Happy Hospital

RPT: 15
Print Date:  02/10/2013
Print Time: 10:39 am

Page 1 of 3

Accoumnt
#

Admt
Date

Dsch
Date

Eeview
Type

Phys
MNumber

Phys
Last Name

Ong
Complete
Date

Ong
Days
Dented

Days
Appr on
Recon

Total

Jones

1/28/15

02/03/15

Dr. Smith

012&15

\r

Williams

1120615

01726/15

Dr. Miller

0121115

Clark

1/27/15

020215

Dr. Bruce

012715

Orig. Complete Date = Date review completed (initial review determination made)

Orig. Days Denied = Shows if there were any days denied, if there are, check the Recon Request Date to see if a reconsideration was

requested from your facility

Recon Request Date = If the hospital/physician sent in a reconsideration of denied days, it will show a reconsideration request received date

Recon Complete Date = If valid reconsideration request was received, this field will show the date the reconsideration completed and final

eQHealth determination date
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RPT: 13 Reviews Pended for Additional Information

Print Date: 02/10/2015
Provider: 9999599995403 TEST CITY OF HOPE Print Time: 10:29 am
Pended Date Range: 12/12014 - 1/30/2015 Page 1 of 1

e/ (1( ) s | |U-:;-‘| | [ | ] Reviews Pended for Additional Information RPT: 113
/ ;

s 0 |l utions

A devuit ReviewlD Roview Request Beview | Pended Info | Suspended | Unsuspended | Completion

RN Last Name Date Twpe Method RequestorName | gioiDate | Date |Received| Date Date Date

001200204 CRAWFORD 114514 33648717 Admizssion Web rainweb(] rainwebdl 110614 12/6/14 1113115

|Tmz'. Cases: 1

Review Type= Admission and Continued Stay

Requestor Name= Hospital staff who submitted the initial review request

Pended Date = Date pended by eQHealth

Info Received= Receipt date of when additional information is submitted by hospital

Suspended Date= 24 hours after pended date if eQHealth has not received the additional information from hospital
Unsuspended Date= Additional information is received from hospital, review is placed back into the nurse queue and processed

Completion Date= Review complete date

You can submit your answer online by using the “Respond to Addtl Info” tab on the menu bar
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RPT: 17 Web Review Requests Printout (Concurrent Review Only)

Report 17

Review ID: 33649955

CASE IDENTIFICATION:

Recipient: 001200284 CRAWFORD, LATONYA

DOB: 421887 Age: 27 Sex: F
Admit/Dsch Dates: 1/9/2015

Admit DX: 486

Proposed DIC Date:

Observation Date:

Emergency Dept. Service Date:
Outpatient Service Date:

Category of Service: Med/Surg
3 Day Emergency Psych Admit:
DCFS Consent:

PHYSICIAN:

Attending: 036109356 MILLER, AARON
1001 MORGAN STREET

CARLINVILLE, IL 626261448

bk o A AR ED ] OF SUBMISSIOR %4 4k bk
02: 3l on 1.9.15
*’i:x*)i:x*:i:x*:i:xx*:i:xEnd Uf submissicn)i:x*:i:xx*)i:x*:i:x*’i:x*’i:x
DC plan: Home:

home with DR follow up
*’i:x*)i:x*:i:x*:i:xx*:i:xEnd UF submi:sicn)i:x*:i:xx*)i:x*:i:x*’i:x*’i:x

Phone: (618) 439-3181 Phys Phone's Comect: Yes Updated Phone:

TREATMENT PLAN - *¥**¥3%%3+% g bmitted by the provider*¥s#*s#seres

DISCHARGE PLAN - *******x%5% S bmitted by the provider® s+ skxskrs

eQHealth Solutions

Printout of Web Review Request (Oct'10 and after)

Print Date/Time:

Provider: 599999999903
TEST CITY OF HOPE

Setting: Med/Surg

TAN: 19001042

Review Type:  Admission

Request Date: 122015

Days Requested: 1

Requestor: Facility

trainweb01 trainweb01 225-926-6353

Account #
Pass Days Start/End Dates:

21572015 9:32 AM

MEDS:
MName Dosage Route Type Frequency Start Date Stop Date Med Status
Levoquin 750 MG v BID 1/9/2015 1/9/2015 New

THIRD PARTY LIABILITY:
TPL: No

This report is generated by using the Review ID (Tracking Number)
Review Type = Admission and Continued Stay. This report retrieves data from December 2010 to present
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RPT: 18 Medicaid Cases Due for Concurrent Review (Daily List)

RPT: 118 eQHealth Solutions

Medicaid Cases Due for Concumrent Review
Pririt Diate: 09/24/2016

Provider: 999999999903 Print Time:  09:4BAM

TEST CITY OF HOPE HONOLULU 1L

This list contains Medicaid cases requinng concurment réview, Your cument cerification expires within one (1) day and recertification is
necessary prior to expiration. Please verify the status of each Participant listed. Please record applicable Discharge Dates via eQSuite.

Participant Participant Recipient Account Actual Discharge Treatment # Daxs Last Date . PAM
First Name Lazt Name Identification = Number Admit Date Dare Authorization Certified Certified
Numher
LATONYA CRAWFORD 00120 6122016 19001100 1 6/12/2016 D
JANE DOE 200 987654 972172016 18000981 5 97252016 | * P
BIANCA REESE 00400 972312016 19000824 1 9232016 D
JOHN TEST 00112 97232016 19000872 1 9/23/2016 D

* This cerification s over seven days past due for continued certification. Flease submit a continued stay review with eCiHealth Solutions for additional
certification or to complete a DRG-Reimbursed discharge review or enter the discharge date electronically via eQ5uite.

# of Days Certified = This field will tally the current number of days certified. DRG Web reviews will always show “1” for certification of
admission.

PM (Payment Method) = This field will display “D” for DRG and “P” for Per Diem type reviews, to distinguish the review type.

NOTE: Entering in the discharge date or discharge review (DRG) completes the review process and removes the case from this list.
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