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Health

New Mexico Quick Start Guide —
Comagine Health Provider Portal (CHPP)

Submitting FFS Vision (Glasses) Requests

OVERVIEW

CHPP lJiva is the system used to submit, review, and manage prior authorization requests for New
Mexico Medicaid Fee-For-Service members. It supports consistent documentation, streamlined
workflows, and accurate routing of information to Comagine Health for review.

MAIN VIEW

1) This is the starting point for creating or reviewing authorization requests. There is access to the
Home Page, Dashboard, and Menu. The Menu is where you can search for a request, enter a new
request, or search for worklist tabs.
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SUBMIT NEW REQUEST

2) To add a new prior authorization request, click Menu and select New Request.
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3) From the Client drop-down menu, select NEW MEXICO HEALTH CARE AUTHORITY.

4) Under Insurance ID, enter Medicaid number with four (4) leading zeros (0), followed by the
participant’s Medicaid number (e.g., 00001234561234).

5) Click Search.
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6) Under Action, click the Add Request drop-down menu and select Outpatient.

Group Name Action

NEW MEXICO HEALTH CARE AUTHORITY # | Add Request W

Add Request

Inpatient

* Outpatient

7) Inthe Episode Details section — complete only the fields marked with a red asterisk (left to right/top
to bottom):
A. For Request Type — Select Prior Authorization (ABP/FFS).
Time Request — Skip this field.
Treatment Class — Skip this field.
Request Priority — Select the default setting “Non-Urgent”.
For Treatment Type — Select Vision — Glasses. Please be sure to select the treatment type, as
this cannot be changed_after submission.
8) In the Diagnosis section — complete only the fields marked with a red asterisk (left to right/top to
bottom):
A. For the Code Type, the ICD-10 will auto-populate.
B. Enter the applicable diagnosis code based on the member’s clinical documentation in the
Diagnosis field. You will only need to enter one diagnosis code.

mOoOnOw

CodeType * | opq9 o | Diagnosis * [, a

Z41.8-Encounter for other procedures for purposes other than remedying

health state

C. Select the diagnosis code from the drop-down menu. Once selected, the primary diagnosis
(Primary Dx) will appear in the section below.

© Diagnosis *
o Code Type Ico10 v

B Advanced Search
Primary Dx Code Type Diagnosis Actions

* 1cD10 'Z41.8~Encounter for other procedures for purposes other than remedying health state

9) In the Provider Details section:
A. Click the paperclip icon to add your organization automatically as a Requesting Provider.
B. Each prior authorization request must have provider(s) attached in the three roles: Requesting,
Admitting, and Treating. Click Attach Providers to attach the admitting and treating providers.



I Provider Details
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C.

In the Provider ID field, enter the Provider ID number.
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D. Click Search. The search results for the agency will appear on the right.

@ Enter any search criteria

Client

Provider Last Name / Facility
Provider First Name

NPIN

NEW MEXICO HEALTH CARE AUTHORITY
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Q
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Click the gear icon on the left and use Multiple Attach two (2) times to add all needed provider

roles (Requesting, Admitting, and Treating). The list of providers will appear under the Selected
Providers List. Selecting Single Attach will allow the attachment of one provider role at a time.

Client

Provider Last Name / Facility

Provider First Name.

NPIN

Provider ID

m —

NEW MEXICO HEALTH CARE AUTHORITY

Last Name / Facility

Provider First Name
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Advanced Search

Search Results
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F. Add the Admitting and Treating roles by selecting each provider role from the drop-down
menu. If the same facility fulfills multiple roles, you may attach it to each role (e.g., the same
facility may serve as both the Treating and Admitting provider).

