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1 LOGGING IN TO NAVINET

2|Page



Logging in to NaviNet

1. Access NaviNet using the following address: https://identity.navinet.net/Account/Login.

The following web browsers are supported: Chrome, Firefox, Safari, and Edge.

7 L
O NantHealth | NaviNet

Username

Password

| SIGN IN

Forgot username? ' Forgot password?

Register for a new account

2. Enter your Username.

3. Enter your Password.

4. Select Sign In.
Result: The NaviNet Home screen will be displayed.
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Logging in to NaviNet (cont.)

Notifications are an important part of the communication process between the health plan and
the provider.
e Users can opt to receive notifications whenever a request is sent from the health plan to
the provider.

¢ Notifications can be managed from the bell icon E in the top right banner on the
home page.

¢ Additional information regarding notification settings can be found in the Request For
More Information (RFMI) chapter.

//\
 \\ <
\\\\?\
\\ &4 Summary I i:'sl\lotiﬁcations I ‘ﬂ'Settings l

Practice Documents Available - Action Required (18)

18 practice documents have arrived. Action is required.
2% minutes ago

» Patient Documents Available - Action Required (2)

2 patient documents have arrived. Action is required.

Monday 2:17 AM l

» Practice Documents Available - Action Required (2)

2 practice documents have arrived. Action is required.

Monday 6:00 AM
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Logging in to NaviNet (cont.)

The NaviNet Home Page is not health plan specific. To locate a health plan, follow the steps below:
Step Action

1. Select the HEALTH PLANS drop down in the top navigation bar.

viNet WORKFLOWS w HEALTHPLANS| »

Welcome to NaviNet

Digital Authorizations

Get notified
in real time

LEARN MORE

Instantly see status updates and requests for
more information. Respond quickly from NaviNet!

New! NaviNet AllPayer Claim Submissions Having an issue?

Subscribe to NaviNet AllPayer Ultimate and Many support issues are resolved by clearing

NaviNet
Al | P submit and manage 99% clean claims with pre—— your browser cache. Press Ctri+Shift+Delete on
ayer 8,100+ plans for a monthly fee. - your keyboard (38 +Shift+Delete for Macs).
Subscribe now Tips See all tips

Send and receive authorizations fast Drug authorizations in NaviNet

Find out which health plans let you manage You can submit drug authorizations through

authorizations in NaviNet. covermymedS‘ NaviNet for free with CoverMyMeds!
Learn more Get started
2. Select the appropriate health plan from the displayed list.

e Once the appropriate health plan is selected, the user will be directed to Plan Central, see the next
chapter for additional details.

My Plans

AmeriHealth Caritas Delaware

AmeriHealth Caritas District of
Columbia (ACDC)

AmeriHealth Caritas Florida

AmeriHealth Caritas Louisiana

AmeriHealth Caritas New
Hampshire

AmeriHealth Caritas North Carolina

AmeriHealth Caritas Next

AmeriHealth Caritas Ohio

AmeriHealth Caritas PA
Community HealthChoices

AmeriHealth Caritas VIP Care

AmeriHealth Caritas VIP Care Plus

AmeriHealth PA Medical Assistance
Plan

Blue Cross Complete of Michigan

First Choice Next

First Choice VIP Care Plus
(Medicare-Medicaid Plan) and First
Choice VIP Care (D-SNP)

Keystone First

Keystane First Community
HealthChoices

Keystone First VIP Choice

Medicare

New Jersey Children’s System of
Care, Contracted System
Administrator - PerformCare

PerformCare

Select Health of South Carolina
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2 PLAN CENTRAL

6|Page



Plan Central Overview

Plan Central is the health plan specific homepage.

HEALTH PLANS w

e
O NantHealth ‘ NaviNet workrLOws

Workflows for this Plan |
Eligibility and Benefits In-~ " Plarned maintenane
p.m. and 10 p.m. ET. ¥

Claim 5tatus Inguiry
Medical Authorizations after 3 p.m. E e

Medical Authorizations Log
Report Inguiry

Provider Directory

Claim Submission

Prowider Data Inferrmation Form

Forms & Dashboards
arked with N

Werily if Ho Authorization is Reguired

ch providers with training dates and times

Claims Adjustment Inguiries

Care Gap Response Forms

Latest Updates

ADT alerts

antHealth | MaviMet to bring you, Medical Authorizations, a robuwst, intuilive,
kMow on Monday, September 12, 2022, In addition Lo subrmitting and inguiring

ble to:

Thureday evenings between &

cully, please log out and ry again

Hours of Availability
B:00am-&:00pm ET

Mon-Fri:
)} Important information for providers regarding COVID-19. ST T ST

Fesources

P .
Tl'EllllJlg VidﬁOS L] ve Auto Approvals, in some circumstancas
s Submit Amended Authorization
. - - =  Attach supplemental decumentation
Tuborial — Authorization Inguiry »  Sign up far in-a P . ity Tream fha Baslih ol
o Sig P pp status change notifications directly Mrom the health pla
Process h e
®  foless a multi-payer Authorization la
’ N Contact Us
Tubseial — Authorization Want to kearn more aboul Medical Authorizations? Wideo wltorials and step-by-step instructions are available via the AmeriHealth Caritas Dalawars
Submizsion Process P.O Bax 406
nauiry Process
Providers Filtes L9
th Caritas Delaware will offer braining on the new system. Provider Network Management Account Executives wil

« EVW UPDATE - The new EVV go-live date is July 1, 2021 (PDF)

The Conditicn Optimization

» Providence Announces New Name — ModivCare [PDF)

Program

« Your work is essential! Protect yourself and others from flu and COVID-19 this fall and winter (FDF)

Plan Central Topic

Description

Workflows for
this Plan

Plan specific options

e Various functionalities are available e.g., checking eligibility
and benefits, claims status inquires, initiating medical
authorizations, and report inquiries.

Training Videos | Training Videos

e Instructional videos on system usage.

Latest Updates | | gtest News and Updates

¢ New functionalities to make your experience more efficient.
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3 CREATING A NEW AUTHORIZATION
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Creating a New Authorization

To create a new authorization:

Step Action

1. Launch Medical Authorizations under Workflows for this Plan.
‘Workflows for this Plan

Eligibility and Benefits Inquiry

Claim Status Inquiry

IMedioaI Authorizations I _

Medical Authorizations Log

2. Select + Create New Authorization

Ve
O NantHealth |NaviNet WORKFLOWS v HEALTHPLANS w

Authorizations

+ Create Authorization

Result: The Authorization Requirements page will display.
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Creating a New Authorization (cont.)

Step  Action

3. Select Continue.

Note: Each healthplan has different Authorization Requirements. Please refer to your specific
healthplan.

Authorization Requirements

Have you verified that the service requires prior authorization?

Please verify the coverage of benefits. The following services always require a prior authorization:

+ Inpatient services
+ |nvestigational or experimental services

« Services from a non-participating provider

Please verify the coverage of benefits by reviewing the Medicaid Provider Fee Schedule.

EPSDT

If the service(s) are a covered benefit andfor being requested under EPSDT, please verify the need for a prior
authorization before submitting a request for services by going to the
authorization look up tool

Are you requesting an authorization for one of the following?

+ Radiology or Imaging Please access Evolent or call 1-800-424-4885
+ Dental Please contact Dentaguest or call 1-888-307-6552

+ Pharmacy Services Please contact PerformRx Pharmacy services at 1-866-610-2773 or Fax to 866-610-
2775

Are you requesting to extend or amend an existing authorization?

You may extend or amend existing authorizations

D Only show this screen if there have been changes. 9 e

o CANCEL | CONTINUE ll

The checkbox gives users the option to hide the information on this screen unless a change
has been made. If this box is checked this information will not populate the next time the
user creates an authorization.

Cancel takes users back to the previous screen.

Advances users to the next screen.
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Creating a New Authorization (cont.)

Step | Action ‘

4. Enter patient search criteria information, then select Search.
e The patient search screen allows users to search by Member ID or Search by Name.
e If searching by name, the member’s first name, last name, and date of birth (DOB) are required.

