
NaviNet and Provider 
Portal Training Guide 

NaviNet® is a separate company that provides an internet-based application for providers to streamline data exchanges 
between their offices and Highmark Wholecare such as, routine eligibility, benefits and claims status inquiries.

NIA/Magellan is a separate company that administers prior authorization for certain services for Highmark Wholecare. 

This information is issued on behalf of Highmark Wholecare, coverage by Gateway Health Plan, which is an independent 
licensee of the Blue Cross Blue Shield Association. Highmark Wholecare serves a Medicaid plan to Blue Shield members 
in 13 counties in central Pennsylvania, as well as, to Blue Cross Blue Shield members in 14 counties in western 
Pennsylvania. Highmark Wholecare serves Medicare Dual Special Needs plans (D-SNP) to Blue Shield members in 14 
counties in northeastern Pennsylvania, 12 counties in central Pennsylvania, 5 counties in southeastern Pennsylvania, 
and to Blue Cross Blue Shield members in 27 counties in western Pennsylvania.
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NaviNet 
1. Go to https://navinet.navimedix.com.
2. Enter Username and Password, then click Sign in.

Choose Profile 
Search for a provider profile. 

1. Enter data using any of the options and click Search.

https://navinet.navimedix.com/
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The results will be either a specific provider profile or a list of provider profiles from which 
you can select.  In the example below, a search was conducted using a City name. 

2. Click Select next to the name of the desired provider.
3. Select a specific role and click Continue.

The Profile Homepage for the role will appear.  From here, you will be able to see 
FAQs as well as NaviNet message updates. 

4. Click the Health Plans drop-down and select the desired health plan.
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Health Plans message center 
The Health Plans message center has the following sections: 

1. Important Announcements
2. Messages from the Health Plan
3. Link to the Health Plans Website (by clicking their logo)
4. Hours of Availability
5. Provider Resources: Links to the plans HealthSparq website to look up participating 

providers, pharmacies, OTC Benefit Catalog, etc.
6. Forms: Links to frequently used forms for providers
7. Contact Us: Telephone Numbers to provider services and a link to the plan’s website
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Workflows for this Plan 

Claims Status Inquiry 
The Claim Status search screen to search for specific claims and see the status of the 
claim; pending, paid, or denied. 

The Member ID, Last Name and Date of Birth fields are required when searching for a claim. 
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Claim Status Details  
The Claim Status Details screen has the following sections: 

1. Claim Status: Displays the current status of the claim (i.e. pending or finalized)
2. Claim ID: Claim ID assigned by Highmark Wholecare and Service Dates of Claim
3. Claim Details: Patient Account and Member ID; Provider Name, NPI, Tax ID for

Billing and Servicing Provider
4. Payment Details: Billed & Paid Amount; Payment Number and Date
5. Claim Line Details: CPT, HCPCS and/or Revenue Codes Billed; Claim Line Status

and/or Denial Message Code; Amount Billed & Paid on Service Line
6. Customer Service Phone Number
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Eligibility and Benefits  
Search by the Member ID, or the member’s Name and DOB (date of birth) to see the 
member's current plan status and benefit information. 
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Provider Directory  
The HealthSparq (Provider Search) website will allow providers to search for Participating 
Providers with Highmark Wholecare Medicare or Medicaid  
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NIA RadMD Authorizations  
Visit the NIA Website www.radmd.com to submit an NIA Authorization to be reviewed for 

approval. Note: Users will need to setup a username and password for the RadMD site. 

Highmark Wholecare uses RadMD for authorization reviews for the following outpatient services: 

• Advanced Imaging Services (PET scans, CAT scans,
MRI, etc.)

• Physical, Speech, and Occupational Therapy
• Musculoskeletal surgery
• Interventional Pain Management Procedures

http://www.radmd.com/
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Enhanced Highmark Wholecare Provider Features 
Highmark Wholecare Provider Portal page - The Provider Portal is a secure and flexible web 
application that allows the submission of electronic authorizations and much more. There are 
exclusive features housed in this portal that are not available from the NaviNet Portal. 

Provider Portal 

Appeal Request/Claim Dispute 
New Request/Dispute  
Submit a new Appeal Request or Claim Dispute. 

1. Enter the data to search by the Member ID or Member Name & Date of Birth data and click
Search.
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2. Select the type of request/dispute.

Provider Appeal - A request for reconsideration of a denial based on medical 
necessity of a submitted claim or authorization. You can submit with specific claims or 
without claims.  Make sure to enter the reason you are appealing in the Notes section.   
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Attach supporting documentation and click Submit. 

Retrospective Review - To request authorization after service has already been performed, 
you can submit a retrospective appeal request. Select the reason for the request. 
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Claim Dispute - If you are questioning a claims processing or billing procedures, 
you can submit a claims dispute which will be reviewed by the claims department. 

Attach supporting documentation and click Submit. 
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Prior Request/Dispute.  
View an appeal or claims dispute request that has already been submitted.
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Authorization 
Authorization History  
Enter specific dates, authorization number, or member last name & ID to locate authorization 
status for a particular provider. 
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My Authorizations  
Submit new authorization requests and/or search for authorization requests. 
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Submitting a New Prior Authorization  Click Authorizations, Procedure 

Code Auth Lookup. 

