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Provider Portal AUTHORZATIONS Provider Portal User

Case® Member Name Member Number Review Type  Service Type  Case Status Request Date & Service Date  Ordering Provider

[::‘."4‘: Happy, JOY 102811039 Ny n Progress 2022 a2 MATTHEW HAMILTON MM P i
206923 Rudtie, Betty 1030557880 noel In Progress "nN2022 NN2022 MATTHEW HAMILTON ABLE IMAGING LLC
2063Y9 LANE, PENNY 1252568863 Ny n Progress w2 v MATTHEW HAMILTON HERAPY ADVANTAGE
PRO HEALTH AVBUL !
R— —— R — | R E Q U E S I S U M M ARY
1-4of 4 nems

« Authorization request details can
be viewed for any request listed in
the four Authorization Dashboard
tabs (Action Reqguired,
Completed, Submitted and

Py s i D ra_[:ts) .

» Click to select the Authorization
Dashboard tab, then locate the
request in the list.

« Click anywhere on the line of that
request to open the request
details.




Rubble, Betty Request Date Drocadure Dats
1030557880 11/142022 11/16/2022
01/29/1969

« The member banner isin the top left corner of
the window and contains the member's
name, member ID #, date of birth, case

M EM BER numMber, status, severity and an authorization
number if a determination has been applied

BANNER to the request.

« The authorization request’'s request date,
procedure date and case history list is located
at the top right of the member banner.



SUMMARY
TAB

 The summary tab displays a
summarization of all
iInformation entered for the
authorization request,
including the requesting
provider, servicing provider,
place of service, diagnhoses,
requested services and a
determination if one has been
applied to the request.

* This page can be printed if
needed (see Printing
Summary Page).

1030557880 11/14/2022 11/16/2022
01/29/1969
OUTPATIENT REQUEST
Pace of Service 99 Ohe sted Facit
S86329A Lacerat Musc/Tend Perored Grp At Low Leg Lev Unso Leg A(Primory Dicgnosis
G Acute Pan Due To Teuma
REQUESTED SERVICES
0614 LAGNETIC RESONANCE IMAGING IMRT R OTHER # sry Procesure
DETERMINATIONS



Rubble, Betty
1030557880
01/29/1969

ADD NOTES AND ATTACHMENTS

11/14/2022

11/16/2022

NOTES &

ATTACHMENTS
TAB

« Toview notes and attachments for
the request, click on the Notes &
Attachments tab.

 Notes are listed with the most
recently documented note at the
top of the widget.

- Documents added to the request
as an attachment are listed under
the attachment widget.



ADDING NOTES & ATTACHMENTS

 Users can add additional notes
and/or documents as
attachments to a request.

» Click on the Add Notes and o
Attachments icon. In the pop-out

window, users can type a note in m—
the text field. = - P

» Click on the Add Attachment
icon to begin the attachment B .o |
Orocess.




» For attachments, after clicking
the Add Attachment icon, click
the Choose File icon on the Add
Attachment pop-up window.

» Select the local computer file by
clicking the file name and
clicking Open.

» Select the attachment type from
the dropdown list (attachment
type is not a required field and
can be omitted or skipped).

e Click the Add icon.

Add Attachment

File* Choose FileDischarge Summary.docx
Type
Authoriza! tions
Care Transitions m n
Consent
Correspon dence
DirectUpload
Educatio
IROCH
Letter
Add Attachment
File I Choose Filepo file chosen
Type | N
S 1+ « » Docf RAIN
Organize » New f; m e i
Da®
C 2

POOOOODODDOECYE ™ 7




 The selected attachment
will be listed in the Notes
and Attachments
window.

e Click the Save &
Continue icon to save
the attachment to the
authorization request.

« ANy new notes or
attachments will be listed
on the Notes and
Attachments tab.

Attachments Discharge Summary.docx

1<

ADD ATTACHMENT

Notes
4
CANCEL SAVE & CONTINUE
Rubble, Betty Request Date Procedure Date
Members 1030557880 11/14/2022 11/16/2022
B 01/29/1969
NOTE LETTERS

Danielle Guidry 01/23/2023

New Notes are typed here.

Danielle Guidry 11/14/2022

Request for MRI due to ongoing pain to LLE post muscle tear/laceration

Attachments
Clinica | documen t SERVICE PLAN.pdf
Discharge Summarydoox (IS




Test, Mister Reguest Date Procedure Date nitial
1024247372 08/25/2022 09/07/2022
05/24/1969

» Letters associated with the authorization
request can be found under the Letters tab.

