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Objectives

* Review the Required Documents for Collaborative Care Model (CoCM)
* Review the Comagine Health Provider Portal (CHPP)

* Review Log-on Information

* View Dashboard Features

* How to Enter a CoCM Authorization Request Demonstration

* Review Provider Resources — Quick Start Guides

Please remain on mute during the presentation, and if you have questions, put them in the chat. We will
monitor chat throughout the presentation and answer questions at the end.
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Collaborative Care Model (CoCM)

* CoCM is integrated behavioral health and primary care that extends the
capabilities of the primary care team to identify and treat people with
less complex behavioral conditions;

* CoCM is delivered in primary care settings using a team of three
providers: a primary care provider, a behavioral health care manager, and
a psychiatric consultant;

* CoCM adds care management and regular psychiatric interprofessional
consultations to regular primary care visits; and

* CoCM will help achieve the District’s goals of improving whole-person care and
care coordination
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CoCM Continued

* CoCM does not require prior authorization during the first six (6) months
of Collaborative Care services.

* CoCM requires prior authorization for services delivered beyond the
initial six (6) months and every six (6) months thereafter.

* Continued Stay reviews are conducted in six (6) month increments until
medical necessity is no longer met or the beneficiary discharges from
program.

* Comagine Health will review CoCM prior authorization for DC Medicaid
fee-for-service and Managed Care (MCO) beneficiaries only.
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CoCM BILLING CODES

Collaborative Care, Initial 70 Minutes, First

* Collaborative Care is reimbursed
based on the amount of time the

behavioral health care manager Month 9949 N/A $173.07
spends providing Collaborative Collaborative Care, First 60 Minutes,
Care services. Subsequent Month 99493 N/A $162.29
Collaborative Care, Additional 30 Minutes in
any given month 99494 N/A $65.99

* The prer\ary Care proy@er 15 _ Collaborative Care, First 60 Minutes,
responsible for submitting claims  subsequent Month — more than 6 months

reflecting the amount of time the  |(Prior Authorization Required) 99493 22 $162.29
behavioral health care manager Collaborative Care, Additional 30 Minutes in

h idi . . each month — more than 6 months (Prior
as spent providing services in Authorization Required) 99494 2 $65.99
each month.
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Required Documentation for CoCM

* 719A Prior Authorization form

* Documentation of any mental, behavioral health, or psychotic condition
that the billing practitioner has been treating

* Documentation in the medical record of continued need for each
additional 6-month period after the initial 6-months of CoCM

* Use at least one validated clinical rating scale

* Develop and implement a person-centered plan of care that includes
outcome goals of Collaborative Care
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DHCF 719A Prior Authorization Form (mansmittal 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 Prescribing Provider
: ; Provider Name

(NP, MD.or DQ) y\{ho s complgtmg JOHN Dostor

the medical Justlflc;a’Flon and signing o~ Twnp 1888877777

the 719A form. This is also the 08888888

: : ; : Address City, State, Zip

Treating provider in the provider 24333 Nursing Home Road, NE

portal. Washington DC XXXXX
Telephone Number
202- XXX-XXXX
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719A - Service Provider

* This is the DC Medicaid CoCM provider
who is ordering the service and whom
the PA will be issued to. This is also the
Admitting provider in the CHPP.

* The servicing provider should never
alter, add, and/or change any
information designated for the
prescribing provider.
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Servicing
Provider
Provider Name
COCM PROVIDER
Provider NPI
Number 1877777777
013444444

Address City, State, Zip
123 MEDICAID ST
WASHINGTON, DC 22222

Telephone Number
(202) 233-2222




719A Form

 All information on the 719A form must be completed, including the
requested service (Other) and the beneficiary’s location.

Requested Service Beneficiary Location
Surgery O DME 0 Home
Medical O Pharmacy 0 ICF/MR xJ
Dental O Eyewear 0 Nursing Home 0
Hospice O Other X Hospital 0
Home Health: Skilled Nurse oPT oOT oSLP oHHA cPrivateDuty Office O
Comagine
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719A - Requested Service Data

* The ICD-10 diagnosis code must be relevant to the service you are
requesting.

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

* CoCM time frame is six months.

Requested Service Data
Diagnosis Code |Procedure Code Description of Services, DME and Supplies Time Required (F)rrequency Estimated Charges
Units
F32.1 99493- 22 SUBSEQUENT PSYCHIATRIC COLLABORATIVE CARE 180 days 6
MANAGEMENT
Comagine
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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 signature date, should also be noted here.

