PROVIDER FILE MANAGEMENT
NAVINET OVERVIEW

PROVIDER FILE MANAGEMENT

The Provider File Management (PFM) tool allows professional providers to view and make changes to their practice
information. Changes to your practice information will be updated in real-time.

Since Highmark uses this information for member directories and claims processing, it is vitally important that Highmark
has the most up-to-date and accurate information about your practice. This information includes but is not limited to
each address, physician name, gender, specialty, hospital affiliations, board certifications, if the physician is accepting
new patients, languages spoken by the physician/clinical staff, office locations and any and all requirements set forth in
the provider contract(s) with Highmark. The Highmark Provider Directory (which is updated through PFM changes) is
used for members to make informed decisions when selecting a provider. Updates made via this application may take
7-10 business days to display in the Online Provider Directory.
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INTRODUCTION TO PROVIDER FILE MANAGEMENT IN NAVINET

PFM permits you to update the following:

PFM will not permit you to update the following:

Add practitioners

Edit practitioners

Delete practitioners

Add addresses

Edit address characteristics (DBA name, Suite/Room & address type)
Delete addresses

Initiate the credentialing process and update specialty

Name changes to group or practitioners
Change originally submitted effective/termination date
Create a new group

Terminate a group

Change primary affiliation

Add additional networks

Add a new mid-level practitioner (ie: PA, CRNP, CRNA & CNM)

Edit an existing address (street address, building/location, city, state, zip and effective date)
Updates to Facility/Ancillary providers (see FAQ page)

HELPFUL TIPS
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As you move throughout the PFM page, take note to the informational icons & that provide
additional information that will assist you when making your updates.

Instructional business rule pop -up windows will guide you through your processes. Please
read them carefully.

There is no Start/Save option. All updates, additions, etc., must be done in one login session.
As you open multiple addresses/practitioners, you will see a tab for each. To avoid confusion, it
would be best to close the tabs as you are done making changes or reviewing them.

If you have more than one billing provider in the drop-down list and you would like to review a
different billing provider, click “Change Group” to select a different group.

To quickly view a snapshot of the address/practitioner information, click on the @ next to the
address or practitioner to expand.

If practice locations are in different regions, you must access the correct Highmark Plan to
verify practitioners Medicare network participation, ie: Med Adv. West — HBCBS, Med Adv.
Central — HBS.



OVERVIEW OF PROVIDER FILE MANAGEMENT IN NAVINET
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HIGHMARK 2018: IMPORTANT
PRODUCT NEWS

If your office contains multiple billing provider numbers in the drop-down, select the number you want
to review/edit and click “Go”.

Ve
G NantHealth | NaviNet  Home | Help | Contact support [ Feedback |

Welcome, ~

Workflows + | Administration v |3 Action Ttems &Act\\fity

Highmark Blue Shield | Provider File Management

-
Provider File Managemenﬂ _—J / _..!.’I

Select a billing provider from the drop-down list and click Go.

Go
XYZ Family Practice NPI/Highmark Provider Number \

XYZ Family Practice 2 NPI/Highmark Provider Number

Billing provider *
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After the billing provider number is selected, you’ll be taken to the Provider File Management page.
You will see six options at the top:

Provider File Managemeng o 7 —

Vigw group deteils  Miew Disgnostic Imeging Senvices  Review submitted changes  Review pended chenges  Review aedentizling status

/

T
=

1. View group details

O

This link gives a quick snapshot of some general information about the selected group.
For example, you will see:

= Effective date of the group

=  Networks the group participates in

= Group network specialty/role

= Tiered benefit level

2. View diagnostic imaging services

O

This link shows if a group has been approved through the privileging process to
perform specific radiology services. Clicking on this link allows the group to see which
Diagnostic Imaging Procedure (DIP) levels are approved for their group.

Clicking on the arrow next to the DIP Level will allow you to drill down and see the
procedures affiliated to that DIP and the effective date the DIP was added to the group.

3. Review submitted changes

O

This link provides an overview of the changes that have been submitted in the current
session. To keep a record of this report, you must click print when viewing. The report
will not be saved and cannot be retrieved after you log out of your current session.

4. Review pended changes

O

This link provides an overview of the changes that could not be processed in real-time
and allows the user to monitor the status. Pended changes will be reviewed by the
Provider Information Management (PIM) staff. You should receive notification of
status of pended request within 7-10 business days.

