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COMMUNICATING 
IN THE PORTAL



ACTION 
REQUIRED 
TAB

• The Action Required tab is the default tab seen upon 
system log-in. 

• This tab lists authorization requests in which clinical 
reviewers requested additional information (i.e., clinical 
documentation, test results) before a determination can 
be made. 

• The number next to Action Required indicates the number 
of authorization requests sent to the provider for additional 
information.



ACTION REQUIRED: 
RETURNING MESSAGES

• Tapping the message row will land you 
on the Summary page within the Notes 
& Attachments tab.

• The newest message appears at the top 
of the list.

• To reply to the message, tap Add Notes 
And Attachments.

• Once you tap Save & Continue, your 
message will automatically return to 
OHCA.

• Sent messages are automatically 
returned after one business day.

• If there is no response to a message, the 
PA may be denied for lack of medical 
information.



NOTES AND ATTACHMENTS

• If the provider needs to send a 
message to the OHCA reviewer 
or upload an updated PA 
template, they can do this on 
the same Notes And 
Attachments tab.

• You may send a note alone, or 
you may upload a document in 
this panel.



LETTERS TAB
• OHCA reviewers send 

Certificates of Need (CONs), prior 
authorization notices and 
physician feedback through 
letters in eQSuite.

• To locate an authorization or 
CON, tap on the Letters tab on 
the Summary page. 

• A list of letters and CONs and the 
date(s) they were sent will 
populate. Tap to open.



AUTHORIZATION 
LETTERS

The authorization letter has two 
parts: a table and a narrative.

• The table lists what was requested.

• Each request has an expiration 
date.

• The narrative includes what was 
approved or denied.

• Feedback is included in the 
comments section.

• Letters are where you can find 
dates of authorization.

2/24-2/26 is 3 calendar days but only 2 units.



PATIENT PORTALS 
AND ELIGIBILITY



• Associate the member with 
the request by clicking the 
Find Patient hypertext. 

• Enter the member’s 
information in the Patient 
Search pop-out window 
and click the Search icon.

• Member search 
requirements are either:
• Birth date + first name + 

last name (exact 
spelling) or

• Birth date + member ID.

Note: When the 
member’s name is 
displayed, select the 
member by clicking 
on the information 
in the populated 
search results.

ELIGIBILITY 
SEARCH 



OVERNIGHT DATA LOADING                         

eQSuite provider portal SoonerCare secure provider portal



QUICK QUESTION AND ANSWER

If you verified eligibility in the SoonerCare portal but eQSuite reports no 
eligibility or if you can see your PA listed in eQSuite but it isn’t in the 
SoonerCare portal:

• Wait one business day and try again, whether it’s to enter or locate the 
prior authorization. 

Note: If you must fax, include a screenshot of your error or an explanation 
of why you are faxing.



NEWLY ELIGIBLE MEMBERS
Only PA templates with start 
dates 7 days past or more need to 
be faxed.

If HAP or TXIX is active in the 
SoonerCare portal but not in 
eQSuite, wait one day and try 
again.

Any newly eligible cases less than 
7 days out from their start date will 
not be accepted by fax.



“If the member’s eligibility is not activated in OHCA’s MMIS system 
until after the PA admission timeframes expire (i.e., five days acute 1 or 
detox, or 12 days acute II/PRTF), the provider must submit a single PA 
template that includes specific, dated clinical information that 
demonstrates MNC from the time of admission through the date of 
submission. This submission to OHCA is to occur once eligibility has 
been activated and shows in the SoonerCare Provider Portal, which is 
updated in real time.” 

-Page 25, OHCA behavioral health inpatient provider manual.

NEWLY ELIGIBLE MEMBERS



EXTENSIONS



EXTENSIONS
To file an extension on a current 
authorization, find the PA in the 
Completed tab. To the left, note 
the plus sign. Tap this to start an 
extension.

Tap the case row to open the 
Summary page.

To the top right, note the Actions 
button. Tap this for the menu. Tap 
Request Extension. 



