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Comagine Health

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. Our services include:

* Care Management

* Health System Improvement
* Research and Evaluation

* HIT and Analytics
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Objective

Provide overview of Comagine Health’s Incontinent Supply review process to provide
clear understanding and improve efficiency, effectiveness, and clarity for providers
Review how to complete the DHCF 719A form

Review the Required Documents for Incontinent Supply

Review the Comagine Health Provider Portal (CHPP)

Review Log-on Information

View Dashboard Features

How to Enter an Incontinent Supply Authorization Request Demonstration

Review Provider Resources — Quick Start Guides
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DME Regulation

Comagine Health will review for medical necessity and provide prior
authorization for durable medical equipment, prosthetics, orthotics, and
supplies (DME POS) to qualified Medicaid beneficiaries in accordance
with the requirements of this section and the D.C. Medicaid DME POS
Provider/Supplier Billing Manual.

All providers/suppliers of DME POS shall be enrolled as such by DHCF in
accordance with Provider and Supplier Screening and Enrollment
regulations and policies and § 996 of Title 29 District of Columbia
Municipal Regulations (DCMR).

Comagine Health will review DME request for medical necessity within
five (5) business days.
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Required Documents

DC Medicaid approved 719A form completed in its entirety to include:
Duration and number of units requested
Diagnosis related to the need for the DME item

The appropriate descriptions, HCPC code, and cost for prior authorization
request

Medical Justification for the incontinent supply must be documented on the
719A form justification section

Documentation describing incontinence, contributing conditions, functional
limitations, and skin integrity
Signatures must be handwritten or signed electronically

Supporting Clinical documents
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Age-Based Eligibility & Clinical Need

Diapers/briefs are medically necessary at age 5+ with a qualifying
diagnosis.

Under age 5, approval requires clear documentation of a condition
making incontinence developmentally inappropriate.

Chux/underpads may be approved at any age when medically necessary,
including as a standalone item when T-code products are not used.
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DHCF 719A Prior Authorization Form (rransmitta 23-37)

The 719A is an open prescription for 6 months.

All of the information in the patient, prescribing provider, and servicing
provider sections must be completed in its entirety. None of the boxes
should be left blank.

If a mistake is made on the 719A, the provider should draw a line through
the incorrect information, initial and date any corrections made on the
form. Whiteout should never be used to correct a mistake.

Any alterations made by the servicing provider after the 719A form has
been signed by the prescribing provider could lead to denial of claims,
action seeking monetary sanctions against the servicing provider, and
possible criminal charges.
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719A Form - Prescribing Provider

* This is the DC Medicaid provider (NP, PA, MD or DO) who is completing the medical
justification and signing the 719A form.

Prescribing Provider

Provider Name

JOHN Doctor

Provider Number | NPI 1888877777
08888888
Address City, State, Zip

44333 Nursing Home Road, NE
Washington DC XXXXX

Telephone Number

202- XXX-XXXX
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L
719A - Service Provider

* This is the DC Medicaid DME provider who is ordering the product or service and
whom the PA will be issued to.

* The servicing provider should never alter, add and/or change any information
designated for the prescribing provider.

Servicing Provider

Provider Name

DME Provider

Provider NPl 1555566666
Number07777788
Address City, State, Zip

12000 Brown Road, NE
Washington DC XXXXX

Telephone Number
202-XXX-XXXX
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719A Form

All information on the 719A form must be completed, including the

requested service (DME) and the beneficiary’s location.

Other Health Insurance Coverage

Discharge Date:

Requested Service
Urgery 0 DMt
Medical 0 Pharmacy
Dentl 0 Eyewear
Hospice 0 Other

Home Health: 0 Skilled Nurse oPT 00T oSLP oHHA oPrivate Duty

Home
ICF/MR
Nursing
Hospital
Office

Beneficiary Location

]
]
Home X
]
I
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719A - Requested Service Data

The ICD10 diagnosis code must contain one of the following qualifying diagnosis

codes: F98.0, F98.1, N39.3, N39.41, N39.42, N39.43, N39.44, N39.45, N39.46,

N39.490, N39.491, N39.492, N39.498, R15.2, R15.9, R30.1, R32, R39.2, R39.81,

R39.89, and R39.9.