Provider Details e}

0000000001

0000000001

0000000001

General Hospital - Multiple Clients,

General Hospital - Multiple Clients,

General Hospital - Multiple Clients,

Lecation

12345 Test Ave N
Seattle, WA-98133
usA

12345 Test Ave N
Sealile, WA-98133
usa

12345 Test Ave N
Seattle, WA-98133
usA

Role Network

Admifing W
Requesting v

Phone Action

G. Once the providers are correct, select Attach.

%saler.led Providers List €

Provider ID
(-] 0000000001
[-] 0000000001
[-] 0000000001

Im Ganeel

Provider Name

General Hospital - Multiple Clients,

General Hospital - Multiple Clients,

General Hospital - Multiple Clients,

Location

12345 Test Ave N
Seattle, WA-98133
UsAa

12345 Test Ave N
Seattle, WA-98133
usA

12345 Test Ave N
Seattle, WA-98133
USA

Provider Role

Admitting

Treating

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.
A pop-up message will appear: “Do you want to detach from request?” Select OK if the
provider/provider role needs to be detached from the episode.
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10) Fill in the Service Request section with the following information:
A. The Service Type — Skip this field.
The Place of Service — Skip this field.
For Code Type —Select appropriate service code type.
For the Service Code — Typeinand select the appropriate service code.
The Time Frame — Skip this field.
The Time Period — Skip this field.
Modifier — If a modifier is necessary, enter it in this field.
Start Date — Enter the start date of the requested services in the MM/DD/YYYY format.
End Date — Enter the end date of the requested services in the MM/DD/YYYY format.
Requested # — Enter the number requested.
The Units will auto-populate to “1”.
Click Add to finish adding the service. If you have multiple service codes, repeat the Service
Request steps.

CFARSE T IOTMMOO®

| Service/Specialty Drug
| Request senvce Typs ~Select One-— v WModifier Search Madifier
*
StartDate = | 01372023

Place of Service __Select One— -
HoPC v EndDate *  pcinamgns

[E0240--Bath/shower chair, with or without w Q 0

Advanced Search
UCR Cost $ Units 1

Per Month ™

a .
23

Soft Stop: At this point, to ensure the codes require authorization, a message will appear to give
Comagine Health a call at the Customer Service number (866-962-2180). This message is normal for
vision requests. Click OK to continue submission.

:omagineuat!.zenml}?a.com says
WUARMIMG: To verify the service requires a Prior Autharization please
contact customer service at 866-962-2180 to avoid delays. &




Service Request
Senvice Type A ~ Modifier Search Modifier Q

Flace of Service eelest One. ~ Start Date 0200312023
Code Type cPT - End Date N 020472023 =]
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Advanced Search

*
Time Frame PerDay - Requested # il
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M. Once complete, the Service Request section should look like the following screenshot.

Service Request

Action Primary Service Code Requested# Start Date End Date Service Type Place of Service Servicing Provider Medifier

& * V2521(HCPC) 2 11/20/2025 05/08/2026 NFA

11) After you have added at least one service, an Assessments section appears below the Service
Request section with a NM Vision Glasses Prior Auth Assessment automatically generated. Fill out
the Assessments section.

A. Click the gear icon next to the assessment and select Start.

B. Fill out questions 1 through 3: Contact Name, Contact Phone Number, and Contact Fax Number.

C. Inquestion 4, confirm whether the member is an FFS recipient. A bell symbol next to a question
indicates an alert relevant to that question; click the bell to view it.
Please note that to proceed with this prior authorization request, you must indicate the member
is a Fee-For-Service recipient who is 21 years of age or older. If the member is enrolled in a
Managed Care Organization (MCO), you need to cancel this request by clicking the Cancel
hyperlink at the top of the assessment section and direct your request to the appropriate MCO
for further assistance.

Assessment : NM Vision Glasses Prior Auth Assessment Version : 2 ( CLIENT)
Save Save and Generate POC Cancel
Timer 00:26:30 I c % 1. Contact Name (name of person who can provide (0] }
information if needed): Jamila Test
Question Groups Add Note
Glasses Prior Auth Assessment % 2. Contact Phone Number (format: 000-000-0000 option #) 0]
(14 of 25) include option number or extension if applicable: 505-123-1234
Add Note
3. Contact Fax Number (format: 000-000-0000, if applicable): 0]
Add Note

% 4. s this individual a Fee for Service recipient? # ‘ @ Yes
Add Note o] O No




D. Fill out the next two questions, 5 and 6. If your answer indicates that the last vision appliance
was issued less than 36 months ago, fill out question 6a.