» Letters are generated by the clinical
LETTERS reviewer and are populated automatically
from eQSuite to the provider portal.
TAB » Letter types include requests for additional

iInformation, approval letters and denial
letters.



Test, Mister Request Date Procedure Date Initial
+ 1024247372 08/25/2022 09/07/2022

s o e vt -« Toview a letter, click the Letters

rerra—r — e INn the list, click on the letter name
s to open the letter in a PDF

’:__—: son — 1 | of . © B i
| v [ ] jll window.

SR * TO print the letter to a |ocal .

desktop printer,.click tfh% porinter
icon at the top right of the PDF
window.

— o * TO save a copy of this Jetter to
v EHEE your local computer files, click the
arrow Qr download icon at the top

right of the PDF window.

* T0O Io]g]e the PDFE viewing window,
click the g%ey X.INn the right top
corner ofthe window.




ACTIONS ICON

* The Actions icon includes a nested
menu. The available listed options lequestDate  Procedure Date
are based on the status of the - PR
existing authorization request (ex: In
Progress, Completed, Certified in

Total, Denied). m
—

* TO view the menu options for the

authorization request, click the I ... ...

Actions icon at the top right of the
authorization request details page. MUY ACORSDAION

* The nested menu will display.



CREATE A FAX
COVER SHEET

™

L - PN - ~ A il
neguest Late Frocegure Uate inmal

» Users can create a customized fax e o0z Case History -
cover sheet that contains a
member-specific QR code. m

 This QR code enables the eQSuite P
1 REQUEST EXTENSION -

system to automatically route and

attach the accompanying document REQUEST CANCELLATION
to the member’s authorization
request from which the fax cover AFE MODIP
sheet was created.

e Click the Actions icon and then select
Create Fax Cover Sheet from the
menu options.



Create Fax Cover Shest

* Enter the necessary to and from
information in the Create Fax
Cover Sheet window, including
ohone and fax numbers.

* The fax cover sheet form is
oreloaded with provider
INnformation; enter changes or
additions as necessary and then
click the Create icon.



@ aboutblank - Google Chrome - 0 X
‘ @ aboutblank

« The Facsimile Cover Sheet will
open ina PDF window.

» Users can print the PDF to
their local printer by clicking
the printer icon.

* The form can be saved to the
local computer files by clicking
the save as arrow icon.

» Click the X at the top right of the
window to close.

FACSIMILE COVER SHEET

TEST COVERSHEET
jeQSutte Group
[099-099-6999
Fax [099.099.9999

From: [Danefle Guidry

rmwvmm.wwu udvnwuumhmanwwmcwwwu
privieged and confidential If you ae NOt the intonded reckent. you ae hereby Nobfied That Ay AISSeMINABON. Gatrbution. o
mmdmkumww nmmnmmumn-wmmwm

10 arrange for e retum of e Gocuments you have received

ﬁ 1024247372

BAZ02SAMBCIP 19187 VBOASX 204882




PRINT SUMMARY PAGE

* The Summary Page contains information about the authorization
request and can be printed for the user’'s records. The summary
page can be printed in two ways — from the Actions tab and after
supbmitting a new authorization request.

6 | OKLAHOMA HEALTH CARE / HORITY



e et Phadhe e . a TSeaba il
~eguest Lale Procegure Uate inrhal

08/10/2022 08/15/2022

™~ .
.........

REQUEST EXTENSION
AC I IONS REQUEST CANCELLATION
Art MU

CREATE FAX COVER SHEET

FRINT SUMMARY PAGE

Click the Actions icon in the request
summary and select Print Summary
Page from the menu options.



W& b idar Part
RN S Provider Portal Print 2 sheets of paper

et Mhatay Destination | #% HP7981AB (HP Office] ~

Member#: 1024247372
Date of 8irth: 05/24/1969

T ke - * In the pop-out window,
- - select the printer

Procedure Date Copies 1

el destination and click the

Initial Layout Portrait 24 I:) | I
rNt icon.
SUMMARY  NOTESBATIACHMENTS  LETTERS [j Color Color Y

, * This will print the

Requesting Provider ROBERT EDELMAN

oy v summary page to the
Servicing Provider GROUP, PC MOUNT KISCO MEDICAL

505 St 4 user’s local desktop

Mount Kisco, NY 10549

Place of Service 22 ON CAMPUS-OQUTPATIENT HOSP p r | ﬂ t e r

Requested Dates 09/07/2022 10 11/07/2022

S$72445N Nondisp Fx Of Low Epiphy
(Separation) Of L Femr,
TThn(Primary Diagnosis)

S75891A Inj Oth Blood Vessels At Hip And Thi

Lev, Right Leg, Init

REQUESTED SERVICES
EQUESTED SERVICES Cancel
MMpe Fodtes eghe w




PRINT AFTER SUBMITTING A
NEW AUTHORIZATION
REQUEST

 After entering and
submitting a new

Finalize n

authorization request, S s
users can print the s
authorization request —

summary.

