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SECTION 1: INTRODUCTION AND GENERAL INFORMATION

Whatis Automated Care Management (ACM) simplifies the authorization request process for
Automated behavioral health services — both mental health and substance abuse. It provides

Care electronic submission capability for authorization requests through Highmark’s NaviNet®
Management? provider portal for the following behavioral health services:

e Inpatient Admissions

e Inpatient Transfers

e Partial Hospitalization

¢ Intensive Outpatient Services

This guide will provide information on the purpose, application functionalities, and
processes that make up the Behavioral Health Automated Care Management (ACM)
Program.

IMPORTANT! Effective January 1, 2018, as per Delaware legislation (Del. Code tit. 18 §§ 3343, 3578),
Delaware Drug Highmark Blue Cross Blue Shield Delaware may not impose precertification, prior

and Alcohol authorization, pre-admission screening, or referral requirements for the diagnosis and
Dependency medically necessary treatment, including inpatient, of drug and alcohol dependencies at a
Treatment Highmark Delaware network participating facility.
Mandate

Drug and alcohol dependencies are defined as a substance abuse disorder or the
@ chronic, habitual, regular, or recurrent use of alcohol, inhalants, or controlled substances as

identified in Chapter 47 of Title 16 of the Delaware Code.

In addition, concurrent utilization review is prohibited during the first fourteen (14) days of
medically necessary inpatient and residential treatment by a network participating facility
approved by a nationally recognized health care accrediting organization or the Division of
Substance Abuse and Mental Health; thirty (30) days of Intensive Outpatient Program
treatment; or five (5) days of inpatient withdrawal management, provided that the facility
notifies Highmark Delaware of both the admission and the initial treatment plan within
forty-eight (48) hours of the admission.

The facility must perform daily clinical review and periodically consult with Highmark
Delaware to ensure that the facility is using the evidence-based and peer reviewed clinical
review tool used by Highmark Delaware and designated by the American Society of
Addiction Medicine (ASAM) or, if applicable, any state-specific ASAM criteria, and
appropriate to the age of the patient to ensure that the inpatient treatment is medically
necessary for the patient.

Highmark Delaware may perform retrospective review for medical necessity and
appropriateness of all services provided during an inpatient stay or residential treatment,
including the initial 14 days of treatment; 30 days of Intensive Outpatient Program
treatment; or five days of inpatient withdrawal management.

Highmark Delaware may deny coverage for any portion of the initial 14-day inpatient or
residential treatment on the basis that the treatment was not medically necessary only if
the treatment was contrary to the evidence-based and peer reviewed clinical review tool
used by Highmark Delaware and designated by ASAM or any state-specific ASAM criteria.

Continued on next page
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SECTION 1: INTRODUCTION AND GENERAL INFORMATION, Continued

IMPORTANT!
Delaware Drug
and Alcohol
Dependency
Treatment
Mandate
(continued)

®

Why ACM?

Submitting
authorization
requests

“FIIGHMARK.

These statutes are applicable to all Highmark Delaware fully-insured individual and group
health benefit plans. Self-insured employer groups will be offered the opportunity to adopt
the mandate and may or may not elect to follow the mandate. Medicare supplemental
plans are exempt from this law. The Highmark Delaware member does not have any
financial obligation to the facility for inpatient and residential treatment other than any
applicable copayments, coinsurance, or deductible amounts required under their benefit
plan.

For additional information on this mandate, please see Chapter 2, Unit 6 of the Highmark
Blue Shield Office Manual or Chapter 4, Unit 6 of the Highmark Facility Manual.

Experience has demonstrated that in the majority of cases providers request an admission
that is appropriate. ACM simplifies the authorization request process for you and promotes
a more efficient use of resources for both our network providers and for the Highmark’s
behavioral health department.

ACM lessens the administrative burden involved in time-consuming telephone calls and
the necessary follow-up (such as faxing materials and waiting for call backs). The benefits
of ACM include:

e Automation: The interactive application allows for “automation” of the utilization
management process.

¢ Availability: NaviNet has extended hours of availability:

= Monday through Friday from 5 a.m. to 3 a.m.
= Saturday from5a.m.to 11 p.m.
= Sunday from 5 a.m.to 9 p.m.

e Consistency: The use of MCG Clinical Guidelines for inpatient admissions
provides consistency in how criteria are applied across all network facilities. The
Behavioral Health Unit staff also uses MCG Clinical Guidelines when reviewing
requests for outpatient services.

¢ Reduced Response Time: In many cases, ACM provides an immediate approval
response and eliminates the need to wait until someone gets back to you.

e Efficiency in Discharge Planning: The Behavioral Health Discharge Survey
embedded in the NaviNet ACM system captures discharge details.

All authorization requests for behavioral health services — both mental health and
substance abuse - should be submitted using the ACM functionality in NaviNet (see
exceptions on the next page).

For the outpatient behavioral health services requiring authorization — partial
hospitalization and intensive outpatient services, information is entered within the
NaviNet screens.

Instructions for submitting authorization requests for behavioral health services are
included within this manual.

Continued on next page
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SECTION 1: INTRODUCTION AND GENERAL INFORMATION, Continued

IMPORTANT! When an authorization is obtained, it is not a guarantee of payment. The member must
Verify eligibility = have active coverage at the time of service and must also have the benefit for the service
and benefits to be provided. Therefore, it is important to verify the member’s eligibility and benefits

through the NaviNet Eligibility and Benefits Inquiry or through the applicable HIPAA
electronic transactions.

Some Highmark group plans may not require authorization for behavioral health partial
hospitalization and intensive outpatient mental health services. In addition, some
employer groups with Highmark medical coverage may choose to “carve out” their
behavioral health benefits to another vendor. Since these members do not have
behavioral health coverage with Highmark, authorization requests for behavioral health
services are not submitted to Highmark.

The verification of eligibility and benefits is especially important prior to submitting an
authorization request through ACM since the ACM process does not include benefit
verification. If all of the criteria are met, the authorization may be automatically assigned
and reviewed by a Behavioral Health Unit staff and at the time eligibility and benefits will
be determined. If there is no benefit for the requested service, or coverage is not active, a
benefit denial will be completed.

When ACM Although ACM provides a convenient option for submitting authorization requests, there
cannot be are some situations when it cannot be used. You can use ACM for submitting requests for
used for patients with Highmark coverage. ACM cannot be used for patients with the following
authorization coverage:

requests e Federal Employee Program (FEP®)

e Coverage through an out-of-area Blue Plan

Federal Employee Program (FEP) members can be identified from their ID cards by an “R”
at the beginning of their Member ID number, and out-of-area Blue Plan members will have
an ID card that identifies their home plan. All Highmark members can be identified by a
Highmark logo on their ID cards.

If NaviNet NaviNet is the preferred method for submission of behavioral health authorization

is not available requests. However, if you are not able to access NaviNet or the NaviNet Authorization
Submission transaction, you may contact the Highmark Behavioral Health Unit by fax at
877-650-6112.
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SECTION 2: NAVINET SIGN IN

Accessing To begin your authorization request for behavioral health services, you must sign into
NaviNet® NaviNet.® The NaviNet sign-in page is accessible from the NaviNet home page at
http://www.navinet.net/ -- click on the Login button at the top right.
The person at your facility or office who is responsible for managing all NaviNet users
(your NaviNet “Security Officer”) will provide you with a username and password. Your
NaviNet Security Officer will also assign permission to users in your office for the NaviNet
transactions they need.
If you are unable to access NaviNet with a valid username and password, you may contact
NaviNet Customer Care at 1-888-482-8057 (TDD/TTY 1-800-480-1419).
NaviNet On the NaviNet Sign In screen, first enter your Username and Password, and then click on
Sign In the Sign In button.
Enter your Username and Password, and then click on the button.
Enter your Username and Password, and then click on the button.
B My Hub - Home X & MaviNetSignin X + Y - =
&« &} @ identity.navinet.net/Account/Login?ReturnUrl=%2Fconnect¥%2Fautherize%2Fcallback%3Felient_id%3DNaviNetAuthenticationProxy%26redirect_uri.. &2 ¥ » 0O 2
% Bookmarks [ Prod Availity® EJs MyHub-Home [f QA Availity®
4 ,
O Nant NaviNet
Username

Password

Forgot username?

Forgot password?

Register for a new account

Copyright © 2023 NaviNet, Inc. All rights reserved. NaviNet® is a registered trademark of NaviNet, Inc. and/or its affiliates.

Use Agreement Do Not Sell My Personal Information Help

Continued on next page
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SECTION 2: NAVINET SIGN IN, Continued

NaviNet® Once on the NaviNet Home page, hover over My Health Plans under Workflows on the
Home left...
B My Hub - Home X o NaviNet x =+ ¥ - = o
= & & navinet.navimedixcom = % ¥ 0O &

% Bookmarks [ Prod Availity® K MyHub-Home [ QA Availity®

Ve
O NantHealth'| NaviNet”  workFLows HEALTH PLANS w ADMINISTRATION w

9 Top Support FAQs H Support Videos @ Contact Support

IT'S ALMOST TIME FOR YOUR SECURITY CHECKUP

guidelines on our Help Cer

WHAT’S NEW?

