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CURRENT  
STATE
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Currently, to initiate an Appeal, 
Reconsideration or Claim Timely Filing 
Dispute online, providers must download and 
fill out forms from NebraskaBlue.com and 
attach those to the claim in NaviNet. There is 
no way to tell that the request was received 
by Blue Cross Blue Shield of Nebraska 
(BCBSNE) and no response back to NaviNet 
to indicate any status on the request.

NaviNet is a healthcare provider portal providing services for Blue Cross Blue Shield of Nebraska, 
an independent licensee of the Blue Cross Blue Shield Association.



Current State 
• Requires forms to be 

manually completed and 
attached to the claim in 
NaviNet.

• No tracking number is 
provided.

• No running history stored 
on NaviNet, other than 
when documents are 
attached. 
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NEW

With the new NaviNet Claim Appeals
application, providers will submit claim 
disputes directly to BCBSNE by 
clicking an “Appeal” button, selecting 
information from the provided drop 
down menus and including any 
supporting documentation. Filling out 
forms will no longer be necessary, and 
requests will be tracked within 
NaviNet. 
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New-
Instructions
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Sign in to NaviNet and under HEALTH PLANS
Select Blue Cross and Blue Shield of Nebraska to 

access the plan. 



New-Instructions
cont. 
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The next screen is known as “Plan Central.”
Here are the workflows to view eligibility and 

claims details for our members. 



New-
Instructions
cont. 
Prior to using the Claim Appeals application 
for the first time, providers would need to set 
up notifications for new responses to an 
appeal (this includes reconsiderations and 
claim timely filing disputes) by clicking on the 
Notifications (bell icon) and then the Settings 
tab.

We recommend choosing the option to be 
notified of new Claim appeal responses as 
well as Claim documents, as Appeal Outcome 
and Reconsideration letters will also be sent 
to NaviNet.

Users may set up notifications to alert within 
NaviNet or by email. 

Users who do not have an email attached to 
their profile user will be prompted to set one 
up. 
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Starting a new Claim Appeal
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From the Plan Central screen, search for a claim by going to the “Claim Status” workflow:
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On the “Claim Status: Search” 
screen, enter the member’s 
information in the required fields.

Providers may search by single 
date of service or a date range.  
Search results will reflect any claim 
with a date of service up to six 
years in ago, but the search range 
can only be up to 24 months.  

A claim appeal may be started on 
any claim in a finalized/denied 
status. Claims that are not yet 
finalized will not be eligible for an 
appeal, reconsideration or claim 
timely filing dispute.  

10



Claim status results will appear as follows. Claim Status Details will now contain a new “Appeal” button. A reminder 
will appear on finalized/denied claims regarding how to submit your appeal:
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Note: The “Attach” button still contains the functionality to submit documentation to BCBSNE regarding Risk Optimization requests. 
The request types of Appeal, Reconsideration and Claim Timely Filing Request will now exist under the “Appeal” button.



Clicking the “Appeal” button brings up a window where the user can start a new 
appeal or show existing appeals. Click the gavel button to start a new request or 

click the inbox to see existing requests that have already been submitted.
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In the “Type” drop down, users may choose from one of the three request types: Appeal, Reconsideration or Claim 
Timely Filing Dispute:
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Then, in the “Reason” drop down, users may choose from one of the reasons available for your request type. The drop-
down list for each type will change according to which type you choose. Please note the specific information and 
instructions that apply to each request type:

Appeal - Reconsideration - Claim Timely Filing Dispute -



After a type and reason are 
selected, a user may choose to 
add additional details in the free 
form text box and attach any 
supporting documentation.  
Please note that the preferred 
method to attach documents is to 
combine all pages into one 
document if possible. Your 
document(s) must be in a .pdf 
format in order to attach it to the 
request.

Enter your contact information 
and then submit your request.  
The “Save as Default Contact 
Information” check box allows 
this information to be saved as 
default for future use. 
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This new process no longer 
requires users to download the 
appeal, reconsideration and/or 
timely filing override request 
forms from NebraskaBlue.com.  
All information is submitted 
online, and only supporting 
documentation needs to be 
attached to your request if 
needed.
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Providers no longer need to fill 
out these forms!



Once the request has been 
submitted successfully, a 
message will appear at the 
bottom right of the screen, 
confirming it was sent.

Requests that BCBSNE has not 
yet responded to will remain in 
an “OPEN” status. If the request 
has been responded to, the user 
will receive a message specific to 
that request and the appeal will 
indicate “CLOSED.”
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Depending on the outcome of the 
request, there are a variety of 
response messages, providing 
instruction on what has been done 
with the request. The Reference 
number field will also then be 
populated with a value. This value is 
a valid number on the BCBSNE 
systems that you may reference.