If there are multiple matches based on criteria entered, the user will get a search
results screen. On the search results screen, the user selects the appropriate
member from the list returned.

Create Authorization: Patient Search

Search by Member ID

Member ID

OR

Search by Name

Last Name First Name

Date of Birth

mm/dd/yyyy

Date of Service

11/05/2024 =]

Search

Result: Users will arrive at the Create Authorization screen.

If... Then...

The member has | Users will advance to the Create Authorization screen.
active coverage

The member
cannot be Q Subscriber / Insured Not Found. Please Correct and Resubmit.
located
The member iS © Authorization cannot be created.
ineligible
The selected date of service { ) is not in the patient's active coverage range:

If a member is not active with the health plan, you will not be advanced.
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Creating a New Authorization (cont.)

Step Action \

5. Enter service type and place of service, then select Next.

Create Authorization

Male born on (83 yrs old)

Service Type
& Select service type

Warning: Service line date ranges cannot overlap with the date range from another service line.

PATIENT'S INSURANCE =
Place of Service
Member ID:

Active Coverage f’] Select place of service
from 09/01/2018 - 01/31/2028

PRIMARY CARE PHYSICIAN

EEL s Rt Ih Eligibility & Benefits can be viewed here.

Authorization Requirements

Cancel Next »

Service Type — Select the appropriate service type.

o Based on the service type selected the user may or may not be prompted to enter the place of
service.

o If the request is for home health care, the user will not be prompted to select a place of service
because the place of service is in the home. If the service type is physical therapy the user will be
prompted to specify a place of service (comprehensive outpatient rehabilitation facility, home,
independent clinic, off campus-outpatient hospital, or office).

e If an inpatient service type is selected the user will not be prompted to enter a place of service on
this screen.
If... Then...
Creating an outpatient episode | Continue to the next step (step 6)
Creating an inpatient episode Continue to step 5 at Creating a New Authorization — Inpatient

Note: At any time while creating an authorization if you wish to close or save the request select

X Close/Save

which enables the following pop up and allows the user to Discard Auth, Cancel, or
Save As Dratft.

- Discard Auth - deletes the request.

e Cancel — allows the user to
continue.

e Save As Draft — allows the user to
come back and complete the request
later.

You are closing an authonzation that has not yvet been submitted.

Tl Discard Auth Cancel Save As Draft
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Creating a New Authorization - Outpatient

6. Complete information in the required fields following the guidelines outlined below for an Outpatient
Request. Outpatient request can be entered up to 365 days in advance.
Date of This defaults to the current date and is not available to be changed.
Service Date Of Service
01/31/2025
Level of Choose the appropriate selection from the drop-down list — elective or urgent.
Service Level of Service
Select Level of Service ... hd
Elective
Urgent
If... Then...
Elective | Services scheduled in advance that do not involve a medical emergency
Urgent An unexpected illness or injury that needs prompt medical attention but is not
an immediate threat to the patient’s health

Requesting | Choose the appropriate selection from the drop-down list. Requesting provider is the
Provider provider that is requesting the service.

Requesting Provider

[‘E Select Group/Faality ...

Search by Provider

Servicing Choose the appropriate selection from the drop-down list. Servicing provider is the
Provider provider completing the service.

Servicing Provider

& Select Provider ...

Diagnoses | Thisis a look up field (max number of diagnosis codes that can be attached is 12).

Diagnoses

% Add Diagnoses ...

Note: The user can change the primary diagnosis if more than 1 diagnosis exists and
there is also the ability to delete diagnosis that may have been entered in error. The
user can hover over the row to reorder (arrow) and or delete (trash icon) the diagnosis.

Diagnoses

B Add Diagnoses ...

RE69 (Primary)
Illness, unspecified

M62.81
Muscle weakness (generalized)
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Creating a New Authorization - Outpatient (cont.)

Step Action

6. Services

Procedures

Step Action

1 Select + Add Procedure
Result: A popout box will display
Complete any necessary fields, then select Save.

Add Service Line x

2

From To

™ 0z2/10/2025 ™) mm/ddiyyyy

Procedure Code

Modifiers

Units
1 Unit{s]

Cancel Save

Result:

After selecting save, users will see the entry under +Add Procedure.
e Entries can be edited using the edit icon or deleted using the trash icon.
Procedures

4+ Add Procedure

02/17/2025 - 05/17/2025
59131
12 Visit(s)

1l4|Page



Creating a New Authorization — Outpatient (cont.)

6.

+ Add Select +Add Document

Document e Users may attach supporting clinical documentation (supported
document types: pdf, docx, xml, csv, png, gif).

e Users may attach up to 10 documents.

e Users can identify the document type based on the drop down list.

e If adocument is attached, the document type is mandatory.

e Users can delete any document attached in error using the trash icon.

Attachments

*+ Add Document

Drop Documents here to Attach

Attachments

= Add Document

I@ Document 1- for upload.docx I Select document type ... G) j

Progress Report

Medical Record Attachment
Patient Medical History Document
Physical Therapy Motes

Continued treatment

Ensure 3 points of verification are located on all pages of clinical documentation
“‘ submitted. The HIPAA 3 points of verification are:

A e Member name
el .
<Y o Date of birth (DOB)

e Member ID (either the plan ID or Medicaid ID)
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Creating a New Authorization — Outpatient (cont.)

Step Action

6.

Notes Add pertinent notes.
e There is a 264 character limit.

e Once the max character limit is reached, the box will turn red and the user
will be unable to add additional characters.

Notes

264 characters left

Contact Enter your contact information. First name, last name and phone number are
Information | required fields.

e Fax number and email address are optional fields.

e The Declaration check box is mandatory and must be checked to submit the
request. Select Submit when the request is complete.

d Check Save as default Contact Information for Medical Authorizations to
= save time in the future. Checking this box saves your contact information
so you will not have to re-enter it with every request.

| ~ Contact Information

First Name Last Name

John Smith

Email Address

Optiona

|Ph0ne Number

(299) 999-9993

Fax Number

Optiona

p Save as default Contact Information for Medical Authorizations

DECLARATION

By checking this box, I agree to notify the member of any services that are approved.

Cancel « Previous | Submit I

Failure to provide complete contact information may delay the
processing of your prior authorization request.

**Proceed to Step 6 for InterQual instructions in the Creating a New Authorization — InterQual —
Outpatient and Inpatient section. ***
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Creating a New Authorization - Inpatient

To create a new authorization:

Step Action
1. Launch Medical Authorizations under Workflows for this Plan.
Workflows for this Plan

Eligibility and Benefits Inquiry
Claim Status Inguiry

IMEdicaI Authorizations I -_

Medical Authorizations Log

2. + Create New Authorization

Ve
O NantHealth |NaviNet WORKFLOWS v HEALTHPLANS +

Authorizations

+ Create Authorization

Result: The Authorization Requirements page will display.
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Creating a New Authorization — Inpatient (cont.)

Step  Action

3. Select Continue.

Note: Each healthplan has different Authorization Requirements. Please refer to your specific
healthplan.

Authorization Requirements

Have you verified that the service requires prior authorization?

Please verify the coverage of benefits. The following services always require a prior authorization:

+ Inpatient services
+ |nvestigational or experimental services

« Services from a non-participating provider

Please verify the coverage of benefits by reviewing the Medicaid Provider Fee Schedule.

EPSDT

If the service(s) are a covered benefit andfor being requested under EPSDT, please verify the need for a prior
authorization before submitting a request for services by going to the
authorization look up tool

Are you requesting an authorization for one of the following?

+ Radiology or Imaging Please access Evolent or call 1-800-424-4885
+ Dental Please contact Dentaguest or call 1-888-307-6552

+ Pharmacy Services Please contact PerformRx Pharmacy services at 1-866-610-2773 or Fax to 866-610-
2775

Are you requesting to extend or amend an existing authorization?

You may extend or amend existing authorizations

D Only show this screen if there have been changes. 9 e

o CANCEL | CONTINUE ll

The checkbox gives users the option to hide the information on this screen unless a change
has been made. If this box is checked this information will not populate the next time the
user creates an authorization.