Now available for select plans

learn more

p 4
Are you prepared for upcoming @ NantHeaith'| Blog

new year insurance changes? RN RS
Rolling Into 2023: READ MORE

Providers can check at over

1,000 health plans nationwide, including Medicare,
AllPayer Advantage

Medicaid and hundreds more. Plus you can easily
check claim status for over 500 health plans.

and then select the Highmark option for your service area.

Ve
O NantHealth'| NaviNet” workFLows v [EGFAGIZVGCEESEN ADMINISTRATION w

| Q Trype here to search for any plan ...

E@:' Can't see the plan you want? Use search to find your plan

My Plans

Highmark Blue Shield

e NaviNet is an independent company that provides secure, web-based portals between
M providers and health insurance companies. If you contract with other insurers that use
NaviNet for their provider portal, you'll have a list of insurers to choose from under My

Health Plans. Be sure to select the applicable Highmark option!

Continued on next page
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SECTION 2: NAVINET SIGN IN, Continued

Highmark
Plan Central

Once you select Highmark from your options under My Health Plans, you will be directed
to Highmark Plan Central. The menu located on the left side of Highmark’s Plan Central
page provides a list of the options within Highmark’s provider portal that are available for
your use.

e To begin your authorization request for behavioral health services, hover over
Authorization Submission to display the available options in the fly-out menu.

e (lickon

Always select for all behavioral health services requiring
authorization -- inpatient admissions, inpatient transfers, partial hospitalization, and
intensive outpatient services -- for both psychiatric and substance abuse

Fisghmark Wpe Skl

Waorkflows for this Plan
Eligibitey and Berefits Inauiry

Ao Tt ion Sy bem et

Clam Status laguiny

Clasrm rweskigetsn Inguiry
Clsirm Suhmizsisn

Estimate Submessen
Dinpness Code Induey
Procedure Code Trquiry
Metworik Provider Enguiny

Nt itk Fasiblyy ligeafy
Prevader Information

AR Managament
BlotSnchnge® (Qut-gf-Aren)
Reource Center

Clairns Brashboard

C0B Questionraire

EFT Attesiabion and Regediraben
Queality Bt

Prenvaind Fammy Anaiyties
Duoclor Match Qua

T Pesformance Lite

£ My Hub - Hoene % P
- & @ nawvinetnavirmedoucom) plan-centralT
& Bk Be te® (P My bk -

WORKFLOWS -+

HEADLINE AUDIENCE | DATE POSTED

When pews items are rersoved from this page, they will remain on the Plan Central Library page on
the Provider Resounce Cenber. 5 M

sigteks B B 0 1P ShEr i it
L Uy Bk Sl R P ) E

Hover over Authorization
Submission and then select
Behavioral Health

: B ¢ : Eroe PROFESSIONAL 318/ 2023
AMBULANCE I
SERVICE 2/W2023
PROVIDERS
< ALL 2/8/2023
PROVIDER RESOUKCES:
FACILITY i efa0td e
IMDER; MES GO-LIVE MEXT WEEK ALL 262003

HEALTH PLANS w ADMINISTRATION w

I ST ™ RELEASE
HIGHMARK @ LD NoTES

COMMUNICATIONS:

T OFFLINE FOR REGULA ALL 3/16/2023 = MEY

t GrEE 50 B S A, St Bl D dievmi T 17 et F ST PRSSEATIE B9 T
i@ bbieet Sk M Pok B IS B0 B 160 AR LIS SRR 8 b et S B R
SRS TR O P 7 N I B PSRERSETY RESTE T TSN ey RGeS BT GO G 7 T
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SECTION 2: NAVINET SIGN IN, Continued

If your facility or office has multiple accounts under the main provider account, you will
be directed to the Billing Provider/Facility Selection Form.

Billing
Provider/Facility
Selection Form . . . .
Click on the dropdown arrow to display the options, and then click on the
applicable billing provider to make your selection.
Once you have selected the billing provider, click the Submit button at the
bottom of the screen.
Note: For solo practices, you may not see this screen and instead be directed to the
NaviNet Selection Form. If so, please see NEXT STEPS on the next page.
< & | & Secwre | hitpsy/navinetnavimediccem prih i b z TN -]
{‘{_ NaviMet Walcome, Shichivg
Workilows ¥ Acan 1t
"T] IGHMARK,. u Billing Provider/ Facility Selection Form o
Click here to view all
billing provider options.

Please select a Referred from Bliling Provider fFacilivy:

Referred From Billing Provider fFacility:|

Behavioral Health
Billing Provider/Facility Selection Forim

Highmark Blue Shield

Please select a Referred from Billing Provider/Facility:
Referred From Billing Provider/Facility: | ABC MEMORIAL EMERGENCY MEDICINE - JCO00000MN0N0G000

9 After selecting the correct
| option, click on Submit. S (sava)

.

€ & | @ Secure | https,/navinetnavimedic.com Jhn % O

ﬂ_g NavilNet Home | s | conactsusport [ Feedback | W e

Workflows ~ 5 Action Ttems
Billing Provider/Facility

Continued on next page
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SECTION 2: NAVINET SIGN IN, Continued

Wayfinder NaviNet's Wayfinder is the gray navigation bar that appears under the blue bar. It
displays the name of the current screen you are viewing and provides links back to
previous screens.

e The name of the current screen appears on the right side of the Wayfinder in
gray.

¢ You can navigate back to previous screens by clicking on screen names indicated
in blue.

IMPORTANT: NaviNet recommends that you use the Wayfinder instead of your
browser’s Back button.

Welcone, Shirlay =

WAYFINDER

In this example, the Selection Form is the current screen. You can click Behavioral Health
to go back to the beginning of the auth submission. Or you can click on Highmark Blue
Shield to go back to the Highmark Plan Central page with the main menu.

NEXT Once the Billing Provider/Facility Selection Form is submitted, you are advanced to the

STEPS next screen in NaviNet — the Selection Form — where you will select the applicable
behavioral health services. Beginning with the Selection Form, the authorization
submission paths will differ for inpatient admissions, inpatient transfers, and outpatient
services.

For instructions to complete your submission, please refer to the applicable section as
follows:
¢ Inpatient Admissions: Continue to the next page, SECTION 3, for instructions
on completing the NaviNet Selection Form and Request Form.

¢ Inpatient Transfers: Please see SECTION 4 for instructions to complete the
NaviNet Selection and Request Forms.

e Outpatient Services: Please see SECTION 6 for instructions on submitting
authorization requests for intensive outpatient and partial hospitalization services.

Behavioral Health ACM Authorization Submission Manual 11|Page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION

Overview The instructions in this section apply only to behavioral health inpatient admissions to
your facility. Please see SECTION 4 for instructions for inpatient transfers to another
facility.

NaviNet® For an inpatient admission, complete Steps 1, 2, & 3 on the NaviNet Selection Form as

Selection Form: follows:

Inpatient Step 1 | Proposed Date of Service (MM/DD/YYYY)

Admission

Step 2 | Member ID (numeric portion only). You may also enter the patient first name,
last name, and date of birth. Note: If you enter the Member ID only, you may
see another screen from which you will select the patient from the list of family
members covered under the subscriber’s plan.

Step 3 0 Category -- Click on the arrow to display the available options, and then
select Inpatient from the options.

) Service -- Click on the dropdown arrow, and select from the following
options: Psychiatric, Substance Abuse, or Detox.

Once all required fields have been completed, click Submit.

ﬂk NaVINSL Heme | sels | comtacesuspare | Feadsoas | [
tighmark Bliee Shisld Behavioral d Healtly Billing Previder) Facility Selection Form
“TNGHMARK, & selection Form
Step 1. Please enter the 1 Date of Service ired):

Proposed Date of Service:

Step 2. For faster results, enter Member 1D with Date of Rirth and/or Member First Name:
Member 10: Member Date of Birth:

Momber First Mame: Member Last Mame:

Step 3, Please select a Category and then a Service from the selections below:
Category:| Please choose one * service: Please choose one.
Please choose one.
— npatiant Sameny et
High [ntensity Psychiatric
High Tresnsity Substancs Abuss -
Inpatient Transfer il

ﬂ)dﬂ'_ NaviNet Wekcome, Shitey

tghmark Blue Shorid | Bebaviorsl Hoalth | Millesg Frovider/ Facility | Sehectsen Farm

“FNGHMARK, 0 Selection Form

Step 1. Please enter the Proposed Date of Service {required):
Proposed Date of Service: |

Stop 2. For faster results, snter Member 10 with Date of Birth and/or Member First Nama:

[ Mambar Date of ilirkh:

Mambar § Mamber Last Hama:
Stip 3, Please salect a Category and ten a Service fram the selections below:
Category: | Inpatient - Service: [Piease choose ona
| Pioasn choose one_
A covoveyfurviin | Paychiatric
Category and Services Added: Substance Abuse
Do
Category Service

After completing all required
fields, click on Submit.

Continued on next page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION, Continued

NaviNet® The following sections on the Request Form will be pre-populated based on the
Request Form: information you have already entered (see image below):
Inpatient @ ratient Information

Admission
e Service Details

@ Referred From Facility Information

Complete fields ©,@, ©, and © as instructed on the next three pages. Instructions are also
provided for ® View Details and © Submit, Save, View Referral/Auth.

