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Comagine Health

* Comagine Health (CH), formerly Qualis Health and HealthInsight, is a
national, nonprofit, health care consulting firm. We work collaboratively
with patients, providers, payers and other stakeholders to reimagine,
redesign and implement sustainable improvements in the health care

system.

* As a trusted neutral party, we work to address key complex health and
health care delivery problems.

* We conduct Utilization Reviews to determine if medical necessity is met.
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Objectives/Agenda

* Provide an overview of Comagine Health’s Acute Care review process in
order to provide clear understanding of the process to improve
efficiency, effectiveness, and clarity for providers.

* Review the Comagine Health Provider Portal (CHPP)
* Demonstration on how to enter an Authorization Request on CHPP
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Acute Care Reviews

* Comagine Health will review each elective admission, direct admissions
and hospital-to-hospital transfers on behalf of District of Columbia
Department of Health Care and Finance.

* Comagine Health will not review any inpatient admission through the
emergency room.

* Providers must submit request within forty-eight hours of beneficiary’s
inpatient admission via the Comagine Health Provider Portal.
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Determination

* Technical Denials - intended as a “stop gap” if the information
requested was not received within 3 business days as requested.

* Resubmit the request with all required documents for the medical
necessity review !
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Review Determination Cont.

* Medical Necessity Denial
2 Parties notified
0 Appeal process is offered

* Appeal timeline — submit within 21 days from Denial notice (letter)
date

* Independent review by physician not associated with the original
denial
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Comagine Health Provider Portal (CHPP)

* Submit reviews within the CHPP
* Go to Comagine Health’s website - http:www.comagine.org

Comagine
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Reimagining health care,
together
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Comagine Health Website

* Click on Programs, find D.C. Medicaid, and select ‘Learn more’

Comagine

Health Company ~ Programs Services - Resources

Q, I'm looking for...

Home » Programs

Programs

e il

W

Comagine Health's programs align community interests, promote collaboration
and apply objectivity, experience and innovation — helping to solve the most
complex challenges in health and health care.

D.C. Medicaid

Comagine Health provides a broad range of services for the District of Columbia, Department of Health Care

ir

District of Celumbia (2)

Service Category E Finance.

* Utilization management — Prior authorization, pre-admission, direct acute inpatient admission, continued

stay, retrospective and long-term care review
* Child and Adolescent Supplemental Security Income Program (CASSIP) review

* Substance use disorder/residential treatment facility review

— Learn more
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Provider Registration Packet

‘Q I'm looking for... ‘
O n t h e P rovi d e r Home » District of Columbia, Department of Health Care Finance » Providers
Providers
page, under the
° toll-f b duri tandard busi h .We h busi tinuity pl i | t lients,
Comagine Hea Ith et careprovides,patents and coremuritos il i protecting o taf a iiizing the spremd fthedlness. | oo
PFOVIder POFtal Comagine Health Provider Portal

Join us for the Comagine Health Provider Portal upgrade training sessions.

section, you will find | ===

The Comagine Health Provider Portal is a web-based application that allows you to submit requests for authorization via

D.C. Medicaid — UM

For utilization review, case management and related activities, we are continuing to process requests and answer calls via Providers

the internet.

the link to download >~

th e CH P P Register for the Comagine Health Provider Portal
1. Download the Comagine Health Provider Portal registration packet. _

re i St ra t i O n a C ket 2. Complete the following forms (in the packet) and send them to Comagine Health:
g p * Executive Agreement

*  Provider Portal Administrator Agreement

*  Provider Portal Administrator Registration

We will set up your account and email login information to you.

Resources
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Submitting a Request for Portal Access

* Submit via email:

o Email: dcmedicaid@comagine.org

* Submit all completed forms:
o Executive Agreement
o Provider Portal Administrator Agreement
o Provider Portal Administrator Registration Form
o Provider Portal User Agreement
o Provider Portal User Registration Form

* Once Comagine Health processes your registration packet, you will receive an email
with your CHPP access information.
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Provider Portal Administrators

* Administrators have additional system access and system tasks to perform

* Staff who need access to the CHPP are required to contact their Administrators

* Provider Portal Administrators are responsible for:
o Adding all User accounts
o Managing all User accounts
o Keeping the User account registration information
o Resetting the passwords for User accounts and

o Deactivating User accounts
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Provider Portal Access

22 Member Click here for Provider

e= Provider
Login
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How to Log Into the Provider Portal

If you are a new user please Register Here Forgot Password ?

