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NaviNet

NaviNet

1. Go to https://navinet.navimedix.com.

2. Enter Username and Password, then click Sign in.

Ve
O Nant NaviNet

Username

Password

SIGN IN

Forgot username? Forgot password?

Register for a new account

The NaviNet home screen appears.

NaviNet Home is a central point of access to health plans and other health care services. It

displays up-to-date announcements and news from Navinet and your health plans.

To access NaviNet home at any time, click the NantHealth | NaviNet logo in the upper-left corner

of any screen.

Choose Profile

Group Name: ||

| City: |Morgantov.'n |

Office Name: |

| state: [West virginia v|

Plan Name: |

|Username: | |

Office TIN/Account Number: |

Office Name

Search | Clear
Records 1-4 of 4, page: 1

Full Address

Records 1-4 of 4, page: 1

The results will be either a specific provider profile or a list of provider profiles from
which you can select. Inthe example below, a search was conducted using a City

name.

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



https://navinet.navimedix.com/

NaviNet

Select Role

Group Name: Office Name: .

Choose Role: [0}«

Group Role
Super Group Role

Continue |

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

4. Click the Health Plans drop-down and select the desired health plan.

Ve
O NantHealth ‘ NaviNet” workrlows » [EESIZIRGISRUGCEES ADMINISTRATION

| Q h’ype here to search for any plan ...

0% Can't see the plan you want? Use search to find your plan

My Plans

Health Options West Virginia




Health Plan Message Center

Health Plans Message Center

The Health Plans message center will include the following sections:

Important Messages

Important Resources

Workflows for this Plan

Link to the Health Plans Website (by clicking the logo)

Hours of Availability

Resources: Link to the HealthSparq website to look up participating providers
Forms: Links to frequently used forms for providers

Contact Us

O Nk WN R

O NantHealth' | MaviNet  workFLows HEALTHPLANS w

Waorkflows for this Plan a

Eligikslity and Benefits: Inguiry

5 1)
Important Messages o Link L!Lﬁﬁsg_ﬁ«g“f Le ﬂ
Cl'm Status Ingquery

Enhanced Proveder Festured

vailability
UDE Program Hours of Availability e
Gusding Care Mon-Fri:  8:00am-5:00pm ET
T P Provider Traiar
Resources
»
*
Forms
- el

Contact Us

Health Options West Virginia 9
614 Markss Strest

Parkersh urg, v 2

Important Resources e Link




Provider Portal

Workflows for this Plan

Workflows for this Plan

Eligibility and Benefits Inguiry
Claim Status Ingquiry
Enhanced Provider Features
UDC Program

Guiding Care

Health Help

Claims Status Inquiry

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

Claim Status: Search

< Reset Search Fields

Billing Entity

Type Name or ID to find provider...

Patient Details

Member ID

Last Name

Date of Birth

mm/dd IYYYy

Claim Status Details

Service Start Service End
03/25/2020 iz 06/23/2020 i
Claim ID

Optional

< Reset Search Fields Search

The Member ID, Last Name and Date of Birth fields are required when searching for a claim.




Provider Portal

Claim Status Details

The Claim Status Details screen has the following sections:

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

Billing, and Servicing Provider

4. Payment Details: Billed and Paid Amount; Payment Number and Date
5. Claim Line Details: CPT, HCPCS and Revenue Codes Billed; Claim Line Status and
Denial Message Code; Amount Billed and Paid on Service Line

6. Customer Service Phone Number

¢ Back to Claim Status Search | Claim Status:
. - Jane Dos
Claim Status Details
010171999
@ Finalized (cleim Status as of 07/20/2022) Claimn 1Dz Service Dates: 07/13/2022 to 07/13/2032
The claimy'encounter has completed the adjudcation cycle armd no mone actean will be talken. Accepted for processing.
ADDITIOMNMAL DETAILS x :
" e Total Billed: $149.00
2eh Total Paid: $66.41
ik N wr; 12HS
S RE ABACE Py = 6 a Payment Number; 12458
rigkmark WheleCpre (Pekd vn 0731 /2023)
LEBSETES 1D
BILLING ENTITY
Jahs Gmth
10SETELL2
123045ETEY
PODOC34
SERVICING ENTITY
Jafn Smih
1058TES402
Claim and Service Line Details: 9
Revenue Billed Paid
Servioe Upits  Date(s) Code Amaunt Amount
99713-9% 1.0 071372022 bo OFF13/2022 £149.00 £65.41