Justification: Patient exhibits moderate-to-severe symptoms significantly impacting daily functioning and quality of life, including: Mood Symptoms:
Persistent sadness, low motivation, anhedonia, frequent tearfulness, irritability.
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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 they have reviewed the form for accuracy and
is responsible for the contents submitted. Authorized prescriber
signature dates are used as the request start date unless otherwise

specified.

Signature of the Requesting Provider: | Certify that the services requested are medically indicated and necessary for the health of this DATE: 08/20/2025

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

Signature: John Doctor (hand written or electronic signature) Title: Primary Care Physician
719A June 2018
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0.Government of the District of

Columbia Department of Health Care * * *
Finance Fee-For-Service Medicaid ]
orm oo [—

719A Prior Authorization Request

SADE MEDICAID JOHN DOCTOR COCM PROVIDER

DCID Number Provider NPT Provider NPT

71077777 011111111 1922222222 Number 1877777777

013334344

Addrez= City, State. Tip Addrezz City, State. Zip Addrezz City, State. Zip

1222 DC MEDICAID 2222 DC MEDICAID ST 123 MEDICAID ST

Wazhington. DC 22222 Wazhington, DC 22222 WASHINGTON, DC 22222

Telephone Number DOB SEX | Telephone Number Telephone Number

(202) 222-2222 02/01/2001 |F (202) 122-2222 (202) 233-2222

Other Health Inzurance Coverage Requested Service Beneficiary Location
Surgery (=] DME. o Horre
Mecical (=] Pharmacy o KF/MR ==
Dental (=] Eyewear o Nursing Home =]
Hospice c Ocher X Hozpzal o

Dizcharge Date: Home Health: Skilled Nurse =PT =OT =SLP cHHA =PrivateDuty Office =]

T Time Required :@qm Estimated Charges
Unies
321 £9493-22 SUBSEQUENT PSYCHIATRIC COLLABORATIVE CARE 180 days L
MANAGEMENT
Patient ibir significantly impacting daily functioning and quality of life, including: Mood Symptoms:
low o 7 . q tearfulness, irrn 0 Y

a1 FACIAL FACIAL @z
o1 oz o3 oa o3 oc o7 o8 os 10 11 1z 13 14 13 16
" L

: E v o ¢ o r e ow s B .
< B LINGUAL LINGUAL & ¥
- = T s L « [ (=] ~N " [N = = v

v £ =

32 31 30 2 27 26 25 24 23 22 21 20 10 18 a7z
Qs FACIAL FACIAL ar

that a Face- related to the primary reaszon the benefiGary requires Home Health or DME
the Fary and the allowed prescriber (lizted below).
= Cenified Nurze = Physici i = Acute or Post-Acute Phyzician
Date:

= Ary HCPCS code for the following types of DME- +=T; Electrical Nerve St ion (TENS) urit Chair 9 =]
++Oxygen and Rezpir ¥ il i3l bedz and e
= Any itemn of DME that appears on the DMEPOS Fee vith 3 pri ingatorgr 51.000.
= Any other tem of DME that CMS adés to the st of Specified Covered lems

i - | Certify that the zemvices are ically i ard necezzary for the health of thiz DATE: 05/20/2025
patient and that the ing jon is true. and

s Docenr fhand M Fichec Primary Care Pivyic
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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
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http:www.comagine.org

eSS
Comagine Health Website

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

Company v Programs 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
® Substance use disorder/residential treatment facility review

Learn more

Comagine
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Provider Portal Access

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

-
Comagine _
Health Company v Programs Services v Resources

‘O. I'm looking for... ,

Home = District of Columbia, Department of Health Care Finance

District of Columbia, Department of Health Care i

Finance
it _

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

L]
&mag I ne - Direct acute inpatient admission review
Health




Provider Registration Packet

‘Q I'm looking for...

O n t h e P rovi d e r Horne » 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 | b lients,
Comagine Hea Ith oot coveprviders potents ol crrsesios il sl pratoting e st arc il o af o nss. | oo L
PFOVIder POrtal Comagine Health Provider Portal
section, you will find
L4 the internet.

t h e | I n k to d OW n I O a d Go to the Comagine Health Provider Portal
t h e C H 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

D.C. Medicaid — UM

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

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

Register now!

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

* Provider Portal Administrator Registration

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

Resources

Comagine

Health



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.