« On the Finalize and Submit
tap, click the Print icon at
the top right of the page.



W& p.~vidar Partal
a‘g, rFroviael F ortal Print

2 sheets of paper

Test, Mister
Members: 1024247372

Destination rﬁ HP7981AB (HP Office] I

Date of Birth: 05/24/1969

Case# 204882 Status: Certified in Total Type:

* N the pop-out window,

Authorization®: 180979 Pages All & .
S e (W select the printer
o destination and click the
5 Loyt Portai = Print icon.
’ « This will print the
Requesting Provider Sﬁ::; EDELMAN _—— y S u m m a ry p a g e to t h e

Servicing Provider

Place of Service

Requested Dates

GROUP, PC MOUNT KISCO MEDICAL
90 S. Bradford Rd
Mount Kisco, NY 10549

22 ON CAMPUS-OUTPATIENT HOSP
09/07/2022 1o 11/07/2022

S72445N Nondisp Fx Of Low Epiphy
(Separation) Of L Femr,
TThn{Primary Diagnosis)

S75891A Inj Oth Blood Vessels At Hip And Thi

Lev, Right Leg, Init

user's local desktop
printer.



« NOTE: Services with a
pay cap amount
payment method will
not display the dollar
amount.

* The letter will display
units instead.

PA Letter

Requested | Requested | Code Description Requested
Begin Date | End Date Units:
3232025 | 4202028 PGO62 ASA

The cutcome of this request is Iisted below. If you have questions, call your prowder, THERAPYTOWN at
918-250-7093 or call OMCA at 1-800-522-0310.

Aoproved Services.
The following senice requests hawe been approved

Descripton. PGOS2 / ABAJ 1 / units

This service s eflective 3232025 Swough 47222025
Reason Approved 474 - BH ABA Admission
Penalty None /0




CREATE A NEW REQUEST USING A
PREVIOUS AUTHORIZATION

REQUEST

e« Users can create new
authorization requests for a
member by using information
ON a previous reguest in the

submitted dashboard. CREATE FAX COVER SHEET m

. . . PRINT SUMMARY PAGE

» Click the Actions icon at the  |e——
top right of the request —
summary.

» Select Create New Request
from the menu options.

EUUtol VOIS »LCUUIT S
11/14/2022 11/14/2022 =Y

REQUEST CANCELLATION



e

o All information from the
previous request is copied
onto the new one in a o
draft. - u

- Update or change an
Orgering Provider MATTHEW HAMILTON . 1700319159 . 4045 MEMPSTEAD TPKE SETHPAGE NY 11714 - Chance orgeding rovider
. . .
| |q fc r r—wq a t I O r-] t h a t I S Servicing Provider MMM HOSPITALS CORPORATION - OCEAN UNIVERSITY MEDICAL 425 JACK MARTIN BLVD BRICK NJ 087247732 -  (hange senicng aroviger,
Se rostient Hos

different (i.e, dates of — =
service, diagnosis, service
codes etc.)




REQUEST EXTENSION

Reguest Date Procedure Date
« Extensions can be requested ~ 08/10/2022 AN
for any completed
authorization request that has

been certified in total or CREATE FAX COVER SHEET m
oartially certified for services.

PRINT SUMMARY PAGE

« From the request’'s Summary

page, click the Actions icon
and select Request Extension Mg ———
from the menu options. e

inmal

Case History *

REQUEST CANCELLATION



 Extension requests can also be
iNnitiated from the Completed

tab.

» Locate the authorization request
you wish to request an extension
for and click the + icon in the left
Extend column.

« Update any relevant information
on the Request and Clinical talbs
(i.e., discharge date, level of care,
request severity, diagnoses,
services, etc.)

Test, Mister
Cooper, Minnie

Test, Mister

Member Number

1024247372

1291897513

1024247372

Review Type  Service Type Authorization #

Initial 204882

Initial 204658

Initial 202144



REQUEST
CANCELLATION

o Authorization requests that
are in progress without a
determination entered can
be cancelled.

