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Learning Objectives

In this guide, you will learn to do the following;:

1.

2
3
4.
9

Log in to NaviNet

Access the Overpayment — Approve/Dispute Submission Form
Dispute claims in real-time

Pull reports of claims overpayments

Check for resolutions on disputed overpayments



NaviNet

Signinto NaviNet to e 5 W @ 0 e —
navigate to the home
screen:

1. Goto
https://navinet.navi
medix.com.

- :
O NantHealth | NaviNet

Passward

2. Enteryour
Username and
Password.

3. Click Sign In.

Forgot usemame? Fargot password?

Register for & new account

Note: It is recommended that you use the Google
Chrome browser for NaviNet.

Once you are successfully logged into NaviNet:

4. Click on Health Plans from the top menu bar.

5. Selectyour health plan.

g

My Plans

Amentealth Caritas Delaware AmeriHealih Carias et Biue Cross Complate of Michigan Keystane First VIP Chosce
Armeribealth Caritas Destroct of ’ ’
Eolumbia (A£DE) Ameribealtn Caritas Ohio First Choice Next Medscare

L amen Health Caritas PA First Cheite WP Care Pius toew Jersey Children's System of
Amerikieaith Caritas Forida Comemuniy HealthChoices [Medicars-heedicaid Blan) and First Care, Cantracted System

Chawce VIP L, D-SHP] A - PerformCare
Amer
AmeriHealth Caritas Louisisna meritsealth Caritas VIP Care Keymone st A
Amdritealth Caritas New
v : re Pius

Hampahirs ARSI Carius A Cane Keystona Farst CHIP Salact Health of South Carshna

AmeriFealth PA Medical Assistance

Amnensealth Caritas North Carclina Pt

Keystone Frst Community
HealthChaices

R AT MIGRMAT MEAITN URNIONS West Virgsa 4 i e s s ot ——
1o your Navitiet office. Jain us % we grow! _ access shoncits!
Learn how e Try it

i S—

Drug avtharizations in NaviNet

2| You it drug authariz
AllPayer Pue—— 910
ADVANTAGE Nawv ¢ with Cor
Subseribo now Get started

Discover More



https://navinet.navimedix.com/
https://navinet.navimedix.com/

Forms and Dashboard
Home Page

The Plan Central screen
will display.

6. ClickonForms and
Dashboards from
the Workflows for
this Plan section.

The Forms and Dashboard
Home Page appears.

7. Clickthe
Overpayment
Dashboard link
under the
Overpayments
section.

‘Workiflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inguiry
Medical Authorizations
Medical Authorizations Log

Referral Inquiry

Report Inguiry
Claim Submission
Provider Directory

Referral Submission

I Forms & Dashboards

A @ W w W

Provider Data Information Form

Patient Documents

Practice Documents

Training Videos

Tutorial — Authorization Inguiry
Process.

Tutonal — Authorization
Submission Process

Claims Adjustment Inquiries

Providers Filter

—I

Member Care Plan

This care plan was developed with the support of care coordinators to help members improve their personal health. Members, Providers and Care partners have specific roles to help members mo
= View Carz Flan

Provider Dashboard

3M ™ Health Information Systems (3M HIS) Dashboard.
= Provider Dashboard

Grievance and Appeals

Link to submit Grievance and Appeals online.

= Submit Grievance

- Submit Appeal

Real Time Claims Reimbursement Calculator
Real time claims reimbursement calculator allows providers to see the estimated contract reimbursement for a service provided to 2 member.

= Real Time Claims Res Calculstor

Health Risk Assessment
This Health Risk Assessment (HRA} collzcts infarmation on Member health history, self-perceived heath status, readiness to change, language preference and identifies Sacial Determinants of Hel

= View Heslth Risk Assessment Form

PerformPortal

This interactive platform allows you to manage i izling, and practice i in real tme.
» PerdormPortal

Overpayments

Vizw, Approve and Dispute Overpayments,

«  Ouerpsyment Dashbosrd

- - T - -
s & .

W e Qe S—— - W i— —— W



Overpayment Dashboard

8.

