PROVIDER FILE MANAGEMENT

OVERVIEW

*Not applicable to New York

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 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.

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.
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INTRODUCTION TO PROVIDER FILE MANAGEMENT

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.



ACCESSING PROVIDER FILE MANAGEMENT IN AVAILITY

Enter your credentials to log into Availity.

& C & apps.availity.com/availity/web/publicelegantiogin = * #» 0O

@ Dislusing Avaya[P.. @ Suggested Sites Imported From IE ¥ My Hub-Home Y PDMTestApp &% CPRTestC KJp Directory AuditPro.. EJp CMS Directory Qutr.. K Provider Experience.. EJp Tip of the Week » All B

!"\l..a

Cookie and Privacy Policy

Cookie and Privacy Policy: This Site uses Cookies to collect certain information required for use of our Products and Services. Cookies enable our Products and Services to function properly, but to also recognize
you or your device when you return to our Site. Read our Availity Privacy Policy for more information on cookies and privacy practices at hitps:/fwww_availity. com/Privacy-Policy.

"g Availity’ ) essentials

Please enter your credentials

User ID

‘ ‘

Password - . wam

0 Show password

Forgot your password?
Forgot your user ID? (LEHE)

“Click” on Payer Spaces.

Availity # Home A Notifications & My Favorites

Patient Registration Claims & Payments Clinical My Providers Payer Spaces More Reporting

“ Notification Center My

My
[
Ad
M3

You have no notifications.

En
EQ)
Sp

My Top Applications

9 K 9 L @Y
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Cash Management Quality Blue Provider Facing Analytics Eligibility and Benefits
Inquiry

News and Announcements LIS
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51}.57 Availity

# Home

Patient Registration

n Notification Center

Claims & Payments

My Top Applications

9

“TIGHMARK

Cash Management

News and Announcements [R50

“Select” the appropriate health plan.

A Notifications

Clinical

O My Favorites

My Providers

U 29 |
“THGHMARK “THGHMARK
Quality Blue Provider Facing Analytics

Payer Spaces v

2y
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You h

@
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Reporting

Eligibility and Benefits
Inquiry

© ECHO Health

Enroll in/view EFT payments and
ERAs

O Pain Management Program
Portal - Axial

Access patient risk information and
other pain management resources

Q Provider Facing Analytics

Access specialist efficiency reports

Scroll down the page and “Click” on Provider File Management.

@ Free Market Health

Matches specialty medication referrals
and pharmacies in real time.

Predictal

Utilization mgmt. tool to submit,
update, and inquire on authorization
requests.

@ naviHealth

Provider File Management

View and make updates to provider file
records

Manage post-acute care services
for Medicare Advantage
members

Provider Data Maintenance

Update provider file, provide data
verification and request credentialing
status

Provider Resource Center

Access Highmark policies, procedures,
provider manual, education materials,
etc.
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“Select” an Organization and “Click” Submit.

Home > Highmark Blue Shield (PA) > Provider File Management

Provider File Management

Select an Organization

Highmark

Select a Provider (optionan

Select...

That will take you into the PFM platform.

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 Managemeni]

i
=

!
Vigws group defteils  Miew Disgnostic Imeging Services  Review submitted chenges  Review pended changes  Review oredentizling status

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
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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 in the
provider portal (Availity). 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

T 7 Locations and Practitioners for Add & Practitionsr | Add an Address | Upcate Location/Practioner Information | Recuest Credsntialing/Undate Specizty | Azcreditstions

b
=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 requires 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 correct was — Please review each of the following when completing your quarterly review: Each address, Physician Mame, Gender, Specialty, Hospital
Affiliations, Board Certifications, if the Physician is Accepting New Patients, Languages spoken by the physicianiclinical staff, Office Locations. When all the information
iz correct, notify us by clicking the checkbox below and clicking OK. ‘While we require this review fo 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.
Allinformation is comrect as of

The informabion you provide about addresses and practitionars will be displayed in Highmark's enline provider directories, 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.

