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Objectives

* Review the Comagine Health Provider Portal (CHPP)
* Review Log-on Information

* View Dashboard Features

* How to Enter an Authorization Request

* Review Documentation Requirements

* Review Provider Resources

Everyone will remain on mute during the presentation, and if you have
questions, feel free to put them in the chat. We will monitor chat throughout
the presentation.



What’s New!

Comagine

Health



Provider Portal Upgrade

, the Jiva care management
system will be upgraded, and the Comagine Health
Provider Portal (CHPP) will look different.

Staff are prepared to provide support, answer
guestions and share resources.

Staff are also able to provide resources for provider
portal registration if you are not already registered
for CHPP access.



Comagine Health Provider Portal
(CHPP)

* Submit reviews within the CHPP
* Go to Comagine Health’s website

* http:www.comagine.org

Comagine

Health

Reimagining health care,
together

With our partners, we work to improve health and create a better health
care system so that people and communities will flourish.

—




Comagine Health Website

* Click on Programs then select Alaska Medicaid-
Behavioral Health

Comagine

Health Company v Programs Services « Resources

2 I'm looking for.

Alaska Medicaid — Behavioral Health

Comagine Health administers behavioral health utilization review programs for Alaska Medicaid — Behavioral
Health.

®* Admission and continued stay review of acute inpatient psychiatric services at specialized psychiatric

hospitals and general acute care hospitals that provide psychiatric services
Admission, continued stay and retrospective review of residential psychiatric treatment center services
Care coordination

Learn more

Alaska Medicaid — Behavioral Health




Comagine Health Website cont.

* Scroll to Announcements to view training schedule
and registration information

Home » Alaska Medicaid — Behavioral Health

Alaska Medicaid — Behavioral Health

Our Alaskan staff administers behavioral health utilization review programs through public sector contracts.

Alaska Medicaid — Behavioral

Services We Provide for Alaska Medicaid — Behavioral Health
Health

Providers

Admission and continued stay review of acute inpatient psychiatric services at specialized psychiatric hospitals and
general acute care hospitals that provide psychiatric services Patients and Families
*®* Admission, continued stay and retrospective review of residential psychiatric treatment center (RPTC) services

Contacts
L]

Care coordination

Announcements
May 9 and 10, 2023

Please attend one of our Comagine Health Provider Portal (CHPP) Upgrade training sessions. Learn more about the new

look and features of the CHPP. The authorization submission process will also be reviewed.

View the flyer to register. -




Provider Portal Access

* Selecting ‘Contacts’ on the right-side navigation panel
will display the ‘Contacts’ page with the Provider
Portal Link

Comagine

Health

Contacts

Comagine Health

Initiate a Review




Provider Registration Packet

* Select ‘Providers’, on the right-side navigation panel
to download the registration packet

Comagine

Company ~ Programs Services ~ Resources
Health pany <

O, I'm looking for...

Home » Alaska Medicaid — Behavioral Health » Providers

Providers

Alaska Medicaid — Behavioral
Health
During the current COVID-19 emergency, Comagine Health is fully staffed and business operations are not interrupted.
For utilization review, case management and related activities, we are continuing to process requests and answer c. Providers
our toll-free numbers during standard business hours. We have business continuity plans in place to serve our clients,

health care providers, patients and communities while also protecting our staff and minimizing the spread of the iliness. Patients and Families

PRTF & Psychiatric Hospitalization Resources Contacts

* Inpatient Psychiatric Review Provider Manual

* Inpatient Psychiatric Retrospective Review Request Form

Residential Behavioral Health Services Resources

* Children's Residential Incident Report Form

Comagine Health Provider Portal

The Comagine Health Provider Portal is a web-based application for electronically submitting utilization management

(UM) review requests.

If you are already registered, go to the Comagine Health Provider Portal.
Register for the Comagine Health Provider

1. Download the Comagine Health Provider Portal registration packet.
2. Complete the following forms (in the packet) and send themn to Comagine Health.