Cancel takes users back to the previous screen.

Advances users to the next screen.
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Creating a New Authorization — Inpatient (cont.)

Step | Action ‘

4. Enter patient search criteria information. then select Search.
e The patient search screen allows users to search by Member ID or Search by Name.
e If searching by name, the member’s first name, last name, and date of birth (DOB) are required.

If there are multiple matches based on criteria entered, the user will get a search
results screen. On the search results screen, the user selects the appropriate
member from the list returned.

Create Authorization: Patient Search

Search by Member ID

Member ID

OR

Search by Name

Last Name First Name

Date of Birth

mm/dd/yyyy

Date of Service

11/05/2024 =]

Search

Result: Users will arrive at the Create Authorization screen.

If... Then...

The member has | Users will advance to the Create Authorization screen.
active coverage

The member
cannot be Q Subscriber / Insured Not Found. Please Correct and Resubmit.
located
The member iS © Authorization cannot be created.
ineligible
The selected date of service { ) is not in the patient's active coverage range:

é If a member is not active with the health plan, you will not be advanced.
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Creating a New Authorization — Inpatient (cont.)

5 Complete information following the guidelines outlined below for an inpatient request:
Service Select the appropriate service type and place of service according to the request.
Type Service Type
g Select service type...

Waming: Service line date ranges cannot overlap with the date range from another service line.

Place of Service

Select place of service.

Service Type Type of service to be provided to the member. (Based
on the service type, the system will request for the user
to enter the place of service.)

Place of Service Location in which services will be rendered.

Once service type is selected, select Next to continue.

Mext »
Date of Date of admission is a mandatory field. This needs to be verified as the date the
Admission/ | member was admitted to the hospital or facility.
Date of ¢ Date of discharge is optional because it may not be known at the time the
Discharge request is initiated.

e Providers can record the members discharge date by amending the inpatient
authorization request later (refer to Amending an Authorization chapter).

Date Of Admission Date of Discharge

™ 02/04/2025 ] optiona
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Creating a New Authorization — Inpatient (cont.)

Step Action

S Admission | Select the appropriate admission type from the drop-down list — Elective, Urgent, or
Type Emergent. : :
— The question mark beside
A T . .
mission Tyo<[@) admission type provides
Select admission type ... b

information regarding the

Select admission type ... types of admissions.
Elective
Urgent
Emergent
If... Then...
Elective Potential admission for illness/injury, enrollee not currently
admitted
Urgent Potential admission for illness/injury that can be treated in a

24-hour period and if left untreated could rapidly become a
crisis or emergency, enrollee not currently admitted
Emergent | Concurrent review, enrollee is currently admitted

Requesting | Select the appropriate provider from the drop-down list.

Provider e Requesting provider is the provider that is requesting the service.

Requesting Provider
[‘E Select Group/Faaility ...

Search by Provider

Servicing Select the appropriate servicing provider from the drop-down list.

Provider e Servicing provider is the provider completing the service (also known as the

attending provider).

Servicing Provider

& Select Provider ...

Servicing The servicing facility is the location where the service will be performed.
FaCIIIty Servicing Provider

& Select Provider ...
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Creating a New Authorization — Inpatient (cont.)

5.

Diagnoses | This is a look up field (max number of diagnosis codes that can be attached is 12).

Diagnoses

Uy Add Diagnoses ...

Note: The user can change the primary diagnosis, add additional diagnosis if more than 1
diagnosis exists, and delete diagnosis that may have been entered in error. The user can
hover over the row to reorder (arrow) and or delete (trash icon) the diagnosis.

Diagnoses

3 Add Diagnoses ...

R69

Iliness, unspecified

M62.81
Muscle weakness (generalized)
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Creating a New Authorization — Inpatient (cont.)

Step Action ‘

5. Services

Inpatient Stays
Step | Action
1 Select + Add In patient Stay Line.

Result: A popout box will display.

From To

(] 02/10/2025 ) mm/dd/yyyy

Bed Type

Select Bed Type ®

2 Complete From, To, and Bed Type, then select Save.

Result: A line will appear with the previously entered details.
3 If something was entered incorrectly, select the trash icon to delete the line.

Inpatient Stays

# Add Inpatient Stay Line

02/10/2025 - 02/11/2025 Medical

Procedures
Step | Action
1 Select + Add Procedure.
Result: A popout box will display
2 Complete any necessary fields, then select Save.
Add Service Line x
From To

9 02/10/2025 ™) mm/dd/yyyy

Procedure Code

Maodifiers

Units
1| Unit{s)

Cancel Save
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Creating a New Authorization — Inpatient (cont.)

Attachments

5.

+ Add
Document

Select +Add Document

e Users may attach supporting clinical documentation (supported
document types: pdf, docx, xml, csv, png, gif).

e Users may attach up to 10 documents.

e Users can identify the document type based on the drop down list.

e If adocument is attached, the document type is mandatory.

e Users can delete any document attached in error using the trash icon.

Attachments

=+ Add Document

Drop Documents here to Attach

Attachments

=+ Add Document

I@ Document 1- for upload.docx I Select document type ... G) j

Progress Report

Medical Record Attachment
Patient Medical History Document
Physical Therapy Motes

Continued treatment

Ensure 3 points of verification are located on all pages of clinical documentation
submitted. The HIPAA 3 points of verification are:

e Member name

¢ Date of birth (DOB)

e Member ID (either the plan ID or Medicaid 1D)
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Creating a New Authorization — Inpatient (cont.)

Step Action

5.

Notes Add pertinent notes.
e There is a 264 character limit.

e Once the max character limit is reached, the box will turn red and the user
cannot add additional characters.

Motes

264 characters left

Contact Enter your contact information. First name, last name and phone number are required
Information | fields. Fax number and email address are optional fields. The Declaration check box is
mandatory and must be checked to submit the request. Select Submit when the
request is complete.

Note: Check Save as default Contact Information for Medical Authorizations to save
time in the future.

Enter your contact information. First name, last name and phone number are required.
o Fax number and email address are optional fields.

e The Declaration check box is mandatory and must be checked to submit the
request. Select Submit when the request is complete.

2 Check Save as default Contact Information for Medical Authorizations to
= save time in the future. Checking this box saves your contact information
so you will not have to re-enter it with every request.

* Contact Information

First Name Last Name

John Smith

Email Address

Optiona

Phone Number

(999) 999-9999

Fax Mumber

Optiona

F Save as default Contact Information for Medical Authonzations

DECLARATION

By checking this box, I agree to notify the member of any services that are approved.

Cancel « Previous | Submit I

A Failure to provide complete contact information may delay the
processing of your prior authorization request.
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Creating a New Authorization — InterQual — Outpatient and Inpatient

— If training is needed related to InterQual or there are questions regarding the use of InterQual criteria,
— please contact Change Healthcare.

6. After completion of the previous steps, when the user selects Submit, InterQual criteria may or may not
launch.

e InterQual criteria is launched based on the diagnosis code and or the service code and if there
are criteria to launch for the diagnosis code and or service code that is identified in the episode.

If... Then...
InterQual criteria is not launched after the user the user may receive a status of pending or an
submits the request automatic approval

7. Once routed to InterQual, users will have two options ‘Skip Review’ or ‘Continue to Review.’

e
© NantHealth |NaviNet WORKFLOWS v  HEALTHPLANS v

@ Create New Authorization

X CANCEL REVIEW & Male 82019097

Do you wish to complete Medical Review now?

Select 'skip Review' if you do not have enough information, and the authorization will be sent to the health plan. You can

complete the medical review later using the Amend feature.
SKIP REVIEW CONTINUE TO REVIEW
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Creating a New Authorization - InterQual (cont.)

8.
If the user Then...
selects...
Skip Review | The user will return to the authorization details page and will be provided with a
summary of the request along with the status and the pending authorization number.
o If the InterQual medical review is skipped, the medical review is
2 completed by the health plan.
- | e If additional information is needed to complete the medical
Note | review, a Request For More Information (RFMI) will be sent to the
provider through the NaviNet Provider Portal.
Continue to The user may or may not be advanced to the InterQual Subset. If advanced to the
Review subset, users should complete the clinical questions/medical review prior to submission.

