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Plan Central Old vs New

Uss the Plan Central manu st the top left of the
sorzen to switch between your haalth plans.

‘Workilows for this Plan

Eligibility and Benefits Inquiry
Claim Status Inquiry

Claim Submission

Provider Directory

Referral Inquiry
Pre-Authorization Management

O\d

O Nant

e
AmeriHealth Caritas

District of Columbia

Latest Updates

New! Single Service Care Gap reports are nc
Your office can now receive a care gap report li
need of the same service. The NaviNet report r
conditions your office may find helpful to target
patients missing their HbAlc screening or all ac
To see this new report, select Report Inquiry =
Care Gap.

To view all latest news and updates, visit the pi

Welcome te NaviNet

This easy-to-use portal will provide you with the |i
that will enable you to provide the best care poss
search our provider directory, view prior authoriza

> Electronic pharmacy prior authorizat

Use this online form to submit electronic pharm

> Billing information
Electronic Funds Transfer (EFT)

| & NaviNet

‘Workflows for this Plan

Eligikility and Benefits Inquiry
Claim Status Inguiry

Claim Submizzion

Report Inquiny

Provider Directory

Referral Inquiry

Pre-Authorization Management

FAQs

* How do I change my password?
* I cannct remember my password.

* How do Iset up additional Health
Plans?

* What are the roles and

responsibilities of a Security Officer?

¥ How do Ienable or disable

permissions for users in my office?

&

New!
B=—

AmeriHealth Caritas
District of Columbia

Welcome to NaviNet

This easy-to-use portal will provide you with the latest plan updates and other pertinent
information that will enable you to provide the best care possible to our members.

Mew! Single Service Care Gap reports are now available on MaviNet.

Your office can now receive a care gap report listing all of the members on your panel
in need of the same service. The NaviMet report menu offers a choice for a wide
wvariety of conditions your office may find helpful to target specific patient populations,
e.g. all patients missing their HbA1c screening or all adelescents missing an annual
well visit. To see this new report, select Report Inquiry = Clinical Reports = Single
Service Care Gap.

To view all latest news and updates, vistt the provider section of our website.

Hours of Availability
Man-Friz
Sat-Sun:

8:00am-&:00pm ET
2:00am-5:00pm ET

Provider Tools

Electronic pharmacy prior
authorization

Billing information
Submitting a claim
Searchable provider directory
Resourcas

Provider communications

2015 HEDIS documentation
guidelines

HEDIS 101 for providers

Contact Us

AmeriHealth Caritas District of
Columbia

%. Provider Services
202-408-2237 or 1-BBE-656-
2383
Utilization Management
1-888-605-4807
Credentizaling
1-877-75%-6186

&= Provider Services fax
202-40B-1277
Utilization Management fax
1-877-759-6216
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‘Workflows for this Plan

Eligibility and Benefits Inquiry
Claim Status Inquiry

Claim Submission

Report Inquiry

Provider Directory

Referral Inquiry
Pre-Authorization Management
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FAQs
» How do I change my password?
» 1cannot remember my password.

» How do I set up additional Health
Plans?

» What are the roles and
responsibilities of a Security Officer?

» How do1enable ordisable
permissions for users in my office?

More v

| & NaviNet

L =
AmeriHealth Caritas

District of Columbia

( |
Welcome to NaviNet

News & Ahnouncements ]

This easy-to-use portal will provide you with the latest plan updates and other pertinent
information that will enable you to provide the best care possible to our members.

Latest Updates

New! Single Service Care Gap reports are now available on NaviNet.

Your office can now receive a care gap report listing all of the members on your panel
in need of the same service. The NaviNet report menu offers a choice for a wide
variety of conditions your office may find helpful to target specific patient populations,
e.g. all patients missing their HbA1c screening or all adolescents missing an annual
well visit. To see this new report, select Report Inquiry > Clinical Reports > Single
Service Care Gap.

To view all latest news and updates, visit the provider section of our website.

