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Submitting Imaging Requests
Via the Comagine Health Provider Portal (CHPP)

This document will provide instructions for entering requests for complex imaging for Washington State
Department of Labor and Industries injured workers and Washington Apple Health (Medicaid) clients
covered under the fee-for-service program. Upon login from the OneHealthPort Single Sign-On page, the
user will land on the CHPP Home Page.

1) Home Page:
A. Home Page — Where Comagine Health posts announcements, documents, and helpful links.
Dashboard — Where requests can be tracked and managed.
Menu — To start New Request or Search Request.
Memory List — Items the logged in user has open.
Calendar — Not in use.
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Home Page

Washington Department of Labor and Industries

Welcome to the Comagine Health Provider Portal

2) Submit a New Request:
A. Click on Menu and from the drop down, select New Request.

Home @ Dashboard = Menu [ Memory List

Provider

Member New Reguest
Search Request

B. Under Client: Select WASHINGTON DEPARTMENT OF LABOR AND INDUSTRIES or WASHINGTON
MEDICAID.

C. Under Insurance ID: Enter the Department of Labor and Industries (LNI) claim number or the
Washington Medicaid (WAM) Provider One ID number.

D. Click on Search.

Client * | ; \ A .
WASHINGTOM DEPARTMENT OF LAEOR AND INDUS v

Insurance ID * |7_z11111|
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If the search returns no results, confirm the claim number is correct and if so, you will need to enter the IW

before you can add a new request. Please see document titled “Adding a Member”
for instructions.

Action

E. Once the search return displays the IW for whom you are trying to enter a
request:
i. Inthe Action column, select Add Request.
ii. From the drop-down menu, select Outpatient (OP).

l Add Request v|

Add Reguest

Inpatient
Outpatient

Mew Request
*
Member Last Name Clent ™ | \WASHINGTON DEPARTMENT OF LABOR AND INDUS ¥
i *
Member First Name Insurance ID 271111
Member DOB 5
Jiva Member Name Member Date of Insurance Gender Coverage Coverage Start Coverage End Group Name Action
Member ID Birth 1D D Date Date
L] 3441207 TESTOME, 017011985 ZZnm F 3441207 010172014 WASHINGTON DEPARTMENT OF AddRE W
KATHY LABOR AND INDUSTRIES

F. The Outpatient Request screen will display. Focus on completing the fields with red asterisks as
these are the mandatory fields. It is not necessary to complete other fields unless instructed.
Outpatient Request View:

Qutpatient Request

€ Episode Details * iority #
Request Type Prior Authorization ~ Request Priority MNon-Urgent 3
Time Reguest 1 Days Treatment Type * imaging “
Treatment Class i o
@ Diagnosis * . -
Code Type IcD10 - Diagnasis Diagnosis Q

Advanced Search

3) Episode Details. Complete these fields, including the Treatment Class, in the following order:
A. Request Type*: Select Prior Authorization or Retrospective.
Time Request: Defaults to 1 day — do not change.
Treatment Class: Select N/A (MUST be completed even though an asterisk is not present).
Request Priority*: Non-Urgent will auto-populate.
Treatment Type*:
i. Imaging: For questionnaire review and option for auto approval.
ii. Imaging Full Clinical: For a full review of a previously denied request or for repeat imaging.
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4) Diagnosis:

A. Code Type*: ICD-10 will auto-populate.
B. Diagnosis*: Enter one diagnosis at a time.
i. The diagnosis codes will appear in a drop-down menu as you start typing, you can then select it.
ii. Example: S93.601A will appear below once you select it by clicking on it.
iii. The first code entered will be the primary diagnosis code (Primary Dx). This can be amended by
selecting the yellow star on the Primary Dx line. NOTE: Only one code is required. A maximum
of three can be added.
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5) Provider Details: Attach yourself as the Requesting Provider as the first step by clicking the paperclip
button next to your organization’s name. This step is required if you want other staff within your
organization to be able to see the request in the system.

Mo Providers Attached.
Requesiing Provider GENERAL HOSPITAL w @

A. Select Attach Providers by clicking on the blue Attach Providers button to add two additional
providers:

i. Treating: The provider ordering the imaging.

ii. Admitting: The facility where imaging will be taking place. NOTE: If Unknown Radiology Facility
is selected for a WAM patient, the facility will have to contact Medicaid to have their NPI
number added to the authorization before they can be paid. Whenever possible, select an actual
facility. It can be changed by contacting Medicaid.

B. After clicking the Attach Providers button, the screen below will appear. You can do a basic Search
or Advanced Search for Providers.

'\ﬂach Providers

€ Enter any search criteria
Client WASHINGTOMN DEPARTMEMT OF LABOR AND INDUSTRIES
Provider Last Name / Facility

Last Name / Facility Q

Provider First Name Provider First Name Q
MPIN

Provider ID

m Advanced Search
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D. Select from the drop-down menu.

