
Does your o�ce or organization currently use Availity  for other payers? If so, you can start using

Availity for Highmark transactions — in the regions where you are contracted — right now.

That’s right, you don’t have to wait until February 5, 2024, which is the date when all Highmark

providers will have access to Availity. Take advantage of this opportunity to shift all your Highmark

transactions over to Availity before the year’s end.

Please note providers with new Highmark contracts, e�ective after October 20, 2023, can register to

use Availity now and don’t have to wait until next year.
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Phased Approach

Highmark is taking a phased approach as we move from NaviNet  and HEALTHeNET to Availity

to ensure a seamless transition for providers. We started with pilot programs in August and

September that helped us address provider questions and concerns before Controlled Deployment,

our largest transition phase. As of last Sunday (October 22), we entered Controlled Deployment

which allows providers — who already use Availity for other payers — to begin using Availity for

Highmark.

The last phase will occur February 5 where we open registration for providers who do not already

use Availity with other payers and are not new to the network. This will allow Highmark to provide

focused support to those o�ces/facilities unfamiliar with the Availity platform.

Early Adoption – Top Reasons

If you are currently registered with Availity, here are some top reasons you should shift all

Highmark-related transactions to our new provider portal as soon as possible:

�. Fewer Portals, More E�ciency

New York providers that currently toggle between NaviNet and HEALTHeNET will be able

to complete all their transactions within Availity, including accessing Risk Manager and

Best Practice reporting and submitting batch 270 Eligibility Bene�t Inquiries. The sooner

you make the switch to Availity, the sooner all your Highmark transactions will occur in

one portal, which makes it easier administratively for you and your team.

�. More Time to Train Your Team

Even though your o�ce or organization uses Availity, you may have some team

members who lack experience using the new provider portal. By making the transition

now, you give those team members who are less familiar with Availity more time to get

up to speed.

�. More Time to Update Your Systems and Vendors

Ensure your practice/facility updates any internal systems and automation connected to

the NaviNet and/or HEALTHeNET portals. If you work with a third party, such as a billing

service, clearinghouse, or service bureau, ensure they are submitting transactions to

Availity as well. The vendor should register its own account by following the instructions

listed here .

�. Start the New Year Ready to Go

Completing your transition to Availity in 2023 means you don’t have to do it next year.

When January rolls around, your o�ce won’t have to worry about completing a leftover

task from the previous year — you and your team will be ready to go.
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Training Sessions

Availity began live training to providers on October 23, 2023, and will continue through November 3,

2023. Hosted by Availity and Highmark representatives, these sessions are designed to show you

how to navigate Highmark’s new portal and get the most out of your experience. They will cover the

following topics:

Availity Essentials: Introduction to Highmark Providers (including Highmark’s Authorization

Tool)

Claim Submission Applications for Highmark Providers

Claim Follow-up and Payment Applications for Highmark Providers

Training will be recorded and available after the live sessions. You can access these recorded

trainings by logging into Availity Essentials and then navigating to Help & Training > Get Trained.

Additional training dates and information will be posted on the PRC  when available. You also can

receive training updates when you sign up for our eSubscribe list .

Availity FAQs

Our Frequently Asked Questions (FAQs) page  on the Provider Resource Center (PRC) has

numerous questions and answers about the move to Availity. Throughout the transition, we will

continue to update this page.

Transition Timeline

The transition to Availity will occur in stages. Here’s what you can expect going forward:

�. October 22, 2023

1) Providers who currently use Availity for other payers will see Highmark as an option in the

states where they are contracted; and 2) providers with new Highmark contracts e�ective

after October 20, 2023, can register to use Availity.

�. February 5, 2024

Availity will be available for all Highmark providers.

�. March 2024

Providers will no longer have access to NaviNet or HEALTHeNET (NY).*
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*More information on the retiring of existing portal(s) will be distributed as it becomes available. If

you don’t already receive emails for our provider newsletters, join our eSubscribe list  today.

(Note: Highmark Wholecare and Highmark Health Options will not transition to Availity; providers

should continue to use their current portals for transactions related to these plans.)

Availity is an independent company that contracts with Highmark to o�er provider portal services.