The daim/encounter has been acoepted mnto the
system, hcoepted for pro

Sng

The claim/enccanter has been  accepted wnto  the

o

For questions sbout this desm, contact Professional Services




Provider Portal

Eligibility and Benefits

Search by the Member ID, or the member's Name and DOB (date of birth) to see the member
current plan status and benefit information.

Eligibility and Benefits: Patient Search

Search by Member ID

Member ID

OR
Search by Name
Last Name
Date of Birth
mm/dd/yyyy
Date Of Service
06/23/2020 [:::]
< Reset Search Fields | gagreh
i sl e inies o Bl
0 Brthe ves r v s Ty ¥ Sk | g i K Ll
e S——— P
F_ Prvalcal Theragy "
Ih-Metmaih Ot - ol - eTwod i
& Coa- Py E2] 0
. Pt bt
= bt e
Co-Insurance: | O O
Pt b
e e




Provider Portal

Provider Directory
The HealthSparq (Provider Search) website will allow providers to search for Participating Providers

with Highmark Health Options.

Choose a location and plan




Provider Portal

HealthHelp Authorizations
HealthHelp Authorizations must be submitted to HealthHelp via NaviNet to be reviewed for approval.

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

Highmark Health Options uses HealthHelp for authorization reviews for the following outpatient services:

¢ Outpatient Diagnostic Imaging Services: CT scans, PET scans, MRIs, etc.
e Physical, Speech, and Occupational Therapy

e Trigger Point Injections

¢ Interventional Pain Management Services

o Musculoskeletal Services: spine, knee, hip surgeries

e Cardiology Services

o For members ages 18 and older: Sleep Studies, Radiation Oncology

Ve
© MantHealth’ | NaviNet WORKFLOWS w HEALTH PLANS

Health Opticns West Virginia

“HIGHMARK 22U

Workflows for this Plan I M Link
mportant Messages in HEALTH OPTIONS

Eligdity and Berafits Ingusry
Claim Status Inquiry

Enhanced Proveser Features - s
= = Hours of Availability
UDC Program

Guidhng Care Mon-Fri:  8:00am=-5:00pm E

Heslth el stfe—
o p— Resources
< g . Thiining e Find a Provider

Forms

Contact Us

Health Options West Virginia
614 Market Street

Parkersbun

@ wehig

Important Resources Link
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Provider Portal

Enhanced Highmark Health Options Provider Features

Highmark Health Options Provider Portal page. The Provider Portal is a secure and flexible web
application that allows the submission of electronic authorizations and much more. There are
exclusive features housed in this portal that are not available from the NaviNet Portal.

Provider Portal

“HIGHMARK =¥
HEALTH OPTIONS
Provider Pertal

B Approl Request 7 Cloim

Disprate Provider Portal - Home

@ Autharirations

® Claima & Select o Provider

& Complaints

© Holp b Support L o el o s 0 Rabscict vl s Hilalirsodt Hacllh Stians Pecvidher Posctall for e chlfarent puovichins yom i riass ho. Yo pucnddas satorcion vl e nuololnad #
I Reporting l . -

B8 Socure Memaging

0 Anmouncements & News

O Substance Use Disorder We da nat have pour emad address

[re—

Appeal Request/Claim Dispute
New Request/Dispute

Appeal Request / Claim Dispute

Home / Appeal Request / Claim Dispute

Submitting a request / dispute for:
NP1 £: Change

Member Selection

v abemtard : =3

Search by Member ID

Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association, an association of independent Blue Cross Blue Shield Plans.

11



Provider Portal
Submit a new Appeal Request or Claim Dispute.