Hours of Availability
Mon-Fri:  8:00am-6:00pm ET
Sat-Sun: $:00am-5:00pm ET

Provider Tools

Electronic pharmacy prior
authorization

Billing information
Submitting a claim
Searchable provider directory
Resources

Provider communications

2015 HEDIS documentation
guidelines

HEDIS 101 for providers

Contact Us

AmeriHealth Caritas District of
Columbia

&, Provider Services
202-408-2237 or 1-888-656-
2383
Utilization Management
1-888-605-4807
Credentialing
1-877-759-6186

&= Provider Services fax
202-408-1277
Utilization Management fax
1-877-755-6216

Provider

Resources

Payer Contact

Information
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Eligibility & Benefits Search Screen

Member Eligibility and Benefits Inquiry

Instructions

Select the type of search you would like to perform, enter your search criteria, and click "Search".
If more than one member is found, the records will appear in the table below.

“ Required Fields
_ 7 Collapse Search Criteria [ collapse Search Criteria After Se

Search Type

&
New!

Eligibility and Benefits: Patient Search

submitted with the claim submission to be considered for payment.

Medicaid is the payer of last resort. Please submit to other carrier as appropriate. A valid EQB and or evidence of non coverage of services from primary carriers must be

You may enter the member ID #, contract #, social security #, Medicaid ID #, Medicare ID # or HICN # in the Member ID field.

Search by Member ID

* Search Type: | Member 1D

Member Information )
* Member ID: |

Service Information i
* Date of Service: 03/04/2016

Member ID

4

O\d

OR

Search by Name

Last Name First Name

| ||

Date of Birth

mm/dd/yyyy

Date Of Service

O NantHealth

| & NaviNet
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E&B Search Screen

Eligibility and Benefits: Patient Search
Search by:

Medicaid is the payer of last resort. Please submit to other carrier as appropriate. A valid EOB and or evidence of non coverage of services from primary carriers must be ° Member ID

submitted with the claim submission to be considered for payment. OR

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

‘ Search by Member ID

‘ *  Member Last Name

Member ID

e  Member First Name

| * Member Date of Birth

OR

Search by Name

Last Name First Name

| ||

Date of Birth

mm/dd/yyyy

Date Of Service

2

a t Confidential Copyright © Do not distribute 8
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Eligibility & Benefits Results Screen

Eligibility Details f
As of 03/04/2016 A
Member Information
Member 1Dz 50022334 Group Number: 389034589
Member Hame: DOE, JOHN Group Name: CENTRAL SCHOOL DISTRICT ‘
Product: Benafit Ranin Naras AL FINNL ew
Eligibility Status: Active Coverage Benefit AT = 7
berelt Eligibility and Benefits for JOHN WALKER
ate Saly birm a0 JIEI004 JOHN WALKER
Provider Information Rlakom ea 10110/ 2000
Current PCP: GREEN, MARK PCP 1D: A DRES JTLAE
Address: 901 WASHLAND AVENUE AemeriHealh Caritas CREARC D, H S22
PHILADELPHIA, PA, 19135 First Kame: oy
Phane Number: 215-555-2121@ Last Kames WALKLE
Other Coverage Information | !L Active remo1/06/2015 te 1273172199 - ERIC - BASIC MEDICAL  Service Date: 00/01/2016
Plan Hame Paliey Srengt e R PRIMARY CARE PROVIDER
COMMERCIAL INSURANCE (NOT OTHERWISE LISTED) « MEDICARE SUPPLEMENT PART A (HEDIGAP | 28445( PorL R HOPEP SELECTED
Detaded Benefits for Date of Service: 03/04/2016 Suliidriber: EHEIL WALKER :
HeshiBenePan Coverage (Ferest/Gustdian)
bt e Bangiive # Set as default benefit vie
. - .- .- o ult it view
ot AN BRI PR CataTine - | Professional (Physician) Visit - Office
Hospital ZEmeraency Medical 1 Brand Mame Prescriotion O :
Status: Active Coverage - - :
Co-Ti (Plan ibility): Nene Chiropractic ] co‘PﬂV: $0
Co-Payment: 50 Dental Care I Authorization : Mot Required
Coverage Level Individual = g
mergen
Dedutibie: S0 wsib sl ot || Co-Insurance: | 0%
i Generic Preseription Drug | Authorization : Hot Required
Eigibility History ] wespita |
Deductible: 0 per Calendar Year
Effective Start Date Hespital - Emergency Medical I$ndh::ual
07/28/2013 \ :’ — Hospital - Inpatient | Autherization : et Required
Hospital - Qutpatient i =
e %0 Remaining
k Individual
HMental Health | Autherization : Net Required
Fharmacy
Professional (Physidan) Vet S Ofice Benelit Begin Date: 01/01/2015