5. Review credentialing status

O

6. Help
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This link provides credentialing / recredentialing status for practitioners within your
group. The field titled, “Case Status” will report the progress of the providers
credentialing application. In order to see additional details on the case including
development items and contact info for the listed processing status, click on the arrow
next to the practitioner’s name to expand.

If the group is not listed as the primary affiliation for a practitioner, their credentialing
status will not be available to view. Primary affiliations cannot be changed on NaviNet.
These changes must be faxed via a letter to PIM with the practitioner’s signature.

This link will route the user to their regional Provider Resource Center (PRC). The PRC
contains helpful information and resources to assist with your daily interactions with
Highmark members and with Highmark. Once you have entered the Provider Resource
Center page, to access forms: click Forms>Provider Information Management Forms.




LOCATIONS AND PRACTITIONERS TAB

There are five functions you can complete on this page:

e Add a Practitioner

e Addan Address

e Update Location/Practitioner Information **NEW FUNCTION**
e Request Credentialing/Update Specialty

e Accreditations

Locations & Practitioners

f/\7 Locations and Practitioners for Add 2 Practitionsr | Add an Address | Undate Location Practtioner Information | Recuest Credentialing/Undate Specizty | Accreditations

"y

b
P Network providers are required by contract to notify Highmark of any status changes.

Please pay close attention to the “Important” notice (shown below) on the Locations and Practitioners
tab. This note reminds you to review and confirm your group’s information every three months.
Reviewing your information periodically ensures that directories have accurate information and that
your claims will process correctly.

It’s important to review the addresses and practitioners on file and if correct, place a check in the box:
“0 All information is correct as of (date)” and click “OK”. If your information is not correct, follow the
processes to update the addresses or practitioners on file. After you have updated your information,
return to the Locations and Practitioners tab and attest that your information is correct.

/&, Important: To ensure that your patients have the most up to date information, that claims are paid timely and correctly, and that cur Provider Directory remains
accurate, Highmark reguires that you confirm the accuracy of your group and pracfitioner information in the system every three months. The last time you verified your
information was comrect was --. Please review each of the following when complefing your quarterly review: Each address, Physician Name, Gender, Specialty, Hospital
Affiliations, Board Certifications, if the Physician is Accepting Mew Patients. Languages spoken by the physicianiclinic al staff, Office Locations. When all the information
iz correct, notify us by clicking the checkbox below and clicking OK. ‘While we require this review to be conducted quarterly, making updates immediately when a
change occurs will ensure the information you are being requested to confirm is accurate.

You have not yet verified this information.
All information i comrect as of

The information you provide about addresses and practitionsrs will be displayed in Highmark's online provider dirsctories, giving patients an enhanced view of your practice, the services you offer,
and your credentials.
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ADD A PRACTITIONER

To add a practitioner, click “Add a Practitioner” on the Locations and Practitioners tab when you need
to add an already-credentialed practitioner to your group.

If you add a Practitioner with a future effective date, the Practitioner will show added to the group
however networks will not show in PFM until that date.

Important Note: If the provider has never completed an initial credentialing application with Highmark,
they must do so before being added to your group. You may request credentialing by clicking the
“Request Credentialing/Update Specialty” link on the New Practitioner search page or from the link on
the Locations and Practitioners main page.

T7 Locations & Practitioners 8 New Practiti... |

%9 rwamu?r

Plan to complete and submit any UPGales and New PIOVICEr, 3CAress, and credentialing requests you Star ounng the same Session. You will not be
“ able to save updales or requests and submit them at a later session

If the provider has never compieted an inital credentaiing appic ation with Highmark, they must do $o before being added 10 your group, You may
request credentialing by clicking the Reguest Cradentialing/Undate Speciaity button on the Locations & Practtioners tab.
Search by * | Search || Clear |

According 10 Highmark's files, the ID you $earched for COMesponds 10 the Provicern(s) shown below. If this is not correct, search again

B5 | Suie |Specialy | Practiionsreteciive -
Effective date will default to cument

Chiropraciks 03262018 | Add | dme. You can change this date to
a past or future date f needed

Addresses Where Practitioner Will Work

At least one pracbce acdress Is required.

