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Before You Begin

1. NaviNet Permissions - Contact your NaviNet Security Officer to confirm proper
access and to enable Document Exchange.

2. Filter by Providers for Optimum Access.

You can view and access documents submitted by all providers associated with
your office, or you can specify a list of providers whose documents you prefer to
see. You can save this list of providers to be used by default anytime you access the
Patient or Practice Document dashboards. To learn more about your access
options, please log into NaviNet and visit the NantHealth Help Center.



https://helpcenter.nanthealth.com/s/document-item?bundleId=documents_provider&topicId=navinet/platform/t_using_the_provider_filter.html&_LANG=enus

NaviNet

To view and access the
Care Gap Response
Forms, first log into
NaviNet:

1.

Goto
https://navinet.na
vimedix.com.

Enter your
Username and
Password.

Click Sign In.

~ " NeviNetSignIn|NentHealth X
& 5 € A % htps/id et net/Account/Login?ReturnUrl=%2F connect3%2Fauthorize%2F Felient_id%3DNavi roxy direct_uri%3Dhttps%253A%]

Cﬁ\lantHealth NaviNet

Username

Password

Forgot usermname? Forgot password?

Register for a new account

Once you are successfully logged into NaviNet, there are various ways you can access
unresolved Care Gap Response Forms:

Option 1: Summary
tab, within the
Activity Menu

* Clickon
Response
Requested or
Unread.

Option 2: Patient
Documents
Workflow

* Select
Patient
Documents
from the
Workflows
menu.

la

Q summary | Gnotcatons | & setiogs |

4
ONantHealth'| NaviNet [RUECTETRCEAN HEALTHPLANS v

Workflows

| Pateent Documents

Practice Documents

Patient List

_—



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

ACCESSING CARE GAP
RESPONSE FORMS CONT'D.

ONONE)

Option 1: Summary tab, within the Activity Menu
If you access the Care Gap Response Form from the Activity menu:

1. The Care Consideration Detail screen will display within the Document Viewer. You
can see detailed information on the Care Gaps.

. By default, the Care Consideration Detail screen will display for the first
member on the list.

2. Afterreviewing the Care Consideration Detail screen, click Resolve Care Gaps to
work on the actionable items under Response Required.

Q  care Gap Response Form

CURRENT DOCUMENT

R JANE DOE

-- Medicare-Medicaid Plan B .
pswp female born on 10/27/1941 (82 yrs old)
Member ID
ent Title

Response Form =*Claims processed through end of Month March 2024 ==

or
ation Care Consideration Detail

Date of Expiry
01/29/2025
Response Required

Received on Behalf of

Care Manager:
Phone =:

Date
09/11/2024

o e Condition Service Status Date of Last Service Last Known Result Frequency Response
Controlling High Blood Pressure Non-Comp 3 2 Ongoing
DOCUMENTS < Refresh
'
OERED L Preventive Health
Patient G 05/11/2024

9 Care Gap Response Form '

Patiant Considaration 08/26/2024 3
Other Service Gaps
% Care Gap Response Form '
Patient Considaration 08/23/2024 Condition Service Status Date of Last Service Last Known Result Frequency
8 Condition Optimization Program !
Patient Consideration 08/23/2024
At Risk/Risk Services
% Condition Optimization Program !
Patient Gonsideration 08/23/2024

Condition Service Status Date of Last Service Last Known Result Frequency

%, Condition Optimization Program Annual Flu Vaccine Immunization: Flu At Risk Ak risk indicates no claims for flu shot for the current

Patiznt C on 08/23,

% Cond mization Program Up-to-date
Patier tion 08/23/2024
' Condition service status Date of Last Service Last Known Result Frequency
Patient Consideration 08/23/2024
% Condition Optimization Program !
Patient Gonsideration 08/23/2024
9, Condition Optimization Program !
Patiant Considaration 08/23/2024
9, Condition Optimization Program !
Patiant Considaration 08/23/2024
9 Condition Optimization Program !
Patiant Consideration 08/23/2024
% Condition Optimization Program !
Patient Gonsideration 08/23/2

I % Condition Optimization Program

9% Condition Optimization Program

Patiant Considaration 08/23/202:




Option 2: Patient
Documents
Workflow

If you access the Care
Gap Response Form
from the Patient
Documents Workflow:

1.

The Patient
Documents
screen will display
a list of members.

You can sort the
list by Patient’s
Last Name
(default), Payer,
or Last
Document
Received.

Filter the list by
either checking off
the Patient
Consideration
under Document
Category and
typing in Care Gap
in the Document
Tags field.

Select any
member name to
open the Care
Consideration
Detail screen for
that member.

Patient Documents

Patient Documents

Filter by
Providers

e
O NantHealth'| NaviNet

WORKFLOWS v

HEALTHPLANS w

@ These documents are provided by the patient’s health plan. Many of them are questionnaires or forms that require an uploaded response. Depending on the contracts that
your providers have in place, they may be eligible for incentives when these documents are completed and returned.