1. Enter the data to search by the Member ID or Member Name and Date of Birth data and click
Search.

Search by Member ID b

Search by Member ID

Search by Member Name

12



Provider Portal

2. Select the type of request/dispute.

Appeal Request / Claim Dispute

Home / Appeal Request / Claim Dispute

Submitting a request / dispute for:

Selected member Information:

Name: JAMES Date of Birth:

Please select the type of request / dispute:

Provider Appeal
A request for reconsideration of a denlal based on medical
necessity of a submitted claim or authorization.

NPI #: Provider ID:

Plan Type: MEDICARE ID:

Retrospective Review
Request for authorization after service has already been
performed.

Change

Change

Claim Dispute
Questioning a claims processing or billing procedure.

You have selected:
Provider Appeal

Please assoclate claims to this appeal / dispute:

Select Specific Claims -or-

Notes (Required )

Please enter notes here

Max of 4000 characters.

Requestor (Required )

Requestor Name

Enter or confirm the s contact

Requestor Address

Change

Submit Without Claims

Requestor Phone

13




Provider Portal

Attach supporting documentation and click Submit.

Uplood Supporting Documantation

¥ou moy drog ond deop sppoing documents fene o wie the DuTions bl
Tiou Moy atach up 10 100 RpRoMNg documents ot &2 M8 sach

Retrospective Review. To request for authorization after service has already been performed,
you can submit a retrospective appeal request. Select the reason for the request.

You have selected: Change
Retrospective Review

Please select the reason for the appeal / review:

You were provided the wreng Insurance Information upon admission. You are contractually exempt from this policy.
The member was incapaclitated or physically and/or mentally unable to provide you with You filed an authorization within the urgent or emergent timeframes as listed above and
thelr health Insurance coverage. dispute that the services were emergent In nature.

14



Provider Portal

Claim Dispute. If you are questioning a claims processing or billing procedure, you can submit
claims disputes which will be reviewed by the claims department.

You have selected: Change
Claim Dispute

Please assoclate claims to this appeal / dispute:

Select Specific Claims

Claim selection is required

Notes (Required )

Please enter notes here

Max of 4000 characters.

Requestor (Required )

Requestor Name Requestor Address Requestor Phone

Enter or confirm the requestor's contact information.

Attach supporting documentation and click Submit.

Uplend Supporting Documantation

¥ Mg Ao ond S SUppOng GOCUmENis Paie of i This bUTons o
¥ou moy attach up 1o 100 wpporting documents ot €2 ME soch

T T

15



Provider Portal

Prior Request/Dispute

View an appeal or claims dispute request that has already been submitted.

Appeal Request / Claim Dispute

Home / Prior Appeal Requests / Clalm Disputes

Prior Request / Dispute Submissions

You are viewing Appeal Requests and Claim Disputes submitted for the selected provider,

Confirmation # Date Submitted Member ID Form Type Claims Attachments
MDAP-"7"77 12/01/2020 02:22 PM Provider Appeal 1] 1
MDCI - 0/27/2022 12:55 PM Claim Dispute 1 2

16



Provider Portal

Authorization

Participating providers must submit authorizations electronically through GuidingCare, via
NaviNet, for all services requiring authorizations from our Utilization Management
Department. The GuidingCare User Guide can be found under the Forms and Reference
Material page under the For Providers tab on our website.

Ve
O NantHealth |NaviNet WORKFLOWS v HEALTH PLANS w

Health Options West Virginia

<1
‘Workflows for this Plan . l"GHMARK@@
Eligibiity and Benefits Inguiry Important Messages Link HEALTH OPTIONS

Clzim Status Inquiry

Enhanced Provider Features » Welcome to Highmark Health Options West Virginia! Please click the adjacent link to access Link

the first edcition of our Provider Newslet Hours ofAvailabiLity

UDC Program
Guiding Care , - Mon-Fri:  8:00am-5:00pm ET
ovider Trainin in
Health Help SRR LTI
Resources
. netency Care g Link
} Cultural Competency Care Training Eind a Provider
Forms & Reference Materials
]
»
Forms
N Medicaid Forms and Reference
Materials
]
Contact Us
]
Health Options West Virginia
614 Market Street
4 Parkersburg, WV 26101
@ ww.highmarkhealthoptions.co
»
¥
»
Important Resources Link
¥ Provider Newsletter Link
» Provider Training Link

17


https://wv.highmarkhealthoptions.com/content/dam/digital-marketing/en/highmark/highmarkhealthoptionswv/provider/provider-forms/HHOWV-GuidingCareUserGuide.pdf

Provider Portal

Claims
Batch Claims Search

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

Claims Status: Search

Home / Claims Status: Search

Mota: Search Results only contain claims that are completed.