Medical diagnoses causing or contributing to incontinence must be added to the

719A form.

HCPCS code requiring prior authorization: T4521, T4522, T4523 T4524, T4529,

T4530, T4535, T4539, T4543, A4554

The HCPC code must align with the
service description on the DC
Medicaid fee schedule.

Incontinent supply should not exceed
6 months.
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Diagnosis Code

Procedure Code

Description of Services, DME and Supplies

Time Required

Frequency or
Units

Estimated Charges

Use ICD-10

14521

Adult Size Brief

6 months

1260

52240,00

Code for D,

Ad554

DISPOSABLE UNDERPADS, ALL SIZES, E.G., CHUX

6 months

1800

6235000

N39.41

682.22




719A - Medical Justification

The medical justification for the service being requested is completed by
the prescribing provider.

The medical justification is not a diagnosis.

The start date of the request, which cannot be earlier than the 719A
form's S|gnature date, should also be noted here.

Justification: e.g. patlents have a spinal cord injury, resulting in chronic urinary incontinence due to neurogenic bladder

Conservative measures have been attempted or are not sufficient due to the patient’s medical and functional limitations.
The condition is permanent and requires ongoing use of incontinence supplies to maintain hygiene, protect skin integrity,

and prevent complications such as infection.

For Dental Use
DENOTE THE TEETH ALREADY MISSING BY X" TO BE EXTRACTED BY'?", X-RAYS TAKEN BY "V"
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719A - Signature Requirement

All 719A forms require the signature of the provider and the date of the
request. These two elements MUST be on the 719A form. DC Medicaid
will not accept stamped or typed signatures in this section - original
signatures are required. By signing and dating in the appropriate spaces,
the provider certifies that he or she has reviewed the form for accuracy
and is responsible for the contents submitted. Authorized prescriber
signature dates are used as the initiation date for service.

Signature of the Requesting Provider: | Certify that the services requested are medically indicated and necessary for the health of this ~ |DATE.

patient and that the foregoing information is true, accurate, and complete.

sinatwre:John Doctor Title: Title of the requesting physician/ practitioner 3/18/2026
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DME Review Process

Overlapping dates — If the dates associated with the request overlap
with an existing Prior Authorization (PA), Comagine Health staff will
automatically update the start date(s) associated with the new request
to the day following the end date of the existing PA. (ex: PA 1 —ends
12/12/2024, PA 2 — will start 12/13/2024)

Request for Clarification - If documents submitted don’t meet quality
check, an RFI (Request for Clarification) for all missing, incomplete or lack
of documentation will be issued.

Provider will have three (3) business days to return requested information to
Comagine Health.

Technical Denial- Comagine Health will issue a Technical Denial to the
DME provider if requested information is not received within the
requested timeframe.
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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

Health

Reimagining health care,

together

Coma

Health




e -
Comagine Health Website

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

c -
Heomaglne Company v Program Services v Resources

Q. I'm looking for...

Home = Programs

Programs

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

District of Columbia (2)

Service Category 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

l ® Substance use disorder/residential treatment facility review
Learn more

Comagine
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L
Provider Portal Access

* Select Providers on the right-side panel will display the Provider page

Comagine

Health Company ~

.Q I'm looking for... ,

Home = District of Columbia, Department of Health Care Finance

District of Columbia, Department of Health Care

Programs Services ~ Resources

D.C. Medicaid — UM

Finance
Providers _

Comagine Health provides a broad range of services for the District of Columbia, Department of Health Care Finance (D.C.
Medicaid). Contacts

Our regional office in the District is staffed by people who live in and around the District and whose work helps improve
and advance the efficiency, economy, effectiveness and quality of health care services provided to enrolled District of

Columbia Medicaid beneficiaries.

Services We Provide for D.C. Medicaid

*  Utilization management

- Prior authorization review

- Pre-admission review

qug ine DHCF - Direct acute inpatient admission review

Health




CHPP Registration Packet

‘\J‘ I'm lookir g Tor... '
O I o » T o »
I l t | l e I I O V I d e Home » District of Columbia, Department of Health Care Finance » Providers

page’ under the prOViderS D.C. Medicaid — UM

° For utilization review, case management and related activities, we are continuing to process requests and answer calls via Providers
O I I l a g I I I e e a t 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 illness.