NaviNet is a registered trademark of NaviNet Inc., which is an independent company that provides secure, web-based portal

between providers and health insurance companies.
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Has it been a while since you tried using our provider portal or Interactive Voice

Response (IVR)? Highmark continues to enhance its self-service tools to deliver a

simpler, better coordinated experience for providers. The provider portal and IVR

can help providers reduce administrative costs, improve o�ce work�ows, and

assist in the collection of claim payments.

Starting November 13, 2023, we are encouraging providers to use these tools as the

primary way to check authorization status and submit authorizations for the

quickest answers/determinations.
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Helpful Resources

Highmark o�ers guides for various

authorization types located on its Provider

Resource Center. Choose Authorizations in

the left-hand navigation bar.

Availity shares recorded trainings —

including how to navigate to Predictal — by

logging into Availity Essentials and then

choosing Help & Training > Get Trained.

Provider Portal

Availity

Providers who currently use Availity Essentials

 for other payers will now be able to

access Highmark in the regions in which they

are contracted. (Providers who are newly

contracted with Highmark may also register

to use Availity at this time.)

You can easily check the status of your

authorization or submit an authorization

within Availity by following these steps:

Choose your state.

Click Payer Spaces in the navigation bar.

Select the Highmark logo.

Under Applications in the Highmark Payer Space, click Predictal™.

More information about the Availity transition can be found on the Provider Resource Center. Click

Availity in the left-hand navigation bar.

NaviNet

If you are not currently registered with Availity to transact with other payers, you can continue to

check authorization status or submit an authorization in NaviNet  until February 5, 2024, when

your access to Availity will begin. In the meantime, you can check authorization status in NaviNet by

following these steps:

Check Authorization Status

Click Auth Inquiry and Reports in the left-hand navigation under Work�ows for this Plan.

Select Auth Inquiry.

Search for the authorization by member, date of service, or request ID.

View the authorization status by clicking on the authorization number and checking the

Case Determination �eld.

®
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Submit Authorization

Click Authorization Submission in the left-hand navigation under Work�ows for this Plan.

Complete the �elds on the NaviNet screen – selecting the appropriate Category and Service

You will be routed to Predictal to complete the authorization.

Interactive Voice Response (IVR) System

Highmark’s automated, interactive Voice Response (IVR) telephone system is available 24 hours a

day, 7 days a week, and allows providers to inquire about authorization status.

Call the Provider Service Center  for your region.

Enter the provider’s NPI number.

Enter the member’s Highmark ID or Social Security number.

Enter or say the member’s birthdate.

Say “Authorization.”

Say “Check Status” press “1.”

Enter authorization reference number (skipping any letters or symbols).

IVR Tip – Have Your Reference Number Ready

If you used the portal for your original authorization request, you obtained the reference number at

the end of your submission.

If you phoned in, your Provider Service Representative provided you with a reference number.

If your original authorization request was received via fax, you will receive a fax noti�cation

following your submission with the reference number for your request.

Highmark’s Provider Resource Center

More information about the end-to-end authorization process, including work�ow guides, may be

found on our Provider Resource Center (PRC). Look under AUTHORIZATIONS > Procedures/Service

Requiring Authorization. You will also �nd details regarding the Availity transition on the PRC.
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New Process for Physical Medicine
Management Program – Training Webinars
Announced

On December 4, 2023, Highmark will transition

utilization management (UM) of outpatient

physical medicine services — physical therapy,

occupational therapy, and manipulation services

— from Tivity  to Helion Arc.

Helion Arc is integrated with the Predictal™ Auth

Automation tool and enables o�ces to submit,

update, and query medical authorization

requests. The application supports the

management of members’ care from end-to-

end — including submission, case review and decision-making, and prescribed treatment programs.

The move to Helion Arc is the result of Highmark’s long-term commitment to enhancing the overall

provider experience. While this does represent a change in the way that providers request prior

authorizations for physical medicine services, the goal is to minimize provider disruption and ensure

that the transition to Helion Arc is as seamless as possible. Aside from some minor di�erences in the

user interface design, the overall process will remain very similar.

Training Webinars

To assist providers with this change to Helion Arc, Highmark will o�er training webinars on

November 28, 2023, and December 7, 2023, with one-hour sessions scheduled for 10 a.m. and

1 p.m. (EST) on both days. The material being presented is the same in all sessions, so you only

need to attend whichever is most convenient with your schedule.
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You must register via the links to receive the credentials to join the webinar. To register, click

the webinar date that you would like to attend:

November 28, 10 a.m.

November 28, 1 p.m.