The Request screen will populate with all the same information 
from the original submission:

• Ordering and servicing provider
• Category
• Place of service
• Request severity
• Level of care

Save & Continue

Check eligibility



EXTENSIONS CLINICAL PAGE: 
DIAGNOSES
• With each extension, update 

any changes to diagnoses.
• To add a diagnosis, search for 

the code (minus decimals) in 
the search box. Tap to add.

• Change the primary diagnosis 
by adjusting the radio button.

• Delete diagnoses by tapping X 
to remove.

• All changes should be 
referenced on the prior 
authorization template with 
date of change(s).



EXTENSIONS 
CLINICAL PAGE: 
SERVICES
In the Services search line, you will have 
already entered one of the following: 

• 0124 Acute
• 0126 Detox
• 0129 Acute II
• 1001 PRTF

There is no need to re-enter service type.

The Services request line lists the same 
dates as the previous authorization. 
Adjust these dates to reflect your 
extension request. 





TRANSFERS



PROVIDER-TO-PROVIDER TRANSFERS
• All transfers to internal units and outside facilities for the same level of 

care, including specialty units, require prior authorization. 

 -See pg. 15 of the inpatient provider manual on OHCA’s Behavioral 
Health and Substance Abuse Services webpage.

• Moving to eQSuite: Admission PA requests to a lower level of care 
(downgrades) should be submitted by the admitting facility unless it is a 
specialty unit.

• For transfers: The ordering provider submits a PA request for admission 
to the servicing provider along with justification for the move.

https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services.html


TRANSFERS
A transfer PA must be filed 
separately from the completed 
PA for the ordering provider.

The discharge or expiration date 
of the current ordering provider 
PA must be the same as the 
transfer start date, if known.

There may be an overlap error 
due to the start and discharge 
dates. Send an email with “eQ 
Question” in the subject line and 
a snip of the error to 
BHSupport@okhca.org.

• Locate the member’s PA in the 
Completed tab in Authorizations.

• Tap on the row to populate the 
Summary.

• Locate the Actions button to the top 
right and tap to populate a nested 
menu.

• Select Create New Request.

mailto:BHSupport@okhca.org


• Once you click Create New Request, a duplicate page of the ordering 
provider’s previous request will populate.

• Notice how the question about which provider you are is still checked 
both.

• Change the radio button to Ordering Provider to continue.

TRANSFERS, CONT’D



• Start by verifying TXIX will 
cover all dates of the 
request.

• Enter the start date of 
the transfer, which 
should be the day the 
member is to admit to 
the new unit or facility.

• Using the radio button, 
select Ordering Provider.

• Tap Find Ordering Provider. 
Enter your Provider ID.

• Tap Find Servicing Provider 
and enter the Provider ID, if 
available. If not, enter the name 
of the facility and tap Search. 
Select the best option that 
includes the correct level of 
care and location. 

• Select Category, which is 
always QD for Inpatient Psych.

• Enter the Place of Service code: 
21 for Inpatient Hospital (DRG) 
or 51 for Freestanding Psych 
Hospital.

• Enter the request severity, 
which is almost always 
Standard.

• Enter the level of care 
requested for the servicing 
provider. For transfers, this 
includes Acute 2 or PRTF.



ADDITIONAL 
REQUEST DETAILS
FOR 
CERTIFICATES 
OF NEED

1. Enter Admit Date.

Type in the date or select 
the calendar to the far 
right of the search bar. 

2. Enter Current Length 
of Stay in days of 
treatment completed on 
this level of care. 

3. Enter the Expected 
Date of Discharge.

Type in the date or click 
the calendar to the far 
right of the search bar. 



TRANSFERS

Clinical tab:

• Enter diagnostic code(s) (minus 
decimals).

• Enter Services (0129 Acute 2 or 
1001 PRTF). *Remember to 
make the start date the 
previous expiration date.

• Attachment(s): include reason 
for transfer on PA template. 
*Required.

• Notes.

• Save & Continue.



TRANSFERS

• Finalize tab opens to the 
request summary, allowing a 
review of the entered 
information prior to 
submission.

