NAVINET BASICS

Provider User Guide




TABLE OF CONTENTS

|I
W

ELIGIBILITY & BENEFITS

PROVIDER INQUIRY

L= REGISTRATION

30  CLAIM STATUS INQUIRY
06 ACCESSING NAVINET

MEDICAL

W
o

AUTHORIZATIONS

10 NAVINET SUPPORT

39 REPORT INQUIRY
ACCESSING HEALTH PLAN

e MATERIALS

MEMBER CLINICAL

SUMMARY REPORTS
17  SECURITY OFFICER ROLE

DIRECT ENTRY / MANUAL

CLAIM SUBMISSION
18 NAVINET TOOLBAR

60  PROVIDER DIRECTORY
20 PASSWORD RESET

62  FORMS & DASHBOARDS
NAVINET PLAN

CENTRAL PAGE

WORKFLOWS FOR 84 WORKFLOWS MENU

THIS PLAN

22



Learning Objectives

In this guide, you will learn to do the following:

1.

2
3
4.
5

Login to NaviNet

Password Resets

Access provider’s specific Health Plan

How to use NaviNet Support

How to use the plan specific Workflows:

Benefits and Eligibility Inquiry
Claims Status Inquiry

Claims Submission

Report Inquiry

Provider Directory
Pre-Authorization Management

Forms and Dashboards



While this guide will focus on the NaviNet functions/workflows used by
AmeriHealth Caritas Family of Companies, NaviNet has a very informative
website to assist providers. The Support section on the NaviNet website provides
additional user guides and video tutorials, as outlined in the NaviNet Support
section of this guide.

AmeriHealth Caritas 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.

Not all the functionalities represented in this user guide are supported for all
health plans.



Through NaviNet, you can access and submit:

*  Prior authorizations

* Real-time clinical Healthcare Effectiveness Data and
Information Set (HEDIS) alerts

* Claimsinformation and updates

* Member eligibility information

* Benefits information

* Drug authorizations

NaviNet allows you and health plans to share
administrative, financial, and clinical data in one place.

If you haven’t signed up for NaviNet yet, be sure to
register at https://register.navinet.net.

What you need to
know:

NaviNet is an easy-to-
use, no-cost, secure
web-based platform that
links you to your health
plans. NaviNet helps
speed up the provider-
health plan connection
and can often replace
paper transactions.

O/NantHeaIth NaviNet

Sign Up for NaviNet

Already have a NaviNet
account? :
NaviNet account for you.
Sign In to NaviNet
Registration Is Free!
ety M e e et e All you need is a Federal Tax ID. Tell me more >>
need to make changes or add services, you

must sign in to NaviNet first. You will be designated as a NaviNet Security Officer for your office. Tell me more >>

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

Looking to find out more about

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

Learn More >>



https://register.navinet.net/
https://register.navinet.net/

To login to NaviNet:

You can access NaviNet directly from your internet browser using the following

link: https://navinet.navimedix.com.

1. Enteryour username and password.

2. Click Signin.

~v  f NaviNetSignin|NantHealth X =+

€ > C @ % nhtpsy/identity.navinetnet/Account/L Jri=%2F Fauthorize%2F lient_id%3D

(ﬁ\lamHealth NaviNet

Username

Password

Forgot username?

Use Agreement

Forgot password?

- X
t_uri%3Dhttps 52F%252Fnavinet.navimedix.com%252Fsign-in%252Fcallback%26state%3Df.. ¥ £} 2
Lo
| SIGN IN

Register for a new account

Copyright © 2024 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of NaviNet, Inc. and/or its affiliates.

Do Not Sell My Personal Information

Help



https://navinet.navimedix.com/

Role

Once you are logged in,
you are placed into your
‘profile’ and will have
access to member and
claim information specific
to the practice.

3. Selectthe
appropriate role from

the drop-down

Click Continue

Ve
O NantHealth’| NaviNet

WORKFLOWS w HEALTHPLANS w

Select Role

Group Name: AmeriHealth Mercy Health Plan Service  Office Nang

criHealth Mercy Plan Service

Choose Role:

Office Role
Office Role
Group Role
Super Group Role

P
O NantHealth

NaviNet WORKFLOWS HEALTHPLANS v

Roles & Responsibilities

Roles & Responsibilities (Please select all that apply)

Administration
Administration
Admissions
CEOQ/CFO/COO/Owner
Office Management
Practice Management
Reception/Front Office

Registrations

Billing/Claims
Accounts Payable
Accounts Receivable
Billing Coordination
Billing Reimbursement/Coding

Patient Financial Services

Other Roles/Responsibilities
Care Management/Coordination
Case Management/Coordination
Chart Record Management (Medical Records)
Clinician
Contracting
Credentialing

Insurance Verification

ert C

Scheduling Coordination

Social Work/Patient Advocate

Role or Responsibility not listed above

I \

Roles and
Responsibilities

Once you open your
profile, you will be taken
to the verification page,
where you can identify
your roles and
responsibilities.

Check the values
that best match your
roles or
responsibilities at
your office.

5.

Click Save



Roles and Responsibilities Cont’d.

NaviNet will ask you to confirm your roles and responsibilities once a year when you
sign in. The more NaviNet knows about the user’s roles and responsibilities, the more

they can tailor your NaviNet experience to best suit your needs.

The My Roles & Responsibilities pop-up will appear every time you log in until you

complete that section.

 Tocomplete the Roles & Responsibilities pop-up request, click on | WILL DO THIS

NOW.

 The “Why are you asking for this?” link will take you to the NaviNet Support page for
FAQs relating to roles and responsibilities and other NaviNet Questions.

My Roles & Responsibilities

To ensure that our records are up to date, please can you check that
the Roles & Responsibilities we hold for you are correct.

Why am I being asked for this?

ASK ME NEXT TIME | LOG IN

/NantHealth | NaviNet Learn

<

How to use NaviNet
Add a health plan to your office
Manage providers
Manage your account
Keep your account secure
Update your personal contact
information
Update your office address
and phone number
Update your roles and
responsibilities
Change your password
Review or change your
security questions and
responses
Register as a NaviNet security
officer
NaviNet hours for health plan
partners

Home / Get started / Manage your account / Update your rolles and responsibilities

Update your roles and responsibilities
The more that we know about your roles and responsibilities, the more we can tailor your NaviNet experience to best suit your needs.

‘We collect your roles and responsibilities for NaviNet only. We do not send them to health plans or update any information that you may have
provided to a health plan.

If you don't select any roles or responsibilities when we prompt you at sign-in, you will see the My Roles and Responsibilities pop-up window each
time that you sign into NaviNet. After you provide your roles and responsibilities, you will no longer see the pop-up window.

To update your roles and responsibilities at any time, follow these steps:
1. Go to NaviNet 2.
2. In the upper-right corner of any NaviNet screen, click the My Profile icon (@), and then click Manage My Profile.
3. In the About Me section, under Roles & Responsibilities, click Edit.
4. Select the check boxes next to the roles and responsibilities that apply to you, and then click Save.

All contents copyright © 2026 by NantHealth, Inc. All rights reserved.
Use Agreement Contact Support Feedback

Updated 05/13/2026




My Health Plan

Onc.e logged |nto. N -
NaV| Net’ the NaV| Net antHea aviiNe WORKFLOWS + HEALTH PLANS w 1

H 0 m e page Wi |.|. d iS p lay. Q Type here to search for any plan ...

3@* can't see the plan you want? Use search ta find your plan

To view a specific health ity lans o

) New Jersey Children's System of
p a n C e ntra p a ge’ yo u AmeriHealth Caritas Delaware AmeriHealth Caritas North Carolina Blue Cross Complete of Michigan Care, Contracted System
A Health Caritas District of Administrator - PerformCare
Y- meriHealth Caritas District o N . .
C a n C h O 0 S e a S p e C Ifl C Columbia (ACDC) AmeriHealth Caritas Next First Choice Next performCare
§ AmeriHealth Caritas PA First Choice VIP Care Plus
h ea l.t h la n b Ameritiealth Caritas Florida Community HealthChoices (Medicare-Medicaid Plan) and First Select Health of South Carolina
Choice VIP Care (D-SNP)
. AmeriHealth Caritas Ohio AmeriHealth Caritas VIP Care
Completlng the Keystone First
AmeriHealth Caritas Louisiana AmeriHealth Caritas VIP Care Plus Keystone First Community
f l.'. H . HealthChoices
O OWI n g . AmeriHealth Caritas New AmeriHealth PA Medical Assistance
Hampshire Plan Keystone First VIP Choice
M o nEne e e s FEUSHL RIS W ITEI T Il
‘I . C |.| C k on H ea lt h T ACU Highmark Health Options West Virginia | e

to your NaviNet office. Join us as we grow! access shorteuts!

Plans from the top Learn how
menu bar.

Tryit

2. Selectthe health
plan fromtheMy =
Plans options. Worktow o s

My Profile

Tmportant: Member redetermination date will naw display on the Eligibility and Benefits screen. You can aiso sccess & full member redeterminaion report under the AGRIRI
saction.

NaviNet User Name

% d Condition on nd 10 p.m. ET. You may b Your Plan Office
Medical Authorizations Log applications during that time. If you experience difficulty, please log cut and try again after 10 p.m. ET. Thank you for your patience.
, b
3. The health plan’s s
Form & Dashsards & Manage My Profile

23 Change Profile

NaviNet central s
page will display.
4. The Help and My

Profile icons give
you access to:

Get Support

Contact Support

Welcome to AmeriHealth Caritas

.‘

NaviNet Plan Central

Feedback

sOUepe
13
9
&

Sign Out

NaviNet Medical Authorizations - Plan Central Announcement

Medical Authorizations, 3 robus, intutive. and streamined caine suthonzatans wordion,

. Your account

e Change
profile

e Get

support/help

or to Contact Note: Do not use your Web browser’s back button. Use

Support the navigation bar at the top of your screen to navigate
between health plans, and the links under Workflows
for this Plan to navigate between desired functions.
Using your browser's back button can impact
functionality and may cause errors.

covID-19




Support Center

NaviNet has a robust Support Center to assist you with the following:

* Find answers by reading support articles and Frequently Asked Questions (FAQSs)
* Access userguides and training videos

* Review the latest NaviNet updates

* Contact NaviNet Support via chat or by opening a support request

¢ Getinvolved with the NaviNet User Panel

« Sendfeedback and suggestions

* Links to other helpful information to assist with NaviNet and its functionality

NaviNet Support Center

support questions and access our online help

ONLINE HELP

NaviNet Support
Can | reset my own NaviNet password?

How to locate Highmark EOB and Remittance
information

View All (20+)

1

SUPPORT ARTICLES & FAQS

Browser Support

My screen went blank during my Highmark
Authorization Submission

My Claim Header page s blank or | cannat
see the Billing Provider drop-down list

View All (12)

ﬁuol

CONTACT SUPPORT

Account Support

Can | reset my own NaviNet password?

How long is the password reset fink valid?

View All (11)

Health Plan Support

How to locate Highmark EOB and Remittance
information

How do | contact Highmark Provider Services?

View All 204)

10



You can access the NaviNet Support Center by:

1. Entering the following link on your browser: https://helpcenter.nanthealth.com/s/

Or by clicking on the question mark at the upper right on the Plan Central Page
3. Then clicking ‘Help’ under Get Support

v @ Naiiet Support Center x o+ = g K

NaviNet Support Center

i i '

ONLINE HELP SUPPORT ARTICLES & FAQS CONTACT SUPPORT MY SUPPORT REQUESTS

NaviNet Support Browser Support Account Support Health Plan Support

View All (12)

e
ONantHealth | NaviNet”  WORKFLOWS w  HEALTHPLANS v

My Profile X

Welcome to NaviNet

Currently signed in as

Get notified Digital Authorizations

My Profile

Instantly see status updates and requests for LEARN MORE

more information. Respond quickly from NaviNet!

% Manage My Profile

RCEIRNE]

22, Manage Subscriptions

Get Support
I @ Help

£y Live Ch{ Help

m L

We're partnering with more heaith plans!

Patient-first navigation is here!

A Eligibility and Benefits On the top menu bar, select Workflows >|

HIGHMARK @@

Patient List to search for patients and
HEALTH OPTIONS

Add Highmark Health Options West Virginia
to your NaviNet office. Join us as we grow!

Claim Status Inquiry @ Contact Support

access shortcuts!
Remove Patient L?,_] Feedback

Learn how Tryit

[ signout

Note: You may need to login to access full
content in the Support Center.

11


https://helpcenter.nanthealth.com/s/

Contact Support

In addition to the Support Center, a support team
is available via an online support case or chat.

You can view the support team contact
information by:

1. Clicking ‘Contact Support’in the Support and
Feedback menu.

2. Clicking Contact Support on the Support
Center landing page

H 6, ©

Support and Feedback
My Profile —

-

Currently signed in as

Your Full Name

User Name

AmeriHealth Mercy Plan Service

My Profile
% Manage My Profile
29\'—'2 Change Profile

Get Support

® Help

£ Live Chat

@ Contact Support ¢

@ Feedback

[  SignOut B

NaviNet Support Center

ONLINE HELP

NaviNet Support
Can 1 reset my own NaviNet password?

How to locate Highmark EOB and Remittance
information

View All (204)

SUPPORT ARTICLES & FAQS

Browser Support

My screen went blank during my Highmark
Authorization Submission

My Claim Header page Is blank or | cannot
see the Billing Provider drop-down list

View All (12)

ﬁuol

CONTACT SUPPORT

Account Support

Can | reset my own NaviNet password?

Health Plan Support

How to locate Highmark EOB and Remittance
information

How long is the password reset link valid?

View All (1)

How do | contact Highmark Provider Services?

View All (20%)

12




Open a Support Case Online

If you are encountering a technical/registration issue or need assistance with the portal, you

can also open a support case online.

1.
2.

Click on the Open a support request online box.
Complete the New Support Request form.
Click Submit.

NaviNet Support Center

Find answers to common support questions and access our online help

Still haven't found what you're looking for?

You can contact NantHealth Support directly.

Open a support request online
If you can't find an answer to your question
in the Help Center, you can open a support
request.

Open a New Support Request

Summary of your Issue *

Please be as specific as possible, for example, include the health plan,

Description of your Issue *

Select Your Issue Type *

Select issue type ...

Health Plan *
Select a Health Plan ...
Workflow

Select Workflow ...

Your Primary Office Tax Id

Please provide as much information as possible. *Indicates required field.

o CELE

13



Open a Support Case Online Cont’d.

You can view/track the status of the request by clicking on My Support Requests in the

NaviNet Support Center or by visiting:

https://helpcenter.nanthealth.com/s/case/Case/Default

» C @ % hitps/helpcenter.nanthealth.com/s/

NaviNet Support Center

Find answers to common

support questions and access our online help.

NaviNet Support

View All (204)

ONLINE HELP

SUPPORT ARTICLES & FAQS

Browser Support

My screen
Authori

went blank during my Highmark
n

My Claim Header page is blank or | cannot
see the Billing Provider drop-down list

View All (12)

i ¥

CONTACT SUPPORT MY SUPPORT REQUESTS
Account Support Health Plan Support
How to locate Highmark EOB and Remittance
information

How do | contact Highmark Provider Services?

View All (1)

View All 204)

O |

Additionally, you can open your support case to add comments. If the case has been
assigned to an agent, you will automatically receive a notification to alert you of any new

responses.

NaviNet Support Center

Find answers to common s

upport questi

Comments

Comment Created Date  Create d By
Files

& Upload Fil O P filg
Title Created Date Created By

14


https://helpcenter.nanthealth.com/s/case/Case/Default

AskNant Al assistant

AskNant chatbotis
also available on all
NaviNet screens for
all NaviNet offices.
If you don’t want to
search for an
answer to your
questionin the
Support Center,
you may choose
this option to find
answers more
quickly.

1. Clickonthe
AskNant Al
Assistanticon
on the lower
right side of the
page.

2. Anewscreen
will display.
Type your
question and
press enter.

C @ % hitps//helpcenternanthealth.com/s/

SUPPORT ARTICLES & FAQS

ort Center

Browser Support Account Support

View All(11)

Welcome to AskNant (BETA)

18:58

Hello,
Type your question 1o find answers in our
online help.

Type your question here and press enter.

DISCLAIMER: Respanses are genarated wsing artificial
intelligence (AI). Al is still evalving and may produce

inaccuracies, so please verify all critical details. Do nat enter
- protected health information (PHIE. Send feedback

CONTACT SUPPORT

Can | reset my own NaviNet password?

te Highmark EOB and Remittance

How long is the password reset fink valid?