Showing 400 of 2955 patients

8 View/Print List

Sort by: | patient Lo v |

| Al Providers

Patient’s last name.

‘ Q, search ...

pep
‘ % Search PCP ...

Date Received

[J unread

Completed Documents.

[ Completed documents anly
() Hide completed documents
Response Status

[ Awating Response
[ Response Sent

Health Plan
(ot

(O First Choice VIP Care Plus -..

izen M Heth

v s

| 4 select a date range .

I 1 MEMBER NAME

I Date o BiIrn: V22272013

pee:

‘ ! MEMBER NAME
‘ Date of Birth: 05/17/2003

PCP:

Date of Birth: 11/09/2010

PCP:

I! MEMBER NAME

! MEMBER NAME
Date of Birth: 05/06/1980

PCP:

¢ MEMBER NAME
Date of Birth: 12/18/2010

PCP:

Date of Birth: 08/14/2011

pee:

! MEMBER NAME

1 document

I e

1 socument

1 document

1 document

1 document

Kecevea:
From:

Received:
From:

Received:
From:

Received:
From:

Received:
From:

Received:
From:

Aug 23, 2024

Aug 23, 2024

Aug 23, 2024

Sep 20, 2024

Sep 17, 2024

Aug 23, 2024

Patient Last Name.
Payer

Last Document Received

Patient Documents

Patient Documents

@ These documents are provided by the patient’s health plan. Many of them are questionnaires or forms that require an uploaded re

your peaviders have in place, they may be eligible for incentives when these documents are completed and refurmed.

Showing 11 of 11 patients

Filter by
Providers

HEALTHPLANS

espanse. Depending on the contracts that

8 view/prne List

Sortby:| patienla v

41 praviders v 7
Fatient’s lsst rame

Q search

=

# Search PCP

1

Date Recened
19 Select « dete ronge

) unvesd

Completed Documents
[ Completed documents only
(] ide completed documents

Response Status
[ Awaiting fesponse
(] mesponse sent

Health Plan
el

MEMB
o

ER NAME

MEMBER NAME
Date of Birth

PP
MEMBER NAME
Date of Birth

PP,
MEMBER NAME
Date of Birth

PeP.
MEMBER NAME
Date of Birth

PCF.

MEMBER NAME

1 documert

1 socumens

jIp—

1 cocument

1 cocumert

() First Chaice VIP Cara Plus ...
[ Worzen 3 Hesith

() weystane First

[ Keystane First Community Healt
) Keystane First VIP Choice.

() MOwise Excel Network

O Passmert Advantage

() Passport Health Plan

O Performcare

() Selct Heath

Document Category Clear

Line Of Business
O commercsl
(O Dual Eiigibles
O medend

O Medcare

O other

Document Tags Caar
@ Type here to search tags...

Care Gap

peP:

1 documert

Received: Aug 23, 2024

Recuived: Aug 23, 2024

Received: Aug 23, 2024
From,

Received: Aug 23, 2024

Received: Sep 20, 2024
From:




Option 2: Patient Documents Workflow Cont’d.

4. The Care Consideration Detail screen will display all the Care Gaps for the selected
patient as of the last month’s load. You can see the patient’s information, PCP
information, and Care Manager’s name and number.

* Ifno Care Manager is assigned to the member, you will see a phone number to
call to participate in the “Let Us Know program” and receive support with
reaching the member.

5. Respond to all the Care Gaps listed in the Response Required section by clicking
Resolve Care Gaps.

n
'CURRENT DOCUMENT »
[ JANE DOE PRIMARY CARE PROVIDER LAST SEEN

female born on 01/01/1947 (77 yrs old)
Member ID

=*Claims processed through end of Month March 2024 ==

Date of Expiry are Consideration Detail
07/29/2024 12/18/2024

Response Required

Received on Behalf of

Tax 1D: NPL:
—— Condition Service Status

DOCUMENTS Hypertension Controlling High Blood Pressure Non-Compliant
% Care Gap Response Form
Patient Considaration

Other Service Gaps

Condition Service s Date of Last Service

Medication Management Hepatitis C Treatment - Hepatitis C SVR 12

At Risk/Risk Services

Condition Service Status Date of Last Service own Frequency

Annual Flu Vaccine Immunization: Flu At Risk At risk indicates no claims for flu shot for the current season and age 65 or older

Up-to-date

Condition




Document Viewer

When you access the care gap notifications, the system displays the member’s Care
Consideration Detail screen in the document viewer.

Use the toolbar at the top of the screen to take any of the following actions:

1.
2.

3.

Tax ID:

Date Received  Date of Expiry
07/29/2024 12/16/2024

Received on Behalf of

DOCUMENTS

G Care Gap Response Form

Patient Consideration

Menu - allows you to toggle to view in full-screen.