Feadback Welcome, Shirley ~

AL NaviNet rene

Highmark Blue Shicld Behavioral Health Billing Provider/ Facility Selection Form Request Form
“TNGHMARK,. @ Request Form
Patient Information:
Patient Last Name: DOE Patient First Name: JANE
s Date of Birth: 07/10/1956

USE SCROLL BAR

to view entire form

Service Details:
Requested Service: Inpatient - Psychiatric

Proposed Date of Service: 05/10/2017

Referred To Provider:
1) Remember to verify the provider network that is considered at the in-network level for 3 member's benefit plan.

Please enter a provider 1D, search for a provider, or select a preferred provider from the dropdown.
Billing Provider: Preferred Providers v
Description:
Service Provider:
Description:
Optional Search |

Add Preferred Provider:

Contact Information:
Please enter a contact name and phone number and, optionally. a physician name and phone number.
Contact Nama: Contact Phone: Contact Ext:

Physician Name: Physician Phone: Physician Ext:

Diagnesis Codes:
You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the “add Diagnosis Code” button.
search Type: ICO-10 ¥
Diagnosis Coda: [ Optional Search | Description:

Referred From Facility Information:
o Facility Name: ABC MEMORIAL EMERGENCY MEDICINE

Address: 123 MAIN STREET, ANY TOVUN, USA 12345-1234 *

_mnlwscm_]

Conmmeints:
9 Clinical Information:

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan, Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient,

@ submit| Save| view Referral/auth|

Continued on next page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION, Continued

Referred You will enter the information for the treating professional provider in this section.

to Provider
Billing Provider:

Select the physician group from the Preferred Provider dropdown if available; or enter the
billing provider number of the treating physician’s practice if known.

Service Provider:
This is the individual practitioner who will be treating the patient; enter the practitioner’s
provider number if known.

) To confirm that the provider numbers you have entered are correct, click on the
é' View Details button (®@)on the form to populate the Description fields with the
Billing and Service Provider names.

Optional Search:

Click on the Optional Search button to access the Referred to Specialist Search to search
for the billing/service provider by name, specialty, location, or provider number. If the
search brings up the applicable provider, click on Select to the right of the provider
information -- you'll be directed back to the Request Form and the fields will be populated.

[i If this is a provider commonly used, you can add the provider to the Preferred
= f Providers dropdown by checking the box for Add Preferred Provider.

If the provider information is not found, you can create a specialist record —
see SECTION 8 of this manual for instructions.

Refersed To Provider:
i) Remambaer to varify the provider natwork that Is considerad at the In-natwork leval for 3 membar's benafit plan

Please enter a provider 10, search for a provider, or select a preferned provider from the dropdown
Billing Provider Praferred Providers v
Dascription:
Service Provider:
Description
Uptiznal Search

Add Preferred Provider

AL NaviNetr ne 1w | s

“FIGHMARK,. 7] Referred to Specialist Search

Search Tip: Blling Fro

jer Name Billing Provider Number:

City: .
oy . Click on Select for the
Specialty Description: PSYCHIATRY + | Service Provider Last Name: “SKIP RECORD” entry to
Service Provider First Name: Close thIS WIndOW WIthOUt
tuish | oo Sepuntiot/focite | tmpreeral in | e making a provider selection.
Service Provider Nama EBliling Provider Name Adddress : Phone Number Fax Number Specialty Description

Select

Select

Select

Continued on next page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION, Continued

Contact Enter the name and phone number of the contact person in your office — this is REQUIRED.
Information  Highmark must be able to reach the contact person if additional information is needed.
The additional fields here can be completed if known.

| Contact Information:
Please enter a contact name and phone number and, optionally, a physician name and phone number.

0 Contact Name: Contact Phone: Contact Ext:

| Physician Name: Physician Phone: Physician Ext:

Diagnosis Diagnosis Code:
Codes You can enter a diagnosis code in the open field if known; you can enter up to three

diagnosis codes by using the Add Diagnosis Code button.

To confirm that the diagnosis code that you entered is correct, click on the
Q View Details button (®) on the form to populate the Description field.

Optional Search:
Click on the Optional Search button to search for applicable codes by code number or

description. To select a code, click on Select to the right of the diagnosis code and
description -- you’ll be directed back to the Request Form and the Diagnosis Code and
Description you selected will be populated on the form.

Diagnosis Codes:
e You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnosis Code” button.
Search Type:|ICD-10

Diagnosis Code: Optional Search | Description:
Add Diagnosis Code

6 o

YL NaviNet e 1 s | conncsumon[rese Welcom, shirey

stighimark Wlue Shiekd | Behavioral Health | Difling Provider/Facility | SeleRiin Famm | Request Form

q“l‘lGHM"\RK. @ Diagnosis Search

Disgnosis Blsclaimare:

Click on Select for the

Search Tipe
Search Type: [CD10 Dlagnosis Code: “SKIP RECORD” entry to
Dlagnosis escription: depressed mood . . .
close this window without

making a selection.

Search | View Seferral fauth | Clear |

Select
Select
Selact

Diagnosis Code Description

Fa3;

Continued on next page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION, Continued

@ Comments You may add any additional pertinent information (i.e., additional diagnoses,

subscribing physician) in the Comments field that would be helpful to the Highmark
reviewer.

Comments:
Clinical Information:

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the servicas renderad and eligibility of the patient

Submit| Save| View Heferral.-"Aum]

@ Submit, Save, The buttons at the bottom of the Request Form provider three options.
and View

Referral/Auth Submit:
Click on the Submit button to complete your request for authorization.
Save:
Click on Save to retain all of the information that you have entered; you can come back
to review and complete later.
View Referral/Auth:

Select View Referral/Auth to review a summary of the information you’ve entered that

includes Patient Information, Referring Provider Information (this is your provider
information), and Authorization Information.

&n authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient.

@ submit| save| view Refarraljauth|

Welcome, Shivkey

View Referral/ Authorization

After reviewing, click Continue
to return to the Request Form.

Continued on next page
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SECTION 3: NAVINET FORMS FOR INPATIENT ADMISSION, Continued

Completed This image shows an example of the completed NaviNet Request Form for an Inpatient
Request Form Admissi(_)n;

*& MNaviler e | i St Welconw, Shidey =

Highmeark Blue Shield | Gehariossl tealih | Belling Provider/ Faciily | Seleriion Form | Hequesi Foem

ThcHMARK, T Request Form
Patient Lidormstion:

Patient First Mane: JANE

Date of Bi

Service Delails;
Requested Service: Inpatient - Psychiatric
Proposed Date af Servlee: 05,10 ¥

Referred To Provider:
1 Remamber to verlfy the provider network that is considered at the in-network level for @ member's benafit plan.
Hease enter 3 provider [0, search for a provider, or select a preferred provider freen the dropdewn.
Billing Provider: 12385678 Praferred Providedss v
Description: ABC MEDICAL GRS
Serwice Provider: | B850
Dascription: DOE JOHN WD

Add Preferred Provider:

Cantact Infarmation:
Flaase #nber 3 CONtAC name and phone number and, aptionally, a physician name and phane number

Coact Rame: S S Caomtact FlEone:  13-L6-780 Contact Ext:

Physician Name: Physlclan Fhone: Plysician Ext:

Diagnosis Codas:
¥ou may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, dick the “add Diagnosis Code™ buttan.

Search Type: 1C0-10 7
DHagnocis Code: [

: Dyptional Search | Description: ADJUSTMENT DiEORDER WITH DEPRESEED MOOD

Bk [ i, €oals
Wi Dictasds. |
Referred From Facllity liorimation:
Facllity Manse: ASC MEMORIAL EME iC¥ WECHCINE
Addrass AN STREET, ANY W54 123431234 "

Comments:
Climical Informatisn

Adgitional cinical information added hara

An authorizathon means that the reguested service has been defermined to be medically necessary and/or appropeiate. [t does not mean that the reguested service is covered wnder
the mamiser's Banefit plan. Pay & Contingant upsn Benelit coverage for the services rendersd and slgibility of the patism:

= sutenit] Save| view Referraliauth|
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER

NaviNet® The Inpatient Transfer selection is used when the member is being transferred from your
Selection Form:  facility to another facility.

Inpatient

Transfer You will complete Steps 1, 2, and 3 on the Selection Form:

Step 1 | Proposed Date of Service (MM/DD/YYYY)

Step 2 | Member ID (numeric portion only). You may also enter the patient first name,
last name, and date of birth. Note: If you enter the Member ID only, you may
see another screen from which you will select the patient from the family.

Step 3 o Category -- Click on the arrow, and then select Inpatient Transfer from
the options.

Service -- Click on the dropdown arrow, and select from the options:
9 Urgent Acute, Psychiatric, Substance Abuse, Detox, Skilled Nursing
Facility, Acute Rehab, and Long Term Acute Care.