Our files indicate that this provider I authorized for the specialties shown below. At ieast one /s required

I you have any questons regardng the networks that are listed or about adding addibonal networks, please call your regional Provider Service
number found in the Office Manual on the Provider Resource Center.

et i oms uywptacnbor«ssoecua/rewres\mamo plaase select Request

Cl'.d.nlh Ui e Specialty from Locations & Practitioners.
Chircprachies - Specialist e

Chiropractics - Specialist

Participatng Chircgeactcs

| Suomit | Cance |

After recording your electronic signature, you will receive a message that your practitioner has been
added to the group or pended to be reviewed by Provider Information Management staff. If you
receive a different message, please click on the “Help” link at the top of the PFM page to be directed to
your Plans Provider Resource Center and complete the appropriate form.
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ADD AN ADDRESS

You may add an address to your group by clicking “Add an Address” on the Location and Practitioners
tab. There will be five sections to complete. All required fields will need to be completed. Click
“Expand All” to view all fields and “Edit” to answer the questions.

You cannot create a new practice address unless you affiliate it to at least one existing practitioner for
the group. If both the address and the only practitioner you will associate with it will be new, click on
the “Help” link at the top of the PFM page to be directed to your Plans Provider Resource Center and
complete the appropriate form.

1. Address Characteristics
o Effective date will default to current date. You can change the effective date to a
future date if needed. Please do not abbreviate when entering address information.

If you select Main, Check, Lock Box, Credential Mailing or Mailing and another address
with the same affiliation already exists, you will receive a message if you continue, and
the other address will have the corresponding address type affiliation removed. If it is
the only address type affiliation, the address will be termed.

@ Address Characteristics Back to top
Eﬁddress and effective  Please do not abbreviate when providing address Address type* i@
Mate o] informatien [] Check
Address effective: * 03/22/2018 | & O mMsin
|| Credenfial mailing
Strest:© ] O maiing
_— _— || Lock box
s I
ciy: [ 1

2. Contacts
o Enter all applicable contact information.

A phone number is required for Main and Practice address types and identified as the
Member Access number. The member access number is the number members should
call to schedule appointments. This phone number also appears on cards for members
covered under products requiring PCP selection (such as HMO members). Changing
the PCP member access number will generate new ID cards for all members.

O Contacts Back to top

Use the table below to update details about contacis at thiz address. Contacts are only required for practice locations and the main location. Phone number format:

999-9599-95999 X9399
Add New Row
N N sy P
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Office Hours and Appointments
o Add office hours for each day or click “Copy from Location” if there is another address
already listed with the same hours as the new address. Select the appropriate office
and click “Copy”. By clicking on copy, the office hours on file for the selected office will
be pulled in for the new address. You can then make changes to these hours if
necessary.

When you are finished adding the office hours, answer all Appointment and Practice
availability questions according to the practice address. Under Appointments, the
patient acceptance value you select will initially be affiliated to all applicable networks.
Changes can be made to each network after the initial save.

Under Practice Availability, answer the general practice availability questions according
to the practice address; only complete the behavioral health practice availability
questions if you have Behavioral Health practitioners in your practice.

O Office Hours and Appointments Bagkiotee
Office Hours * Appointments Edit |
Use the 1adie Delow 10 &1 and update office hours for s a0dress, Office Patient age range 0 Years 10 125 Years
;\arsnmmﬂunkebcm.ﬂnuwm"&mm:m Do you accapt walkin sppoiriments st this lacation? *
ormat,
Copy From Loc Add New Row Plans and Patient Acoeptance for this Location and all affdiated
= : :

- | A
‘ ‘ Day ’ Time ’ e Froguency ame | Accepting Patients
y L e————
x L e ——— At v
‘ v v
Practice avallability [E“

Cuestions 138t answered/updated for this locaton on

1 |svwmiemtommmumwc“wwwmza Hours?

2 1$ Your Practice Able 1o Accommodate Routine Symptomatic Appomntments 'Wehin 2.7 Days?
3. 1Is Your Practice Able to Accommodate Routine Asymptomatic Appointments Winin 30 Days?

4_|s your practee cumently adle 10 provide 24- coverage Dased on the following: The abilty 1o provice 2477 coverage for patients and provide
them with tnage and appropnate treatment or referals for treatment 247 (exceptons: audioiogists, dieticians/nutntionists, occupatonal
therapests, physical theragests, speechianguage pathologsts, dermatopathologists, non-hospial-based pathologists, non-hospdtal based oral and
mailiofacal pathologists. and preventive medicine specialists) mscmmxcmm«wwwammmmm
AN0LHes PALICIDANNG NENWONK Lracttiones of the Same Of SMIar SLECalty, Who i$ 3 NEdWOrk-< recentaled practitoner. Coverage ¢an 2is0 be
2ccomplished tIOugh an ANSWENNY SEAVICE, PAREr, OF Yia Cirect 1BIEONONE ACCESS WHETEDy the Dractitoner (Or NaMer Gesignee) can De Cirectly
accessed, If needed. A refenal 1o 3 crs:s ine is not acceptabie COVErage LNiess there is an arrangement made between the practiioner and the
crisis ine wheredy the peactiioner (or his/her designes) can be contacted directly, if needed. Practitionars who provide care for children under the
age of 13 years must provice approprate pedialric coverage?