If... Then...

Outpatient | The system will determine the criteria set and subset based on the
diagnosis code and the procedure code (if applicable). To begin
the review, select medical review at the bottom of the screen.

MEDICAL REVIEW ©

Answer the questions as they relate to the patient/member.

. After all qguestions have been answered the no remaining
guestions message will display.

Select View Recommendations to continue.

Inpatient The system will direct the user to a guideline selection page.
Select the most appropriate guideline then medical review.

MEDICAL REVIEW &

Select the day on which you wish to complete the medical review
then select the pertinent findings/interventions.

e Address all pertinent findings/interventions based on the
day selected for the review.

e At the end of the review the user will receive criteria met or
criteria not met.

2| Regardless of criteria met or criteria not met,
users should continue.

Note

A | If the InterQual medical review is completed and the InterQual criteria is
' | met, there is the possibility of an automatic approval.
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Creating a New Authorization - InterQual (cont.)

9. When the review is complete, select Complete, then select YES.

0 Warning

Comple{mg the Medical Review will lock it from arny further
edits.

Continue?®

YES | NO

10. The following notice which indicates that the user is being sent back to NaviNet from InterQual.

L

Loading form, please wait...
Health Plan is
requesting additional
information for this
authorization.
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Creating a New Authorization - InterQual (cont.)

11. Once the user arrives back in NaviNet, it defaults to the authorization details screen.

|Authorization Details |

Male born on (63 yrs old)
+ Create New "D History  Q Authorization Search  [A view/Print as PDF

@ Pending Authorization #: Effective: 02/13/2025

Meeting criteria in InterQual does not guarantee an approved authonzation request.

Requesting Provider Servicing Provider

GEORGETOWN, SC 294406995 - NPI:

PATIENT'S INSURANCE
Member ID:

PRIMARY CARE PHYSICIAN

Service Type: Inpatient Medical Care
Place of Service: Inpatient Hospital
Date of Admission: 02/13/2025
View Eligibility & Benefits HOSPITAL Admission Type: Emergent

Servicing Facility

Authorization Requirements

Go to Authorizations Log
13
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Creating a New Authorization — Inpatient Emergent Admission Notification

1. Launch Medical Authorizations under Workflows for this Plan.
‘Workflows for this Plan

Eligibility and Benefits Inquiry

Claim Status Inquiry

IMedioal Authorizationsl h

Medical Authorizations Log

2. + Create New Authorization.

5
O NantHealth | NaviNet” workFLows + HEALTHPLANS v

Authorizations

+ Create Autherization

Result: The Authorization Requirements page will display.
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step  Action

3. Select Continue.
Note: Each healthplan has different Authorization Requirements. Please refer to your specific
healthplan.

Authorization Requirements

Have you verified that the service requires prior authorization?

Please verify the coverage of benefits. The following services always require a prior authorization:

+ Inpatient services
+ Investigational or experimental services

+ Services from a non-participating provider

Please verify the coverage of benefits by reviewing the Medicaid Provider Fee Schedule.

EPSDT

If the service(s) are a covered benefit and/or being requested under EPSDT, please verify the need for a prior
authorization before submitting a request for services by going to the
authorization look up tool

Are you requesting an authorization for one of the following?

+ Radiology or Imaging Please access Evolent or call 1-800-424-4895
« Dental Please contact Dentaquest or call 1-888-307-6552

+ Pharmacy Services Please contact PerformRx Pharmacy services at 1-866-610-2773 or Fax to 866-610-
2775

Are you requesting to extend or amend an existing authorization?

You may extend or amend existing authorizations

D Only show this screen if there have been changes. e

o | CANCEL|| CONTINUE |

The checkbox gives users the option to hide the information on this screen unless a change
has been made. If this box is checked this information will not populate the next time the user
creates an authorization.

Cancel takes users back to the previous screen.

Advances users to the next screen.
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step ‘ Action

4, Enter the patient search criteria information, then select Search.
e The patient search screen allows users to search by Member ID or Search by Name.
e If searching by name, the member’s first name, last name, and date of birth (DOB) are required.

(D If there are multiple matches based on criteria entered, the user will get a search
/} results screen. On the search results screen, the user selects the appropriate member
o from the list returned.

Create Authorization: Patient Search

Search by Member ID

Member [D

OR

Search by Name

Last Name First Name

Date of Birth

mm/dd/vyyy
Date of Service

11/05/2024 [i=]

Search

If... Then...

The member has | Users will advance to the Create Authorization screen.
active coverage
The member

cannot be g Subscriber / Insured Mot Found. Please Correct and Resubmit.
located
The member iS © Authorization cannot be created.

ineligible

The selected date of service ( ) is not in the patient's active coverage range:

é If a member is not active with the health plan, you will not be advanced.
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step Action

5
Service Select Inpatient Emergent Admission Notification for the Service Type. Then select
Type Next.
Service Type
& |
Pl Inpatient Delivery Notification
[|1npatient Emergent Admission Notification I
Innatient Medical Care h
Date of Date of Admission is a mandatory field.
Admission/ e Date of Discharge is optional because it may not be known at the time the
Date of request is initiated.
DISCharge Date Of Admission Date of Discharge
™4 02/03/2025 ) optiona

Admission | Select the appropriate admission type from the drop-down list — Elective, Urgent, or

Type Emergent. : :
The question mark beside
Admission T',r'pe .. .
: admission type provides

Sclect admission type ... v information regarding the
Select admission type ... types of admissions.
Elective
Urgent
Emergent

If... Then...

Elective Potential admission for illness/injury, enrollee not currently admitted

Urgent Potential admission for illness/injury that can be treated in a 24-hour
period and if left untreated could rapidly become a crisis or
emergency, enrollee not currently admitted

Emergent | Concurrent review, enrollee is currently admitted
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step | Action
S. Requesting | Select the appropriate provider from the drop-down list.
Provider e Requesting provider is the provider that is requesting the service.
Requesting Provider
|i Select Group/Faality ...
Search by Provider
Servicing Select the appropriate servicing provider from the drop-down list.
Provider e Servicing provider is the provider completing the service (also known as the
attending provider).
Servicing Provider
&, Select Provider ...
Servicing The servicing facility is the location where the service will be performed.
FaCIIIty Servicing Provider
& Select Provider ...
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step ‘ Action

5.

Diagnoses

This is a look up field (max number of diagnosis codes that can be attached is 12).

Diagnoses

Uy Add Diagnoses ...

Note: The user can change the primary diagnosis, add additional diagnosis if more
than 1 diagnosis exists and delete diagnosis that may have been entered in error. The
user can hover over the row to reorder (arrow) and or delete (trash icon) the diagnosis.

Diagnoses

Qs Add Diagnoses ...

R&9 (Primary)
Iliness, unspecified

MB2.81
Muscle weakness (generalized)

35|Page



Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

5. Services

Inpatient Stays

Step | Action
1.

+ Add Inpatient Stay Line

Select + Add In patient Stay Line
Result: A popout box will display.

2. Enter the From and To dates, Bed Type and select Save.

Add Inpatient Stay Line x

From To

9 02/10/2025 £ mm/ddryyyy

Bed Type

Select Bed Type ®

3. If something was entered incorrectly, select the trash icon to delete the line.

Inpatient Stays

<+ Add Inpatient Stay Line

02/10/2025 - 02/11/2025 Medical

Procedures

Step | Action

1. Select + Add Procedure
Result: A popout box will display

2. Complete any necessary fields, then select Save.

From To

™ 02/10/2025 ™) mm/ddryyyy

Procedure Code

Modifiers

Units
1 Unit{s)

Cancel | Save |
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

5. Attachments
+ Add
Document

Select +Add Document

e Users may attach supporting clinical documentation (supported
document types: pdf, docx, xml, csv, png, gif).

e Users may attach up to 10 documents.

e Users can identify the document type based on the drop down list.

e If adocument is attached, the document type is mandatory.

e Users can delete any document attached in error using the trash icon.