December 7, 10 a.m.

December 7, 1 p.m.

Additional Training Support

While registration for each session is limited, a recorded version of the training webinar will be

made available on the Provider Resource Center, following the November 28 sessions.

Provider Pathways Program Update

Providers who previously quali ed for the Tivity Provider Pathways Program for 2024 can expect a

similar level of self-management under the new process. Qualifying providers may still receive up to

20 auto-approved visits for each member without medical necessity review.

Resources

For a list of Frequently Asked Questions, click here .

For immediate questions, please contact the Ancillary Provider Contract Administration Team via

email: AncillaryProviderContractAdministration@Highmark.com .

Note: This change impacts providers in Delaware, Pennsylvania, and West Virginia only. 
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E�ective January 1, 2024, Highmark is making some changes to the

medications on our Medicare Part D formularies. These changes will ensure

the safe and e�ective use of prescription medications while ensuring they are

a�ordable for our members.

Most members with Medicare Part D coverage will be able to receive up to a 100-day supply for

generic medications on Tier 1 and Tier 2 of Highmark’s formularies. When appropriate, providers

are encouraged to write prescriptions for this higher day supply. Some examples of Tier 1 or Tier 2

drugs eligible for a 100-day supply include Lisinopril, Metformin, and Atorvastatin.

If you are unsure whether the member has this bene�t, or what tier the medication is, see our Tip

Sheet , which is accessible from the left menu on the Provider Resource Center (PRC) under

PHARMACY PROGRAM/FORMULARIES and then click Medicare Formularies.
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2024 Medicare Advantage Formulary Changes

Some medications may be removed from the formulary or have new restrictions in 2024. More

information on the types of changes can be found in the De�nition of Status and De�nition of

Restrictions sections of the online formularies, which are available on the PRC. Select PHARMACY

PROGRAM/FORMULARIES from the left menu and then click Medicare Formularies.

Beginning November 10, 2023, Highmark will send letters to prescribing providers and members with

more information about these changes. Once you receive your letter, you can either submit a

coverage determination or request a di�erent drug that Medicare Part D would cover.

Submitting Coverage Determination Requests

If your patients are still taking these a�ected medications, please consider changing them to a

covered formulary alternative or request a coverage determination, so that they can continue

receiving the same medication.

Coverage determination requests for the 2024 plan year may be requested beginning November 13,

2023. If a coverage determination is submitted, Highmark will review the request and notify you and

the member of the decision.

Should you need to initiate a coverage determination, you may do so electronically through

CoverMyMeds, which is available through Highmark’s provider portal — either Availity  or

NaviNet .

This form is also available on the Provider Resource Center under FORMS > Pharmacy Prior

Authorization Forms > Request for Drug Coverage from Pharmaceutical Management Program..
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New COVID-19 Booster Vaccines Added to the Preventive Schedule

The Centers for Disease Control and Prevention (CDC) has recently approved new, single-dose

COVID-19 booster vaccines from P�zer, Moderna, and Novavax to protect against the XBB variant.

The P�zer and Moderna boosters are for all persons 6 months and older; the Novavax vaccine is for

individuals 12 and older. For more information, click here .

EDI Update: Highmark Accepting 275 Attachments

Highmark is now accepting 275 attachments from facilities and providers who are responding to a

request for additional documentation. Providers should submit 275 transactions through their

trading partners via Electronic Data Interchange (EDI). To learn more, click to read the Special

Bulletin .
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UPDATE: RSV Vaccine Now Approved for Pregnant Women

The Centers for Disease Control and Prevention (CDC) has approved respiratory syncytial virus

(RSV) vaccines for infants, pregnant women, and adults 60 years of age and older. These vaccines

are being retroactively added to the Highmark Preventive Schedules. Click here to read the

updated Special Bulletin.

Providers Encouraged to Submit Electronic Authorizations, Forms to be

Removed

In anticipation of an upcoming change in West Virginia Law (Senate Bill 267*), Highmark is

encouraging all providers to submit prior authorization requests electronically using our provider

portal (either Availity  or NaviNet ). Submitting electronically allows for faster reviews and

greater transparency around the status of authorization requests.

On December 1, 2023, Highmark will remove prior authorization forms from the West Virginia

Provider Resource Center  (PRC). The removal of the forms will not impact a provider’s ability to

submit a prior authorization request by phone or fax. However, beginning July 1, 2024, all

authorization requests will need to be submitted via our provider portal — which is a requirement

of West Virginia SB 267*.