7 Locations B Practitioners [ New Prachiti. |

Flan [o complete and submit any UpEates and new provider. acdress, and credentialing reguests you start Buring the same session. You will ot be
able to save updales of requests and submit them at a later session

e Bl A e e e e Pl
I the provider has never complieted an mital credentialng appdeation with Highmadn, they must do 5o before Deing added 10 your group, You may
request credentialing by clicking the Reguest Credentigling/Lindate Specizity buthon on the Locations & Practdiohers tab.

Search by: * | Seasch || Clear |

Asconting 10 Highmarnk's es, e 1D you Seached fof COrmsponds to I proveeir(sh SHown Delow. IT This i nol Cormect, Search again

Pracktisne: Wame | BY St | Speciaty ! Pleactiticer sffechoe -
Effective date wall default to cumant
Chirogratis 53585018 w [Ada] * date. You can change this dae Lo
a past of fulure date if neaded

At jeatt one prachce aodress is required.
! -

e A s e e e e e e e e e
Qur fifes indicate Wat this provider £ authonzed far the speciafties shown below. Al least one s requined

If you have any queshons regarding the networks that are listed or about adding additbional networks, please call your regional Provider Senvice
numbes feund in the Office Manual on the Provider Resource Cenler,

PIRCHS < paci :Il your prachibonercs specialty requires updating. please salect Request

CredentialingUpdale Specialty friom Locabons & Practitioners.
Chiropractics - Spacisist |

Chinogaactics - Spacasiint

Partitipating: Chirspractics

| Sumit | Cancel |

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.

Page | 9



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 %o 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
Suom I
ciy: [ 1

el Y E—

2. Contacts
o Enterall 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 contacts at this address. Contacts are only required for practice locations and the main location. Phone number format:

999.999.-9993 X9939
Add New Row
BN N Ty [y e
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3. 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.

) OMece Hours and Appointmants. Baghto bow
Oifice Howrs " Appolntments :E-;“l
Lbs T TaME Dedonw' B0 581 andl updane office hours for they acddress, Office Fabent sge range; 2 Va1 125 Years
hours ane recuined for practice kocabons. Please enter TIME in hivmm D6 you BEcapl waliin Spooraments 81 this laeation? *

feamat,

_nngmmLuc Add New Row | MMMMMMIMHJIHMH

Irrh:

[ Unddate Patient Accegs for Practitionsr i

x = L | .
L] L]
|
Practice avallability I.Eﬁ.l
Cussions sl andewbiea'updased for s locason on
Gemeral practce ovailabilty

1. 18 Your Pracice Abie fo Accommodate Ungent Care Appointments Withn 24 Hours?
2 1% Your Prachce At 1o Accommodabte Routing Symplomatic Appoentmants Wishin 2-7 Dares?
315 Your Practice Able to Accommadate Routine Asymptomatic Appoentments Within 30 Days?

4. |5 your practoe cumently abde 1o provide 24-hr coverage Dased on the Tollowing: The abilty 1o provice 24T coverage Tor pasients and provide
trem wath tnage and approonate treatment or referals for reatment 247 (exceptions: audoiogists, debclansnuinbonists. accupatonal
heragesis, physical theragesis, speechflanguage pathologsts, cermatopatoiogests, non-hospial-Dased pathologsts, non-hoegedal based oral and
maxibalacsal pathoiogists. and preventive Meding specialisis). This can be accompishe either Grecliy or theough an an-Call arrangerment with
#nothes partic ipating netwar prac thiongs of e Sam of SMiar Secaly who i 3 nedadicd eeenlianed Draclibene:. Covwrage can 350 be
RCCOMmplnEd (rough an Answenng Senice, page of via dirgcl IleDhone BCCess whersly e praclibones (O Risher designed) Can D gine iy
accessed, I needsd A referal 1o 3 Crss ine 5 not 30ceplabie COVErage LNiEss Theds s an amangement made Delween the practiioner and Me
cresis Bne wheneby the practiionsr (or nisfer designes) Can ba contacied drectly, if needed. Fractitioners who proside care for children under the
age of 13 years mus! provice approonale pedialrc coverage?