Assessment : NM Vision Glasses Prior Auth Assessment Version : 2 ( CLIENT)

Save Save and Generate POC Cancel

Timer 00.04:42 W c % 4. Is this individual a Fee for Service recipient?
Add Note

Question Groups

ses Prior Auth A

5. Last date of service (DOS) for vision appliance:
Add Note

6. If the most recent vision appliance issuance date is
within 36 months, please indicate the exception reason for
| this request:

Add Note

* 6a. of loss, i tion, or

Add Note

(c] Qoe

Qo

Assessment (POC) Review  Share With Member

® Yes
O No

07/2712025 =]

O A change in prescription less than 0.75 diopters, new lenses recommended by
provider due to a medical condition

O Achange in prescription less than 0.75 diopters, member has cataracts

® Replacement for lost or broken vision appliance for a member with developmental or
intellectual disability

The recipient’s glasses got damaged beyond repair during the open house event at
the community poal

E. In question 7, indicate what kind of lenses you are requesting for the member. If polycarbonate
lenses are requested, fill out questions 7a and 7c, if applicable.

Assessment : NM Vision Glasses Prior Auth Assessment Version : 2 ( CLIENT)

Complete Save Save and Generate POC Cancel

7. Thi tis for:
T @B O o % 7.Thisrquestisfor

Add Note

Question Groups

% 7a.Please select eligibility reason(s) for polycarbonate
lenses:

Add Note

% 7c.Please include the details regarding the member's high-
activity physical job
Add Note

Qo

Qo

Assessment (POC) Review Share With Member

@® High-power polycarbonate lenses (Lenses with a correction of plus/minus 7.25 or
greater)

O High-power corrective lenses (Lenses with a correction of plus/minus 7.25 or
greater)

O Polycarbonate lenses (Lenses with a correction of less than plusiminus 7.25)

O Member has medical conditions that require prescriptions for high-power lenses
© Member has monocular vision

@® Member works in a high-activity physical job

O Member is 21 years or older and has a developmental or intellectual disability

The member is a pool attendant assistant at the community pool. His regular duties
include setting up and carrying pool chairs, umbrellas, lounges, and other cutdoor
fumiture as needed, as well as cleaning the pool and jacuzzi from debris

F. Fill out the member’s vision prescription details in questions 8 through 20.




—— ——
Assessment : NM Vision Glasses Prior Auth Assessment Version : 2 ( CLIENT)

Complete Save Save and Generate POC Cancel

Timer 00:16:49 Wl c % 8. Please enter the member's prescription date and details

for the vision appliance:

. Add Not
Question Groups e

% 9. Left Eye (OS) Sphere (SPH):
(12 of 25) Add Note

Glasses Prior Auth Assessment

% 10. Left Eye (OS) Gylinder (CYL):
Add Note

11. Left Eye (OS) Axis:
Add Note

12. Left Eye (OS) Add (ADD):
Add Note

13. Left Eye (OS) Prism:
Add Note

14. Left Eye (O$) Visual Acuity:
Add Note

% 15.Right Eye (OD) Sphere (SPH):
Add Note

% 16.Right Eye (OD) Cylinder (CYL):
Add Note

Assessment (POC) Review Share With Member

11/01/2025 2]

-0.50

-050

G. Complete the attestation in questions 21 and 22. Please note that both questions require a ‘Yes’
answer to complete the assessment. A bell symbol next to a question indicates an alert relevant

to that question; click the bell to view it.