Behavioral health practice availability [ Yes | Mo

1. Is Your Practice Able to Accommodate Provider Care for Non Life Threatening Emergencies Within & Hours?
2 1s Your Practice Abie to Accommodate Urgent Care Within 43 Hours?
3,15 Your Practice Able 10 Accommodate Appontments for Routing Office Visits Within 10 Business Days?

4. Is your practice currently able to provide 24-hr coverage based on the following: Theawywnrmzmcmaoeforma\am
them with iriage and appropaate treatment or reflerrals for treatment 247 (exceptons: ALAOIOYISS, dielic ANENLNBONISES, octupational
Nm nfrmlwm SPEACIVIANGUINE PIHOIOGELS, CEMAICDINOIOZISES, NON-NCSDAA-DISE DINOIOJISES, NON-NCSDRAI Based oral and

@ pANOIOgISES, aNd preventive Med ne SPeciaists). This ¢an be accompiished either direclly or through an on<ad arrangement with
mwmmmwmdmmamswm who IS 3 network-<recentaied practitoner. Coverage ¢an aiso be
accomplished through an answering service, pager, or ¥ia direct telephone access wheredy the practitoner (o hiser designee) can be directly
accessed, If needed. A referal 10 3 Crisis ine is not acceptable coverage unless there is an arrangement made between the practiioner and the
crisis ine whereby the practtioner (Or his/her designee) can be contacied directly, f needed. Pracitioners who provide care for children under the
200 0f 12 years Must provice ADEAODNANe POTIalrc Coverage?
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4. Practitioners and Other Clinic Staff
o Add the practitioners that will work at this location, or if it is more convenient, you may
click “Select a location” and choose which location you would like to copy the
practitioners from.

If the new address you are adding is replacing an existing address, Click on Select a
Location button, and choose the location you are replacing and click “Ok”. Check the
box beside “Terminate practitioner affiliations with selected address”. A warning
message will appear indicating the selected location will be termed if the address has
no other address types. Once you click “Select”, you will receive a pop-up box that
provides a list of practitioners that can be added to this address. Select the
appropriate practitioners and indicate if they e prescribe and accept appointments at
this location. Click “OK”. Selecting “No” for Accepting Appointments will suppress the
practitioner from the location in the directory.

Under Other clinical staff at this location & electronic medical records, answer all
questions according to the practice address.

o Practitioners and Other Clinic Staff Ezck to top
;Dractill'nners who work at this location * Select ;DHIEI' clinical staff at this location & electronic medical records Edit

Clinical staff:

T e,
0OR

Select a location

Terminate praciifioner affilistons with selected address:

5. Office Accessibility and Services
o Under Office Accessibility and Services, answer all questions in the three sections
according to the practice address.

) Office Accessibility and Services Back to top

;Locatinn conveniences Edit ;Ser\.rl'ces offared at this location ’m
Handicapped accessible: *

Parking: *

Public transportation: *

‘Communication and language services Edit
Languages:
Language services:
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NEW
FUNCTION as of 8/2018

UPDATE LOCATION/PRACTITIONER INFORMATION

To manage location/practitioner information, click “Update Location/Practitioner Information” on the
Location and Practitioners tab. The ability to update location/practitioner information has been
removed from editing an address or practitioner.

After selecting a location, the current affiliated practitioners will populate. Only one location can be
selected at a time. Click the “Clear” or “Clear All” button to back out of your current choice.

To remove a practitioner or multiple practitioners from the selected location, check the box next to the
practitioner(s) and click “Remove”.

In order to affiliate additional practitioners to the selected location, click the “Add Non-Affiliated
Practitioner” button, select from the active practitioners in your group that are currently not affiliated
to the selected location, complete the required Accepts Appointments for each selected practitioner
and click “Ok”.

To edit the practitioner details for the selected location, check the box next to the practitioner(s) and
click “Edit”. Location/Practitioner Restrictions are only viewable at this time. To update
Location/Practitioner Restrictions, please visit the Provider Resource Center under Forms>Provider
Information Management Forms>Adding a Practice Address or Existing Address Change Forms.