O NantHealth

| & NaviNet
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E&B Result Details

Services
Menu

CfNant

Eligibility and Benefits for JOHN
s

Sepd e #TH Ciriling

WALKER

Sl Lt ]

1"¢I‘|-r|l| Palient Dot s l

1

Screen Header

View Patient Details

Print

_ﬂ.(:ti W From 01,06/ 2005 0o 17531 Fries Bsmbr 101 Gaoup: CMERIC - BASIC ML DECAL  Seivkie Dale: GRO N IOLE
| ] = ERSUBEANCE DETAILS PRIHARY CAX] PROVIDIR
| | Details Section Pradun: WO PCP SELLETI
- H
Eligibility Status Bar 1 o

Benefits

Q Search ...

Professional (Physician) Visit - Office ¥ 5¢f == default beefit view

Health Benefit Plan Coverage

Brand Mame Prescription Brug
Chircpractic

Co-Pay:

Dantal Cade

Emergenty Servides

Gengris Prescription Drpg

Deductible:

Hospatal
Hogpital - Emergangy Medical

Heggital - Inpatient

Htdgatal - Outpatient

Medical Care

Hental Health

Fﬁ.mm

Professonal (Fhysdan ) Viat - Office

| & NaviNet

Co-Insurance:

50

Sutherization = Not Regquired

0%
Agtherization  Net Required

50 per Calendar Year
Individual

Autherization : Nt Required

50 Remaining
Tndividual
Autherizytion © Not Reguired

Benelit Begin Date: 0170172015

Confidential Copyright © Do not distribute




E&B Result Details

Eligibility and Benefits for JOHN WALKER

Male born on 10/10/2004

AmeriHealth Caritas Screen Header

‘ View Patient Details ,

View Patient Details

] Active from 01/06/2015 to 12/31/2199

Patient Details

X

Screen Header

The screen header shows the patient's name, gender, and
date of birth. This information is displayed prominently to
help users confirm they are looking at details for the correct
patient.

Patient Details Window

The user can view more details for the patient by choosing
View Patient Details at the top of the screen. This link opens
the Patient Details window, which displays patient
demographic information and subscriber details.

JOHN WALKER
Male born on 10/10/2004

464 DREAM STREET

DREAMLAND,

First Name:
Last Name:

Member ID:

Group:

Subscriber:

NJ 02020

JOHN
WALKER

0080038-0036
DREAMLAND TOWNSHIP BOE
POS COBRA

CHRIS WALKER
(Parent/Guardian)

& NantHealth

| & NaviNet
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E&B Result Details

Eligibility and Benefits for JOHN WALKER

Male borm on 10010/ 2004

AmeriHealth Caritas

| Active from 01/06/2015 to 12/31/2199

|_'_l

‘ Eligibility Status Bar ‘

The Eligibility Status Bar prominently displays the most valuable information to the user.The
overall coverage status of the patient appears in large font to allow the user to find status quickly. In
the following example, the user has an active status. The eligibility date (start date or range) is shown to

the right of the eligibility status.

C)/N a nt H e a Ith Confidential Copyright © Do not distribute 12
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E&B Result Details

Services Menu

Details Section

Q search ...

Health Benefit Plan Coverage
Brand Name Prescription Drug

Chiropractic

Dental Care

Emergency Services

Generic Prescription Drug

Hospital

Hospital - Emergency Medical

Hospital - Inpatient

Hospital - Qutpatient

Medical Care

Mental Health

Pharmacy

Pro 0 P - I »

Professional (Physician) Visit - Office [* ==t beneie e

* The purpose of this

> feature is to immediately

Co-Pay:

$0

Authorization : Not Required

show the benefit details
used the most. Users can

Co-Insurance:

0%
Authorization : Not Required

set a different default for
each health plan.

Deductible:

$0 per Calendar Year
Individual
Authorization : Not Required

$0 Remaining
Individual
Authorization : Not Required

* Each user in the office
can set their own default.
This selection is at the
user level, not the office
level.

