Comagine
Health

Submitting Spinal Injection Requests
Via the Comagine Health Provider Portal (CHPP)

This document will provide instructions for entering requests for the Washington State Department of
Labor and Industries (LNI) and Washington Medicaid — Apple Health (WAM) patients for spinal injections
in the outpatient setting. 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.
B. Dashboard — Where requests can be tracked and managed.
C. Menu — To start New Request or Search Request.
D. Memory List — Items the logged in user has open.
E. Calendar - Not in use.

Home @ Dashboard = Menu | Memory List B Calendar

Home Page

Washington Department of Labor and Industries

Welcome to the Comagine Health Provider Paortal

2) New Request:
A. Click on Menu for New Request.

Home @ Dashboard = Menu [ Memory List

Provider

Member Mew Request
Search Reguest

B. Under Client: Select Washington Department of Labor and Industries or Washington Medicaid.
C. Under Insurance ID: Enter LNI claim number or WAM Provider One ID number.
D. Click on Search.

Client * | ., \ . . :
WASHINGTON DEPARTMENT OF LABOR AND INDUZ W

Insurance ID * | 271111
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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 patient before you can add a new
request. Please see document titled ‘Adding a Member’ for instructions.

3) Once the search return displays the IW for whom you are trying to

enter a request:

A.
B.

In the Action column, select Add Request.
From the drop-down menu, select Outpatient (OP).

Action

l Add Request v]

Add Request

Outpatient [E

P

L

Hew Request

Member Last Name

Member First Name

Member DOB

Reset

Jiva Member Name Member Date of Insurance Gender

Member ID Birth ]
01011985 ZZ1Mm F

3441207 TESTONE,

KATHY

Coverage
ID

3441207

Coverage Start
Date

010122014

ent *
Client ™ | \yASHINGTON DEPARTMENT OF LABOR AND INDUS %

Insurance 1D % | 5544000

Action

Add Re

Coverage End
Date

Group Name

WASHINGTON DEPARTMENT OF
LABOR AMD INDUSTRIES

C. The Outpatient Request screen will display. Focus on the fields with red asterisks as these are the

mandatory fields. It is not necessary to complete other fields unless instructed.

Outpatient Request View:

© Episode Details

Outpatient Request

*
Request Type ~Select One—

Time Request

Treatment Class —Select One—

Request Priorty * |~ oo

*
Treatment Type _Select One—

4) Episode Details. Complete these fields, including the Treatment Class, in the following order:

Request Type *: Prior Authorization.

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*: Select Spinal Injection.
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5) Diagnosis:

A. Code Type*: ICD10 will auto-populate.
B. Diagnosis*: Only 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
the appropriate code.
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 (Primary Dx) code. The Primary Dx can be
amended by selecting the yellow star on the Primary Dx line.
iv. Only one code is required. A maximum of three can be added.

MG FEP-Tintimgermnet of ansqoviiod biersl e e -0 lnar o iy, anaeoliad v

Wi 55 £ P i e e

6) Provider Details:

A. Attach your organization as the Requesting Provider as the first step by clicking the paperclip
button next to your organizational 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.

Requesting Provider GENERAL HOSPITAL v @,

B. Select Attach Providers by clicking on the blue Attach Providers button to add two additional
providers.
i. Treating: Provider ordering the therapy.

ii. Admitting: Facility where therapy will be taking place.

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

'\tlach Providers

€) Enter any search criteria
Client WASHINGTOMN DEPARTMENT OF LAEOR AND INDUSTRIES
Provider Last Name / Facility

Last Name / Facility

Provider First Hame Provider First Name
NPIN

Provider ID

1@ o
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D. 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. Select from the drop-down menu.

F. Click Search. The search results for the facility will appear on the right if the facility exists in the
system for LNl or WAM.

Aftach Providers @
B} Ecter sy warh prieeg
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Aty
L4 *
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[~

G. Click on the gear icon ( ¥ ) under search results and chose Multiple Attach. Clicking Single Attach
will allow you to attach one provider at a time to the episode.

H. The list of the providers will appear under Selected Provider 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: Facility or office where injection will be provided.
b. Treating: Provider ordering the injection.
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.
Staff can add the provider so that you can complete your request.
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I. If a provider is selected in error, click the minus icon under Action to detach the provider. A pop-
up message will ask, “Do you want to detach from request?”. Click OK. You can then click Attach

Providers to search for and add the correct provider, if needed.
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7) Service/Specialty Drug Request (OP only):

A.

