Comagine

Health

Quick Start Guide (QSG) — Diagnosis Related Group
(DRG) Facility

Inpatient Acute Psychiatric Review Requests
Revised March 2024

Purpose:

A quick start guide for submitting inpatient (IP) DRG authorization requests via the Comagine Health Provider
Portal (CHPP).

Provider portal Log In

A. Enter current UserlID and password
B. Compatible with Chrome, Edge, and Firefox. |I.E. mode not required

** USER WARNING **

This Provider User And Confidentiality Agreement
by and between Comagine Health

In order to ensure the integrity, security and in 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 acknuw\edge having vecewed rmhce of the Dmeﬂhal criminal, administrative and/or civil penalties for violating any terms of my SUA. If I have questions about my obligations regarding
the terms of my SUA, | atl may seek from my System

If you agree then click on *1 Agree *

Contact Us

Main View:

A. Home (Splash) Page- where Comagine Health posts provider announcements
Dashboard - where work can be managed Individually (To Do tab) or as a Team
Menu- to start New Request or Search Request

Memory List — Holds ten screenshots

Menu- to start New Request or Search Request

Memory List — Holds ten screenshots

mmoow



Procedure:

1) Submit a New Request
e Click on Menu and select New Request

Home & Dashboard = Menu [ Memory List

Provider

Memben New Request «

Search Reguest

2) Complete the fields with the red asterisk (*)
e Under Client: Select ALASKA BEHAVIORAL HEALTH

e Under Insurance ID: Enter Medicaid number starting with 200 or 060
e The Reference ID or Episode ID can also be entered to narrow the search

jent *
Client ™ | 4| ASKA BEHAVIORAL HEALTH v

Insurance ID * 200123123

3) Action
e Verify correct member name, date of birth and insurance ID
e Select Add Request
e Select Inpatient (IP)

@magine Home @Dashboad = Mew [3 Memoylst B Calenda

New Reguest
’ ik
Member L2stName CIBMt™ | ) A BEHAVIORAL HEALTH v
*
Wember First Name InsurEnee D™ ggnrrasas
Member DOB
=
Jiva Member ID I Member Name I ImmnermTeMEm I Ilnsumrmeln I Gender Coverage 1D Coverage Start Date: Coverage End Date Group Name Action
§ W WILLIAMS, GLEN 01132012 200017451 U} uim 1012014 ALASKA BEHAVIORAL HEALTH Add Request v
Add Request
Inpatient
Outpatient
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4) Episode Details- Complete the fields with the red asterisk (*) including the Treatment Class.

For Inpatient Acute Psychiatric DRG Review Requests complete:
e Request Type*: Select DRG Review from dropdown (DRG Review will be available in dropdown 05/03/24)

e Time Request: Does not need to be filled in.

e Treatment Class: Select Discharged (MUST be completed even though an asterisk is not present)
e Request Priority*: Non-Urgent will auto-populate.

e Treatment Type: Psychiatric

*
Reguest Type DRG Review e

Time Request 5 Days

Treatment Class Discharged ~

5) Fill out the Diagnosis Section
e Code Type: ICD10 will Auto-populate
e Diagnosis: *Only Enter one diagnosis at a time. The Primary dx should be what it is at discharge.
e The diagnosis codes will appear in a drop-down menu as you start typing, you can then select it
e Example: F20.0 will appear below once you select it by clicking on it
e Primary DX can be amended by selecting the yellow star on the primary DX line

|' Diagnosis Add Diagnosis

Actions Primary Dx Code Type Diagnosis
-—) ICD10 F20 0-Paranoid schizophrenia
@ * ICD10 F06.31--Mood disorder due to known physiological condition with depressive features

6) Fill out the Provider Details Section
A. Select Attach Providers by clicking on the blue Attach Providers button.

No Providers Attached.

Provider Details -
_ Requesiing Provider General Hospital ? Attach Providers

B. Once selected, you will see the screen below

C. You can do a basic Search or Advanced Search for Providers
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D.

H.

Enter the agency name under Provider Last Name/Facility, or Provider ID and select search
i. The search results for the agency will appear on the right

Attach Providers

Search Add New Provider Historical Servicing Providers
Client ALASKA BEHAVIORAL HEALTH
I Provider Last Name / Facllityl Last Mame / Facility a
/ Facility
Frovider First Name Provider First Name Q
NPIM

Provider ID

Advanced Search

Click on the gear (¥ ) under search results and chose Multiple Attach

i. Thelist of the providers will appear under Selected Provider’s List

ii. Single Attach will allow you to attach one provider at a time and auto saves for you

iii. Once all providers have been selected then click on green Attach button to save all providers

