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Disclaimers

®Blue Cross, Blue Shield and the Cross and Shield symbols are registered service marks of the Blue Cross Blue Shield Association, an
association of independent Blue Cross and Blue Shield plans.

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance
Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior
Health Company.

Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance
Company, Highmark Choice Company or Highmark Senior Health Company.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior
Solutions Company.

Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.

Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health
benefit administration and/or to one or more of its affiliated Blue companies.



Highmark Clinical Care & Wellness

Clinical Programs & Services for Highmark Members Reference Guide available on the Provider Resource Center

» Click EDUCATION/MATERIALS

A\ Message Center

= Click Reference Guide of Highmark JURCE CENTER
Member Programs
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= Click the link for the 2024 Reference Guide
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Highmark Clinical Care & Wellness

Clinical Programs & Services for Highmark Members Reference Guide is also available on Population Health University

= Click EDUCATION/MATERIALS

POPULATION ]H EALTH UNIVERSITY

+ | Search Population Health University

— Population Health

~ University
SHIGHMARK. 1« cotbbaraion it AJMC

Highmark is on a journey to transfarm health. This goal reg partnership with our provider partners, and
enhanced coordination with hospitals and pest-atute care facilities to improve the care for our members. In an ongaing effort to
strengthen this collsboration, we are developing a series of modules aimed at continuous improvement and population health

, Behavioral Health ACM Authorization management
Submission Manual

= Click Population Health University

= Click on All Resources A-Z

T cuams, PrvEnT &

E§ creDENTIALING

= Click the link for the Reference Guide of
Highmark Member Programs

# EDUCATION/MANUALS

. AsislHesithesre Substance Use Risk
And Recovery Programs

Population Health University is an open exchange of information with The American Journal of Managed Cara® (A]MC)

3 CAHPSBIQHP EES Survey Results designad to deliver valuable infarmation to you so that you can improve your overall delivary of care.

Learn more about our Population Health Transformation Journey.

@ Y o G &

Transitions of Care Emergency Department
Module Utilization Medule

A1 Message Center

, Educational Resources - Member And
Provider

., Fisst Pricrity Health Network
Resources

PROVIDER RESCURCE CENTER

*  Highmark Provider Manual N
Disease Management

+ Inventory Request Form
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+ Population Health University

S CAREMANAGEMENT PROGRAMS

& EDUCATONMANUAS + TRANSITION TO PNC HEALTHCARE FOR CLAIMS

ANNUAL
HEDIS' F"\"

. Reference Guide Of Highmark
Member Programs

§ } D Clinical Pharma: VBR Program
) SEAACHPROVIDER RESOLRCE CEVTER e ical Pharmacy o Prograr Care Management
*  Preventive Health Guidelines — _\' 0
R = 19
PROVIDERNEWS , Provider File Management: Navibet Pravider Other Resources All Resources
Bspec suutenis RO, e Intelligence Tool Az

i

NEW! KIDNEY CARE MANAGEMENT PROGRAM e ,'g‘;‘
8 s meNTa + i
REIMBURSEMENT = :
TRANSITION TO PNC HEALTHCARE/ECHO HEALTH L e—
T HAPPENING THIS WEEK ——
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Highmark Clinical Care & Wellness

Line of Business Region*

. Medicare
= Cnmmert:lalﬂ Pr—

WELLNESS & PREVENTION
BLUE 365 Member Discount Program

This program is an online national discount directory that gives
members exclusive access to discounts and savings from leading

national companies. Discount categories include fitness, nutrition, ‘/ \/ \/ ‘/ \/ \/ ‘/

hearing, vision, massage, acupuncture, chiropractic, etc. Members
can access information regarding these type of programs on the
R E F E RE N C E G U I DE o F H IG H M ARK Highmark member website by selecting Member Discounts and
M E M B E R P ROG RAM s clicking on Blue365 Discounts.
Fitness Your Way
2024 One of the Blue365 member discounts is Fitness Your Way by Tivity
Health. The offering allows eligible members to join a network of
fitness facilities nationwide at a discounted rate so they can work out \/ \/ \/ \/ \/ \/ \/
anywhere when it's convenient for them (Tivity membership fees

apply). Fitness Your Way also offers On-demand videos 24/7 and live
virtual classes led by wellness professionals.

Behavioral Health Disorders Eligibility Region
Depression/ 0cD

PTSD/ Panic  Eating

Clinical Care & Wellness Services Anxiety Comm Med Adv

Provides virtual therapy and medication services for adults and
therapy services for children ages 10-17. Primary focus of treatment is|
depression and anxiety. Average time to appointment is generally
within one week. This visit requires an applicable copayicoinsurance
as noted by your coverage.