Health Plan Resources

Within the NaviNet Support Center, you can pull applicable resources and guides for
your specific plan.

To access plan-specific resources:

1. Typeinthe plan name in the search field and press the Enter key on your keyboard.

2. Select atitle from the results.

3. Theresource will display.

NaviNet Support
Can 1 reset my own NaviNet pas

How to locate Highmark EOB and Remittance

information

View All (204)

ONLINE HELP

NaviNet Support Center

Find answers to common support questions and access our online help.

Amerivealth

SUPPORT ARTICLES & FAQS

Browser Support Account Support

word? My screen went blank during my Highmark
Authorization Submission

My Claim Header page s blank or | cannot
see the Blling Provider drop-down list View All (1)

View Al (12)

2026 NantHealth. inc. Al ri

e
) NantHealth

Search Results

All

Knowledge

NaviNet Support Center

alO!

CONTACT SUPPORT

Can | reset my own NaviNet password?

How long is the password reset link valid?

rved NaviNet® is a registered trademark of NaviNet. Inc. andJor its afflates

Find answers to common support questions and access our online help.

amerihealth

1

O

MY SUPPORT REQUESTS

Health Plan Support

How to loca
information

Highmark EOB and Remittance

How do | contact Highmark Provider Services?

View Al (209)

Knowledge
5+ Results * Sorted by Relevance v

Which AmeriHealth Carita:
NaviNet ith Caritas Medical z
AmeriHealth Caritas Delaware 855-396-5770

s authorization statuses can be amended?

Health PlanUM Phone Number

1 need help submitting claims for AmeriHeaith Car
After selecting Claim Submission under Workflows for this Plan for an AMeriHealth Caritas...How to receive assistance with
Claim Submission for an AmeriHealth Caritas LOB....For assistance submitting ciaims for AmeriHealth Caritas health plans,
please contact Change

What is AmeriHealth Caritas North Carolina's phone number?
The phone number for AmeriHealth Caritas North Carolina is 888-738-0004...Contact information for AmeriHealth Caritas
North Carolina....NaviNet AmeriHealth Caritas North Carolina

o I5 my AmeriHealth Caritas Account Executive?
Health Plan NameHow to find your Account Executive AmeriHealth Caritas North Carolina Account...How to find your
ith Caritas Account Executive...NaviNet aritas Family of Companies Account Executive

Can | determine if an authoriz

n i5 required for AmeriHealth Caritas North Carolina?
AmeriHealth Caritas North Carolina offers a tool for you to perform a search to determine If a..NaviNet Pre-Authorization
prior ookup Tool ith Caritas North

Cases

View More

View More

16



NaviNet Security Officer

A NaviNet security officer manages user access to NaviNet. To ensure 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 their office.

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

* Tolearn more about the security officer’s roles and responsibilities, type "security

officer responsibilities" in the search field.

antHealth | NaviNet Support Centes

Search Results
II All

Knowledge

Cases

Collapse List

NaviNet Support Center

Find answers to common support questions and access our online help.

Knowledge
S5+ Results * Sorted by Relevance v

What can | do in My Profile?
in My Account are avallable to NaviNet Security Officers only. My Profile includes the

How do | enable user permissions as a security officer?

Steps on enabling permissions for other users.

Can Security Officers enable office permissions?
Security officers have access to enable permissions for other users in the office, but not...Answer to this common question,
about if security officers can enable office permissions.

How do | change my security questions on NaviNet?
My Account. On the M,
change the security quest

ick My Security. In the Password and Security Questions...To explain the steps to
viNet....How to change change your security questions.

How to submit 3 request to remove 3 tax ID from my account

Guide for security officers on how to submit a request to remove a tax ID from their account....How a security officer can
submit 3 request to delete 3 tax ID....This request can only be submitted by NaviNet security officers. Regular users must refer
to

Copyright® 2026 NantHealth, Inc. All rights reserved NaviNet® is a registered trademark of NaviNet. Inc. and/or its affiliates

Use Agreement NantHealth.com

View More

Note: Since the person who enrolls the office is
automatically assigned as the Security Officer, it is
important that the office determine who is best
suited for this role prior to beginning the
enrollment process.

17



Activity lcon

NaviNet notifications inform you about updates that may require your attention.
Notifications can be a badge, pop-up window, or email. You choose the type and
frequency of your notifications.

To update your notification preferences at any time:
1. Click the Activity icon (bell) in the upper-right corner of any screen
2. Click the Settings tab

3. Under“Notify me about”, select the types of notifications that you want to receive,
such as Eligibility and benefits patient updates

4. Selectthe frequency in which you would like to receive your notifications from the
Frequency of pop-ups and Emails drop-down menus

e , )
O NantHealth'| NaviNet'  workFLows « HEALTHPLANS w [:j Q.

& Ssummary l J:&Notﬁ:atin& Settings |

- — -
Notify me about... -
* indicates notifications that do not trigger emails.
e > - —— - 1 -
- ——— - - ™~ D Authorization requests for more information
D Authorization status updates r

D Claim investigation responses

D Documents reguiring action

Eligibility and benefits patient updates =

How would you like to receive your notifications?

Q Freguency of Pop-ups

| Every 15 minutes A4 |
E Freguency of Emails Time (approx)
| Once per day - | 23:00 w

0 Emails will be sent to jpena@amerihealthcaritas.com.
You can change your email address using My Account.

18



NantHealth | NaviNet Logo

The NaviNet logo allows you to return to the NaviNet homepage from any screen.

To return to the NaviNet homepage at any time:

1.
2.

Click the NantHealth | NaviNet logo on the toolbar

The NaviNet homepage displays.

Ve
O NantHealth'| NaviNet' = workrLows v HEALTHPLANS v

Ve
O NantHealth'| NaviNet”  workrLows HEALTHPLANS w

ADVANTAGE

We're partnering with more health plans!

<HIGHMARK 2@ i i irgini
HEALTH OPTIONS Add Highmark Health Options West Virginia

to your NaviNet office. Join us as we grow!

Learn how

Send and receive authorizations fast

Find out which health plans let you manage
authorizations in NaviNet.

Learn more

Welcome to NaviNet

NEW

2 Eiigibility and Benefits

Claim Status Inquiry

Remove Patient

covermymeds

Al | Pa ye r Heads up! We've added another 200

health plans for AllPayer subscribers!

Patient-first navigation is here!

On the top menu bar, select Workflows >
Patient List to search for patients and
access shortcuts!

Try it

Drug authorizations in NaviNet

You can submit drug authorizations through
NaviNet for free with CoverMyMeds!

Get started

19



Password Security

Every 90 days, your NaviNet password will expire and will need to be changed. You will

receive an email from noreply@NaviNet.net alerting you this will occur. Please follow
the instructions in the email to change your password.

7, s
O NantHealth | NaviNet

This message relates to usemame - affiliated with o -
Hi !
Your NaviNet password will expire in two weeks.

To change your password now, sign into Mavinet [navinet.navimedix.com] and click change

yvour password now in the pop-up window.

The MantHealth Support Team

MaviNet® iz a registered trademark of MantHealth and/or itz affiliates. All rights reserved, NaviNet.

20



NaviNet Plan Central Page

The NaviNet Plan Central page provides access to the following specific to the health
plan:

. Claims and Billing Information 5. Contactinformation

. Educational Tools 6. Resource Information

FAQs 7. NaviNet Homepage

1
2
3.
4. Plan Updates

Ve
O NantHealth' | NaviNet

WORKFLOWS w HEALTHPLANS v

AmeriHealth Caritas

‘Workflows for this Plan
Eligibility and Benefits Inquiry el
Claim Status Inguiry

t: Member redetermina¥gn date will now display on the Eligibility and Benefits screen. You can also access a full member redetermination rej dministrative Report Inquiry

L ——
AmeriHealth Caritas

Medieal Authorizations ed maintenance to the Care d n Optimization Program (COP) platforms may occur on Thursday evenings between 6 p.m. and 10 p.m. ET. You may be unable to access these
Medical Authorizations Log applications during that time. If you iculty, please log out and try again after 10 p.m. ET. Thank you for your patience.

Report Inquiry

Hours of Availability
Mon-Fri: 8:00am-6:00pm ET
Sat-sun: :00am-5:00pm ET

Claim Submission

Provider Directory.
Forms & Dashboards

Resources
Patient Documents Authorizations are here! Naviiet Medical Authorizations

Practice Documents Participant Guide

NaviNet Medical Authorizations

Submit online today ——

HEDIS Documentation and Coding
N Learn more

Training Videos EniEmzs ()
Providers Filter
Contact Us
AmeriHealth Cai
Hampshire

25 Sundial Ave
Manchester; NH 03103
R, Provider Services
Welcome Ameritealth Caritas providers to the NaviNet Plan Central Page, your connection between our secure, easy-to-use provider portal and the AmeriHealth 1-883-500-1470
Caritas New Hampshire website. These tools will assist you in providing the best care possible for our members.

Claims Adjustment Inquiries.

Health Caritas

NaviNet Plan Central

Care Gap Response Forms

ADT alerts

@ www.amerihealthcaritasnh.c.
Some functienality already available to you includes member eligibility verification, claims submission and status, electronic prior authorization submission, and member panel rosters {for
primary care providers).

Tutorial - Authorization Inquiry
Process

Tutorial - Authorization Submission

Process NaviNet Medical Authorizations — Plan Central Announcement

e worked worked with NantHealth | Naviliet to bring you, Medical Authorizations, = robust, intuitive, and streamlined online autharizations workflow.
In addition to submitting and inquiring on existing Autharizations, you will also be able to:

» Verify if No Authorization is Required

Receive Auto Approvals, in some circumstances

Submit Amended Authorization

+ Attach supplemental documentation

+ Sign up for in-app status change notifications directly from the health plan
+ Access a multi-payer Authorization log

Want to learn more about Medical Vides tutorizls and step-by-step instructions are available via the NantHealth Help Center.

+ Tutorial — Authorization Inquiry Process
« Tutorial — Authorization Submission Process

The hezlth plan will offer training on the new system. Provider Network Management Account Executives will contact providers with training dates and times.

COVID-19 information

Use Quick Links:

up for Network News
ider manual (FDF)

. Su
. Ero
« Claims filing instructions {PDF)

Provider alerts: (/

« Care Gaps That Can Be Closed in NaviNet Care Gap Response Form (PDF)

21



You can access workflows from the Plan Central
Home Page (workflows may vary according to
the health plan).

Some workflows available and covered in this
guide:

Eligibility and Benefits Inquiry

Claims Status Inquiry

Medical Authorization Log

Report Inquiry

Claim Submission

Provider Directory

Forms and Dashboards

Workflows for this Plan

Eligibility and Benefits Inquiry
Claim Status Inquiry

Medical Authorizations
Medical Authorizations Log
Report Inquiry

Claim Submission

Provider Directory

Forms & Dashboards

Patient Documents

Practice Documents

Visit the NaviNet Support Center to find more information about other
workflows not mentioned in this guide.
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Eligibility and Benefits Inquiry

To access member eligibility and
benefits information:

1. Click Eligibility and Benefits
Inquiry from the Workflows
for this Plan.

2. Onthe Patient Search
screen, enter any of the
following Patient (member)
information:

. Member ID #
. Contract #

* Social Security #

WORKFLOWS w HEALTH PLANS w

‘Workflows for this Plan
l Eligibility and Benefits Inquiry
Claim Status Inquiry

Medical Authorizations

Ve
@ NantHealth' | NaviNet

Medical Authorizations Log
Report Inquiry

®

Claim Submission
Provider Directory

Forms & Dashboards

Patient Documents

Practice Documents

f
O NantHealth'| NaviNet

‘WORKFLOWS w

. Medicaid #
. Medicare ID #

HICN (Health
Insurance Claim

< Back to

Eligibility and Benefits:

Medicaid

lans under which the me:

You may enter the member ID #, contract #,

is the payer of last resort. To be consi
n

Plan | Eligibility & Benefits:

Patient Search

social security #, Medicaid ID #, Medicare ID # or HICN ¥ in the Member ID field.

dered for payment, any claim submission must include a valid EOB or evidence of non
&

HEALTHPLANS w

-coverage from any and

all other

Number)

. Last Name, First Name
and Date of Birth

3. Click Search.

NaviNet would like to send you notifications

Would you like to be notified about new patient activity while viewing that patient's E&B information?

Search by Member ID

Member ID

OR

Search by Name

Last Name First Name

Date of Birth

[mmvddtry |

Date Of Service

‘ 09/06/2024 E‘

< Reset Search Fields

When performing a member

search, a notification box will
appeatr. This box allows you to
set up notifications about the
status of the patient’s activity.

Ask me again later | No | |‘




Eligibility and Benefits Inquiry Cont’d.

Once you click Search, the Eligibility and Benefits screen will be displayed. This screen
highlights the following member eligibility and benefit details:

1. Name, Gender, and DOB

Patient Alert Details

Member ID

Insurance Plan and Product details
Member’s Primary Care Provider
Current eligibility status

Original eligibility date

©® N O O R~ WD

Provider Group details

Ve
O NantHealth

NaviNet

WORKFLOWS v

< Back to Patient Search | Eligibility & Benefits: AmeriHealth Caritas

Eligibility and Benefits for|[John Doe View Patient etaits

Male born on 11/16/2020

AmeriHealth Caritas. ‘ @ No additienal payer information on file

HEALTHPLANS v

Patient Alert Details

A Care Gap for Doe, John
A Member ID Card for Doe, John
A PCP History for Doe, John

A PT-OT-ST Therapy Accumulator for Doe, John

Page viewed: 00/09/2024

==
AmeriHealth Caritas

View/Print

@ Active from 11/16/2020 to 12/31/2199

INSURANCE DETAILLS
Product:
AHC - AMERIHEALTH

Type:

PRIMARY CARE PROVIDER
THEODORE G. SEUSS
Phone; 123-456-7850

NPI: 1236547890

n
A PT-OT-ST Therapy Accumulator for Doe, John

Health Benefit Plan Coverage
(Q seorh . ) IBenefit Status: Active Coverage

W Set as default benefit view

Prior Year History:

« AMERIHEALTH CARITAS

GROUP

OUR LADY OF THE LAKE PHYSICIAN GROUP CAPITAL HEIGHTS
NPI: 0987654321

Phone: 111-222-3344

Urgent Care
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Eligibility and Benefits Inquiry Cont’d.

The Benefits section details the member’s benefits and displays co-pay and authorization

requirements (if applicable).

Emergency Services
Authorization : Not Required
Generic Prescription Drug

Benefits

Q ‘ Brand Name Prescription Drug et as default benefic view
Search ...

Health Benefit Plan Coverage Co-Pay: $0

Brand Name Prescription Drug | Authorization : Not Required

Chiropractic

Dentzl Care Co-Insurance: 0%

Deductible: $0 per Calendar Year
Emergency Medical
Individual
Inpatient
Outpatient Authorization : Not Required

Mental Health

$0 Remaining

Pharmacy
Professional (Physician) Visit - Office Individual
Urgent Care Authorization : Not Required

Vision (Optometry)

Benefit Begin Date: 11/16/2020

Benefits

|Q searcn ...

Emergency Services

& Set as default benefit view

Health Benefit Plan Coverage Co-Pay: $0

Brand Name Prescription Drug Authorization : Net Required

Chiropractic

Dental Care Co-Insurance: 0%
Emergency Services

Autharization : Not Required
Generic Prescription Drug

Hospital Deductible: $0 per Calendar Year
Hospital - Emergency Medical Individual
Hospital - Inpatient

Hospital - Outpatient Authorization : Not Required

Mental Health o
$0 Remaining

Pharmacy
Professional (Physician) Visit - Office Individual
Urgent Care Authorization : Not Required

Vision (Optometry)

Benefit Begin Date: 11/16/2020

Benefits

[Qseareh ‘ Hospital - Inpatient

% Set as default benefit view

Health Benefit Plan Coverage Co-Pay:

Brand Name Prescription Drug

Chiropractic

Dental Care Co-Insurance: 0%
Emergency Services
Authorization : Required
Generic Prescription Drug

Hospital Deductible: $0 per Calendar Year
Hospital - Emergency Medical

Individual
Hospital - Inpatient

Tospital - Dutpament Authorization : Required

Mental Health
Pharmacy
Professional (Physician) Visit - Office

Urgent Care

Vision (Optometry)

Benefit Begin Date: 11/16/2020
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Patient Alert Details

The Patient Alert Details notification window appears on the patient’s Eligibility and
Benefits screen. This notification displays the following hyperlinked alerts that you can

see for your members (if applicable):

Admit and Discharge (ADT) alerts
Care Gaps that need to be addressed
Member ID Card

Patient’s PCP history

Member Redetermination

Vision Accumulator

Patient Alert Details

A ADT for
A Care Gap for

A PCP History for

A Redetermination for

Ve
O NantHealth’ | NaviNet’  workrFLow

John Doe

Patient Alert Details

A ADT for

A Care Gap for

A PCP History for

A Redetermination for

12345678
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Admission and Discharge (ADT) Alerts

These alerts identify any time a member has been admitted, discharged, or transferred

to/from a facility.