Responses to Appeals, 
Reconsiderations and Claim Timely 
Filing Disputes can take time to 
resolve. If at any time there is a 
question regarding the status of a 
request, just click on the “Investigate” 
button in the Claim Status Details 
and send an inquiry to Customer 
Service.

17

Responses will vary, based on the outcome of your request.
See examples below



While the Claim Appeal application will contain a history of each request 
submitted, clicking the “History” button on the Claim Status Details 
page will also show any previous actions taken on that claim.
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An error box will appear if there was an issue with the submission. Users should attempt the request later and if 
issues still occur may contact NaviNet support to resolve. 

Also, be aware that only one request can be submitted on a claim at a time. If a user attempts to submit an appeal 
request on a claim that already has one open, the following message will be displayed:
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Documents sent to NaviNet on a 

Claim Appeal
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In some cases, a document such as an 
Appeal Outcome or Reconsideration 
letter may be sent to NaviNet in support 
of the response to an appeal request.  

If a user has notifications set up for 
claim documents, those will appear 
under the bell icon. Users may click that 
icon, and then the “Notifications” tab to 
see alerts. Then simply hover over each 
alert to view the claim or read the 
response.
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If a document has been sent in response to your appeal request, there will now be a “Documents” table on the 
Claim Status Details screen, located beneath the “Claim and Service Line Details”.  

If notifications are also set for documents, an alert will also appear on this screen to let the user know of a new 
document arriving:
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In case a document does not 
appear as expected within the 
Claim Status Details document 
table, these documents are 
also available under the 
WORKFLOWS, Patient 
Documents.

When in the Patient Documents, 
search by the Document Category 
of “Patient Consideration” and/or 
by the Patient’s last name. 

Here the user can view, download 
and print patient documents, or 
mark them unread if needed. 
Documents sent as a part of a 
Claim Appeal response will remain 
on NaviNet for one year from the 
date they were sent.
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Questions
Please reach out to your Blue 
Cross Blue Shield of Nebraska 
representative with any questions.

24


	Slide 1:  Claim Appeals in NaviNet®  
	Slide 2: Current  State
	Slide 3: Current State 
	Slide 4: New 
	Slide 5
	Slide 6
	Slide 7: New-Instructions cont. 
	Slide 8: Starting a new Claim Appeal
	Slide 9: From the Plan Central screen, search for a claim by going to the “Claim Status” workflow:
	Slide 10
	Slide 11: Claim status results will appear as follows. Claim Status Details will now contain a new “Appeal” button. A reminder will appear on finalized/denied claims regarding how to submit your appeal:
	Slide 12: Clicking the “Appeal” button brings up a window where the user can start a new appeal or show existing appeals. Click the gavel button to start a new request or click the inbox to see existing requests that have already been submitted. 
	Slide 13: In the “Type” drop down, users may choose from one of the three request types: Appeal, Reconsideration or Claim Timely Filing Dispute:
	Slide 14:                      After a type and reason are selected, a user may choose to add additional details in the free form text box and attach any supporting documentation.  Please note that the preferred method to attach documents is to combine al
	Slide 15:                     This new process no longer requires users to download the appeal, reconsideration and/or timely filing override request forms from NebraskaBlue.com.  All information is submitted online, and only supporting documentation need
	Slide 16:                      Once the request has been submitted successfully, a message will appear at the bottom right of the screen, confirming it was sent.  Requests that BCBSNE has not yet responded to will remain in an “OPEN” status. If the reques
	Slide 17:                      Depending on the outcome of the request, there are a variety of response messages, providing instruction on what has been done with the request. The Reference number field will also then be populated with a value. This value
	Slide 18: While the Claim Appeal application will contain a history of each request submitted, clicking the “History” button on the Claim Status Details  page will also show any previous actions taken on that claim.
	Slide 19
	Slide 20: Documents sent to NaviNet on a  Claim Appeal
	Slide 21:  In some cases, a document such as an Appeal Outcome or Reconsideration letter may be sent to NaviNet in support of the response to an appeal request.    If a user has notifications set up for claim documents, those will appear under the bell ic
	Slide 22:   If a document has been sent in response to your appeal request, there will now be a “Documents” table on the Claim Status Details screen, located beneath the “Claim and Service Line Details”.    If notifications are also set for documents, an 
	Slide 23: In case a document does not appear as expected within the Claim Status Details document table, these documents are also available under the WORKFLOWS, Patient Documents. 
	Slide 24