Contact Us
By logging onto this site, you agree that you have read and accept the Terms and Conditions of use for this website.
® 2023 ZeOmega, Inc. All Rights Reserved
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Provider Portal Log In

** USER WARNING **

This Provider User And Confidentiality Agreement
by and between Comagine Health.

In order to ensure the integrity, security and confidentiality of information maintained within this system, and, to limit disclosure and use of this data to only that which is permitted by law, | agree to abide by
all provisions set forth in my System User Agreement (SUA) with Comagine Health. | hereby acknowledge having received notice of the potential criminal, administrative and/or civil penalties for violating
any terms of my SUA. If | have questions about my obligations regarding the terms of my SUA, | understand that | may seek clarification from my organization's System Administrator.

If you agree then click on " | Agree "

ﬁ

Contact Us
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Provider Home Page — View Posted Announcements

L .
Tolr'l"lﬂglne Home @ Dashboard = Menu [ Memory List B2 calendar
ealth

06/22/2022 - Adding documents in Jiva- pLEase READ

Internet Explorer will no longer be available as of 06/15/2022. You can use Microsoft Edge. If you are
experiencing any issues you may need to set your Edge browser to open Jiva using an Internet
Explorer mode.

Document titles cannot contain punctuation - when creating POF or word documents to attach chart notes to requesis, please do
not use commas, periods or dashes or other punctuation in the fitle document fitle. Many users experience problems when trying to
open documents were the title contains punctuation. To avoid delays in processing requests please be sure fo use your document title

does not have any punctuation before you attach it.

If you have any questions or need assistance, please contact Comagine Health.
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Provider Dashboard - To Do

COFHCIgine Home @D = Menu [ Memory List

Health

My Dashboard

Work in Progress

M Today M 1Day 2Days [ 3Days [ >3 Days
0

Pending Submission
Meszages

Further Information Required

7

iReauests Fering Becten — g

0 1 2 3 4 5
0

Gapzin Care

Requests by Type Decisions Made in the Last 7 Days

M Processed [ Pending Submission Further Information Required [l Pending Decision W Approved [ Denied Partial Denial

My Activities © 0Olnterventions & 0 Activities

Member Hame Due date and time Frequency
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Provider Dashboard - Teams

My Dashboard @ Last Updated : 0 min ago

Team Members - 10 0 Activities B Interventions Team's Work in Progress

AdminProvider, Deon AdminProvider, Katherine
[ Today 1 Day 2pays [ 3Days [ >3 Days
AdminProvider, Laura AdminProvider, Shari

i Pending Submission 1 1
Doctor, Marmey Provider, Deon

Provider, Katherine Provider, Laura Further Information Required

o 1 2 3 4 5 6 7

Team's Requests by Type

M Processed [T Pending Submission Further Information Required Pending Decision
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Provider Dashboard Links

= Menu

Home @ Dashboard

Requests by Type

Inpatient

Pending Submission

Episode Type Reference ID Episode ID

P 88369162 2607602

Comagine  1ome

Health

e My Team

Requests by Type

D Memory List

Date Range v/

Inpatient  w Processed

Pending Submission

Episod ) .
Further Information Required
Pending Decision

Processed

Comagine
Health

Calendar

Filter by Date  12/22/2022 g- 02/20/2023

Member Name Admit/Start Date Diagnosis

ALASKA, ALEXX 02/16/2023 1471

= Menu

O me

Date Range v Filter by Date | 02/16/2023

Member Admit/Start
Name Date

Diagnosis

MOCK,
JOAN

0411412023 4138

g

Procedure Provider

General Hospital, General Hospital, General Hospital

8- 041712023

Procedure Provider

GENERAL HOSPITAL, General Hospital,
Treating, General Hospital, Treating

=% = 0 ‘ & AdminProvider, Yvette

Quick Links v

Created By Submitted By

AdminProvider, Yvetie

Page 1 0f1

Created By Submitted By

Pravider,
Melisza

Provider,
Melisza




How to Search or Submit a New Request

Home @ Dashboard = Menu M Memory List Calendar

My Dashboard . i .
Provider Provider Admin

New Request Manage Staff
Search Request Manage Workload
Survey

Pending Submission

0

Messages

Further Information Required

0

My Requests Pending Decision

0

Gaps in Care

Requests by Type

I pProcessed [ Pending Submission Further Information Required [l Pending Decision
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earch Request