Attachments

=+ Add Document

Drop Documents here to Attach

Attachments

= Add Document

I@ Document 1- for upload.docx I Select document type ... G) j

Progress Report

Medical Record Attachment
Patient Medical History Document
Physical Therapy Motes

Continued treatment
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

Step Action

5.

Notes Add pertinent notes.
e There is a 264 character limit.

e Once the max character limit is reached, the box will turn red and the user will
be unable to add additional characters.

Notes

264 characters left

Contact Enter your contact information. First name, last name, and phone number are
Information | required.

o Fax number and email address are optional fields.

e The Declaration check box is mandatory and must be checked to submit the
request.

e Select Submit when the request is complete.

Check the box to Save as default Contact Information for Medical
: d Authorizations to save time in the future. Checking this box saves your
Nt | contact information so you will not have to re-enter it with every request.

* Contact Information

First Name Last Name
John Smith

Email Address

Optiona

Phone Number

(999) 999-9939

Fax Number

Optiona

p Save as default Contact Information for Medical Authorizations I

DECLARATION

By checking this box, I agree to notify the member of any services that are approved.|

Cancel « Previous | Submit |

A Failure to provide complete contact information may delay the
processing of your prior authorization request.
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Creating a New Authorization — Inpatient Emergent Admission Notification (cont.)

A
Note: Non-clinical users may follow the steps below to bypass the InterQual Review.

6. The message below will populate indicating the InterQual page is loading.
.- I-'
"
**  Loading form, please wait...
Health Plan is

requesting additional
information for this
authorization.

7. The system will offer non-clinical users the option to by-pass the InterQual Medical
Review. To bypass the InterQual review, select Skip Review.

Do you wish to complete Medical Review now?

Select 'Skip Review' if you do not have enough information, and the authorization will be sent to the health plan. You can
complete the medical review later using the Amend feature.

SKIP REVIEW CONTINUE TO REVIEW

Note: After selecting Skip Review, the user will be routed back to the authorization
page notifying them of the status.
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Creating a New Authorization — Inpatient Delivery Notification

To create an Inpatient Delivery Notification:
Step Action

1. Launch Medical Authorizations under Workflows for this Plan.
‘Workflows for this Plan

Eligibility and Benefits Inquiry

Claim Status Inguiry

I Medical Authorizations I

2. Select + Create New Authorization.

V4
O NantHealth® | NaviNet WORKFLOWS w HEALTH PLANS w

€ Back to AmeriHealth Caritas Delaware | Medical Authorizations: AmeriHealth Caritas Delaware

Authorizations

|+ Create New Authorization

Search for Existing Authorization

(0) Requesting (@ Servicing
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

Step  Action

3. Select Continue.
Note: Each healthplan has different Authorization Requirements. Please refer to your specific
healthplan.

Authorization Requirements

Have you verified that the service requires prior authorization?

Please verify the coverage of benefits. The following services always require a prior authorization:

« |npatient services
+ |nvestigational or experimental services

+ Services from a non-participating provider

Please verify the coverage of benefits by reviewing the Medicaid Provider Fee Schedule.

EPSDT

If the service(s) are a covered benefit and/or being requested under EPSDT, please verify the need for a prior
authorization before submitting a request for services by going to the
authorization look up tool

Are you requesting an authorization for one of the following?

+ Radiology or Imaging Please access Evolent or call 1-800-424-4895
+ Dental Please contact Dentaquest or call 1-888-307-6552

* Pharmacy Services Please contact PerformRx Pharmacy services at 1-866-610-2773 or Fax to 866-610-
2775

Are you requesting to extend or amend an existing authorization?

You may extend or amend existing authorizations

D Only show this screen if there have been changes. e e
o CANCEL | CONTINUE ||

The checkbox gives users the option to hide the information on this screen unless a change
has been made. If this box is checked this information will not populate the next time the
user creates an authorization.

Cancel takes users back to the previous screen.

Advances users to the next screen.
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

4, Enter patient search criteria information, then select Search. The patient search screen allows the user
to search by Member ID or Search by Name. If searching by name, the member’s first name, last name,
and date of birth (DOB) are required.

If there are multiple matches based on criteria entered, the user will get a search
results screen. On the search results screen, select the appropriate member from the
list returned. If there is an exact match, the user is taken to the pre-screening
guestions.

4
O NantHealth’| NaviNet'  WORKFLOWS w  HEALTHPLANS
< Back to Medical Authorizations Search | Create New Authorization: AmeriHealth Caritas Delaware
Create New Authorization: Patient Search

Medicaid is the payer of last resort. To be considered for payment, any claim submission must include a valid EOB or evidence of non-coverage from any and all other
insurance plans under which the member is currently insured.

You may enter the member ID #, contract #, social security #, Medicaid ID #, Medicare ID # or HICN # in the Member ID field.
Search by Member 1D
Member ID
OR

Search by Name

Last Name First Name

Date of Birth

mm/dd/yyyy

Effective Date
03/08/2022 ®

Note: If an incorrect/invalid member ID is entered, the message below appears:

Create New Authorization: Patient Search

0 Subscriber / Insured Not Found. Please Correct and Resubmit.
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

Step Action ‘

5. Complete the required fields following the guidelines below for an Inpatient Delivery Natification:
Field Response
Service Type Inpatient Delivery Notification
Place of Service | Birthing Center or Inpatient Hospital

Select Next.

Service Type
[-+] Inpatient Delivery Notification x

Warning: Service line date ranges cannot overlap with the date range from another service line.

Place of Service

Select place of service

Birthing Center

Inpatient Hospital

Cancel Next »
6. Select + Add Maternity Details to populate the Add Maternity Details pop out box.
e The fields in this box are mandatory.
Service Type: Inpatient Delivery Notification
Place of Service: Inpatient Hospital
X Close/Save
Name Gender Date of Birth Delivery Period
#+ Add Maternity Details
Cancel « Previous Mext »
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

6.

(cont.) Add Maternity Details X

Baby's Last Name:

Baby's First Name:
Gender: Select w

Date Of Birth: [ Mm/DD/YYYY

Weight in Grams:

1 Minute Apgar: 9 Select W

5 Minute Apgar: 9 Select W

Delivery

Delivery Outcome: Select w

Delvery Method: Select w
Delvery Perod: Select L
Estimated Gestational Age : Select  w | weeks 0 w | days
Estimated Confinement Date: B M/ DD Y

Nursery type: Select W

Cancel Save
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

6. Baby’s Last Free text field. Enter the baby’s last name.
(cont.) | | Name

Baby's Last Mame:

Baby’s First Free text field. Enter the baby’s first name.
Name

Baby's First Mame:

Gender Drop down field. The options are Male, Female, Unknown.

Gender: Select W

Date Of Birth | Select a date from the calendar.

Date OF Birth: [*) mm/DD/YYYY
Weight in Free text field. Enter the weight in grams.
Grams
Weight in Grams:
1 Minute Drop down field - select 1-10. Select the question mark for clarification.
Apgar

1 Minute Apgar: @ Select "

The Apgar score measures five things to check a baby's health.
1 Minute Apgar: Each is scored on a scale of 0 to 2, with 2 being the best score.

Appearance {skin color)
5 Minute Apgar: 9 Pulsa (heart rate) -

Grimace response (reflexes)

Activity {muscle tone)

Respiration (breathing rate and effort)

o
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

Step Action

6. 5 Minute Apgar | Drop down field - select 1-10.
(cont.)
5 Minute Apgar: Select w
Delivery Drop down field — select live birth or non live birth.
Outcome
Delivery Outcome: Selact W
Delivery Drop down field — select c-section or normal vaginal delivery.
Method
Delivery Method: | Select w

Delivery Period | Drop down field — select day of admission, day after admission, or 2 or more
days after admission.

