


Overview

Purpose of this User Guide

The purpose of this guide is to provide an abbreviated, user-friendly reference tool to help your practice get
started using the most common functions offered by NaviNet quickly and efficiently.

Highmark has developed this guide as a tool for its providers. This user guide is not published by NaviNet, and
NaviNet did not participate in its development or publication.

NaviNet provides additional user guides and video tutorials in the Help section on the NaviNet website, as
outlined in Section 3 of this user guide.

Highmark is not responsible for maintaining or updating the NaviNet site; and this guide may not necessarily
reflect the most current updates to the NaviNet site.

Note: Some of the functionalities represented in this user guide may be specific to Highmark.

NaviNet offers your office:

¢ Reliable member information right on your desktop.
e Cost-effective tools and services through a single, secure Web portal.
¢ Intuitive navigation to get your staff up and running quickly.
¢ Increased efficiency for streamlining business processes.
¢ Reliable access to the following transactions:
o Eligibility and Benefits Inquiry
o Claim Status Inquiry
o Procedure/Diagnosis Codes
o and more

Get started now to see the benefits NaviNet offers.

New to NaviNet?

Go to NaviNet at navinet.navimedix.com.

Click on the “Register for a new account” link to begin the enrollment process.

This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees of the Blue Cross Blue Shield
Association. Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies serve Blue Shield members in 21 counties in central Pennsylvania
and 13 counties in northeastern New York. As a partner in joint operating agreements, Highmark Blue Shield also provides services in conjunction with a separate
health plan in southeastern Pennsylvania. Highmark Inc. or certain of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in
western Pennsylvania, 13 counties in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, the state of Delaware and 8 counties in
western New York. All references to Highmark in this document are references to Highmark Inc. d/b/a Highmark Blue Shield and/or to one or more of its affiliated
Blue companies.

NaviNet is a registered trademark of NaviNet, Inc., which is an independent company that provides secure, web-based portal between providers and health insurance
companies.


https://navinet.navimedix.com/

Table of
Contents

& W

W Qo 44y N &

Getting Started
e New Users
Role of the Security Officer
Existing Users
Quick Tips

Member Eligibility and Benefits

A/R Management
e EOB and Remittance
e Cash Management
Claims
e Claims Submission
e Secondary Coordination of Benefits
Submission
e Claims Status Inquiry
e Claims Investigation
Authorizations
e Authorization Submission
e Authorization Response Form
e Auth Inquiry and Reports

Electronic Funds Transfer

Provider Resource Center

Plan Central

NaviNet Help Guides
e Contact NantHealth

NIo O~

[e¢)

e | [N [T [
GISIS [=Rl5(5

N e el e
Blslel% |5 (&

||\)
=

|I\)
N



Getting Started

P
O Nant NaviNet

Sign Up for NaviNet

Already have a NaviNet account?
Sign In to Navilet
If you already have a NaviNet account and

need to make changes or add services, you
must sign in to NaviNet first.

Looking to find out more about
NaviNet?

Learn More >>

Username

Password

Forgot username? Forgot password?

4 )
O NantHealth | NaviNet

Register for a new account

If your office is already using NaviNet, please contact your Security Officer, who will create a NaviNet

account for you.

Registration Is Free!

All you need is a Federal Tax ID. el me more ==

Or for Expedited Registration:

A Federal Tax ID and a recently submitted claim (within the last 90 days)

Navilet will use the details of the claim to authenticate your office. If you do not have a claim handy, you may stil
register, but the process will take longer.

You will be designated as a NaviNet Security Officer for your office. Tell me more >>

Continue

Have you already submitted a registration request? Check the status of your registration

New Users — signing up
Enrollment is easy.

1. To enroll in NaviNet via online
enrollment go to:
navinet.navimedix.com

2. Click “Register for a new account”

Registration is free.

Look here for the information you need to
gather before you register for NaviNet.

If you already use NaviNet for another
payer, there is no need to sign up again.
Use your same username and password.


https://navinet.navimedix.com/

Getting Started

Sign Up for NaviNet

2 About Your Office About You
3 Select Health Plans and Products How did you find out about Navilet?
-- Select - v
4 Security Verification
N Prefix First name Last Name Suffix
Already have a NaviNet account?
Sign In to NaviNet
Title

If you already have a Navilet account and
need to make changes or add services, you
must sign in to NaviNet first.

Email Address

Work Phone Number Extension

Next »

SIGN IN v

Sign up for NaviNet » What is a NaviMet security officer?

What is a NaviNet security officer? B
Oct 22, 2021 1 min read

A NaviNet security officer manages user access to NaviNet to ensure HIPAA compliance.

NaviNet-enabled offices must have at least one NaviNet security officer. Consider having two security officers, especially if you're in a larger office.

NaviNet security officers are typically office supervisors, lead administrators, experienced NaviNet users, or members from IT or the Privacy/Security
department.

Only security officers can access the Administration menu.

Find your NaviNet security officer
Visit your NaviNet profile page to find your NaviNet security officer

Parent topic: Sign up for NaviNet

Tags NaviNet Office and Account Management

Since the person who enrolls your

D s _ office will be automatically assigned as
= = your Security Officer, it will be more
& = efficient if you determine who is best

= suited to assume the Security Officer

role and responsibilities prior to
beginning enroliment.

To register, follow the four-step
process.

1. Complete the About You section.

2. Complete the About Your Office
section.

3. Select desired Services and Products.

4. NaviNet will provide Security
Verification and assign your
user name.

You will be asked to create a password.

The role of your Security Officer

For HIPAA compliance, each provider
office should designate a Security Officer
to be aware of the electronic storage and
transmission of member information
within and from your office.

The person who registers your practice
for NaviNet will be automatically assigned
as your Security Officer.

Click on the NaviNet Administrators
tab under the Help section for
more information about the

roles and responsibilities of your
Security Officer.