* The ADT alert is available for seven days.

B
AmeriHealth Caritas

Member ID :

Member Name :
Facility Name :

Date Of Birth :

Admit Date Time :
Discharge Date Time :

Emergency Room ALERT -

Alert Type :

Event Type :

High Risk Indicator :
Readmission :

Alt. Phone Number :

Pregnancy Indicator :

Redetermination Alert

This alert indicates this member has an upcoming eligibility redetermination date

the scheduled date when the member needs to renew their eligibility.

.Thisis

B

AmeriHealth Caritas

Redetermination Report

Run Date :

Member ID Member Name

Redetermination Date

— -" -

10/31/2024

recertify their Medicaid eligibility since this data was last updated.

End of Report

Disclaimer: The indicated redetermination dates for each member are only as current as of the last date the health plan received updates
from the Medicaid agency. Some of the members on your panel may have been passively renewed or taken the necessary steps lo
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Care Gap Alert

This alert identifies outstanding Care Gaps for the member. Care Gaps identify missing

recommended preventive care services.

L — =

AmeriHealth Caritas Important Clinical Information

[Print this document and place it at the front of the
member’s medical record for review by a healthcare

professional
Please click on 1 Clinical Documenty(s) link in the NaviNet E and B screen to resolve the care gaps on this member
Care Gap Worksheet PCP Assigned
Mamber Name: — —
Name: —— Address:
ID#: o
Age/DOB: e - — -

SSN(Last4):

Phone: - Phone: -
** Claims Processed Through End of Month July 2024 **

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

Condition Service Due Last Service Status Frequency
EPSDT EPSDT-Annual Vision Screen Non-Compliant Annually
Preventive Health  Weight Assessment and Counseling for MNon-Compliant Annually
MNutrition and Physical Activity for
Childran-Activity
Preventive Health  Weight Assessment and Counseling for Non-Compliant Annually
Nutrition and Physical Activity for
Children-8MI
Preventive Health  Weight Assessment and Counseling for Man-Compliant Annually

Nutrition and Physical Activity for
Children-Nutrition

Data source: The data in the Care Gap Worksheet is derived from claims infs i bmitted to and p 1 by the Health Plan . The information may lag behind the
actual delivery of services depending on when the claim was submitted and processed.

PCP History Alert
This alert displays the different PCPs the member has had.

B
AmeriHealth Caritas

Retroactive PCP Assignment
MEMBERID: MEMBER NAME:
PCPID PCP NAME DATE FROM DATE TO
—— R 11/11/2020 12/31/2021
1/1/2022 6/30/2023
71112023
END OF REPORT
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Vision Accumulator

Vision providers can view whether a member has used their vision benefits for the current

benefit year.

If your patient has used their vision benefits the Patient Alert pop-up will include an

option for Vision Accumulator.

Selecting the Vision Accumulator link opens another screen, which displays:

* Eye Exam Visit Count
* Frame and Lens, including

O

@)
(@)
@)

Allowance, Used and Balance (if applicable)
Frame Visit count

Lens Visit Count

Contact Lens Visit Count

2025 Calendar year
MEMBERID: MEMBER NAME :

Eye Exam
Eye Exam Visit Count : 1

Frame & Lens
Allowance :  $100.00
Used : $39.40
Balance : $60.60
Frame Visit Count : 1
Lens Visit Count : 1

Contact Lens Visit Count: 0
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The Claims Status Inquiry
workflow gives you access
to real-time claim details for
members.

To access this workflow:

1.

Click on Claims Status
Inquiry from the
Workflows for this Plan.

From the Claim Status
Search screen, select
the Billing Entity (all
providers or a specific
practitioner).

Enter the Member ID or
the member’s Name
and Date of Birth.

Enter the date of
service.

Click Search.

Select the Claim ID
from the Claim Status
Search Results screen.

Ve
O NantHealth ‘ NaviNet WORKFLOWS w

‘Workflows for this Plan e —
Eligibility and Benefits Inquiry a ;

| Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log :-.
Report Inquiry ‘ —
Claim Submission e

Provider Directory

Forms & Dashboards

Patient Documents
Practice Documents

< Back to Ameritiesith Caritas

&
O NantHealth' NaviNet WORKFLOWS v HEALTHPLANS v

| Claim Status: Ameritiealth Caritas

Claim Status: Search

be available for claims psid on or after 01/04/2016,

Biing Entity

Patient Details

Search by either

Member ID

‘‘‘‘‘‘‘‘

Claim Status Details

HEALTH PLANS w

Ith" | NaviNet

HEALTHPLANS w

€ Back to Clam Status Search | Claim Status: Ameritiealth Cartas

Claim Status: Search Results

Service Date(s)

06/13/2024 to 06/13/2024

06/13/2024 to 08/13/2024

06/13/2024 to 06/13/2024

D6/18/2024 to 08/18/2024

06/20/2024 to 05/20/2024

06/20/2024 to 08/20/2024

06/20/2024 to 06/20/2024

06/27/2024 to 08/27/2024

06/27/2024 to 08/27/2024

Billed Amount  Payment Number Payment Date

$7000 201513635 07/u1/2024

$11400 201813638

17600 201513835 ozvoy2024
514000 201520801 o8/2872024
s600 2052123 o7ioai2024
s11400 201822123 o7om2024
7100 201522123 orioa2024
s14.00 201838882 07242024
s178.00 201538962 oriawa0e

=
b Amerifealih Carita:

Finalized

Finalized

Finalized

Finalized

rrrrrrrrr




The Claim Status Details screen will display once you select the claim. The following
information can be found on this screen:

Name, Gender, and DOB
Claim Status

Claim ID

Insurance Details

Billing Entity
Total Billed and Total Paid

Payment Number

Claim and Service Line Details

© © N O O A W N =

Provider Services contact information

e
O NantHealth'| NaviNet WORKFLOWS w HEALTHPLANS w

< Back to Claim Status Search Results | Claim Status: AmeriHealth Caritas

JOHN DO

Male born on 11/11/2020

Claim Status Details

3 ) Investigate View/Print

@ Finalized (ciaim status 25 0107/01/209 Service Dates: 06/13/2024 to 06/13/2024

The dlai has completed the adjudication cycle and no more action will be taken. Processed according to contract provisions (Contract refers to provisions
that exist between the Health Plan a

wider of Health Care Services).

INSURANCE DETAILS otal Billed: $71.00
AmeriHealth Caritas.
Member 1D: 87654321 Total Paid: $24.03

BILLING ENTITY

ALL PROVIDER

Tax ID: 000000000
ALL PROVIDER

Payment Number: 112233445
(Paid on 07/01/2024

Provider PIN:

Additional Information

Gender: Male
Date of Birth: 11/11/2020
Remittance Advice: View ERA @@

Claim and Service Line Details:

Revenue Billed Paid

Service Units  Date(s) Code Status Amount Amount

1 97530-G0 1.0 06/13/2024 to 06/13/2024 -- ® Finalized §71.00 $24.03
The has the

cycle and no more action will be taken. Processed
according to contract provisions (Contract refers to
provisions that exist between the Health Plan and 2
Provider of Health Care Services).

For questions about this claim, contact PROVIDER SERVICES, phone (888) 756-001
Disclaimer:

Ameritiealth Caritas claims infarmation is provided here as a service to our Providers, Claims processing is done on 2 daily basis, and the infarmation is accurste to the previous

business day.
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Additional Information Links

On the Claims Status Details page, you will find a few links that provide additional
information about the claim.

1. View ERA -this link will download a PDF copy of the remittance advice.

2. View Additional Detail - this link provides specific information on the claim lines
billed.

3. Investigate - You can request and initiate the claim investigation process.

4. View /Print-This option gives you the opportunity to print the Claim Status Detail.

@ NantHealth® | NaviNet WORKFLOWS w HEALTHPLANS w

< Back to Claim Status Search Results | Claim Status: AmeriHealth Caritas

JOHN DOE Q p

| Qilrkestigate V\ewiPrir{l

Claim Status Details

@ Finalized (Claim Status as of 07/01/2024) Claim ID: 123456780000  Service Dates: 06/13/2024 to 06/13/2024

The claim/encounter has completed the adjudication cycle and ne more action will be taken. Processed accerding to contract provisions (Contract refers to provisions
that exist between the Health Plan and a Provider of Health Care Services).

INSURANCE DETAILS Total Billed: $71.00

AmeriHealth Caritas
Member ID: 87654321 H
=R Total Paid: $24.03
Payment Number: 112233445
(Paid on 07/01/2024)

BILLING ENTITY

ALL PROVIDER

Tax ID: 000000000
Provider PIN: ~ ALL PROVIDER

Additional Information
Gender: Male
Date of Birth:

Remittance Advice:

Claim and Service Line Details:

Revenue Billed Paid
Service Units Date(s) Code Status Amount Amount
1 57530-GO 1.0 08/13/2024 to 06/13/2024 - & Finslized $71.00 $24.03

The claim/encounter has completed the adjudication
cycle and no more action will be taken. Processed
according to contract provisions (Contract refers to
provisions that exist between the Health Plan and &
Provider of Health Care Services).

@ View Additional Detail

For questions about this claim, contact PROVIDER SERVICES, phone (888) 756-0004

Disclaimer:

AmeriHealth Caritas claims infarmation is provided here as a service to our Providers. Claims processing is done on 2 daily basis, and the information is accurate to the previous
business day.
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New Investigation

The Claim Inquiry function, also referred to in this guide as a Claim Investigation, allows

ancillary, facility, and professional providers the ability to submit a claim inquiry on
claims that were previously finalized.

To submit a claim:

1. Click Investigate on
the Claims Status
Detail page.

2. Onthe Start
Investigation pop-up,
select the Reason for
the investigation.

3. Enterinvestigation
details. Please be as
specific as possible.

4. ToAddan
attachment to the
investigation, click
Add Document to
choose a document,
ordragand drop a
documentinto the
applicable field.

Ve
O NantHealth' | NaviNet

< Back to Claim Status Search Results | Claim Status: AmeriHealth Caritas

JOHN DOE

Male born on 11/11/2020

Claim Status Details

@ Finalized (claim status as of 07/01/2024)

The claim/ has d the adjud
that exist between the Health Plan and a Provider of Health Care Services).

WORKFLOWS w HEALTH PLANS w

2 Investigate View/Print

Claim 1D: 123456780000 Service Dates: 06/13/2024 to 06/13/2024

cycle and no more action will be taken. Processed according to contract provisions (Contract refers to provisions

INSURANCE DETAILS Total Billed: $71.00

AmeriHealth Caritas

Member 10 87654321 Total Paid: $24.03
x

Start Investigation
?n John Doe
Investigation b

Date of Service Claim ID Billed Amount (@ Finalized
z - - 4.87
Investigation 11/30/2016 $264.8
List
| Reason: | Select reason for investigation ...

aar investigation details ...

~
2000 characters left

+ Add Document

Drop Documents here to Attach

BWwHERDEE ..

» Contact Information

Cancel




New Investigation

Cont’d. [r—

@ Test 1 - NH.png elect document type ...

5. Selectthe document
type from the
dropdown menu.

Select document type ...

Itemized Bill

Medical Records for HAC review

6. Type your contact
information.

7. Click Send.

Single Case Agreement(SCA)/LOA
Advanced Beneficiary Notice(ABN)
Consent Form

Manufacturer Suggested Retail Price /Invoice

The system sends the Electric Breast Pump Request Form

investigation message to CME Checklist consent forms (Child Medical Eval)

the pla n, a nd your message EOBs - for 275 attachments should only be used for non-covered or exhausted benefit letter
appears in the Investigation

Certification of the Decision to Terminate Pregnancy

List pane. Ambulance Trip Notes/ Run Sheet

Support Data for Claim / Member TPL Data

- . Contact Informati
Note: Email address is ontact Information

required, but

e s . =)
notifications will NOT be
sentvia email. 9 | testmail@gmail.com
t, 1112223333 Ext: | Optional
(J save as default contact information.

Cancel
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Investigation List

Your inquiry will now show on the investigation list.

ltems that can be seen on the Investigation List:

1.
2.

Investigation List Icon - Click this icon to see the list of existing investigations.

Status Details — One the upper-left of the window is a blue Status Details link. Click
this to be redirected to the claim details page.

Start New Investigation—The Start New Investigation link is at the upper right of the
Investigation screen. Click this to create a new message for the health plan.

Claim Status — On the upper right of the Investigation screen, the status of the claim
is displayed.

Investigation Communications — Click on an investigation to view the health plan
response.

. NEW Icon —this icon will appear next to the investigation with a health plan
response that you have not yet viewed.

Investigation List x
Q @ Status Detailz: ¢ Start New Investigation
ot JOHN DOE
o 87654321
Investigation
Date of Service Claim ID Billed Amount @ Finalized
D_l 07/31/2024 to 123456780000 $140.00
07/31/2024

Investigation
List

» Claim Denied No huth]Referral |

Raised on Reference

P Medicare Membership/Enrollment denial
Raised on Reference

P Claim Denied No Auth/Referral
Raised on Reference

» Claim Denied No Auth/Referral
Raised on Reference

P Claim Denied No Auth/Referral
Raised on Reference
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Enabling Claim Investigation Notifications

To enable Claim investigation notifications:

1. Click the Activity Icon (bell) on the Menu bar

2. Select the Settings tab

3. Checkthe box for Claim investigation responses
4

. Select the frequency in which you would like to receive your notifications

e
O NantHealth' | NaviNet WORKFLOWS v  HEALTHPLANS v

< Back to Claim Status Search | Claim Status: AmeriHealth Caritas 1

Claim Status Details | JOHN DOE

Male born on 11/11/2020

O tnvestigate  [H] View/Print
Q Finalized (claim Status s of 08/16/2024) Claim ID: Service Dates: 07/31/2024 to 07/31/2024

The claim/encounter has completed the adjudication cycle and no more action will be taken. Processed accerding to contract provisions (Contract refers to provisions
that exist between the Health Plan and a Provider of Health Care Services).

INSURANCE DETAILS Total Billed: $140.00

AmeriHealth Caritas

Lesboon. . . __ __

P
O NantHealth'| NaviNet WORKFLOWS w  HEALTHPLANS

< Back to Claim Status Search | Claim Status: AmeriHealth Caritas

& summary I ﬂNatiﬁcations I ﬁsattings
Claim Status Details | JOHN DOE h a

Male born on 11/11/2020 Notify me about....

* indicates notifications that do naet trigger emails.

2 Investigate

D Authorization requests for more information

o Finalized (ciaim status as of 08/16/2024) Claim ID: Service Dates: 07/31/2024 to 07, () Authorization status updates
. X . X . I Claim investigation responses 3
The claim/encounter has completed the adjudication cycle and no more action will be taken. Processed according to contract provisions (Contract refers to provis|
that exist between the Health Plan and a Provider of Health Care Services). [ pocuments requiring action
() eiigibility and benefits patient updates *
INSURANCE DETAILS TDtal Bl"ed s
Ameritealth Caritas :
Member 1D - How would you like to recaive your notifications?
o Total Paid: §
BILLING ENTITY Payment Number: ﬂ Frequency of Pop-ups
ALL PROVIDER (Paid on 01 | Every 15 minutes v ‘
Tax 1D: 000000000
Provider PIN:  ALL PROVIDER = Frequency of Emails Time (approx
| Once per day V‘ | 23:00 v‘
Additional Information @  Emails will be sent to your email address.
Gender: Male You can change your email address using My Account. -
Date of Birth: 11/11/2020
Remittance Advice: View ERA o

Claim and Service Line Details:

Note: Your e-mailis required to receive the
notifications for the claim's investigation function
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Notifications

To view the notifications:

1.