77 Locations & Practitioners + Update Locat... I

&‘ Please select the Location and click OK to view affiliated Practitioners

Practice Locations

The following practitioners are afiliated to _ To remaovwe the praciiioner{s) from this location, select each practitioner and click Remove.
If you need io affiliste other practitioners to | . click Add Mon-Affilisted Practitioner. All praciiioners active with your group will be available to affiliate.
If you need to edit the practitioner details for this location, select each practifioner and click Edit.

Click the © o view mult ple Location Restrictions if applicable.

Remove | Add Non-Affiliated Practitioner | Edit Practitioner Details

Arespis Appointments? (7 Lacation Restrictions (7)

00 0
<

Clear All

Before saving your changes for the selected address, please verify the Accepts Appointments answers
are correct for the affiliated Practitioners, check the box to record your verification then click “Ok”

Save Changes?

Submit changes for 296 5t Charles Way®

Click OK if you are ready to submit your changes to Highmark. To continue editing or reviewing the information,
click Cancel.

Mote: Updstes submitted via thiz application are real-time changes to Highmark’s provider file. Please keeg in
mind that all updates made vis this application may take 7-10 days to display in the Cnline Provider Directory that

is avsilable to members and beneficiaries.
Accepts Appointments answers for these practitioners at this location are comrect.

Attestation Confirmation Requested. After you have submitted your changes, please update your attestation

confirmation.
Cancl
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REQUEST CREDENTIALING / UPDATE SPECIALTY

After completing one of the two processes for CAQH below, to request credentialing for a new
practitioner or update the practitioner’s specialty, click “Request Credentialing/Update Specialty” on
the Locations and Practitioners tab. Please complete all required fields, including your CAQH ID.

o No CAQH ID —visit CAQH Proview to obtain a CAQH ID. Once you receive a confirmation email
with your CAQH ID, log in to Proview using your CAQH ID and complete the CAQH credentialing
application. Be sure to add Highmark as an authorized plan or grant global authorization.

o Existing CAQH ID —log in to CAQH Proview to review and re-attest to your CAQH application.
Be sure to add Highmark as an authorized plan or grant global authorization.

Upon completion of the Initial Credentialing Request in PFM, Highmark will send you a confirmation
email.

77 Locations & Practitioners Q Request Cred... I

Request Credentialing/Update Specialty for a Practitioner

Flan to complete and submit any updates and new provider, address, and credentialing requests you start during the same session. You will not be
able to save updates or requests and submit them at a later session.

First Middle Last Suffix

Practitioner name: * | I I v Birth date: ’l:l =
ID numbers

Highmark ID: {Individual, not Group) I:I

MNational provider |D: {Individual, not Group) * I:I

Type of doctor and degree
Practitioner type: * ¥ Degree: * v

;’jpecialties and roles @

Primary specialty: * Primary rals: *
Secondary specialty: Secondary role:

Contact email address: * |

Contact phone number: * (l:l) I:I - I:I Ext l:l

Primary I 1
Lookup Address I Clear Lookup Address I Clear | Copy Practice
Strest * | | Strest: * |
E»Iatlonal Provider ID (group): l:l Eluildingﬂc-cation:l:l
Building/ocation: l:l Suitefroom: l:l
Suite/room: [ ] City: *
iy * stte: © aoc[ ][]
Zip: ™ -
e _— e ]
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ACCREDITATIONS

To update your group accreditations, click “Accreditations” on the Locations and Practitioners tab and
complete all applicable sections.

77 Locations & Practitioners @ Provider Acc... I

Maintain Accreditations

‘ Plan to complete and submit any accreditation updates you start during the same session. You will not be able to save updates and submit them at
= a later session.

* = Requirsd
Expand All | Coliapse All

Accreditation(s) highlighted in will excpire within six months.
Accreditation(s) highlighted in are axpirzd.

& AAAHC Back to top
° The Joint Commission Back o top
O Ncaa Back to top
° URAC Back o top
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EDIT AN EXISTING ADDRESS

As you scroll down the Locations and Practitioners page, you will see Locations and Addresses for the
selected group. Each address will be listed, along with its status and what type of address it is.

If you need to make a change to any part of the street address with the exception of the Suite/Room,
you must add a new address with the changes then delete the existing address.

To review or edit an existing address, either click on the street address or check the box for that line.
Checking the box will enable the “Edit” or “Delete” buttons. You will notice the address you are
viewing is now on its own tab.