Comagine
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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

Comagine
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Provider Portal Access

= Member Click here for Provider

Login/ Portal access

e: Provider
Login

Comagine
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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

Comagine
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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 "

q

Contact Us

Comagine
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Provider Home Page — View Posted Announcements

Home @ Dashboard = Menu [ Memory List Bf Calendar

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 fo requests, please do
not use commas, periods or dashes or other punctuation in the fitle document title. Many users experience problems when trying to
open documents were the fitle contains punctuafion. To avoid delays in processing requests please be sure to use your document fifle

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

© LastUpdated: 1minago | & | ToDo  Team

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

Messages Pending Submission

Further Information Required

7

VIRagesk Piocing Detisn _ >

0 1 H 3 4 5
0

Gaps in Care

Requests by Type 2 Decisions Made in the Last 7 Days

M Processed 17 Pending Submission Further Information Required Il Pending Decision W Approved WM Denied Partial Denial

My Activities © 0lnterventions & 0 Activities

Due date and time Frequency




Provider Dashboard - Teams

4 calendar

My Dashboard © Last Updated : 0 min ago

Team Members - 10 B Activiies @ Interventions Team's Work in Progress

® AdminProvider, Deon AdminProvider, Katherine
2pays [0 3pays [ >3 Days
AdminProvider, Laura AdminProvider, Shari

Pending Submissi 1
Doctor, Marmney Provider, Deon nding Submission _

Provider, Katherine Provider, Laura Further Information Required

Provider, Shari Provider, Yvette Pending Decision

Team's Requests by Type

I Processed [ Pending Submission Further




Provider Dashboard Links

Comagine
Me My Team

Requests by Type
inpatient [v]

Episode Type

P

Comagine

Pending Submission E]

@ Dashboard

Reference ID

83369162 2607602

Home @ Dashboard

Me My Team

Requests by Type

Date Range[v]

Episode ID

Inpatient v

Processed

v

Episod

Pending Submission
Further Information Required
Pending Decision
Processed

Filter by Date  12/22/2022 %' 02/20/2023

Admit/Start Date Diagnosis

Member Name

ALASKA, ALEXX 0211612023 1471

[ memoryList B Calendar

= Menu

Date Range v Filterby Date  02/16/2023

Member Admit/Start Diagnosis

Name Date
2418

MOCK, 04/14/2023

JOAN

g

Procedure Provider

General Hosptal,General Hospilal, General Hospital

8- 041772023

Procedure Provider

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

Created By

AdminProvider, Yvette

Created By

Provider,
Melissa

Page 101

Quick Links ~

Submitted By

Provider,
Melissa




How to Search or Submit a New Request

Comﬂglne Home @ Dashboard = Menu [ Memory List g9 calendar

My Dashboard ) - =
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 [l Pending Decision
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Search Request —

L 1701229

Comagine — ) — v fermory Lis 8 Calonda . )
taolt 9 Hom: @D = Menu [ Memory List B8 calendar | @ View ED!SOde AbSU’aCt bhvider, Sz

Search Request
Provider Q Open
New Request Episode ID

Search Request

Member Last Name Last Name

Survey
Member First Name First Name Reference ID

Member DOB
Request Added From

Client *
‘ 1ens DC MEDICAID Request Added To
Provider Name __Select One—

Request Status
—Select One— Created By __Select One—

Episode Type

--Select One-- Submitted By

--Select One--

Request Type Select Values

TrestmentiType Select Values

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

1701796 MEDICAID, oP Prior Authorization Eyewear and Contact Lenses 71077777 05/08/2023 92305080004 V2214 v2212 Provider, Pending Submission
SADE Sade

1701761 MEDICAID, Prior Authorization Acute Care Hospitals 71077777 05/08/2023 92305080001 Provider, Pending Submission
SADE Yvette

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



Submit a New Request

I&mug“\e Home @ Dashboard = Menu D Memory List ﬁ Calendar
Healtt

(]
-

& Provider, Sade ™

New Request

*
Member Last Name Client DC MEDICAID
Member First Name Insurance 1D * | 71077777

Member DOB

| Search ‘ Reset

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

& 3441113 MEDICAID, SADE 02/01/2001 71077777 3441113 02/01/2014 DC MEDICAID Add Reguest

,/////

Action

Outpatient

Add Request

Inpatient

Outpatient

Health



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.

Time Request: Does not need to be filled in, automatically populates to 1 day.

Treatment Class: Select N/A (this field MUST be completed even though an asterisk is not present).
Request Priority™*: Will auto-populate with Non-Urgent.

mo o w

Treatment Type*: Select Selected OP Medical and Surgical — CoCM.