Select the search criteria.
. Payee (displays the Provider Group name and ID)
e Tax ID (displays the Tax entity name and ID)
The Payee or TIN results will appear based on the search performed.

Overpayment Dashboard

Search By: O Payee# @ TaxID Select Tax ID v o

i Select Tax ID
Filter By: | Selecta Filter -

Payee # or Tax ID from the dropdown above to begin.

Search results based on the criteria selected will be displayed in the Open tab on
the Overpayment dashboard.

Search By: O Payee# @ TaxID | - V|
Filter By: | Selecta Fitter v| | |n Reset Filter
Disputed Resaolved

v SelectAll Project!D Claim ID Patient Name Patient Account# Provider Rendering Treatment Payee# /Tax ID / NP1 Begin DOS End DOS

726131 | 602823062202 | FIRST LAST | 24390289 - 2021-07-23 | 2021-07-23

Note: Users can use the Filter By option to search for a
specific overpayment by the Project ID, Claim ID, or
Patient Account #.



Open Tabs

From the Open Tab, users
have two options to resolve

claim overpayments:
Search By: O Payee# @ TaxID | - - . v|

° Check the Select All box Filter By | Select a Filter v| | |n Reset Filter |

to select all the claims or

check the individual

box(es) for the claim(s)

you would like to resolve. psputed | Resolved
«  Click the Claim ID link to =

. . D 726131 602823062202 |FIRST LAST | 24890289 -
open the Claims Details

page and resolve by claim
line.

Selecting the multiple claims Option

1. Check the Select box to select all
claims or click on the individual claim
box(es)

2. Click Approve

SeahBy O Payees ®Tmid | F

|
Fiter By: | Seecta P - In Reset Filter |




Selecting the multiple claims option cont.

The Review & Submit Overpayment Claim Details screen will display

3. Select one of two approval options:

. Reprocess the claim (recovered from future payments)

J Mail a check to the Plan

4. Click Submit. (Select the Back button to make changes.)

©

Review & Submit - Overpayment Claim Details

Review &pproval:

3 WWiouid ke 10 s8nd a check for the recovery amount INS1ead of recovenng from fuflre payments?

® | agree that AmeriHealth Caritas North Carclina has overpaid on below Claims for a fotal amount of $192.74 and | give my o the claim for the

20250611 Clires gt a5 Feen Fof Service st of Gapiaind




Submission Confirmations

The Approval Confirmation message will display

5. Click Ok

Reprocess the Claim Option:

Review Appraval:

Dmemammmnmc:nus has overpaid on below Claims for a total amount of $192 74 and | give my
Would e to S a eheck for Ine recovery amount instead of recovering Trom fulure payments?

o rep ine ctaim for the recavery.

T 10 NP

recovery on 0 25 Mo further action is required, The claims will be and all

Mail a Check Option:

Review Approval

| agree that AmeriHeath Caritas has overpaid en below Claims for 2 total amount of §192.74 and | give my permission o reprocess the olaim for the overpayment recavery.

Would lie to send a check for the recovery amount instead of recovering from future payments?

St your chc
Ao

1 your check s sccomzaring el o
AmeriHeaith Carltzs
AfI: PrOVIOeT Refunas

-
1
Pl CaimiD Patert Nome Patient Accourt# Provider Rendering Treatment Payes 81 Tax D/ NPY oificaion Dete Dispute Due Dot
1t eoenzatez0 FIRSTLAST neror2e 21072 127 1027 20250811 Gl i s For Service e of Copistct
rmeriHEahh Caritas ipt of your approval for on 18/3/2025. Your check must be received by AmeriHealth Caritas prior to the Dispute Due Date_IFitis not received, the clzims will be reprocessed and all overpayments will be recovered from future payments

Note: Overpayment requests will be resolved within 14-30

days from the date of submission.