Once all required fields have been completed, click Submit.

gl‘& NaViNe‘l ST o L Welcome, Shirley
Highmark Dliue Shield Behavinral Health Hilking Provider/ Facility Sedmction Form
S NGHMARK, & Selection Formn

Step 1. Please anter the Proposed Date of Service (required):

Proposed Date of Service:

Step 2. For faster results, enter Member 10 with Date of Birth and/or Member First Name:
Member 10: Member Date of Birth:

Mamber First Name: Mamber Last Nama:

Step 1. Please select a Category and then o Service from the selections below:

Catagary: | Plaase choose one. . Sarvice: |Plassa choose one.
Flaass chooss one. |
o Calegory /Service

Inpatient
High [rtensity Paychiatric
High Intensity Substance Abuse

qllwcb'eu! Transfer Service

AL NaviNgt rome | res | comassser [ —

stighmark Alue Shinld | Behavieral Mealth | Dillng Provides/Facility | Selection Farms

f:[ NGHMARE,, 0 Selection Form

Step 1. Please enter the Proposed Date of Service (required):
Proposed Date of Service: [
Step 3. Far faster results, enter Member TD with Date of Rirth and/ar Member First Name:

Member 1D: Member Date of Birth:

Member First Name: Member Lost Name:

step 3. Please select o Category and then a Service fram the selections below:

Category: | Inpatient Transfer . e service: [Please choose one.
L0 Cotweryjitansicn| Urgent Acute
Category and Services Added: Peyehiatric
Substance Abuse
Category Service Betox

skilled Mursing Facility
Acute Rehab
Leng Tarm Azute Cars

After completing all required
fields, click on Submit.

Submit| Save

Continued on next page
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

NaviNet® The following sections on the Request Form will be pre-populated based on the
Request Form: information you have already entered (see image below):
Inpatient

0 Patient Information
Transfer

@ service Details
© Referred From Facility Information

Complete fields ©,0, ©, @, and © as instructed on the next four pages. Instructions are
also provided for @ View Details and @ Submit, Save, View Referral/Auth.

AL NaviNet ror 1 oo | comrsumeon [Froeons | Webconie Shiriey +

Highmark Blue Shield | Behaviors! Health | Selection Form | Request Form
TNGHMARK,, @ Request Form
Patient Information:
Patient Last Nama: DOE Patient First Name: JANE
Gender: Famale Date of Birth: 07/10/

Group #: 00
Member 1D #:

USE SCROLL BAR
e Service Detalls: to view entire form

Requested Service: Inpatient Transfer - Psychiatric
Proposed Date of Servi

/10/2017

Referred To Provider:
{1 Remambar to verify the provider natwark that Is considered at the In-network level for a membaor's benafit plan

Please enter a provider 10, search for a provider, or select a preferred provider from the dropdown.
Billing Provider: Preferred Providers
Description:
Service Provider:
Description:

Add Preferred Provider:

Referred To Facility:
§) Remember to v the provider network that s considered at the in-network level for 3 member’s benefit plan
Flease enter a facility 10, search for a faclity, or select a preferred facility from the dropdown,

Facility: Optional Search | Prederred Facilities ¥

Description:
Add Preferred Facility:

Contact Information:
Please enter 3 Contact name and phone nember and, optionally, 3 physician name and phone number.

Contact Name: Contact Phone: Contact Ext:

Physician Narme: Physician Phone: Physician Ext:

Diagnosis Codes:
You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnasis Code™ button,

Search Type: €010 *
Diagnosis Code: | Optional Search | Description:

@D
Referred From Facility Information:
Facility Name: ABC MEMORIAL HOSPITAL - X 0

S Den i cote ]

Address: | 123 MAIN STREET, ANY TOUWN, USA 1234

Comments:

Clinical Information:

of Discl The Criterla you are recelving is confidential and proprietary information, Under copyright law, the Criteria may not be copied, distributed or

's
otherwise reproduced,
The Criteria reflects clinical interpresations and analyses and cannat alone either (a) resolve medical ambiguities of p;-mu ar situations; or (b) provide the sole basis for definitive
decisions. The Criteria is intended solely for use i ect to medical appropriateness theare services and not for final clinical or payment
determination concerning the type or level of medical care provided, or proposed ta be provided. In addition to e, If you are a pati iteria, the Criteria
is belng provided to you sclely as It p o the indication discussad with your hcare provider and the Criteria may contain adva h we recommand
you discuss with your physic closure to you and all ultimate care de are strictly and solely the obfigation and responsibility of your healthcare provider.

Ad receiving thi

d 1o be medically necessary and/or appropeiate. It does not mean that the requasted service is covered under
erage for the sarvices rendered and efigibllity of the patient.

An autharization means that the requested service has been dete
the membar's benefit plan. Paymaent is contingent upon banefit o

@ Submit| Save| view Referral/auth

Continued on next page
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

Referred You will enter the information for the treating professional provider in this section.

to Provider
Billing Provider:
Select the physician group from the Preferred Provider dropdown if available; or enter
the billing provider number of the treating physician’s practice if known.

Service Provider:

This is the individual practitioner who will be treating the patient; enter the practitioner’s
provider number if known.

To confirm that the provider numbers you have entered are correct, click on the
Q View Details button (@)on the form to populate the Description fields with the
Billing and Service Provider names.

Optional Search:

Click on the Optional Search button to access the Referred to Specialist Search to search
for the billing/service provider by name, specialty, location, or provider number. If the
search brings up the applicable provider, click on Select to the right of the provider
information -- you'll be directed back to the Request Form and the fields will be
populated.

[i If this is a provider commonly used, you can add the provider to the Preferred
==} Providers dropdown by checking the box for Add Preferred Provider.

If the provider information is not found, you can create a specialist record —
see SECTION 8 of this manual for instructions.

Referred To Provider:
;) Ramam i widar ark that Is considerad at the in-ratwork level for 3 membar's benafit plan

Pleaze en provid arch fol select a preforred provider from the dropdown
Billing Provider: Preferred Providers ¥
Description:
Service Provider:
Desoription
Optiznal Search

Add Preferred Provider

Welconie, Shirley

Highmark Dlue Shield | Behavioral Health | Billing Provider/Fleility | Selestion Farm

(i NGHMARK. 'U Referred to Specialist Search

Search Tip: Blling Frov

Exanple: Ertn

Examgple:
Information: Remember 1o weify the prov

Billing Provider Name: Billing Provider Number:

City: Zip Code:

County: v Ser

Click on Select for the
“SKIP RECORD” entry to
close this window without
making a provider selection.

specialty Description: PSYCHLATRY * | service Pro

Service Provider First Name:

Search | Create o Specialist/Facility | Use Personal List | Clear |

Service Provider Name EBllling Provider Name Address Phone Namber Fax Number specialty Description
———— N . ——— v_—
aBCY it Select
R SUE, ML AL 13 o Select

Continued on next page
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

9 Referred To Facility:
Facility If known, enter the provider number of the facility to which the member is being
transferred.

To confirm that the provider number you have entered is correct, click on the
5 View Details button (@)on the form to populate the Description fields with the
facility name.

Optional Search:

Click on the Optional Search button to access the Referred to Facility Search to search
for the facility by name, location, or facility number. If the search brings up the preferred
facility, click on Select to the right of the facility information -- you'll be directed back to
the Request Form and the facility number and name will be populated.

*] If this is a facility commonly used, you can add the facility to the Preferred
m Providers dropdown by checking the box for Add Preferred Provider.

IMPORTANT: Remember to verify that the facility to which the member is being
transferred is at the in-network level for the member’s benefit plan.

Referred To Facility:
1 Remember to verify the provider network that is considered at the in-network level for a member's benefit plan.

Please enter a facility ID, search for a facility, or select a preferred facility from the dropdown.

Facility: Optional Search | Preferred Facilities v

Description:
Add Preferred Facility:

YL NaviNet vone 1 v 1 cormtsisom [Fesone | Welcons, St

aghinark Blue Shicld | Behaviorai Health | Selection Form | Weguest Farm
FIGHMARK, © Referred to Facility Search
he wildcard asterisk (*] inserted alter the dota entered wil assst wih 5

Search Tig

Infomstian: Remermbes bo verify the provder network that is considered sk the in-network level for & member's benefit plan

Facility Name: Facility Number: Click on Select for the
City: | ANY TOWN ip Code: “SKIP RECORD” entry to
coiy ~ . close this window without
) it ‘m"'ﬂfm-_'m""._ Moe Evemmel int | Clows| making a facility selection.
Facility Number Facility Name Address i Phone Number Fax Number Speciaity Description
~ o Select
Select
Contact Enter the name and phone number of the contact person in your office — this is REQUIRED.

Information  Highmark must be able to reach the contact person if additional information is needed.

e Contact Information:

Please enter a contact name and phone number and, optionally, a physician name and phone number.

Contact Name: Contact Phone: Contact Ext:
Physician Name: Physician Phone: Physician Ext:
Continued on next page
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

Diagnosis Diagnosis Code:
Codes You can enter a diagnosis code in the open field if known; you can enter up to three
diagnosis codes by using the Add Diagnosis Code button.

'] To confirm that the diagnosis code that you entered is correct, click on the
==f View Details button (@) on the form to populate the Description field.

Optional Search:

Click on the Optional Search button to search for applicable codes by code number or
description. To select a code, click on Select to the right of the diagnosis code and
description -- you’ll be directed back to the Request Form and the Diagnosis Code and
Description you selected will be populated on the form.

@ Diagnosis Codes:

You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnosis Code" button.

Search Type:|ICD-10 ¥
Diagnosis Code: Optional Search | Description:

Add Diagnosis Code
6 View Details

‘{s_ MNaviNet et wedba Welcome, Shirkey
Highmark Diwe Sheekd | Behviorsl sealth | Billng Previder/focility | Seleetio Funm fequest term
b NGHMARK, g Diagnosis Search
e T Eer 12010 Dogrccit Cobes bt the decir. A Click on Select for the
Search Type: [0 Diagnosis Code “SKIP RECORD” entry to
Diagnosis Description: dapressed meod close this window without
Search | View Beferral/huth | Close making a selection.
Diagnosts Code Deseription
Seleet
Select

@ Comments You may add any additional pertinent information (i.e., additional diagnoses,
subscribing physician) in the Comments field that would be helpful to the Highmark
reviewer.