Outpatient Request

@ Episode Detalls % iority *
Request Type Prior Authorization v Request Priority Standard A
Time Request 4 gy Treatment Type * | goioted O Medical and Surgical - CooM v
Treatment Class N/A v

Comagine
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Submit a New Request, cont.

* Enter Diagnosis

CodeTpe * | \anqg Diagnosis *

lajor depression

| F02.33-Dementia in other diseases classified elsewhere, unspecified
severity, with mood disturbance

F02.A3-Dementia in other diseases classified elsewhere, mild, with mood
| disturbance

Primary Dx Diagnosis F02.83-Dementia in other diseases classified elsewhere, moderate, with
' mood disturbance

F20.1-Disorganized schizophrenia
g p F02.C3-Dementia in other diseases classified elsewhere, severe, with

mood disturbance
F30.9-Manic episode, unspecified
| F06.32-Mood disorder due to known physiological condition with major
- depressive-like episode

No Providers Attached.

Comagine
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Submit a New Request, cont.

* Attach Providers to Episode

MEDICAID, SADE  (Female) DOB: 020172001 (24y) Coverage ID: 3441113 Insurance ID: TAOT7777
222 DC MEDICAL. DG one & Email Coverage DC MEDICAID Group DCMEDICAID Allergies
Outpatient Request

O Episode Details

Request Type * Request Priority *

Prior Authorization Standard

*
Time Request |4 pay o Treatment TP ™ | selected OP Medical and Surgical - CoCM

Treatment Class
© Diagnosis
Diagnosis

Advanced Search

Diagnosis

F33.1-Major depressive disorder, recurrent, moderate

Provider Details
e o




Steps to Add Providers

* Use Search or Advanced Search to find providers

Attach Providers

0 Enter any search criteria
Client DC MEDICAID Search Results
Provider Last Name / Facility GENERAL HOSPITAL Provider ID Provider Name Location Type Provider Role Specialty

Provider First Name Provicies Bt Nare £ GH1 GENERAL 100 Main Organization
HOSPITAL, Street
Dallas
NPIN .
- 76024
USA

Treatir

T

Provider ID
f-3 GH3 100 Main Individual

- o Street
Search Advanced Search © Single Attach Dallas, TX

- 76024
UsaA

Fax:
2064253131

Treatir

[ © Multiple Attach

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

- 76024

usA

Fax:

2065552121

+ I EEE——

Treatir Hospital

Page 1 of 1
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Steps to Add Provider, cont.

* Admitting, Treating, and Requesting providers must be attached

Attach Providers

© Enter any search criteria

Client DC MEDICAID Search Results

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

Provider First Name e — aH1 GENERAL 100 Main Organization
HOSPITAL. Street
Dalias, TX-
76024
UsA

Out of Netwo  ~
MPIN

Provider ID
General Hospital 100 Main

Treating Street
B oonceoseasn Daias, TX-

76024
usa

Treating ~ Out of Netwo  ~

2064253131

General Hospital 100 Main Faciity/vendor
Admitting Street

Dallas, TX-

TE024

UsSA

Out of Netwo  ~

Fax
2065552121

Selected Providers List €

Provider Name Location Provider Role Pravider Netwark

General Hospital, Treating 100 Main Street

Da TX - 76024 L o] Out of Network
alias, -

usa
Fax: 2064253131

General Hospital Admitting. 100 Main Street Out of Network
Dalias, TX - 76024
usa
Fax: 2065552121

GENERAL HOSPITAL, 100 Main Street
Dallas, TX - 76024
usa

Requesting Out of Network.

Cancel




Add a Service Request

Service/Specialty Drug

Service Type Modifier
Request NA 2 Q

pr— Start Date ¥ Increased Procedural Services-22

Place of Service

CodeType * | (pr EndDate ] ' 42120/2026 &

Service Code ¥ 99493 SBSQ PSYCHIATRIC COLLAB CARE Requested # ¥

Advanced Search

UCR Cost

Time Frame Per Day

Time period

Comagine
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Assessments

* Select and complete the DCM CoCM Continued Services (mandatory process to save and
submit)

Assessments Add Assessment New  InProgress  Completed

Assessment Title |dentified On Assessment Added By

o DCM CoCM Continued Services 08/22/2025 Sentinel

P stan

il Trend Report

Q Print Assessment Page 10f 1

Comagine
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DCM CoCM Continued Services Assessment

* Complete the DCM CoCM Continued Services assessment questions

Assessment : DCM CoCM Continued Services Version : 1{ CLIENT)

Complete Save Save and Generate POC Cancel Assessment (POC) Review Share With Member

Timer 00:00:47 NI c % 1. Beneficiary remains engaged and has not had a gap in Collaborative Care

Model (CoCM) services for more than six months.
Question Groups i Add Note

DCM CoCM Continued Services AFFIRMATION
(0 of 4)
#% | AFFIRM that the submitted clinical documentation supports the requested
CoCM service and are medically necessary and consistent with CM$S and/or
DHCF requirements.