Delivery Period: Select W
Estimated Select the appriopriate values from the drop down fields.
Gestational
Age Estimated Gestational Age : Select w | weeks 0 w | days
Estimated Type the date or use the calendar to select the appropriate date.
Confinement
Date Estimated Confinement Date: ﬁ MM/DD/YYYY
Nursery type Drop down field — select well baby or NICU.
Mursery type: Select W
7. Select Save when the Add Maternity Details are complete.

If this is a multiple gestation pregnancy and additional births should be reported, select + Add Maternity
Details to complete the additional details, then select Next.

MName Gender Date of Birth Delivery Period

| BABY TEST Female 02/16/2025 Day of admission S Edit [

|+ Add Maternity Details I

Cance %« Previous Mext »
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

Step ‘ Action

8.
Date of Date of Admission is a mandatory field.
Admission/ e Date of Discharge is optional because it may not be known at the time the
Date of request is initiated.
DiSCharge Date Of Admission Date of Discharge
™ 02/03/2025 ™ optiona

Admission | Select the appropriate admission type from the drop-down list — Elective, Urgent, or

Type Emergent.
— =

Admission Type[ @] The question mark beside
Select admission type ... bl admission type prOVideS
Select admission type ... information regal’ding the
Elective types of admissions.
Urgent
Emergent

If... Then...

Elective Potential admission for illness/injury, enrollee not currently admitted.

Urgent Potential admission for illness/injury that can be treated in a 24-hour
period and if left untreated could rapidly become a crisis or
emergency, enrollee not currently admitted.

Emergent | Concurrent review, enrollee is currently admitted.

47|Page



Creating a New Authorization — Inpatient Delivery Notification (cont.)

Step Action ‘

8. Requesting | Select the appropriate provider from the drop-down list.
Provider e Requesting provider is the provider that is requesting the service.

Requesting Provider

Select Group/Faaility ...

Search by Provider

Servicing Select the appropriate servicing provider from the drop-down list.

Provider e Servicing provider is the provider completing the service (also known as the
attending provider).

Servicing Provider

2 Select Provider ...

Servicing The servicing facility is the location where the service will be performed.

Facili ty Servicing Provider

& select Provider ...
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

8.

Diagnoses | Diagnoses is a look up field (max number of diagnosis codes that can be attached is
12).

Diagnoses

@y Add Diagnoses ...

Note: Users can update the primary diagnosis, add additional diagnosis if more than 1
diagnosis exists, and delete a diagnosis that may have been entered in error. Users can
hover over the row to reorder (arrow) and or delete (trash icon) the diagnosis.

Diagnoses
(1 Add Diagnoses ...

A& (Primary)
lliness, unspecified

M&2.81
Muscle weakness (generalized)
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Creating a New Authorization — Inpatient Delivery Notification(cont.)

8.

Services

Inpatient Stays

Step | Action
1 Select + Add In patient Stay Line.
Result: A popout box will display.
Add Inpatient Stay Line x
From To
) 02/10/2025 (™ mm/ddfyyyy
Bed Type
Select Bed Type @
Cance
2 Complete From, To, and Bed Type, then select Save.
Result: A line will appear with the previously entered details.
3 If something was entered incorrectly, select the trash icon to delete the line.
. 02/10/2025 - 02/11/2025 Medical
Procedures
Step | Action
1 Select + Add Procedure.
Result: A popout box will display.
2 Complete any necessary fields, then select Save.

Add Service Line x

From To

™ 02/10/2025 ™ mm/ddiyyyy

Procedure Code

Modifiers

Units
1 Unit{s)

Cancel Save
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Creating a New Authorization — Inpatient Delivery Notification(cont.)

Step Action ‘

8. Attachments
Add Select +Add Document.
Document e Users may attach supporting clinical documentation (supported document

types: pdf, docx, xml, csv, png, gif).
e Users may attach up to 10 documents.
e Users can identify the document type based on the drop down list.
e If adocument is attached, the document type is mandatory.
e Users can delete any document attached in error using the trash icon.

Attachments

*+ Add Document

Drop Documents here to Attach

Attachments

=+ Add Document

I@ Document 1- for upload.docx I Select document type ... G) j

Progress Report

Medical Record Attachment
Patient Medical History Document
Physical Therapy Notes

Continued treatment
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Creating a New Authorization — Inpatient Delivery Notification(cont.)

Step Action

8.

Notes Add pertinent notes.
e There is a 264 character limit.

e Once the max character limit is reached, the box will turn red and the user will
be unable to add additional characters.

Notes

264 characters left

Contact Enter your contact information. First name, last name, and phone number are required

Information | fields.

e Fax number and email address are optional fields.

e The Declaration check box is mandatory and must be checked to submit the
request.

e Select Submit when the request is complete may or may not launch InterQual
criteria.

Check the box to Save as default Contact Information for Medical
: d Authorizations to save time in the future. Checking this box saves your
Nele | contact information so you will not have to re-enter it with every request.

* Contact Information

First Name Last Name
John Smith
Email Address

Optiona

Phone Number
(999) 999-9999

Fax Number

Optiona

P Save as default Contact Information for Medical Authorizations

DECLARATION
By checking this box, I agree to notify the member of any services that are approved.

Cancel « Previous | Submit |

Failure to provide complete contact information may delay the
processing of your prior authorization request.
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Creating a New Authorization — Inpatient Delivery Notification(cont.)

Step ‘ Action

9. Users may select Skip Review or Continue to Review.

¢ InterQual criteria is launched based on the diagnosis code and or the service code and if there
are criteria to launch for the diagnosis code and or service code that is identified in the episode.

Create Authorization ‘

X CANCEL REVIEW

Do you wish to complete Medical Review now?

Select "Skip Review' if you do not have enough information, and the authorization will be sent to the health plan. You can

complete the medical review later using the Amend feature.
SKIP REVIEW CONTINUE TO REVIEW

10. If InterQual is launched, the message below will populate indicating the InterQual page is loading.

.I-.
foe Loading form, please wait...
Health Plan is
requesting additional
information for this

authorization.

Result: Some users may receive an auto approval at this time which would take users to the
Authorization Details screen.

11. The system will direct the user to a guideline selection page. Select the most appropriate guideline
then medical review.

MEDICAL REVIEW ©

Select the day on which you wish to complete the medical review then select the pertinent
findings/interventions.
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Creating a New Authorization — Inpatient Delivery Notification (cont.)

12.

Address all pertinent findings/interventions based on the day selected for the review. At the end of the

review the user will receive criteria met or criteria not met. Regardless of criteria met or criteria not met,
the user should continue.

13. When the review is complete, then select YES to continue.

O Warning “

Eurr‘plrﬂmg the Mesdical Resiew wall lock it from any further
edits.

Continue?

14. The following notice which indicates that the system is going back to NaviNet from InterQual.

foe Loading form, please wait...
Health Plan is

requesting additional

information for this

authorization.
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Creating a New Authorization - Inpatient Delivery Notification (cont.)

15. Once the user arrives back in NaviNet, they will arrive on the authorization details screen.

Authorization Details
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4 AUTHORIZATION STATUS: APPROVED
AND PENDING
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Authorization Status — Approved and Pending

The episode will be approved or be in a pending status when the request has been submitted to the health plan.

Note: Denials are not processed automatically, pending status submissions will require medical review by the
health plan. If a denial is processed by the plan, a telephone call/letter will be made/sent to the provider.

If... Then it will look like this...
Approved I@‘ Amencl |+ create New] [D History | [% attach] | Q Authorization Search] | [3 view/Print as PDF
0 .ﬂ\pproved Authorization #: Effective: 02/19/2025
Note: Approved and partially approved requests can be amended (see chapter on Amending).
The following actions can be taken on an approved request from the authorization status page:
Amend Extending existing services or requesting another
service on the same authorization
Create New Creating a new request
History Provides a history of the request
Attach Documents can be attached
Authorization Search Searching for an authorization
View/Print as PDF View and print authorization status request as PDF
Pending

|+ Create NE'.'.'I I'D History | I% _&tta:hl IQ Authorization Se;rcf“l I._-' View/Print as PDF

@ Pending

Authorization #:

Effective: 02/19/2025

Note: Submissions with a pending status will require medical review by the health plan.
Requests with a pending status cannot be amended.

