Manage My Organization: How to
Add/Edit Providers in Availity
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Find Out or Manage How Providers are Set Up
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Now available exclusively

1. Log into your Availity
Account.

2. Select Manage My
Organization.
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Manage My Organization (MMO) Screen

General:

als # Home A Notifications < My Favorites Pennsylvania @ Help & Training O User's Account [~ Logout

Patient Registration Claims & Payments Chinical My Providers Payer Spaces More Reporting { A- SearCh for a SpeCifiC Organization. OR

riome > hanage my Groanizaten . B. Select your Organization from the Active list.
C. The selected Organization will show on the right.
Manage My Organization A ) s

< 9 y ~rg Your Provider Organization is your Tax ID.

Organizations yourorganlza nons an associate providers. To administer your user accounts, go to . The OverarChing Organization Shou|d be Set up USing

the Tax ID but can have multiple groups.
C | proviger oraanization 1 cosomer o
R . * You will be limited to entering one Billing Group (Type

I Org ~ ” Search Ia View Roles View Identifiers Maintain Identifiers 2) NPl herea WhICh IS Why Step D IS reqUIred

Tax 1D(2) NP Regions SEanisemry  Sipsiecks | D. The Providers listed under the Organization (for
[ |

Highmark) need to include all Billing Groups (Type
2) NPIs under the Tax ID for the Organization.
Select the record you wish to review. To assist with
finding a Billing Group, you can use the search
window in the provider list section.

Active [ Pending Rejected
Add Payer
Regions
Provider Organization 1

Customer ID Tax ID

NP1 D Providers = watch avideo Manage Providers ~
N&lrch for a provider by name, taxonomy code, or address... In AtoZ | ~

+ If the Billing Group (Type 2) NPI is not there, reach
out to your Administrator to have them add the Billing
Group to the Providers list by clicking on Manage
Providers. (The following slides show the Admin how
to complete these steps.)

Provider Organization 2
Provider Office One awuws =

Customer ID Tax ID
NPI Tax ID Primary Taxonomy

NP1 Family Medicine

Provider Organization 3 NPI Tax ID Primary Taxonomy —

Physical Therapist

I XYZ Group Group =

Customer ID Tax ID _ OR
NPI Smith, Jane Individual =
NP Tax ID Primary Taxonomy » View/edit the Biling Group information to ensure it has
IF’rovider P————— — been set up correctly. (See slide 9.)
— — I  Individual practitioners CAN be added as Providers for

the rendering and operating physician fields but are
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Add a Provider

P I“OVi ders BN Waich a video NOTE:

s Add Provider(s)

Bulk Delete Providers ‘

| Search for a provider by name, taxonomy code, or address. .

Group

l Export Providers

& Availity ) ls # Home A Notifications < My Favorites Pennsylvania © Help & Training B Heather's Account & Logout

Patient Registration Claims & Payments Clinical My Providers Payer Spaces More RE Y Keyword Search Q

Add Provider

LET'S FIND YOUR PROVIDER

Fields marked with an asterisk * are required.
* Tax 1D Type * Tax |1D * National Provider ID (NPI)

EIN - Employee Identification Number v l Enter Tax 1D l Enter NPI

[J This is an atypical provider and does not provide health care, as defined under HIPAA regulations. (Examples include: taxi services, respite services,
home and vehicle modifications for those with disabilities)

When adding atypical providers to the MMO tool, please note that it takes 24 hours before a Quick Claims can be submitted.

Do you need to add many providers to this organization? Upload up to 500 at once via a spreadsheet upload.

Find Provider

As mentioned previously, individual practitioners
CAN be added as Providers to be available for
selecting rendering and operating physician
fields.

However, it is specific to Highmark to choose the
Billing Group (Type 2) NPI from the Select a
Provider list for Highmark transactions in
Availity.

* Enter the Provider’s information into the
required (*) fields.

« If this is an atypical Provider as
described, click the atypical provider
check box.

* Click Find Provider.
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Add a Provider (cont’d)

&) Availity # Home A Notifications 2 My Favorites Pennsylvania © Help & Training

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

Add Provider

1 @) O

Provider Information |dentifiers Addresses

Fields marked with an asterisk * are required.
Looks like there's a match!

Please review and/or update all of this provider's information.

PROVIDER SEARCH RESULTS:

Family Practice Group

* Provider Type

] Logout

6—9 User's :Account

« |f the Provider already exists,
the user will see this window.

» Check and correct any of the
displayed information as
needed.

Review

Group/Facility

* Group Name/Facility Name

Family Practice Group

* NP1 * Primary Specialty/Taxonomy

PO 0.0.0.¢.4.6.0.6.0.¢ ECIEEITY Allopathic & Osteopathic Physicians|Family Medicine|Not Applicable
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Add a Provider (cont’d)

.4;? Availity ials 4 Home A Notifications 7 My Favorites

Patient Registration Claims & Payments Clinical My Providers Payer Spaces

Add Provider

v p
Provider Information Identifiers

Fields marked with an asterisk * are required.