Getting Started

Existing Users — signing on
O{JantHHﬂ”I-] NaviNet' Access the NaviNet website:

1. https://navinet.navimedix.com

Username

2. Type in user name and password.

3. Click the Sign In button.

Password

Forgot username? Forgot password?

Register for a new account

/
O NantHealth'| NaviNet"  WORKFLOWS - HEALTHPLANS v  ADMINISTRATION v Home Page
This is the home page

© o0 support racs Bl susport videos B contact supvor 1. From the top navigation bar, click on
Health Plans.

(S sfic I RI IE E 2. Make your selection from the list of

health plans provided in the drop down
menu.

AllPayer

ADVANTAGE Completing Your HIPAA SRA',
Before the End of 20218

1ks # Edit Providers can check eligibility & benefits at over 1,000 health plans
nationwide, including Medicare, Medicaid and hundreds more.
inks' allows you to add Plus you can easily check claim status for over 500 health plans. O,NamHealm‘\ Eviti’
o ey v Attention Maryla
e CLICK HERE TO SIGNUP physlc,ansca,e@
Providers \

SERVICE IS MONTH-TO-MONTH AND YOU CAN CANCEL AT ANY TIME
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Getting Started

Adding Users to
NaviNet

Adding Third Parties to
NaviNet

Terminating Users from
NaviNet

Inactive Users

Only a NaviNet security officer can add a new user to NaviNet. If you're not a
security officer, you won't see the Administration menu and can't perform
these steps.

The new user can be a physician, a clinician, or any user in your office who
benefits from using NaviNet except for a third-party user (see below).

If you create a new user and then realize that you entered a portion of the
user's information incorrectly, you can fix it by terminating the user and then
recreating the user.

Do not add users from third parties that you contract with, such as billing or
credentialing agencies. Third parties must create their own NaviNet account.

If a member of your staff is no longer working with you, you must terminate
their access to NaviNet.

Users can click Forgot Password on the sign-in page to reset their own
passwords unless their account is disabled or terminated. Security officers can
reset and generate passwords to reactivate their accounts.

If a security officer's account goes inactive, the security officer cannot reset
their own password. If a security officer needs their password reset, they must
ask another security officer at your site or contact NantHealth Support.



Member Eligibility and Benefits

The Eligibility and Benefits function within NaviNet allows you to access real-time eligibility and benefit
information including deductible, co-pay, and coinsurance amounts for local members. You can review
information up to 2 years in the past or up to 6 months in the future.

e
ONantHealth | NaviNet  WORKFLOWS v  HEALTHPLANS v  ADMINISTRATION From the Plan Central Page

Highmark Blue Cross Blue Shield

1. Select Eligibility and Benefits

Inquiry from the left navigation
Workflows for this Plan

Eligbiity and Benefia Inquiry Welcome to Plan Central bar.
Auth Inquiry and Reports
Authorization Submission HEADILINE A
Case Management Referral and
T
naury HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR PR
Claim Status Inquiry
Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS FR
Claim Submission
Ry - ANNUAL SCORECARDS NOW AVAILABLE FOR PHYSICAL MEDICINE PROVIDER
PATHWAYS PARTICIPANTS
Diagnosis Code Inquiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES
Procedure Code Inquiry
R Ry S DELAY IN TRANSITION TO PNC HEAITHCARE FOR CLAIMS PAYMENTS AND PR
i REMITTANCES
Metwork Facility Ingquiry

L When news items are removed from this page, they will remain on the Plan Central

AR Management Resource Center.

DlasnEaxnhanon (00t of Aras)

A screenshot of the Eligibility and Benefits page is available on the next page with the following details.

1) Patient Details: Clicking on the View Patient Details link will provide you with more detailed patient
information, demographics, and the patient’s relationship to the subscriber

2) View/Print

3) Other Insurance: This tab will indicate whether other insurance information is on file for the patient

4) View Current Member ID Card: This link opens to the most current copy of the member’s ID card

5) Provisions link: Provides information about the patient’s medical and pharmacy benefits

6) View Previous Coverage: Allows you to see the previous coverage, if available

7) Additional Benefits Provisions: This is another way to access member benefits

8) Benefits Accumulator: Shows you the member’s accumulated benefits including previous year
totals

9) Benefits: You can choose a benefit type from the Benefits panel on the left side of the screen (for
instance Chiropractic) to view the member’s various benefits

10) Health Benefit Plan Coverage: This section outlines the amount remaining for the member’s
deductible and out of pocket amounts



Member Eligibility and Benefits

Ve
O NantHealth' | NaviNet WORKFLOWS + HEALTH PLANS + ADMINISTRATION

< Back to Patient Search Results | Eligibility & Benefits:

Page viewed: 10/04/2021

Eligibility and Benefits for n View Patient Details

Femnale born on

; E’ - : ; a [3 view/Print
| Highmark Blue Sh © Mo additional payer information on file . g

o Active from 05/20/2020 to 12/31/999% Member ID: Group: Service Date:
10/04/2021
INSURANCE DETAILS PRIMARY CARE PROVIDER CB Premier Flex HDHP EPQ Provisions

B3 view Current Member ID Card

Pharmacy Product Wide Provisions
Group Information

Plan Area: 363

Alpha Prefic:

Advanced Imaging Ind: YES

Radiation Therapy Management: YES

Physical Medicine Management: YES

Genetic Testing: NO

Musculoskeletal Interventional Pain Management: No - Inpatient
Auth Only Reguired

View Previous Coverage

Additional Benefit Provisions

Benefit Accumulator

Site of Care Specdialty Drugs: YES
Oncology Specialty Drugs: YES
Other Specialty Drugs: YES

Product:
CB Premier Flex HDHP EPO

Type:
Preferred Provider Organization {PPO)

