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New Mexico Quick Start Guide — Comagine Health Provider
Portal

Submitting DDW Budget Requests for Case Managers

OVERVIEW

In the Jiva system, users can access the home page, dashboard, and menu options. The Home button will take
users to the home page from anywhere in the Jiva system. The Dashboard will provide an overview of
submitted requests, pending requests and decisioned requests. The Menu button provides options to submit a
new request, search for a member, and manage the administrative functionalities. The Memory List will provide
a list of episodes that have been viewed or recently created. It is important to close out each episode from the
memory list to ensure that Comagine Health staff can work the episode.
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SUBMIT A NEW REQUEST

1) Toadd a new request, click on Menu and select New Request.

Home @ Dashboard = Menu [ Memory List

Provider

Member Mew Reguest
Search Reguest

2) From the Client drop-down menu, select NEW MEXICO HEALTH CARE AUTHORITY.
3) Under Insurance ID, enter the Medicaid number with four (4) leading zeros (0).

4) Click on Search.

Client * | \EW MEXICO HEALTH CARE AUTHORITY )

Insurance ID * ' 40,0012345678999 _




5) Under Action, click on the Add Request drop-down menu and select Inpatient.

Group Name Action

NEW MEXICO HEALTH CARE AUTHORITY

NEW MEXICO HEALTH CARE AUTHORITY Inpatient

Add Request
Add Request

Outpatient

NEW MEXICO HEALTH CARE AUTHORITY Add Request "

6) Inthe Episode Details section complete the following:

A. Request Type — Enter Traditional DD (normal submission process) or Traditional DD Imminent Request

(with DDSD approval).

Admit Type — Skip this field.
Time Request — Skip this field.
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Request Priority — Select Non-Urgent regardless of Request Type.

Treatment Type — Select Budget Review (Annual) or Budget Review (Revision).
Treatment Class — Choose Annual, Initial, or Revision.

Example for Traditional DD (normal submission process):

*
Request Type Traditional DD v

Time Request 1Days

Treatment Class Annual v

Request Priority % Non-Urgent

Admit Type —Select One—

*
Treatment Type Budget Review (Annual)

Example for Traditional DD Imminent Request (with DDSD approval):

*
Requesi Type Traditional DD Imminent Request v
Time Request 1 Days
Treatment Class Annual v

Request Priority * Non-Urgent

Admit Type —Select One--

*
Treatment Type Budget Review (Annual)

7) Inthe Diagnosis section — Fill in the fields with red asterisks only (left to right/top to bottom):

A. For the Code Type, ICD-10 will auto-populate.
B. For the Diagnosis, enter Z41.8.

CodeType * | g "

Diagnosis * [, Q

Z41.8~Encounter for other procedures for purposes ofher than remedying
health state




C. Select the diagnosis from the drop-down menu. Once selected, the primary diagnosis (Primary Dx) will
appear in the section below. Multiple diagnoses can be entered, up to three — ensure the correct
primary diagnosis is indicated with the yellow star.

@ Diagnosis CodeType ® oo . Diagnosis * [ oo Q
% Advanced Search
Primary Dx Code Type Diagnosis Actions.
* D10 Z41.8-Encounter for other procedures for purposes other than remedying health state
8) In the Provider Details section:
A. Click on the paperclip icon to add the organization automatically.
Requesting Provider ABETTER WAY LLC v Attach Providers
B. Click on Attach Providers to attach the admitting and treating providers.
Client  NEW MEXICO HEALTH CARE AUTHORITY _
Provider Last Name / Facility Last Name / Facility Q
Provider First Name Provider First Name Q
NPIN
Provider ID
Advanced Search
Cancel
C. Inthe Provider ID field, enter the Provider ID number.
D. Click Search. The search results for the agency will appear on the right.
€ Enter any search criteria
Chent NEW MEXICO HEALTH CARE AUTHORITY Search Results.
Prowidar Liat Hama | Faclity axt Name | Facibt Q Provider i) ProviderMame  Locstion  Type Provider Roke  Specisly  InMetwork?  Provider Hetwork
Provdar FrstNams (oo a & HMTEST WM Comagine - FaclityNandos — N P
Tast Provider
HAN "
I PoterD I Paga 1061




E. Click on the gear icon on the left and choose Multiple Attach two (2) times. The list of the providers will
appear under the Selected Provider’s List. Selecting Single Attach will allow you to attach one provider

at a time.
Clent  NEW MEXICO HEALTH CARE AUTHORSTY Search Rusubs
Proisar Last M [ Faciity 1 Provides [0 Provider Name  Location  Type Provider sl Spacialty  In Netwark?  Provider Network
Provider First Name Gear & NMTEST NM Comaging FaciltyVendor = N PP
= UProvider
oo g O Single Amach . y - .
© Mutigie Atach Selact two times