B.
C.
D

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

Place of Service: Leave blank.

Code Type*: Select code type CPT.
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.

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 the MM/DD/YYYY format 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 #*: Specify how many injections are being requested.
K. Units: Auto-populates to 1 and does not need to be updated.
L. Click on the blue Add button.

Service/Specialty Drug

Request Service Type —~Select One-— v Modifier | gearch Modifier Q
Place of Service _Select One— - StartDate *  peinampo3 o
CodeType * | o v End Date ¥ pgnoja023 &
Service Code * | o7451_piyys|CAL THERAPY EVALUATIC Q Requested # %,
Advanced Search
UCR Cost s unts [,
Time Frame Per Day -

Time period 1

8) Outpatient (OP) Service Request view:

A. To edit a service, click on the gear icon in the Action column 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

3 * 64483(CPT) 1 05/25/2023 05/26/2023

8) Assessments (also known as questionnaires):
A. Once you have added a service, the review is saved as a draft and the Assessments section is

available on the screen. The Assessments you need to complete are shown under the New tab, to
the right of the green Add Assessment button.
B. From the gearicon ( #&), select Start to begin the WA Spinal Injection Questionnaire.

Assessments. Add Assessment New | InProgress | Completed

Assessment Title Identified On Assessment Added By

* WA Spinal Injection Questionnaire 0572512023 Sentinel
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C. You MUST complete this assessment to submit a request.
i. Answer all the questions.

ii. Once you have answered the questions, mark the assessment complete. If you only click Save
and not Complete you will not be able to submit your review.

Temer 00:00:-13 W c WARNING FOR APPLE HEALTH REQUEST$: Avoid delays in care by ensuring eligibility before submitting a request FOR MEDICAID Before ing the t and sending it to

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

Question Groups & DISCLAIMER: This quiseiine based reviews wil result in 2 RECOMMENDATION ONLY to sither O O Ackouisdge
‘Washington State Department of Labor & Industries or Washington Apple Health (Medicaid). if the

4| will need separate autharization from th
recommendation is to approve. FLEASE NOTE THAT Services ARE NOT authorized until final VIl NSRE SEASISIE SuImErEAnEn frem e Sasncy

determination is made by the appropriate agency.
Add Note

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

# 1. Contact Name: 'Y
dd Note o
# 2 Contact Phone Number, including option number or extension if applicable [Format: 000-000-0000 'y
option 3) °
s Nots
# 2. Contact Fax Number (Format should be D00-000-0000): o
Add Note
# DISCLAIMER: Imaging guidance is required. | understand that payment may be denied if injections are © O Acknouledgs
performed without appropriate imaging guidance.
Add Nots
# 4 Indicate what kype of imaging guidance will be used to perform this injection o oer
Add Nots © Fluoroscopic
1 Type of imaging gui: logist's disceetion
2 None of the sbove
# DISCLAIMER: After a clinical indicator for the spinal injection is selected, an additienal trigger © O Acknowledge will sompiese now

assessment will be required. To complete it now. click OK to the message. To complete it Iater. click
Cancel and it will automatically display in the Mew 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.

) Acknowizdge wil compiete ster

dd Note
# 5. Selact type of spinal injection for this requast: (o] I Injection incluing selective nerve root blogk
A Nots o Branch Siack

© Escrsilise Jont Injection

% 5. Select type of spinal injection for this request: @ Epidural Injection including selective nerve root block

(0]
Add Note > (O Medial Branch Block
5] (O Sacroiliac Joint Injection

D. Trigger Assessment: Once the type of injection is selected, an additional assessment will be
required and a pop up message regarding the trigger assessment will be present.

comagineuat3.zeomega.com says

I “Assessment ""LMI FT/OT - Continuing Therapy™ has been triggered.

- Do youwant to start now. Mote: If cancelleg, the triggered assessment f
shall be saved under ""New"" tab in the assessment wark area on

- completing the main assessment.” H

Page 7



E. Click OK to complete the trigger assessment. You will be taken back to the initial assessment
which will need to be marked complete so you can submit the request.