* Executive Agreement

* Provider Portal Administrator Agreement

Comagine
Health



Submitting a Request for Portal Access

* Submit via email (preferred) or fax:

o Email: lfereuson@comagine.org and arosales@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.


mailto:tkirn@comagine.org

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:
= Adding all User accounts
= Managing all User accounts
= Keeping the User account registration information
= Resetting the passwords for User accounts and

= Deactivating User accounts



Provider Portal Access

i MembT;gm Click here for Provider
/ Portal access

st Provider
Login




How to Log Into the Provider Portal

Password

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




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, fo 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 "

Contact Us




Provider Home Page

.H&’Irn a g ine Home &8 Dashboard = Menu |__L| Memuory List ﬂ Calendar
edlth

Home Page

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 PDF orword documents to attach chart notes to requests, please do
not use commas, periods or dashes or other punctuation in the titlte document title. Many users experience problems when trying to
open documents were the title contains punctuation. To avoid delays in processing requests please be sure to use your document

title does not have any punctuation before you attach it.




Provider Dashboard - To Do

Comugine Home @ Dashboard = Menu [} Me

Health

Iy Dashboard

Work in Progress
M Today M 1Day 2Days [V 3Days [ >3 Days

Pending Submission
Messages

Further Information Required

l

e e g _ §

0 1 2 3 4 5
0

(Gapsin Care

Requests by Type A Decisions Made in the Last 7 Days

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

My Activities  © Ointerventions & 0 Activities

Member Name Due date and time Frequency




Provider Dashboard - Teams

Comagine  one

My Dashboard

Team Members - 10

@ AdminProvider, Deon
@ AdminProvider, Laura
@ Doctor, Mamey

@ Provider, Katherine

@ Provider, Shar

Team's Requests by Type

@ Dasl

0 activities @ Interventions
® AdminProvider, Katherine
® AdminProvider, Shari
@ Provider, Deon
@ Provider, Laura

® Provider, Yvette

Team's Work in Progress

¥ Today 1 Day

Pending Submission _ 1

Further Information Required

AdminProvider,

@ Last Updaled - O min ago | & ToDo | Team

2Days [0 3Days [ >3 Days

Fending pecisen

0 1 2 3

4 5 6 7

M Processed [ Pending Submission Further Information Required Pending Decision




Provider Dashboard Links

Comagine  ione

@ Dashboard

Me My Team

Requests by Type

Inpatient

Pending Submission

Episode Type Reference ID

HoP 88369162

Comagine  wome
Health

e My Team

Requests by Type

= Menu

Date Range

Episode ID

2607602

[ Memory List

Member Name

ALASKA, ALEXX

Inpatient v Processed

v Date Range

Pending Submission

Episod ) .
Further Information Required
Pending Decision

Processed

Member
HName

MOCK,

JOAN

Filter by Date

Calendar

12/22/2022 g* 02/20/2023

Admit/Start Date Diagnosis

02116/2023 1471

Filter by Date  02/16/2023

Admit/Start
Date

Diagnosis

04/14/2023 418

L

Procedure Provider

General Hospital, General Hospital, General Hospital

8- 041712023

Procedure Provider

GENERAL HOSPITAL General Hospital,
Treating, General Hospital, Treating

= = 0 ‘ & AdminProvid
Quick Links +

Created By Submitted By

AdminProvider, Yvetle

Page 1 0f1

Cluick Links +

Created By Submitted By

Provider,
Melizza

Provider,
Melizza




How to Search or Submit a New
Request

Comﬂglne Home @ Dashboard = Menu [__“] Memory List Calendar

Health

My Dashboard
Provider Provider Admin

New Request Manage Staff
Search Request Manage Workload
Survey

0

Messages Pending Submission

Further Information Required

0

My Requests Pending Decision

0
Gaps in Care

Requests by Type

I Processed [ Pending Submission Further Information Required [l Pending Decision




Search Request

Search Request
Provider
Wember Last Name New Request
Search Request
Survey

Episode ID

Member First Name Reference ID

Member DOB

Request Added From
Client *
ALASKA BEHAVIORAL HEALTH Request Added To

Insurance 10 ¥ | 5503332221

Provider Name _Select One—

Request Status _Select One-—

Created By —Select One—

Episode Type —Select One—

Submitted By —Select One—
Request Type Select Values

Treatment Type Select Values

Action Episode ID Member Name Episode Type Request Type

Treatment Type Insurance ID Date of Service

Created By Status

& 1701229 Alaska, Yvette P Pre-Admission Residential 2003332221 04/26/2023 78043907 Provider, Yvette Pending Decision

& 1701225 Alaska, Yvette [ Pre-Admission Psychiatric 2003332221 04/26/2023 78043906 YRS, Yvette Pending Decision