Comments:
Clinical Information:

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's banefit plan. Payment is cantingent upon benefit coverage for the services renderad and eligibility of the patient.

Submit| Save| view Heferral.r’Auth]

Continued on next page
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REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

@ Submit, Save, The buttons at the bottom of the Request Form provide three options:
and View

¢ Click on the Submit button to advance to complete the response form.
Referral/Auth

e Click on Save to retain all of the information that you have entered; you can
come back to review and complete later.

o Select View Referral/Auth to review a summary of the information you’ve
entered that includes Patient Information, Referring Provider Information (this is
your provider information), and Authorization Information.

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient.

@ subm'stl save| view Referr: I)‘Amh“

9"&’ NaviNet : R e Welcone, Shirley

Highmark Blue Shield | Behavioral Health | Billing Provider/Facility | Selection Form | Request Form

View Referral/ Authorization

Patient Information Referring Provider Information

Plan Member 1D: XOGGOOGO000 Name

Office Patient 1D Ackdress
Name: D

Address: 455 F EET. ANY TOVUN. US4 12345125

PCP Name

Authorization Tnformation

Authorization
Authorizati

Specialist Appointm
Office Name: 45C
Office Addrass: |

251234 After reviewing, click Continue
to return to the Request Form.

Continua |

Continued on next page
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Completed
Request Form

Inpatient Transfer.
AT MaviNet o 1 =

REVISED FEBRUARY 2023

SECTION 4: NAVINET FORMS FOR INPATIENT TRANSFER, Continued

tiig hmark: Qlue sh

id | Dehawiorl Mealtlh | Select

“GHMARK, §

Bequest Faom

Patient Infarmation:

This image shows an example of the completed NaviNet Request Form for a request for an

Reguest Form
Patient Last Nama; DOE

Gander: Fomale

Patient Flrst mams

Date of Bi

Service Detalls:

Requested Service:

patient Transfer - Psychiatric
Proposed Date of Service: 05/10/2017
Retlerrad To Provider:

1) Remember to verify the provider natwark that ks comcldered at the n-network level For 3 mem ber's Benefit plan.
PFlease enter & provider

s ssarsh for a provider, or svlect a prafered pravider fram the drep=lewn.
Billing Provider:
Description:

Service Provid

Bescription:

nidd Preferved Prowider:
Referred To Fad

ys

Ramarmber o varify th provider natwark thy

considarad at the in-natwork [aval for 3 mamber™s Banafit plan
Please enter a faciity 1D, search for a fadility, or select a preferred facliity from the dropdown,
Facility: [ r0oaeom

Description:
Add Preferrad Facility:

Dptional Search | Preferced Facilities *
Contact Infermaiion:

Please enter 3 contact name and phone numbar and, optionally, 3 physician name and phane number
Contact N
Physician Nan

Cantact Phone: |
Dingnosls Codes:

Physician

Cantact Ext:
o nee: Physician Ext:
Wou may enter or search far up ta 3 diagnosis codes. To add an additional diagnosis code, click the “Add Diagnasis Code™ bubten,
Saarch Type; ICD-10 %
pingnesis coda:

2 Opticnal Seanch | Dascription:
A Diagn sk Code |
Diagnosis Codes:

View Details |

You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the “Add Diagnosis Code
Search Type: 1CD-10 7

" button.
Diagnosis Code: [F4321 Optional Search | Description: ADJUSTMENT DISORDER WITH DEFRESSED MOOD
Add Disgnosis Code

Referred From Facility Information:

View Details |
Facility Nam

ABC MEMORIAL EMERGENCY MEDICINE
Comments:

Address: 123 MAIN STREET, ANY TOWN, USA 123451234
Clinical Information:

Additional clinical information added here.

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is coverad under
the member's benefit plan. Payment is contingent upen benefit coverage for the services rendered and eligibility of the patient.

Click on Submit to advance
to the MCGReview. g ] seve| o sotsrsons

IGHMARK., @

Welcome, shirhey ~
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REVISED FEBRUARY 2023

SECTION 5: RESPONSE FORM FOR INPATIENT ADMISSIONS AND
TRANSFERS

EXAMPLE: Once you complete the steps outlined in section 4 for Inpatient Admissions or Inpatient
Response Transfers, the Response Form will appear.
Form

All requests will display a “Pended” status and a tracking number will appear at the top of
the form. The authorization request will be viewable in NaviNet® Referral/Auth Inquiry.
Ej The “EXT” (“External ID”) at the beginning of a Tracking Number identifies the
=+ request as being submitted through NaviNet. The EXT number will display as the
Referral/Authorization Number in Referral/Auth Inquiry to help you identify your
case. A separate CASE number is also assigned to the request when Highmark
receives the request via NaviNet.

Please see SECTION 7 for more information on NaviNet’s Referral/Auth Inquiry.

’i&_ MaviNet e | ety tmct 1 Welcoma, Shiray

T HIGHMARK, Response Form
Trackimg Mumiber: EXT-0000 Apitharization Numibar
Status: PEMDED
Patient Information:
Patient Last Name: DOE Patlent First Name: JANE
Gender: Femals Data of Birth: 07101956

Group ®: NOO0000C
Member 10 @ HOOOOOCOGO

Service Datalls:
Ruuestod Service: Inpati

t - Psychiatric
Propoased Date of Seevice: 05710 T
Referred To Provider:
Billing Provider: BROWH. SUE MD
Attending Physician: BROVE, SUE MD

Catact Iinformation:

Contact Physician:

Contact Phone: XX Physician Phone:

Dlagnosis Codes:
Diagnosis Code: FI32 - MA

Referred From Facility Information:
Facility Name: LB
Address: 122

L HO3PTAL
ET. ANY TOUVWN. 34 1ZM45-12H

Comments:

Clinical Infarmation:

“Your comments entered on the Navilet Request Form =

an authorization means that the requested
the member's benefit plan, Payment is cont

& has been determined to be medically necessary and/or & tate, It does not mean that the requested service s coversd under
pon benefit cawerage for the services rendered and eligibility of the patient

Submit| save| view n.ermwaum!
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REVISED FEBRUARY 2023

SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES

Overview

NaviNet®
Selection Form:
Outpatient
Services

Authorization is required for partial hospitalization and intensive outpatient services.
Automated Care Management (ACM) promotes an efficient and consistent process for
requesting authorization for these outpatient services.

e S0201 - partial hospitalization services, less than 24 hours, per diem; and

e 59480 - intensive outpatient psychiatric services, per diem

On the Selection Form, complete the following fields:

Step 1 Proposed Date of Service (MM/DD/YYYY)

Step 2 | Member ID. You may also enter the patient first name, last name, and date of

birth. If you enter the Member ID only, you will be instructed to selectthe

specific member if more than one person is covered under the IDnumber.

Step3 | @) Category--Click on the arrow to display the available options, and then
select from the following options: High Intensity Psychiatric or High
Intensity Substance Abuse.

9 Service -- Click on the dropdown arrow, and select from the following
options: Intensive Outpatient or Partial Hospitalization.

Once all required fields have been completed, click Submit.

AL NaviNet e | s | conmssapon [ | S
Highmark Blue Shield HBeluaviaral Health Selection Farm

TIGHMARK, Selection Form

Step 1. Please select a Relorr
Step & For faster results, enter Member 10 with Date of Girth and/or Member First Nanwe:

Step 1. Please select a Category and Usen a Servies fron the selections belew:

swidher ard water Ui Proposed Date of Service (balh are required):

Service
Proposed Date of S

Member 10: Member Date of Birth:

Member First Name: Member Last Name:

Category: | Please choose one, o Service: Flease choose one.
Please choose one,
High [ntensity Peychiatric (Examonyenios |
High Irtamsity Substancs Abuge
Preseription Drug -
Langury Service
AL NaviNet vome 1 e 1 comasizon [Farina ki GRS

SIIGHMARK. @

hmark Blue Shicld | Sehavioral Heaith | Selectio

ThcHMArk, @ Selection Form

Step 1. Please select o Referred from Service Provider and enter the Propesed Date of Service (both are required);
Service Provider;

Propesed Date of Service: |
Step 2. For faster results, enter Member T0 with Date of Rirth and/or Member First Name:
Member T0: Mamber Date of Birth:

Mamber First Mama: Mamber Last Mame:

Step 1. Please select a Category and then a Service from the selections below:

Category: | High Intensity Paychiatric S Service: | Please choose one.
Pluase chooss ow.
i sooond =] Intersive Gutpatent
Category and Services Added: Partial Hespitalization
Catagary Servica

After completing all required > ] [Save]
fields, click on Submit.

Continued on next page
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REVISED FEBRUARY 2023

SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

NaviNet® The following sections on the Request Form will be pre-populated based on the
Request Form: information you have already entered (see image below):
Outpatient @ Patient Information

Services
9 Service Details

@ Referred From Provider Information

Complete fields ®,8, and @ as instructed on the next four pages. Instructions are also
provided for ® View Details and ® Submit, Save, View Referral/Auth.