Click the Activity Icon (bell) on the Menu bar
Select the Notifications tab
Select the notification you want to view

Click View Response to view Claim investigation sent to the health plan.

e
O NantHealth" | NaviNet WORKFLOWS w  HEALTHPLANS w

< Back to Claim Status Search | Claim Status: AmeriHealth Caritas 1

Claim Status Details | JOHN DOE

Male born on 11/11/2020

) Investigate View/Print
@ Finalized (Claim Status as of 08/16/2024) Claim 1D: Service Dates: 07/31/2024 to 07/31/2024

The claim/encounter has completed the adjudication cycle and no more action will be taken. Processed according te contract pravisions (Contract refers ta provisions

that exist between the Health Plan and a Provider of Health Care Services).

INSURANCE DETAILS Total Billed: $140.00

AmeriHealth Caritas

[ .. __ __

Ve
O NantHealth' | NaviNet WORKFLOWS ¥ HEALTHPLANS ¥

< Back to Claim Status Search | Claim Status: AmeriHealth Caritas Louisiana 2

laim Investigation Response Available
i i A claim investigation re nse for  JOHN DOE  has been posted by
Claim Status Details | JOHN DOE Heath pian. e

Male born en 11/11/2020

2 Investigate

@ Finalized (Claim Status as of 08/16/2024) Claim 1D: Service Dates: 07/31/2024 to 07,

The claim/encounter has completed the adjudication cycle and no more action will be taken. Processed according to contract provisions (Contract refers to provis
that exist between the Health Plan and a Provider of Health Care Services).

INSURANCE DETAILS Total Billed - $
Amentealth Caritas :

Member 1D Total Paid: b
BILLING ENTITY Payment Number:
ALL PROVIDER (Paid on 0
Tax ID: 000000000

Provider PIN:  ALL PROVIDER

Additional Information

Gender: Male
Date of Birth: 11/11/2020
Remittance Advice: View ERA @ -

Claim and Service Line Details:

Note: Responses will be available to view
for 7 days from the date of the notification.
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The Medical Authorization workflow is a robust, intuitive, and streamlined online
authorization workflow.

In addition to submitting and inquiring about existing Authorizations, you will be able to:

* Verify if No Authorization is required

* Receive Auto Approvals, in some circumstances

*  Submit Amended Authorization

* Attach supplemental documentation

* Sign up for in-app status change notifications directly from the health plan

* Access a multi-payer Authorization log

/
ONantHealth | NaviNet'  WORKFLOWS w  HEALTHPLANS w D Q @ @

Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Ingui

Medical Authorizations
Medical Authorizations Log
Report Inquiry

Claim Submission
Provider Directory
Forms & Dashboards

Patient Documents
Practice Documents

Training Videos

Providers Filter

Claims Adjustment Inquiries
Care Gap Response Forms
ADT alerts

utorial - Authorization Inquiry
Process

T
ssiof
Process
———

Tutorial - Authorization Submission

Note: For additional information on submitting authorizations
and the medical authorization log, please reference the NaviNet
Medical Authorization Participation Guide located on the
NaviNet page of most plan websites. If you cannot locate the
guide, contact your Provider Network Management Account
Executive.
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Use Report Inquiry to access a variety of reports.

The following reports are available in this workflow. The types of reports available may
vary by health plan:

* Administrative Reports

e Clinical Reports

* Financial Reports

* Member Clinical Summary Reports

Review the Reports section of this guide for more information on the available
reports, including those listed above.

/£ :
O NantHealth ‘ NaviNet'  WORKFLOWS w  HEALTHPLANS w

‘Workflows for this Plan - - p— - - ‘-—'
- -

Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations -

Medical Authorizations Log )4
—
I Report Inquiry Administrative Reports
Claim Submission Clinical Reports
Provider Directory Financial Reports
Forms & Dashboards Member Clinical Summary Reports

Patient Documents

Practice Documents
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Report Inquiry

Numerous administrative reports are used. This may vary by health plan.

The most frequently used reports are:

e Authorization Status Summary . Panel Roster

¢  Claim Status Summary * Redetermination Report

To access any of these reports:

/
O NantHealth'| NaviNet”  workFLows HEALTHPLANS v

1. Select Administrative S - —
Repo I’tS from the Report Eligibility and Benefits Inquiry

Claim Status Inquiry
Medical Authorizations

Inquiry options in the il Autorzaios o T T - B T

M Claim Submission Clinical Reports
Workflows for this Plan ey

Forms & Dashboards Member Clinical Summary Reports

2. Selectthe reportyou want o
to view from the drop-down

3. Click Select

e
© NantHealth' | NaviNet WORKFLOWS w HEALTHPLANS w

Administrative Reports Inquiry | Report Selection

Health Plan Name
Administrative Report Inquiry

Select Report:

Aut
Please note, to request a POF repof gap Futer. To request CSV or Excel report file you must have the MS Excel application on your computer. The report will apen in Excel
format. 1f you do not have MS Excd e report to your computer.

Bah:

atus Summary Rollup

[Eime Status summary Repor
COVID18 Eligibility/Overdua Report
Disenroliment Report
Maternity Providers Member Leval Detail Report

Maternity Providers Report Card

Panel Roster Report RollUp
[Panel Roster Reports

PCP Performance Rollup Report

PCP Providers Member Level Detail Report

PCP Providers Report Card
[Redetermination Report
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Authorization Status Summary Report

You can request authorization summary reports directly in NaviNet, by either the
requesting or servicing provider.

Select a Provider Group from the drop-down
Select the Provider Type

Select the Service Date Range

Enter the Service From and To Dates

Select Report Format (PDF is selected by default)
Click Search

N o o R~ 0Dd=

An Authorization Summary Report will be generated based on the search criteria.
The report will display in another window in the format selected. The example below
isa PDF.

Ve
O NantHealth'| NaviNet”  WORKFLOWS w  HEALTHPLANS v

Health Plan Name | Administrative Reports Inquiry | Report Selection | Report Search

Authorization Status Summary Report v. 1.0.4
Instructions

arch criteria, and dlick "Search”. * Indieates Required Fields,
P

Please enter your s , and e
NOTE: if your browser has an active popup blocker you may need to tum it off to receive the report,

Search Criteria
| * Choose a Provider Group [Group Name - PIN v]
= ider

Choose Provider Type @ Requesting Provider
O Servicing Provider
i al
T te (MM/DD/YYYY) To Service Date (MM/DD/YYYY)
rt Forma
c

| Search ] [Exit] [Ciear]

@ Authorization_Status_Summary_Report_1726072378195 - Google Chrome - o x

2% https://piacc.navimedix.com/WebServi Ul/Authorization_Status_Summary_Report_1726072979195

171 — 4% +

AAUTHORIZATION STATUS SUMMARY REPORT
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Claim Status Summary Report

You can request a full claim status reportin PDF or Excel format.

1. Choose a Provider Group from the drop-down

Select Claim Status

a bk 0D

Select the Report Format (PDF is selected by default)
Click Search

The Claim Status Summary will display in another window as a PDF or an Excel
download.

e
O NantHealth'| NaviNet  workrFLows v

HEALTHPLANS v

Health Plan Name | Administrative Reports Inquiry | Report Selection | Report Search
Print page
Claims Status Summary Report .. 1.0.4
"Search. * Indicates Required Fields.
locker you may need to tumn it off to receive the report.
* Choose a Provider Group [Group Name - PIN v o
] E—
To Service Date (MM/DD/YYYY) [ |
L0.4 4
I A
@ Claims Status_Summary_Report 1726069113854 - Google Chrome - m] X
2%  httpsy//piacc.navimedix.com/WebService GatewayUl/Claims_Status_Summary_Report_1726069113854 Q
+ @O 5 2 &
adin rt... - Google Chrome -
@ Loading Report... - Google Ch [}

“A 25 https://piacc.navimedix.com/PlanSharedResourcesClient/AHMer

rtPreload.html

i

Plw

NN

PhiRbiititi it

BEEETreeers i

[HENENL

preee

Please wait while the Re|
Please close this window once you ha

&j Claims_Status_Summary_Rep [ =
9397029.xls
43 KB - Done
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Panel Roster Report

You can run a panel roster report directly from NaviNet.

1. Selectthe Provider Group from the drop-down

* Once the Group name is chosen, you have the option to also select a specific
provider (practitioner) within the group. If you choose not to select a provider,

you will receive the panel roster for ALL providers in this group.

2. Select the Reporting Month from the drop-down

3. Selectthe Report Type (PDF is selected by default)

4. Click Search

e
O NantHealth’| NaviNet

Health Plan Name | Administrative Reports Inquiry | Report Selection

Instructions

Please enter your sea
NOTE: if your browse:

earch”. * Indicates Required Fields.
an active popup blocker you may need ta turn it off to receive the report.

WORKFLOWS v

| Report Search

HEALTHPLANS v

Panel Roster Reports . 1.06

Print page

Provider/Member Information

| * Choose a Provider Group | Group Name - PIN

O

Choose a Provider | Provider Name - PIN v

Report Criteria

|* Reporting Month [July 2024

Select Sort Options

v.1.0.6

Select Report Type @& ppr
O Excel - €SV (Downloadable)
O Excel - XLSX (Downloadable

?

4@"33
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Panel Roster Report Cont’d.

5.
below is a PDF.

* The Panel Roster Report will provide you with your patient’s Member ID,
Medicaid Recipient ID, and Panel Effective Date, as well as basic demographic

and contact information.

The report will be displayed in another window in the format selected. The example

e Panel_Roster_Reports_1726070413073 - Google Chrome

=  Panel_Roster_Reports 172... 1 /24

25  https://piacc.navimedix.com/WebServiceGatewayUl/Panel_Roster_Reports_1726070413073

i

R
i

ERE K

K
III

0

i
i

TaxID : —
Provider No : —
Provider Namo: M A S

Panel List For : July 2024

o Ins
- -— - - - - — 52Y F Y 12/01/2023 ENGLISH
-
b, - - - - - 38Y F ¥ 12/01/2023 ENGLISH
P
-— - - -— - - - - 2y F Y 09/01/2023 ENGLISH
- - .- - — — 59Y F Y 03/01/2024 ENGLISH
—
— - - -— - » 28Y F 07/01/2021 ARABIC
- -
—— — — . - - - Y F 0210112023 Other or
-~ Unknown
- e — - - - - -—— 2Y M 12/01/2023 ENGLISH

Page 1024




Redetermination Report

You can run a Redetermination Report to see a full list of members on the PCP’s roster
who have upcoming eligibility redetermination dates.

1. Choose your Provider Group from the drop-down

2. Select Report Type
3. Click Search
4

. Thereportwill open in another window and download an excel spreadsheet where
the provider will be able to see the member’s name, ID, Redetermination Date,
Mailing Address, and any applicable plan details.

e
© NantHealth” | NaviNet

WORKFLOWS v HEALTHPLANS +

Health Plan Name

Instructions

Please enter your search criteria, and dlick "Search”. * Indicates Required Fields.

| Administrative Reports Inquiry | Report Selection | Report Search

Redetermination Report v. 1.0.1

NOTE: if your browser has an active popup blocker you may need to turn it off to receive the report.

Erint page

Provider/Member Information

I* Choose a Provider Group [ Group Name - PIN

elect Report Type @ current O Previous

3 =)=

&
Fle  Home Insert

Arial

"1200

REG_5 "1200
RPT_REG_5 "1200

)} RPT_REG 5 1200
RPT_REG_5 "1200

PRI RPT REG 5 "1200
» Members

@ Loading Repert... - Google Chrome

2%  https//piacc.navimedix.com/PlanSharedResourcesClient/AHMercy/ReportPreload.html

Please wait while the Repo
Please close this window once you hay|

Redetermination_f

Page layout  Formulas  Data

Alignment

DETERMIN/ELIG_INCELI

31-May-23 Y

31-May-23 Y

31-May-23 Y

31-May-23 Y
M:

31-May-23 Y
31-May-23 Y
31-May23 Y
31-May-23 Y
30Apr23 Y

30-Apr23 Y
30-Apr23 Y
30-Apr-23 Y
30-Apr-23 Y
30-Ap-23 Y
30-Apr23 Y

31-May-23 Y

31-May23 Y

31-May-23 Y
30-Apr23 Y

31-May-23 Y
30-Apr-23 Y

31-May-23 Y

Reaty 18 5 Acessibiity: Unovallable

o

&? Redetermination_Report_1726071634777

xls

601 KB « Done

5 Format

G_EFF
1-0ct-21
Jul21
1.Dec-22
1-ul-21
1ul-21
1Jul21
1-ul-21
1-ul-21
1-ul-21
Jul21
1.Dec-22
1-Jun-22
1-Jun-22
1-Jun-22
1-Aug21
1-Feb-23
1-May-22
1ul21
1Jul21
1-Feb23
1dul21
1ul21
1May-22
1ul21
1ul21
1ul21

Cells

31.Dec-99
31-May-23
31-May-23
31-May-23
31-May-23
31-May-23
31-May-23
31-May-23
31-May-23
30Apr23
30-Apr23
30-Apr-23
30-Apr-23
30Apr23
30Apr23
30-Apr23
30-Apr-23
30-Apr23
30-Apr23
31-May-23
31-May-23
31-May-23
30-Apr23
31-May-23
30-Apr-23
31-May-23

Editing

AR R AR AR AR RR AR

3 Display Settngs

Sensitivity

i

& Comments

a Outlook

Adobe Acrobat

14 Share
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Clinical Reports

There are various clinical reports available through NaviNet that can assist your office in
improving patient outcomes.

The reports that are available can vary from plan to plan. For the purposes of this user
guide, Care Gap queries, Member Alert Standalone Care Gap Requests, and Hospital
Admissions Reports are featured.

Additional reports that are available include, but are not limited to:

* Missing and Overdue Care Gaps for All
* Missing and Overdue Care Gaps Pediatric Only
* Missing and Overdue Care Gaps Adults Only

To access any of
these reports:

VS
O NantHealth'| NaviNet"  workFLows HEALTHPLANS w

1. Select Clinical Workflows for this Plan
Reports from the o sy
R e p © rt I n q u I ry EEEE:EEE:::::: - Admin& Reports e =
options in the el e 0
Wo rkﬂOWS fo r Forma & Dashhioacds Member Clinical Summary Reports
this Plan s

2. Selectthereport
you want to view
from the drop-
down

3. Click Select

Clinical Report Inquiry

ar Excal rapart filo you must have tha M5 Excel application on your computes. Tha raport will opan in Excel

e 2ro] admit Repart Rallup
Care Gap Query
Cara Gap Quary Rollup

Gischarge Repart
Discharge Report Rallup
HEDIS Improvement Campaign Query

Mambar Alert Standalons Care Gap Request
Missing and Ovardue Care Gaps Adolescent Only
Missing and Overdua Cara Gaps Adult Only
Missing and Overdue Care Gaps All Members
Missing and Ovardua Care Gaps Pedistric Only
PCP Broviders Repart Card

Post Agpointment Survey Pravider Scorecard
Single Service Care Gap Query

B
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Care Gap Query

The Care Gap Query reportis a customizable report that provides all the care gap
information for the plan members in your practice.

Select a Provider Group

Select Age Range

AR A

Select Sort Options

Select All or a specific condition

Select Report Type (PDF is selected by default)

. You can select by Member Last Name, Provider ID, Conditions or Service

6. Click Search

Vs
O NantHealth' | NaviNet  workrLows «

Health Plan Name | clinical Reports Inquiry | Report Selection | Report Search

Instructions

Please enter your search criteria, and dick "Search”. * Indicates Required Fields.
MNOTE: if your browser has an active popup blocker you may need ta tum it off to receive the report.

HEALTH PLANS +

Print page

Care Gap Query v.1.0.6

Provider/Member Information

* Choose a Provider Group [Group Name - PIN

Choose a Provider | Provider Name - PIN v

0

Report Criteria

conditions [ All
Age Ranges ® Al
O< 12 yrs
012 -21yrs
O > 21yrs

Select Sort Options

n Member Last Name v L

v.1.0.6

Select Report Type @ ppF
O Excel - CSV (Downloadable)
O Excel - XLSX (Downloadable)

0| = e
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Care Gap Query Cont’d.

