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/public.elegantiogin =2 * ®» 0O

@ Dialusing AvayaIP.. Q@ Suggested Sites Imported From IE ¥ My Hub-Home Y PDMTestApp 4% 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.

& Availity _) essentials

Please enter your credentials

User ID

Password - . wam

O Show password

Forgot your password?
Forgot your user ID? Login

“Click” on Payer Spaces.

Availity # Home & Notifications @ My Favorites

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

n Notification Center My
My
M3
Ad
M3

You have no netifications.

En
EDQ)
Sp

My Top Applications

0 L v K Lok

“HIGHMARK “TIGHMARK “HIGHMARK

Cash Management Quality Blue Provider Facing Analytics Eligibility and Benefits
Inquiry

News and Announcements [[IEEES)
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“Select” the appropriate health plan.

# Home A Notifications

2 Availity

Patient Registration

n Notification Center

Claims & Payments Clinical

My Top Applications

< My Favorites

My Providers

Payer Spaces v

PP

“HIGHMARK

You h

v

“HIGHMARK

Reporting

I
M
Ad
I

=
s

¥ L 7 L2 15)
“TIGHMARK. “THGHMARK “THGHMARK
Cash Management Quality Blue Provider Facing Analytics Eligibility and Benefits
Inquiry
News and Announcements
Scroll down the page and “Click” on Provider File Management.
Q ECHO Health Q Free Market Health < naviHealth [ New! |

Enrall in/view EFT payments and
ERAs

< Pain Management Program
Portal - Axial

Access patient risk information and
other pain management resources

Q Provider Facing Analytics

Access specialist efficiency reports

Matches specialty medication referrals
and pharmacies in real time.

Predictal

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

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,
efc.
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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.
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ACCESSING PROVIDER FILE MANAGEMENT IN NAVINET

dNam-I-.-.nI- MaviMet Home  Help | Contsct Support Welcome,

Workflows ~ = Action Ttems [_L Activity
Workflows for this Plan w
gty and Benenits nguiry Welcome to Plan Central IGHVARK, &  Inthe
Auth Inguiry and Reparts SPOTLIGHT...
Autfiorization Submission DATE
Claim Status Inguiry HEADLINE AUDIENCE POSTED
Claim Investigation Inguiry HIGHMARK INTRODUCES
Claim Submissien Ab) 2 M2 A ACCOUNT L 1 PROFESSIONAL | 08/09/2018 UPCOMING CHANGES TO
eetimate Submiess PRIOR AUTHORIZATION
Dingnosiz Code Inquiry COVERAGE ARRANGEMENTS ARE IN PLACE TO NETWORK ALL 08/08/2018
 — FACILITIES
Sracadure Cage Inquiry CHIP: REQUIRED LEAD BLOOD
- TIP: AVOID TIMELY FILING REJECTIONS WHEN RESUBMITTING L ETRETE TEST REIMBURSABLE
CLAIMS

Hetwark Fasility Inguiry

Provider File Management h UPDATE: JULY 18, 2018: IN-NETWORK CLAIMS PROCESSING ERROR

PROVIDER EMROLLMENT
AR Maragement IDENTIFIED PAYMENT MADE TO MEMBER INSTEAD OF PROVIDER ALL 08/03/2018 REQUIREMENT FOR SERVICES
BlusExchange® (Dut-of-Area)
e . REGISTER ¥OUR PROMISe IDENTIFICATION NUMBER WITH DELIVERED TO CHIP
e HIGHMARK; ONLINE PROMISe ID UPDATE REQUEST FORM NOW ALL 08/03/2018 MEMBERS
aim= Dashboard AVATL ABLE

COB Questionnaire

Quality Blu= When news items are removed from this page, they will remain on the Plan Central Library page CMS FEDERAL REGULATION

Dioctar Match Quiz on the Provider Resource Center. MANDATES ACCURATE
Hignmars Sius Srie % an Pependsnt icanses of e Sie Gross 2nd Sl BNl Associaton. HgRMan Sk Sl senes e 21 Countes of cenrs BROVIDER INFORMATION I
Pannsyfuania and the Lehigh Valey, Slus Srisd and the snisid symial are replstened sarics marks of e Slue Crozs 2=d Slus Shisld Assocaton Highmast bs = THE DIRECTORY

ragiierad mank of Highmark Ine. NaviNet i & agistarad irsdamank of MaviNet, sz NeviNes n2 i an sz pandsct cempany thert peovides 8 sEcure, wen-gassd
Porial Datween providers and haalth care InSumnce plans.