Benefits .
Q Health Benefit Plan Coverage # Sct as default benefit view
Search ...
9 ealth Benefit Plan Coverage - In-Network:
Abortion ~
Acupunchure Deductible: $3,000 per Contract
Air Transportation Family
Alcoholism =« EMNHAMNCED TIER NOM-EMBEDDED
Allergy
Allergy Testin ==
e a $1,262.02 Remaining
Alternate Method Dialysis N
Family
Ambulatory Service Center Facility
Anesthesia = ENHAMNCED TIER NOMN-EMBEDDED
Anesthesiologist
Audiology Exam $6,000 per Contract
Blood Charges Family
Brand Mame Prescription Drug
= STANDARD TIER NON-EMBEDDED
Cabulance
Cardiac Rehabilitation oL
Case Management $4I262'02 Remalnlng
Chemotherapy Family
Chiropractic - « STANDARD TIER NON-EMBEDDED

Out-Of-Pocket $1,250 per Contract
Max: Individual

= EMHAMCED TIER EMBEDDED
= EMHAMCED TIER EXCLUDES COPAYMENTS




A/R Management

The Accounts Receivable (A/R) Management function allows you to access the Cash Management and EOB and
Remittance Tools. download a copy of your weekly Explanation of Benefits (EOB) and Remittance reportsin a
PDF format (allowing you to be view and print your reports).

. From the Plan Central Page
Workflows for this Plan
Elgbiity and Benefits Inauiy Welcome to Plan Central 1

Auth Inquiry and Reports

Click AR Management

Authorization Submission HEADLINE

C. M t Referral and

e 2. Select Cash Management or EOB
HIGHMARK'S NOVEMBER CODING KNOWILEDGE COLLEGE WEBINAR

Claim Status Inquiry and Rem|tta nce

Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS

Claim Submission
ANNUAL SCORECARDS NOW AVAILABLE FOR PHYSICAL MEDICINE PROVIDER

PATHWAYS PARTICIPANTS

Estimate Submission

Diagnosis Code Inguiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES

Procedure Code Inguiry

DELAY IN TRANSITION TO PNC HEAITHCARE FOR CLAIMS PAYMENTS AND
REMITTANCES

Metwork Provider Inquiry

Metwork Facility Inquiry

Provider File Management When news items are removed from this page, they will remain on the Plan C

AR Management Cash Management

BlueExchange® (Out-of-4 EOB And Remittance | independent licensee of the Blue Cross and Shue Shield Association. Highmark Blue Cross

Resource Center PCP CAP Rosters shigld symbols are registered senvice marks of the Blue Crozs and Blue Shigd Association. =
4sviMet, Inc. is an independent company that provides @ secure, web-bazed portsl between ¢

Claims Dashboard Specialist CAP Rosters

COB Questionnaire

Explanation of Benefits (EOB)
and Remittance

4
O NantHealth ‘NaViNet WORKFLOWS w  HEALTHPLANS v  ADMINISTRATION v B 2 @new

EOB and Remittance: Search Results b print | This function allows you to download a
copy of your weekly EOB and Remittance
reports in a PDF format (allowing you to be

<< Modify Search

Statement Date Payment Type Provider Number Check Number Check Amount . .
09/29/2021 Explanatinn of Benefits Download PDF Vlew a nd prlnt your reports)'
09/29/2021 Explanatinn of Benefits Download PDF
09/29/2021 Explanation of Benefits Download PDF
— Exlanation of Beneis F—— You can search reports in two-week
09/29/2021 Spending Account Payment Download PDF increments under your provider name to
10/06/2021 Explanation of Benefits Download PDF . .

retrieve all EOBs and remittances created
10/06/2021 Explanation of Benefits Download PDF
sorosranat Exclanation of Benef F——— during that time period. The results will
10/06/2021 Explanation of Benefits Download PDF dlsplay by the Statement date that

Copyright © 2021 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of NaviNet, Inc. and/or its affiliates re p rese nts the dates you r fu nds are made
Use Aareement ___Heln __Contact Sunnort _Feedback aVa|Iab|e.

The date range will default to the most
~ - recent two weeks; however, you can
edit the date range and go back as far
as 181 days in two-week increments.

10



A/R Management

Cash Management

Provides a weekly payment accumulation
Weekly Provider and a summary of payments received for
Payment and History Inquiry Cash Management System the past six months.

_ i i i i You can retrieve individual payment
Cash Management Systems provides payment history for previous weeks and detail about a particular check or EFT payment are
also available. This application does not provide detailed claim information. Refer to your HIPAA 835, weekly EOB or Remittance, H B
or use the Claim Status Inquiry available through NaviMet for claim detail. = . detaI|S by Select|ng the Check or EFT#

Billing Provider Number:

]

Provider Number

Cycle Day Daily Payment
Dayl - 10/4
Day2 - 105 50,00
Day3 - 10/8 50.00
Hay 1057 2] Display 10%9s Consent to elsctronic receipt of your 1033
Day5 - 10/8 £0.00
Offset Amount Est Check Amount Avg Weekly Payment
Sub Total
50,00

Click on a column heading to change the sort order.
Click on the check number to see additional details.

Tasue Date T t Check/EFT Ind  Check/EFT # Paid Date Check Status Internal Status
10/06/2021 EFT Payments 10/06/2021 Paid o
10/06/2021 EFT Payments 10/06/2021 Paid

10/06/2021 EFT Paymants 10/06/2021 Paid

10/n&/I021 FFT Davmants 1n/n&i2n21 Paid

11



Within the Claims functions, you will be able to submit, correct, or adjust claims, check your claims status, and
investigate claims. (Providers in western and northeastern New York will not submit claims in NaviNet, but rather
continue to submit claims electronically through Administrative Services of Kansas, Inc. (ASK) for patients on
either legacy BCBSWNY or Highmark’s system.)