Comagine Yo

Search Request
Member Last Name
Member First Name

Member DOB

‘ Client *

Request Status
Episode Type
Request Type

Treatment Type

RESEI

@ Dashboard

Last Name

First Name

D Memory List

Provider
New Request
Search Request

Survey

E Calendar

DC MEDICAID

TA0VFITT

--Select One--

--Select One-—-

Select Values

Select Values

Episode ID

Reference ID

Reqguest Added From

Request Added To

Provider Name

Created By

Submitted By

Action

Episode ID

: * 2 1701229

& View Episode Abstract

& open
-Select One-- ~
—-Select Cne-- ~
--Select One-- ~

Action Episode Member Episode Request Type Treatment Type Insurance Date of Reference ID Procedure Codes Created By Status
1D 1 Name Type D Service

L - ) 1701796 MEDICAID, OP Prior Authorization Eyewear and Contact Lenses 71077777 05/08/2023 92305080004 V2214 W2212 Provider, Pending Submission
SADE Sade

o] 1701761 MEDICAID, IP Prior Authorization Acute Care Hospitals T1077777 05/08/2023 92305080001 Provider, Pending Submission
SADE Yvette

L - ] 1701415 MEDICAID, oP Prior Authorization Eyewear and Contact Lenses 71077777 05/02/2023 92305020002 V2784 V2760 V2025 V2112 FOA, Pending Decision
SAaDFE Folasade

s - SRS
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Submit a New Request

(l.-.olrfmglne Home @ Dashboard = Menu B Memory List E Calendar & Provider, Sade ™
reaith
New Request
i *
Member Last Name Client DC MEDICAID o~
Ivember First Name Insurance ID * 71077777
Member DOB &y
Jiva Member ID Member Name Member Date of Birth Insurance ID Gender Coverage ID Coverage Start Date Coverage End Date Group Name Action
o] 3441113 MEDICAID, SADE 02/01/2001 7077777 F 3441113 02/01/2014 DC MEDICAID Add Request /v

Action

| Add Request

Add Request

Inpatient k
Outpatient
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Submit a New Request

* Enter Episode Details in mandatory fields where there is a red asterisk
* Treatment Class is also a mandatory field (even though no asterisk)

* Treatment Type is Acute Care Hospitals for District of Columbia

@ Episode Details % g
‘ | RequestTyPe ™ oro Authorization v Request Py * - svandarg v

Admit Type

-Select One- v

) *
Time Request Treatment Type Acute Care Hospitals v

1Days

Treatment Class Select One— v




Submit a New Request

* Enter Episode Details in mandatory fields where there is a red asterisk
* Treatment Class is also a mandatory field (even though no asterisk)

* Treatment Type is Acute Care Hospitals Bordering Counties for all hospitals outside of DC

© Episode Details % ek
‘ | RequestTyoe ™ ' oriyr Authorization v RequestProy ™ oy ngard v

Admit Type

-Select One-- v

) *
Time Request 4 pays Treatment Type Acute Care Hospitals v

Treatment Class —Select One— v




Submit a New Request, cont.

* Enter Diagnosis

Diagnosis % ' ) -
Code Type ICD10 v Diagnosis Iajor depression Q
" F02.83-Dementia in other diseases classified elsewhere, unspecified A
severity, with mood disturbance
F02 A3-Dementia in other diseases classified elsewhere, mild, with mood
disturbance
Primary Dx Code Type Diagnosis F02B3-Dementia in other diseases classified elsewhers, moderate, with
mood disturbance
ICD10 F20.1-Disorganized schizophrenia
* g P iain other ified elsewhere, severe, with
mood disturbance
* ICO10 F30.9-Manic episode, unspecified
FO&.32-Mood disorder due to known physiological condition with major
| depressive-like episode v
L | Mo Providers Attached.