Behasoral health practics svailablity Yeu | Mo

1. 15 ¥our Practice Able to Accommodale: Provider Care for Non Life Threatening Emengenciés Within & Hours?
2 15 Your Prachce Abie to Accommoedate Lingent Care 'Within 43 Hours?
3. Is Your Practice Able io Accommedabe Apporiments fof Fouting Office Visits \Wihin 10 Business Dans?

4. |5 your practice curmently atde 1o provade 24-hr coverage based on the folfioming. The abilly 1o provide 24T coverage for patents and provide
mmmmﬂmmwﬂuswwm{mmmmmu acLupatonal
M‘m ﬂrfml Inirapiss, $pedcniangudos ahologEs, emaiopatnologists, Non-HeSpRM-DXd DaNOIgIEE. NoN-hospRal based oral and

il pAnGROgIStS, and prévening Medling speciaigs) mcmuu:mmﬂmwwwwmmw&wm
mmmmmmmmmummm who s 3 network-credentaied practiboner, Coverage can also be
SCCOTElEned nowgh an answenng Senvice. Daged, of Wia dinect telephone access wherely e prachboner (or hisiher designes) can be dnecty
accessad, If neaded. A referal bo 3 crisis line s not acceptabie coverage unless there ks an arrangement made befwesn the practitioner and the
criges g whenahy Bne practiboner (o Rifher designes) can be contacied drectly, T needed. Pracitioners who provide cade for Chilidan under the
00 0f 13 Phars Must provioe MDCCOOnahE phaialnic Covirage?
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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.

° Practitioners and Other Clinic Staff

itioners who work at this location *

Electronic medical records: No

'Select a location to copy practitioners from

Select a location

Terminate praciitioner affiliations 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 Servicss Backto top

;Locat'inn conveniences | Edit ;Servl'ces offered at this location Edit
Handicapped accessible: *

Parking: *

Public transportation: *

‘Communication and language services Edit
Languages:
Language senvices:
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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

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

Pradtice Locations
The following practitioners are affilisted to . To remove the practitioner{s) from this location, select each practitioner and click Remove.
If you need o affiliste other practitioners to ! . click Add Mon-Affilisted Practitioner. All practifioners active with your group will be svailable to sfiliate.

If you need to edit the practifioner details for this location, select each practitioner and click Edit.
Click the @ to view mult ple Locafion Resirictions if appliceble.

| Remove | Add Non-Affiliated Practitioner | Edit Practitioner Details

Accepts Appointments? () Location Restrictions (7)

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 wou are ready to submit your changes to Highmark. Te continue editing or reviewing the information,
click Cancal.

HNote: Updates submitted via this application are real-time changes to Highmark's prowider file. Please keegp in
mind that all updates made vis this application may take 7-10 days to display in the Online Provider Directory that

is available to members and beneficiaries.
|| Accepts Appoiniments answers for these practitioners at this bocation are cormrect.

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

confirmation.
Cancel
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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 @ Reguest Cred... I

Request Credentialing/Update Specialty for a Practitioner

Flam 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 requesis and submit them at a |ater session.

First Middle Last Suffix

|| || A S —

Practitioner name: *

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 role: *
Secondary specialty: Secondary rols:

Contact email address: * |

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

Primary practice location/address g address

Lookup Address | Lookup Address | Clear | Copy Practice
Strest * | | street - |
z»lational Provider ID (group): l:l Buildingﬂocalioﬂ::l
Building/ocation: l:l Suitefroom: l:l
Suitefroom: l:l City: =

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.

17 Locations & Practitioners @ Provider Acc... I

Maintain Accreditations

‘ Flan 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.

* = Required

Expand All I Collapse All

Accreditation(s) highlighted in will excpire within six months.
Acereditation(z) highlightad in are expired,

) AAAHC Backtotop

3 The Joint Commission EBack totop

O ncoa Back totop

° URAC Back o top
Submit | Cancel
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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. KBefore 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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77 Locations & Practitioners | x I

¢  Address Information for
aw

. Cancel

| i 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 fo save updates
" or requests and submit them at a Iater session.