Add Note

| ACKNOWLEDGE the services are subject to post payment review of medical
necessity and completeness of documentation according to Medicaid
program rules and that DHCF may recoup payment for any services that are
not medically necessary, not properly documented, or not in compliance with
Medicaid program rules.

Add Note

| ACKNOWLEDGE that approval of this authorization request does not
guarantee payment. Payment is based on eligibility at the time of services.

Add Note

0 maglne
Health



Preview Assessment

* You can review the completed or in progress assessment by clicking on the gear and selecting

Preview.
* The tab on the right-hand side also needs to be selected — to either completed or in

progress.

- ] & Provider, Sade ™

g’mcg|ne Home @ Dashboard = Menu [ Memory List Calendar
Healtt

MEDICAID, SADE (Female) DOB: 02/01/2001 (24y) Coverage ID: 3441113 Insurance ID: 71077777 £= 123 Episodes ~

Address 1222 DC MEDICAL... DC Phone & Email Coverage DC MEDICAID Group DC MEDICAID PCP/PCM Allergies o

Qutpatient Request (Draft)

Assessments New In Progress ‘ Completed

Assessment Title Identified Completed On Completed Completed Total Assessment Added
On By Questions Questions By
E DCM CoCM Continued Services 08/22/2025 08/2212025 Provider, 9 9 Sentinel
11:28:28 Sade
=@ Preview

[ihil Trend Report

Ifa Copy Assessment Page 1 of 1

Comagine
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Adding Documents

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

. - oscumens

Name Date Added Added User Description

DLA20 0710972025 Provider, Sade

Assessment 0710972025 Provider, Sade

Comagine
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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

ncounter Date 02/16/2023

Note Encounter Time 18

Note Text

File~ Edit~ View~ Format~ Tools >

B 7 Y T ©




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 Delete Cancel

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

= O ‘ & Provider, Sade ™

(;:omcglne Home @ Dashboard = Menu [ Memory List ) calendar
Healt

MEDICAID, SADE (Female) DOB: 02/01/2001 (24y) Coverage ID: 3441113 Insurance ID: 71077777 i= 123 Episodes ~
]

Address 1222 DC MEDICAI . DC Phone & Email Coverage DC MEDICAID Group DC MEDICAID PCP/PCM

Request Details

| Episode Abstract

Episode Type: OP Episode Number : 1716762 Episode Status : Decisioned I Reference ID : 92508220002 I
Request Details Service ID Service Code Req # Assigned # Denied Auth Start Date Auth End Date Service Type Frequency Decision Modifier
2706764 99493(CPT) 6 6 0 08/22/2025 02/20/2026 N/A Per Day Approved

Comagine
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Abstract View

* You can print by selecting Printable View

|Episode Abstract 0

Member Details

Member Details v
Palicy Holder Name MEDICAID, SADE Jiva Member 1D 3441113 Member ID 3441113
. Gender F DOB 02/01/2001 Insurance ID 71077777
Episode Overview v
Marital Status Phone Alternate ID
Notes
Address 1222 DC MEDICAID, WASHINGTON, Client DC MEDICAID
Diagnosis %4 DG, 22222
Providers " Policy Holder
Episode Overview
Stay Summary
Reference ID 92508220002 Start Date 08/22/2025 Type of Episode oP
Service Summary v
Episode ID 1716762 Treatment Class Episode Status Decisioned
Drug Service Summary
External Episode 1D Request Type Prior Authorization Assigned To Intake Portal

Assessment Summal
g Treatment Type Selected OP Medical and

Surgical - CoCM
Notes
Diagnosis
Diagnosis # Diagnosis Type Description

Comagine
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Provider Resources

* Comagine Health Provider Portal (CHPP) User Guide

* CHPP Administrator Guide

* CHPP Quick Start Guide

* CHPP System Training Webinars (recording and slides)
* CHPP Registration Packet
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Who to Call

* |f there are errors messages with the 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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Questions

Type your questions in the chat
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Thank you!
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