For the facility, search by entering the agency name, NPIN, or Provider ID under Provider Last
Name/Facility, NPIN, or Provider ID. NOTE: Using NPIN or LNI Provider ID number is recommended
to start.

E. Click Search. The search results for the facility will appear on the right if the facility exists in the
system for the LNl or WAM client. Use Advanced Search to narrow the list if needed.
Attach Providers o
€N Eniar 2y march critaria
Cherit LRSS, DRTRION OF pEAL TH CARE SEMVCES
PP L Mo oy ey s Peovider @ Prowelerioms  Lsesse  Type Frovider Bisis  Spaciaiy s Hewerc? P
Bepumlen |l Fogms =3 H Careea 100 ki Copanizatan — Aestramangy B
i i [=] HAY Camval Farify Yerdar - L}

ity
Aty

Click on the gear icon ( ) under search results and chose Multiple Attach to create a list and allow
you to select another provider before attaching. Single Attach will allow you to attach one provider
at a time to the episode.

The list of the providers will appear under the Selected Providers List.

i. Select the appropriate role for each provider — only one of each of these provider types can be

added to a request and one of each is required for submission.

a. Admitting: Imaging facility where services will be provided.

b. Treating: The provider ordering the imaging.
ii. Once all providers have been selected and the appropriate roles assigned, then click on the

green Attach button to add the providers to your request.

If the provider you need to add is not in the system, call Comagine Health immediately at 800-541-2894 for
LNI or 888-213-7513 for WAM. Staff can add the provider so that you can complete your request.
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H. If a provider is selected in error, click the icon under Action to detach the provider. A pop-up
message will ask, “Do you want to detach from request?”. Click OK. Then click Attach Providers
to search for and add the correct provider if needed.
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6) Service/Specialty Drug Request (OP only):

A. Service Type: Leave blank or select N/A.

Place of Service: Leave blank.

B
C. Code Type*: Select code type CPT.
D. Service Code*: Enter the code specific to the type of injection being requested. Codes for conscious
sedation, if needed, can also be added.
i.  Only codes requiring Comagine Health review can be added. Contact Comagine Health if you are
unable to submit a code you believe requires review.

I omm
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Time Frame: Auto-populates to per day and it is not necessary to change this.
Time Period: Leave blank.
Modifier: Leave blank.

Start Date*: Enter in this format MM/DD/YYYY or select from calendar.



I. End Date*: Auto-populates but can be modified. NOTE: The actual dates of service are determined
by LNI or WAM when an authorization is issued.

J. Requested #*: Enter number requested — select 1, unless bilateral imaging is requested, then select
2.

K. Units: Auto-populates to 1 and does not need to be updated.

L. Click on the blue Add button.

TITE-WF LOWER EXTRER OTHTHS JT W0 & W
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7) Outpatient (OP) Service Request view:
A. To edit a service request, click on the gear icon under Action and select Edit. A new screen will open

for edits.

B. To remove a service, click on the gear icon in the Action column and select Remove. A box will open

to confirm you want to remove. Click OK to remove.

Service Request
Action Primary Service Code Requested# Start Date End Date Service Type Place of Service

& w 97161(CPT) 12 05172023 05/18/2023

8) Assessments (also known as questionnaires):

A. Once you have added a service, the review is saved as a draft and the Assessment section is
available on the screen. The assessment you need to complete is shown under the new tab, to the
right of the green Add Assessment button.

B. From the Gear ( %), select Start to begin the WA Imaging Questionnaire.

Asszessments Add Assessment New In Progress Completed

Assessment Title Identified On Assessment Added By

] WA Imaging Quesfionnaire 05/06/2023 Sentinel

Page 1 of 1

You MUST complete an assessment to submit a request. For your imaging request to go through the auto
approval process, you must also complete the trigger assessment that will need to be completed. This will be
the assessment with clinical questions.
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Sawve  Save and Ganerste FOC Cancal Assessment (FOC) Rewew  Share With Member
Timer 00:00-35 W c WARNING FOR APPLE HEALTH REQUESTS: Avoid delays in care by ensuring eligibility before submitting a request FOR MEDICAID Before ing the t and sending it

Question Groups

to Medicaid, Comagine Health staff will check eligibility in the ProviderOne system. You will be notified if Comagine Health is unable to review due to eligibility.

# DISCLAIMER: This guideline based review will result in s RECOMMENDATION ONLY to ither
Washington State Department of Labor & Industries or Washington Apple Hezlth (Medicaid). If the
recommendstion is to approve, PLEASE NOTE THAT Services ARE NOT authorized until final

i is made by the apprapriste agency.