The following actions can be taken on an approved request from the authorization status page:

Create New Creating a new request
History Provides a history of the request
Attach Documents can be attached

Authorization Search

Searching for an authorization

View/Print as PDF

View and print authorization status request as PDF
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5 AMENDING AN AUTHORIZATION
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Amending an Authorization Request

Amending a request is the process of extending existing services or requesting another service on the same
authorization.

Each time an amendment is made the note character limit will be reduced.
Amending is only available to requests that have been approved or partially approved by the health plan.
The maximum number of services that can be added to an authorization is 15.

When making an amendment the user can add diagnoses, add services, add notes (if the
maximum character limit has not been exceeded) and add documents.

1. Locate the existing request under Workflows for this Plan.

Workflows for this Plan
Eligibility and Benefits Inguiry

Claim Status Inquiry

IM edical Authorizations I

[Medical Authorizations Log |

If... Then...
The request was created in NaviNet Select Medical Authorizations Log
The request was not created in NaviNet (for Select Medical Authorizations and then
example if the request was faxed, phoned, or Search for Existing Authorization (also
submitted via Jiva) referred to as Authorization Inquiry by NaviNet)
2. Select Amend on the request that needs to be amended.
Service Date: Submission Date & Approved
02/19/2025 02/19/2025 as of 11:14am Today
Auth =
& Auth Details #” Amend = Create New 'S History % Attach £¥ Refresh Status
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Amending an Authorization Request (cont.)

3.

If... Then the following fields can be addressed...

Amending an outpatient request | date of service, diagnosis, add new procedure, add document,
notes, and contact information.

Amending an inpatient request date of discharge, diagnosis, add inpatient stay, add
procedure, add document, notes, and contact information.
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6 SEARCH FOR AN EXISTING
AUTHORIZATION
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Search for an Existing Authorization

Search for an Existing Authorization (also known as Authorization Inquiry) is a way to search for authorizations
that may not have been initiated in NaviNet, for example they may have phoned, faxed, or created in Jiva.

Step ‘ Action

1. Providers will only see authorizations/requests for members that are under their care. To search for an
existing authorization select Medical Authorizations under Workflows for this Plan.

Workflows for this Plan
Eligibility and Benefits Inquiry

Claim Status Inguiry

I Medical Authorizations I
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Search: Search for an Existing Authorization (cont.)

2 Select Servicing or Requesting Provider, enter the Servicing or Requesting Provider, ensure the date
range is correct, then select Search.

Authorizations

+ Create Authorization

I Search for Existing Authorization I

IO Reguesting (@ Servicing I

Servicing Provider
E Select Group/Facility ...

Search by Provider

Date Range
(=9 01/21/2025 - 02/19/2025

Optional Details

Member ID

Last Name First Name

Authorization #

Q. Search
3. Select the authorization that you wish to view.
Authorizations: Search Results
Q, Filter Results ...
Authorization # Patient (Member ID) =~ Status Requesting Provider Servicing Provider Proc. Date of Service -
@ Pending SURGICAL 02/13/2025
( ) ASSOCIATES
@ Pending SURGICAL 11/27/2024
{ ) ASSOCIATES
@ Pending SURGICAL H2014 05/20/2024
[ N ASSOCIATES
@ Approved SURGICAL 02/22/2024
( ) ASSOCIATES
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Search: Search for an Existing Authorization (cont.)

Step Action

4, The user will be directed to the authorization details of the authorization that was selected in the
previous step.

Authorization Details

Born on (48 yrs old)

+ Create New ‘D History % Attach  Q, Authorization Search View/Print as PDF

@ Pending Authorization #: Effective: 05/20/2024 Expires: 05/27/2024

Meeting criteria in InterQual does not guarantee an approved authorization request.

Note: Additional actions may be accessed from the authorization details to include amending (only
available for approved or partially approved requests), create new, attach, authorization search, and

view/print as PDF.

Amend Extending existing services or requesting another service on the
same authorization.

Create New Creating a new request.

Attach Attaching a document.

Authorization Search Searching for an authorization.

View/Print as PDF View and print authorization status request as PDF.
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/ MEDICAL AUTHORIZATION LOG
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Search: Medical Authorization Log

¢ Only requests that have been submitted via NaviNet Open Medical Authorizations will appear in the
Authorization Log.

e To see cases initiated outside of NaviNet, use Search for an Existing Authorization (sometimes referred to as
Authorization Inquiry).

Step Action

1. Select Medical Authorization Log under Workflows for this Plan.
Result: All requests submitted by your office/facility via NaviNet can be found here.
Workflows for this Plan

Eligibility and Benefits Inguiry
Claim Status Inquiry

Medical Authorizations

Medical Authorizations Log

2. The user can +Create New, Sort by and Filter By. To see Authorizations created by you, check the
box in front of Authorizations Created By Me.

Author|zat|ons Showing 200 L o O R el Date of Service (Descending)
Filter By Admission Date; Discharge Date Submission Date: (@ Pending
02/18/2025 -- 02/18/2025 as of 12:25pm Today
Billing Entities Inpatient Maternity Auth =:
P . >
All Billing Entities LA 4 Servicing:
Patient Details Service Date: Submission Date @ Pending
Search for name or ID... 02/18/2025 02/18/2025 as of 11:52am Today
Outpatient Medical Care Auth =:
Authorization # -
Servicing: {
Service Date: Submission Date @ Pending
Servicing Provider 02/18/2025 02/18/2025 as of 7:02am Today
- hE - Qutpatient Mental Health Auth =:
earch for name or ID...
Servicing:
Service Type Service Date: Submission Date Pending
Show All Service Types v 02/18/2025 02/18/2025 as of 4:11am Today
. Qutpatient Diagnostic Medical Auth =1
Date of service
Servicing:
() 11/21/2024-02/18/2025
Admission Date; Discharge Date Submissien Date: @ Pending
— 02/18/2025 - 02/18/2025 as of B:48am Today
| [ Authorizations Created By Me I ) )
Inpatient Hospice Auth =:
[ More Infarmation Required Servicing:
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Search: Medical Authorization Log (cont.)

3.

Once the user selects the desired authorization for review they can complete different functions
based on the status of the request.

= Request

02/20/2025 Status 02/20/2025 as of 9:21am Today

Auth #:

@ Auth Details #” Amend = Create New 'S History % Attach & Refresh Status

If the request status is .... | Then the following options are available...

Supplemental Information Continue, Delete, Create New, History

Approved Auth Details, Amend, Create New, History, Attach, Refresh
Status

Pending Auth Details, Create New, History, Attach, Refresh Status

Auth Not Required Auth Details, Create New, History

Requried Continue, Delete, Create New, History

Option... Function...

R Attach Allows users to attach documents related to the request.

S st | Information related to the request.

< Continue Allows the user to continue working on the request.

+ Create New Allows the user to create a new authorization for the member.

il Delete Allows the user to delete the request.

D) History Provides detailed history of the request.

= || Refreshed the status of the request.
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8 REQUEST FOR MORE INFORMATION
(RFMI)
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Request for More Information (RFMI)

Request for More Information (RFMI) is a feature that allows the health plan to request specific additional
information from the provider if needed.

o Providers will only be able to have the RFMI ability for authorization requests that are pended or approved
that are created in the NaviNet Provider Portal.

e Providers will be able to add notes and/or upload the documents in NaviNet Provider Portal for the pended
authorization requests via the ‘more information required’ screen.

¢ In NaviNet, users can opt to receive notifications whenever a request for additional information is
requested from the health plan.

Notifications can be managed under settings which is found when the bell icon is selected.

¢ Notifications are an important part of the communication process between the health plan and
the provider.

P

e Users can opt to receive notifications whenever a request is sent from the health plan to the
provider.

¢ Notifications can be managed from the bell icon in the top right banner on the home page. It is

1.

e There is a slight delay as information travels from system to system.
Step ‘Action

Select the bell icon in the top right corner in NaviNet, then from the Settings tab, specify the
notifications you would like to receive.

important to note that notifications related to RFMI is not an immediate process.