Expand All | Collapse All * = Required
) Addrase Characterlstica Back to top
dress and effective date "\ddras type® @ Effactive date Termination date
Address ’ Check:
Effective for this group: 1210112014 Credential mailing:
Termination datz: Lock box:
Deing business as: 3 )
Main: » 120012014
Mailing:
Practice: w 120012014
) contacts Back o top

This address is the main location for Wellspan Cardiclogy. |

Use the table below to update details about contacts at this address. Contacts are only required for practice locations and the main location. Phone number format: 999-999-9999 X930

(Edi | Dot |

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

NaviMat Uszzr Phane
=) Fax Mo
|5} MNaviNet Usar E-Mail No

Phone number on member ID cards i§

Member sccess number: *
) Offica Hours and Appointments Back fo top

:0ffice Hours * [ 4

“Flease review affics ours, update if necessary, and confirm they are correct for this lecation.
) Office hours for this kecation are comect.

Patient age mﬁge: O Years to 125 Years
Du you accept walk-in appointments at this kocation? *
lans and Patient Avceptance for this Location and all

ted practitioners
Use the tzble below to s=t and update o‘fﬁue hnurs for this address. Office hours are requirad for

|Eait|De|ehe|CupyHm|CopymeLm| | Add New Row |

Open to New Patients
Start T m ;
-“ o Time [T — v

5000 AM 2307
=] Tue.day 200 AM 230FM matry Open to New Patients M
U Wednesday 10:00 AM Z30FM Weskly Update Patient Accept for Practitioner @
O Thursdzy £:30 AM EENE Vizsily
[ Frigsy 10:00 AM 230N Weskly

Questions last answered /updated for this location on 10102017

T [

1. Is Your Practice Able to Accommodate Urgent Care Appointments Within 24 Hours?

2. Is Your Practice Able to Accommodate Routine Symptomatic Appointments Within 2-7 Days?
2. Is Your Practice Able to Accommedate Routine Asymptomatic Appointments Within 30 Days?

4. |s your practice currentiy able to provide 24- hr cqulage based on ﬂ|e ful:mmg The ahiny to promde 247 coverage for patients and provide them wih trisge and appmpnahe treatment

or referrals for treasment 247 (exneplluns E I physical therapists, speech path: nen-
rospitsl-based nospital based orsl and il isl pathologists, and p ve medicing spEclallsrs} TI||5 can be accomplished sither directly or thmugh 20 an-call
arrangement with another pamclpanng network practitioner of the =ame or similar specialty, who i= a network: dp - Coverage can also be accomplished through an »
Enswering service, pager. or via direct telephons sccess whereby the practitioner (or his'her designes) can be directly scoessed, needed. A referralto 3 crisis line is not sccaptable

coverage unless thers is an arrangement made betwsen the practitionsr and the crisis ne wheareby the practitioner {or hislher designee) can be contacted dirsctly, if needed. Practitioners

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

Behavioral health practice availability m
1. Is Your Practice Able to Accommaedate Provider Care for Mon Life Threatening Emergencies Within & Hours7
2. Iz Your Practice Able to Accommodate Urgent Care Within 48 Hours?

3. Is Your Practice Able to Accommodate Appointments for Routine Office Visits Within 10 Business Days? "4

4. Is your practice currently able to provide 24-hr cqulage based on the following: The ahiny 1o provide 24/7 coverage for pallElﬂS and pn:url:lE them with triage and appmpnahe trealment

or referrals ful treasment 247 (exceptions: a I physical therapists,
I hospital based oral an:l il izl pathologists, and p tve medicine specialists). TI||5 can be ammpllsl\ed sither directly or thmugh an cnd:all

arrangsment -mlh another paricipating network practitiener of the same or similar specialty, who is a network: dp . Cowerage can also be alx'.ompllshed through an »

answiering servics, pager, or vis direct telephons sccess whersby the practitioner (or his'her designes) can be directly scoeszed. f nEede:I A referrs| 1o 3 orisis line is not scceptable

coverspe unless thers is an arangement made between the practitioner and the crisis Ene whereby the practitioner (or his/her designee) can be centacted directly, if needed. Practitioners

wiho provide care for children under the age of 13 years must provide appropriate pediatric coversge?