Select each provider role from the drop-down

i. Admitting

ii. Treating

iii. Requesting *Ensure QH ID is selected; this allows access to the episode*

The providers will appear under Provider Details. Each episode requires;

i. Admitting
ii. Treating
iii. Requesting
* Providers Attach Providers
Provider ID Name Location Role Specialty Keyword
Q- GH1 GENERAL HOSPITAL 100 Main Street Requesiing
Dallas, TX-76024
Usa
Q- GH2 General Hospital Admitting 100 Main Street Admitting Hospital
Dallas, TX-76024
Usa
Fax: 2065552121
Q- GH3 General Hospital, Treating 100 Main Street Treating
Dallas, TX- 76024
Usa
Fax: 2064253131

If a provider is selected in error; click the icon under Action to detach the provider; a pop-up message will ask

“Do you want to detach from request?” Click OK
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7) Stay Request Section for Inpatient (IP) admits only:
Service Type: Leave blank
Place of Services: Leave blank

Requested Level of Care: Leave blank

Expected Admit Date*: Enter Date

Actual Admit Date: Enter Date

LOS Requested *: Enter number of days requested.

Stay Request
Service Type

8) Documents Section — documentation requirements include the discharge summary with an overview of what

A.

mmoow

Place of Service

Requesied Level Of Care

Stay Request
T R—

Expected Admit Date *

--Select One-- 02/03/2023

Actual Admit Date |
--Select One--

*
--Select One-- LOS Requested 7

2 ¢

Place of Service Los Requested # Expected Admit Date Actual Admit Date Requested Level Of Care

7 02/03/2023

took place while inpatient and the progress made as well as discharge date and diagnosis.
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Click on blue Add Documents button
Document Title: Enter name of the document
Select Document: optional to select
Document Description: Leave Blank

Select document by clicking browse button
New window opens to select document

Select green Add button



Add Documentl

i *
Document Title DC Summary

Document Type —Select One--

Document Description Allows 5000 characters only

*
Select Document Browse Mo File Selected

=]

Steps to upload documents - If multiple documents repeat each step:
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A. Choose the Browse button next to Select Document *

B. A window will pop up from your personal folder on your computer
C. Select the document you want to attach

D. Click Open

E. Select Add

F. Once all documents have been uploaded

G. Select Save

Documents Add Documents

e If the number of uploaded documents exceeds 4- an error message will appear
° The maximum number of allowed documents attached is 4.

° If you need to add more than 4 documents, the process will be provided on Step 14- only after the

e episode is submitted to Comagine Health

Add Documents

Document Title * |

Document Type —Select One—

Document Description Allows 5000 characters only

Select Document No File Selected
-




Documents

Add Documents

8 O o O

ame

Hand P

assessment

clinical 1

clinical 2

3

T T

0410/2024

0410/2024

0410/2024

0410/2024

e This alert will show if you attempt to add more than 4 documents.

Co CH/QHweb EJp HR Comer - Home

Add Documents

Selected Files

m Gancs!

Document Title *

% Jiva UAT3 - Logged.. E SharsPoint <= Time and Date

clinical 3

Document Type —Select One—

Document Description

Select Document *

Name

Hand P

assessment

clinical 1

clinical 2

Allows 5000 characters only

Browse clinical 3 test document docx.

Add

Type

comagineuat3.zeomega.com says

Maximum number of allowed documents attached

| LlnkedlI

Date Added

04/10/2024

04/10/2024

04/10/2024

04/10/2024

Added User

Provider, Teresa

Provider, Teresa

Provider, Teresa

Provider, Teresa

e If you need to submit additional documents, you may locate your episode by visiting your memory list at

the top of the screen, or by completing a search clicking Menu and then Search Request.

e Select the episode you were working on in the Memory List or search for the Reference ID in the Search

Request.

e C(Click on Add Document and follow steps above.
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¥ Documents

Episodes View

Name Type

clinical 2

clinical 1

assessment

< SN - NI < U )

Hand P

Date Added

04/10/2024 13:08:34

04/10/2024 13:08:34

04/10/2024 13:08:34

04/10/2024 13:08:33

Added User

Provider, Teresa

Provider, Teresa

Provider, Teresa

Provider, Teresa

’ Add Document

Description

9) Click on Workflow then select Assessments from dropdown menu.

StayfSernvice Summary -

Assessments
Correspondence

UM Services

&

w All Notes

Assessments - Click on the Add Assessment tab.

Add Assessment

A. There have been no changes to the assessments or assessment requirements, with the exception of the

DRG facility requirements.

B. The AK Provider Initial Assessment (contact form) is required as well as;

i. Initial inpatient (IP) requests require the AKBH Admission Assessment with supportive clinical

details.

ii. Second (extension) requests require the MPOC Acute or Residential Assessment, as appropriate.
iii. Third (Continued Stay Review) extension requests and all subsequent requests require the AKBH CSR

Assessment.

iv. DRG Inpatient Acute Psychiatric admissions require the AKBH Admission Assessment as well as

attaching the required discharge documentation noted in step 8.
v. Retrospective reviews require the AKBH Retro Late Submission Request Assessment.
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C. If you want to review your work, select the completed or in progress tab then click on the gear icon next
to the completed or in progress assessment that you want to preview.