PFOVIder PO rtal Comagine Health Provider Portal
S e Ct i O n , yo u W i I I l_&:i;:tse:o:ot:[e Comagine Health Provider Portal upgrade training sessions.

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

Go to the Comagine Health Provider Portal

d OW n I Oa d t h e Register for the Comagine Health Provider Portal
C H P P : t t M 1. Download the Comagine Health Provider Portal registration packet. _
re g I S ra I O n 2. Complete the following forms (in the packet) and send them to Comagine Health:

Contacts

Executive Agreement

p a C ket *  Provider Portal Administrator Agreement

*  Provider Portal Administrator Registration

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

Resources

* * *

S;gm“g'“e DHCF
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Submitting a Request for Portal Access

Submit via email:

Email: dcmedicaid@comagine.org

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

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

magine ==
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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:
Adding all User accounts
Managing all User accounts
Keeping the User account registration information

Resetting the passwords for User accounts and

Deactivating User accounts
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Provider Portal Access

Click here for Provider

== Member Portal access
Login

2 Provider
Login

Secgmaglne Serd
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How to Log Into the Provider Portal

Password

If you are a new user please Register Here Forgot Password 7

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

Comagine
Health



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 "

q Contact Us

* * *

Comagine  5hcd
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Provider Home Page — View Posted Announcements

L .
:I‘olr‘n agine Home @ Dashboard = Menu [ Memory List B 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 PDF or word documents to attach chart notes fo requests, please do
not use commas, periods or dashes or other punciuation in the fitle document fitle. Many users experience problems when trying fo
open documents were the title contains punctuation. To avoid delays in processing requests please be sure to use your document fitle

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

Cbmqgine Home @ Dashboard

[ Memory List
Health

= Menu

My Dashboard

0

Messages

7
Iy Requests

0
GapsinCare
Requests by Type

M Processed [ Pending Submission

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

Pending Submission

Further Information Required

Fencing becen — §

0 1 2 3 4 5

Decisions Made in the Last 7 Days

Further Informaticn Required [l Pending Decision M Approved [ Denied

¥ 0 Activities

My Activities © 0 lnterventions

Member Name Due date and time

* * *

DHCF

Comagine
Health

Department of Health Care Finance

Activity Name Episode Type

Partial Denial

Frequency




Provider Dashboard - Teams

My Dashboard @ Last Updated : 0 min ago

Team Members - 10 Activities I Interventions Team's Work in Progress

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

. Pending Submission 1
Doctor, Marmney Provider, Deon

Provider, Katherine Provider, Laura Further Information Required

0 1 2 3 4 5 6 7

Team's Requests by Type

M Processed 7 Pending Submission Further Information Required Pending Decision

Comagine
Health g DHCF
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Provider Dashboard Links

Comﬂglne Home @ Dashboard = Menu D Memory List Calendar = i 0 ‘ & AdminProvider, Yvette

Health

Me My Team

Requests by Type

Inpatient Pending Submission Date Range|v/| Filter by Date | 12/22/2022 g- 0212012023 @

Episode Type Reference ID Episode ID Member Name Admit/Start Date Diagnosis Procedure Provider Created By Submitted By

P 88369162 2607602 ALASKA, ALEXX 02/16/2023 1471 General Hospital General Hospital, General Hospital AdminProvider, Yvette

Page 1 0f 1

E':Olmﬂglne Home @ Dashboard = Menu [ MemoryList  f Calendar & Provider, Yvette
ealth

e My Team

Requests by Type

Inpatient | Processed w|  DateRange ~ Filter by Date = 02/16/2023 % 041712023

Pending Submission
Episod Member Admit/Start Diagnosis Procedure Provider Created By Submitted By

Further Information Required Name Date
Pending Decision

Proceszed MOCK, 041412023 418 GENERAL HOSPITAL, General Hospital, Pravider, Provider,
" / JOAN Treating, General Hospital, Treating Melissa Melizsa

* * *

Comagine =)
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How to Search or Submit a New Request

COT'I"I ﬂglne Home & Dashboard = Menu M Memory List Calendar

Health

Iy 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

M processed ™ Pending Submission Further Information Required Il Pending Decision