Reports

To run a report from the Overpayment Dashboard

1. Click the CSVicon on the Overpayment Dashboard page and hit Enter.

Overpayment Dashboard

Searcn By, ® Payees ) TaxiD |
|

Filter By | Sehect a Fer -..i

olo|o

0
[

O

0

- — - R Rl R

—_— S | 12@enR4 | 110

— S | hananozs | 1SR

o | 12ranoes | 12aR028 0012025 DT30S5 Duphcates - Sama Procedars, Member, DOS
523000 £230.00 IO oTA0e Dupbtates - Same Procedure, Member, DOS
5230.00 523000 0632025 07302025 Combined Stay
$4186 $4186 IR0 BIRS | Dupiicates - Sama Procedurs, Mambar, DOS
| 1zreoas | 121a2024 | 57068 57068 0TS 0712025 | Dupticates - Same Procscurs, Membsr, DOS
[ nseaze |10z | S1STSEOT | $15.75409T [ ] OTFAIR028 upicatis; - Same Proceduts, Member, (OS5

The system can
generate Excel
spreadsheets for
each of the three
overpayment
categories.

* Open
. Dispute

. Resolved

Overpayment Dashboard

&'j Dashboard_OPEN_Export 20 &
18.csv
7.5 KB « Done

10




Selecting the Claim ID link Option

1. Click onthe ClaimID
link to access the
Claims Details page..
Each claim line of the
selected claim will be
displayed.

Disputed

B Seleci AR Project 1D Claim 1D Patient Account #

FIRST LAST
2. Selectan Action

“Approve or Dispute”
from the drop-down
menu. Different actions
can be selected for each

claim line.

3. Click Submit Note: The Overpayment Claim Detail screen will
only appear when clicking on the Claim ID link,
not when checking the box.

Overpayment Claim Details
Claim 1D: 602823062202 Fayee o | Tax ID | NPI: Payee # Not Found .
Project ID: 726131 Paid Date: 2032.01.28
Patent Name: FIRST LAST Notification Date: 2025-06-11
Patient Account ir: - Dispute Due Date: 20250711
Date of Birth: 2018-09-11 Recovery Reason: Claims paid as Fee For Service mslead of Capilated.

Appmve Al sz Al E

Hllod Chaiges Paid Amount Fencovery Amount

2021407-23

2 20010023 20010723 R D50 B2 189 45 159 45 Test for Providor 10 |

11



The user will be taken to
the Review & Submit
Overpayment Details
screen.

The Approve and or
Dispute summary will
be displayed along with
options to reprocess the
claim or send a check.

Upload the supporting
documents and add
comments to assist
with the resolution.

Click Submit or the
Back button to make
changes. The
acknowledgment of
receipt message will
display

Click Ok

Chan I TN
Pusject ik P15

Pt Mo FIRST LAST
Patent sinsnd
Cwte of Bt

Putpee T 0 P
[T TR
Wobfication Dwie: 200%.96.11

Dt T Dt UTSO7. 10

==-10Q

Note: The option to attach documents and provide
comments will display only if the claim line(s) are
being disputed.

AmeriHealth Caritas acknowledges the receipt of your dispute for overpayment recovery on 06M 620235,
AmeriHealth Caritas review your inquiry and provide a response within 30 calendar days.
AmeriHealth Caritas response will be available on the Overpayment Dashboard Resolved Tab on the NaviMet Portal.

12




Open Tab

When the search is performed, Open claims will show in the initial results. Users
can choose to view Disputed or Resolved claims by clicking on the tab.

Open Tab Columns

e SelectAll

* ProjectID

e ClaimID

* Patient Name

* Patient Account #

* Provider Rendering
Treatment

* Payee #/Tax ID/NPI

* BeginDOS

e EndDOS

* Paid Amount

* Recovery Amount

* Notification Date

* Dispute Due Date

* RecoveryReason

[ select

Project

Resolved

Claim ID

Patient Name

Patient Account #

Provider Rendering

1D
700083

215586177100

Treatment
KELLER, SHAWN

723454

224557345800

UNITED HOSPITAL

723454

224587345700

UNITED HOSPITAL

s

723454

224557344600

UNITED HOSPITAL

13



Disputed Tab

Previously disputed claims will appear here with a Determination Due date. The plan

will respond within the stated time noted in the confirmation message.