(o] ) Acknowledge
[0 | understand | will need separate authorization from the agency

B Add Mot

Note: The question numbers may not be sequential. The questions that need to be answered may be based on how 3 specific question is answered. The system will present the questions to be answered.

% 1.Contact Name: a
B Add Note o
# 2 Centact Phone Number, including optien number or extension if applicable (Format: 000-000-0000 'y
optien 3): o
& Add Note
# 2. Contact Fax Number (Format should be 000-000-0000): o]
& Add Note
# 4. Has the patient had the same o similar imaging done within the last 3 months? ©® Oves
B Add Note O Ne
# 5. Will you be submitting more than one request for complex imaging for this patient? B O oves
B Add Note ® CN

INSTRUCTIONAL NOTE: If multiple imaging tests will be requested, submit a separate request for EACH test. To avoid delzys should a full clinical review be necessary. upload chart notes in the Documents section by
clicking the Add Documents button. Records should include history. physical exam, recent imaging reports and rationzle for the imaging being requested.

# DISCLAIMER: After a clinical indicator for imaging is selected below, an additional trigger o]
assessment will be required. To complete it now. click OK to the message. Te complete it later, click
Cancel and it will automatically display in the New tab of the Assessment section. The clinical
questions MUST be answered PRIOR TO SUBMISSION. Failure to answer the questions will
automatically pend the request and may result in a TECHNICAL DENIAL.

B Add Note

) Acknowledge will compiete now
) Acknowledge will compiete later

# 6. Select type of imaging:
B Add Note

i {2) Brain (MRl or CT)

&) Breast

C {e) Cardiac (including cardiac FET)

i {d) Cervical Spine

) {g) CT AbPaivis

i {f) Extremity (Lower or Upper)

i {g) Lumbar Spine

C {h) PETICT Scan gincluding Brain PET)
i {i) Theracic Spine

or

C. After the disclaimer is acknowledged, additional questions will appear. The number of
additional questions varies depending on the type of imaging requested. After the mandatory
guestions are answered, you will be prompted to answer the trigger assessment.

INSTRUCTIONAL NOTE: If multiple imaging tests will be requested, submit a separate request for EACH test. To avoid delays should a full clinical review be necessary, upload chart notes in the Documents section bj
clicking the Add Documents button. Recerds should include history, physical exam, recent imaging reports and rationale for the imaging being requested.
#% DISCLAIMER: After a clinical indicator for imaging is selected below, an additional tripger o] () Acknowledge will complete now
assessment will be required. To complete it now, click OK to the messape. To complete it later, click e .
Cancel and it will automatically display in the New tab of the Assessment section. The clinical - ® Acknowiedge will compiete lster
questions MUST be answered PRIOR TO SUBMISSION. Failure to answer the questions will
automatically pend the request and may resultin a TECHMICAL DENIAL.
B Add MNote
#* 6. Select type of imaging: Iy (O {z) Brain (MRl ar CT)
B Add Note o] () (b} Breast
o () {e) Cardiac (incleding cardisc FET)
() {d} Carvical Spine
() (=) CT AbiPehis
(@ {f) Extremity (Lower or Upper)
) (g} Lumbar Spine
() {h) PETICT Sean {including Brain PET)
() (i) Theracic Spine
% Select the side of body for this imaging request: o] ) Right
B Add Mote o ® Left
() Bilsteral
# Will you be submitting more than one reguest for complex imaging (INCLUDING EILATERAL ‘ O Yes
imaging) for this patient? o) @ No
B Add MNote .
—
# Indicate the area of the body containing the body part to be imaged: o] ) Lower
B Add Note () Upper
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D. Click OK when the message below appears, which will bring the trigger assessment up on the screen
instantly.

I comagineuat3.zeomega.com says

assessment.”

"Assessment ""WA Knee/Tibia MRI"" has been triggered. Do you want
to start now. Note: If cancelled, the triggered assessment shall be saved
under ""Mew"" tab in the assessment work area on completing the main

n ca nce'

E. Answer the questions presented and once there are no more questions, select the Complete button.

[CEPR  caue Save and Generste FOC Canosi

Timer 00:01-14 W =

#* DISCLAIMER: | understand that the answers marked on this assessment must be supported By the
medi rds.

Question Groups A
% 1. Have weight bearing x-rays been done?

i Note

# 13 What were the findings on the weight bearing x-rays?
A Note

* Z. Select the body part to be imaged.
At Note

# 2a.Please select the primary clinical indication for the requested knee imaging.
Acd Note

Assessment (POC) Rewsw | Share With Member

@ Acknowledge

Qo

Qo

@ Yes
© No or Unknawn

Qe

o] ® Knes

reilage injury
saensor mechanism injury
steonecr

F. You will be taken back to the WA Initial Assessment. This initial assessment MUST be marked
complete, or you will not be able to submit the request. The trigger assessment is required for auto
approval rules to run and must be marked complete if you want your request to be evaluated for
auto approval. Please note that even if a request pends, it does not mean it will be a denial. Staff will
evaluate the request.