Comagine
Health
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Episode ID

Search Request

: * 2 1701229

& View Episode Abstract

B Memory E Calendar

deny

Qmuglne Home @ Dashboard

& open

Search Request
Provider

New Request
Last Name “ Q Episode 1D
Search Request

Member Last Name

Survey
Member First Name First Name Reference ID

Member DOB
] Request Added From &

Client *
- en DC MEDICAID v Request Added To o
Provider Name _Select One— v

Request Status _Select One— ~ Created By

—Select Cne-- v

Episode Type
p yp —Select One—- > Submitted By

Request Type Select Values A
Treatment Type Select Values A

Episode Member Episode Request Type Treatment Type Insurance Date of
ID 1 Name Type D Service

—Select Cne-- v

Reference ID Procedure Codes Created By

1701796 MEDICAID,

SADE

oP Prior Authorization Eyewear and Contact Lenses 71077777 05/08/2023 92305080004 V2214 V2212 Provider,

Sade

Pending Submission

1701761 Prior Authorization 7077777 05/08/2023 92305080001

MEDICAID,
SADE

Acute Care Hospitals Provider,

Yvette

Pending Submission

1701415 MEDICAID, Prior Authorization Eyewear and Contact Lenses 71077777 05/02/2023 92305020002 V2784 V2760,V2025 V2112 FOA, Pending Decision

SADE Folasade

* * *

Comagine
Health g DHCF
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Submit a New Request

&)mqglne Home @ Dashboard = Menu B Memory List E Calendar = 22 O & Provider, Sade ™

Health

New Request

: *
Member Last Name Client DG MEDICAID
Member First Name Insurance 1D * | 5477777

Member DOB

Jiva Member ID Member Name Member Date of Birth Insurance ID Gender Coverage ID Coverage Start Date Coverage End Date Group Name Action

3441113 MEDICAID, SADE 02/01/2001 morriei 3441113 02/01/2014 DC MEDICAID/ Add Request /

Add Request

Add Request
Inpatient

Outpatient

* * *
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Submit a New Request

* Fill out the Episode Details with the red asterisks, including the Treatment Class. For

Outpatient requests, complete:
A. Request Type™: Enter Prior Authorization.
B. Time Request: Does not need to be filled in, automatically populates to 1 day.

C. Treatment Class: Select Incontinence Supplies (this field MUST be completed even though an asterisk

is not present).
D. Request Priority*: Will auto-populate with Standard.
Treatment Type™: Select Specific DME POS

Outpatient Request

@ Episode Details * sy
Request Type Prior Authorization Request ooy Standard

Time Request B2y Treatment Type * | o 0 cific DME/POS

Treament Class Incontinence Supplies

Comagine

Health
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Submit a New Request, cont.

* Enter Diagnosis

* The ICD10 diagnosis code must contain one of the following qualifying
diagnosis codes: F98.0, F98.1, N39.3, N39.41, N39.42, N39.43, N39.44,
N39.45, N39.46, N39.490, N39.491, N39.492, N39.498, R15.2, R15.9,
R30.1, R39.2, R39.81, R39.89, or R39.9.

* Include the medical diagnosis causing or contributing to incontinence.

O Diagnosis Code Type ¥

. . &
D10 5 *}lagnosm % 68222 Q ]
G82.22—-Paraplegia, incomplete

Advanced Search

Primary Dx Code Type Diagnosis Actions

ICD10 N39.41--Urge incontinence




Submit a New Request, cont.

* Attach Providers to the episode

MEDICAID, SADE (Female) DOB: 02/01/2001 (25y) Coverage ID: 3441113  Insurance ID: 71077777

i= 213 Episodes ~

Address 1222 DC MEDICAI... Phone & Email Coverage 345678 Group DC MEDICAID PCP/PCM Allergies (V]
DC
Outpatient Request
© Diagnosis ; ; 4
9 Code Type * 1CD10 v Diagnosis * Diagnosis Q
Advanced Search
Primary Dx Code Type Diagnosis Actions
) ¢ ICD10 N39.41--Urge incontinence
* ICD10 (G82.22--Paraplegia, incomplete (-]
No Providers Attached.
Provider Details R tina Provid
SOUESTNG FIavICEE GENERAL HOSPITAL v Q Attach Providers