Search Criteria

Selected Provider

Change Provider

Enter Claim Status Details

Search By:
Payment Dates 2
Claim 1D ( Opticnal
Payment Start £ Payment End ( Optional } [3 aim 1D ( Optional)
Claim ID
05/30/2022 06/30/2022

T _Advanced Search Options

Search Claims

18



Provider Portal

Self-Audit/Overpayments

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

Provider Self Audits / Overpayments

Home / Claims / Self Audits / Overpayments Form

Highmark Health Options WV cannot accept verbal requests to retract claim(s) overpayments. Providers may complete and submit this online form for
any self-identified overpayments to the Highmark Health Options WV FIPR Department.

If the claims in regard fo your request have a Date of Service that is three (3) years or clder please send a check in addition fo a printed request form to the following address:
Highmark Health Options
Aftn: FIPR/Melissa Berdell

PO Box 890387 [A Download Form
Camp Hill, PA 17089

Self Audits / Overpayments Form:

O I understand | must mail a request form and check for claims older than three (3) years
Provider Information

Provider Name

Provider NPl Number

Self Audit / Overpayment Information

Retraction Request (claims less than 3 years old from Date of Service)

Reason for Refund =

Detuiled Description of Overpayment

. For Claim Retraction
Mail checks and copy of o .
this form to: ONLY mail this form to:

Highmark Health Options ~ DElvery Code: FIPR

- i Attn: Melissa Berdell
Attn: FIPR/Melissa Berdell . )
PO Box 890387 Highmark Health Options

- 120 Fifth Avenue
Camp Hill, PA 17089
p il Pittsburgh, PA 15222

Member / Claim Information

Member / Clalm

Claim ID Enter Claim ID & Click Search

Search Claim ID

Member Name
Member ID #

Date of Service

Total Billed $
Total Paid $
Refund Amount $  Enter Refund Amount

Add Anather Claim

Other Information

Period of Clalms {based on dates of service)

If there Is no date range please just enter a date In the "Date of Service - Period Start Date” fiekd

Date of Service - Perlod Start Date MM/DD/YYYY

Date of Service - Perlod End Data (aptional) MM/DD/YYYY

19



Provider Portal

Supporting Documentation

Please attach any and all supperting decumentation here.
The pr ing of your request may be delayed if adequate decumentatien Is not provided.

You may drag and drop supporting documents here or use the buttons below

‘You may attach up fo 100 supporting documents at 12 MB each

e

Self-Audits / Overpayments History

Shows historical data about previous submissions of self-audits sent through the Provider Portal.

Provider Self Audits / Overpayments History

Home / Claims / Self Audits / Overpayments History

Submitted Self Audits / Overpayments

0 Self Audits / Overpayments Found. If you have about your please contact your Provider Relations Representative.
Show 40 v entries Search:
Date Submitted Confirmation Number Claim Number(s) Attachments

No data available in table

Showing 0 to 0 of 0 entrles ¢ Previous = Next »

20



Provider Portal

Complaints

Select a Category from the drop-down.

# New Complaint Message

Message Category

Department:  Provider Relations

Category: | --Select One -

Welcome to the Highmark Health Options West Virginia

Because we view complaints as helpful feedback, Highmark Health Opfions West Virginia has created this system for providers fo raise issues with our policies, procedures and administrative functions. Your complaint will be investigated and the details of the findings and
dispasition will be communicated back in wrifing within 30 days. If your complaint needs addifional fime fo resolva we will provide status updates as applicable.