7. Thereportwill display in another window in the format selected

S Care_Gap_Query_1726074937944 - Google Chrome = m)
23  https://piacc.navimedix.com/WebServiceGatewayUl/Care_Gap_Query_1726074937944 7
= Care Gap_Query 1726074937944 1/4 =N 51% [k I R)) I &
Care Gap Query Report
P [ i e o
st T PSS [ — DO . Mt
proeey m——ca
e —— e e e
pes Sy
At et - T [ S [P — CUB  Cacme  GawRama
— foney prniey
Nt A Pt Ay i aocampian sty O e G Commn e
ey prmon ety
it o S [ R (PO o i
it froey Sroc
T Lo o e
e =
PR Mo oty 08 - NP g
— —
—— = T = e —
e priey
[ tencanpian s po— s e
e pry
o i
depaning o whan ta clam et xbriod d prcessed
Page tet.
Care Gap Query Report
Za s p————— s s
feoy e v

Note: You can resolve open Care Gaps directly in
NaviNet using the Care Gap Response Form
process. Please refer to the Care Gaps Response
Form User Guide and or the video tutorial on your
Plan Central Page for more details.
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Member Alert Standalone Care Gap Request

You can view the member’s Care Gap Worksheet referenced in the Patient Alert Details

section, by accessing the Member Alert Standalone Care Gap Request.
1. SelectaProvider Group

2. Enterthe Member’sID

3. Click Search
4

The Care Gap Worksheet will display in another window

e
ONantHealth'| NaviNet  WORKFLOWS »  HEALTHPLANS

* Member ID a
v.1.0.3 3
Plocarch ]

Health Plan Name | Clinical Reports Inquiry | Report Selection | Report Search
Print page
Member Alert St: Care Gap v 103
Instructions
Please enter your search criteria, and click "Search”. * Indicates Required Fields,
NOTE: if your browser has an active popup blocker you may need to tum it off to receive the report.
Provider/Member Information
* Choose a Provider Group | Group Name - PIN

e Member_Alert_Standalone_Care_Gap_Request_1726091474104 - Google Chrome

25 https://piacc.navimedix.com/WebServiceGatewayUl/Member_Alert_Standalone_Care_Gap_Request_1726091474104

= Member_Alert_Standalone_Care_Gap_Request_172609...

Important Clinical Information
Printthes document and piace it at the front of e
members medcal record fr review by a heathcare
protessional

Please click on 1 Clinical Document(s) link in the NaviNet E and B screen to resolve the care gaps on this member

Care Gap Worksheet PCP Assigned

Member Name: - —
Name: —— Address:  IEREEEE_—_—_

108: -

Phone: -

** Claims Processed Through End of Month July 2024 **
Alert Service(s) - Due Soon/Over Due/Missing - Response Required

Service Due Status

Eye Exam for Pasients wih Diabetes Non-Compliant

Kdney Heath Evakiation or Patient wih Non-Comgilant
Diabetes. QUACR

Kidney Heath Evakiation for Patiert wih Non-Comgilant
Disbetes uACR
Ongorg
Non-Compilant
Nen-Comphant Every 3.5 yoars test dependent

Data source: The data in the Care Gap Worksheet is derived from claims information submitied 10 and processed by the Health Plan . The information may lag behind the

actual delivery of services depending on when the claim was submitted and processed.
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Admit Report

The Admit report contains information on the patients who have been admitted to the
hospital.

1. SelectaProvider Group

* You can also select a specific Provider
2. Enterthe Admit From and To Dates
3. Click Search

4. Thereportwill display in another window

Ve
O NantHealth’'| NaviNet’  WORKFLOWS v  HEALTHPLANS v

| Clinical Reports Inquiry | Report Selection | Report Search

Print page

Admit Report v. 103

Instructions

Please enter your search criteria, and dick "Search”, * Indicates Required Fields.
NOTE: if your browser has an active popup bloeker you may need to turn it off to receive the report.

Search Criteria

* Choose a Provider Group |Group Name - PIN

Choose a Provider | Provider Name - PIN v

Admit From Date (MM/DD/YYYY) Admit To Date (MM/DD/YYYY) o
Report Format @ ppF

v.1.0.3 3

(5] - Google Chrome = (m] X

o=
by

TAX 1D :
REQUESTING PROVIDER
MIDDLETOWN FAMILY CARE ASSOCIATES

ADMIT REPORT

FACILITY NAME ADMITTED

DOVER BEHAVIOR HEALTH 011672024
SYSTEM

011102024

110472003 | DOVER BEHAVIOR HEALTH
SYSTEM

0773111995 | CHRISTIANA CARE

02031962 | ENCOMPASS HEALTH
REHABILITATION HOSP OF
MIDOLETOWN

CHRISTIANA CARE 090372023

08092001 | CHRISTIANA CARE 0772412023

062011885 | BAYHEALTH HOSPITAL- KENT 0711012023
CAMPUS

08/18/1991 | BAYHEALTH HOSPITAL. KENT 07/0412023
cAMPUS

040211982 | CHRISTIANA CARE 067302023

0772472001 | CHRISTIANA CARE 05302023

OX11/1998 | BAYHEALTH HOSPITAL- KENT
CAMPUS

041131971 | HOSPITAL OF UNIVERSITY OF
PENNSYLVANIA

00/04/1996 | TIDALHEALTH NANTICOKE
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Various financial Reports are used, which vary by health plan. The Financial Reports
provide information about the provider’s adjusted claims within a date range.

Some of the reports available are:

* Adjusted Claims Report Provider Query
« HEDIS QEP Report

* Pay For Performance

* Prospective Outreach Payment Report

To access any of
these reports:

1. Select Financial

P
O NantHealth'| NaviNet"  workFLows « HEALTH PLANS w

Reports from the
Report Ir_']qUIry ‘Workflows for this Plan
O ptl O n S I n t h e Eligibility and Benefits Inquiry
Claim Status Inquiry
WO rkﬂOWS fo r Medical Authorizations
. Medical Authorizations Log ‘ e — o _— ——
th |S P l_a n Report Inquiry Administrative Reports
Claim Submission Clinical Reports
2 . Se l.eCt t h e I'e p 0 rt :::‘::e; ﬁ:::::rds I :Z:bczlcﬁier::;swmmary Reports
yO U Wa nt tO Vi eW Patient Documents
fro m th e d ro p _ Practice Documents
down
3 . C li C k Se leCt r_:"d.an:Hr:aHh NaviNet”  woRkFLOWS HEALTHPLANS

| Financial Reports Inquiry | Report Selection

Print
Health Plan Name e
Financial Report Inquiry

Select Report: Adjusted Claims Report by Provider Ques

15 Report b

Adj
Please note, to request a POF repof ,

. to req S ———— JUr computar. To request CSV or Excel report file you must have the MS Excal application on your computer. The raport will opan in Excel
format. If you do not have M Exce eport by TIN Query v
[

save the report to your compute:
istments by TIN Query

Pay For Performance

PCP Providers Member Level Detail Report
Prospective Outreach Payment by Provider Report
Prospective Qutreach Payment by TIN Report
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For this example, the Adjusted Claims Report by Provider Query report was selected.

. Selecta Time Period or Enter a Date Range

. Select the Provider Group

. Select Report Type (PDF selected by default)

4
5
6. Selectthe Adjusted Claims Type
7
8. Select Sort Options

9

. Click Search
10. The reportwill display in another window

e
O NantHealth'| NaviNet’  WORKFLOWS w  HEALTHPLANS w

| Financial Reports Inquiry | Report Selection | ReportSearch

Adjusted Claims Report by Provider Query v. 1.0.7

Instructions

Please enter your search criteria, and click "Search". * Indicates Required Fields.
NOTE: if your browser has an active popup blocker you may need to turn it off to receive the report.

Adjusted Claims Information

Please choose a time period or provide a date [agme in the given format
* Choose a Time Period | Up to 7 days v‘ .
OR
Provide Date Range:

From Date(Mm/pD/YYYV) [ ]
Topatem/oory |

* Choose a Provider Group | Group Name - PIN o
Choose a Provider

Filter Criteria
wombero[ |

eport Criteria

djusted Claims Type [Condition Optimization Program v

Select Report Type @ ppF
O Excel/CSV(Downloadable)
Select Sort Options,
[+ remver rame ]
v.1.0.7 9

[seere it (o]

@ Adjusted_Claims_Report_by_Provider Query_1726158332184 - Google Chrome

2 hitps://piac m/WebSer UlfAdjusted_Claims_Report_by_Provider_Query_1726159332184 10

= Adjusted Claims Report by Provider Query 17261.. 1 /2 | — 6% + | & &

Provider Transaction Detail Report - COP

Date from: 08/12/2024 to 091212024

Dste of Report: _ oar122024

Provider D ProvidrName

Momber | Membarnams

Climin
Aemount bua

meIm Germ | vpand ¥ Cada- Siatun

Paa o

Z01419.CONFIRMED.

T

F411.CONFIRMED
1O-CONFIRMED

)

MS45CONFIRIED
GE25.CONFIRMED
2561 CONFIRMED
5128 CANNGT CONFIRM
1 1 1 L l F331.CONFIRMED

)

|
n |




The Rollup report functionality allows you to run specific NaviNet reports at the TIN level.

Instead of running a report for each Provider ID number that may exist for your group, you
can now run ONE report with data consolidated for the practice at the TIN level.

The specific reports that can be run at the Rollup TIN level are:

Claims Status Summary Rollup (found in Administrative Reports)
Panel Roster Report Rollup (found in Administrative Reports)
Admit Report Rollup (found in Clinical Reports)

Care Gap Query Rollup (found in Clinical Reports)

Discharge Report Rollup (found in Clinical Reports)

To create a Rollup report in NaviNet:

1.

Hover over Report Inquiry and Select either Administrative Reports or Clinical
Reports within the Workflows for this Plan menu

Ve
O NantHealth' | NaviNet WORKFLOWS v HEALTHPLANS w

‘Workflows for this Plan - —— -

Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations

- — - - - -
Medical Authorizations Log - > = - ' r - *
- : -
Report Inquiry Administrative Reports
Claim Submission Clinical Reports

Provider Directory Financial Reports

Forms & Dashboards Member Clinical Summary Reports

Patient Documents
Practice Documents
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To create a Rollup reportin NaviNet cont’d:

2. Select the specific report you would like to run

. Click Select

3
4. Select ANY of the Provider Group options from the drop-down
5

. Click Search

e
O NantHealth' | NaviNet’  workrLows v

HEALTH PLANS w

e
ONa

ntHealth | NaviNet'  workFLows

HEALTHPLANS v

istrative Reports Inquiry | Report Selection

Health Plan Name
Administrative Report Inquiry

Select Report: Authorization Status Summary Report

Authorization Status Summary Report
Please note, to requast a PDF repol

format. If you do not have MS Exca o2 Recovery Report

Claim Status Summary Rollup

Claims Status Summary Report

COMPASS Specialist Provider Performance Report

your computer. To request CSV or Excel report file y
save the report to your computer.

Panel Roster Report Rollup

Panel Roster Reports

Redetermination Report

| Clinical Reports Inquiry | Report Selection

Select Report:

Please note, to request a PDF repos
format. If you do not have MS Excd

[admit report

Admit Report
Admit Report Rollup
Care Gap Query

Health Plan Name
Clinical Report Inquiry

your computer. To request CSV or Excel report
ly save the report to your computer.

Care Gap Query Rollup

Care Manager Report
Discharge Report

[Discharge Report Rollup

HEDIS Improvement Campaign Query
Maternity Providers Report Card
Member Alert Standalone Care Gap Request

Missing and Overdue Care Gaps Adult Only
Missing and Overdue Care Gaps All Members
Missing and Overdue Care Gaps Pediatric Only
PCP Providers Report Card

Post i Survey Provider Scorecard

Single Service Care Gap Query

Missing and Overdue Care Gaps Adolescent Only

e
O NantHealth

NaviNet'  WORKFLOWS w  HEALTHPLANS w

oo

| Clinical Reports Inquiry | Report Selection

Instructions

Please enter your search criteria, and click "Search”. * Indicates Required Fields.

| Report Search

NOTE: if your browser has an active popup blocker you may need to tum it off to receive the report.

Report RollUp v. 1.0.2

Brint page

Provider/Member Information

* Choose a Provider Group | Group Name - PIN

Select Report Type ® current O Previous

v.1.0.2
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The Member Clinical Summary report provides a snapshot of personal health
information.

The report captures the following claims-based data:

Patient and provider demographics.
Recently filled medications.
Chronic conditions.

Gapsin care.

ER visits.

Inpatient admission

This tool allows you to view, capture, and share the most relevant demographic and
clinical facts about your patients. The valuable information contained in these reports
represents a tremendous opportunity to improve the quality and continuity of care for
your patients.

To access this report:

1.

Select Member Clinical Summary Reports from the Report Inquiry options in the
Workflows for this Plan

@ NantHealth’ | NaviNet WORKFLOWS v HEALTH PLANS w

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations

Medical Authorizations Log ‘ i

Report Inquiry Administrative Reports

Claim Submission Clinical Reports
Provider Directory Financial Reports

Forms & Dashboards Illember Clinical Summary Reports

Patient Documents

Practice Documents

Note: To use Member Clinical Summary Reports,
your NaviNet Security Officer must grant security
access.
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To access this report:

2. Once the Report Inquiry screen displays, select Member Clinical Summary from the

drop-down

Click Select

Select a Provider Group

Enter the Member ID

Select Report Type (PDF is selected by default)
Select Time Frame (6 months selected by default)
Click Search

©® N O O ko

e
O NantHealth'| NaviNet”  workFLOWS w  HEALTHPLANS v

| Member Clinical Summary Reports Inquiry | Report Selection

Health Plan Name
Member Clinical Summary Report Inquiry

Select Report:

Please note, to request 4 der application on your c
format. If you do not have MS Exc e option to simply save the report to your computer.

r application on your computer. To request CSV or Excel report file you must have the MS Excel application on your

computer. The report will open in Excel

Va
ONantHealth'| NaviNet"  WORKFLOWS w  HEALTHPLANS w

Health Plan Name | Member Clinical Summary Reports Inquiry | Report Selection | Report Search

Member Clinical Summary v.22.4

ia, and dick "Search”. * Indicates Required Fields.
ctive popup blocker you may need to tum it off to receive the report.

EBrint page

Patient Clinical Report
* Choose a Provider Group [ Group Name - PIN o

* Select Report Type ® view PDF
O save For EHR (CCD)

* Search Time Frame ® 6 months
O 12 months
O 24 months

v.2.2.4
rch
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The Member Clinical
Summary report will be
displayed in another
window.

This report provides
important clinical
information about a
member within the Search
Time Frame selected such
as:

* Medications
prescribed (within
the past 6 months)

e Chronic Conditions

* GapsinCare (based
on diagnosis
compared to clinical
recommendations)

* ERVisits (Within the
past 6 months)

* |npatient Admission
(Within the past 6
months)

* Office Visits (Within
the past 6 months)

@ Member_Clinical_Summary_1726156955896 - Google Chrome

25 httpsy//piace. .com/WebServiceGatt Ul/Member_Clinical_Summary_1726156955896

@ Member_Clinical Summary_1726156955896 - Google Chrome

Ul/Member_Clinical_Summary_1726156955896

25 httpsi//piac m/WebServic

= Member_Clinical Summary._172615...

LA
Fasean
Therspeusc Exerises
Fessan
somcm |
]
‘Roasan |
|
[ e |
]
istoricalMedications 12 manths) 1
1 |
1
i [ expocd Compnton |
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ACFC provides options for you to key-in (direct entry) or manually submit claims, at no
costvia the NaviNet portal.

Use Claim Submission to submit direct entry/manual claims.

* You can access this transaction from NaviNet, but it’s hosted by a third party, Optum.

Claim Submission Vendors

In addition to electronic claims submission via Optum, ACFC has partnered with the
following vendors to submit claims:

* Avalility - Electronic Claims

* PCH Global - Manual/Direct Entry Claims

Please refer to the Claim Submission Job Aid for more details.