% 21. Documentation supporting the medical necessity is

noted in the MAP eligible recipient’s record
Add Note

% 22.| have attached the member's prescription on the

provider's official letterhead
Add Note

O Yes
O No

o»

O Yes
O No

Cl

H. Once you have filled out all the questions, return to the beginning of the assessment and click

the Complete button.

Assi t : NM Vision Glasses Prior Auth Assessment Version : 2 ( CLIENT)

Complete Save Save and Generate POC Cancel

Timer 00 04-42 W I3 % 4. ls this individual a Fee for Service recipient?

Add Note

Question Groups

es Prior Auth Assessment

Add Note

6. If the most recent vision appliance issuance date is
within 36 months, please indicate the exception reason for

this request:
Add Note

* 6a.E: ion of loss,

5. Last date of service (DOS) for vision appliance:

6 uoe

Qo

Assessment (POC) Review Share With Member

® ves
Q No

07/2712025 o]

O Achange in prescription less than 0.75 diopters, new lenses recommended by
provider due to a medical condition

O Achange in prescription less than 0.75 dioplers, member has cataracls

@® Replacement for lost or broken vision appliance for a member with developmental or
intellectual disability

The recipient's glasses got damaged beyond repair during the open house event at
the community pool.

N




I.  Once the assessment is completed, select Completed to see it in the Assessments section

Assessments New In Progress Completed

Assessment Title i Ci On C C Total Assess
On By Questions Questions Added

o NM Vision Glasses Prior Auth Assessment 11/16/2025 11/16/2025 NMPPTest, 16 25 Sentinel
23:52:01 Valeria

12) Next, attach the recipient’s vision prescription and any other relevant documentation in the
Documents section by clicking the button Add Documents and entering:
A. Document Title — The name of the document.
B. Select Document — You can leave this blank or select Prior Authorization Request.
C. Document Description — This is not a required field but is available for a brief description of the
uploaded documents.
Note: Please avoid uploading password-protected PDF documents as part of your request.

Add Docu m%nts

Document Title * Eyeglasses Prescription

Document Type —Select One— v

Document Description

mﬂm* Browse | 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 choose 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.

A. Click Browse next to Select Document.

B. This will allow you to upload a document from your computer. Select the correct document to
upload and click Open.

C. Click Add and repeat the process until all uploads have been added or the maximum number of

D. 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

E. (see screenshot below).

F. Confirm that all documents have been added. Once the documents have been added
successfully, select Save.




Add Documents

Document Title *

Document Type

Document Description

Select Document *

—-Select One— ~

Allows 5000 characters only

Browse No File Selected
Selected Files
Name Type Date Added
-] NMUPAF h 0210312023
e Clinicals h 0200312023
° = — aosacas
[-) Pictures h 0210312023

B} do—

Added User

AdminProvider, Tinisha

AdminProvider, Tinisha

AdminProvider, Tinisha

AdminProvider, Tinisha

Description

14) Skip the Test Provider UDF section.
15) You can add any relevant details not captured elsewhere in the Notes section. Enter the following

information:

A. Note Type — This will auto-populate to “Web”.
B. Notes Text — Add any additional information.
C. Note Encounter — This will auto-populate the date.

Mote Type

Web v

Mote Text

File~ [Edit~ View~ Format~ Tools~

B 7 Y T B

Mote Encounter Date

Mote Encounter Time

AUTH/SERVICE TYPE (S}: IR - Trasn Acute to Acite
DATE OF SERVICE/DATE RANGE: 02/03/2023

ADDITICNAL INFO: Indian Health Hospital to Presbyterian Hospital

02/03/2023
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16) Submit, save, or delete. Review to ensure your entered information is correct and click Submit. You
will be prompted to confirm, verify that the information is correct and select Confirm. To save the
episode for future edits, click Save as Draft. (Note: if you choose this option, the episode will not be
submitted to Comagine Health. You will need to return to this request and submit it before the TPA
can conduct the review and issue the prior authorization.) Select Delete if you need to delete the
request (Please note that deleting a request cannot be undone).