’ . .
O NantHealth | NaviNet"  workFLOwS + HEALTHPLANS v  ADMINISTRATION v Claim Submission

Highmark Blue Cross Blue Shield 1. Choose Claim Submission from the left
navigation.
Workflows for this Plan
Epr e et e 1 Welcome to Plan Central . . -
suth Ity ané Reports 2. Then select Claim 1500 Claim Submission
RUETEFESIET ST ST HEADLINE for Professional Claims or UB Claim
Case Management Referral and .. .- .
TEy HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR Submission for Facility Claims.
Claim Status Inguiry
Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS
EITm fuim:ﬂfm_ ANNUAL SCORECARDS NOW AVAILABLE FOR PHYSICAL MEDICINE PROVIDER 3. Once the claim is submitted you can:
sHmete submissien PATHWAYS PARTICIPANTS . - .
Bl armesie Eils iy e Review the claim status in the upper-
Allowance NO SURPRISES ACT - UPCOMING CHANGES left corner
Procecure code fnaury DELAY [N TRANSITION TO PNC HEAITHCARE FOR CLATMS PAYMENTS AND ett corner.
Network Provider Inquiry e —— e If the claim is adjudicated and
Network Facilitv Inauire

finalized, you can print a real-time
member liability status or review

Ve claim details

O NantHealth ‘ NaviNet” WORKFLOWS HEALTHPLANS v  ADMINISTRATION e If your claim was rejected, you can fix

Claim Log | 1500 Claim Submission | Patient Entry | Header Payer Detail Submission Result the errors and reSmeit the Claim
directly from this function now or

1500 Claim Submission - Submission Result using the Claim Log later.

Status: Accepted
[D This claim has been successfully submitted and accepted by your plan but canne

Payment of actual claim is subject to a determination regarding the member's benefit program
determination that the services are medically necessary and appropriate.

vy

/
\

Save: You can save without submitting the claim by using the save button

I
|

- ~ Patient Entry: To quickly find a local member, provide the claim service dates and the
member/subscriber ID, and then click ID Search. To specify an out-of-area member, you
must manually enter the patient information.

Header: You can place any number in the patient account number if you don’t know it.
Click the Referring Provider and Servicing Facility headers to expand those sections

Detail: Provide the required diagnoses and service line details in this section of the form.
To report NDC codes or ambulance data, or to report additional comments for Not
Otherwise Classified (NOC) procedures click Add Details

Verification Screen: If you need to make edits to your claim, click the link in the upper-
left corner.

12



WORKFLOWS w HEALTH PLANS ADMINISTRATION w

s
O NantHealth' | NaviNet

Highmark Blue Cross Blue Shield | 1500 Claim Submission | Patient Entry

Secondary Coordination of
Benefits Submission

If the member’s primary insurer is not

1500 Claim Submission - Patient Entry
G) Claims for Qut-of-Area and FEP members will be processed by the plan in the nightly batch cycle.

Claim Dates of Service

From Date:

ho/28/2000 ) B

Patient

/282021 ) BB

GrouE Number:

“First Name:

*Member/Subscriber 1D:

ID Search

“Last Name:

“Address: Address 2:
\ | \
=City: “State: =Zip:
| |
Gender: “Date of Birth: “Relal

UNKMOWN v

Subscriber

*Member/Subscriber ID:

Copyright © 2021 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of Navi

4
O NantHealth' | NaviNet WORKFLOWS v HEALTHPLANS v ADMINISTRATION v F:j Q @”t‘w €

1500 Claim Submission | Patient Entry | Header | Payer

1500 Claim Submission - Payer

Patient Information
Patient: Patient ID:

Gender:
Subscriber:

Relationship:
Subscriber ID:

Group Number:

i) When reporting a COB-Coordination of Benefit claim ensure to click the radio button next to the responsible payer. According to HIPAA requirements, providers are
to report claim adjustment and payment information to the responsible payer as it was received from the prior carrier(s) - claim level or line level or both.

Payer Information

“Release of Information: Assignment of
Benefits:

DPrimary Payer A: “Payer Name:

| HIGHMARK v | HIGHMARK |LY - YES, PROVIDER HAS SIGNED STATEMENT v || YES v

Claim Payments and Adjustments

Payer A
Adjudication Date:  Claim Filing Indicator:
| v

Payer A
Payments:

Payer A Remark Codes:
[

Group Code: Reason Code: Amount: Quantity: Group Code: Reason Code: Amount: Quantity:
1, v @ | | 2. v | @

Add More

Insured

“Member/Subscriber 1D: Group Number: “Relationship To Subscriber:
( v

Middle:

“Last Name: “First Name:

“Assignment of

“Release of Information:
Benefits:

@®secondary Payer B: “Payer Name:

OTHER >) |[Y - YES, PROVIDER HAS SIGNED STATEMENT v|[YES v
Tertiary Payer C:
| NONE v

C d Save ﬂl Back to top

To Date: 1.

| | | L 2.

Date of Birth: 3 .

Highmark, you will need to adjust the
Coordination of Benefits for the claim.

Choose Claim Submission from the left
navigation on Plan Central and then
complete Patient Entry Screen.

Payer Screen: Fill in the primary payer
Explanation of Benefits (EOB)
information by changing the primary
payer from Highmark to the member’s
primary insurer. This can be done by
selecting “Other” in the insurer options
and typing the payer’s name.

To indicate that Highmark is the
responsible payer for this
secondary claim, select the
Secondary Payer B option and
change the secondary payer from
None to Highmark.

Claims Payments and Adjustments

Provide the detail from the primary
payer's EOB.

If the primary payer's payment
exceeds the charge, adjust the
contractual adjustment amount
with the overage to balance the
claim by choosing CO group code,
typing 94 as the reason code, and
then typing the amount paid in
excess of the charge as a negative
amount.