*West Virginia Senate Bill 267 requires prior authorizations to be submitted via an electronic portal.

For more information on the bill, visit https://www.wvlegislature.gov .

To read the Special Bulletin, click here .

FEP Claims Will Be Reviewed by Clinical Editing Tool Starting December 1,

2023

To align with our internal claim review process, Highmark will start using a clinical editing tool to

analyze Federal Employee Program (FEP) claims, e�ective December 1, 2023. Clinical editing is an

e�ective and e�cient method for quickly reviewing and approving correct claims, while also

identifying errors on incorrectly coded claims during the prepayment process. To learn more, click

here .

Error Corrected: Medical Policy S-248 Nerve Ablation and Injection

There was a typing error in the September 4, 2023, published version of S-248 Nerve Ablation and

Injection. The Genicular Nerve Block section of the policy was inadvertently placed into the

Genicular Nerve Radiofrequency Ablation section. The policy has been corrected and published on

September 27, 2023.
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Medical Policy Update Newsletter

The October newsletter is available here .
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The U.S. Preventive Services Task Force (USPSTF) recommends all adults be

screened for colorectal cancer starting at age 45. Previously, it was age 50. The

USPSTF lowered the screening age in 2022 due to the higher incidence of

colorectal cancer in young and middle-aged people.

Many patients are unaware of the change. It occurred during the middle of the pandemic.

Preventive health appointments were often canceled or postponed, as people tended to avoid going

to the doctor unless absolutely necessary.

As things return to normal, there are multiple ways to inform eligible patients of this change:

Face-to-face discussion during preventive health (and other) appointments

Flyers and handouts during checkout

Reminders on the patient portal

Information included with bills and other mailed correspondence
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For a list of free patient education resources on colorectal cancer screening, see the Special Bulletin

 published earlier this year.

Screening Options

Colonoscopy is classi�ed as a tier one screening by the U.S. Multi-Society Task Force on Colorectal

Cancer . It is the most e�ective screening to detect and prevent colorectal cancer before

symptoms develop. In addition, during the procedure, the physician can remove polyps or other

areas of abnormal tissue and take biopsies if deemed necessary. Beginning at age 45, persons

should receive a colonoscopy every 10 years.

Individuals at an elevated risk — whether due to lifestyle factors and/or family history — may

necessitate earlier or more frequent screening.

An annual Fecal Immunochemical Test (FIT) is also considered a tier one screening.

Highmark Preventive Health Guidelines

Highmark Preventive Health Guidelines include colorectal cancer screenings for eligible members.

Please note that most, although not all, of our employer groups follow the Highmark Preventive

Schedule. Therefore, not all Highmark members may have coverage for services on the preventive

schedule.

To access the Preventive Health Guidelines, go to the Provider Resource Center >

EDUCATION/MANUALS > Preventive Health Guidelines .

Highmark does not recommend particular treatments or health care services. This information is not intended to be a

substitute for professional medical advice, diagnosis, or treatment. You should determine the appropriate treatment and

follow-up with your patient. Coverage of services is subject to the terms of each member’s bene�t plan. Additionally, state

laws and regulations governing health insurance, health plans and coverage may apply and will vary from state to state.
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Vaccination Doses

Diphtheria, tetanus, and acellular pertussis (DTaP) 4

Polio (IPV) 3

Measles, mumps, and rubella (MMR) 1

Haemophilus in�uenza type B (HiB) 3

With two months left in the year, there’s still time to close any remaining immunization gaps for

children under two. To meet the quality measure for Childhood Immunization Status (CIS), all

required immunizations must be completed by a child’s second birthday. IMPORTANT: If one

immunization is missed, the entire measure is seen as noncompliant.

Children by their second birthday should have received the following immunizations in the correct

dosage:
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Hepatitis B (HepB) 3

Chicken pox (VZV) 1

Pneumococcal conjugate (PCV) 4

Hepatitis A (HepA) 1

Rotavirus (RV) 2 – 3

In�uenza (�u) 2

 

Staying on Track

During the pandemic, preventive health appointments for infants and children may have been

missed. As we return to a regular cadence for wellness appointments, it’s important that children get

back on track and stay on track for scheduled immunizations, which helps prevent serious illness.