*—*.é \|aViNet Home | Help | Contact Support Welcome, Shirley v
S

Highmark Blue Shield | Behavioral Health | Billing Provider/Facility | Selection Form | Request Form

ﬂGHMARK. @ Request Form
Patient Information:
o Patient Last Name: DOE Patient First Name: JANE
Gender: Female Date of Birth: 07/10/1956

Group #: XJ00000K

Member ID #: X00000000000 USE SCROLL BAR

Service Details: to view entire form

Requested Service: High Intensity Psychiatric - Intensive Outpatient
Proposed Date of Service: 07/20/2017

Contact Name: Contact Phone: Contact Ext:

Physician Name: Physician Phone: Physician Ext:

Diagnosis Codes:
You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnesis Code" button

Contact Tnformation:
e Please enter a contact name and phone number anc, optionally, a physician name and phone number.

search Type: |ICD-10 ¥

Diagnosis Code: optional Search | Description:
Add Diagnosis Code

Q =

Referred From Provider Information:
Billing Provider Name: ABC BEH!
Address: AIN STREE

Service Provider: SWMITH, MARY, MD X

Comments:
clinical Information:

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient

\L HE

-

ALTH ASSOM
{ TO!

4

Go to top =
9 Submitlﬂl View Refzrral/Auth
Continued on next page
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REVISED FEBRUARY 2023

SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Contact Enter the name and phone number of the contact person in your office — this is REQUIRED.
Information  Highmark must be able to reach the contact person if additional information is needed. The
additional fields can be completed here if known.

Contact Information:
Please enter a contact name and phone number and, optionally, a physician name and phone number.

Contact Name: Contact Phone: Contact Ext:

Physician Name: Physician Phone: Physician Ext:

0 Diagnosis Diagnosis Code:
Codes You can enter a diagnosis code in the open field if known; you can enter up to three
diagnosis codes by using the Add Diagnosis Code button.

") To confirm that the diagnosis code that you entered is correct, click on the
== § View Details button (&) on the form to populate the Description field.

Optional Search:

Click on the Optional Search button to search for applicable codes by code number or
description. To select a code, click on Select to the right of the diagnosis code and
description -- you’ll be directed back to the Request Form, and the Diagnosis Code and
Description you selected will be populated on the form.

Diagnosis Codes:
You may enter or search for up to 2 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnosis Code" button.
Search Type:|ICD-10 ¥

Diagnosis Code: Optional Search | Description:

Add Diagnosis Code
e View Details

{5. MaviMNet <t e Welcome, Shirkey

“TIGHMARK. g Diagnosis Search
PR e el oo Click on Select for the
Search Type: [C01 Disgnosls Code: “SKIP RECORD” entry to
Disgnosis Doseription: deprassed mood close this window without
Search | View Beferralhuth | Clear making a selection.
Diagnosis Code Descripthon
Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

6 Comments

You may add any additional pertinent information in the Comments field that would be

helpful to the Highmark reviewer. Please see recommended information included later
in this section.

Comments:

@

Clinical Information:

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient.

Suhmitl Save | View Refarral/Auth

Submit, Save,
and View o
Referral/Auth
[ ]
[ ]

The buttons at the bottom of the Request Form provide three options:

Click on the Submit button to advance to your request for authorization.

Click on Save to retain all of the information that you have entered; you can
come back to review and complete later.

Select View Referral/Auth to review a summary of the information you’ve
entered that includes Patient Information, Referring Provider Information (this is

your provider information), and Authorization Information.

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and eligibility of the patient.

@ Submitl Save | View Refzrral/Auth

Welcome, Shirley

Highmark Blue Shicld

Behavioral Health

Selection Form

Plan Member ID:

Gender:

PCP Name:

Specialist Appointment Date:
Office Name: ASC Bshavioral Health Associales
Office Address: 12

Reguest Form
View Referral/Authoerization

Patient Information

Name:
Office Patient ID: Address:
Name: DOE
SSN:

Authorization Information

Autharization Number:
Authorization Type:

| Health Auth Submission

DISORDER WITH DEPRESSED MOOD

After reviewing, click Continue
to return to the Request Form.

Cantinue

SIIGHMARK. @

Behavioral Health ACM Authorization Submission Manual
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REVISED FEBRUARY 2023

SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Completed This image shows an example of the completed NaviNet Request Form for an
Request Form authorization request for outpatient behavioral health services.

REMINDER: Outpatient behavioral health services that require authorization are partial
hospitalization and intensive outpatient services.

g“é \|aV|Net Home | Help | Contact Support Welcome, Shirley ~

|3 Action 1tems

Highmark Blue Shield | Behavioral Health | Billing Provider/Facility | Selection Form | Reguest Form

ﬂGHM/\RK. @ Request Form

Patient Information:
Patient Last Name: DOE Patient First Name: JANE
Gender: Female Date of Birth: 07/10/1956
Group #: 00000000
Member ID #: X00C00000CXK

Service Details:
Requested Service: High Intensity Psychiatric - Intensive Outpatient
Proposed Date of Service: 07/20/2017

Contact Tnformation:

Please enter 3 contact name and phone number anc, optionally, a physician name and phone number.

Contact Name: | sue Brown Contact Phone: 7890 Contact Ext:

Physician Name: Physician Phone: Physician Ext: |

Diagnosis Codes:
You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnosis Code" button.
Search Type: |ICD-10 ¥

Diagnosis Code: | F4321 Optional Search | Description: ADJUSTMENT DISORDER WITH DEPRESSED MOCD
Add Diagnosis Code

View Details

Referred From Provider Information:

Comments:

Clinical Information:

Additional clinical information added here.

An autherization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the requested service is covered under
the member's benefit plan. Payment is contingent upan benefit coverage for the services rendered and eligibility of the patient.

Click on the Submit button '7 submit || save| view Referral/auth
to submit your request for
Highmark review.

Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Response Once you complete and submit the Request Form, the Response Form will appear. The
Form form will be populated with all of the information you have entered.

All requests will display a “Pended” status and a tracking number will appear at the top of
the form. The authorization request will be viewable in NaviNet® Referral/Auth Inquiry.
B The “EXT” (“External ID”) at the beginning of a Tracking Number identifies the
==& request as being submitted through NaviNet. The EXT number will display as the
Referral/Authorization Number in Referral/Auth Inquiry to help you identify your
case. A separate CASE number is also assigned to the request when Highmark
receives the request via NaviNet.

Please see SECTION 7 for more information on NaviNet’s Referral/Auth Inquiry.

5‘.&. NaviNet e anst Suwpert | Fendech walcome, Shiriey
fligh mad Mse Shicld Belavioral Measlth Nitlimg Prowder/ Faclity Selection Fams Hespomse Fanm
“TNGHMARK, Response Formi
Tracking Mumber: EXT-X000K Aiithorization Nimber
status: FENDED

Patient Information:
Patient Last Name: DOE Patient First Name: JANE
Gender: Female oate of Birth: 071011356
Groug #: 0000000
Member 10 &; 0OCCODOOG000

service Detalls:

Requesied Service

Prapase o Date of Service: 07202017
Contact Information:
Contact: S Physician:
Contact Plone: Plysician Phone:
Dlagnosis Codes:
Dlagnosts Code; F4321 ADJUSTMENT DISORDER WITH DEPRESSED MOOD

Raferred From Provider Information:
Edliling Prosdar Name:
Address: 123 M3

T
in

Comments:

Clinlcal Iifarmation:

=¥our comments entered on the NaviNst Reguest Form=

An authorization means that the ¢ equest ad service has been determined to be medically nicessary and/or & 14
thee mermbed's bensfit plan, Payment s contingent upen benefit coverags for the services rendered and aligit

@an that the requested service it covered under

submit| Save| view Reforral/auth]

Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Additional For authorization requests for outpatient mental health services, please include the
information following information in the Comments box located at the bottom of the Request Form.
recommended The additional information will help the reviewer to complete the review in a timely

for mental manner and will avoid the need to request additional information.

health services
NOTE: Please summarize this information briefly since the number of characters in this

field is limited.

MENTAL HEALTH PARTIAL HOSPITALIZATION PRECERTIFICATION:

e Brief narrative re: presenting problem and symptoms (specific symptomsof
depression, SI/HI, etc.).

e Describe any impairment in functioning in the past month (interpersonal conflict,
inability to work or attend school, self-care deficits).

e Does the member have a support system? Please describe the level of support.
e Listall current psych medications.

e Has the member had an inpatient psych admission within the past three years?
e Does the member have a potential for non-adherence to treatment?

e Does the member have transportation to the program?

MENTAL HEALTH INTENSIVE OUTPATIENT PSYCHIATRIC PRECERTIFICATION:

e Brief narrative re: presenting problem and symptoms (specific symptoms of
depression, SI/HI, etc.).

e Describe any impairment in functioning in the past month (interpersonal conflict,
inability to work or attend school, self-care deficits).

e Does the member have an adequate and competent support system?

e Listall current psych medications.

e Has the member had an inpatient psych admission within the past three years?
e Does the member have a potential for non-adherence to treatment?

e Does the member have transportation to the program?

Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Additional When requesting authorization for outpatient substance abuse services, please include
information the information below in the Comments box located at the bottom of the Request Form.
recommended

for substance SUBSTANCE ABUSE PARTIAL HOSPITALIZATIONPRECERTIFICATION:

abuse services e Brief narrative re: presenting problem and reason for seeking treatment (unable to

stop using on own, substance use related behaviors, comorbid mental health
symptoms, continued use despite deterioration in health).

e Describe any impairment in functioning in the past month (interpersonal conflict,
job jeopardy, threatened loss of residence).