; vy
Copyright © 2021 NaviNet, Inc. All rights reserved. NaviNet® is a registej ~ -~
Ise Aareement Heln Contact Sy - - ° Entel’ Zero dollars as "0.00"
- > e Enter a negative amount with a
= negative sign in front of the

amount (for example, “-10.00")

13



Ve
ONantHealth'| NaviNet”  WORKFLOWS v  HEALTHPLANS v

Claim Log | 1500 Claim Submission | Patient Entry | Header Payer | Detail
1500 Claim Submission - Detail
a Patient Information
Patient: Patient ID:
Gender: Relationship:

Subscriber: Subscriber ID:

Diagnosis Information

=Search Type: OI1CD-9 @1CD-10

Enter DX codes without the decimal.

“Diagnosis Code 1: Diagnosis Code 2: Diagnosis Code 3: Diagnosis Code 4:
Search Search Search Search

Add More

Anesthesia Related Procedure Information

Detail Information

Rendering/Servicing Provider:

ADMINISTRATION w

Taxonomy Code:

T:] @, @ New

4.

Date of Birth:

Group Number:

¢ Secondary Coordination of
Benefits Submission (cont.)

Detail Screen: At the reporting line level
adjustment and payment information
on this claim prompt, select Yes to
report line-level adjustments and
provide all required diagnosis codes and
service line details

IMPORTANT: Total payments and
adjustments that you enter on the Payer
screen must match the value in the Total

Service Facility ID:
Optional Search

Ve
@ NantHealth' | NaviNet”  workFLows -

Claim Log | 1500 Claim Submission | Patient Entry | Header Payer

1500 Claim Submission - Verification

Description:

HEALTHPLANS =

ADMINISTRATION w

Detail | Verification

G:- This screen does NOT list every field on the claim, but rather lists key patient, code, and payer information. Please validate
selecting "Submit" from this screen, the claim information will be processed with the provider and facility information you |

make a change, use the Breadcrumb Bar above.
Patient

Name:

Gender:
Group Number:

Billing Provider

Name:

Rendering Provider

Name:
Payer Information
Primary Payer:
Diagnosis

Code: Description:

Secondary Payer:

Member/Subscriber ID:
Date of Birth:
Patient Account Number:

Provider NPI:

Provider NPI:

Tertiary Payer:

Service Charges box on the Detail screen, or
Highmark will return the rejection edit 672.

Verification Screen: Verify that the
information is accurate and complete.
Click a link in the upper-left corner to
edit any page

14



The Claim Status Inquiry function allows you to view real-time, detailed claims information for any member,
whether claims were submitted electronically or on paper. You can track the status of a claim from the start of
the adjudication process until the time of payment, or you can look up claims dating back seven years.

Locate a Claim in the Claim Status

4
@ NantHealth | NaviNet WORKFLOWS v  HEALTHPLANS v  ADMINISTRATION ¥ ) )
Inquiry Function

< Back to Highmark Blue Cross Blue Shield | Claim Status: Highmark Blue Cross Blue Shield

You can search for the claim one of three

Billing Entity
Type Name or ID to find provider... ways:
1) Search by member ID:
Patient Details e Local Members: Perform the search
Search by either .. with AND without the alpha prefix
Member ID Last Name e Blue Card (out-of-area) Members:
@ s Claims must be searched by
First Name member ID and you must include
the alpha prefix
pate of Bith 2) Search by Name/Date of Birth:
ey e Search results will only populate for
Claim Status Details local patients
Service Start Service End 3) Search by Claim ID:
oo/ [|8] [a0/2e021 |8 e Select your billing provider
Claim 1D e Enter the claim ID without any
@ Opional patient information entered in the
member ID or Name/Date of Birth
fields
< '\ Ensure that the date range is set
- - appropriately to capture the date

< = range in question.

P .
@ NantHealth ‘ NaviNet WORKFLOWS HEALTH PLANS ADMINISTRATION ~ P O @ & Cl aim FO un d |

< Back to Claim Status Search | Claim Status:

Once you have located your claim, you
Claim Status: Search Results can click on the claim ID number to view
Billed Payment Payment Paid the details.

Claim 1D Patient Service Date(s) Amount Number Date Amount Status

11111111111 08/23/2021 to $141.00 05/30/2021 £0.00 Claim
08/23/2021 Investigation

If you would like to send an
investigation on the claim, you can click
Claim Investigation to send your
inquiry to Provider Service.

06/23/2021 to $175.00 07/07/2021 $122, Claim
06/23/2021 Investigation

S 05/17/2021 to $110.00 05/25/2021 s0.00 & Claim
05/17/2021 Finalized Investigation

15



Other Insurance Amount:

Penalty Amount:

Revenue

Date(s) Kstalus

06/23/2021 to 06/23/2021 1 ® Finalized
° The claim/encounter has completed the adjudication cycle
and ne more action will be taken. (APPROVED).

@ view Additional Detail

s is limited to those covered by the patient’s benefit plan and dependent upon the patient's eligibility with their Health Pla)

Ith Plan's administrative and payment paolicies. There may be additional information pertaining to this claim, not included in this summary, w

pmittance Advice.

Ve
ONantHealth'| NaviNet" WORKFLOWS w  HEALTHPLANS v  ADMINISTRATION v

Claim Investigation for:
Investigation Request Date: 10/08/2021
<< Back

Clesed on 10/08/2021 Claim Number:

Member's Insurance Total Charge: $285.00

Patient Name:
Member Name:
Member ID:

Group Number:

Patient Account Number:
Process Date: 09/08/2021

Provider{s)

Billing Provider:
NPI:

Investigation Comments:

Investigation Reply:

Investigation Claim #

Investigation Type

-- Select -- v

Claim Denied No Auth/Referal

Claim Paid Low Level in Error

Claim Pending over 45 Days

COB Related

Discrepancy on How Claim Processed
Medicare Related
Membership/Enrollment Denial Contact First Name
MIA Retrospective Review

Refund Reguest/Check Reissue 3
OTIECT FTTOTE Extension

E time services are rendered, as

Claim Date Range: 07/19/2021 to 07/19/2021

Claim Investigation h

Reviewing Your Claim

Select a claim to see the Claim Status
Details page.