Maintaining Updated Patient Records

Proper record-keeping is critical for accurately capturing patients’ immunization history. Providers

are required by law to record certain information in a patient’s medical record, which can be in

electronic or paper form.

For immunization history, the following information should be included in the patient record:

Date of administration

Vaccine manufacturer

Vaccine lot number

Name and title of the person who administered the vaccine

and address of the facility where the permanent record will

reside.

Vaccine information statement (VIS)

Date printed on the VIS.

Date the VIS was given to the patient or parent/guardian.

Immunization Information Systems

Immunization Information Systems (IISs) are con�dential, computerized databases that record and

consolidate information on all vaccine doses administered by participating providers.

Using an IIS to document vaccines administered can help keep patient vaccination records up to

date. Another advantage is that the IIS gives all medical providers in a practice access to complete
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and accurate information about the patient’s immunization history.

Additional Resources

The Provider Resource Center (PRC) has the following educational materials available for

download:

Childhood Immunization Brochure & Schedule

Childhood Immunization Flyer

To access them, go to the PRC, select EDUCATION/MANUALS from the left menu and then click

Educational Resources – Member And Provider .

Highmark does not recommend particular treatments or health care services. This information is not intended to be a

substitute for professional medical advice, diagnosis, or treatment. You should determine the appropriate treatment and

follow-up with your patient. Coverage of services is subject to the terms of each member’s bene�t plan. Additionally, state

laws and regulations governing health insurance, health plans and coverage may apply and will vary from state to state.
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Reimbursement Updates,
including Changes to RP-

072

Highmark regularly issues new or updated reimbursement

policies. Keep an eye on this newsletter and the Provider

Resource Center (PRC) homepage for announcements

regarding upcoming policy changes. As speci�c policy

changes go into e�ect, the updated policies can be found on the Reimbursement Policy page of the

PRC.

ATTENTION!

January 1, 2024

RP-072 Injection and Infusion Services

E�ective January 1, 2024, Highmark will be applying a system enhancement to identify

when chemotherapy administration codes are billed and enforce the direction currently

de�ned on Reimbursement Policy (RP)-072. For providers, this enhancement will reduce

administrative costs associated with claim audits and adjustments by supporting the

correct adjudication of claims before the �nalization of initial claim processing.

To view the current version of RP-072, go to the Provider Resource Center, choose

CLAIMS, PAYMENT & REIMBURSEMENT from the left menu and then Reimbursement

Policy.
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Below is a list of recently updated and upcoming Reimbursement Policies

(RPs):

RECENTLY UPDATED

October 9

RP-064 Government Supplied Vaccinations and Antibody Treatments

Policy was updated with new and deleted vaccine codes.

October 16

RP-007 Multiple Procedure Payment Reduction for Certain Diagnostic Imaging

Procedures

Policy was updated with new and deleted imaging codes.

October 23

RP-049 Merit-based Incentive Payment System (MIPS) for Out of Network Providers

This policy was reviewed as part of our standard review process. No changes in

direction were made.

RP-055 Nominal Charges

This policy was made applicable to professional (1500) claims.

RP-060 Genetic Testing Ordering Requirements

This policy was reviewed as part of our standard review process. No changes in

direction were made.

RP-069 DME Maintenance, Repair and Replacement

This policy was reviewed as part of our standard review process. No changes in

direction were made.

RP-071 Incremental Nursing

This policy was reviewed as part of our standard review process. No changes in

direction were made.

https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-064.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-064.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-007.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-007.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-007.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-049.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-049.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-055.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-055.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-060.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-060.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-069.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-069.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-071.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-071.pdf
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October 30

RP-026 Portable Radiography and ECG Services – Modi�ers UN, UP, UQ, UR, US

This policy will be made applicable to Medicare Advantage. Additional direction will be

added for modi�ers UN, UP, UQ, UR, and US when submitted with code R0075 (a

transportation service code). These modi�ers are also required to be included on all

related claims, and the Commercial section will be updated with direction to re�ect this

requirement.

UPCOMING

November 13

RP-064 Government Supplied Vaccinations and Antibody Treatments

Policy will be updated to delete vaccine codes.

January 1, 2024

RP-044 Medical Therapy Management Services

The Public Health Emergency (PHE) exception note will be removed from this policy.