Disputed Tab Columns
* ProjectID
e ClaimID

e Patient Name
e Patient Account #

Claim ID

215596177100

224557345800

2245087345700

* Provider Rendering Project ID
Treatment 700083

* Payee#/Tax ID/NPI 7245

* BeginDOS [

e EndDOS e

224567344600

Open ﬁ Resolved

Patient Name

Patient Account
#

Provider Rendering Payee # / Tax ID / NP1
Treatment
KELLER, SHAWN

UNITED HOSPITAL

UNITED HOSPITAL

UNITED HOSPITAL

e Paid Amount

* Recovery Amount

* Notification Date

* Disputed Date

* Determination Due
Date

* RecoveryReason

14




The Resolved Tab display will show multiple Resolution statuses based on the actions
taken.

Overpayments submitted from the Open Tab will appear in the Resolved Tab

If no action is taken in Open Tabs and the due date has expired, records will be moved to
the Resolved tab, and the recovery of overpayments will begin.

Resolved Tab Columns

Project ID

Claim ID

Patient Name
Patient Account #
Provider Rendering
Treatment
Payee#/Tax ID/NPI
Begin DOS

End DOS

Paid Amount
Recovery Amount
Notification Date
Disputed Date
Determination Due
Date

Recovery Reason

Open

Project ID

700093

Claim ID Patient Name

215596177100

723454

224597345800

723454

224597345700

723454

224597344600

Patient Account #

Provider Rendering
Treatment
KELLER, SHAWN

UNITED HOSPITAL

UNITED HOSPITAL

UNITED HOSPITAL

Payee # / Tax ID / NP1

15



Appendix A: Notifications via the Activity Tab

About Access

In order to receive future “Notifications” in the Activities tab (as described below)

The steps below describe the Activity tab workflow:
1. Click on the Activity icon in the upper right corner of the screen (bell icon)
2. Click the Settings Tab to select the notifications you want to receive.

e Checking the “Documents requiring action” box means you will receive
notifications for overpayment requests.

* You can also select the frequency of notifications and whether or not you
want to receive pop-ups.

3. Onceyou set up your notifications, click the X to close out of the Activity screen.

i
O NantHealth'| NaviNet:  workrLOwS « HEALTHPLANS w .

& Summary D. Notifications ¥ Settings
Welcom ] I @7 3

o
Notify me about...

* indicates notifications that do not trigger emails.

([ Authorization reguests for more information

G et n Otifi ed DIQIta' Au [] Authorization status updates

D Claim investigation responses
. . Instantly see
in rea | tl me I [ Documents requiring action I
more Inform D Eligibility and benefits patient updates *
How would you like to receive your notifications?
Q Freguency of Pop-ups
| Every 15 minutes Vi
m B Frequency of Emails Time {approx}
. N Once per day v | i
We're partnering with more health plans! 00 X, >

TIIGHMARK @@ Add Highmark Health Options West Virginig

HEALTH OPTIONS € Emails will be sent to

to:your NayiNet otfice: Joifr us:dswe grow You can change your email address using My Account.

Learn how

Note: Providers must provide their e-mailin the
NaviNet settings to receive the Recovery letter
notification

16



Appendix B: Workflows - Practice Documents

To access the Recovery Letters via the Practice Documents workflow:

1.
2.

Click Workflows from the menu bar

Select Practice Documents

v
@ NantHealth' | NaviNet 1 HEALTHPLANS «

Patient Documents

WO rkﬂ ows | Practice Documents

Get notified

in real time

< = Practice Documents
Patient List

Digital Authorizations

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

LEARN MORE

Appendix B: Workflows Cont. — Plan Central Page

To access the Recovery Letters via the Plan Central page

1.

Click the Practice Document link

Workflows for this Plan

Eligibility and Benefits Inguiry

Claim Status Inquiry
Medical Authorizations
Medical Authorizations Log
Claim Submission

Report Inquiry

Provider Directory

Referral Submission
Referral Inquiry

Forms & Dashboards

Provider Data Information Form

Patient Documents

Practice Documents

17



Appendix B: Workflows Cont. — Recovery Letter
2. The Practice Documents page will appear.