1. Review the general information about services that always require an authorization.

2. Use the Code Authorization Lookup Tool to see if a specific CPT or HCPCS code requires
an authorization.
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Procedure Code Lookup 

1. Select the Line of Business.
2. Select CPT Code or HCPCS Code.
3. Type the code to Search.
4. Select the code to see the authorization details.
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If the code does not require authorization, you will see a message. 

Claims 

Batch Claims Search 
Search processed claim information and associated check or batch check amounts. 



Provider Portal 

22 

Self-Audit/Overpayments 
Use this form to self-identify over payments to the Payment Integrity Department for review. 



Provider Portal 

23 

Self-Audits / Overpayments History 
Shows historical data about previous submissions of self-audits sent through the Provider Portal. 
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Complaints 
Select a Category from the drop-down. 

Enter the message in Message Content. 
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Add Attachments, if necessary, and then click Send Message. 

Complete Health Risk Survey 
Select the plan. 

You may receive a notice indicating you are leaving the Highmark Wholecare Provider Portal, select Exit. 
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Select a Language and click Open Survey. 

Review the Terms and click Next. 

Select the proper role and fill out the form accordingly. 

Medicaid HRA 
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Medicare HRA 

Member Role 
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Provider Role 
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Community Partner Role 
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Sales Agent Role 
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Help & Support/ Help & User Guides 
Review multiple training and informational topics regarding the Provider Portal. 
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Reporting 
Provider Reports 

1. Select the type of report from the dropdown.

2. Click Get Results if reports are available.
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Secure Messaging 
Please refer to the Secure Messaging User Guide for more detailed information. 

New message 
Send a secure message. 

1. Click New Message.
2. Select the desired Highmark Wholecare Department to receive the message.
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3. Select a category.  The categories will change based on the selected department.

4. Enter a Subject and Message Content.

5. Attach documents, if necessary.

a. Click Add documents.
b. Navigate to the location of the file and select it.
c. Click Open.
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6. Save the message as a draft, cancel the message or Send Message.

Shift Care 

Providers who are not set up to provide shift care will see a message stating there are no 
shift care reports available for the selected provider. 

Providers who do have Shift Care Agreements established with Highmark Wholecare will be 
able to report their monthly shift care hours for Highmark Wholecare members and review 
previous months’ submissions.  

Monthly Listing 
While viewing records navigation is available at the top of the screen, click on the heading to 
return to that page. 

Review Existing Records 
1. Click Monthly Listing Report.

Please note that reports older than 3 months are read only and cannot be edited.
Reports that can still be updated will have Yes in the Editable column on the
Month Listing Report screen.

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
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2. Click the month you wish to view.

Report features 
1. Authorized hours are listed in the blue box and unstaffed hours in the yellow box.

2. The number of entries to display can be changed.

3. Additional pages can be accessed at the bottom of the page.

4. Click the member name to review.
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Member Record 
The member record will display:

1. The date the record was last updated is listed.

2. The diagnosis and procedure codes in use.

3. The description of the service.

4. The number of authorized hours per month.

5. The number of unstaffed hours.

6. The unstaffed hours and the explanation are listed farther down the page. Since the report
is read only, you cannot remove or add records.
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7. The reason codes are listed. Please note that “Other Agency” is no longer available.

8. The detailed explanation and action taken are listed near the bottom of the report.

Edit Member Record 
1. While on a report that is available for editing, click the member you wish to edit.

2. Copy and paste the reason for the authorized hours from the Letter of Medical Necessity.

3. Click Add a record.
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4. Enter the date, number of unstaffed hours by your agency, and the reason code for
your agency’s unstaffed hours.

a. UN No assigned staff, for discharged members on the report.

b. FR/FD Family declined replacement staff, notifies Highmark Wholecare and the
state that coverage was available.

c. Hospitalized - If you have the hours staffed but the member is in the hospital,
use hospitalized rather than family refused/family deferred. This shows that the
agency had appropriate coverage.

d. Please note that “Other Agency” is no longer an option.

5. Add additional records as necessary to account for all unstaffed hours by your agency.

6. Enter the reason your agency could not provide staff for those hours and the
resolution. Please note that the hours listed are for your agency alone. Do not indicate
that another agency provided staffing.
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7. Mark the form complete and click Save.

Member Discharged 
When a member has been discharged from the agency and the member is on the report. 

1. Enter the date, number of unstaffed hours by your agency, and UN – No assigned staff as
the reason code.

2. Enter Member was discharged on and list the date as the reason your agency could not
provide staff for those hours and the resolution.

For more information, please contact ShiftCare@highmarkwholecare.com 

mailto:ShiftCare@highmarkwholecare.com
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Substance Use Disorder Resources 
A resource page of links to information and a registration button to access various online 
trainings and additional information. 

Wholecare Resource Center 
Confirm the provider. 
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Select the state. 

Enter the zip code and click Search. 
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Select the type of program. 
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My Account 
View the individual, group, and office details. 

Log Out 
Log out of the provider portal. 
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