Benefit Begin Date: 01/01/2015

the service selected in the Services menu.

The Details Section shows all benefit details for the currently selected service type.The header displays the name of

The Services Menu displays a list of services supported by the health plan. Choosing any other service on the list

displays benefit details for the patient for that service in the Details section to the right of the menu. After the Health
Benefit Plan Coverage option, the rest of the services are displayed in alphabetical order from top to bottom, and the

currently selected service is always highlighted in the Services menu.

& NantHealth

| % NaviNet
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Alerts and Alert Attestation

- . PATIENT ALERT DETAILS x
Eligibility and Benefits for Joe Jones View Patient Details ,
A  Member Lockin for Jones, Joe
Male born on 01/01/2000 A Care Gap for Jones, Joe
[ Active from 01/06/2015 to 12/31/2199 Member ID: Group: 789AD GENERIC - Bflc MEDICAL Service Date: 03/15/2016
Attest to Member Clinical Summary I %

Clicking Attest will give you access to reports with sensitive clinical data. If you are not positive that
you should have access to this information, do not click Attest.

If you click Attest the system will record your answer and you will be asked this question again after
60 days.

Clicking Cancel will restrict you from viewing reports with sensitive clinical data. If you click Cancel

) When you dick Cancel, the system will not record your answer so if you try to access clinical
[Q Search ... l information in the future you will again receive this notice.
Health Benefit Plan Coverage Co-Pay:
Brand Name Prescription Drug Cancel | Attest
Chiropractic Co-Insu -
Dental Care = | Ruthedzatica 1 Net Required

Emergency Services

_ o Deductible: $0 per Calendar Year
Generic Prescription Drug Individual
Hospital Autheeizaticn : Net Required

Hospital - Emergency Medical

Hospital - Inpatient $0 Remaining

Hospital 5 Individual

ospital - Outpatient ot e
Medical Care

Mental Health Benefit Begin Date: 01/01/2015

Py

O N a nt H e a |th Confidential Copyright © Do not distribute 14
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Claim Status Inquiry Enhancements




Claim Status Inquiry Search Screen

Claim Status Inquiry

Select the type of search you would like to perform, enter your search criteria, and click "Search”.
Claim records will appear in the table below.

* Required Fields
_ 7 Collapse Search Criteria [] Collapse Search Criteria After Search

Sea rch Type

* Search Type: \ Member ID v

Claim Status: Search

Provider Information

* Group Name: ‘Chouse One

Provider Name: ‘

Billing Entity

Member Information = [sam Billing Entity...

* Member ID: ‘ ‘

Claim Information 5 "
' | Patient Details

* Service Start Date: 109/04/2015 |*Servl | 2ot Name First Name ﬁ
Claim Number: ‘ ‘ l l lOptionaI

' Member ID

| | \
Date of Birth W -
O\d Ne

Claim Status Details

Service Start Service End
11/03/2015 02/01/2016
Claim ID

lOptlonaI l

O NantHealth

| & NaviNet
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Claim Status Inquiry Search

Claim Status: Search

Billing Entity

[Select Billing Entity...

Patient Details

Last Name First Name
[ l lOptiGnaI
Member ID

Date of Birth

mm/dd/yyyy

Claim Status Details
Service Start Service End

11/03/2015 02/01/2016
Claim ID
[0ptic~na| l

Cﬁ\lantHealth

| & NaviNet

Required Search Fields

* Billing Entity
* Patient Last Name
e Member ID

 Date of Birth
 Claim Service start date
e Claim Service End Date

Optional Search Fields
e Patient First Name
* Claim ID

Confidential Copyright © Do not distribute 17



CSI| Search Results Screen

Multiple Claims

If multiple claims are returned in the health plan response,
the user can select the appropriate claim on the Claims
Search Results screen.

Single Claim
If only one claim is returned in the response, the user is

Paid Denied Pending

taken directly to the Claim Details screen.