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry

Pa e 6

NaviNet"  workrLows v




To submit a claim:

. Click on Claim Submission from the Workflows for this Plan
. The Optum ConnectCenter page will display in another window
Click “Sign Up” to enroll in electronic submissions or

. Login using your Optum account credentials

P
O NantHealth’'| NaviNet  workrLows

Pa®

HEALTHPLANS v

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log
R

1
Provider Directory
Forms & Dashboards

Patient Documents
Practice Documents.

v g Claim Submission % | @ Connect Center for physicians = a X
¢ 5> € @ % hips//physicar 2payer=214629 * 00 @
4|

Optum - €|

ConnectCenter

Home ~WhyOptum? Solutions Payers

Forgot Password?
Please be aware that:
+ Multi-factor Authentication is required to
login to ConnectCenter.
+ Online support is now available via the
Customer Care Hub.
Please click here to visit. Optum
Reminder: Use the Forgot Password link for resetting your password. If you have any questions please create a
case in our Customer Care Hub.
Get Started! Comprehensive Customer Support
Providers contracted with payers that sponsor Your time is valuable and we are here to help you. Click Read More
their use of ConnectCenter can now self- below to learn more about the support resources available to you,
enroll for a ConnectCenter account. Sign up including the Customer Care Hub - our self-service support portal
to get started submitting claims, checking designed with you inmind. The Customer Care Hub will make
eligibility or otherwise taking advantage of all submitting, tracking and managing your support cases easier and
of the features sponsered by your payers. more efficient.
Obtain the required vendor code from your
payers
READ MORE
Multifactor Authentication
Login for guided instructions on getting started with MFA or click
Read More to download the User Guide. Need additional -
4 »

Note: To view and generate a Remittance Advice,
access the ECHO Health provider payment portal at
http://www.providerpayments.com.
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http://www.providerpayments.com/

The Provider Directory will search the Plan’s participating practitioners, facilities,
pharmacies, DME suppliers, behavioral health, and vision care providers. It also provides
directory tools to perform specific searches for maternity and urgent care.

To view information about a doctor, hospital, or other participating provider:

1. Click Provider Directory from the Workflows for this Plan
The Provider Directory dashboard will display in a new window

3. Select what you want to search for from the options. For this example, the
option of Doctors by specialty was selected.

S
O NantHealth'| NaviNet"  workFLows HEALTHPLANS w I:j Q @ ®

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations

Medical Authorizations Log
Report Inquiry

Claim Submission

Provider Directory 1

Forms & Dashboards

Patient Documents

Practice Documents

~ ¢ Provider Directory % | [ Find Care - Ameriteaith Caritz: X =

€ 2 C @ =t

de=8icountr ‘ode=ACDE_|&brandCode=ACDE& alphaPrefix=8ibcbsaProductld=productCode=7100 4 o 2

=]
AmeriHlealth Caritas

LocaTIoN

Hello,
What are you searching for today?

Uy @ L

Doctors by name Doctors by specialty Places by name Places by type

Searchall Advanced Search
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Enter the specialty in the field provided

Click the magnifying glass or click the Enter key on your keyboard

The search results will display

Doctors by specialty x

Search by body part orgpecialty name for in-network doctors

Cardiology

Cardiology
Child Cardiology
Children's Cardiology

Kids Cardiology

Pediatric Cardiology

Q Dashboard / Doctors by specialty / Cardiology

Cardiology

In-person care (214) Virtual care (0)

Create a provider directory
Customize results based on your location, plan, and filters {max 200 results).

214 search results

Location

VG Cardiology, Cardiovascular Disease
- 5.7 miles

Accepting new patients at this location

Specialties Areas of focus Medical care group Contact
Cardiology, Cardiovascular Disease, None None Main:
Internal Medicine Web contact: Website not provided
Quality Quality score +1more
Office hours None None
Open Today - 8:00AM-5:00PM Gender
Male

[] compare

Call

toschedule an appointment
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This section varies by health plan. The standard items featured under Forms and
Dashboards are:

. Member Care Plan

. Provider Dashboard

J Health Risk Assessment

. Provider Claim Dispute

. Overpayments

. Member Intervention Form

To access any of these items:
1. Click Forms & Dashboard from the Workflows for this Plan
2. Clickthe hyperlinked bullet under each item

S~ -~
O NantHealth'| NaviNet’  workFLows HEALTHPLANS w L:j A @

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log
Report Inquiry
Claim Submission
Provider Directory

Forms & Dashboards

Bo—

AmeriHealth Caritas

Member Care Plan

This care plan was developed with the support of care coordinators to help members improve their personal health. Members, Providers and Care partners

have specific roles to help members move forward with their care plan.

* \View Care Plan
Patient Documents
Practice Documents Provider Dashboard

3M ™ Health Infermation Systems (3M HIS) Dashboard.

Health Risk Assessment

This Health Risk Assessment (HRA) collects information on Member health history, self-perceived health status, readiness to change. language preference and
identifies Soclal Determinants of Health that may be impacting the Member's health cutcomes.

| = Yiew Health Risk Assessment Form

Provider Disputes
Link to submit Provider Disputes online
* Check Dispute Status
Overpayments
View, Approve and Dispute Overpayments.
* Overpayment Dashboard
Member Intervention Form
Submit Member Intervention Form.
Provider Appeals
Praoviders may file an appeal on a denied pre-service within 30 days of the notice of Adverse Beneflt Determination (ABD).

Provider Clinical Appeal

* Check Provider Clinical Appeal Status
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The Member Care Plan

This care plan was developed with the support of care coordinators to help members
improve their personal health. Members, Providers, and Care partners have specific roles
to help members move forward with their care plan.

Guidelines for viewing a Member Care Plan in NaviNet

1. Select a Group and a Provider from the drop-down fields.
2. Click View under the Action column for the desired member.
3. The Care Plan for the member will be displayed.

* This information may be saved by selecting Save to PDF

4. Click the Back to Member Listing button to return to the Member Care Plan screen.

AmeriHealth Caritas
Member Care Plan
Group :[Select a Group] Provider : [Select a Provider]
View FEMALE 06/02/2007
2 View FEMALE 03/2712011
AmeriHealth Caritas
Member Care Plan o
Member Care Manager
Member ID Care Manager Phone
Date of Birth 06/02/2007 Care Manager Email
Eligibility Start Date 08/09/2024 Plan Last Updated 08/09/2024
Save to PDF

ntervention and Status Start/Completed Date

donotuse  Addres: or cancerns the memoer may have regarding the arrier and heakhcare needs 0BA0S/2024 / 01/01/0001

send Note to Care Manager

250 characters left Clear Submit
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Provider Dashboard

Another important resource for you is Solventum. The Solventum Health Information
Systems dashboard tool can be launched from within Navinet’s Provider Portal. Clicking
on the ‘Provider Dashboard’ hyperlink will launch Solventum without having to enter a
password. Your Solventum account must be set up with your Navinet user ID for this to
work.

Provider Resources

AmeriHealth has worked with Solventum (formerly 3M Health Information Systems) since
2010 to support value-based contracting. Solventum’s proprietary clinical designations
and potentially preventable events are shared with Primary Care Physicians and
Behavioral Health providers via Solventum’s web-based dashboard platform.

PerformPlus Value-Based Dashboards and Reports Powered by Solventum are refreshed
monthly and available 24/7.

Available dashboards:

* TC: Supports our network-wide True _—————
Care and Total Cost of Care gy [y (s
programs.

* Medical Home: PCP-based T | P —
dashboard that contains i e — s
information on Solventum’s = - .
proprietary designations compared T " =
to expected/benchmarks, with s e O e . _ ©
member actionable lists. E::;‘;:““*’“ L o

» Behavioral Health: Similar to the I —— =
Medical Home dashboard but e e
includes BH-focused HEDIS e = =
performance rates. ::::“m =

* Shared Savings: Custom N.:_.w.,._,.:mm ———
dashboards that include the - ————————

metrics included in shared savings
providers’ agreements

Shared Savings Dashboard Example
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Health Risk Assessment

You may want to view assessments for your patients.
To view assessments:

1. Click Forms & Dashboard from the Workflows for this Plan

2. A new window will display, click the hyperlinked bullet, View Health Risk Assessment
Form.

Ve
O NantHealth'| NaviNet”  workrLows HEALTHPLANS w T-:J Q @ @

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log ‘ -
Report Inquiry
Claim Submission
Provider Directory

Forms & Dashboards

Patient Documents
Practice Documents

[ —
L =2

AmeriHealth Caritas

Member Care Plan

This care plan was developed with the support of care coordinators to help members improve their personal health. Members, Providers and Care partners have specific roles to help members move forward with their care

plan.
= View Care Plan

Provider Dashboard

3M ™ Health Information Systems (3M HIS) Dashboard.
* Provider Dashboard

Health Risk Assessment

This Health Risk Assessment (HRA) collects information on Member health history, self-perceived health status, readiness to change, language preference and identifies Social Determinants of Health that may be impacting

the Member's health outcomes.
* | View Health Risk Assessment Form

PerformPortal

This interactive platform allows you to manage contracting. credentialing, and practice information in real time.

+ PerformPortal
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3. Onthe Population Health Portal page, click Assessment.

4. Fromthe Member Listing page, select the Group from the drop-down.

5. Select the Provider from the drop-down.

B=— AmeriHealth Caritas .
Care istheheagfourwnrk POPUIatlon Health POl'ta|

B=— AmeriHlealth Caritas i
Care is the heagfour work POPUIatlon Health POl'ta|

Member Listing Page

i I!ruup: | —-Select-- v| Provider: | --Select-- vJ ‘
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6. Alistof members will display.
7. You can also search for members by Member ID or Member Name.

* Select either option from the Search drop-down, then enter the applicable
information (member’s name or member’s ID) into the empty field and click Search.

B=— AmeriHealth Caritas a
Care is the heagfour work POPUIatlon Health POI’ta|

Member Listing Page

Search:

Member ID v

Group: I vl Provider: I . v|

Action Member MemberiD Gender Date Of Birth
Physical Care Plan Female
Physical Care Plan Female
Physical Care Plan Female
Physical Care Plan Female
Physical Care Plan Male
Physical Care Plan Female
Physical Care Plan Male
Physical Care Plan Female
Physical Care Plan Male
Physical Care Plan Female
12345678910..

B—— AmeriHealth Caritas .
Careis theheagfourwork POPUIatlon Health POI'ta|

Member Listing Page

o

Search:
Member ID A
. Member ID
Group: | V| Provider: b V|
Member Name
Action Member MemberD Gender Date Of Birth




Once the
member is
located, click
on Physical

B=— AmeriHealth Caritas

Care is the heart of our work

Population Health Portal

Care Plan,
under the Member Listing Page
Action .
earch:
column.,
T h e Group: | v I Provider: | . v I
AS S e S S m e nt Action Member MemberiD Gender Date Of Birth
S umma ry Physical Care Pla 8 Female
. . . Physical Care Plan Female
will dlsplay n Physical Care Plan Female
Physical Care Plan Female
a S e p a rate Physical Care Plan Male
Wi n d OW fo r Physical Care Plan Female
Physical Care Plan Male
yO u tO S e le Ct Physical Care Plan Female
t h e Physical Care Plan Male
Physical Care Plan Female
assessment 12345678910
you wish to
view.
@ Member List - Google Chrome
2% https://q1-pop-ap-Ix.amerihealthcaritas.com/PHPPrvPortal/AssessmentSummary.aspx
Assessment Summary
Assessment Date
Initial Assessment - Adult 05/07/2024
PHQ-9 Depression in Adults 02/20/2024

Note: If the Assessment Summary does not display
after selecting the assessment, ensure that the popup
blocker is disabled.




Provider Claim Dispute

A claim dispute* is a request from a Healthcare Provider to change a plan decision
regarding claim payment or denial for services already provided. A provider dispute is not
a pre-service appeal, or an appeal of a denied or reduced authorization. Disputes are
generally administrative in nature and do not include decisions concerning medical
necessity.

Submitting the Provider Claim Disputes Form in NaviNet:

1. Click Forms &
Dashboard from the
Workflows for this Plan. Provider Disputas Form

2. In the neW WindOW that The Claim Dispute process is NOT intended for any of the o

following scenarios. Please do not use this form if:

displays, click the B S S S

to the Clinical Appeals

hyp e rli n ke d b u llet’ address outined inthe Provider Manus
S u b m it P rovi d e r .ﬁnc:ngj \merfurap:m:mspu‘:: s:brjnsls.:_:ndclme; = _
Disputes. et e st T o
3. The Provider Claim - m—
Dispute form will o"'"'"
display, along with a e — ™ =
disclaimer of when this = —_— ‘
form should not be used ., —
M H H Member Info
(highlighted in yellow). .
. Member's 1D * [
4. Complete the required I
H Date of Service From * Date of Service To *
fl e ld son t h e fo rm. Payment Notification Date CPT/HCPCS Codes ™
. Dia.gnusii Code ™ NDC Code ™
5 ° Atta c h su p p o rtl n g o | :uppurting Documents | Choose Files | No file Ehns:n

eason *
cumer
d ocume ntS eg: pdf, doc, docx, ipg, pns. s, xlsx
.

6. State the rationale that G 7 \
will assistin the (s [ ace |

resolution.

7. Click the Submit button
(at the bottom of the

* . H
screen). Note: Also referred to as Complaints,

Appeals, or Grievances.
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Submitting the Provider Claim Disputes Form in NaviNet Cont’d.

8. Once the formis submitted, a receipt message will appear, detailing the resolution
timeframe and contact information.

9. Click OK.

The completed form will be sent to the appropriate team for follow-up.

Check Dispute Status

You can also check the Provider Disputes

status of your dispute by Link to submit Provider Disputes online
clicking on the Check

. . * Submit Provider Disputes
Dispute Status link.

The Check Dispute Status - CheckDispute Status
form will display. The search

criteria will be based on the —

. N . . Amerilealth Caritas
provider’s NaviNet login S
information.

Check Dispute Status

1. Perform a search by

Search By

using the Tax o
.o . (Tax Identification Number)
Identification Number .
(TIN) and one of the ,
R Claim 1D ™
following data N
elements: —
¢ Claim ID or Submission Date Range
. Member ID or segin Date
«  Submission Date
Range — Begin = [ 2
Date and End

D ate NOTE: Search results will include up to 18 months of status history from today's date

status history based on the date the claim

2. Clickthe Search button. ﬁ * Note: You will be able to view 18 months of
dispute is received.

70



Check Dispute Status Cont’d.

The search will return one of the following statuses:

* InProgress
*  Overturned
* Upheld
*  Voided

It will also include the date the determination letter was uploaded into the system.

A copy of the determination letter will be available under Patient Documents.

Check Dispute Status
DispuleiAppeal Receive Dale Decision Lelter Upload Dale
- - 2023-10-12 2023-10-13 2025-10-16 Upheld 20251017 2514017
- - 2023-10-12 2023-10-13 20251016 Overiurned 20251105
- - 20231012 20231013 2025-10-21 Upheld 20251105 251105
- - 20231012 20231013 2025-10-21 Vaided 20251105 SHOV Scanning Eror*
- - 2023-10-12 2023-10-13 2025-10-30 Upheld 2025-1030 20251031
- - 20231012 20231013 2025-10-30 In Prograss
- - 20231012 20231013 20051103 Vaided 20251105 Dupicaio Roquestt
- - 2023-10-12 2023-1013 2025-11.03 InProgress
- - 2023-10-12 2073-10-13 2005.11.03 InProgress
- - 20231012 20231013 20251010 InProgress
- - 20231012 20231013 2025-10-10 InPrograss
- - 2023-10-12 2023-1013 2025-10-13 In Progress
-
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Claims Overpayment Recovery

View, Approve, and Dispute Overpayments.

To view the dashboard:

1.
2.

3.

Click Forms & Dashboard from the Workflows for this Plan.

In the new window that displays, click the hyperlinked bullet, Overpayment

Dashboard.

plan.

M~

This care plan

the M

Link t

Member Care Plan

* View Care Plan

Provider Dashboard

Health Information Systems (38 HIS) Dashboard.

* Provider Dashboard
Health Risk Assessment

This Health Risk

‘personal health. Members, Providers and Care

Provider Disputes
o subeit Prowder Disputes online

* Submit Provider Disputes

Check Dispute Status

Overpayments

Member Intervention Form

health status.

Health that may be impacting

Select the search
criteria.

. Payee (displays
the Provider
Group name
and ID)

e TaxID (displays
the Tax entity
name and ID)

You can narrow the
search by using the
Filter By option to
search for a specific
overpayment by the
Project ID, Claim ID,
or Patient Account #.

B

Amerillealth Caritas

Overpayment Dashboard

earch By: ® Payee# (O TaxID |

Select Payee #

V|

|n [ Reset Fiter }

Filter By: | Select a Filter o|

Please select either a Payee # or Tax ID from the dropdown above to begin.
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Dashboard Tabs
Open Tab

When the search is
performed, Open
claims will show in
the initial results.
You can choose to
view Disputed or
Resolved claims by
clicking on the
appropriate tab.

Disputed Tab

Previously disputed
claims will appear
here with a
Determination Due
date. The plan will
respond within the
stated time noted
in the confirmation
message.