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 ~ | Action Ttems &Actwity

Highmark Blue Shield | Provider File Management

Provider File Managemenﬂ _—J %

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 e A =3

Viewvs group detzils  Miew Disgnostic jng Services  Review submitted changes  Review pended changes  Review medentialing status

!

i
=

1.

6.
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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

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.

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.

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.

Review credentialing status
o 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 or NaviNet). These changes must be faxed via a letter to PIM
with the practitioner’s signature.

Help
o 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 Add an Address

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

e Accreditations

! Locations & Practitioners

T 7 Locations and Practitianers for Add & Practitionsr | Add an Address | Upcate Location/Practioner [nformation | Recuest Credentialing/Update Specity | Azcreditations

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 our 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 Name, 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
thangs occurs will ensure the information you are being requestsd to confirm is accurate.

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

The information you provide about addresses and praditioners 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.

17 Locations & Practitioners  BF New Practiti. « I

Add a Practitioner

| Suoma | Cance |
Flan fo complete and Submit any UpCates and new provioer, 300ness, and credentialing requesss you SLar ounng the Same session. You will et be
_a_hle fo zave upda_ms or requests and 54_1br|1|t them af a later sesson

Practitioner Search * = Reguired
" 11'|E D"ﬁ“lﬂﬂ ﬂﬁ I'lﬁl-"ﬁl' meﬂaﬂ "'|I|‘-f-lt tfmﬂhﬂlﬂﬁ iDﬂ'-lC mﬂ 'lllm Hlﬂ‘mﬂm mh I'l'll'Jﬂ ﬂﬂ WNT')I"E DEQ'IQ i'ﬂﬂﬂ-ﬂ TCI H:RII' 'II'QUD '!'i‘ih‘-l ﬂ'LB‘p'
request crédentialing by clicking the mmm& bl.rlhnn on lhe Letations & Practticners tab.

Search by: * ‘Sen-rh m:

Acconding 1o Highmark's fles. the 1D you seasched for cormesponds to ihe provernsh shown Delow. IT Tis i nol cormect, Sseamh again

Prachtionss Hame | BS Smde | Speciatty | Practiboese sffective. -
Effective date will default 10 cument

Chirgrat™s G35am018 w [Ada] * date. You can change this date to
a past of fulure date if neaded

Addresses Where Practitioner Will Work
AI iBa51 0n@ prachce acdress mfeqmreﬂ

Plans and Spex L R A R B B i
Dur fhes indicate that this prowider (5 AUMGNIE far the SDECIANIEs SNOWN DEkW, AL IGS5! ONe 16 required

I you hawe any queshons regarding the networks that are listed or about adding addibonal networks, pleasa call your regional Provider Senvice
number found in e Office Manual on the Provider Resource Center

bbbt e :Il your prachiboners specialty requires Lpdating. pleate salect Request

CredentialingUpdate Specialty from Lacations & Practifiones
Chiropractics - Spacisiisg |

Charogactics « Spacasint

Pty ChiFsgracts

| Submil | 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.
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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 EBack to top
éﬁddress and effective  Please do not abbreviate when providing address ;ﬂddress type* @
idate information | Check
Address effective: * [par22i2018 | & [ msin
|| Credenfial mailing
Sweet * L 1 0 maing
- _— | Lock box
Suron I
ciy:* 1

e T E—

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 contacts at thiz address. Contacts are only required for practice locations and the main location. Phone number format:

999-999-9999 X9999
Add New Row
(| omm || conmmamnover e | Commaton b e o
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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.

) OMte Heurs and Appointments Backintoe
EBeaa]
ifice Howrs * Appointments | Edit
Lise thi 1000 DiHow B3 581 and update office hours for Mes aodress. Office Paben! 806 TENGE: 0 Vel 12 125 Vs
s @ reguined for praciice locations. Please enter TIME in hiimem Do you 8o o5p! walian BpoorAMEnts 8 this lsatsn? *
fermat,
| Copy From Loc | Add New Row | muﬂmmmlwﬁulmuﬂﬂﬂiﬂﬁ
I
Time=
x L -~ - L3
L v
Practice availlability l.Eﬂ._l