I NaviNet = s

Workflows v |

kBack to Claim Search ||

Claims: Search Results

Claim ID Patient Service v Charge Amount Payment Number
Date(s)
Jones, Richard 01/15/2014 $479.00
Jones, Richard 01/02/2014 $182.01
Jones, Jane 01/02/2014 $342.00
Jones, Daryl 01/02/2014 $2,668.49

Welcome, Jen v

Payment Date Paid Amount Status
01/22/2013 $69.3¢ Pending
01/16/2013 $120.09 @ paid

= = @ Pending

- $0.00 @ penied

Cﬁ\lantHealth

| & NaviNet
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Claim Status Inquiry Results Screen

&

Member Information

Claim Detail

As of 03/04/2016

ew!

O NantHealth

| 4 NaviNet

Member Name: DOE, JOHN Date Of Birth: 01/01/1960
Member ID: 2211334455 Gender: MAILF
Provider Information | Claim Status Details for JOHN WALKER
Servicing Provider ID: 226365443 Hale borm on 20/2/2004
Claim Detail |
Claim Number: 103344228822 I ° Finalized (caim status as of 11/23/2015) I Claim ID: Service Dates: 11/11/2015 to 11/14/2015
Service Date Range: 11/04/2015 - 11/04/2015 '
The claim/line has been paid. Processed according to contract provisions (Contract refers to p that exist bet the Health PMan and a Provider of Health Care

Toral amount Billed: $76G.60 Fi “:ﬂ).' about this clai i Provider Servi t 1-844-411-0579

Total Amount Paid: $500.00 s et ol s ‘

Paid Date: 12/04/2015 T .

otal Billed: 1,200.00

Check Number: 00010006 .,

i 7 Billing Entity: -

Medical Record Number: M112233445 9 4 Total Paid: $1,200.00
‘Date From TDate To Procedure Cd _ Modifiers  Units Claim Status NPL: Payment Number: 2
Charged Amt | Paid Amt Allowed Amt  Copay Amt  COB Amt  Deductible Aml | Tax 1D: (Paid on 11/23/2015)

1. 11/03/2015 | 11/04/2015 73110 | 1 107 Provider 10:
* 1$383.33 | $35.00 $35.00 %.00 $.00 5.00 a
5, li/os/2015 | 11/04/2015 | 73130 TC b 107
* $383.33 35.00 $35.00 £.00 5.00 5.00 Additional Pay il x
' Claim Category | Claim Category Descri Patient‘s Insurance Service Modifier g CAP DRG :gc :2:; 3:’.‘ Amt sd ::n’:' ::: A'.'m“‘" X’.'f«""‘“ :;-um DisgCd  POS g:lulm
F1 Finalized/Payment - The fealth Caritas (Member IDz{, 53150 7 N $100000 500  $00  $.00 $.00 5605124 1
Claim Status | Claim Status Descripti( 2 73130 AT 1N $20000  $.00 $00  $.00 $.00 450.1 1
107 Processed according to Ty 1 Details
— ! Code Description
Bill Type: F1 Finalized/Payment-The claim/line has been paid,
Claim and Service Line Details:
I Additional Payment Details I
Revenue Billed Paid
Service Units  Date(s) Code Status Amount Amount
1 73130-LT 1.0 11/11/2015to 11/14/2015 0636 @ Finalized $1,000.00 $1,000.00
The claim/line has been paid. Pr d according to contract provisions (Contract refers to provisions that exist b
the Health Plan and a Provider of Health Care Services).
2 731307 1.0 11/11/201S to 11/12/201S 0450 0 Finalized $200.00 $200.00
The claim/line has been pald. Processed accordi provisions (Contract refers to provisions that exist b
the Health Plan and a Provider of Heaith Care Servkes)

Confidential Copyright © Do not distribute



CSI Result Detalls

Claim Summary
Section

O Nant

Claim Status Details for Mary Jane Test
Female bérn on 1071471958

Screen Header

Claim Status Bar

|
| 1
& Finalized (o status a3 of 1172372015) Claim 1D Service Datos: 11/11/2015 to 11/14/2015
The chalmyErie has been pald. Precessed according to contract previshons {Centract refers to provisgions that exist between the Health #an and a Prosider of Health Care
Saritesl.
For quéstions about this daim, call Provider Services at 1-844-411-0579,
Total Billed: %1,200.00
Billing Entity: .
St Total Paid: $1,200.00