Resolved Tab

Open

Disputed

Resolved

. select Project Claim ID Patient Name Patient Account # Provider Rendering
ID Treatment
r 700093 KELLER, SHAWN |
- 723454 UNITED HOSPITAL |
r 723454 UNITED HOSPITAL
r 723454 UNITED HOSPITAL
Open Resolved
Project ID Claim ID Patient Name Patient Account Provider Rendering Payee # / Tax ID / NPI
# Treatment
700093 KELLER, SHAWN
723454 UNITED HOSPITAL

723454

723454

UNITED HOSPITAL

UNITED HOSPITAL

The Resolved Tab display will show multiple Resolution statuses based on the actions

taken.

* Overpayments submitted from the Open Tab will appear in the Resolved Tab.

* Ifnoactionis takenin Open Tabs and the due date has expired, records will be moved
to the Resolved tab, and the recovery of overpayments will begin.
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Resolving Claim Overpayments

From the Open Tab, you have two options to resolve claim overpayments:
1. Check the individual box(es) for the claim(s) you would like to review.

2. Checkthe Select All box to select all the claims.

Selecting the Claim ID
link Option —— =

Filter By: | Projset 1D ~ \m

1. Clickonthe Claim
ID link to access
the Claims Details
page. : S

@213 s10811 [s108.11 23206 | cve Dusl Eighie.
CEnTER

CHILDRENS HOSPITAL MEDICAL Authorization does not metch a3
1083030 s [s1708 o020 | ow212026
CENTER expeced

CHILDRENS HOSPITAL MEDICAL

o 1062706 2 vz | s | ssis |sase oty [ow1wans | combmedSioy
2. Each claim line of . r————— pe———
10e303 s [sie s |owaiezs
o pe——
t h l t l m CHILORENS HOSPITAL MECHAL Ashariamion does ot ch 26
) 105303 g3 (5365 oz |ovaios

centex expeced

CHILDRENS HOSPITAL MEDICAL

will be displayed. 3 | ) i i i el il

o w213 110502024 1211602028 | 328763 [s3333 3232026 | 0302026 Dusl Elge

CHILDRENS HOSPITAL MEDICAL

3. Selectan Action ™ o el A il vl i
(Approve or (el
Dispute) from the
drop-down menu.

=
AmeriHealth Caritas

. Different
actions can

Overpayment Claim Details

claim 1D: Payee # / Tax D / NPL:

be selected - PR
Patient Name: ‘Notification Date: 04/13/2026

fo r e a C h Patient Account # Dispute Due Date: 04/14/2026
Date of Birth: ‘Recovery Reason: Combined Stay

claim line

tad
ApprzeeAll  Dispute Al

Line # Begin DOS End DOS proc Cade Rew Cox Biled Charge Paid Amaunc Recovery Amaunt verpagmens Explanatiar
C l H k S H t 1 e 1172023 87505 0300 436,00 sas4n sas48 Test for Provider ID 75310628
4. IC uomit.

T e T R [ [smem Prr—

Note: The Overpayment Claim Detail screen
will only appear when clicking on the Claim

ID link, not when checking the box.
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Selecting the Claim ID link Option Cont’d.

You will be taken to the Review & Submit Overpayment Details screen.

The Approve and/or Dispute summary will be displayed, along with options to reprocess
the claim or send a check.

5. Upload any supporting documents and add comments to assist with the resolution.
6. Click Submit orthe Back button to make changes.

7. The acknowledgment of receipt message will display.

8. Click Ok.
AmeriHealth Caritas acknowledges the receipt of your dispute for overpayment recovery on 06/16/2025.
AmeriHealth Caritas review your inquiry and provide a resp within 30 calendar days.
AmeriHealth Caritas P will be available on the Overpay it Dashboard Resolved Tab on the NaviNet Portal.

Note: The option to attach documents and
provide comments will display only if the

claim line(s) are being disputed.
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Selecting the Select All Option

Check the Select All box to display the associated items with the project.

Click Approve.

The Review & Submit Overpayment Claim Details screen will display.

Select one of the two approval options:

Reprocess the claim (recovered from future payments)

Mail a check to the plan

Click Submit.

SearchBy: O Payee# ® TaxID L v,
Filter By: | ProjectiD v [IEN ((Reset Finer

CHILDRENS HOSPITAL MEDICAL Authorization does nos macch a5
a g63039 |123456789012 020012023 | 0200912023 | $25,019.73  [$18.26 042072026 042112026
CENTER expecied
CHILDRENS HOSPITAL MEDICAL Autharization does not match a5
o 063039 021092023 | 0200902023 | $340961 [ 51716 ow20n2026 | oarir2026
CENTER expecied
‘CHILORENS HOSPITAL MEDICAL
o 32213 09/08/2023 | 09/08/2023 | $108.11 s108.11 0312372026 03242026 Dual Eligible
CENTER
‘CHILDRENS HOSPITAL MEDICAL
B 1062786 11/17/2023 | 11/17/2023 | $405.18 $405.18 0411372026 04142026 Combined Stay
CENTER
CHILDRENS HOSPITAL MEDICAL Autharization does ot macch az
a 1063039 02/16/2023 | 02/16/2023 | $201.98 $17.89 0472012026 042172026
CENTER expected
CHILDRENS HOSPITAL MEDICAL Autharization does not match s
] 1063039 071912023 | 0711972023 | $1,889.93 [ 5565 04202026 | 042112026
CENTER expected
. CHILDRENS HOSPITAL MEDICAL
a 932213 g 12192024 1211972024 | 515497 | 52022 03232006 | 032412026 Dusl Bigibie
‘CHILDRENS HOSPITAL MEDICAL
o 932213 Sol 1110872024 1211672024 | s487.63 | 53333 0323206 | 032412026 Dusl Eligible:
CHILDRENS HOSPITAL MEDICAL
a 1063916 01/1012026 | 011102026 | 511696 [5427 o206 | 072212026 Dusl Eiigibie
CENTER

Ce=) |G

L ——

AmeriHealth Caritas

Review & Submit - Overpayment Claim Details

Review Approval:

@ | agree that AmeriHealth Caritas North Carolina has overpaid on elow Claims for a total amount of $192.74 and | give my pemmission 10 reprocess the Claim for he overpayment recovery.
©) Would like to send a check for the recovery amount insiead of recovering from future paymenis?

ayee #/ Tax ID / NP1

726131 | 602623062202 | FIRST LAST - - 2021-07-23 | 2021-07-23 19274 19274 2025-06-11 Clasms paid as Fee For Service nstead of Capitated
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Selecting the Select All Option Cont’d.

The Approval Confirmation message will be displayed.
5. Click Ok.

Reprocess the claim option:

Review Approval:

| agree that AmeriHealth Caritas has overpaid on below Claims for a total amount of $192.74 and | give my

‘Would like to send a check for the recovery amount instead of recovering frem future payments?

to the claim for the recovery.

ProjectID  Claim ID Patient Name Patient Account # = Provider Rendering Treatment

BeginDOS ENndDOS  Payee#/Tax D/ NPI

Paid Amount Recovery Amount Notification Date Dispute Due Date = Recovery Reason
726131 602823062202 | FIRST LAST - 2021-07-23 | 2021-07-23 19274 192.74 2025-06-11

Claims paid as Fee For Service instead of Capitated.

AmeriHealth Caritas acknowledges receipt of your approval for overpayment recovery on XX/XX/XX. No further actions is required. The claims will be reprocessed and all over

5
|

will be from future pay

Mail a check option:

Review Approval:

1 agres that Ameibgalth Cartas has everpaid oo beow Clams for atotal amount of $192.74 and | Give my permission o reprocess the claim for the overpayment recovery.
Wi ik to send  chick for the recovery amount nstead of recovaring from future papmeets?

St your check.

oject

1874 9 20250611

Cisre it = e For Srvee s of Copted.

‘AmeriHealth Caritas acknowledges receipt of your approval for overpayment recovery on XX/XX/XX Your check must be received by AmeriHealth Caritas prior to the Dispute Due Date. If it is not received the claims will be reprocessed and all
be from future

Note: Overpayment requests will be resolved
within 14-30 days from the date of submission.
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Overpayment Reports

To run a report from the Overpayment Dashboard:

1.
2.

Click the CSV icon on the Overpayment Dashboard page and click Enter.

The system can generate Excel spreadsheets for each of the three overpayment

categories.
* Open
. Dispute

. Resolved

SearchBy: O Payees  ® TaxiD 3]

Fiter By: | Proectio | |“ Reset Ftes

CHIORENS HOSPITAL MEDICAL
106038 | 1zuaséranos: o2ner20ns | oameons | s25.01973 [ s1626 vz |owzias
comer expected
CHLDRENS HOSPITAL MEDICAL Auaborzaton doss not makch sz
1053039 et |58 ovavazs |owzians
conmen opeced
CHILDRENS HOSPITAL MEDICAL i
s by ona0zs | oamezoas | s1oe11 | soant o |ovasans | ove b
CHILDRENS MOSPITAL MEDICAL
Tosz726 i s | o | saste | swsse ouivass  |ownaass | Combined Sy
CHILDRENS HOSPTAL MEDICAL Ausborzton does not mach a2
a 1063039 02/16/2023 | 0211642023 | $201.98 $17.89 D420V2026 0412172026
conteR pecs
CHLDRENS HOSPTAL MEDICAL Ausboraton dees not macch a2
a 1063039 $1.88093 5565 0420:2026 042172006
coER expectes
CHLORENS HOSPITAL MEDICAL
o a2 [ snen0as | vonones | sisagr | s2022 o0 |0oss | ol Db
CHILORENS HOSPTAL MEDICAL
o 932213 Rz 110502024 | 121162024 | $487.63 $3333 03232026 032412006 Dual Ehgbie
CHLORENS HOSPITAL MEDICAL
108916 K outo0s | o1ozons | siiess sz o |onzans | owlgbie

(ettn) (aomn,]

Overpayment Dashboard

0

Dashboard OPEN_Export 20 &

18.csv
7.5 KB » Done




Accessing Recovery Letters

To access the Recovery Letters via the Practice Documents workflow:
1. Click the Workflows from the menu bar.

2. Select Practice Documents

V4
O NantHealth' | NaviNet 1 HEALTHPLANS w

Patient Documents

WO rkﬂ ows | Practice Documents e
N B Practice Documents
Patient List

Get notified Digital Authorizations

Instantly see status updates and requests for LML el

more information. Respond quickly from NaviNet!

in real time

To access the Recovery Letters via the Plan Central page:

1 . Cl_le the ‘Workflows for this Plan

Eligibility and Benefits Inquiry

P ract i ce Claim Status Inquiry

Medical Authorizations

D o c u m e nt Medical Authorizations Log

Claim Submission
l' k Report Inquiry

I n ° Provider Directory
Referral Submission

2. The Practice S I ‘ - s
D o c u m e nt s Provider Data Information Form
page will
appear.

3. Check the box
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Recovery Letter

L=

Amerillealth Caritas

May 19, 2025

Rz Overpayment - Provider #-

Pagelof2

Project Nisher — -

Dl ary* ="

Based on our caloulations, fhve overpayments on the claims in questicn totaled $308.67 Whils we strive to ensurs that all
claim payments are accurate. we me obligated to recover all overpayments as they ooour.

Enclosad you will find the claim payment detail for your revien., which inchudes:

Pﬂll:yhlin'nhnlﬂm{mpnhq’mblr o musher)

Cazmier information (Camar ams, addess, phoms)

T}puufwrmp{n;mmﬂﬂlmlpcmdlnlmmu} Rxonly, stc)
Parisnt ixfomention (s, Madicaid [0, DOB) line #em payrment infrmatice.

The recovery letter will contain overpayment details and instructions on how the provider
can approve or dispute the overpayment.

Pleaze follow the metmactions on the neyr page and comtact us within 60 days from the date of this Leeter if vou bave amy
questions or if you do not agree with our findines. If vou've billed the Jiable third party camier and ave not vet received
1 Tesponse, ¥ou may request an additional 1o e added ro the 6 day tmefrme. Please mail your letter to the
address shewn for disputes

At the end of the applicable timeframe. the claims will be reprocessed and all overpayments il be recovered fom
futmrs payents. Please do not send m a cleeck for these claims. Thess recovenss will be reflected on fuhae
Temiftance advices as V24 - TPL received wpdated after ¢Im proces'd. Please be advised that ofher servics lines on the
affiected claims could potentially be impacted when these overpayments are reprocessed.

We valne you a5 a provider and apologze for amy inconvenience that this may have cansed
Sincersly.

OVERPAYMENT PROCESSING INSTRUCTIONS

Pagelofl

Agree with this letter

= You do not nzad to de anythmg.
= Theclaims will be reprocessed and all overpayments will
e recoversd from fanre payments.

Have questions rezarding the recovery or the
:,l]mhﬁnno\t’it.iwe:ﬁmm

+  Contact our Provider Claims Services . 0L
= Plaase reference the Project Number Som the Jater nhen
calling.

Do net agree with cur findings and would like
fo dispute this latter

You must notify us in writing. ¥our lener shonld inchude the

follening:

= A copy of the letter you received from us with the Project
Number.

= Thereason far your dispute.
+  Supporting docimentation for your dispute mchiding
claims infarmation.

Send your comespondence to:

iy
“-»

“Would ke to send a check for the recovery
amaunt

a  Submit your check
AND

= Inchude a copy of the letter you recerved from ws with the
Project Number.

Semd your check and accompamying letter to:

-

Nore: Checks received without a copy of Page 1 of this letter
will be returned and the overpayment will be recovered
from future payments.
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Let Us Know - Member Intervention Form

The health plans are committed to assisting health plan providers in engaging members
and supporting their health and well-being. If you identify members who need help
managing their health, please notify the plan so they can offer timely assistance through
the Let Us Know Program.

You can Let Us Know if a member requires support by completing the Member
Intervention Form via the NaviNet Provider Portal. The form can be used to assist
members with issues such as:

 Missed appointments *  Emergency room misutilization
* Behavioral health needs * Understanding plan benefits
* Medication noncompliance * Social determinants of health

« Care management engagement * Tobacco cessation referrals

* Developmental screening concerns

Routing and Support

Once submitted, the Member Intervention form is routed directly to the Rapid Response
Outreach Team (RROT) to address any identified concerns.

* A Care Connector from the RROT will contact you within 48 to 72 hours to confirm
receipt and to ensure understanding of the request.

e OQOutreach will then be made to the member, and upon successful contact, all
requested interventions will be completed.

* Upon completion, you will be notified of the outcome, whether successful or
unsuccessful.
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Submitting the Member Intervention Form in NaviNet

1. Click Forms & Dashboard from the Workflows for this Plan.

2. Inthe new window that displays, click the hyperlinked bullet, Member Intervention
Form.

Ve
O NantHealth'| NaviNet"  workrLows w HEALTHPLANS w

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log
Report Inquiry
Claim Submission
Provider Directory

Forms & Dashboards

Patient Documents
Practice Documents.

L ——
AmeriHealth Caritas

Member Care Plan

This care plan was developed with the support of care coordinators to help members improve their personal health. Members, Providers and Care partners
have specific roles to help members move forward with their care plan.

* View Care Plan
Provider Dashboard
3M ™ Health Information Systems (3M HIS) Dashboard.
* Provider Dashboard
Provider Complaints/Hospital Inpatient Appeals
Link to submit Provider Complaints online

* Hospital Appeal/Provider Complaint

* Check Complaint Status

Health Risk Assessment

This Health Risk Assessment (HRA) collects infermation on Member health history, self-perceived health status, readiness to change, language preference and
identifies Social Determinants of Health that may be impacting the Member's health outcomes.

* View Health Risk Assessment Form
Overpayments
View, Approve and Dispute Overpayments.
= Overpayment Dashboard

Member Intervention Form

Submit Member Intervention Form.

® Member Intervention Form|
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Fill out all relevant fields on the form.

Click Submit.

After submission, a confirmation message will appear: Member intervention form

Submitted (not pictured).