Cunshions [ answerediupdaded for is locaton on

1. 18 Your Pracce Abia to Accomenodate Lingent Care Appointments Within 24 Hours?
2 15 Your Practice Abie 1o Atcommodate Routing Symptomatic Appoentmints \Wishin 2.7 Days?
3. 15 Your Practice Abbe o Accommodate mummmnmm>

4. |5 your practee cumenthy able 1o provete 24-hr coverage Dased on the folowing The Sy to prowce 24/ coverage for patents and provide
them with tnage and appropnate neatment or referals for reatment 247 (emceptions: audioiogists, debiciars/nutnbonists. occupatonal
therapets, piysical inerapicis, speeciianguage pathologests, denmaicpathoiogests, non-hospial-based pafologsts, non-hospdal based oral and
maxibiofacsal pathoiogsts. and preventive medcine specialists]. This can be accompishad edher NEWUWNWHWW
angthas participating network practiones of T Sami of Samiar Specialty, who i 3 network-Crecentaied pracliiongr. Coverage can aiso be
ctompliehed INfough an NSWENng Service. Daje of i dinetl lHephone access whensly mm:nwwmmmuanuamw
accessed, it needed A Neferral 10 3 crsis ine i not Bccepiatie Coverags LNIEss Tess i 3n RTangement made between the practbioner 3nd Me
crisis Bre wheneby the pracBbionss {or hiser desgnes) can be contacied directty, I needed. Practtionars who provide care for children under the
age of 13 years must provice appropnale pedialrc coverage?

Elehmvaoral health practice svailabiity m

1. 15 Your Practice Able to Accommodate Prowvider Care fior Non Life Threatening Emengencies Within & Hours?
2 |s Your Prachce Able o Accommodate Lingent Care Withan 43 Hours?
3. 13 Your Practics Able to Atcommodabe Apporiments for Routing Office Visits Within 10 Business Duys?
4. |5 your practice currenthy able to provade 24-hr coverage based on the foloaing: The abilty to %Mwmmrmwm

mmmﬂiﬂ freadmeant of Mswmmm.fwam aumoqsa. e RArbOnsie OCCLDatong!
Iniragests, physical INEragests, SpeecManguags PalHOIOgHLs, CeMAcRITNoIOgIS!S, non O DATICAOgISE, NOn-Noaptal Cased oral and
mauibolacal pathoiogists, and preventve mediing speciaiiats) m:mﬂu:mﬂﬂmﬂ»;mmmmmwmwm

Fnoiner partic ipating Networs prachiiones of Me Same of Semilar Specaty, whi i< 3 network-Lretenbaiad practiboner, Coverage can aioo be
SCcomplsned Mrowgh an answeding Benvice, Dager, Of Wia dinect telephone acress wheesly e practibones (or hisfes designes) can be dnectly
atcessed, If needed. A refleral fo 3 crsis line is not acceptabie covarage unless thees s an armangement made bebween the practitioner and the
Criges irsd whisneDy e practibones {or his/hes detignies) can be contacied drectly, 1 needed. Pracitiontrs who provids cade for childnan under the
Qi of 1.3 years mMus provicos ADorooiale pedialic 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.

° Practitioners and Other Clinic Staff Back 1o top

Select Dl:her clinical staff at this location & electronic medical records

Electronic medical records: Mo

Select a location

Terminata praciitionar afflistions 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 Ssrvicss Backtotop

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

Parking: *

Public trangportation: =

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

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

Practice Locations
The following practiioners are affilisted to . To remove the practitioner{s) from this location, select each practitioner and click Remaova.
If you need to affiliste other practitionars to ; , click Add Mon-Affiliasted Practitioner. All practitioners active with your group will be svsilable to sffiliate.

If you need to edit the practitioner details for this location, select each practitioner and click Edit.
Chick the '@ 1o view mult ple Location Resirictions if applicable.

Remove | Add Mon-Affiliated Practitioner | Edit Practitioner Details

Arcepts Appointments? (7 Location Restrictions (7

0 0 0
A

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 O if you are ready to submit your changes to Highmark. T continue editing or reviewing the information,
click Cancel.