RP-072 Injection and Infusion Services

E�ective January 1, 2024, Highmark will be applying a system enhancement to identify

when chemotherapy administration codes are billed and enforce the direction currently

de�ned on Reimbursement Policy (RP)-072. For providers, this enhancement will reduce

administrative costs associated with claim audits and adjustments by supporting the

correct adjudication of claims before the �nalization of initial claim processing.

January 15, 2024

RP-037 Emergency Evaluation and Management Coding Guidelines

Outpatient surgery will be removed from the exclusion criteria.
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Authorization Updates

During the year, Highmark adjusts the List of Procedures and Durable

Medical Equipment (DME) Requiring Authorization. For information

regarding authorizations required for a member’s speci�c bene�t plan,

providers may:

Call the number on the back of the member’s card,

Check the member’s eligibility and bene�ts via Availity  or

NaviNet , or

Search BlueExchange through the provider’s local provider portal.

These changes are announced in the form of Special Bulletins and other communications posted on

Highmark’s Provider Resource Center (PRC). The most recent updates regarding prior authorization

are below:

New Process for Physical Medicine Management Program – Training Webinars Announced

To view the full List of Procedures/DME Requiring Authorization, click REQUIRING AUTHORIZATION

in the gray bar near the top of the PRC homepage.

®

®
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Once redirected to the Procedures/Service Requiring Authorization page, click View the List of

Procedures/DME Requiring Authorization under PRIOR AUTHORIZATION CODE LISTS.

Please note that the Highmark member must be eligible on the date of service and the service must

be a covered bene�t for Highmark to pay the claim.

Availity  or NaviNet  is the preferred method for:

Checking member bene�ts and eligibility

Verifying whether an authorization is needed

Obtaining authorization for services
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Can New Patients Find Your Practice?

It can be extremely di�cult for new patients to learn about

your practice if you’re not listed correctly in the Highmark

Provider Directory.

With Open Enrollment underway throughout Highmark’s

footprint, you want to ensure that your provider information is

accurate. Validating your information helps both new and

current Highmark members to �nd and evaluate your practice

when selecting a health care provider for 2024.

For example, if your address is incorrect, prospective patients may think your practice isn’t close to

their home or work, and then opt for another provider.

Required Outreach

The Centers for Medicare and Medicaid Services (CMS) and the No Surprises Act require Highmark

to conduct outreach to providers at a minimum of every 90 days to validate their provider directory

information. Verifying your data consistently ensures accurate claims processing and allows

members to make informed decisions regarding their health care needs based on the information in

the provider directory.

Professional Providers – PDM Tool

Professional providers are now required to validate their Highmark Provider Directory information

within the Provider Data Maintenance (PDM) tool in the provider portal — either Availity

NaviNet  — every 90 days. Reminder: Practitioners will no longer receive calls from Atlas or be

able to use PrimeHub, Atlas’ provider data management software, to update information.

®

®
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Please be aware that providers who don't validate their data quarterly may be removed from the

Highmark online directory.

Your thorough review of your directory information con�rms:

Each practitioner’s name is correct and matches the name on his/her medical license.

The practice name is correct and matches the name used when you or team members

answer the phone.

All specialties are correctly listed and are currently being practiced.

The practitioner’s address, suite number (if any), and phone number are correct.

Practitioners listed at a location currently see members and schedule appointments at

that o�ce on a regular basis.

Practitioners who cover on an occasional basis should not be listed.

The practitioner is accepting new patients — or not accepting new patients — at the

location.

To learn more about the PDM tool, click here .

Facility, Ancillary, and Medicaid Providers – Atlas

The attestation process through Atlas is quick and easy. Just follow these steps…

�. Go to hub.primeatlas.com .

�. Log in.

�. Review your information.

�. If no changes, con�rm.

�. If there are changes, update your information.

If you haven’t attested your provider directory information this quarter, you will receive a letter from

Atlas to review your provider information. Some providers may also receive emails from Highmark

about validating their directory information through the Atlas website  this quarter. To ensure

delivery of emails from Highmark, please add the following email address,

resourcecenter@highmark.com , to your address book.