Therapy Ages 10+ Medication Management 18+ v N v N 10+ Ng. N v N v
Self-Referral: Well260 Virtual Health App,

https:. i ing.html

Highmarkbcbs.com aT icine App o

Self-Referral AHN: 412-DOCTORS (appointment line)
AHNVirtualHealth.org
*Nationwide

NOCD

NOCD is a telehealth provider that specializes in obsessive-
compulsive disorder (OCD). NOCD provides Highmark members with
live one-on-one video therapy with Exposure and Response Prevention

(ERP)-trained therapists, access to a peer community and a \/ 5+ / / / \/ /

personalized self-management tool.

Self-Referral : 312-766-6780 or www.treatmyocd.com

Provider Referral: 312-766-6780 or www.treatmyocd.com or email
care@nocdhelp.com




@ Predictal @ Provider Data Maintenance Q Provider Facing Analytics
OW O r S Utilization mgmt. tool to submit, Providers can view and make updates Access specialist efficiency reports
updale. and inquire on authorization to their pmvider file records
requests.

To access the feature:

1 New Auth Submission

Q

Auth Inquiry

* Log into Availity

» Select the Predictal tab

w links for reference

A Unsubmited Auths cedures/DME Requiring Authorization
{Standard and Basic Procedures/DME Requiring Prior Approval
* Providers will see two OptionS: [} Status Updates Blue Focus Procedures/DME Requiring Prior Approval

« Case Management Referrals SR —— -

+ Case Management Inquiry uths
(Q Case Management Inquiry h

 Follow the steps to submit a CM/DM referral or DOB Start of Care Date=  Authorization Type Service Type Last updated by Actions

“ "

complete an inquiry



+  Clinical Services

Submit New Referral

Create a new referral submission for a member to a Clinical Care & Wellness Program

=  Acknowledgement

Q N
Highmark encourages providers to identify members who can benefit from Highmark programs and services. Please use this form to make referrals and submit them to Highmark. Also, coverage
for each program might vary based on member benefits and providers should encourage members to consult their benefit documentation for coverage details.

Information you will need to submit this form:

¢ Member Information

* Caregiver/POA Information (if applicable)
* Program and Subcategory for Referral

* Provider Information

Alert - Please note that if you choose to exit this referral form prior to final submission without saving, all information entered will be lost and you will not be able to retrieve it

i Exit :] 1 Acknowledge, Continue



0 ExitAAH

—,

+  Program Referral Submission ( Actions v )
Q  Member Name — Member ID — Date of Birth —
A 1. Member info 2. Program details 3. Provider info 4. Review 5. Confirmation

Member Information

Search For
ﬁ P

(®) Member

Search for member *
Q

Select...

Member D
Name
FEPID




{ Program Referral Submission ."' Actions v
Q Member Name Member ID Date of Birth

1. Member info 2. Program details 3. Provider info 4. Review 5. Confirmation
Member Information

Search For

(® Member

~ 5Search for member «

Member 1D W

Member UM +

&

Restricted Member

Search Result: 2 matches found..

Member ID First Name Last Name Date of Birth Gender
Member Selected

First Name uMi

Last Name Date of Birth



Program Referral Submission

Member Mame Member ID Dare of Birth

First Name unl Last Name Y

Date af Birth

Member Contact Details

Phone type s Hame Numiber =

Home =~ || (412

Preferred Dayls) and Time(s) for Call
Monday Tuesday Wednesday Thursday Friday

WA g AFTErTIGan Evening

Do you know the primary diagnosis code? *

{®)es Ko
Code Set Types Code= Description =
CD 1 [ 5 MELLITUS DUE TO UNDERLYING CONDITION WITH DIASETIC CHRONIC KIDNEY

Member Caregiver/POA Information
Daes the member currently have a Caregiver or Power of Attorney (PoA)? »

(®) Yes Mo Unknown

Relationship to memiber

Caregher ~

Contact Name * Contact numiber * Ex

ension

oo |,



P
e

Program Referral Submission

Member Name

1. Member info 2. Program details 3. Provider info 4.Review 5. Confirmation

Provider CM Program Referrals

Did Provider discuss the referral with the member? *
@ Yes Mo

Please Select.. (At least one selection must be made in any of the sections):

» Case and Disease Management

? Behavioral Health

> Social Work Support

}  Wellness

Provider comments *




¢ (ase and Disease Management

Clinical Conditions

HE Wl

Other Health Concerns

¥ Behavioral Health

Behavioral Health

WITN ACCESS T T




Sacial Work Support

Social Support Concerns Social Determinants of Health
Caregiver Support Riesources Heaith Literacy SDOH Access o Chilgcare SDOH Finangial Strain
Community Resources Sodal Connections 00K Access to Cothing SDOH Food Insecurity
Oxher SD0H Access to Hesitheare SDCH Home Safery
SO0 Transportztion
T
Wellness
Low Risk Maternity/Baby Blueprints Sleep Weight Loss
Nutriion Stress Management
Ocher
Physical Activit Tobatco Cessation

Confidential and Proprietary — not for distribution. Copyright 2022 Highmark Inc. All rights reserved.