1. Locate information about the claim
and how it processed and paid.

2. Find Additional Details option for each
line of the claim to see additional
information about how the specific
line was processed, including rejection
reasons, as applicable.

Claim Investigation

Click Claim Investigation on the Claim
Details page or from your claim search
results (as explained on page X).

1. This will trigger the Investigation Claim
# pop-up window. Select the
investigation type that best suits your
inquiry, complete all required fields,
and submit your request.

IMPORTANT: Claim investigations are per
claim, not per line item. To reference a
specific claim line, provide the line number
in the Comments box.
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Workflows for this Plan Claim Investigation Inquiry

Elgibilty and Benefits Inquiry Welcome to Plan Central
Auth Inquiry and Reports 1. This function can be used to check the
Authorization Submission
HEADLINE i -
Case Management Referral and HEADLRE ] status of claim investigations you have
HEAIRY HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR P previously submitted.
Claim Status Inguiry
Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS P

Claim Submission
ANNUAL SCORECARDS NOW AVAILABLE FOR PHYSICAL MEDICINE PROVIDER

PATHWAYS PARTICIPANTS

Estimate Submission
Diagnosis Code Inquiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES

Procedure Code Inquiry

. . DELAY TN TRANSITION TO PNC HEAITHCARE FOR CLAIMS PAYMENTS AND
Metwork Provider Inguiry REMITTANCES P

Network Facility Inquiry

ealth’| NaviNet’  WORKFLOWS »  HEALTHPLANS v  ADMINISTRATION
e Shield
Claims: Investigation Inquiry Search
Billing Provider
Investigation
Request Date From Request Date To
08/28/2021 = 10/29/2021 =
Investigation Status
Optional v
Search
Copyright ©@ 2021 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of NaviNet, Inc. and/or its affiliate
Llca Aneasnoon + Linle Coantarct Comna et Coandhacl:

Claims: Investigation Search Results

Claim Service
Date(s)

Request
Date Patient

Status

a 203 08/10/2021 to $160.00 Cloved 09/10/2021
S/OM/2 6 2 $339.00 [ Closed 09/09/2021

$115.00 Y Closed 09/10/2022

0&/29/2021

$160.00 Closed 09/09/2022

$468.00 Closed 09/10/2021

$338.00 B Closed 09/10/2021

Select the billing provider and search
by the date the investigation was
submitted. You can search one month
at a time or by investigation status of
Open, Closed, or Optional (all).

A list of investigations completed in
the time span requested will be
displayed for review.

Click on the line to review the
investigation and response.

If you do not agree with the response to
$65.00 | [ Closed ov/10/2021 your claim investigation, select Claim
Investigation from within your inquiry to
send an additional inquiry to Provider
Service.
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Authorizations

Workflows for this Plan Authorization Submission
St e e Welcome to Plan Central

Auth Inquiry and Reports 1. This function allows you to submit
Autherization Submission HEADLINE i services for authorization.

Case Management Referral and
Inquiry

Claim Status Inguiry

Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS P

Claim Submission

HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBIMAR P

ANNUAL SCORECARDS NOW AVATLABLE FOR PHYSICAL MEDICINE PROVIDER
PATHWAYS PARTICIPANTS

Estimate Submission

Diagnosis Code Inquiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES
Procedure Code Inquiry

Network Provider Inqui DELAY IN TRANSITION TO PNC HEAITHCARE FOR CLAIMS PAYMENTS AND =
etwork Provider Inquiry
REMITTANCES

Metwork Facility Inguiry

Tips and tricks for submitting authorizations:

e Verify Your Information: Ensure you verify your information during each step of the authorization
submission process

e Save Your Data: NaviNet will save your data for you once you click Submit or you can click Save to
save your authorization. Once saved, you can return to it later from the Referral/Authorization log

e Selecting a Service Date: In most cases, you are unable to select a date of service more than 10
days in the past

¢ Finding the Member: You will get your results faster if you give the patient's Member ID and the
patient’s date of birth or first name

e Member ID and Date of Service Match Another Authorization: If the member ID and date of
service you submit match another service requested for that member ID in the last three days, you
will get a warning message of a possible duplicate. If the request is not a duplicate, click Continue to
proceed with the authorization. If it is a duplicate, click Exit and review the Authorization Inquiry and
Reports function for more information

¢ Searching for Specific Data: If you need to find specific data, click Optional Search

e Recording ICD-10 Codes: Do not include a decimal point for ICD-10 Codes

¢ Confirming/Editing Codes or Provider Numbers: To edit these details, click View Details

¢ Questionnaire/Response Form: Depending on the type of service requested, you will either get a
questionnaire or a response form to fill out once the authorization is submitted

18



Authorizations

Response Form Authorization Response Form

Please click "Add Attachment” to provide any additional clinical dog . Add Attachmen

ing Humber: Authorization Number: 1'
Status: PENDED

Patient Info

Last Mame: Patient First Name:
Gender: Date of Birth:
Group #:

Member ID #:

Service Details:
Requested Service:
Proposed Date of Service:

Referred To Provider Information; 2
Billing Provider Name: °
Addrass:
Service Provider:
Contact Name: Contact Phone:

Diagnosis Codes:
Diagnosis Code:

Procedure Codes:
Procedure Code:

Wiew Referral/Auth | Review Notes I

View the authorization status in the
upper-left corner. Some authorizations
receive automatic approvals, while
others will pend for review. If no
authorization is required, the
authorization appears with Cancelled-
No Auth Required status

Adding Attachments: Click Add
Attachment in the upper-right corner
to upload up to five attachments with
a maximum file size of 32 MB.
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Authorizations

Workflows for this Plan Auth Inquiry and Reports
Eigibity and Beneits Inquiry Welcome to Plan Central

Auth Inquiry and Reports 1. Searching for an Authorization: You
Autherizztion Submissien HEADLINE : can search for authorizations

Case Management Referral and .

i HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR P submitted up to one year before and
Claim Status Inquiry

Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS p 60 days after the current date.