• If any information is 
incorrect, return to the 
relevant tab to correct it.

• If the information is correct, 
tap Submit at the bottom 
left of the page.

• This button sends the 
request to OHCA for review 
and authorization of services.



RECONSIDERATIONS 
& PEER-TO-PEER 
REVIEWS





RECONS

• In the Completed tab, 
locate the case in question. 
Note the Case Status 
column.

• Before completing the 
RECON PA template, refer 
to the doctor’s feedback on 
the denial letter, if included.

• Locate and open the Letters 
tab. Review the comments.

• Tap anywhere on the row to 
open the Case Summary.  

 
 



RECONS

• Tap anywhere on the case 
row to open the PA to the 
Summary page. 

• Note the blue Actions 
button in the top right of 
the page. Tap this to 
populate a nested menu. 
Select Request 
Reconsideration. 

• The following panel will 
populate. Choose Review 
Type Reconsideration. Click 
Submit.  



RECONSIDERATIONS 

• The Request tab will populate. Tap Save & 
Continue. Next is the Clinical tab. 

• Diagnoses and Services search bars are 
grayed out, as you cannot make changes 
in Recons.

• You’re requesting the same dates that 
were denied before with the same 
diagnoses as before.

• You must add an attachment and a note.

• Tap Save & Continue.



RECON
FINALIZE PAGE
• Once you click Save & Continue, the 

Finalize page will populate.

• Review the information and click 
Submit.

• If corrections need to be made, 
navigate to the panel, make any 
changes, then click Save & Continue 
back to the Finalize page to submit.

• Once you’ve submitted the Finalize 
page, you may print it or save it as a 
PDF for your records.

• The Finalize page is only valid if the 
QD PA# and date/time of 
submission is at the top.



PEER TO PEER (P2P) REVIEWS

• Peer to peer reviews are for requests denied due to MNC and the denial 
was upheld after a reconsideration with new information.

• This is the final part of the process for the provider to request the OHCA 
physician consultant meet with the provider physician to discuss the case.

• If, after an adverse reconsideration is received, a P2P review is desired, the 
provider can submit a P2P request in eQSuite immediately after the 
reconsideration.



P2P REVIEWS
• P2P reviews begin much like 

reconsiderations. Find the case 
in the Completed tab and tap 
anywhere on the case row to 
open the Summary page.

• Locate the blue Actions button 
to the top right. Tap to populate 
the nested menu, where you will 
find Request Reconsideration. 
Click to open the Create Recon/ 
Appeal panel.

• Choose Peer to Peer.



P2P REVIEWS
The Request tab will populate. No 
changes can be made. Tap Save & 
Continue.

On the Clinical tab, you only need 
a required note and an 
attachment, if desired. You will 
receive a warning if you don’t add 
a document.  Tap OK to exit the 
warning. You will request the 
same dates that were denied 
automatically. Save & Continue.



P2P NOTE

A note is required for the P2P 
request. Be sure to include:

• Physician name. 

• Contact information. 

• Possible available times.



P2P FINALIZE 
PAGE
• Once you’ve selected Save & Continue, 

the Finalize page will populate, 
allowing you to review the 
information. If satisfied, tap Submit.

• In the event of errors, navigate to the 
panel to correct. Then, Save & 
Continue back to the Finalize page to 
submit.

• Once you’ve submitted the Finalize 
page, you can print or save it as a PDF 
for your records.

• The Finalize page is only valid if the 
QD PA# and date/time of submission 
is at the top.



DISCHARGES



ENTERING 
DISCHARGES
• On the provider portal’s home page, 

tap Authorizations.

• In Authorizations, find and tap the 
Completed tab.

• Upload discharge documents 
(required) by finding the discharging 
patient’s line in the Completed tab. 
Tap anywhere on the PA line to 
populate the Summary page.

• Tap on the Notes & Attachments tab 
then the blue Add Notes and 
Attachments box. 



ENTERING 
DISCHARGES
• On the attachment panel, tap Add 

Attachment. This populates the 
Add Attachment panel.