Proviee @ o Pagatof1

Advancad Search

F. Addthe Admitting and Treating roles by selecting each provider role from the drop-down menu.

J}er.led Providers List €

Provider ID

Provider Name

Location

Provider Role

@ 0000000001 General Hospital - Multiple Clients, ;i‘:‘::e‘Tes\;\’:\{eg:”a ﬂ Admitting - a
USA
[-] 0000000001 General Hospital - Multiple Clients, 13133:3;&5:\’:\1_&;;”3 ﬂ Treating - o
usa
m Cancel
G. Once the providers are correct, select Attach.
Eeiccted Providers List €
Provider ID Provider Name Location Provider Role
-] NMTEST NM Comagine Test Provider, - Requesting -
-] NMTEST NM Comagine Test Provider, - Admitting -
-] NMTEST NM Comagine Test Provider, - Treating -

H. The providers will appear under Provider Details for Admitting, Treating, and Requesting. If a provider

was selected in error, click the gear icon in the Action column to remove the provider.
i. A message will appear, “Do you want to detach from request?”
ii. Select OK if the provider/provider role needs to be detached from the episode.




Lomagine Home @ Dashboard =l comagineuat3.zeomega.com says & Provider, Kimberley

ealth

UMM, SAM (Male) DOB: 040111970 (53y)  Coveraoe ID: 2 JRt e

Cancel
\ddress Phone & Email P/PCM Allergies

i= 13 Episo

npatient Request

FIOVIUET UeLans. w name Locanon Hole NETWOTK ©none Acuon
GH1 GENERAL HOSPITAL, 100 Main Sireet Out of Network [-)

Dallas, TX-76024 Retuesting; v

UsA

NMTEST NM Comagine Test Provider, Out of Network [-]
NMTEST NM Comagine Test Provider, Out of Network [-]

Admitting v
NMTEST NM Comagine Test Provider, = Out of Network - (-]

Reguesting ~

9) Fill in the Stay Request section with the following information:

Service Type — Skip this field.

Expected Admit Date — Enter the start date of the requested budget.
Place of Service — Skip this field.

Actual Admit Date — Skip this field.

Requested Level Of Care — Skip this field.

LOS Requested — Enter 364.

Click Add when complete.

6O Mmoo w >

Stay Request
i Senice Type —Select One-

" | Expected AdmitDate % (110 ]‘m
Place of Sevice Actual Admit Date
—Select One~ v =]
Requested Level OTCare [ _setet one- - | LOS Requested * | 55 |

;<

10) Skip the Service Request section.

11) Under the Assessments section, click on the gear icon and then Start to begin the NMM Provider Initial
Assessment.

Add Assessment Mew In Progress Completed

Assessment Title Identified On Assessment Added By

o MMM Provider Initial Aszessment 05/18/2023 Sentinel
P Start
[l Trend Report

Page 1 of 1
& Print Assessment




A. Fill'in the first two (2) questions and click Save in the upper left and then Complete.

¢

Provider Initial A nent (2 of 3)

Save and Generate POC Cancel

% 1. Contact Name (name of person who can
provide information if needed):

Add Note

% 2. Contact Phone Number (format: 000-000-0000
option #) include option number or extension if
applicable:

Add Note

3. Contact Fax Number (format: 000-000-0000, if
applicable):

Add Note

Assessment (POC) Review Share With Membe

© MM Test

© 505-222-3333

12) In the Add Documents section, enter:

A. Document Title — Add the name of the document.

Document Type — Select the type from the drop-down menu.

B
C. Document Description — Add the description.
D

Select Document — Select Browse to locate the document that needs to be attached.

i. This will allow the user to upload a document from the computer. Select the correct document to
upload and click Open.
ii. Once the documents have been uploaded, click Add.
Note: All Imminent Review Requests must have the DDSD DDW Imminent Review Request Form

attached.

E. Confirm that all documents have been added. Once the documents have been added successfully, click Save.

Add Documents

Document Title *

UNM OR Annual Budget

Document Type

Budget Worksheet -

Document Description

2023 -2024 Annual Budget

Select Document ¥

E Cancel

Browse I No File Selected

13) Use the steps above to upload documents into the provider portal. To add additional documents, repeat

each step above until all documents have been uploaded. Only four (4) uploads can be successfully added

during the initial submission. If users chose to combine documents into one upload, the system will accept

the upload. To upload additional documents, complete the episode submission and then follow the steps
outlined in Step 18.