Claim Submission
ANNUAL SCORECARDS NOW AVATLABLE FOR PHYSICAL MEDICINE PROVIDER

PATHWAYS PARTICIPANTS

Estimate Submission

Diagnosis Code Inguiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES
Procedure Code Inquiry

Network Provider Inqui DELAY IN TRANSITION TO PNC HEAITHCARE FOR CLAIMS PAYMENTS AND E
etwork Provider Inguiry
REMITTANCES

Metwork Facility Inquiry

® 2. The search results will populate at the

RKFLOWS HEALTHPLANS w ADMINISTRATION r—_—] Q’ @ New
: bottom of the screen
Quiry | Ref/Auth Search
Referral/Authorization Inauiry 3. To view more details about the
Name: | : =] authorization, or to add attachments,
: From: [10/22/2021 | Date Of Service To:[10/29/2021 |
Type:| ~ Type Of Service:| ~] click Select.
Status: | | Authorization Number: | |
Search | Exit cle.arl . . . ..
T 4. Adding Clinical Data: To add clinical
z(:l[:.:]r:rlll\uthorization Date of Service Patient Name :iartti:nt Eeizel gﬁl‘ifelll_rgre:r;rv‘;:]er ! 5:;5;2‘: ;ong:lilliintg data, C“Ck Survey
Facility
10/29/2021 Select
10/25/2021 rvey Select
10/29/2021 Survey Select
10/25/2021 Survey Select

021 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of NaviNet, Inc. and/or its affiliates
Use Aareement Heln Contact Sunport Feedhack
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Electronic Funds Transfer (EFT)

EFT is a secure process that directs Highmark claim payments to the provider’s checking or savings account.

Providers that contracted with Highmark Blue Cross Blue Shield of Western New York and Highmark Blue Shield
of Northeastern New York before November 1, 2021 do not need to register for EFT again if their office was

already set up with PaySpan.

- PR LT SOrVItES  UNIIE UETHFO)  WAWINET CORTaT  WOTeR BTS00 T OO e

> EFF Registration

EFT Attestation and Registration Provider Selection

Wekcome, Dians Brain. you are accessing ths funclonaity becsuse you e e EFT Responsble party. Our records show £t you are the current EF T Responsibie F
(5) selected The biing providers atiached 10 this Navinet office are #sied befow. Froviders for whom you have akeady sfiested are sefecied

Flease select only those bEing providers for whom you are e designated responsitie party. Cnce you sefiect the providers. you must sitest that you are Be legally re
sccess and mantain the Bantng nioematon for such providers

¥ you 00 Not need 10 ssiact and Alles! 10 Sty SAINONS] Drowoers, pheass itk Ned
Frownter Ascreey Frowees Mesiters

Sotect £ ‘*-‘-“m" "'h'“’-“'; 1 Smost cn Stater

Frovece
PROVIDER NAME

2o codw Provdes Feoeod Tas

Nanocel Fronces \Meomt
postal code Mrerhcanse Merer (TW) < L

Tips and Tricks

= This EFT Attestation and
Registration Guide can help you set
up EFT for your office.

EFT Attestation and Registration

Your NaviNet Security Officer must
enable the function for the EFT
Responsible Party.

The EFT Attestation and Registration
transaction allows the personwho s
designated as the provider’s “EFT
Responsible Party” to electronically
attest, register, and/or maintain banking
information on your behalf.

Once you are enrolled and start
receiving EFT payments, you will no
longer receive paper EOB statements or
remittances.

You can view your electronic EOBs or
remittances via the AR Management
transaction as outlined on page 10 of
this document.
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http://content.highmarkprc.com/Files/EducationManuals/ProviderTraining/nn-attest-registration-guide.pdf
http://content.highmarkprc.com/Files/EducationManuals/ProviderTraining/nn-attest-registration-guide.pdf

Provider Resource Center

The Provider Resource Center (PRC) is where you go when you need information on reimbursement, medical
policy, care management programs, credentialing, the Medical Policy Update Newsletter, Provider News,
provider communications, forms, or other miscellaneous information that will help you with your administrative
needs.

There are two versions of the PRC. One is public and the other is private and only accessible via NaviNet. The
private version houses all the same information that is available on the public site as well as proprietary
information like Highmark’s fee schedules, Coding Education, Plan Central Library (discussed later in this guide),
and some program-related documents.

Workflows for this Plan

T T e T Welcome to Plan Central

Auth Inguiry and Reports

Authorization Submission HEADLINE

Case Management Referral and

Inquiry HIGHMARK'S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR
Claim Status Inguiry

Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS

Claim Submission
ANNUAL SCORECARDS NOW AVATLABLE FOR PHYSICAL MEDICINE PROVIL

Estimate Submission PATHWAYS PARTICIPANTS

Diagnosis Code Inguiry
Allowance NO SURPRISES ACT - UPCOMING CHAMNGES
Procedure Code Inguiry

DELAY IN TRANSITION TO PNC HEALTHCARE FOR CLAIMS PAYMENTS AND
REMITTANCES

MNetwork Provider Inguiry

Metwark Facility Inquiry
SRR S s e When news items are removed from this page, they will remain on t
AR Management Resource Center.

