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New Mexico Quick Start Guide —
Comagine Health Provider Portal

Submitting Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IID) Requests

OVERVIEW

The Jiva system has been updated to the 6.3 version. In this version, 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 are able to work the episode.
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SUBMIT NEW REQUEST

1) To add a new request, click on Menu and select New Request.
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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.
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Client NEW MEXICO HEALTH CARE AUTHORITY ) -

Insurance ID * 000012345678999 _




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

Group Name Action

NEW MEXICO HEALTH CARE AUTHORITY Add Request

Add Request

NEW MEXICO HEALTH CARE AUTHORITY Inpatient

Outpatient
NEW MEXICO HEALTH CARE AUTHORITY Add Request

6) Inthe Episode Details Section complete the following:
A. For Request Type, select LOC without In-Home Assessment.

B. For Request Priority, select Non-Urgent.
C. Admit Type — Skip this field.
D. Time Request — Skip this field.
E. For Treatment Type, choose ICF/IID Facility. Be sure to select the correct setting, as this cannot
be changed after submission.
F. For Treatment Class, choose Annual or Initial.
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7) Inthe Diagnosis Section, continue to fill in red asterisk fields only (Left to Right/Top to Bottom):
A. For the Code Type, the ICD-10 will auto-populate.
B. For the Diagnosis, enter the applicable diagnosis code per the member’s authorization in the
Diagnosis field.
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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.
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8) In the Provider Details Section:
A. Click on the Paperclip icon to add your organization automatically.

Reguesting Provider ABETTER WAY LLC “ %

Attach Providers

D

B. Click on “Attach Providers” to attach the admitting and treating providers.

Provider Last Name / Facility Last Name / Facility Q
Provider First Name Provider First Name Q

NPIN

Provider ID

Advanced Search
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9) In the Provider ID field, enter the Provider ID number.

10) Click Search. The search results for the agency will appear on the right.
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11) 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 the attachment of

one provider role at a time.
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A. Add the Admitting and the Treating roles by selecting each provider role from the drop-down
menu.

&ected Providers List €

Provider ID
- 0000000001
-} 0000000001
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Provider Name

General Hospital - Multiple Clients,

General Hospital - Multiple Clients,

Location

12345 Test Ave N
Seatlle, WA-98133
UsA

12345 Test Ave N
Seattle, WA-98133
usa

Provider Role
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B. Once the providers are correct, select Attach.

Provider ID
(-] NMTEST
-] NMTEST
-] NMTEST

Selected Providers List €

Provider Mame

NM Comagine Test Provider,

NM Comagine Test Provider,

NM Comagine Test Provider,

Location

Provider Role

Requesting v
Admitting w
Treating v

H2

C. 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.

ID: 3441266 Insurance
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GENERAL 11OSPITAL,

@eneral Hospital Aamiting,

General Hospital Admitting.
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Regquesting Provide:

Code Type

010

GENERAL HOSPITAL

Location
100 Main Street
Dallas. TX - 76024
usA

100 Main Streat
Dalias, Tx-76024

usa
Frx 2088552121
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usa
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12) Fill in the Stay Request Section with the following information:

A.

G mMmoOnO®

Service Type — Skip this field.

Expected Admit Date — Enter the start date of the requested Level of Care.

Place of Service — Skip this field.

Actual Admit Date — Skip this field.

Requested Level Of Care — Skip this field.

LOS Requested — Enter 364, regardless of leap years or the number of days for the stay.
Click Add when complete.
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13) Skip the Service Request Section.

14) Under the Add Assessments Section, click the gear icon and then Start to begin the NMM Provider
Initial Assessment.

Assessments Add Assessment New In Progress Completed
- ©  NMM Provider Initisl Assessment 0511812023 Sentinel

Assessment Title Identified On Assessment Added By

P start

lsil Trend Report

Page 1 0f1
& Print Assessment
A. Fillin the first two (2) questions and click Save in the upper left and then Complete.
Save and Generate POC Cancel Assessment (POC) Review | Share With Memi]
c % 1. Contact Name (name of person who can o]
provide information if needed): et
Add Note
Provider Initial Assessment (2 of 3) % 2. Contact Phone Number (format: 000-000-0000 (o]
option # include option number or extension if [ 152231
applicable:
Add Note
3. Contact Fax Number (format: 000-000-0000, if @
applicable):
Add Note

15) In the Add Documents Section, enter:

A.
B.
C.

Document Title — The name of the document.

