Claim Appeals in NaviNet®



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.

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.



Claim Status Details H:I
C u r r e n t St at e @ Finalized (Claim Status as of 11722/, Attach Documents

The claim/line has been paid. Acceptad for prov 4

ADDITIONAL DETAILS

Drop Documents here to Att

W B R @ B

bmit an Appeal, siderat 1 Cancel
Claim and Service Line Details:

Service Units Date(s) Status

» Documents (2]




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.



Sign in to NaviNet and under HEALTH PLANS

Select Blue Cross and Blue Shield of Nebraska to
access the plan.
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News and Announcements

Now Available!
Blue Cross and Blue Shield of Nebraska (BCBSNE) is excited to announce new enhancements available through NaviNet!

« View both the front and back of a BCBSNE members’ |1D card through the Eligibility and Benefits workflow:

s After completing an Eligibility and Benefits search, you will have the option to view the BCBSNE members’ schedule of benefits summary.
o AC o additional details on claims that encounter es before adjudication via Claim Status Search.

« All BCBSNE Member ID cards will be available for viewing as of Monday, Oct. 24.

For more information on all transactions available on NaviNet for BCBSNE, please visit the NaviNet Help Center.
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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:

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.
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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:

Then, in the “Reason” erP down, users may choose from one of the reasons available for your r_e%uest 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 -
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Providers no longer need to fill
out these forms!




Member Name
Member ID



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

See examples below
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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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£) We are unable to process your request at this time,

please try again later. x

A A New Appeal Cannot Be Started

A new appeal cannot be started when there is an existing open 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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