Episode ID

E ) 1701229

@ View Episode Abstract

& open




New Requests

Comﬂglne Home 4B Dashboard = Menu
Health

llember Last Name
Member First Name

Member DOB

[ MemoryList

8 Calendar

Clenl ¥ AckA BEHATORAL HEALTH

nsurance D ¥ gga13001

Jiva Member ID Member Name

& Alaska, Yette

Member Date of Birth

0110112000

Insurance ID

2003332221

Gender

CoverageD

41219

Coverage Start Date Coverage End Date Group Name Action

0012014 ALASKA BEHAVIORAL HEALTH Add Reauest

Action

I Add Reguest VI

Add Request

COutpatient [g




Submit a New Request

* Enter Episode Details in mandatory fields where there is a red
asterisk

* Treatment Class is also a mandatory field

Comugine Home
Health

Yvette (Female) DOB:

Fhone & Email

Inpatient Request

@ Episode Details

% *
Request Type Select One— Request Priority _Select One—

—Select One— Admit Type

Pre-Admission —Gelect One—

Time Request Retraspective Treatment Type * _SelectOne—

Treatment Class _Select One—

@ Diagnosis * *
Code Type Diagnosis Diagnosis

Advanced Search




S _ ______ A, ) BB B LA
Submit a New Request, cont.

Enter Diagnosis

Diagnosis CodeTine* | g Diagnosis ¥

Wajor depression

F02 83-Dementia in other diseases classified elsewhere, unspecified
severity, with mood disturbance

F02 A3-Dementia in ather diseases classified elsewhere, mild, with mood
tisturbance

Diagnosis F02 B3-Dementia in other diseases classified elsewhere, moderate, with
mood disturbance
F20.1-Disarganized schizophrenia

mood disturbance
F30.9-Manic episode, unspacified
FOB.32-Mood disarder due to known physialogical condition with majar

depressive-like episode

No Providers Atiached.




Submit a New Request, cont.
* Attach Providers to Episode

Alaska, Yvette (Female) DOB: y ) 1 2 Episode ~
-]
Inpatient Request

@ Episode Details Request Type ¥ Request Priority %

Pre-Admission MNon-Urgent

AdmitType —Select One—

Time Request Treatment Type %

1 Days —Select One—

Treatment Class —Select One—

@ Diagnosis Code Type * Diagnosis *

Diagnozis

Advanced Search

Primary Dx Code Type Diagnosis Actions

ICD10 F20.1-Dizorganized schizophrenia

ICD10 F30.9-Manic episede, unspecified

Mo Providers Altached

Provider Details Requesting Provider GENERAL HOSPITAL o Q




Steps to Add Providers

* Use Search or Advanced Search to find providers

Attach Providers

€) Enter any search criteria

Client ALASKA BEHAVIORAL HEALTH Search Results

Provider LastName /Facillty | gEnERAL HOSPITAL ProviderlD  ProviderName  Location Type ProviderRole  Specialty  In Network?

Provider First Name Provider First Name -] GH1 GEMERAL 100 Main Organization Treating v
HOSPITAL, Street

Dallas, TX-

76024

UsA

NPIN

Provider ID
General 100 Main Individual
Hozpital, Street
Treating Dallas, TX-
76024
UsA

Treating +
Advanced Search

General 100 Main Facility’vendor
Hozpital Street
Admitting, Dallas, TX-

76024

UsA

Fax:

2065552121

Treating v Hospital




Steps to Add Providers, cont.

* Once you have selected the provider — click on the
gear to select single attach or multiple attach

Attach Providers

€) Enter any search criteria
Client ALASKA BEHAVIORAL HEALTH

Provider Last Name / Facility GEMERAL HOSPITAL
Provider First Mame

Provider First Name

MPIN

Provider ID

Search Results

o

]

Provider ID

GH1

© single Attach
© Multiple Attach

GHz3

Provider Name

GEMERAL
TTSPITAL,

General
Hospital,
Treating

General
Hospital
Admitting,

Location

100 Main
Street
Dallas, Tx-
TE024

usA

100 Main
Street
Dallas, Ti-
TE024

USA

7100 Main
Street
Dallas, Tx-
TE024

usA

Fax:
2065552121

Type Provider Role

Organization Treating «

Individual Treating v

Facility\vendor Treating v

Specialty

Hospital



Steps to Add Provider, cont.