Comagine
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Submit a New Request, cont.

 Attach Providers to Episode

Comdglne Home @ Dashboard [ MemoryList  BY Calendar \ & Provider, Sade ™
th
MEDICAID, SADE (Female) DOB: 02/01/2001 (24y) Coverage ID: 3441113 Insurance |D: 71077777 3 Episodes ~
Address 1222 DC MEDICAL... DC Phone & Email Coverage DC MEDICAID Group DC MEDICAID Allergies o
Inpatient Request
@ Episode Details * o ke
Request Type Prior Authorization v Request Priority Standard v
Admit Type —Select One-- ~
*
Time Request 1 Days Treatment Type Acute Care Hospitals Bordering Counties v
Treatment Class _Select One— -
Di i . .
O Diagnosis Code Type * 1cD10 o Diagnosis * Piagnosis Q
Advanced Search
Primary Dx Code Type Diagnosis Actions
w ICD10 M16.0—Eilateral primary osteoarthritis of hip
Provider Details No Providers Aftached.
Requesting Provider GENERAL HOSPITAL N @ Attach Providers




Steps to Add Providers

* Use Search or Advanced Search to find providers

Attach Providers e

ﬂ Enter any search criteria
Client DC MEDICAID Search Results
Provider Last Name / Facility GENERAL HOSPITAL Q Provider ID Provider Name Location Type Provider Role Specialty In Network
Provider First Name Provider First Name Q E « 3 GHA1 GENERAL 100 Main Organization N
HOSPITAL, Street
Dallas, TX

- 76024
usa

Treatir

NPIN

Provider ID
£ GH3 General 100 Main Individual

' -7 jpital, Street
Advanced Search © Ssingle Attach ating Dallas, TX
- 76024

usa
Fax
2064253131

Treatir

© Multiple Attach

E « 3 GH2 General 100 Main FacilityVendor
Hospital Street
Admitting, Dallas, TX
- 78024
usa
Fax:
2065552121

Treatir Hospital N

Page 1 of 1

Comagine
Health




Steps to Add Provider, cont.

* Admitting, Treating, and Requesting providers must be attached

Attach Providers @
€9 Enter any search criteria
Client DC MEDICAID Search Results
Provider Last Name / Facility . - .
GENERAL HOSPITAL Q Provider 1D Provider Name Location Type Provider Role Specialty In Network? Provider Network Keyword
Provider First Mame Provider First Name Q, o GH1 GEMERAL 100 Main Organization Requesi 5] Out of Netwa  ~
HOSPITAL, Street
e Dallas. TX-
TE024
UsA
Provider ID
£F GH3 General Hospital_ 100 Main Individual Treating  ~ ] Out of Nehwa  ~
Treating Street
=g -ooneeosonn Steet
76024
usa
Fax
2064253131
- GH2 General Hospital 100 Main Facility/Vendor Admitin Hospital N Out of Netwa
Admitting, Street
Dallas, TX -
76024
usAa
Fax:
2065552121
Page 1 0f 1
Selected Providers List €%
Provider Name Location Provider Role Provider Network
(-] GH3 General Hospital, Treating 100 Main Street Treating - Out of Network -
Dallas, TX-76024
usa
Fax: 2064253131
o GH2 General Hospital Admitting. 100 Main Street Admitting - Out of Metwork -
Dallas, TX-76024
usa
Fax: 2065552121
(-] GH1 GEMERAL HOSPITAL. 100 Main Street Requesting - OCut of Metwork -
Dallas, TX - 76024
usa
Cancel
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Stay Request Must be Completed for Inpatient
Services

Stay Request

SenieTipe | v ExgecedAdniDale * | pyy3p0p5 z
Place of Sevice Actual Admit Date
~Select One- v B
Requested Level OfCare oyt o & L0S Requested * 1

Add

Service Request  [RGNEEIE
Documents Add Documents
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Assessments

Add Assessment h

Assessments

Add Assessment

Assessment Title

& DCM Provider Initial Assessment
P Star
bl Trend Report

E\ Print Assessment

Identified On

04/21/2023

Assessment Added By

Sentinel

New

In Progress

Completed

Page 1 of 1

Comagine
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DCM Provider Initial Assessment