• Click Choose File.

• Choose the file to upload: discharge 
instructions or summary. Tap Add.

• Include a required note about the 
attached document.

• Tap Save & Continue to return to 
the Case Summary.



ENTERING 
DISCHARGES
• You will land on the Case Summary 

page, where the blue Actions button 
appears at the top right. Click to 
populate the nested menu.

• In the menu, choose Discharge Date.

• The Discharge Date panel will populate. 
Use the calendar icon to enter the 
discharge date.

• Use the Discharge Disposition drop-
down menu to choose the best selection 
for the member’s disposition.

• Tap Save & Continue to send an alert to 
the OHCA reviewer.



ENTERING DISCHARGES 
WITH ERRORS

• If the system won’t accept the 
Discharge Date without taking 
additional actions, tap Cancel. Then, 
upload the discharge instructions with 
the required note indicating the date 
and disposition of discharge. 

• The attachment will alert the BH 
specialist to assess the situation and 
modify the authorization to allow the 
discharge to be added.



Locate the patient’s 
existing 
authorization line in 
the Completed tab. 
Click to populate 
the Case Summary 
page.

Tap the blue 
Actions button to 
populate a nested 
menu. Choose 
Discharge Date.

A Discharge Date panel 
will populate. Click the 
calendar icon to enter 
the date of discharge, 
then use the drop-
down menu to choose 
the disposition of the 
patient. Tap Save & 
Continue.

Discharges must be entered when: a) a patient discharges from a facility or 
b) any time a patient downgrades or upgrades to a different level of care, 
i.e., from Acute to Acute II or from PRTF to Acute. Discharges must be 
entered before the PA request for the new level of care can be submitted.

DOWNGRADES AND DISCHARGES



ERRORS:
WHAT TO DO



OVERLAP 
PROCEDURE 
ERROR
There are multiple types of errors 
that can occur during submission.

• This is the most frequently seen 
error.

• Most often occurs from an active 
case with a PA that covers the 
new PA admit date.

• Sometimes a duplicate admission 
or extension.

“Overlapping outpatient procedure record in 

case QDxxxxxxxx for same type. Begin date 

02/01/2025. End date 02/10/2025.”



ORDERING 
PROVIDER 
REQUIRED

This is only considered an error 
if it occurs during an extension, 
as it is supposed to occur when 
you initially build your prior 
authorization.

“Ordering provider is required.
Servicing provider is required.
Category is required.”



NO VALID 
PROGRAM 
ERROR

• Occurs when the provider 
Oklahoma Medicaid contract has 
termed.

• Can be adjusted to end date of PA 
to avoid error.

“Servicing Provider does not have a valid program 

for this procedure category.” 



WHAT SHOULD PROVIDERS DO 
WHEN ERRORS OCCUR?
Take a screenshot or “snip” of the error and include it in your prior 
authorization packet. Fax the packet to OHCA for entry into eQSuite. Once 
entered, providers should be able to follow progress and submit 
extensions via eQSuite.

Note: faxed submissions without error screenshots will not be accepted.



NO VALID PLAN ERROR
This error occurs when the member has no HAP or TXIX active in eQSuite for 
the days requested.

“No valid plan for XX/XX/XXXX.”



LOCKED OUT OF EQSUITE?

For password reset, call 800-522-0114, option 2, option 3.

For other eQSuite issues, send an email to BHSupport@okhca.org with the 
following subject line:

 -Subject: eQSuite Question

mailto:BHSupport@okhca.org


QUESTIONS?



ADDITIONAL RESOURCES

• eQSuite Care Coordination provider portal access.

• Download the inpatient provider manual.

• Obtain a copy of this presentation.

https://eqsuite-ok.acentra.com/
https://eqsuite-ok.acentra.com/
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/provider-training.html


4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

oklahoma.gov/ohca
mysoonercare.org

Agency: 405-522-6205
Helpline: 800-522-0114
BH: Press 6 then 2.
Help desk: Press 2 then 1.

G E T  I N  T O U C H
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