B | 1dNew Note || View Episode "lotes

Save as Draft Delete 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 a 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. The Episode Abstract allows you to review what was submitted; however, you cannot edit it
here. This page is read-only. The Episode Abstract can also be printed.

Request Details
~ \ ‘l
Episode Type: IP Episode Number - 1406575 Episode Status - OpenRequest &m 1D - 233400001
Stay Request Stay ID LOS Requested# LOS Assigned# LOS Denied Auth Start Date Auth End Date Service Type Decision
2227290 7 0 o 02/03/2023 0211012023 Pending
Request Details Service ID Service Code Requested 2 Assigned # Denied Auth Start Date Auth End Date Service Type Frequency Decision
2227291 42220(CPT) 1 o 0 /A Per Day Pending
Episode Abstract

11



Episode Abstract

Member Details
Paolicy Holder
Episode Overview
Notes

Diagnosis
Providers

Stay Summary
Service Summary

Assessment Summary

Member Details

Mame

Gender

Marital Status

Address

Policy Holder

Episode Overview

Reference ID

Episode ID

External Episode ID

Holes

TEST, NEW MEXICO

E

1234 ALBUQUERQUE STREET, NM
87112

233400001

1406875

Date & 02/03/2023 11:45:00

Time

Reviewer AdminProvider, Tinisha
Note Web
Type

Jiva Member 1D
DOB

Fhone

Start Date
Treatment Class
Request Type

Treatment Type

Descripficn AUTH/SERVICE TYPE (S): IP - Trasn Acute to Acite

DATE OF SERVICE/DATE RANGE: 02/03/2023

ADDITIOMAL INFO: Indian Health Hospital fo Presbyterian Hospital

=3

3078791 Member ID 3078791
08/18/2000 Insurance ID 00001234567399
Alernate 1D
Client NEW MEXICO HUMAN SERVICES
DEPARTMENT
02/03/2023 Type of Episode P
Epizode Status OpenRequest
Pre-Admission (ABP/FFS) Assigned To Intake Portal
Transfers Acute Care to Acute

Care

18) If additional documents need to be added to the episode, select Memory List at the top of the

portal window.

A. Select the episode to which the additional documents should be added.

[ Memory List ]

Calendar

AN P DN Test Mew Mexico(3078791) = IP(1406754)

Test, Mew Mexico(3078791) = create IP request

Phone & Er

Test, New Mexico(2078791) = IP(1406753) = edit

request

Test, New Mexice(3078791) = IP(1406753)

Close Al g

el

Group NEW MEXICO HUMAN SERVICES
DEPARTMENT
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B. Click Add Document and follow the directions in Steps 12-13 above to add new documents.

* Documents Add Document
Epizodes View @
Mame Type Date Added Added User Description
o Eyeglasses Rx 02/03/2023 13:05:22 AdminProvider, Tinisha
£t Poly lenses 02/03/2023 13.05:22 AdminProvider, Tinisha
o Glasses lost 02/03/2023 13:05:22 AdminProvider, Tinisha
£ Med Records 02/03/2023 13:05:21 AdminProvider, Tinisha

19) Always go to Memory List and close out of Episodes. This ensures Comagine Health administrative
and clinical staff have access to review your submission. Click the “X” next to the episodes, or click
Close All to clear the Memory list.

= Menu [ Memory List B® Ccalendar

ZONEr BRI Test, New Mexico(3078791) = IP(1406754)

Test, Mew Mexico(3078791) = create IP request

Phone & E Group NEW MEXICO HUMAN SERVICES
Test, New Mexico(3078791) = IP(1406753) = edit DEPARTMENT

request

Test, New Mexico(3078791) = IP{1406753) X

Close All h

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

Review/Revision History

Date

Reviewed/ Description of Changes Author
Revised

Version

Number

0.1 3/1/2023 Initial. Kimberley Scott

0.2 11/16/2025 Revision to customize for Vision — Glasses requests. Valeria S.
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