» Click the Action icon at the
top right of the request
summary.

» Select Request Cancellation
from the menu options.

" mod ™aea Drmera ra Db a
neguest Late “rocedure LUate

08/10/2022 08/15/2022

CREATE FAX COVER SHEET

PRINT SUMMARY PAGE

REQUEST EXTENSION

| -~ £
wO2C TRVl Y

REQUEST CANCELLATION

IE

REQUEST RECONSIDERATION



An attachment or a note is required to submit
a cancellation request.

Click Choose File to add an attachment
Hocument) from your local computer
les.

Type a note in the Notes text field.

Click Save & Continue to send the _
cancellation request to the assigned reviewer.

The reviewer will cancel the request in the
back office of the eQSuites system.

Cancelled requests will be filed under the
Completed tab with a case status as
Cancelled.

Attachments[ Choose FileNiﬁle chosen

Notes

Please cancel this request.

SAVE & CONTINUE



REQUEST
RECONSIDERATION

Extend  Case® Member Name Member Number ReviewType ServiceType  Authorization #  Completed Date .  Discharge Date  CaseStatus  Request Date

« Reconsideration/appeals can be
requested for authorization requests
on the Completed tab that have
been partially certified or not
certified.

Click on the line of that request to 08/29/2022 09/28/2022
open the request summary page.

Click the Action icon at the top SeT—
right of the request summary. I ...

REQUEST CANCELLATION

Select Request Reconsideration ———
from the menu option.




Create Reconsideration / Appeal

Review Type l Select Review Type...

Select the review type from the e =3
dropdown list.

Peer to Peer

Reconsideration

On the Authorization Intake -
request tab, check the listed

information for correctness and “
click Save & Continue.

Patient

Start Date 09/28/2022

o] ring Pr erviang P
O g Pr SHA HAMEE 0 2OHIO DR LA CESS 04
g Provider INE S 3 £ 10 P B 3
A Sevi
Type



e On the Clinical tab, select the
service for reconsideration under
the Search for Services
dropdown list.

« Upload any relevant
documentation by clicking Add
Attachment. Select a file from your
local computer and/or enter a free
text note in the text field then click
Save & Continue.

On the Finalize tab, an authorization
request summary will be displayed to
review the entered information prior to
submitting the request. Users can make
changes or corrections by navigating back
to the previous tabs.

If the iInformation entered Is correct, click
the Submit icon at the bottom left of the
page to send the authorization request to
the reviewers.



Request Date Procedure Date Initial
10/02/2024 09/30/2024 Case History ~

SAFE MODIFY
cheare Fax coven see

CREATE NEW REQUEST

» Users can safely modify T —
submitted prior e
authorizations. R ——

* The authorization must have ool
not had a determination of
services made by a reviewer The user can Safe Modify the
or medical director. . .

. . following fields:

) %lg;iéhhet éﬂ'ﬁen icon at the * Request Severity, Place of Service,
authorization page and Ordering Provider, Servicing
select Safe Modify from the Provider and Addition/Deletion of
menu list. a Diagnosis, Service Code,

Quantity, Units, Frequency and
Duration of Service. (NOTE: Users
cannot delete the primary
diagnosis.)



Tygst o Gvwa @ e E

egara fypr 0

REQUEST SEVERITY

» The user can select a request severity by clicking on the
arrow located on the right side of the screen.

« Adropdown menu with additional request severity
options will be shown and the user can change the

current reguest Severity.




Type Provider Metaorn N tpeciwt, Address Prowder |d Opticons

The user can change the servicing
PROVI DERS orovider by clicking the first set of blue
arrows located under the word Options.



The user can search by first
name, last name, specialty,
NPI, TIN or provider |D to
locate the desired

orovider.

Search Servicing Provider

First Name

Special

015 : Children'’s Specialty

Pl

I Z

Prowvider id

Results

Type Provider

t

BERNALILLO

Servicing Provider

ACADEMY

BERNALILLO

Servicing Provider

ACADEMY

BETHANY
CHILDREN'S HEALTH
CENTER

Servicing Provider

Network

OHCA

NPI

1992944557

1992944557

1740395409

Specialty

0

5 : Children's Spe... More

o

5 : Children's Spe... More

-4

5 : Children's Spe... More

Address

5400 GIBSON BLVD
SE... More

5400 GIBSON BLVD
SE.... More

6800 NW 39
EXPRESSWA... More

200447980A

200447980A

100677110F



Selected

Type Provider Network NPI Specialty Address Provider Id
S400 GIBSON BLVD -
BERNALILLO . ‘
Servicing Provider AT 1992044557 019:Children’sSpe_.More . . 200447980A

1

|
:

Once the desired provider is selected,
click the Save icon to save the changes
mMade.