Mote: Updates submitted via this 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 Online Provider Directory that

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

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

confirmation.
| Or | Canzel |
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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

Plan to complete and submit any updates and new provider, address, and credentialing reguests 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: ’|:| =

Highmark ID: {Individuzl, not Group) I:I
National provider |D: {Individual, not Group) * I:I

Practitioner type: * ¥  Degree: * v

Specialties and roles g

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

Credentialing contact

Contact email address: *

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

AUATBSSES .o eeeeeeess s esss e ee st et e esss e AR+ R R4 RS R R RS LR R e
:Primar\rpractioe location/address Credentiali g mailing address
Lookup Address I Clear | | Lookup Address I Clear | Copy Practice
Sireet: * | | Street: * |
Elational Provider ID (group): l:l Buildingﬂocation:l:l
Suildinglecation: ] sutsioom: [ ]
Suite/room: l:l City: =
City: * State: * zec -]
State: = - zeo
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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.

‘Accrediting Bodies * = Required
| Expand All | Collapse Al

Accreditation(s) highlighted in wiill excpire within six months,
Accreditation(s) highlighted in are expired.

) AAAHC Back to top
° The Joint Commission Back to top
O Ncoa Back to top
& URAC Eack to 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. x

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 T x I

%  Address Information for
e -
n Submit | Cancel

i, Plan to complsts and submit any updates and new providsr, 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 later session.

Expand All | Collapse All

* = Required
) Address Characteristice Biack o fop
iAddress and effective date dress type* @ Effective dat= Termination dute
Address: Check:
Effective for this group: 12/01/2014 Credential mailing:
Termination date: Lock bax:
Doing business 35: X :
Main: W 120012014
Mailing:
Practice: w 1200172014
© Contacts Back to top

[ This is the main location for Wellspan Cardiology. |

Use the table below to updsie details sbout contscts st this address. Contacis are only required for practice locations and the main locstion. Phone number format: 999-599-9999 X59%3

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

Mavibet User Phone
=) Fax No
=) NaviNet User E-Mail No

éPhone number on member ID cards

Member scoess number: ©

) Ofncs Hours and Appointments Back to fop
0ffice Hours * *’ '__.pp ntments

Filease review office hours, update if necessary, and confirm they are correct for this location. Pafient age range: 0 Years to 125 Years
Do you a.ocepl walk-in appointments at this location? *

|| Office hours for this kecation are comect.

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

practice lneations. Flease enter TIME in hh:mm format.

Edit | Delete | Copy Row | Copy From Loc | Add New Row
--a-m S .
5:00 AM 2:30 PM
o Tussday 2:00 AM 2:30PM Wieakly Open to New Petients L
5] Wednesday 10:00 AM Z:30FM Weskly

Update Patient Accept for Practitioner g

5] Thursday 5:30 AM 3:30FM Wileskly
10:00 AM Z30PM Wilskly

ity
Questions last answered/updated for this location on 101072017

T =R

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

2. |5 Your Practice Able to Accommodate Routine Symptomatic Appointments Within 2-7 Days?

3. Is Your Fractice Able o Accommodats Routine Asymptomatic Appeintments Within 30 Days?

4. Is your practice currently able to provide 24-hr cuverage 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 (sxceptions: sudiok ians/nutritionists, | therapists, physical therapists, speech/language pathologists, dermatopathologists, non-
hospitzl-based pathologists, non-hospital based arzl and maxillofacizl pathologists, and preventve medicine specialists). This can be accomplished either directly or through an on-call
srrangement with another participating network practitioner of the same or similar specialty, who is 3 network-credentisled practitioner. Coverage can also be accomplished through an w
Enswering service, pager, or via dirsct telephone sccess whersby the practitioner (er his'her designes) can be directly scoessed, f nesded. A referrsl te 3 crizis line is not acceptable

coverage unless thers is an arrangement made between the practitionsr and the crisis Bne whereby the practitioner {or his'her designes) can be contacted directly, if needed. Practitioners

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

Behavioral health practice availability m
1. Is Your Practice Able to Accommodate Provider Care for Mon Life Threatening Emergencies Within & Hours?
2. |5 Your Practice Able to Accommaodate Urgent Care Within 48 Hours?

2. Is Your Practice Able to Accommaodate Appointments for Routine Office Wisits Within 10 Business Days? »
4. Is your practice currently able to provide 24-hr cqurage 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: sudiok Inutritionists, | therapists, physical therapists, speech/language pathologists, dermatopathologists, non-
hospital-based pathalogists, non-hospital based orzl and maxillofaciz| pathologists, and p e medicing specialists). This can be accomplished either dirsctly or through an on-call
srrangsment with another participating network practitioner of the same or similar 5pEE:IE|tY who is 3 nemwork-tredentisled practiticner. Coverage can also be accomplished through an »

Snswisring service, pager. or via dirsct telephone access whersby the practitioner (or histher designes) can be directly scoessed. f nesded. A referral to & orisis line is not acceptable
coverage unless there is an arrangement made between the practitionsr and the crisis Fne whereby the practitioner {or his'her designee) can be contacted directly, if needed. Practitioners
wiho provide care fer children under the age of 13 y=ars must provide sppropriate pediatric coverage?