G. Select Complete. Complele

H. Once the assessment(s) is marked complete you can view it under the Completed Section. If you
start but do not complete the assessment it will be found under the In Progress tab.

Add Assessment

|New InProgress | Completed I-

9) Documents. Documents can be added to the request prior to submission. Records are not required for
questionnaire reviews. If records are attached, they should be current and include history, physical
exam, relevant radiology or lab reports and the notes must contain the ordering providers rationale for

imaging. A limit of four documents can be attached.
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Click on the blue Add Documents button.

Document Title: Enter the name of the document. Documents Add Documents

Document Type: Optional to select.

Document Description: Not required to complete; can add a

note to indicate what is being uploaded.

E. Selectthe document by clicking the Browse button which will open a window to allow you to search
your computer for the document you wish to attach.

F. Once you find the document and select it, click the green Add button. The document will be added
to a list at the bottom of the Documents Section of the screen.

G. Repeat these steps until you have all the documents you want to attach in your Selected Files list.

oSN w>»

Add Documents

%7
Document Tite: | Clinical Progress Nobes

Docurment Type ~Select Cne— ﬂ

Docurnent Descripton

Alkews 5000 characiers only

#*
Shnct Docimant Browse | Mo File Selected
e

H. Once you have selected all the documents to be attached, click Save to attach the documents to the
request.

Add Documants
Decurenl T ¥
Decmén Tipa . |

Dpcumens Descnman Alirers KT ChatpolEns Gnfy

SRR T pouse Nl Sekcs

Seiacied Fisd
Hama L Dt Added Adcad Urar
(- Chnieal Progress Noves ozEII0 AdrriTowes, Veete
[- i & P ScH aXINATS samwioser, Yvene
E-] Xrays A Ao, Ve
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I.  The maximum number of allowed documents attached is four (4). If the number of uploaded
documents exceeds 4, an error message will appear.

Message from webpage ks

| Maximum number of allowed documents attached

If more than 4 documents need to be attached, contact Comagine Health for assistance.

10) Notes:

A. Please DO NOT type in or copy and paste clinical information into ANY of the notes fields in the
system. IF YOU DO, THE CASE WILL BE VOIDED AND YOU WILL BE REQUIRED TO ENTER IT
AGAIN. Having clinical data here will interfere with the transfer to the LNI and WAM systems.

B. Comagine Health staff will enter notes to communicate with the provider when information is
needed and to advise of the status of the request as it moves through the process

C. You can enter a note if there is something specific you want to highlight. A note is not required to
submit a request.
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11) Submit:

A. Review the request. Once it is complete, hit the green Submit button.
B. You will see the following warning message (which will also appear if you chose to save the review
as a DRAFT at any point).

1at3 eomega.com says

WARMING: Clinical information CANNOT be added to any of the notes
fields in the system. Requests with clinical information in the notes
fields WILL BE VOIDED and you will be required to resubmit, ****** To
avoid delays in processing if clinical documentation is required for the
review,upload the documentation using the Add Documents button.
****** If you are unable to upload documents you can fax supporting
documentation to Comagine Health, === If you have any questions
please call Comagine Health at 800-541-2894,

n Ca nce'

C. Select OK. If there are any other errors, additional error messages will come up and explain what
information is needed to allow the request to be submitted.
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D. Options:

. Submit: Episode will be submitted to Comagine Health.
i. Save as Draft: Episode will not be submitted to Comagine Health but will be saved as a draft to

be completed and submitted at a later time.
iii. Delete: You can choose to delete the request by selecting Delete.

Sawve as Draft

Delete Cancel

12) Request Details Screen:
A. Make a note of the Reference ID number for your records.

B. The screen will show the details of your request. Select the Episode Abstract to have a printable
view of the request details, including answers to the assessments.

Episade Absiracl
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13) FINAL STEP: To ensure the request can be accessed by Comagine Health staff immediately, click on
Dashboard and then click on the Memory List and select Close All (or if you have other cases open, close
the windows associated with the case just submitted by clicking the x next to it).

UglnE Home &8 Dashboard = Menu [™ Memory List B Calendar

Testone, Kathy({3441207) = create OP request
Testone, Kathy(3441207) = OP{1701667) = edit request

Testone, Kathig3441207) = OP{1701667)

Close All

For assistance while entering a request, you can call Comagine Health at 800-541-2894. The staff will be able
to help you complete your request.

Labor and Industries — 800-541-2894

Washington Medicaid — 888-213-7513
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