14) Click Add and repeat the process until all uploads have been added or the maximum number of attachments
have been reached. If the number of uploaded documents exceeds four (4), an error message will appear
notifying the user that the maximum number of documents has been reached (see screenshot below).

comagineuat3.zeomega.com says

Maximum number of allowed documents attached

Add Documents

O =] |

*
Document Title Document 5 1

Document Type _Select One— o

Document Description Allows 5000 characters only

*
Select Document Browse | Document 5.paf

Add

Selected Files

Name Type Date Added Added User
) Cell phone invoice « 01/13/2023 AdminProvider, Melissa
-] Document 2 h 01/1372023 AdminProvider, Melissa
) Document 3 h 01/13/2023 AdminProvider, Melissa
-] Document 4 h 01/13/2023 AdminProvider, Melissa
[ = I
———

A. Once all documents have been uploaded, click Save.

15) Under the Notes section, enter the following information:
A. Note Type — Will auto-populate to Web.
B. Notes Text — Add notes according to the request, such as:
i. Budget Type
ii. Budget Year
iii. Any additional information
C. Note Encounter Date and Note Encounter Time — These fields will auto-populate the date and time.

| e e | s

Note Text

File~ Editv View~ Fommat~ Tools~

BIUIHBE?J

LOC Type: ICF/IID

LOC Span Year: 23/24
Provider name and phone number: Comagine Test 555-555-5555

Additional Information:|




16) Submit, save, or delete. Review to ensure the correct information has been entered and click Submit. It will
ask you to confirm. To save the episode for future edits, click Save as Draft (Note: if you click this the episode
will not be submitted to Comagine Health). Select Delete to delete the request.

B . id New Note

Save as Draft

Delete

View Episode " lofes

Cance

17) The Request Detail section allows the user to review what was submitted; however, the episode cannot be
edited here. In this section, users will find the Episode Number and Reference ID. Always make note of the
CHPP episode number, as this will make it easier to locate the episode in the future. To review the Episode
Abstract, select the green Episode Abstract button on the bottom left.

Request Details
Episode Abstract
Stay Request

Request Details

=D e

B

Stay ID LOS Requestet#

207178 365

!

Epsode Abstract

Sy coisode number 10675+ SNNGIR Eoisoce Status : penRecuest

LOS Assignet#

0

=

Auth Start Date

Reference ID : 231360002

LOS Denied Auth End Date

0

No Services Added

Service Type

Decision

Pending

A. The Episode Abstract can also be printed.

Episode Abstract
Mambar Datais

Pobey Holdes

Episads Overview
Hatas

Dlagnosks

Praviders.

Stay Summany

Service Summary

Assassmani Summary

w | Membas Dotais

Gandet  F
Masritad Stats.
Address
Paficy Holdar
Egisade Overviaw
Raferance 10
Episoda 1D

External Episode I

Name S0, BLUE

2501560092

1715505

Disgnosis Type
KCD1MDCYAdma)

KCOMDCKSecondary)

JivaMember D 3441954 Member I
DoB 0BOZZ24 Insawance 1D

[ Amareaate 10

Cllent

StatDae Q152025 Type e Episcds 1P
Treswmert Class.  Anoual Epitode Stis  OpenRlaquest
Foepomsi Typar LOC withosnt ko Assesameant Aasigned To Intaks Postal

Treatment Type Traditional - DD

Encourter fof other procedures B gurp g Betalth state

Acute skusits, urnpachied

421904

0001234567399

NEW MEXICO HEALTH CARE AUTHORITY

18) If additional documents need to be added to the episode, select Memory List.
A. Selectthe episode that the additional documents need to be added to.



(Y Memory List wa alendar

Sky, Blue(3441994) > IP(1715505) current

Lutztest, Nmm({3441903) > create IP request -~
. Group NEW MEXICO HEALTH CARE
Close all and release all episodes AUTHORITY

B. Click on Add Document and follow the directions in Step 12 above to add new documents.

%ﬁ.uuﬂnu Primary Dx Code Type Diagnosis

& 4 ico Z41 B—EnCounter for oier procadunes 1or punposes olhes han remsedying healih state

v  [Doruments

Episodes View

No documents. {609}

*  Providers

Prowider 1D Hame Location Role

ABASET L CEN E DS S EE L SO E S ABAA I AL FARA BI UM LE ETE 3 2 desittin
S S

19) Always go to Memory List and close out of Episodes. This will ensure Comagine Health staff are able to review
the submission. Click on the x’s next to the episodes or click Close All to clear the Memory list.

[ Memory List s talendar

Sky, Blue(3441994) > IP(1715505) current

Lutztest, Nmm(3441903) > create |P request L ~
] Group NEW MEXICO HEALTH CARE
Close all and release all episodes AUTHORITY

For CHPP Technical Assistance: 1-866-962-2180
The CHPP Log-On Link: https://comaginepp.zeomega.com

REVIEW/REVISION HISTORY

Date Reviewed/

Revised Description of Changes Author
0.1 12/8/23 Initial Kimberley Scott
0.2 2/24/2025 Revised to NM Health Care Authority Natalya Wayne
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