To aid our investigation please ensure your email contains the following information
Provider/Practice Name

* Provider/Practice NP1
* Contact Name
* Contact Phone Number

Thank you again far taking fime fo raise this concern with us.

You are interacting with the Provider Complaint Messaging Centre for the selected provider, , ABC HEALTH LLC- ]

Enter the message in Message Content.

Provider/Practice Name

Provider/Practice NPI

Contact Name

Contoct Phone Number

Messoge Subject

Provider Complaint -

Massage Contant

BIUS I

i
1]
-1

Formnal = | Source

21



Provider Portal

Add Attachments, if necessary, and then click Send Message.

Attachments

Total Documents attached: 0 7 500

You may drag and drep decuments here or use the butions below
You may attach up to 500 documents at 12 MB each

* Add documents

‘X Remove selected documents X Remove all documents

Send Message

Cancel Writing Message

22




Provider Portal

Help & Support/ Help & User Guides

Review multiple training and informational topics regarding the Provider Portal.

Help: Frequently Asked Questions

Home Help & Support Frequently Asked Questions

WHAT IS THE PROVIDER PORTAL?

HOW DO | KNOW WHAT FEATURES ARE AVAILABLE?

Reporting

Provider Reports

& Reporting

Home / Reporting

You are viewing reports for the selected provider,

You currently have no reports to view

Highmark Health Options is on independent licensee of the Blue Cross Blue Shield Association, an association of independent Blue Cross Blue Shield Plans.

1. Select the type of report from the dropdown.

2. Click Get Results if reports are available

0 reports available, 0 unread

23



Provider Portal

Secure Messaging

Please refer to the Secure Messaging User Guide for more detailed information, linked on the Secure
Messaging tab of the Provider Portal.

¥ Secure Messaging

Home / Secure Messaging

You are interacting with secure messages for

7 Secure Messaging User Guide

Read messages you have received, sent, archived, or sent to the trash.

A Sent Messages

You currently have ne unread messages

@ View Trash

Create anew message or view previously drafed messages.

B \view Drafts

Highmark Health Opfions is an independent licensee of the Blue Cross Blue Shield Association, an association of independent Blue Cross Blue Shield Plans.

New message
Send a secure message.

1. Click New Message.
2. Select the desired Highmark Health Options Department to receive the message.

Message Category

Department: ‘ — Select One — b

-- Select Cna —

Clinical Services
Provider Relofions
Provider Sarvices
Guality Improvement

24



Provider Portal

3. Select a category. The categories will change based on the selected department.

4. Enter a Subject and Message Content.

Category: | — Select One —

Provider Relations
EPSDT Reports
Provider Announcements
Provider Complaints
Provider lssues
Provider Newsletters
Provider Targeted Outreach
Other

Message Subject

Message Content

BIUSL =i = = @@@ Fomat - [ Source

5. Attach documents, if necessary.

Attachments

You may drag and drop documents here or use the buttons below
You may attach up to 500 documents at 12 MB each

Total Documents attached: 0 / 500

a. Click Add documents.
b. Navigate to the location of the file and select it.
c. Click Open.

25




Provider Portal

6. Save the message as a draft, cancel the message, or Send Message.

Save Draft Send Message

Cancel Writing Message

26



Provider Portal

Substance Use Disorder Resources

Coming Soon!

27



Provider Portal

My Account

View the individual, group, and office details.

My Account

Home / My Account

& Account Profile

Allinformation on this page is provided from NaviNet. Your email address is able to be edited ond stored within our system for communications purposes.

User Details

First Name Middlas Last Name.
Providerld
Email Address
B3
o Resend verification email
Group Details
Group Name Address
4
Phone Fax Contuct D
Office Details
Office Name Address
o
Phone Fax Contact D

Log out of the provider portal.

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

HealthHelp is a separate company that offers education and guidance from specialists in sleep, cardiology, radiation
oncology, physical medicine, diagnostic imaging, and musculoskeletal and interventional pain management for Highmark
Health Options.

Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association, an association of
independent Blue Cross Blue Shield Plans.

28
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