(lzolmuglne Home @ Dashboard = Menu D Memory List E Calendar & Provider, Sade™
Health
Assessment : DCM Provider Initial Assessment Version : 1( CLIENT)
Save Save and Generate POC Cancel Assessment (POC) Review Share With Member
Timer 00:00:04 c % 1. Contact Name (first name, last name): (O]
Add Note

Question Groups

Provider Initial Assessment (0 of 3) % 2. Contact Phone Number (format: 000-000-0000): (O]
Add Note

3. Contact Fax Number (format: 000-000-0000, optional): o
Add Note

Comagine
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Preview Assessment

Home = Menu

Comagine

Health

B Calendar

B Memory List

@ Dashboard

MEDICAID, SADE (Female) DOB: 02/01/2001 (22y) Coverage ID: 3441113 Insurance ID: 71077777

Address 1222 DC MEDICAI... DC Phone & Email Coverage DC MEDICAID Group DC MEDICAID

Member Overview = IP(1701918) = Assessment Listing

Status Primary Dx Assigned To Reference ID Request Type Treatment Type
OpenRequest FO5 Intake Portal 92305100001 Pre-Admission
Add Assessment
,sessment Title Identified On Completed On Completed By
o DCM Pravider Initial Assessment 051052023 05/10/2023 10:55:37 Provider, Sade
@ Void
@ Preview

Ll Trend Report

@ Copy Assessment

Psychiatric Institute of Washington

Allergies

Stay/Service Summary +

Related Episodes

New

In Progress

Completed Questions

2

Total Questions

& Provider, Sade

12 Episodes -

Workflow ]

=

Completed Voided Aszsessments Summary
Assessment Added By Validation Status
Sentinel -

Page 1 of
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Notes

Add Documents

Note Encounter Date 02/16/2023

Note Encounter Time 18

File~ Edit~ View~ Format~ Tools~

B 7 Y T ©

Save as Draft Cancel

Comagine
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Submit or Save as Draft

* Submit: Episode will be submitted to Comagine Health

* Save as Draft: Episode will not submit to Comagine Health but will be
saved for later submission and can be edited

* Delete: The request will be deleted

Delete

Comagine
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Reference ID

* Make a note of the CHPP Reference ID number for your records to locate the episode
faster
The reference ID will become a prior authorization number on an approved request

Selecting Episode Abstract allows you to review what was submitted; however, you
cannot edit from here

.
g)lrnqglne Home @ Dashboard = Menu ™ Memory List B3 calendar
ealth

MEDICAID, SADE (Female) DOB: 02/01/2001 ( 24y )

Coverage ID: 2441113 Insurance |D: 71077777

Address 1222 DC MEDICAL... DC Phone & Email

Coverage DC MEDICAID Group DC MEDICAID

Request Details

Episode Absiract

Episode Type: IP Episode Number : 1715619 Episode Status : OpenRequest Reference ID : 92502130001

Stay Request Stay 1D LOS Requested# LOS Assigned# LOS Denied Auth Start Date Auth End Date

2705019 1 0 0 02/13/2025 02/14/2025

Request Details

No Services Added
Episode Abstract




Abstract View

* You can print by selecting Printable View

Episode Abstract

Member Detsils

Policy Holder

Episode Ovarview

Mates

Diagnesis

Providers

Stay Summarny

Service Summary

Assessment Summary

Member Detsils
Name MEDICAID, SADE
Gender  F
Marital Status
Address 1222 DC MEDICAID, WASHINGTON, DC, 22222
Palicy Holder
Episede Overview
Reference 1D 02502130001
Episode 1D 1715610

External Episode 1D

General Hospital Admitting,

General Hospital, Treating

GENERAL HOSPITAL,

Episode Status

OpenRequest
Stay Summary

Stay ID Service Type
2705018 MR

Diagnosis Type

ICD1GMMDC) Admic)