Steps to Add Providers

* Use Search or Advanced Search to find the correct providers

Attach Providers

€ Enter any search criteria
Client  DC MEDICAID
Provider Last Mame [ Facility

Last Name [ Facility

Provider First Name

Provider D 1 04144111 q

ﬂ Advanced Search

Provider First Name

0
Search Results
Q ProviderID  Provider Name  Location Type Provider Role ~ Specialty ~ InNetwork?  Provider Network  Keyword
Q E 01111 JOHN 2220C Individual Treab v N OutoiNe v
DOCTOR, MEDICAID ST
WASHINGTON,
DC-22222
UsA

N

Page 10f 1

Segmag'"e DHCF
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e
Steps to Add Provider, cont.

* Admitting, Treating, and Requesting providers must be attached
- Admitting: DME Facility the PA is issued to (the Servicing Provider on 719A).
- Treating: The treating provider (Prescribing Provider on the 719A).
- Requesting: Ensure ID is selected; this allows access to the episode.

Attach Providers e
€ Enter any search criteria
Client DC MEDICAID Search Results
Provider Last Name / Facility Last Name / Facility Q, Provider ID Provider Mame Location Type Provider Role Specialty In Network? Provider Network Keyword
Provider First Name Provider First Name Q E 011111111 JOHN 2222 DC Individual Treat N OutofMe
DOCTOR, MEDICAID ST
m WASHINGTON,
DC - 22222
- -
Provider ID
01111111
4 »
Search dvanced Search
Page 10of1
[ |
Selected Providers List €3
Provider ID Provider Name Location Provider Role Provider Network
(-] 07777788 DME FROVIDER, 12000 Brown Road. NE Admitting ~ Out of Metwork ~
WASHINGTON, DC -22222
uUsA
° QH15666 2 DME PROVIDER, 12000 Brown Road, NE Requesting “~ Out of Metwork ~
WASHINGTON, DC
uUsA
(-] 011111111 JOHNM DOCTOR., 2222 DC MEDICAID ST Treating ~ Out of Metwork ~
WASHINGTON, DC -22222

‘ uUsA
Attach Cancel




Add a Service Request

* Code Type*: Select appropriate code type (HCPC).

* Service Code*: Enter code or search for code; select code by clicking from drop-down box.
« Start Date*: Enter MM/DD/YYYY or select from calendar.

* End Date*: Auto-populates and can be modified based on request days.

* Requested #*: Enter the number of units you are requesting.

* Units: Auto-populates to 1 and can be adjusted, must match requested number.
* Click on the blue Add button.

Service/Specialty Drug

Service Type NIA Modifier

Request v Modifier Q
Placa of Semice —Select One- o Start Date * § 011010006 =
Code Type * | pepe v End Date * | 56302026 &
Senice Code * T4521-Adult sized disposable incontinence product, brief/diaper, small, & Q Requested # ¥ 1260
Advanced Search
UCR Cost $ Units 1
Time Frame Per Day v

Time period 1

s |




Assessments

» Select the gear and click Start to complete the DCM DME Request (mandatory to save and
submit).

Assessments Add Assessment New | InProgress  Completed

Assessment Title Identified On Assessment Added By

DCM DME Request

il Trend Report

03222028 Senfingl

Page 1of1
B Print Assessment

Comagine

Health
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DCM DME Request Assessment

* Answer the assessment questions.
* Always select Complete when finished with an assessment and not just Save.

Assessment : DCM DME Request Version : 2 ( CLIENT )
Complete Save Save and Generate POC Cancel 3 Asseszsment (POC) Review Share With Member
of" 00:00:53 Ml c Note: The question numbers may not be sequential. The questions that need to be answered may be based on how a specific g ion is . The sy will p the g i to be
Sl
. #% 1. Contact Name (first name, last name): o]
Question Groups Sade, Test
Add Mote
DME Request (5 of
% 2. Contact Phone Number (format: 000-000-0000): @
222-222-2222
Add Note
3. Contact Fax Number (format: 000-000-0000, optional): @
Add Mote
% 4. Has the beneficiary's Medicaid eligibility been confirmed? (o) ® Yes
Add Note o () No - DO NOT PROCEED and verify eligibility on the DC Medicaid web portal at
https:/iwww.dc-medicaid.com/dcwebportalfhome prior to submitting an authorization
request.
* 5.Which type of DME is being requested? A& @ Incontinence Supplies
Add Mote @ () Other DME
~
=
% 6.How old is the beneficiary? o] @ 5 years of age or older
Add Note C% () Under 5 years of age
% 7.1 attest | have uploaded a complete 719A form and the requested supporting clinical documentation for the request. (Documentation includes visit notes from the ‘ O Yes
last 6 months. Regulation: 280 DCMR subsection 997) o O No
Add Mote
* * *
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Preview Assessment