When reviewing the address, if you know what area you need to make your edit, you may simply
expand that one heading. You can also click “Expand All” or “Collapse All” to view or close the info
under all headings. *Before submitting, please review, update if necessary and confirm office hours
are correct by checking the box under the Office Hours section.

Please note the important message: “Plan to complete and submit any updates and new provider,
address, and credentialing requests you start during the same session. You will not be able to save
updates or requests and submit them at a later session.” As you close tabs and do not submit your
changes, you will also be prompted be sure that you want to continue without submitting your request.

1. Under Address Characteristics, the Suite/Room field is now editable.

2. Under Office Hours and Appointments, in addition to updating your patient acceptance at the
location/network level for all practitioners in your group, you can now update the patient
acceptance at the location/network/practitioner level.

o Only one Network/Patient Accept can be updated during one submission. Radio
buttons shall allow the user to choose the Contracted Network/Accepting Patients
value. Once a Network is chosen, all others become disabled. If the user has
chosen the incorrect network, the Clear button will empty out the chosen network
and the display of the affiliated practitioners.

o More than one practitioner can be updated. You can select one or all of the
Practitioners and their own patient accepting value.

3. Credential Mailing contact information is now editable and available to view.
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¢  Address Information for
e -
n Submit | Cancel

4 Plan to complete and submit any updates and new provider, address, and credentialing requests you start during the same session. “You will not be able to save updates
" or requests and submit them st a Ister session.

Expand All | Collapse Al * = Required

) Address Characteristice Eiack tofop

‘Address and effective date ;\ddras ype” @ Effective date Termination date

Address: Checs:

Effective for this group: 12112014 Credential mailing:
Termination date:
Dioing business ss:

wr 1200172014

wr 1200172014
© Cantacts Backtatop

[ This address is the main location for Wellspan Cardiclogy. |
Use the table below to updste details sbout contscts st this address. Contacis are only required for practice locations and the main locstion. Phone number format: 999-293-9599 X59%9

-_ Communication Device Type Commumication Device Number Member Access Number?

MaviNet Usar Phone
5] Fax Mo
=] NaviNet User E-Mail Mo

EPhone number on member ID cards i

Member aceess number: *

) Offcs Hours and Appointments Back to top
0ffice Hours *_*’ '_"pp ntments

Flease review office hours, update if necessary, and confirm they are correct for this location. Fatient ap= range: 0 Years to 125 Years

[ Orfice hours for this location are comect. De you accept walk-in appointments at this koeation? *

EPIa ns and Patient Acceptance for this Location and all affiliated practitioners

Use the table below to s=t and update office hours for this address. Office hours are required for

Edit | Delete | Copy Row | Copy From Lot | | Add New Row |
Cip=n to Mew Patents
--E-m Open to New Patents v
E:00 &AM 2:30 PM
(] Tusd.ay 2:00 AM 2:30 FM 'h(eelshr Open to Mew Patents hd
b Viednesazy 10:00 AM 230 M il Undate Patient Accept for Practitioner &
5] Thursday G:30 AM 2:30PM askly
10:00 AM Z:30 FM Waskly

Questions last answered/updated for this location on 101172017
General practice availability m
1. I5 Your Fractice Abls to Accommadate Urgent Care Appointments Within 24 Hours?

2. |5 Your Practice Able to Actommodate Routine Symptomatic Appointments Within 2-7 Days?
3. Is Your Practice Able to Accommaodate Routine Asymptomatic Appaintments Within 20 Days?

4. Is your practice currently able to provide 24-hr coverage based on the following: The ability to provide 24/7 coverage for patients and provide them with trisge and appropriste treatment

or referrals for treatment 24/7 (exceptions: audiok !nutritionists. | therapists, physical therapists, speech/language pathologists, dermatopathelogists, non-
hospital-based pathalogists, non-hespital based oral znd maxillofaciz| pathologists, and preventive medicine specialists). This can be accomplished either dirsctly or through an on-call
smangsment with another participating network practiticner of the same or similar specialty, who is 3 network-credentialed practitioner. Cowerage can also be accomplished through an »
Snswisring service, pager. or via dirsct telephone access whersby the practitioner (or his'her designes) can be directly scoessed. f nesded. A referral to 3 orisis line is not acceptsble

coverage unless there is an arrangement made betwsen the practitionsr and the crisis Ene whereby the practitioner {or his/her designee) can be contacted directly, if needed. Practitioners

wiho provide care for children under the age of 13 y=ars must provide appropriats pediatric coverage?