Identifiers
Add or edit this provider’s identifiers (Tax ID, Medicaid |D, payer assigned 1Ds).

Family Practice Group

Primary Tax ID
* Tax ID Type *Tax ID

Pennsylvania © Help & Training

More

Reporting

Addresses

HOOO00000MX

EIN - Employee Identification Number | w l

© Add additional Tax ID

Identifiers

© Add identifier

Review

If the Provider is not already
within Availity, users will see
this window.

Enter the required (%)
information.
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Add a Provider (cont’d)

& Availity AT ials # Home A Notifications < My Favorites

Patient Registration Claims & Payments Clinical My Providers

Add Provider

L 4 v

Provider Information Identifiers

Provider Address(es)

Add or edit address and service location infarmation for this provider.

Family Practice Group

Physical/Billing

© Add an address

Pennsylvania @ Help & Training

Payer Spaces

More Reporting

3
Addresses

éh User's Account n Logout

Keyword Search Q

Review

Enter or validate the Provider
Address(es) information.

It is important to add the full
ZIP Code + 4 for the address
and not enter 0000’s as a
placeholder in the last four
digits of the ZIP Code.

Click Next.
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Add a Provider (cont’d)

&7 Availity als  # Home A Notifications < My Favorites = Logout

€Y users Account

Pennsylvania @ Help & Training

Patient Registratiol Claims & Payments Clinical My Providers Payer Spaces More Reporting Keyword Search Q

Add Provider

%

Provider Information Identifiers Addresses Review

Fields marked with an asterisk * are required.
Review all of the information provided below and ensure that everything is correct

Family Practice Group (Group) = Edit
NP1 Primary Specialty/Taxonomy
EXETIITY ALLOPATHIC & OSTEOPATHIC PHYSICIANS|FAMILY MEDIGINE|NOT

APPLICABLE
Identifiers = Edit

Tax ID(s)
(EIN - Primary)

Addresses = Edit

Physical/Billing

* What is the provider's relationship to your organization? (Select one) @
@ This provider is a part of my organization
This is a third-party not directly affiliated with my organization (example: referred-to provider)

[ * [ certify that this provider's infori ion and reil:

hip to my organization information is correct

Review the information you have added
for this Billing Group/Practitioner and
verify it is accurate.

NOTE:

Please be sure to look at the question
underneath the table: “What is the
provider’s relationship to your
organization?” - If this Billing
Group/Practitioner is part of your
organization, be sure you check the
“This provider is part of my
organization” button (the default is
the third-party option).

*This step is critical to ensure that your
Billing Group shows appropriately in the
Provider dropdowns for all Highmark
functions within Availity, including Payer
Space applications.

After you have reviewed and approved
the information, click the ‘I certify...’
button and then the blue Submit
button to complete adding this Billing
Group/Practitioner to your organization.

“HIGHMARK &9 | < HIIGHMARK ¥



View/Edit Provider Information

View/Edit provider x
If a SearCh IS performed and the Bllllng Group doeS nOt ShOW Es\lf?eswm:Irlfje;dth\’:l\:fzrr]r::tti?):f;r:vai;zcr!e::\it;evdénd ensure that everything is correct.
appropriately in the Provider dropdowns for all Highmark
functions within Availity, including Payer Space applications, do Family Practice Group  (Group) @ Eat
the fOHOWIng- NP1 Primary Specialty/Taxonomy

ALLOPATHIC & OSTEOPATHIC
PHYSICIANS|FAMILY MEDICINEINOT APPLICABLE

* Navigate to the Providers menu.

 Click on View/Edit and make edits as needed. cenitiers il
Verify that the “This provider is a part of my bl
organization” checkbox has been selected. Primany)
This question defaults to “This is a third-party Addresses e
not directly affiliated with my organization”. :
NOTE: Administrators must make these corrections.

* What is the provider's relationship to your organization? (Select one) @

® This provider is a part of my organization
O This is a third-party not directly affiliated with my organization (example: referred-to provider)

1 * I certify that this provider's information and relationship to my organization information is

correct

“HIGHMARK "9 | S1IGHMARK @



Disclaimers

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.

This presentation is accurate as of the date it is presented but may change pursuant to regulatory requirements for this program or in
response to changing business needs. The contents of this presentation are the property of Highmark Inc., Highmark Health, and/or its
subsidiaries (“Highmark”). The information contained in this presentation is confidential and proprietary and is not to be distributed to any
outside person(s) or entit(ies) without the express written consent of Highmark.
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