HFl:
Tax 10
Frggader [0z

Patient's Insurance
AmeriHealth Caritas [(Hember 1D:

Additlonal Detalls

n

Additional
0ill T Payment Details

Clafms and Service Line Detalls:

Additianal Payment Details

Rewcnue
Sorvicoe Wnits  Datals) Coda Status
1 7RI0LT 10 13/11/2015 to 10/14/2015 oh36

@ Finaszed

Paymienl Munslsee: ¥
(Pakd @m §1SFD3085)

Billed paid |

ArikEnE Amount

£1,000.00 £1,000.00

The claim/Ene has been paid. Progessed acceeding o contract pronisions (Contradt refers to provishons that oxist batween

fhut Health Flan and & Provider of Health Care Semvidis].

2 TIILT 1.0 151172015t 11/12/2015 s

@ Finakzed

$200.00 20000

The claimyre has been paid, Processad a0cording Lo contract presisions (Conteadt refars bo provisions that exist batwaen

RFk Hpalth e and 3 Pranvidae of Meanth Carg Sarvides].

| & NaviNet

Service Line
Details Section

Confidential Copyright © Do not distribute 20



CSI Result Detalls

Claim Status Details for Mary Jane Test Soruts Hisaliee Claim Status Bar
Female born en 1071471953 T
i 1
& Finalized (cum status as of 11/23/2015) Claim 10: Servico Dates: 11/11/2015 ta 111412015 |

The daimfine has been pald. Frocessed according to contract provisions {Contract refers to prowisions that exist between the Health Fan and a Provider of Health Care
Saraces).

For guestions about this claim, call Provider Services 27 1-844-411-D579,

Total Billed: %£1,200.00
Total Paid: %1,200.00

Payaiont Muniloe
(iraid om B1S33S 2005

DEllEg Entity;

FFl:
Tax 10:
Prowider 1Dz

Claim Summary
Section -

| Patient’s Insurance
AmeriHealih Caritas (Hember 10:

Additional Dotails

DEIN Ty ez
11

Clalm al.';li-S-wI;;n I.h:.n l:mh.nlii:.

Screen header - The Screen header shows the Patient's name and date of birth for the claim.This key information is displayed prominently at
the top of the application to help users confirm that they are looking at details for the correct patient.

Claim Status Bar - Displays current claim status. Users look for the overall claim status and status details as the first and most important
information on the page.

Claims Summary Section- Displays the most important details of the claim, including the total charge from the provider and the amount
paid by the health plan.The NaviNet Claims Status application presents this information to users in a prominent and highly visible way.

O NantH:

| 4 NaviNet
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CSI Result Detalls

Additional Payment Details

cat NDC NDC NDC Allowed Copay COB

Service Modifier Cd CAP DRG Cd Units umM Amt Amt Amt

1 73130 LT F1 N 51000.00 5.00 $.00
2 73130 LT Ei. N $200.00 5.00 £.00

Additional
Payment Details

additionat Payment Detalls

Code Description

Finalized/Payment-The claim/line has been paid.

Deduct WithHold
Amt Amt
$.00 5.00
$.00 5.00

Ravoiie Billed Pald -
Sorvice Units  Date{s) Codir Status J t i t
1 73136a4T 140 13/11/201% to 11/14/2015% [l ] & Finaired £1,000.00 £1,000.00
The ¢laimyEme has been paid, Processdd acoceding o contract provisions (Contradt relers bo provishons that oxisk betwaen
the Heahh Plan and 3 Provvider of Mealth Carg Seaniges].
2 FI1FLT 10 1:311/2015t0 11/12/2015 [E b1 ] & FinasEred 200,00 20000
The claimiEme has been paid, Procesiad acoceding b contrack poovitions (Contradt refers bo provishons that exisk babwaen
thi Heahh PLn B0d 3 Provider of Health Cark Serdoes). -t

Remark DX

Diagcd POS Pointers
560.5124 1
AS50.1 1

Service Line
Details Section

Service Line Details section - Displays the details of the individual claim service line. Users look for the
overall claim status and status details as the first and most important information on the page.

Additional Payment Details- Displays the allowed amount, amount applied to member responsibility and

explanation of benefits description according to each line item.

O NantHealth

| & NaviNet
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