&4 Summary I .f:LNotiﬁcations I £# Settings I

Notify me about...

* indicates notifications that do not trigger emails.

Authorization requests for more information
Authorization status updates
D Claim investigation responses

Documents requiring action

Eligibility and benefits patient updates =

How would you like to receive your notifications?
._'I:L Frequency of Pop-ups
As soon as they arrive hd

@ Frequency of Emails
Do not send email notifications hd
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Request for More Information (RFMI) (cont.)

Step Action

2. To view notifications, select Notifications.

If... Then...
No notifications exist The user will see No Notifications Available message.

D‘ & Summary I Notifications I[ £ Settings ]

No Notifications Available

[To choose which types of notifications you would like to receive,
use your Activity Settings

Notifications are available | The user will see Authorizations — Additional Information Required.

E[ & summary || Notifications || & Settings ]

Authorizations - Additional Information Reguired

Your authorization request to AmeriHealth Caritas Delaware for Neoma Clough
requires additional information.

3. There are 3 ways for the user to see RFMI from the health plan.
1. | From Notifications, the user will select View Request which activates the More Information
Required area.

D‘ £ summary ] Notifications l £ Settings 1

Authorizations - Additional Information Required
Your authorization request to AmeriHealth Caritas Delaware for Neoma Clough
requires additional information.

2. | From the Medical Auth Log if More Info Required is listed the user will select Auth Details then
select More Info Required to activate the More Information Requried area.

Service Date: Submission Date Pending
01/02/2025 01/02/2025 'ﬂnre Tnka Required

Qutpatient Auth =1 2= of 5:10am Today
Servicing:

@ auth Details ¥ Create New '3 History % Attach & Refresh Status
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Request for More Information (RFMI) (cont.)

Step Action

3.
(cont.) 3. From Medical Authorizations, then Search for Existing Authorization (also referred to as

Auth Inquiry) if More Information Required is listed, on it to activate the the More Information
Required area.

Authorization Details

Born on

+ Create New ‘D History % Attach Q, Authorization Search  [& View/Print as PDF

Expires: 01/03/2025

G) Pending | More Information Required »| Authorization #: Effective: 01/02/2025

4. Complete the more information required information request. The requested information will be listed
under More information is required for your authorization. You may add notes (up to 8000 characters)
and upload documents. If a document is uploaded, the document type will need to be specified from
the drop down list (supported document types: pdf, docx, xml, csv, png, gif). To send the response
back to the health plan select Send Response.

PENDING

(i)

Information
Request Authorization # Date Admission
01/02/2025

A Please provide more information

Additional Information (Required) ...

2000 charactars laft

I+ Add Document I

Cancel 45-end Response
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Request for More Information (RFMI) (cont.)

5. To see that the requested information has been sent back to the health plan, select History.

Authorization Details

Born on
+ Create New Q Attach  Q Authorization Search  [A View/Print as PDF
@ Pending More Information Required » History (3) % f: 01/03/2025

More Information Required
Meeting critena in InterQual does not guarantee an approved authonzation re A More ormation Require

from Health Plan 01/02/2025 2:25am
Requesting Provider © Pending
' from Health Plan 01/02/2025 2:18am { OF DERIDDER
New Orleans, LA 70131 LLC i
NPI: 4 Create New Auth
PATIENT'S INSURANCE oL
Member 1D: by 01/02/2025 2:17am

PRIMARY CARE PHYSICIAN
L (337)

NPI1:
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9 LOCATING ASSESSMENTS IN NAVINET
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Locating Assessments in NaviNet

Providers may want to view assessments for their patients.

From the health plan specific homepage...
1. Select Forms & Dashboards under Workflows for this Plan.

Workflows for this Plan

Eligibility and Benefits Inquiry
Claim Status Inquiry

Claim Submission

Forms & Dashboards

2 Select View Health Risk Assessment Form under Health Risk Assessment.

Health Risk Assessment

| s View Health Risk Assessment Form

3. Select Assessment.

B—— AmeriHealth Caritas

Care is the heart of our work

Result: The Member Listing page will display.
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Locating Assessments in NaviNet (cont.)

4, Select the Groui from the droi-down.

Member Listing Page

Group: | —-Select-- Provider: -Select-- v

EAGLE MEDICAL CENTER -
CAROLINA MERCY MEDICAL CLINIC
FRIENDSHIP MEDICAL CENTER PA. -

5. Select the Provider from the drop-down.

Member Listing Page

Group: | CAROLINA MERCY MEDICAL CLINIC - V| Provider: | —Select—- A
CAROLINA MERCY MEDICAL CLINIC -

Result: After the Group and the Provider are selected, users will also be able to search for members.

6. Members are listed, but users can also search for members by Member ID or Member Name. Select
Member ID or Member Name from the drop-down, enter the Member ID or Member Name in the
search box, and then select Search.

Member Listing Page

|_The list of members | |
Search:
Member ID
Group: | CAROLINA MERCY DICAL CLINIC - v
Users can also

search using the

Action Member MemberlD Gender Dat

Member ID or the
Physical Care Plan -01 Male b
Physical Care Plan -01 Male Member Name.
Physical Care Plan -01 Male
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Locating Assessments in NaviNet (cont.)

7. Once the member is located, select Physical Care Plan under Action.

Action Date Of Birth

Physical Care Plan

= If the Assessment Summary does not display after selecting Physical Care Plan,
= ensure that the popup blocker is disabled.
8. The Assessment Summary is displayed. Users can select the assessment they wish to view.

Assessment Summary

Assessment Date

[iniiial Assessment-PEDS | 02/28/2024
Initial Assessment-PEDS 0272812024
Initial Assessment - Adult 02/28/2024
Initial Assessment - Adult 02/28/2024

Result: The assessment questions and answers will be displayed.

that the popup blocker is disabled.

g If the Assessment Summary does not display after selecting the assessment, ensure
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10

10 RESOURCES

77|Page



Plan Contact Information

Health Plan

UM Phone Number

UM Fax Number

AmeriHealth Caritas Delaware

855-396-5770

866-423-0946

AmeriHealth Caritas District of Columbia

800-408-7510

877-759-6216

AmeriHealth Caritas Louisiana

888-913-0350

866-397-4522

AmeriHealth Caritas New Hampshire

833-472-2264

833-469-2264

AmeriHealth Caritas North Carolina

833-900-2262

833-893-2262

AmeriHealth Caritas Northeast

888-498-0504

888-743-5551

AmeriHealth Caritas Ohio

833-735-7700

833-329-6411

AmeriHealth Caritas Pennsylvania

800-521-6622

866-755-9949

Blue Cross Complete of Michigan

888-312-5713

888-989-0019

Keystone First

800-521-6622

215-937-5322

Select Health of South Carolina

888-559-1010

888-824-7788

AmeriHealth Caritas Next

833-702-2262

844-412-7890

AmeriHealth Caritas VIP Care Plus

888-978-0862

866-263-9036

First Choice VIP Care Plus

888-996-0499

855-236-9284

AmeriHealth Caritas VIP Care

866-533-5490

855-707-0847

First Choice VIP Care

888-996-0499

855-236-9284

Keystone First VIP Choice

800-450-1166

855-707-0847

AmeriHealth Caritas Pennsylvania
Community HealthChoices

800-521-6007

855-332-0115

Keystone First Community HealthChoices

800-521-6622

855-540-7066
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Escalation Process and Training Requests — Account Executives and Providers

If...

Then contact...

Access Issues and/or Technical Issues
related to NaviNet and InterQual

DL-ACFC: Jiva and Client Letter Support
(ACFC JivaCLSupport@amerihealthcaritas.com)

Account Executive Training Requests

Corporate Provider Network Management Training
(CPNMT @amerihealthcaritas.com)

Provider Training Requests

Contact your designated Account Executive (AE)

Provider is not listed in NaviNet

Submit an online case in NaviNet via My Account>Customer
Support>Open a Case Online

InterQual training or instruction is needed

Reach out to your internal point of contact as this is an
internal process
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