3. Checkthe boxto select the appropriate Recovery Letter from the list.

/£ .
O NantHealth'| NaviNet:  WORKFLOWS w  HEALTHPLANS w

Practice Documents

Practice Documents 8 View/Print List

Showing 392 of 392 documents Sort by:| Date Rec.. v |

Filter by
Providers

|.AII Providers V_i ’ @

Cocument Name [} E Recovery Letters
| Q. search ... | Practice Info Request Tax ID: Received: Today
= - AmeriHealth Caritas Group NPI: Expires: 08/12/2025
Date Received
L3

| tl Select a date range ... | B h Recovery Letters
| |
_.U ? Practice Info Request Tax ID: Received: Today

nrea .
O AmeriHealth Caritas Group NPI: Expires: 08/12/2025

Completed Documents ﬁ Recovery Letters

____D__

[] Completed documents only Practice Info Reguest Tax ID: Received: Today
[] Hide completed documents AmenHealth Carita Group NPI: Expires: 08/12/2025
[
Response Status U ] SnRanLy Hetten _
5 Practice Info Reguest Tax ID: Received: Today
{1 Reembing Erporsr: AmeriHealth Caritas Group NPI: Expires: 08/12/2025
[] Response Sent
&
=] h Recovery Letters
Health Plan Practice Info Regquest Tax ID: d: Today
-~ AmeriHealth Caritas Group MPIL: t 08/12/2025
O ﬁ Recovery Letters
Practice Info Reguest Tax ID: Received: 06/06/2025
AmenHealth Cantas Group NPI: Expires:  08/05/2025
O E Recovery Letters
Practice Info Reguest Tax 1D: Received: 06/06/2025
AmenHealth Carita Group NPIL: Expires:  08/05/2025
[-] E Rejection Letter
bl Financial Report Tax ID: Received: 06/05/2025
— AmeriHealth Caritas Sroup NPI: Expires:  07/05/2025

Document Category

18



Recovery Letter

The recovery letter will contain overpayment details and instructions on how the provider

can approve or dispute the overpayment.

May 19, 2025

o

e Qrverpayment - Provader =-
Project Mamber — |
Demr]

|
Based oo our caloulatioms., the

claim payments are accurace, we
Enclosed you will find the claim

Policy belder indfometion {;
Camier information (Camiar

Tm of cororags {zmjor
Potient i=forertion (o,

Please follom: the msmoctions oo
muestioms ar if vou do not agree wi
A TESPONSE, Vo1l Ay [equest an
address shown for disputes

At the end of the applicable t
furare payments. Please do not
Temittance advices as V24 - TEL
affected claims could potentially

Wa walus you a5 2 provider and apd
Sincerely.

OVERFPAYMENT FROCESSING INSTRUCTIONS Fage 2 of 2
AEN. ...
Agree with this letter | = Youdo ot need to do anytiing.
| =  The claims will be reprocessed and all averpaymaents will
e recoversd from fonme paymenis.

Harve questions regarding the recovery or the

calculation of the overpayment amonst

E- Confact our Provider Claims Services. 00 0
= PFlease reference the Project Number fom the letter when
calling.

D nat agree with our finding: and would lide

to dispute this letter

Yo narst notify us in writing. Your leter shoald include the

fodloming:

= A copy of the lemer you received from us with the Project
Number.

= Therexson for your dispuie.

|

|

!- = Supponting deomemation for yvour dispate mehedine
[ iy mformation.
|
J
|

Would Bke to send a check for the recevery

amwumt

' Subumi you check
AND

= Inchude a copy of the letter you received from s with the
Project Mumber.

| Send vy check and accomparymg letier o

|
Eﬂhﬁﬂh{hmd\ﬂﬁﬁm a copy of Page 1 of this letter
| will be refurned and the overpayment will be recovered

| from foture payments.
|

L |
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