If you need additional information regarding the attestation process, Atlas’ step-by-step guide  is

available on the Provider Resource Center.
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Staying Up to Date with the Highmark
Provider Manual

Ensure you are regularly reviewing the Highmark Provider Manual

for our most recent guidance on:

Participation Rules

Credentialing/Recredentialing Criteria and Procedures

Medical Record Criteria

Requirements for 24/7 Coverage

Recent noteworthy changes occurred in the following sections:

Chapter 1, Unit 3: Electronic Solutions: EDI and Availity

Chapter 1, Unit 4: Highmark Member Information

Chapter 2, Unit 6: The BlueCard Program

Chapter 4, Unit 1: PCPs and Specialists

Chapter 4, Unit 2: Behavioral Health Providers

Chapter 5, Unit 6: Quality Management

Chapter 6, Unit 2: Electronic Claim Submission

Chapter 7 – Appendix > Chapter 7, Unit 6: Professional Regulations

For detailed descriptions of these recent changes, visit the Highmark Provider Manual Changes

page.
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About This Newsletter

Provider News is a valuable resource for health care providers who participate in our networks.

Published monthly on the last Monday of the month*, Provider News conveys important product,

policy, and administrative information, including billing, claims, and program updates.

The publication also features the latest news, information, tips, and reminders about our products

and services, as well as relevant interviews, articles, and stories, for health care professionals who

serve Highmark members.

Regular topics include:

New and Updated Reimbursement Policies

Authorization Updates

Staying Up to Date with the Highmark Provider Manual

*When a holiday falls on the last Monday of the month, Provider News will be published on the preceding Friday.

Another Valuable Resource

For medical policy and claims administration updates, including coding guidelines and procedure

code revisions, please refer to the Medical Policy Update Newsletter .

You can access both Provider News and the Medical Policy Update Newsletter on the Provider

Resource Center from the NEWSLETTERS/NOTICES link on the sidebar. Email subscriptions are

available via the eSubscribe button on the PRC taskbar.

Comments/Suggestions Welcome

We want Provider News to meet your needs for timely, e�ective communication. If you have any

suggestions, comments, or ideas for articles in future issues, please email the Provider News team at

ResourceCenter@Highmark.com .
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Legal Information

It is the policy of Highmark Blue Cross Blue Shield West Virginia and Highmark Senior Solutions

Company to not discriminate against any employee or applicant for employment on the basis of the

person’s gender, race, color, age, religion, creed, ethnicity, national origin, disability, veteran status,

marital status, sexual orientation, or any other category protected by applicable federal, state, or

local law. This policy applies to all terms, conditions, and privileges of employment, including

recruitment, hiring, training, orientation, placement and employee development, promotion,

transfer, compensation, bene�ts, educational assistance, layo� and recall, social and recreational

programs, employee facilities, and termination.

Highmark Blue Cross Blue Shield West Virginia and Highmark Senior Solutions Company are

independent licensees of the Blue Cross and Blue Shield Association. Blue Cross, Blue Shield, the

Cross and Shield symbols, BlueCard, Blue Distinction, Blue Exchange, and SuperBlue are registered

service marks and Blues On Call, Freedom Blue, Quality Blue, and Blue Rx are service marks of the

Blue Cross and Blue Shield Association. Highmark is a registered mark of Highmark Inc. Highmark

Health is the parent company of Highmark Inc.

The Blue Cross Blue Shield Association is an association of independent, locally operated Blue Cross

and Blue Shield companies.

Atlas Systems, Inc. is a separate and independent company that conducts physician outreach for

Highmark. 

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.

Current Procedural Terminology (CPT) is a registered trademark of the American Medical

Association. Healthcare E�ectiveness Data and Information Set (HEDIS)  and Quality Compass

are registered trademarks of the National Committee for Quality Assurance (NCQA). Consumer

Assessment of Healthcare Providers and Systems (CAHPS)  is a registered trademark of the Agency

for Healthcare Research and Quality. CORE is a registered trademark of CAQH.

® ®

®

A newsletter for the Highmark Blue Cross Blue Shield West Virginia providers

Issue 10, October 2023

file:///Users/mikevogel/Desktop/HM-PROVNEWS-Issue%2010-October%202023/Provider_News_wv_iss10_Oct2023/index.html
file:///Users/mikevogel/Desktop/HM-PROVNEWS-Issue%2010-October%202023/Provider_News_wv_iss10_Oct2023/index.html


Provider News, Issue 10, October 2023   |   © 2023 Highmark Blue Cross Blue Shield West Virginia

Note: This publication may contain certain administrative requirements, policies, procedures, or

other similar requirements of Highmark West Virginia and Highmark Senior Solutions Company (or

changes thereto) which are binding upon Highmark West Virginia and Highmark Senior Solutions

Company and its contracted providers. Pursuant to their contract, Highmark West Virginia and

Highmark Senior Solutions Company and such providers must comply with any requirements

included herein unless and until such item(s) are subsequently modi�ed in whole or in part.
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What Is My Service Area? 