C'Qrpagme @ Dashboard = Menu [ Memory List
Alzaska, Yvelte (Female) DOE: 01012000 (24y ) D: 3441219 Insurance ID: 200333222
Phone & Email ALASKA BEHAVIORAL HEALTH Group ALASKABEHAVIORAL HEALTH
Member Ovenview > IP{IT01225) > Assessment Lising Stay/Senvice Summary v [JRUGTER x

stams Primary Dx Assigned To Reference ID Request Type Treatment Type - A
Open F309 Intake. 78043906 Pre.Admission Psychiatric Related Egisodes &
Mew  InProgress | Completed [ffusided | Assessments Summary
Assessment Title Identified On Completed On Completed By Score Completed Questions Total Questions Assessment Added By ‘Validation Status
& AKBH Admissin 03282024 032872024 143405 YRS, Yretie 0 u 55 YRS, Yeetie
@ voin
@ Freview
Page 1071
il Trend Report
€3] Cony Assessment

Assessment Title

E -3 AK Provider Initial Assessment
o AKBH Admission
@ void

il Trend Report

I‘_’El Copy Assessment

10) Notes Section

A.
B.
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Note Type: Select Web

Note Text: Add notes according to the request, i.e., add number of days requested, your name and phone
number and email address

Add discharge date, discharge disposition and follow up appointments as applicable

Note Encounter Date: Auto-Populates the date

Note Encounter Time: Auto-populates the time

Save



Stay/Service Summary =

Workflow =

:quest Type Treatment Type
e-Admission Psychiatric
~ Mote

Username : Provider, Yvette
Title :

HNote Type : Web

Source : Episode Mote

Note Encounter Date : 05/31/2023 19:42:00

Mumber of days requested
MName/EmailiPhone number

Discharge information if applicable

Related Episodes

Add Motes | View All Motes

05/31/2023  19:43:59

[~]

Fis= Fi= View=

B 5w T8

Formrat =

Tooh =

Fmam oy 1a o ad i b e bt

]

Fizam Ereccunier T " = = -

11) Submit- Review and select SUBMIT request — it will ask you to confirm.

A. Submit: Episode will be submitted to Comagine Health
B. Save as Draft: Episode will not submit to Comagine Health; but will be saved for later to edit

C. Delete: The request will be deleted

Save as Draft Delele Cancel

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

Eprecely Typw T Exmendy e Z0ITITE Lpaom Sevan [=ercemer Bwlarwron D WAL
-y TEgrE iy (BRI LD b g L e P it Dew AT wag bae frres f g Bt
Eaur B o] SR i
Argan s micn T B T Mg A geanrmi Cwewi Al Uat e ot FrsiCain ki Pyja gy TELnar
radvd L TREE R i L ] - e
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A. Selecting Episode Abstract allows you to review what was submitted, however you cannot edit

B.

You can print by selecting Printable View

Episode Abstract

Physician Reviewsr Q&A T

Assessment Summary Date &Time  04/26/2023 19:16:00

InterQual Episode Summary Reviewer YRS, Yuette

Note Type  Web

Description  Please auth this admission.

Diagnosis

Diagnosis # Diagnosis Type
F30.9 1CD10(MDC)(Admit)
Providers

| Printable View

Member Details v [
Folicy Holder Name  Aska, Yvetie JvaMemberlD 3441218 MemberiD 3441218
Gender DOB  01/012000 Insurance 1D 2003332221
Episode Overview v
Marital Status Phone Altemate ID
Notes v
Address
Diagnosis v
Policy Holder
Providers
Episode Overview
Activty
ReferencelD 78043906 StatDale 042612023 Typeof Episode 1P
Stay Summary v EpisodelD 1701225 Treatment Class  Currently Admitted Episode Stalus  Open
Service Summary External Episode ID AssignedTo  Intake

Description

Manic episode, unspecified

13) Click on the X tab in the right corner to close the episode when you have completed your request.

Group ALASKA BEHAVIORAL HEALTH

.quest Type Treatment Type
e-Admission Psychiatric
~ MNote
Username : Provider, Yvette Mumber of days requested
Title : Mame/Email/Phone number
Note Type : Web Discharge information if applicable

Source : Episode Note

Note Encounter Date : 05/31/2023 19:42:00

Stay/Service Summary - Workflow - I ®

Related Episodes =

Add Motes  View All Notes

05/31/2023 19:43:59

14) Always go to Memory List and close out of Episodes. This will ensure Comagine Health, and the consultants,

have access to review your submission.
A. Click on the “X” next to the episode or click “Close All” to clear the Memory list.
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|__E] Memory List

Strattontest, Bella(4387575) > OP(2607656)

Strattontest, Bella(4387875) = OP(2607680)
Close All

PRAL HEALTH

Group A BEHAVIORAL HEALTH




If you need further assistance contact:

CHPP TECHNICAL ASSISTANCE: (877) 200-9046 or (907) 550-7620

CHPP LOG-ON LINK: https://comaginepp.zeomega.com
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