¢ Is member expected to adhere to treatment with or without continued
negotiation?

e Please identify risk factors (pregnancy, housing, supports, inadequate coping
skills).

e Does the member have transportation to the program?

SUBSTANCE ABUSE INTENSIVE OUTPATIENT PRECERTIFICATION:

e Brief narrative re: presenting problem and reason for seeking treatment (use
history, unable to stop using on own, substance use related behaviors,comorbid
mental health symptoms, continued use despite deterioration in health, relapse
potential).

e Describe any impairment in functioning in the past month (interpersonal conflict,
job jeopardy, threatened loss of residence).

e Isthe member expected to adhere to treatment with or without continued
negotiation?

e Please identify risk factors (supports, inadequate coping skills).

e Does the member have transportation to the program?

Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Continued Stay If an authorization expires and continued treatment is necessary, a new authorization

Requests request must be submitted through NaviNet® for outpatient behavioral health services
(partial hospitalization and intensive outpatient psychiatric services). A continued stay
request should be submitted on the last covered day of the previous authorization.

Recommended When submitting a new request for additional treatment for outpatient mental health
information for services, please include the information below in the Comments box on the NaviNet®
mental health Request Form.

continued stay

requests MENTAL HEALTH PARTIAL HOSPITALIZATION CONTINUED STAY REQUEST:

e Brief narrative re: current symptoms and progress toward treatment.

e Has the member attended at least 80 percent of the program in the last five days
that were authorized?

e Describe the member’s current impairment in functioning (interpersonal conflict,
inability to work or attend school, self-care deficits).

e Does the member have a support system? Please describe the level of support
(unavailable, unable to manage intensity of symptoms, questionably competent,
etc.)

e List all current medications and indicate when changes have been made.
e What s the current treatment plan?
e Whatis the estimated discharge date and aftercare plan?

MENTAL HEALTH INTENSIVE OUTPATIENT CONTINUED STAY REQUEST:
e Brief narrative re: current symptoms and progress toward treatment goals.

e Has the member attended at least 80 percent of the program in the last five days
that were authorized?

e Describe the member’s currentimpairment in functioning (interpersonal conflict,
inability to work or attend school, self-care deficits).

e Does the member have a support system that is available and competent?
e List all current medications and indicate when changes have been made.
e What s the current treatment plan?

e What is the estimated discharge date and aftercare plan?

Continued on next page
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SECTION 6: SUBMITTING AN AUTHORIZATION REQUEST FOR
OUTPATIENT SERVICES, Continued

Recommended When submitting a new request for additional treatment for outpatient substance abuse
information for services, please include the information below in the Comments box on the NaviNet®
substance abuse Request Form.

continued stay
requests SUBSTANCE ABUSE PARTIAL HOSPITALIZATION AND INTENSIVE OUTPATIENT

CONTINUED STAY REQUESTS:

e Brief narrative re: current symptoms (severe cravings, mood instability,drug
glorification, etc.)

e Describe the member’s current impairment in functioning (difficulty engagingin
treatment, socially withdrawn, etc.).

e Whatis the current treatment plan? What progress has been made?
e Has the member attended at least 80 percent of required programming?

¢ Is there a personal recovery plan (identification of goals, triggers, and sober
supports)?

e What is the estimated discharge date and aftercare plan?
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SECTION 7: NAVINET REFERRAL/AUTH INQUIRY

Overview

Accessing an

The Referral/Auth Inquiry transaction function in NaviNet®allows you to:
e View the authorization request and status of therequest
e Access and complete the Behavioral Health Discharge Surveys

To access an authorization in NaviNet,® hover over Auth Inquiry and Reports in the

authorization menu on Highmark’s Plan Central. The following search options are available on the fly-
out menu:
e Member ID Search
e Member Name Search
e Date of Service Search
& [¢] ‘ @ Secure | https;/navinet.navimedix.com/insurers/highmark-blue-shield?start ﬁl (e ]
g%‘gf NaviNet  Home | Help | contact support Welcome, Shirley v
Workflows + | Action Ttems
Highmark Blue Shield
‘Workflows for this Plan O PLAN CENTRAL!
Eligibility and Benefits Inquiry -
Auth Inquiry and Reports Member ID Search
Authorization Submission Member Name Search
L Dtaot o el FOR ALL PROVIDER TYPES
Claim Investigation Inquiry Physical Medicine Reports
Claim Submission Home Care Reports b
Estimate Submission HIGHMARK PARTNERS WITH BEST DOCTO \ Hover over Auth Inquiry and
I mgrs s utle Bg by HIGHMARK NAINET DOWNTIME SCHEDULED FOR .
:HHW:'ICEC o . CORRECTED CLAIM'S NAIC CODE MUST MATCH NA) Reports' and then CIICk °l.1 one
abatih Braior I‘:m:i{rv mesire scron recuren onersust]. - OF these three search optlons.
Network Facility Inquiry ‘When news items are removed from this page, they will re
Provider Information
S tlenaceant NEWS FOR PROFESSIONAL PROVIDERS ONLY (HIPAA 837P Claim Submitters)
BlueExchange® Out of Area
e 2017 UDC PROGRESS REPORTS NOW AVAILABLE (Posted 04/07/17)
Continued on next page
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SECTION 7: NAVINET REFERRAL/AUTH INQUIRY, Continued

Referral/Auth On the Referral/Authorization Inquiry screen, enter the necessary search criteria based
Inquiry on the search option you chose; and then click on the Search button (see red arrow).

Determine the applicable authorization from the search results. Click on the Select
button to view the Referral/Authorization Detail Screen.

E The “EXT” (“External ID”) at the beginning of a Referral/Authorization Number

=1 identifies the request as being submitted through NaviNet.® This number is the
same as the Tracking Number on your Response Form to help you identify your
case. A separate CASE number is also assigned to the request when Highmark
receives the request via NaviNet.

The Survey option is available only for inpatient admissions. The purpose of the
Discharge Survey tool is to assess the need for assistance in discharge planning. It also
provides feedback that can help to identify members who may benefit from referrals to
Case Management or Condition Management programs.

E Authorization requests submitted to Highmark by phone or fax will also be
== viewable in NaviNet’s Referral/Auth Inquiry and the assigned CASE number
is displayed in the Referral/Authorization Number field.

g_lg \]awNe‘[ Home | Help | Contact Support Welcome, Shirley v
8

|2 Action Items

Highmark Blue Shield | Referral/Auth Inquiry | Ref/Auth Search

(ifil_(jHM/\RK. Referral/Authorization Inquiry

Billing Provider / Facility Name asp

Date Of Service From Date Of Service To: | 07/21/2017

Type: | M| Type Of Service: 3
Referral /Authorization Status: - Authorization Number:
_> T Click Select to view
focrin 1 receclh authorization detail.
sk Referred froni
i f PlicA OF Service. | SEatis :ﬁf;l;’r::,'Authnﬂzatm" Date of Service Patient Name Patient Date of Birth l:ial'lziirllitgypmviderl Prévvider f Facility

Authorization / Outpatient

AP 7/18/2017 MARY SMITH
Medical Approved N

Authorization / Inpatient S EXTX000K 07/30/2017 ANE DOE ey EN
Behavioral Hea e = EH 07/10/1956

v Y Survey  Select
MEDICINE

Outpatient / Behavioral Health | Pended EXT-X0000¢ 07/10/2017 JOHN BROWN

Click on the Survey
button to access the
Uischarge Survey tooIJ
Continued on next page
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SECTION 7: NAVINET REFERRAL/AUTH INQUIRY, Continued

Referral/ The details of the authorization can be viewed on the Referral/Authorization Detail

Authorization screen.

Detail Screen

AL NaviNet rome | s | conac suspet

Welcome, Shirley

53 Action 1tems

Highmark Blue Shield

Referral/ Auth Inquiry

“HIGHMARK. @

means that the requested service has been determined to be medic

Ref/Auth Search Results

An authoriz

Member ID Number:
Patient Name:

Product Name:

Referral/Authorization Number: EXT-30000(
Referral/Authorization Status: Ap
Referral/Authorization Reason: Ap)

Primary Diagnosis Code: F42.2 MIXED DBSESSIO
Secondary Diagnosis Code:
Tertiary Diagnosis Code:

Services Description:

PLACE OF SERVICE: Other 8H
SERVICE: 10 Psychiatric

Comments
chin
B

esponse Motes:
Clinical Nate:

Procedure: 59400

Status1 ipprov

Referred From;

Service Provider

Billing Provider Nama:
Willing Provider Mumiler:
BHling Provider Telephone:

Faility Namwe

y necessary and/:
contingent upen benefit coverage for the st

Ref/ Auth Detail

Referral /Authorization Detail

Patient Date of Bir
Gender:

Group Name:

Date of Service/Admit Date: 0
Last Covered Date:
Discharge Date

Enter Date: 0

AcTS Number of Visits/Days: 0

a1 Noterduth 7/3.7/25/1007 muth 10 sessions

Description: INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM
£

Relerred To;

Service [ Atending Provider Rame:
Billing Provider Name:

Williing Prowidir Numbir:

Billing Provider Telephone:

Facility Name:

Facility Number:

Click Exit to return to
Referral/Authorization
Inquiry search results.

i)

ted service is covered under the member's benefit plan. Payment is

The Survey option for inpatient admissions is also accessible from the
Referral/Authorization Detail screen.