QUICK REFERENCE 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

HIGHMARK PROVIDER SERVICE CENTERS 
Please use NaviNet® for all of your routine eligibility, benefit, and claim inquiries. 

For non-routine inquiries that require analysis and/or research, contact Highmark’s Provider Services. 
 

PENNSYLVANIA: 
• Western Region: Professional Providers 1-800-547-3627; Facilities 1-800-242-0514 
   Hours of Availability: 8 a.m. to 5 p.m. EST, Monday through Friday 
• Central & Northeastern Regions: Professional Providers 1-866-731-8080; Facilities 1-866-803-3708 

   Hours of Availability: 8 a.m. to 5 p.m. EST, Monday through Friday 
• Eastern Region 1-800-975-7290 

   Hours of Availability: 9 a.m. to 12 noon, 1 p.m. to 4:30 p.m. EST, Monday through Friday. 
• Medicare Advantage: 

o Freedom Blue PPO: 1-866-588-6967 
o Community Blue Medicare HMO: 1-888-234-5374 
o Community Blue Medicare PPO: 1-866-588-6967 
o Security Blue HMO (Western Region only): 1-866-517-8585 

• Behavioral Health: 
o Western & Northeastern Regions: 1-800-258-9808 
o Central & Eastern Regions: 1-800-628-0816 

DELAWARE: 
• Highmark Delaware Provider Services: 1-800-346-6262 

   Hours of Availability: 8:30 a.m. to 5 p.m. EST, Monday through Friday 
• Behavioral Health: 1-800-421-4577 

WEST VIRGINIA: 
• Highmark West Virginia Medical: 1-800-543-7822 
• Highmark Senior Solutions Medicare Advantage Freedom Blue PPO: 1-888-459-4020 

   Hours of Availability: 8 a.m. to 8 p.m. EST, Monday through Sunday 
• Behavioral Health: 1-800-344-5245 

NEW YORK: 
• Highmark Blue Cross Blue Shield of Western New York: 1-800-950-0051 or (716) 884-3461 
• Highmark Blue Shield of Northeastern New York: 1-800-444-4552 or (518) 220-5620 

 Hours of Availability: 8 a.m. to 8 p.m. EST, Monday through Sunday 
• Behavioral Health: 1-844-946-6264 

o Fax: Behavioral Health Outpatient: 1-822-581-1867; Behavioral Health Inpatient 1-833-581-1866 
 

Please listen carefully to the available options to reach the appropriate area for your inquiry. 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

HIGHMARK CLINICAL SERVICES 
NaviNet® is the preferred for authorization requests. Contact Clinical Services for inquiries that cannot be 

handled via NaviNet.® Hours of Availability: Monday-Friday 8:30 a.m.-7 p.m.; Saturday & Sunday 8:30 a.m.-
4:30 p.m. for urgent issues. 

PENNSYLVANIA: 
• Western Region: 

o Medical Services: Professional Providers 1-800-547-3627; Facilities 1-800-242-0514 
o Behavioral Health: 1-800-258-9808 
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• Central Region: 
o Medical Services: Professional Providers 1-866-731-8080; Facilities 1-866-803-3708 
o Behavioral Health: 1-800-628-0816 

• Northeastern Region: Medical Services 1-800-452-8507; Behavioral Health1-800-258-9808  
• Eastern Region: Call Independence Blue Cross at 1-800-862-3648 

DELAWARE:  
• Medical Services 1-800-572-2872; Behavioral Health 1-800-421-4577 

WEST VIRGINIA: 
• Highmark West Virginia Products for Medical and Behavioral Health Services: 1-800-344-5245 
• Medicare Advantage Freedom Blue PPO: 1-800-269-6389 

  NEW YORK: 
• Medical Services: 1-844-946-6263 

o Fax: Medical Outpatient 1-833-619-5745; Medical Inpatient 1-833-581-1868 
 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Please see the Highmark Provider Manual’s Chapter 1.2 for additional contact information. 

https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/hpm-chapter1-unit2.pdf
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