A —— m
1. Is Your Practice Able to Accommedate Provider Care for Non Life Threatening Emergencies Within & Hours?
2. 15 Your Practice Able to Accommuodste Urgent Care Within 45 Hours?

2. |5 Your Practice Able to Actommeodate Appointments for Routing Office Visits Within 10 Business Days? »
4. Is your practice currently able to provide 24-hr coverage based on the following: The ability to provide 24/7 coverage for patients and provide them with trisge and appropriate treatment

or referrals for treatment 24/7 (exceptions: sudick ians/nutritionists. | therapists. physical therapisis, speech/language pathologists, dermatopathelogists, non-
hoszpitzl-bssed pathologists, non-hespital based or2l 2nd maxillofaciz| pathologists, and preventive medicing specialists). This can be accomplished either dirsctly or through an on-call
armangament with another paricipating network practitioner of the same or similar specialty, who is a network-credentialed practitioner. Coverage can also be accomplished through an »

Enswiering service, pager, or vis dirsct telephone access whensby the practitioner (or his'her designes) can be directly sccessed, i needsd. A referal to 3 cris's line is not acceptshle
coverage unless there is an arrangement made betwsen the practitionsr and the crisis Ene whereby the practitioner {or his/her designee) can be contacted directly, if needed. Practitioners
wiho provide care for children under the age of 13 years must provide appropriats pediatric coverage?

) Otner ciinical stafr at this lecation Eiack tofop

é_qﬂlerc nical staff at this location & electronic medical records
Clinical
Electronic medical records:

) Offica Accazsibliity and Ssrvices Back totop

Handicapped access:
Farking: *
Fublc transportation: *

;Cﬂmrnun'lcaliun and language services
Languzpges:
Languzpge senvices: American Sign Languape Telecommunication Devices




DELETE AN ADDRESS

To delete an address, on the Locations and Practitioners tab check the box next to the address you
wish to delete and click “Delete”. The current date will display as the effective date. You can change
the effective date to a future date if needed.

Important Notes: As long as the practice is not the Main location and all practitioners are affiliated
with another location in the group, the location will be termed. IF the location being termed is the only
Main/Practice location for the group AND there is only one practitioner in the group, the practitioner
will be deleted and the group account will be terminated once reviewed by the Provider Information
Management staff.

Locations and Addresses for [7

Showi  Practioe locatiors and adiremses 7| Apply

ETED,

LB 3y L ] b Man Praches  Chiel Lotk Bon  Cregenbal  Mamng
L] Suite § L 4 ¥ ¥
©0 - v
Delate Selecred Address?
i Selow address(es) wil be deleted effzctive: |u3.rzar2ms -

Ars you sure you want to delete this address{=s)?

Note: Updates submitted wia this application sre resl-time changes to Highmark's provider file. Plesse kesp
in mind that all updstes made via this application may take 7-10 days to display in the Online Provider
Directory that is available to members and beneficiaries.

Attestation Confirmation Requested. After you have submitted your changes, plesse update your atteststion
confirmation.

Continue lﬁﬁﬂﬂﬂ

Page | 16




REVIEW OR EDIT PRACTITIONERS

On the Locations and Practitioners tab, scroll down to the bottom portion of the page to review
“Practitioners affiliated with the group”. You will see some information about each practitioner
including:

e NPI
e status with the group
e if this group is their Primary Affiliation

If this group is not listed as the primary affiliation for the practitioner, there are certain pieces of
information for example demographics, languages spoken and education info that cannot be updated.

e Primary affiliations cannot be changed on NaviNet. These changes must be faxed via a letter to
PIM at 800-236-8641 with the practitioner’s signature.

To review or edit a practitioner, either click on the practitioners name or check the box beside their
name. Checking the box will enable the “Edit” or “Delete” buttons. When selecting a practitioner to
edit, their information will be displayed on its own tab. You can expand only the heading you would like
to review or click “Expand All”.

A photo of the provider may be uploaded to be posted on the website's online directory under the
Demographics and Plan Participation section.

To ensure your group has the correct tiered benefit levels, please make sure to add/update the
practitioner’s hospital affiliations under the Hospital Affiliations section.

Practitioners Affiliated with 7]
Show: | All practitioners ¥ | Apply
(it ) Dekte|

NP1 Humbar

u o Active Yes

u o Artive Yaz
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Practitioner Information for 0 - Batent Rzview

Plan to complete and submit any updates and new provider, address, and credentialing requests you start during the same session. You will not be able to save updates
" or requests and submit them at a Iater session.