13



Program Referral Submission

Member Name

1. Member info L Programdetalls 3. Provider info 4, Review

Provider Information

Provider Details

SElect provider *

Select... W b
ONCOLOGY -
ONCOLOGY -

Srrvebnror] ONCOLOGY -

Provider Details
Select provider *

L=l

23 matches found

Practice Group MPI

Member ID

5. Confirmation

Practithboner NP

Date of Birth

Ly

Prac_State

Zip Code

Addresses

Address type

Practice Group Address

Practice Group City

State

Zip code

Cont

ot Details

Phone




Program Referral Submission
Member Name
FPhone
|
Fax
.
Submitter Contact Information
Contact Name « Contact number + Extension
Back

I: Actions

Confidential and Proprietary — not for distribution. Copyright 2022 Highmark Inc. All rights reserved.
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Program Referral Submission

Member Hame & Member 10 Diate of Birth ¢
b & info . Progr i am info 4 Review 5. Confirmation
Review and submit

Abert - Thiz form has not been submizted yet. Pleate make sure that ail information entered = accurate then select “Submit Referral™, Once submitted, you will receive 8 receipt of submizsion /

=~ Member Inforrmation
First Mame Member ID

Last Mame

Mamber Contact Details
Phone type Horme Kumber
Home [412) S55-6646

Preferred Dayis) and Time(s) for Call

aa-rmy Tuestay Wednesday Thisrsday Friday
Marning Afernoon Evereng
a
Do yoois kerucnie the privmary diagniodis code? b
ez
Code Set Type Code Description
ICD 10 E08.22 DIABETES MELLITUS DUE TO UNDERLYING COMDITION WITH DIABETIC CHRONSC KIDEY [ISEASE

=~  Member Caregiver/POA Infermation

[Does the member currently have a Canegiver or Power of Attormey (Pas)?
e

Confidential and Proprietary — not for distribution. Copyright 2022 Highmark Inc. All rights reserved.



~ Case and Disease Management
Clinical Conditions
B crneimersementa | e Diagnasis O
AsthmaiCOPD

CaD

Prowider comments
Refierral gatais hare

~ Provider Information
Provider D

Subrmitter Contact Information
Contact Name

Bl ves | verky that af informasion dispiayed above s accurate »

Diaberes Melitus
Fegn Rusk Pregnancy
Muscuosheleal Fain

Transplant

Contact rumber
(412) 8380299

-

Qther Health Concerns

Coritve Euncion

Fresquent ER Use

(aps inCare

heedulassisanoe/adhersnce

Readmssion Risks

“

Confidential and Proprietary — not for distribution. Copyright 2022 Highmark Inc. All rights reserved.



Program Referral Submission

Member Name , Member ID Date of Birth

Referral Submitted!
Thank you for your referral submission.

Program |D: PRG-34257 has been created for
Please allow five business days after submissions of referral for member outreach.

Submit Another New Referral i GoBack to Home jﬁl

Please ensure the individual you are referring is aware a referral is being made and that a Highmark nurse

IMPORTANT may be reaching out to them.




Inquiry of Member Involvement in CC&W

 Ability to search for information on a member’s involvement in CC&W programs.

« This will display all open and closed programs for a member. Programs with sensitive diagnoses will display as

“Other Program”.



Providers can perform a CM Program Inquiry by using one of the following
member identifiers:

 Member ID (UMI)

* Name

 FEP ID (R#)

prediC'l'a Im Auth Automation Hub jal .

@ CM Program Inquiry

— Search For
(® Member

Q Search for member *

Select... N4

Member ID
n Name
FEP ID



P re d i c h‘.ll : Auth Automation Hub

CM Program Inguiry

L Search For
# Member

! Search for member *
Memiber 10 W

Mermiber LK«

search Result: 1 matches found

Mamber ID First Mamie Last Nameg Date of Birth CrgneT Action



Providers can view Open and Closed Clinical Programs

 Open Programs (Program ID, Program Name, Referral Reason, Start Date)

 Closed Programs (Program ID, Program Name, Referral Reason, Start Date, Closure Date, Closure

Reason)
*Note: Two years of history are displayed for closed programs.

Mambar Information i

View Dpen clinical programs for selected member

View Closed clinical programs for selected mamber

05
A T T ]



Questions?



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23