() Otner ciinieal staff at this loeation Back to top

Electronic medical records:
) Ofncs Accassibliity and Ssrvices Back to fop

Handicapped accessi
Parking: *
Fublic transportation: *

Co ication and language services
Languspes:
Languspge services: American Sign Languaps Telecommunication Devieas




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: Aslong 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

Show:  Pracrioe bocasiors and addennn ¥ | Apply

()

L0 ] sa  Ip Helmy  Main  Praclies  Chl LeckBor  Cradeni  Naleg
[+] Suite Em ¥ ¥ v
|®¢ Suita 12 i v
Delete Selected Address?
Below address(es) wil be deletzd effizctive: |D3.r‘25f2[]18 e

il

A you sure you want to delste this address{zs)?

Note: Updates submitted via this application are resl-time changes to 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 bensficiaries.

Afteststion Confirmation Requested. After you have submitted your changes, plesse update your stteststion
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 or 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
Edit ) Dekete

NP Humbar

u o Aetive Yaz

u ﬂ Aclive Yes

Page | 17



7 Locations & Practitioners [} : I

Practitioner Information for ) - Batent Aevian

Plan to complete and submit any updates and new provider, addresg, and credentialing requests you ztart during the same 2ession. You will not be able to save updates
" or requests and submit them at a later session.

Expand All | Collapze Al * = Requirsd

&

0 Demagraphice and Plan Participation Back tatop
Enemagmphiu EID Aumbers

Effective for this group: Q072017 Natlonal pravider ID: Madical license number:

Genider: Femslz Blue Shlekd 1D:

Race:

Ethnicity:

EPIans and specialties for this practitioner in this group Q

Langusges apoken Network Name Specialty  Role  Effectivein Network

Cammalology  Speclalsl Q10012013
{ Directary photy *‘ Dammalolegy  Speslalel 11412017
I Upload 3 photo of me pracamoner. Sy uploading the ghato tha practitioner ghee consant 1o publish Darmatalzgy QR0T20IT
1he phota In tha provider anline direciories af Highmark, Te Blue Croes Siuz Shisl Assacistion
['BCEEA, andior offer BCESA INdegencent [Gansze Plan:. Dermalology  Spesislsl 11447207
- Upload phato | Remaove phato
Tiered Benefit Level Effective Date
061012018
) Banavioral Haalth Eraflle Back tatop
The Practitioner you selected does not have a valid behavioral health specialty.
) Educational Background Back tafop

Use the table below to add additional education levels far this practitioner. Add Mew Row
I ™™ - BT

FELLOWSHIP 07i01/2015 10/017208
RESIDEMCY 07io1/2miz 08i01/2013
INTERNSHIP o7rmzm 08i302mz2
MEDICAL SCHOOL 07i01/2007 nanizam
UNDERGRADUATE 07/01/2003 08i01/2007

) Hosgltal aMilations t’ Back tatop
UUse the table below ta add additional, update, or terminate hospital affiliations for this practitioner. Add Mew Row

T T T e C T
ACTIVE T 1l :

Hospital Actve Qararr2oi?

Artive Hospital
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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 A

Delate Practitionars
e i Buesriiii et Al Do pscinco [
. . i [03/26/2017 03262018 | =

The providers that hawve an * nextto their name are not affilisted to any ether groups. If you proceed with the deletion, these
prowiders will be made inactive. Click 'OK if you want to delste these providers, or Chck ‘Cancel’.

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

Atftestation Confirmation Requested. After you hawe submitted your changes, please update your atbestation 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 or NaviNet.) 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 | 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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http://content.highmarkprc.com/Files/Forms/address-phone-change-form.pdf
http://content.highmarkprc.com/Files/Forms/address-phone-change-form.pdf
http://content.highmarkprc.com/Files/Forms/address-phone-change-form.pdf
http://content.highmarkprc.com/Files/Forms/address-phone-change-form.pdf
http://content.highmarkprc.com/Files/Forms/address-phone-change-form.pdf
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