Comagine

Health

Quick Start Guide — Continued Stay Review Extension
Requests

District of Columbia - Department of Health Care Finance

This is a Quick Start Guide for submitting continued stay review inpatient (IP) extension requests via
the Comagine Health Provider Portal (CHPP). No personal health information is used in this guide.

Steps
1) Logln:
A. Enter current user ID and password.
B. Compatible with Chrome, Edge, and Firefox. |.E. mode not required.

LT

** USER WARNING **
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User Agreemen 1t (SUA) with Comagine Health. | hereby acknowledge having received notice of the potential cri mna,admn strative and/or ci a\t s forviolating any terms of my SUA_If| have questions about my obligations regarding
the trm; rmysuA\ n rstand that | may seek clarificatiol rnmmy rgas mzat s Syste mAamm strator.
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Contact Us

2) Main View:
A. Home (Splash) Page — Where Comagine Health posts provider announcements.
B. Dashboard — Where work can be managed individually (through the To Do tab) or as a team
(through Team tab).
C. Menu - To start a New Request or Search Request.
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3) To submit a continued stay review extension request:

A. Click on Menu and select Search Request from the drop-down.
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4) Medicaid Recipient Search:

Client: Select DC MEDICAID.
Insurance ID: Enter the Medicaid ID number, starting with 7.
Enter the Reference ID number.

Click on Search.

A. Verify correct member name, date of birth, and insurance ID.

B. Click on the gear icon next to episode you want to work.

C. Select Open from the drop-down menu.

Client *
DC MEDICAID v Request Added To =]

rance ID *

orTTTt Provider Name S v

~Select One— Created By —Select One— hd

Request Type Select Values.
Action Episode ID 1 Member Name Episode Type Request Type Treatment Type Insurance D Date of Service Reference ID Procedure Codes. Created By Status.
o 1702731 MEDICAID, SADE P Pre-Admission Psychiatric Institute of Washington 71077777 0810212023 92306020002 Provider, Sade Processec d

5) Stay Request:

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

Senice Type

Place of Service

*
Requested Date 06/02/2023

Request Received Time * 16

*
Request Type Pre-Admission

Request Priority * Standard

Level of Care

LOS Requested #
7
]
v
v
v

Expected Admit Date

05/28/2023

Actual Admit Date

LOS Requested # *

[

Please enter a value in this field

Requested Level Of Care

~Select One—
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B. Click on the Extension button and enter the number of days requested.

L e e pio e

* Stay Request

C. If the extension request is 24 hours past the last approved date, then you may receive an error
message that looks like the following screenshot. This is because currently it is set to error 24 hours
from the last approved date or the next review due date. Comagine health is working on extending
this 24-hr. timeline, so this error will change.

h2pp.zeomega.com/cms,/Zellfindex_htmi#/episode/view_episode/251091/IF/ 1703039/

mmaglmh-alth!pp.nomiga.mm says

You have exceeded the time frame for an extensicn

D. Even if you receive the error message and do not have the Extension button available to add the
number of days requested in the LOS extension request, proceed to the Workflow tab to add your
assessment.

gine Home @ Dashboard = Menu [ MemoryList 8 Calendar = 22 o ‘EF‘mvlder‘ Sade™
D, SADE (Female) DOB: 0200172001 (22y) Coverage ID: 3441113 Insurance ID: TA0T7777 1= 38 Episodes ~

222 DC MEDICAL... DC Phone & Email Coverage DC MEDICAID Group DC MEDICAID CPIPCM Allergies (]

Overview > IP(1702731) Stay/Service Summary I Workflow ~ x
Primary Dx Assigned To Reference ID Request Type Treatment Type A
F02.80 Intake Portal P issi Psychiatric Institute of Washington Related Episodes G

6) Update the Notes section:
A. Click Add Notes.

Group DC MEDICAID PCP/PCM Allergies

Stay/Service Summary ~

Treatment Type }
Psychiatric Institute of Washington Related Episades D
¥ Note Add Notes | View All Notes

Username : Provider, Sade Number of days requested

Title : Date span requested

Note Type : Web Name/ Phone number

Source : Episode Note Discharge information if applicable

Note Encounter Date : 06/02/2023

16:41:00 06/02/2023  16:44:38
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B. Note Type: Select Web.
C. Note Text: Add notes according to the request, such as the number of days requested, or your

name, phone number, and email address.
D. Add the discharge date, discharge disposition, and follow up appointments, as applicable.
Note Encounter Date and Note Encounter Time: Auto-populates the date and time.

Click Save.

Comments

Note Text ¥

/

Save Cancel

Note Details Note Type * Web

Filev Edit~ View~ Format~ Tools~

B 7 Y ¥ B

Number of days requested: 7

Date span requested: 6/2/23 thru 6/8/23
Name/ Phone number: Sade / 000-000-0000

Discharge information if applicable: N/A

EE

7) Submit the extension:

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

assessments and notes.

Member Overview = |P(1700888)

Status
Decisioned

Submit Extension

w Stay Request

a
O Initial
O Extension

<

Member Overview = |IP(1700888)

Place of Service

Frimary D
F32.0
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8) Click on the x in the right corner to close the episode when you have completed your request.

Group DC MEDICAID PCP/PCM Allergies

Stay/Service Summary v Workflow v x

Treatment Type
Psychiatric Institute of Washington

Related Episodes C’,

¥ Note Add Notes ~ View All Notes
Username : Provider, Sade Number of days requested: 7
Title : Date span requested: 6/2/23 thru 6/8/23
Note Type : Web MName/ Phone number: Sade / 000-000-0000
Source : Episode Note Discharge information if applicable: N/A

Note Encounter Date : 06/02/2023
16:47:00 06/02/2023  16:49:58

9) Always go to Memory List and close out of episodes. This will ensure Comagine Health will have access
to review your submission.

A. Click on the x next to the episode or click Close All at the bottom to clear the Memory List.

D Memory List E Calendar

Medicaid, Sade(3441113) = OP(1702620)

Medicaid, Sade(3441113) = IP(1702731)
Close All

C MEDICAID PIPCM Allergies

For CHPP Technical Assistance: 1-800-251-8890
CHPP Log-On Link: https://comaginepp.zeomega.com

Review/Revision History

Date
Version =

Number

Reviewed/ Description of Changes Author
Revised

0.1 3/21/2023 Initial Folasade Akinkuowo
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