NaviNet

rke Blue Shield | Referral/Auth T Ref Auth Search Results

“HiGHMARK, B

An autherization means that the requested service has been det

Member 1D Number:
patient Name:
Product Name:

Referral/ Authorization Number: EXT X000
Referral/Authorization Stat
Referral/ Authorization Reason:

Primary Diagnosis Code:
Secondary Diagnosis Code: F6
Tertiary Diagnosis Code: 75

Services Description:

Referral/Authorization Detail

patient Date of 8it

Date of Service/Admit Date:
Last Covered Date:
Discharge Date:

Enter Date:

Number of Visits/Days: 11

ervice is covered under the member's benefit ptan, Paymer

Behavioral Health ACM Authorization Submission Manual
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SECTION 8: CREATING A SPECIALIST/FACILITY IN NAVINET

Overview When submitting an authorization request through NaviNet,® you are asked to select the
“Referred to Provider” on the Request Form. If the provider is not in the dropdown
options for “Preferred Provider,” you can create a record for the provider that will be
available for future submissions.

Instructions STEP 1: To begin, click on the Optional Search button. The Referred to Specialist Search
for creating a screen will appear next.
specialist record

Welcome, Shirkey

AL NaviNet rore 1 nep | cortas

Highmark Blue Shield | Behawioral Health | Billing Provider/Facility | Selection Form | Request Form

(-T"GHNV\RK, @ Request Form

Patient Information:
Patient Last Namie:
Gender: Fem
Group #:
Member ID #:

Patient First Name: JANE
Date of Birth: 07/10/1956

Service Details:
Requested Service: Inpatient - Psychiatric
Proposed Date of Service: 05/10/2017

Referred To Provider:
7 Remember to verify the provider network that is considered at the in-network level for a member's benefit plan

Please enter a provider 1D, search for a provider, or select a preferred provider from the dropdown.
Billing Provider: Preferred Providers ¥
Description:
Service Provider:
Dascription:
Optional Search |
T T T ET T T P T,

Contact Information:
Please enter a contact name and phone number and, optionally. a physician name and phone numbser.

Cantact Name; Contact Phone: Contact Ext:

Physician Name: Phys=ician Phone: Physician Ext:

STEP 2: Click on the Create a Specialist/Facility button to access the Add Specialist form.

(iﬁGHMARK. @ Referred to Specialist Search

Search Tip: illing Provider Name searches are "contains within" searches. Service Provider: Last Name, First Name searches are "begins with” searches. The wildcard asterisk (*) inserted after the data entered assists with provider searches.
Searches without the wildcard asterisk require entry of an exact match. Partial searches using the wildcard asterisk (*) are recommended.

Example: Entering Buck® in the Billing Provider Name field will return: Buckingham Family Practice, Bucks Family Practice, Starbucks Medical

Example: Entering Doe* in the Service Provider Last Name field will return: Doe, John M.D., Doez, Ramon M.D.

Information: Remember to verify the provider network that is considered at the in-network level for a member's benefit plan.

Billing Provider Name: l:l Billing Provider Number:

City: | Zip Code:
County: v| Service Provider Number:
Specialty Description: v | service Provider Last Name:

Service Provider First Name:

Search | Create a Specialist/Facility | Use Personal List | Clear

Service Provider Name Billing Provider Name ess Phone Number Fax Number Specialty Description

ease use search options above.

Continued on next page
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SECTION 8: CREATING A SPECIALIST/FACILITY IN NAVINET,

Continued

STEP 3: Enter the provider’s information — the fields highlighted in yellow are required.
And then click the Submit button when you are finished.

Add Specialist

1s Facility:

Facility Mama:

Use the scroll
sk s bar to access
First Nasa:| the entire form.

Middle Initial:

Gender: | Please Choose One X
SSN:

specialty: [

Address 13|
Address 2:
clty: |

State: Please Choose One

210 Code: |

Phone: |
Fax:

E-mail:

Plan Providor 10

e After you complete the
form, click Submit.

submit | cancel |

STEP 4: After submitting the Add Specialist form, you are returned to the Request Form.
The name of the provider that you have added will now be populated on the Request Form.

Once you have “created” a provider, the provider is on your personal list and you will be
able to locate the provider in the future. Please see the next page for instructions on how to
retrieve the provider when needed for authorization request submissions.

b= NaviNet -+ ol ot sumpen. | Foadtiie Welcome, Shirley
Highusark Blue Shield | Bchavioral Health | - Billing Provider/Facility | Selection Farmy | Request Form
q v
FIGHMARK, @ Request Form
Patient Information:
Patient Last Name: DOE Patient First Name: JANE
Gender: Female Date of Birth: 07/10/195¢

Group #:
Member 1D #: X

Service Details:
iant - Psychiatric

Requested Service: I
Proposed Date of Service:

Referred To Provider:
7 Remembar to verify the provider netwark that is considered at the in-network level for 3 membar's benafit plan.

Please enter a provider 1D, search for a provider, or select a preferred provider from the dropdown.
Billing Provider: Preferred Providers ¥

Description:

Service Provider:
Description: Brown, Sus

LOrt

Add Preferred Provider:

Continued on next page
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SECTION 8: CREATING A SPECIALIST/FACILITY IN NAVINET,

Continued

Finding Once you have created a provider, you can locate that provider again for future
a created authorization submissions. Click on the Optional Search button when you reach the
specialist Request Form.

Welcome, Shirkey ~

AL NaviNet rome 1 1o | cora

Highmark Blue Shield | Behawioral Health | Billing Provider/Facility | Selection Form | Request Form

CHIGHMARK, @ Request Form

Patient Information:
Patient First Name: JANE
Date of Birth: 07,

Patient Last Name:
Gender:

Group #:

Member ID #:

Service Details:
Requested Service: Inpatient - Psychiatric
Proposed Date of Service: 05/10/2017

Referred To Provider:
7 Remamber to verify the provider network that is considered at the in-network level for a member's benefit plan,

Please enter a provider 1D, search for a provider, or select a preferred provider from the dropdown.
Billing Provider: Preferred Providers ¥
Description:
Service Provider:

Dascription:
o——r

Add Preferred Provider:
Contact Information:
Please enter a contact name and phone number and, optionally. a physician name and phone number.
Contact Nama: Contact Phone: Contact Ext:

Physician Name: Phys=ician Phone: Physician Ext:

Next, on the Referred to Specialist screen, click on the Use Personal List button.

q|ﬁGHN\/\RK, @ Referred to Specialist Search

Search Tip: Billing Provider Name searches are "contains within" searches. Service Provider: Last Name, First Name searches are "begins with" searches. The wildcard asterisk (*) inserted after the data entered assists with provider searches.
Searches without the wildcard asterisk require entry of an exact match. Partial searches using the wildcard asterisk (*) are recommended.

Example: Entering Buck® in the Billing Provider Name field will return: Buckingham Family Practice, Bucks Family Practice, Starbucks Medical
Example: Entering Doe* in the Service Provider Last Name field will return: Doe, John M.D., Doez, Raman M.D.

Information: Remember to verify the provider network that is considered at the in-network level for a member's benefit plan.

Billing Provider Name: l:l Billing Provider Number:

City:: | Zip Code:
County: ¥| Service Provider Number: |
Specialty Description: v | service Provider Last Name:

Service Provider First Name:

Search | Create a Specialist/Facility | Use Personal List

Clear

Service Provider Name Billing Provider Name Address Fax Number Specialty Description

Please use search options above.

Continued on next page
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SECTION 8: CREATING A SPECIALIST/FACILITY IN NAVINET,

Continued

Finding On the Personal Specialist List screen, enter the last name and first name of the provider,
a created and then click on the green Search button.

specialist

(continued) When the provider’s record appears, click on the Select button. You will then be taken

back to the Request Form on which the provider information will now be populated and
you can complete the authorization request submission.

Personal Specialist List

search Tip: B wildcard asterisk (*) inserted after the data entered assists w

Example: Eni

Example: Entering Doe* in the Service

Information: Remember to verify the provider network that is considered at the in-network level for 2 member's benefit plan,

it Naiiie: | By o | To choose the provider
. First Name: | Sue State: hd . .
After entering the last e P for your authorization
and first name, click on Facility Name: submission, click Select.
Search. Search Create a ialist/Facility ‘ Use Plan ialist List Clear |
r Creste » Speaalist/Faclity | Use plan Spedslistuist | Clear |
FMama Facility Nami Specialty : Full Address \/

Edat (oo sbiatarsie dibase g 321 15% Sarent Ay Town, USA 123451234 Seluct

This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees
of the Blue Cross Blue Shield Association. Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies
serve Blue Shield members in 21 counties in central Pennsylvania. As a partner in joint operating agreements, Highmark Blue
Shield also provides services in conjunction with a separate health plan in southeastern Pennsylvania. Highmark Inc. or certain
of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in western Pennsylvania, 13 counties
in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, and the state of Delaware. All
references to Highmark in this document are references to Highmark Inc. d/b/a Highmark Blue Shield and/or to one or more of
its affiliated Blue companies.

BlueCard and Federal Employee Program are registered marks of the Blue Cross and Blue Shield Association.

NaviNet is a registered trademark of NaviNet, Inc., which is an independent company that provides a secure, web-based
portal between providers and health care insurance companies.
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