E)q}ﬂl'ld Al CD"ﬂpSB Al * = Required
) Demographica and Flan Participation Backtotop
iDemographics D numbers
Effeative for this group: Pl Natlanal praider 13: Madizal llcense number.
Gender Femalz Slue Snlek 10:
Racs:
Ethnicity:
. EPIan! and specialties for this practitioner in this group ﬂ
il spoken Edit | Network Name Specialty  Rale Effective in Network
Demmatology  Speclalst  TO1E01G
{ Directary phats *¢ Dematology  Speclalel 111142017
[ Jphad!'i!mw of e pracianer. Sy upioaing the phata tha practiioner ghes consant io puslish Samataleay DamTantT
ihe phota In tha provider anline direciorizs of Highmark, the Blus Croge Siue Shizsk Azsoclafion
['BL53A), andor othar BOS3A Indepencent IGansse Tlans, Darmaingy  Speclslst 114D
- Upload phato | Remove phato
Tiered Benefit Level Effective Date
Jeid12me
) Bahavlaral Haalih Praflis Backtotop

The Practitioner you selected does not have a valid behavioral health specialty.

) Educstional Background Back 1o top

Use the table below to add additional education levels for this practitioner. Add Mew Row
I ™ O SN

FELLOWSHIP 070t s 10/0172018
RESIDENCY 070zt 08/01/2015
INTERNSHIP 070172011 08/30/2012
MEDICAL SCHOOL 07000y nanizm
UNDERGRADUATE 0702003 080172007

) Hoepital AMilations t’ Back 1o top
Use the table below to add additional, update, or terminate hospital affiliations for this practitioner. Add Mew Row

T T e I T
ACTIVE ¥ Ll i

Hospital Actve Qa0

Aotive Huospital
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DELETE A PRACTITIONER

To delete a practitioner, on the Locations and Practitioners tab check the box beside the practitioner’s
name and click “Delete”. The current date will display as the deletion date. You can change the
deletion date to a past or future date if needed.

Practitioners Affiliated with [7]

Show: | All practitioners Y

Delete Practitioners
ome W Bhesieits | et oD D pion o [
- . i 03/28/2017 D326/2018 | &

The providers that hawe an * next to their name are not affilisted to any other groups. If you procesd with the deletion, thess
providers will be made inactive. Click 'OK” if you want to delste these providers, or Chick ‘Cancel’.

2

Note: Updates submitted via this applcation are resl-time changes o Highmark's provider file. Please keep in mind that all updates
made via this application may take 7-10 days to display in the Online Provider Directory that is available to members and
beneficiaries.

-

Atteststion Confirmation Requested. After you have submitted your changes, please update your stteststion confirmation.
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FREQUENTLY ASKED QUESTIONS

How do | update / view Facility information?

Facilities can update their information in NaviNet by accessing the Address/Phone Number Change
Form for Facility & Ancillary Providers. This process will formally notify Highmark when a facility
anticipates mergers, acquisitions, changes of ownership, legal name changes, new or changed locations
or services or related events. This form is available in NaviNet via the Resource Center>Forms>
Miscellaneous Forms> Address/Phone Number Change Form for Facility & Ancillary Providers.

Note: Facility providers need to access the Provider Information link via NaviNet, then click on the
Networks tab to see their participation status.

What do I do if | cannot perform an update via the PFM function?

Click on the Help link to be routed to your regional Provider Resource Center (PRC). Once you have
entered the Provider Resource Center page, to access forms: click Forms>Provider Information
Management Forms and complete the applicable form. Requests in the form of a letter can be faxed to
PIM at 800-236-8641 with the practitioner’s signature.

e Hospital Based Provider Affirmation Statement - should be accompanied by the Request for
Addition / Deletion to Existing Assignment Account form when adding a new practitioner who
practices solely at an acute care hospital in an inpatient setting only

e Provider File Maintenance Request — changes to addresses, group name, tax id and NPI

e Request for Addition / Deletion to Existing Assignment Account —add/delete a practitioner
from an existing group

e Request for Assignment Account — create a new group

How do | add / remove billing providers from my drop-down?

If you find there are billing providers that are missing from your drop-down or there are terminated
providers in the drop-down that your office no longer needs access to, you can request they be added /
removed by opening a case with NantHealth Support. Click Contact Support at the top of the NaviNet
screen, then click Open a Case Online.

Note: Removing the billing provider numbers from Provider File Management will remove them from

the other functions in NaviNet. Please ensure all claims clean up is complete before requesting a billing
provider is removed.
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