{3 Other clinlcal staff at this location Back to top

Electronic: medical records:
) OfNcs Accaseibliity and Ssrvices Back to top

Location conveniences
Handicapped sccessible: ©
Parking: =

Publc transportation: * Yes

rvices offered at this location

QuEQ
Languagz SEn

American Sign Languaps Telecommunication Devices
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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

Showt  Practioe locatiees and adiemmes 7| Aoy

()

0@ Cry sk Ip Seli  Maln  PracBes  Chitll  LeckBor  Coedendisl aliag |
L] S § iy ¥ W ¥ v
|®¢' Sute 12 e W
Delete Selected Address?
b Selow address(es) will be deleted effzctie: |ﬂmﬂ18 il

Are you sure you want to delete this address{es)?

Note: Updates submitted via this application sre real-time changes to Highmark's provider file. Please kesp
in mind that sl updstes made via this application may tske 7-10 days fo display in the Cnline Provider
Directory that is available to members and beneficiaries.

Atteststion Confirmstion Requested. After you have submitted your changes, please update your sttestation
confirmation.

Continue
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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:

o 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 the provider portal (Availity). 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 practitioner’s 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 practitionars ¥ | Apply
((Eat ) Dot |
L
¥ o Artive A
u o Artive Yas
L ﬂ' Artive Yz
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|” 7 Locations & Practitioners [2] " I

Practitioner Information for i) - Patient Review

| i 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
" orrequests and submit them &t a later session.

| Expand 41l | Collapse Al

* = Required
0 Damegraphica and Plan Parbicipation Backiotop
{Demographics Edit | 10 numbers
Eff=ctive for this group: oeoT2mT Natianal provider 10: Madical license number:
Gandar Femalz Slue Shizk ID:
Racs:
Ethnicity:
. EPIans and specialties for this practitioner in this greup g
{Languages spoken Edit | Metwork Name Specialty Role Effzctive in Natwork
Carmatolegy  Spesialst 0100172018
iDirectary phato * Dermatology  Speslalst 111142017
[, Upload 3 phota of the pracsBoner. Sy uploading the phato tha practitioner ghvae cansent to publish Dermatalegy 2207207
the phota In the provider anline directores af Highmark, the Blue Croee Siue Shield Assaclafion
[ECSSAT), andior olhar BCESA Independant licansae Plans. Dermatolegy | Spesiaist  11MiniT
- Upload photo | Remaove photo
Tiered Benefit Level Effective Date
0510172018
) Banavioral Healin Frafile Backtatop
The Practitioner you selected does not have a valid behavioral health specialty.
) Educational Background Backta top

Use the table below to add additional education levels for this practitioner. Add New Row
I O S A NN

FELLOWSHIF 07i01/2015 10/01/2018
RESIDEMCY 07i01i2012 08/01/2015
INTERNSHIP ovotzom LTt Tl e
MEDICAL SCHOOL 0Ti01i2007 oEai2om
UNDERGRADUATE 07i01/2003 0&/01/2007

) Hospital aMiiations t' Back o top
Use the table below to add additional, update, or terminate hospital affiliations for this practitioner. Add Mew Row

e T T e
ACTIVE v |5} i

Hospital

Active Hospital Active 080772017
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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.

IMPORTANT: If you decide to resign from the Highmark network(s), the resignation will trigger
automatic letters to Highmark members, who are your patients, via U.S. Mail, notifying them you have
terminated and are no longer in network. Please take this into an account before completing this

action.

Practitioners Affiliated with [7]
Show: | All practitioners Y | Apply
£t ((paez ]

v The providers that hawe an * nextto their name are not affilisted to any other groups. If you procsed with the deletion, these
- providers will be made inactive. Click "OK if you want to delete these providers, or Chick Cancel.

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

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

| OK | Cancel |

-
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FREQUENTLY ASKED QUESTIONS

How do | update / view Facility information?

Facilities can update their information 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 on the Provider Resource Center, when accessed via the
provider portal (Availity.) Go to FORMS > Miscellaneous Forms > Address/Phone Number Change Form
for Facility & Ancillary Providers.

Note: Facility providers need to access the Provider Information link via the provider portal, 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
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