* Admitting, Treating, and Requesting providers must
be attached

Client ALASKA BEHAVIORAL HEALTH Search Resulis

Provider Last Mame / Facility GENERAL HOSPITAL Provider ID Provider Name Location Type Role

Provider First Mame Provider First Mame GH1 GEMERAL 100 Main Organization Requesi ~
HOSPITAL, Street

Dallas, Tx-

TE024

usa

NPIMN

Provider ID
General 100 Main Individual
Hospital, Street
Treating Dallas, TX-
T6024
usa

Treating ~
Advanced Search

General 100 Main Facility/Vendor Adrmithing o Hospital
Hospital Street
Admitting, Dallas, TX-

76024

usa

Fax:

2065552121

Selected Providers List €9

Provider Provider Name Location Provider Role

GHA GEMERAL HOSPITAL, 100 Main Street
Dallas, TX-76024
usa

Requesting Out of Metworl

General Hospital, Treating 100 Main Street Treating out of Metwaor,
Dallas, TX-768024
usa

General Hospital Admitting, 100 Main Street
Dallas, TX-76024
usa
Fax: 2065552121

Admitting Cut of Networ

Cancel




Stay Request must be completed for
Inpatient Services

romagine Home @B D:
lth

ska, Yvelte (Female) DOB: 01 )3 2 : Episode

Phon overage 0 Group 0 C i ergies [/}

Stay Request

Senvice Type _Selact One— Expected Admit Date *

Place of Semvice Actual Admit Date
—Select One-

Requested Level Of Care _Select One— LOS Requested *

Service Request

Documents




Assessments

Add Assessment

Assessment Title Identified On

] AK Provider Initial Assessment 0412612023

b stat

M Trend Report

& Print Assessment

Assessment Added By

Sentinel

New

In Progress

Completed

Page 1 of 1




AK Provider Initial Assessment

Assessment : AK Provider Initial Assessment Version : 1 ( CLIENT)

Save  Saveand Generate POC  Cancel Add Activity

Assessment Score 0 of0 AK Provider Initial Assessment

*% 1. Contact Name:

Timer 00:00:13 NI (¢
Add Note

Question Groups
% 2. Contact Phone Number, including option number or extension (Format: 000-000-0000 option #):

AK Provider Initial Assessment Add Note
(00of3)
3. Contact Fax Number (format including area code: 000-000-0000):
Add Note




Alaska Behavioral Health Assessment

Add Assessment

Assessments
Search Assessment

[[] AK Provider Initial Assessment
[[] AKBH Admission

[ AKBH CSR

[[] AKBH Group Home Level 2

[[] AKBH Group Home Level 3 and 4
(] AKBH MPOC ACUTE

[[] AKBH MPOC PRTF

[[] AKBH Retro Late Sub Request




Preview Assessment

Alaska, Yvete (Female) DOB:01/01/2000(23y) Coverage ID: 3444219 Insurance ID; 2
Phone & Emal Coverag BEHAVIORAL HEALTH G \3KA BEHAVIORAL HEALTH
WMember Queniew = IP(1701229) = Assessment Listing Stay/Senice summary»  IRUGET RS

Status Primary Dx Assigned To Referance ID Request Type Treatment Type

R Itake Portal 78043007 Pre Adnission Residental Related Epsodes

New | InProgress = Completed  Voided  Assessments Sum

Assessment Title Identified On Completed On Completed By Completed Questions Total Questions Assessment Added By Validation Status

] AK Provider Inftial Assessment 04/26/2023 041262023 20:10:15 Provider, Yvette Sentingl
@ viia
@ Praview

|l Trend Report

8] Copy Assessment




Assessment Preview

Assessment Preview

Member Name: Alaska,Yvete ~ Member|D: 3441219 Date of Birth: 01/01/2000  Insurance ID: 2003332221  Episode ID: 1701229 Reference ID : 78043907

Provider Details
Name

General Hospital Admitting,

General Hospital Treating

GENERAL HOSPITAL,

Assessment Details

Episode Type

Assessment Title

Assessment Date/indentified Date
Assessment Added By

Reports Summary

Additional Questions
Questions

* 1. Contact Name:

Address

100 Main Street

Dallas, TX- 76024

USA

Phone : Ext: Fax 2065552121

100 Main Street
Dallas, TX- 76024
USA

Phone : Bxt: Fax

100 Main Street
Dallas, TX- 76024
USA

Phone : Bxt: Fax

IP

AK Provider Initial Assessment
0412612023

Sentinel

2. Contact Phone Number, including option number or extension (Format 000-000-0000 option #):

« 3. Contact Fax Number (format including area code: 000-000-0000):

Provider Type

FacilityVendor

Individual

Organization

Assignee
Status.
Completed
Completed Date

Answers

+Jane Doe

9071111111

- 0907-222-2222

Provider Role Provider Specialty

Admitting Hospital

Treating

Requesting

Provider, Yuette

Completed

313
04/26/2023 201015




Notes

Add Documents

021162023

Note Encounter Date

Note Encounter Time 18

METEC | Fiev Edlv Views Fomatv Tools

B/ Y VB

SaveasDraft  Cancel




Submit or Save as Draft

e Submit: Episode will be submitted to Comagine Health

e 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

Save as Draft Delete Cancel




Reference ID

* Make a note of the CHPP Reference ID number for your records to
locate the episode faster

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

COMGgIne Home @ Dashboard = Menu [ MemoryList % Calendar
Health

efte (Female) DOB: 01/01/2000 {23y ): 3441219 Insurance ID

/IORAL HEALTH SKA WIORAL HEALTH

Request Details

Episode Abstract

Episode Type: IP Episode Number : 1701229 Episode Status : OpenRequest Reference ID : 78043907

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

2689323 30 0 0 04/26/2023 0512612023

Request Details

Ho Services Added

Episode Abstract




Abstract View

* You can print by selecting Printable View

Episode Abstract 0

WMember Details Member Details

Palicy Holder Name Alaska, Yette Jiva Member D 3441219 Member ID 3441219

X Gender F DOB 01/01/2000 Insurance ID 2003332221
Episode Overview

WMarital Status Phone Alternate ID
Notes

Address Client ALASKA BEHAVIORAL HEALTH
Diagnosis

Policy Holder
Providers
Episode Overview

Stay Summary
Reference D 78043907 Start Date 04/26/2023 Type of Episode IP

Senvice Summal
" Episode ID 1701229 Treatment Class Currently Admitted Episode Status OpenRequest

Assessment Summary External Episode ID RequestType  Pre-Admission AssignedTo  Intake Portal

Treatment Type Residential

Notes

Diagnosis
Diagnosis # Diagnosis Type Description
F20.1 1CDA0{MDC)Admit) Disorganized schizophrenia

F308 ICO10{MOC)(Secondary) Manicepisode, unspecified

Providers




Documentation Requirements

This is a REMINDER. The PHE sunsets on 05/11/23.

Medical appropriateness reviews will resume on 05/12/23.

Below is the requested documentation about the following aspects of

your patient’s care. We request that you be as specific as possible when
documenting.

Failure to provide the specific and/or updated clinical information may
result in an adverse determination, delays and/or a denial of payment for
ongoing care. Please provide:

Current primary psychiatric diagnosis:
Current additional psychiatric diagnoses:
Describe the most problematic and/or disabling psychiatric symptoms
and/or behaviors that this patient has demonstrated within the last 7
days.

Please be as specific as possible



Documentation Requirements, cont.

What are you doing to actively treat these symptoms or behaviors?
Please be as specific as possible
Describe the patient’s therapeutic progress during this admission.
Please submit most recent Individual, Family and Group therapy notes
Why is this patient still in your facility and has not discharged?
Namely, describe why the patient’s needs cannot be met at a lower
level of care at this time in their treatment.
Please be as specific as possible
Describe the active discharge planning that is taking place and the
potential disposition options being considered for this patient.
What efforts have been made to discharge the patient in a timely
manner?
Is the guardian(s) an active participant in these efforts, and is there
ongoing discussions?
What providers are you applying to or recommending for follow up
services?



Provider Resources

Comagine Health Administrator Guide
Comagine Health Provider Portal (CHPP) Guide
CHPP Dashboard Quick Start Guide

CHPP Inpatient Workflow Process for Acute
Psychiatric and Residential Admissions

CHPP System Upgrade Power Point Presentation
CHPP Registration Packet



Utilization Management Questions




Thank you!

Comagine

Health
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