The user can also make changes to the ordering provider. Select the
second set of blue arrows located under the word Options.



Search Ordering Provider

Any Specialty

Results

Type
Ordering Provider

Ordering Provider
Ordering Provider

Ordering Provider

Provider 1

A B C RURAL HEALTH
CUNIC

A B C RURAL HEALTH
CUNIC

ABC MEDICAL CLINIC

ABC MEDICAL CLINIC

Network

OHCA

OHCA

OHCA

OHCA

1992995666

1992995666

1992995666

1992995666

082

185

Group

Free Standing

Group

Hospital Based.

More

More

1510 S VIRGINIA AVE

1510 S VIRGINIA AVE

1549 S VIRGINIA AVE

1549 S VIRGINIA AVE

Moce

More

More

100747790C

100747790C

1007477908

1007477908

The user can search by
first name, last name,
specialty, NPI, TIN or
orovider ID to locate the
desired provider.



Selected
Type Provider Network NPI Specialty Address Provider Id
R 8 1 7
dering Provider e OHC 992995666 002 Group 5105 00747790C
CUNIC
-
0 »

Once the desired
orovider is selected, click
the Save icon to save the
changes made.



Diagnoses

DIAGNOSIS

* The user can add additional diagnoses to the
authorization by clicking the + icon.

* The user can also remove diagnoses from
the authorization by clicking the trash can
icon located under the word Options.

* The user cannot remove the primary
diagnoses when using the Safe Modity
function.



Search for the desired diagnosis in the text box and
select it from the dropdown list.

The selected diagnosis will be added to the
diagnoses list.



SERVICES

* The user can make changes to the
services.

e Click the white box next to the service to
select It.

« Then click the pencil icon to edit the
service.

* The user can then make changes to the
service code, guantity, units, duration
and frequency of the selected service.

» Click the Apply Changes icon to confirm
the changes made.



MODIFICATION REASON i

« The user must enter a modification reason in the text field
before saving.

» Click the Save icon to confirm the changes.
* The user can select Cancel to cancel the changes made.

« The user can select Reset to reset the prior
authorization to its original values.




DISCHARGE
DATE

* Users can enter a known
discharge date on
completed (authorized)
requests.

* Click the Action icon at the
top right of the
authorization summary

page.

* Select Discharge Date from
the menu options.

Request Date Procedure Date

01/20/2023 01/20/2023

CREATE FAX COVER SHEET

PRINT SUMMARY PAGE

CREATE NEW REQUEST

REQUEST EXTENSION

REQUEST CANCELLATION

REQUEST RECONSIDERATION

SAFE MODIFY

DISCHARGE DATE

Initial

Case History *

« ACTIONS



Discharge Date”

. r%gld ﬁo -up wijndow, %nter the date JE)|
? %: e |n t e DlSC ate Discharge Disposition™
either typing the da e or using
e calendar icon ana clicking on the
ate to select It.

ischarge Disposition...

« Users are unable tognter a discharge o
date qutside of the dgte range
submitted on the aut or|zat|on R S e )
request. e e e e o T

» Select the discharge disposition from = =
the éropdown |Stg >

e Click Save and Continue.
e The enteret ohsc:ht rg edtate wWill
appear on the Au ation
D% h oard Comp Iet gtab under the
Discharge Date CO umn.



Provider Portal

DRAFTS oj

[ ACTION REQUIRED oq COMPLETED SUBMITTED
Case # Member

Extend Name Member Number Review Type Service Type Authorization #
204882 Test, Mister 1024247372 Initial 204882
+ 204658 Cooper, Minnie 1291897513 Initial 204658
+ 202144 Test, Mister 1024247372 Initial 202144

Update any relevant information on the
Reqguest and Clinical tabs (i.e., discharge
date, level of care, request severity,
diagnoses, services, etc.)



REQUEST EXTENSION

—

« Extensions can be requested facsve  foamon
for any completed Case History -
authorization request that has
been certified in total or m

oartially certified for services.

* From the request's Summary — —

page, click the Actions icon R—————
and select Request Extension
from the menu options.
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4345 N. Lincoln Blvd. oklahoma.gov/ohca ‘ Agency: 405-522-7300

Oklahoma City, OK 73105 mysoonercare.org

Helpline: 800-987-7767
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