* You can review the completed or in progress assessments by clicking on the gear and
selecting Preview.
* The tab on the right-hand side also needs to be selected — either completed or in progress.

Assessments New | InProgress Completed

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

u DCM DME Request 03222026 03/22/2026 21:56:33 Provider, Sade ] 10 Sentinel
e % Preview

Iﬂ Trend Report

Page 1 of 1
fﬁl Copy Assessment
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Adding Documents

* Click on the Add Documents button.
* Please only use PDF or TIFF files; DOC files will not be accepted.

*dd Documents

Name Type Date Added Added User Description
& T19A 0372212026 Frovider, Sade
& Clinical document 0372212026 Provider, Sade

%maglne Serd
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Notes

Note Type: Auto Populates to Web.

Note Text: Add notes according to the request (i.e., additional information submitted).
Note Encounter: Auto Populates the date.

Note Encounter Time: Auto-populates the time.

Note Encounter Date 02162023

Note Encounter Time 18

Note Text File~ Edit~ View~ Format~ Tools~

B 7 Y T B
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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.

Save as Draft Dalete Cancel

Secgmaglne = Y
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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.

Episode Type: OP Episode Number : 1718301 Episode Status . OpenRequest Reference ID - 92603220001
Request Details Service ID Service Code Requested # Assigned # Denied Auth Start Date Auth End Date Service Type Frequency Decision Modifier
2708675 T4521(HCPC) 1260 0 0 01/01/2026 06/30/2026 MNIA Per Day Pending
2708676 A4554(HCFC) 1800 0 0 01/01/2026 06/30/2026 N/A Per Day Pending

Authorization Drug Details
No Specialty Drug Requests Added
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Abstract View

* You can print by selecting Printable View.

Comagine
Health

DHCF

Department of Health Care Finance

Episode Abstract Printable View [
Member Details - Member Details
Policy Holder Name MEDICAID, SADE Jiva Member IO 3441113 Member ID 3441113
. . Gender F DOBE 02/01/2001 Insurance 1D Falrrrrn
Episode Overview b
Marital Status Fhone Alternate 1D
Motes
Address 1222 DC MEDICAID, WASHINGTON, DC, 22222 Client DC MEDICAID

Diagnosis b4

Policy Holder
Providers L

Episode Overview
Stay Summary

Reference ID 92603220001 Start Date 03/22/2026 Type of Episode oP
Service Summa b4
v Episode ID 1718301 Treatment Class MiA Episode Status OpenRequest

Drug Service Summary External Episode ID Request Type Prior Authorization Assigned To Intake Portal
Assessment Summary Treatment Type Specific DME/POS

Motes

Diagnosis

Diagnosis # Diagnosis Type Description

MN39.41 ICD10{MDC ) Primary) Urge incontinence

G82.22 ICD10{MDC){Secondary) Faraplegia, incomplete

Providers

Name Provider ID Role Service Location Contact Information Type Specialty

DME PROVIDER, 07777783 Admitting 12000 Brown Road, NE Facility/Vendor -

WASHINGTON, DC -22222
USA
* * *



Provider Resources

* Comagine Health Provider Portal (CHPP) User Guide

* CHPP Administrator Guide

* CHPP Quick Start Guide — Incontinent Supply Review Authorizations
* CHPP Training Webinars (recording and slides)

* CHPP Registration Packet
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Questions
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Who to Call

* |f there are errors messages with the Comagine Health Provider Portal (CHPP)
* Request to create a new member in the CHPP
* Questions regarding Medical Necessity Denial or general questions

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

Review related question:
* Escalated questions or concerns - QIO Project Director Folasade Akinkuowo
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Thank you!
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