Assessment : WA Epidural and Selective Nerve Roat Injsctions  Versian - 1{ CLIENT )
@ Sae  SaveandGenewwPOC  Cancel Assessment (POC) Review | Share With Member
Tmer 00:00:19 W = i
# DISCLAIMER: A Selective Nerve Root Elock (SKRE) is defined by LN and Apple Health (Medicaid) as = B O (s) This request s for an injsction containing stercids
SINGLE level, STEROID FREE, low volume injection done to determine if pzin is coming from a specific © O (o) T requestis for an mjecton thet il et contan sercids
i nerve. PRE PROCEDURE PAIN LEVEL AND RE SPONSE TC INJECTION MUST BE DOCUMENTED BY o fEeen
Question Groups . - ;
THE PROVIDER DOING THE INJECTION. If steroids 2re used, the injection will be considered 2 G Steroids to be given st the injzetonist diszrztion
therapeutic steroid injection and the results will not be abls to be used to support the need far a spinal O {#) Use of steroids for injection unknown
surgery.
Add Nate
# DISCLAIMER: | understand that the answers marked on this assessment must be supported by the O O Adnowiedge
medical records. .
Add Nate
* 1. How many priar injections have baen done in the last 12 menths for the spinal seetion fe.g., cervical, 'y
2
thorasic, lumbar) being requested 0 O oo
Add Note )% o more
O {d) Unknawn
% 2 Indicate the reason for injection B O Therspeuti (psin relief) Epidural Steroid Injection
Add Note @ O Diagnostic (steroids NOT being used) Selective Nerve Root Block
COMMENTS/NOTE S: Please use this fisld to provide any specific informatien you want Comagine o
Health t have 25 this request is considered.
Add Nate
F

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

9) Documents — Documents can be added to the request prior to submission. Other records can be
added, if necessary, with a limit of four documents allowed.

A. Click on the blue Add Documents button.

B. Document Title: Enter the name of the document.

C. Select Document: optional to select.

D. Document Description: Not required to complete but is available to 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.

Documents Add Documents

Add Documents

*
Docurment Tie Clinical Progress Nobes

Duscurmen Type —~Siphect One—

[<]

Docurnent Descripton

*
Select Document Browse | Mo File Selected
m =
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H. Once you have selected all the documents to be attached, click Save to attach the documents to
the request.

Add Documants

Decumen! Toe ¥
Dcraman Typo S d | i |

[aumens Deacnpman

Bemwei Documeni ™ Binese e ik Ravieiind

=
Sasmcied Fiss
Harma Ties e Adde Ao rar
a Chnical Progress. Noies 00T acriPronton, Vel
= i & Pl Lolrersinal AdmEriToNEIC!, Yeene
-] LT BT el
-] CT Sean T AdrriProvtcr, Vichs

=

I. The maximum number of allowed documents attached is four (4). If the number of uploaded
documents exceeds 4, an error message will appear.
J. If more than 4 documents need to be attached, contact Comagine Health for assistance.

Message from webpage

| Maximum number of allowed documents attached

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 Washington Medicaid
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.

EI - = e —_ =

¥ Enccunier Trme m
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comagineuat3.zeomega.com says

WARNING: Clinical information CANMOT 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..
=+ |f wou are unable to upload documents you can fax supporting
documentation to Comagine Health. ****** |f you have any questions
please call Comagine Health at 800-341-2894,

“ ca nce'

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

A. Select OK. If there are any other errors, additional error messages will come up and explain what

information is needed to allow a request to be submitted.

B. Options:

i.  Submit: Episode will be submitted to Comagine Health.
ii.  Save as Draft: Episode will not be submitted to Comagine Health but will be saved as draft
to be completed and submitted at a later time.
iii.  Delete: You can choose to delete the request by selecting Delete.

Save as Drafn Delete Cancel

12) Request Details Screen:

A. Make a note of the Reference ID number for your records.

Epmade Typx Epnoos Mumber R0ME
By Begarns Wm0 LOA Begryieid L2 Htigraddl
s g
Pameryi Jwish Bavea D Sarvea Do Apparwd § drygepld
g L ORI '

Bty Biori Dol g [rgl Diviy Sy Vg TFrnmanry Dweopee

P Dy Cumprg
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B. The screen shows details of your request. Select the Episode Abstract to have a printable view of
the request details, including answers to the assessments.

Episoda Absiract
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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).

qu:mgine

Close All

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

Testone, Kathy(3441207) = OP{1701667)

Home @8 Dashboard

= Menu

|__r“| Memory List

g Calendar

For assistance while entering a request, you can call Comagine Health. 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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