B

AmeriHealth Caritas

Member Intervention Request Form

MEMBER INFORMATION

Member

name *

Member

Phone number

L —

number *

[Address Line 1 ]

Address [Address Line 2 ]

]

Preferred

Preferred contact method
g ] (selectall prar 1Phone OTexe OIM

apply)

Is the
member

avareof [Jves [JNo
chis

referral

PROVIDER INFORMATION

oo I
name

Group* [ Select Group v[provider = [Salect Provider

Rolein

Office contact

member’s [ Primary Care Provider (PCP) [ Specialist

]

name *

care team

Phone

Number =

Best time
Follow-up

o call : fex (Call [JEmail
preference

back

Please check the identified need or intervention

[ Assistance locating a specialty provider (e.g,, physical health,
behavioral health, srauma specific)

() Assistance with durable medical equipment (DME) (g,
wheelchair)
() Assistance with translation services and preferred language
materials
() Bright Starc® maternity program referral
Estimared date of delivery,
() Care management referral
[ Caregiver resources

[ Coaching and education on health conditions

O Crisis foll ”

bereavement after a death by suicide)

(] Education on alternative and proper use of urgent care and
emergency services

(] Education on plan benefits and resources

(] Frequent emergency raom wilization

(] Identified care gaps

(] Inneed of denzal provider

(] Multiple missed appointments or follow-up care

() Nonadherence with treatment plan

[ Pharmacy consult on controlled substances

[ Assistance with scheduling and transportation
(e.g, recent discharge or appoimments)

(7] Recent exposure to trauma or stressful life events (e.g, natural
disaster, bullying, violence, loss of job, or death in the support
system)

[ Risk of prescribed medication nanadherence

(] Sereening for mental health or substance use services
[ Tobacco cessation

[ Value-added benefits support

‘Specific request, if any

(] Weight management

[ Assistance identifying resources for the following social determinants
of health (SDOH) and/or health-related social needs (HRSN)

Education and employment
Food and nutrition
Financial (budget/utilicies)
Housing resources
Transportation
[ Treatment plan coaching and education support

[ Addicional comments

For guidance on completing this form, or o enduiee about  submission, piesse cal R

R
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Patient and Practice Documents

In the Patient or Practice Documents workflows, you can view and access documents
submitted on behalf of all providers associated with your office. The patient's health
plan provides these documents. Many of them are questionnaires or forms that
require an uploaded response.

Some of the documents you can find under the Patient or Practice Documents
Workflows are:

* Care Gap Response Forms

* ADT Alerts

* Authorization Letters

* Condition Optimization Program (COP)

* Dispute Letters

To access the Patient or Practice Documents:

1. Click Workflows from the NaviNet toolbar

2. Selecteitherthe Patient or Practice Documents workflow

s,
O NantHealth NaviNf“1 HEALTHPLANS w

Patient Documents
WO r kﬂ ows Practice Documents
Patient List

F—
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Provider Filter

You can specify a list of providers whose documents you prefer to see and save the list
to be used by default anytime you access the Patient or Practice Document
dashboards.

The following topics will be covered in this section:

Provider Filter Options — Learn about the options in this drop-down menu.

Provider Filter Panel - Learn about the three views of the panel and the actions
you can take on each view.

Provider Details View — Review what the Provider Details screen looks like once
selected.

Search for Providers to Select - Find out how to search for a specific provider.

Select and save your Default Providers — Follow these steps to save your default
list of providers.

Select and Save Providers (for one-time use) — Follow these steps to select
providers whose documents you want to view during the current session.
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Provider Filter Options

In the Filter by section of the Practice or Patient Document dashboard, you can select
an option from the Providers drop-down list or click the Pencilicon to select Providers
to filter the documents by.

This field always has the option to view all providers. To have other options in this field,
you must make manual provider selections or define a default list of providers. Once
you do so, additional options appear in the Providers drop-down list.

The possible options in the drop-down list include the following:

* AllProviders-View documents associated with all providers in your office.

 Default- View documents associated with the providers that you have saved as
default.

* Manually selected - View documents associated with the provider selections that
you have applied during the current visit to the Practice or Patient Clinical
Documents screens.

To open the Provider Filter panel to review and select providers:

1. Click the pencilicon next to the Providers field

2. The Select Providers view of the panel appears

Select Providers X

Q Type here to search

<]

TAXID NPI NAME

[N < <]

<]

<] <]
v Vv v v v v v

<]
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Provider Filter Panel

The Provider Filter panel allows you to search for providers, review provider details,
make selections, and apply/save your selections.

The Provider Filter panel can show the following details for each record:

* Provider Name (Clinician or Billing Entity)

* NPI
e TaxID
e Address

* Provider Group ID
* ProviderID
* Providers view (View all Providers for a specific Tax ID, sorted by health plan)

*  Provider Details view

You can take any of the

following actions in this )
. mct Providers (2] x
view:
|Q Type here to search o
1. Typeinthe search box

TAX 1D NPI NAME

to find a specific —o
provider or Tax ID.

2. Make selections, as
needed.

3. Click aProvider to view
Provider Details,
including Group ID,
health plan, and
address

(< <

4. Returnto the previous
view by clicking the
arrow in the top left of
the panel.

|v v v v vV v v v v v v v v v v ?i
| I3
—

= 5
5. Save as default or | sensoeranr | [aeoy

apply your selections
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Provider Details View

The Provider View provides more details about the provider (or entities) associated

with a particular Tax ID.

* Billing entities and Clinicians are sorted by health plan.

*  You cannot make selections from this view.

To access the Provider
Details View:

1. Select a provider (Tax
ID) from the Select
Providers screen

2. Select Provideror
Practice

3. The Provider View will
display

Select Providers

Q Type here to search

TAXID NP

NAME

112233445 1234567890 PRACTICE NAME

Q Type here to search

TYPE NPI

&« Providers (for Tax ID:112233445)

NAME

0 of 1 selected

B 1122334455

PRACTICE NAME

»

&

Providers (for Tax ID:

[} PRACTICE NAME

Group NPI
123456789
Provider Details (1)

Provider Group ID:
11223344

Plan
Health Plan Name

PRACTICE NAME

11 SESAME AVE
DREAMSVILLE, NH 0123456780

(7] X
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Search for Providers to Select

Type at least three characters in the select Providers ©
search box to search for an
individual provider. The list of Q wa 8
providers begins to sort. TAXID NPI NAME
Search requirements and included
fields are as follows: s e SIS RGO
* The searchincludes sub-strings

and is not case-sensitive.
* If you enter multiple words, an

"or" search is performed.

o

e The search includes Tax ID, NPI,

Group NPI, Provider Name,

Address, and Health Plan

Name.

Default Providers

You can save a list of providers to use to filter the list of documents by default every time
you visit the Patient or Practice Document dashboard.

You can select:

1. Allproviders

2. Allproviders for a particular Tax ID

3. Individual providers

You can also make selections from the Select Providers and Provider views of the
Provider Filter panel.
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Default Providers: All Providers

1. Onthe Select Providers view, select the Select All checkbox to select all providers
associated with your office

When new providers or health plans are added to your office in the future, they
are automatically included in your default filter results.

The “Select All” checkbox is not checked if you choose individual Tax IDs.

If you perform a search, the “Select All” check box will only select the visible Tax
IDs and providers. If you save these as default, any time a new provider is added
to your office or to the selected health plan, it will NOT be included in your
default filter results.

Select Providers (2] X

pe here to search

AX 1D NPI NAME

>
>
>
>
>
>

S
v
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Default Providers: All
Providers for particular Tax ID

2.

& Providers (for Tax ID: 123456789) (2]
On the Providers view,
Cl.iCk the SeleCt Al.l. Q Type here to search
checkbox for the required N AE
health plan to select all
. . . ies Health Plan 1 of 2 selected
providers associated with
a Tax ID for that health A
plan. &
. When a new Gemir;Health Plan All selected
provideris R
associated with the “
health plan for the L el e Al selected
selected Tax ID in &
the future, itis &
automatically &
included in your e
default filter results. e
In the following a
example, the Select Y
All checkbox for °
- . o
Gemini and Libra .
. &
health plans is .
o

»

v v

v v v

v

v OV VY VY Y

selected.

Note: The Select All checkbox displays a dash ( -) if only
individual providers associated with a Tax ID are selected
on the Provider view (as shown in the Aries Health Plan

Select All checkbox in the screenshot).
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Default Providers: Individual
Providers

3.

4.

5.

On the Select Providers view,
select the check box next to
the provider. If necessary, use
the search box to find a
particular provider.

* This selection will
include all details
associated with that
provider (for example,
multiple locations or
health plan
associations).

Once you have made your
selections, click Save As
Default

* Click Apply to close the
panel and apply your
selections. They are
retained until you
navigate away from the
Practice or Patient
Documents screen

*  You can close the panel
without saving or
applying your selections
by clicking the X button
at the top-right of the
panel.

A pop-up will display, click
Continue

Select Providers (7]

Q Type here to search

TAXID NPI NAME
012345678 - -

@& Default Saved Successfully

‘ SAVE AS DEFAULI

Note: If you selected too many items, a
pop-up window will appear with a

message indicating that changes cannot
be saved because you selected too

many providers. Click Cancel, reduce
the number of selections you made, and
try again.
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Select and Save Providers (for
one-time use)

During your current session, you can
view documents for specific
providers by selecting:

* Allproviders

* All providers for a particular Tax
ID

* Individual Providers

These selections are not retained for
future visits to the Practice or Patient
Clinical Documents screens.

You can make selections from the
Select Providers and Provider views
of the Provider Filter panel.

1. Selectthe providers

2. Click Apply to close the panel
and apply your selections.

Your selections are retained until you
navigate away from the Practice or
Patient Documents screen.

Select Providers (2] b4

Q Type here to search

D NPI NAME

012345678 e >
012233445 e >

012223334 e >

s >
- z >
‘ SAVE AS DEFAULI | APPLY

Note: If you selected too many items, a pop-up
window will appear with a message indicating that
changes cannot be saved because you selected
too many providers. Click Cancel, reduce the
number of selections you made, and try again.
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Patient List

You can view your patients in
one place and quickly check
their eligibility details or claim
status. Patients automatically
appear in the list after the
eligibility is checked.

To access the Patient List:

1. Click Workflows from the
top menu bar

2. Select Patient List

3. The Patient List appears.
You can see the patient’s
coverage status, which is
based on the most recent
eligibility check

4. Find the patient

* Typecriteriain the
search box at the
top to narrow the
list

. Click a column
header to sort by
that column

. Click the Filtericon
( ) in the Health
F : orStatus
column to filter the
list by a specific
health plan or
coverage status

/s
O NantHealth' | NaviNet

Workflows

WORKFLOWS v 1 \LTHPLANS v

Patient Documents

Practice Documents

| Patient List

e
O NantHealth

NaviNet

WORKFLOWS w

HEALTHPLANS w

Patient List

@ Patients appear in this list after someone in your office checks their eligibility.

Q, Search for patient

0

Stalusl E Actions o

Name 1 Member ID Health Plan Coverage From Coverage To
AmeriHealth Caritas Active
i District of Columbia 10/01/2020 09/30/2024 as of
W (ACDC) 08/29/2024
Active
AmeriHealth Caritas
1 perform Care 02/13/2018 12/31/2199 as of
08/08/2024
M)
AmeriHealth Caritas Active
District of Columbia 02/01/2024 1/30/2024 as of
(o
n (ACDC) 08/28/2024
Active
AmeriHealth Caritas
09/08/2023 12/31/2199
(18 Perform Care /08/ 131/ as o-fn L -
I« <JJ n 2 3 > <] 1-10 of 1144 items
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Patient List Actions

The following actions can be performed in the Patients List:

* View the patient’s eligibility for today

. Update the eligibility search criteria

* Checkthe status of a claim (only available if the health plan supports it)

. Remove a patient from the list

To view the patient’s
eligibility for today:

1. Click the patient
row

2. The Eligibility and

Patient List

Q  Search for patient

@ Patients appear in this list after someone in your office checks their eligibility.

Name 1 Member ID Health Plan Coverage From Coverage To Status Actions
Benefits screen will p——
. NAME, FIRST Active
d ISP lay NAME 11223344 HealthiPleriName 10/01/2020 09/30/2024 as of
01/01/1983 (41 08/29/2024
M)
< Back to Patient List | Eligibility & Benefits: AmeriHealth Caritas
- Patient Alert Detail: 0
Eligibility and Benefits for Susiie i s View Patient Details atient Alert betatls * AmeriHealth Coritas

Ameritiealth Caritas

| AETNA U, HEALTHCARE - NEDICALHOSPITAL T R | BD2 - EDICALoseITAL wiTH x| CrGnA

A Member ID Card for
A PCP History for
A On Demand Medication Report for /

View/Print

@ Active from 10/01/2020 to 09/30/2025

Wember 10: D

INSURANCE DETAILS
Product:
AMERIHEALTH CARITAS

Type:

PRIMARY CARE PROVIDER

Phon:
NPIL:

Group: 028563001000001 AETNA U.S. HEALTHCARE - MEDICAL/HOSPITAL WITH RX  Service Date: 09/23/2024

e:

Member Language: English

Identity Card Number:

B2 View Member Clinical Summary
B View EHR

A Member ID Card for

A PCP History for

A On Demand Medication Report for

|Q sesreh .. |

Health Benefit Plan Coverage

Benefit Status:

Prior Year History:

GROUP

NPI:
Phene:

Health Benefit Plan Coverage
Active Coverage

Default benefit view

Eligibility Begin Date: 10/01/2020
Eligibility End Date: 09/30/2025

« AMERIMEALTH CARITAS

METRO IMMEDIATE PRIMARY CARE-MCPHERSON SQUARE
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Patient List Actions
Cont’d.

You can update the
eligibility search criteria

by:

1. Clicking the Actions
menu (three vertical
dots) on the right
side of the patient
row

2. Select Eligibility &
Benefits

3. The Patient Search
screen will display.
Update the search
criteria

* Youcanuse
the current
patient or
search fora
new one. You
cannot change
the health
plan.

Patient List

@ Patients appear in this list after someone in your office checks their eligibility.

Q. Search for patient

Name 1 Member ID

Health Plan

Coverage From

Actions

MEMBER LAST

NAME, FIRST

NAME 11223344
01/01/1983 (41

M)

2] 4“2 3

Health Plan Name

10/01/2020

Eligibility & Benefits 2

Claim Status

Remove Patient

1-10 of 1144 items

< Back to Patient List | Eligibility & Benefits: AmeriHealth Caritas

Eligibility & Benefits: Patient Search

insurance plans under which the member is currently insured.

Medicaid is the payer of last resort. To be considered for payment, any claim submission must include 3 valid EOB or evidence of non-coverage from any and all other

You may enter the member ID #, contract #, sacial security %, Medicaid 1D #, Medicare ID # or HICN = in the Member 1D field.

Search by Member ID

Member ID

OR

Search by Name

Last Name

First Name

Date of Birth

Date Of Service

‘ 09/23/2024 E‘
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Patient List Actions
Cont’d.

You can check the
status of a claim by:

1. Clicking the Actions
menu (three vertical
dots) on the right
side of the patient
row

Select Claim Status

3. The Claim Status
Search screen will
display. Enter your
search criteria

* Youcanuse
the current
patient or
search fora
new one. You
cannot
change the
health plan.

Patient List

@ Patients appear in this list after someone in your office checks their eligibility.

Q, Search for patient

Name 1 Member ID Health Plan Coverage From

Coverage To

Actions

MEMBER LAST
NAME, FIRST

NAME 11223344
01/01/1983 (41

M)

Health Plan Name 10/01/2020

09/30/2024

Eligibility & Benefits

08/29/2024

T 2

Remove Patient

1-10 of 1144 items

< Back to Patient List | Claim Status: AmeriHealth Caritas

Claim Status: Search

Online Remittance Advice will be available for claims paid on or after 01/04/2016.

gilling Entity

Type Name or ID to find provider...

Patient Details

Search by either ...

Member ID Last Name

OR |

First Name

Date of Birth

Claim Status Details

Service Start Service End
|BQ/2312024 | =] ‘ ‘BQIZE/EDZQ ‘ ® |
Claim 1D

[optens \

& Reset Search Fields o

£ Reset Search Fields -
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Patient List Actions Cont’d.

After a patient appears on this list, they stay there unless you remove them.

To remove a patient from the list:

1.
2.

Select Remove Patient

Clicking the Actions menu (three vertical dots) on the right side of the patient row

This action removes the patient from the list until someone in your office checks their

eligibility again in NaviNet.

Patient List

© Patients appear in this list after someone in your office checks their eligibility.

Q, Search for patient

Name * Member 1D Health Plan Coverage From Coverage To Status Actions
MEMBER LAST -
NAME, FIRST Active
NAME 11223344 Health Plan Name 10/01/2020 09/30/2024 as of
01/01/1983 (41 08/29/2024 A y
M) Eligibility & Benefits
| Claim Status
- — N
2
— —
- —

1-10 of 1144 items
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