LO'S Requestad &

Jiva Member ID

Role

Admitting

Treating

Requesting
Approved Denied
[ o

3441113

DOB 02/01/2001

Phone
Start Date 02/13/2025
Treatment Class
Request Type Prior Authorzation

Treatment Typs

Service Location

100 Main Street
Dallas, TX - 78024
usAa

100 Main Street
Dallas, TX-73024
Usa

100 Main Street

Dallas, TX - 78024
usa

Auth Start Date

025132025

Acute Care Hospitals Bordering Counties

Description

Bilateral primary osteoarthritis of hip

Contact Information

Fax : (206} 555-2121

Fax: (205) 425-3131

End Date

Auth End Date

02/14/2025

Member ID 2441113
Insurance ID TIOTTTIT
Attemats 1D

Client DC MEDICAID

Type of Episode "

Episode Status OpenRequest

Assigned To Intake Portal
Type Specialty

Facility/\endor Hospital

Individual -

Organization -

Decision Discharge Date Discharge Disposition

Pending

Comagine
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Acute Care Bordering
Counties Extension Request

With the exception of Virginia



Submit a continued stay review- extension request

* Click on Menu and select Search Request from dropdown

clbm ﬂglne Home @ Dashboard = Menu E] Memory List Calendar
Health

My Dashboard ) ) .
Provider Provider Admin

New Reguest Manage Staff
Search Request Manage Workload

Survey

Messages Pending Submission

Further Information Required

0

My Requests Pending Decision

0

Gaps in Care

Requests by Type

I pProcessed [ Pending Submission Further Information Required Il Pending Decision




earch Request

Comagine Yo

Search Request
Member Last Name
Member First Name

Member DOB

‘ Client *

Request Status
Episode Type
Request Type

Treatment Type

RESEI

@ Dashboard

Last Name

First Name

D Memory List

Provider
New Request
Search Request

Survey

E Calendar

DC MEDICAID

TA0VFITT

--Select One--

--Select One-—-

Select Values

Select Values

Episode ID

Reference ID

Reqguest Added From

Request Added To

Provider Name

Created By

Submitted By

Action

Episode ID

: * 2 1701229

& View Episode Abstract

& open
-Select One-- ~
—-Select Cne-- ~
--Select One-- ~

Action Episode Member Episode Request Type Treatment Type Insurance Date of Reference ID Procedure Codes Created By Status
1D 1 Name Type D Service

L - ) 1701796 MEDICAID, OP Prior Authorization Eyewear and Contact Lenses 71077777 05/08/2023 92305080004 V2214 W2212 Provider, Pending Submission
SADE Sade

o] 1701761 MEDICAID, IP Prior Authorization Acute Care Hospitals T1077777 05/08/2023 92305080001 Provider, Pending Submission
SADE Yvette

L - ] 1701415 MEDICAID, oP Prior Authorization Eyewear and Contact Lenses 71077777 05/02/2023 92305020002 V2784 V2760 V2025 V2112 FOA, Pending Decision
SAaDFE Folasade

s - SRS
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Creating an Extension Request

 Stay Request: Go to the Stay Request section and click the o I
box next to the last approved length of stay (LOS) line.

¥ Stay Request

Service Type Place of Service Level of Care LOS Requested # Expected Admit Date Actual Admit Date

7 05/28/2023

Reguested Date * 06/02/2023 - LOS Requested # * | I

Please enter a value in this field.

Request Received Time ¥ 16 v 29 v

Requested Level Of Care —-Select One— v

*
Request Type Pre-Admission Y

Request Priority * Standard

Time Request 1 Days

Due Date 06/03/2023 16:29
Cancel

Comagine
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Submitting an Extension Request

A. Click on the extension tab and enter the number of days requested

B. If the extension request is 24 hours past the last approved date, then you may receive an error
message

*This 24-hr. timeline is to be extended. Currently it is set to error 24hrs from last approved date or Next
Review Due date

* Proceed to the Workflow tab to add your assessment even if you receive the error message and do
not have the extension tab available to add the number of days requested in the LOS extension
request.

* Submit extension: Click on Submit Extension tab if you are allowed to complete the LOS extension
request, add notes, and complete the assessment. Click on the IP (episode #) breadcrumb to navigate
in the episode for assessments and notes.

Comagine
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Who to Call

* |f there are errors messages with the CHPP
* To request to create a new member in the CHPP
* |f you have questions regarding Medical Necessity Denial or general questions

Comagine Health DC Office
Main # 1-800-251-8890

Review-related questions:
* Escalated questions or concerns: QIO Project Director Folasade Akinkuowo
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Questions?
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