Document Type — Select LOC.

Document Description — This is not a required field, but you can enter a brief description of the
uploaded documents.

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.

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

Add Documents e
Document Title * I Annual LOC ICF I
Document Type Loc v —
Document Description 20232024 LOG]

*
Select Document Browse No File Selected
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16) 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 22.

17) 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

Add{gocu ments Please look into the highlighted fields.

*
Decument Title InterCare Medical History and Information Form

Document Type el One— -

Document Description

Allows 5000 characters only

Select Document ¥ | o | No File Selected

Add

Selected Files

Name Type Date Added Added User

-] MAD 378 « Loc 05/19/2023 Provider, Melissa
) Functional Assessment « 05/19/2023 Provider, Melissa
) History& Physical « 05/19/2023 Provider, Melissa
-] Fsychological Evaluation « 05/19/2023 Provider, Melissa

A. Once all documents have been uploaded, click Save.
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18) U
A

B.

nder the Notes Section, enter the following information:

. Note Type — This will auto-populate to Web.
Notes Text — Add notes according to the request, such as:
i. LOCType
ii. LOCSpan Year
iii. LOC Dates

iv. Any additional information
Note Encounter Date and Note Encounter Time — These fields will auto-populate the date and
time.

I Notes

Mote Type Web i

s

MNote Text

Edit~ View~ Fomat~ Tools~

v

File =

U

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

Additional Information:|

19) Submit, save, or delete. Review to ensure your entered information is correct and click Submit.

Vv

erify that the information is correct and select Confirm. To save the episode for future edits, click

Save as Draft (Note: By selecting this option, the episode will not be submitted to Comagine Health).
Select Delete to delete the request.

A

id New Note

View Episode " lotes

Save as Draft Delete Cancel

20) 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.
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stay Request stay ID

2207178

Request betalls ‘

Episode Abstract

o cicote Number 1406754 WG Episode Satus - OperRecuet

LOS Requested

365

LOS Assigneds#

0

LOS Denied

0

No Services Added

— e

Auth Start Date

rence D : 231360002

Auth End Date Service Type Desision




21) The Episode Abstract can also be printed.

Episode Abstract

Mamber Detals v | Mo Dutais

Stay Summary v

FEALT

n— Episode D 1715505 Tresteoent Class

Assessmant Semmary

Policy Holder Name S8l¥, BLUE Jrva Member 10 3a41004
Gende  F 08 n22024
Episada Overview v Skt D 0RO
Marin Phuces
Motas
Address
Diéagnosis -
Pedicy Holkder
Providers -
Episods Cvervigw

01152025

Anowal

Foecuasi Typa LOC withoun I hosma Assessmin
Treatment Type Tradional - DD
Notes
Disgreosis
Disgnosis & IDisgnosis Type Description
s DI MDC Y Admit) Encourter for other procedwes Bor purposes ofher than remedying Mealth state.
J01.90 KON MOC K Secondary} Acute sinusits . umspecified

Member ID 3441004

0001234567359

Clhent NEW MEXICO HEALTH CARE AUTHORITY

®

OpenFlaquest

Ity Pestlal

22) If additional documents need to be added to the episode, select Memory List.

A. Select the episode that the additional documents need to be added to.

Memory List e alendar
L] ¥ el

Sky. Blue(3441994) > IP(1715505)  cumrent

Lutztest, Nmm(3441903) > create IP request

Close all and release all episodes

Group NEW MEXICO HEALTH CARE

AUTHORITY

B. Click on Add Document and follow the directions in Step 15 above to add new documents.
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23) 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.




(Y Memory List =u Calendar

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

Lutztest, Nmm(3441903) > create IP request .
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
Version Reviewed/ Description of Changes Author
Number "
- Revised
0.1 3/1/2023 Initial Kimberley Scott
0.2 2/24/2025 Revised to NM Health Care Authority Natalya Wayne