BlueExchange®

cof-Area) Highmark Blue Cross Blue Shield is an independent licensee of the Blus Cross and Blue Shield Association. Highm
Crozs, Blue Shigld and the cress and shizld symibols are registersd ssrvice marks of the Blus Cross and Blus Shish
regist=rad trademark of MaviMet, Inc. MaviNet, Inc. is an independent company that provides a secure, web-basad [

Resource Center

COB Questionnaire

Provider Facing Analytics
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Plan Central

This is the Plan Central page. This will be your primary source of navigation for the plan you selected.
1. Use the Plan Central tab on the top navigation bar to navigate between health plans.

2. Use the side navigation bar to navigate between desired functions.

3. Pertinent messaging regarding workflow updates or plan information.

4. Information that may be of special interest to providers.

Ve
O NantHealth'| NaviNet”  woRrkrL, HEALTHPLANS +  ADMINISTRATION T:j .Q @New @

Highmark Blue Cross Blue Shield

Workflows for this Plan ) @
Eligibility and Benefits Inguiry WEICome tU Plan Centra' GF{IEHMARK@ Inthe

Auth Inquiry and Reports SPOTLIGHT...
Authorization Submission HEADLINE AUDIENCE

Case Management Referral al NO SURPRISES ACT —

Inquiry ’H[GHMARK‘S NOVEMBER CODING KNOWLEDGE COLLEGE WEBINAR PROFESSIONAL UPCOMING CHANGES

Claim Status Inquiry

Claim Investigation Inquiry UPCOMING UDC PROGRAM ENHANCEMENTS AND WEBINARS PROFESSIONAL 10/26/2021

DELAY IN TRANSITION TO PNC

Claim Submission

b : ANNUAL SCORECARDS NOW AVAILABLE FOR PHYSICAL MEDICINE PROVIDER ALL 10/22/2021 HEALTHCARE FOR CLAIMS
Esmmeiin SCimE e PATHWAYS PARTICIPANTS e PAYMENTS AND REMITTANCES
Dnagnosis Code Inguiry
Allowance NO SURPRISES ACT - UPCOMING CHANGES ALL 10/20/2021
Procedure Code Inguiry

DELAY IN TRANSITION TO PNC HEAITHCARE FOR CLATMS PAYMENTS AND
Metwork Provider Inquiry PROFESSIONAL 10/18/2021

REMITTANCES

Metwork Facility Inquiry

e When news items are removed from this page, they will remain on the Plan Central Library page on the Provider

AR Management Resource Center.
BlueExchange® (Out-of-Area) Highmark Blug Cross Elue Shisk is 3n

and the cross
rademark of Navilat,

nt licenses of the Blue Cross and Blus Shield Association. Highmark Blue Cross Slue Shield serves the 29 counties of westem Pennsylvania. Slue
registered servics marks of the Blue Cross and Blue Shiskd Association. Highmark is 3 repistered mark of Highmark Inc. NaviNetis 3
indapandent company that peovides a securs, web-based portal between providers and health care insurance plans.

Resource Center

Claims Dashboard
COB Questionnaire
Provider Facing Analytics
Doctor Match Quiz
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NaviNet Help Guides

ADMINISTRATION -~

e to Plan Central

My Profile

Currently signed in as

My Profile

QCARE TEST KIDS

‘% Manage My Profile

[ g |

IITTING CORRECTED CLAIMS

goa Change Profile

OBER CODING KNOWLEDGE
WR

PROI
Get Support

JEW CLINICAL PLATFORM

@ Help h

SOLVED: RENDERING
A-CS™ CLATMS NOW
{ESSING

.| £y Live Chat

@&  contact Support

UNAVATILABLE SEPTEMBER

[Z] Feedback

s are removed from this page, the

[ Sign Qut

age on the Provider Resource Cen

ndependent licensee of the Blue Cross and Blue Shisid Al
nnsyhvania and the Lehigh Valley. Blue Shisid and the shi
xld Associstion. Highmark is a registerad mark of Highma
an independent company that provides a secure, web-be

NantHealth Help Center
rs to your questions using our extensive documentation and knowledge base.

SUPPORT ARTICLES & FAQS

Get Started with NaviNet
How to use NaviNet

Find your NaviNet security officer
Manage your account

Sign into NaviNet

NaviNet Support

How do | access EFT/SUA registration for
Horizon BCBSNJ?

How to add Trusted sites to Internet
Explorer

DOCUMENTATION

What's New?

Welcome to the NantHealth Help Center!

What is NaviNet® AllPayer Advantage?
AllPayer Advantage health plan list

NaviNet updates

Browser Support

How to add Trusted sites to Internet
Explorer

Horizon BCBSNJ CMS1500 Claim
Submission is grayed out

VIDEOS

NaviNet Administration
Add a health plan to your office
Add a tax ID and its providers
Create new users in NaviNet

Supported systems and browsers

Account Support

need to register for EFT for Highmark, how
do I do this?

My NaviNet Sign-In page will not load; it
keeps flashing

Help Center

1.

Access the built-in Help Center by
clicking the question mark at the top
right of the Plan Central screen.

Click Help under Get Support.

NaviNet’s Help Center includes:
e Support articles and FAQs
e Access user guides and videos
e Ability to contact NantHealth
Support via phone, chat, or by
opening a support request
e Ability to send feedback and
suggestions
e Latest NaviNet updates
e Helpful tips for the most common
browser support and NaviNet
administration questions like:
o Checking cookie settings
o Supported systems and
browsers
o Who is a Security Officer?
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NaviNet Help Guides

Contact NantHealth

Vg
O NantHealth'| Help Center

1. Click on the three horizontal lines in
the top left to open the side menu.
Currently signed in as
2. Here you will find the Contact Us link
Highmark Staff Office that will assist users in contacting
uestions using our exte NantHealth directly.

Help Center Home

Support Articles & FAQs

a
Q
Documentation
]
=

Videos

User Panel

Support Requests

Contact Us < " :
F

Feedback

slgn Out DOCUMENT

What's New?
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