Show all document details — allows you to expand hidden information in the
Current Document field.

Current Document - allows you to view information about the member such as:

* Health Plan that sent the document * Document name

* Document title * Received and expiry dates
* Document category * Documentation routing

* Line of business * Taginformation

Red Exclamation - Signifies Response requested.
Mark Unread - allows you to mark the current document as unread.
Set Completed Flag — allows you to mark the current document as completed.

History — allows you to view the document history, including when the office
received the document, and when a user read or downloaded it.

Close - allows you to close the current document.

Resolve Care Gaps - this will open the Care Gap Response Form in a new window.

JAN E DOE PRIMARY CARE PROVIDER LAST SEEN

female born on 01/01/1947 (77 yrs old)
Member ID

==Claims processed through end of Month March 2024 ==

Care Consideration Detail

Response Required

NPI: =

Condition Service Status Date of Last Service Last Known Result Frequency Response

Hypertension Controlling High Blood Pressure

Other Service Gaps

Date of Last Service Last Known Result

Condition Service

Medication Management Hepatitis C Treatment - Hepatitis C SVR 12

At Risk/Risk Services

Date of Last Service

Last Known Result

Condition Service Status. Frequency

At Risk

At risk indicates no claims for flu shot for the current sez

Annual Flu Vaccine Immunization: Flu

Up-to-date

Date of Last Service Last Known Result

Condition




Provider Self-
Service Window

Once the Resolve
Care Gaps button is
selected, the Care
Gap Response Form
opensin anew
window.

In this window, you
can see:

1.
2.
3.

4.

Member Details
PCP Assigned

Member Roster
link

Grouping Allowed
Color Indicator -
Indicates which
Care Gaps can be
grouped together.

Care Gap Group -
Indicates the
name of the Care
Gap/HEDIS
measure.

The Care Gap’s
Provider
Response Status

Provider Se

AmeriHealth Caritas

Member & PCP Details

Member Details

Name :
1D:
Age/DOB:

SSN (last 4
digits):

Phone :

** Claims processed through end of Month October, 2025 **

Welcome

Please contact (833) 212-2264 for assistance

7} Member Roster

Name :

Address :

Phone :

PCP Assigned

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

@ when submitting responses/uploading documents, you can only select Care Gaps/Services that are within the same Care Gap Group AND have the same Provider Response Status. For
example, if you have one or more Care Gaps/Services with a status of 'Saved/Not Submitted” AND one or more Care Gaps/Services with a different status (e.g.. 'Response Required"), you can only

upload a document for one 'Provider Response Status' category at a time.

@ Rrows can be grouped together for document upload/Care Gap closure if they meet two conditions:

* They share the same Care Gap Group Name

s They have a Provider Response Status of ‘Response required’

O (] Adult Immunizations AIS-E
O (] Adult Immunizations AIS-E
O (] Adult Immunizations AIS-E
O ] Diabetic Members

O Q Diabetic Members

(] [] ‘Adolescent Immunizations IMA-E
O (] Adult Immunizations AIS-E
] ] Diabetic Members

Ul © | "™ emmeorinewsn
O o Adult Immunizations AIS-E
() (/] Adolescent Immunizations IMA-E
(] (] ‘Adolescent Immunizations IMA-E

er a row is eligible for Grouping. Any rows that display the same-colored check mark icon can be submitted together.

oumn entitled Grouping Allowed? indicates wi
Grouping :
] Allowed? Care Gap Group é Service

Adult Immunization Status -
Pneumococcal

Adult Immunization Status - Zoster

Adult Immunization Status - Hep B

Blood Pressure Contrel for
Patients with Diabetes

Glycemic Status Assessment for
Patients With Diabetes

Immunizations for Adolescents-
Tdap

Adult Immunization Status -
Influenza

Eye Exam for Patients with
Diabetes

Well Child Visits in the First 30
Months of Life-First 15 Months

Adult Immunization Status -
Td/Tdap

Immunizations for Adolescents-
HPV Immunizations

Immunizations for Adolescents-
Meningococcal

Status

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
‘Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
‘Compliant

Provider Respol no

Date of. Last Last Known Frequency

Service Result Status
0Ongoing Response required
ongoing Response required
0Ongoing Response required
Ongoing Response required
ongoing Response required
Ongoing Response required
Ongoing Response required
Ongoing Response required

7/15/2018 Ongoing Pending approval
ongoing Response required
Ongoing Response required
Ongoing Response required

12 items

CLOSE

SAVE FOR NOW

There are four major Care Gap Groupings:
Child and Adolescent Immunizations

Care of Older Adults
Transition of Care

Well Care Visits



Provider Self-Service
Window Cont’d.

To complete the Care Gap
Response Form

1. Selectthe Care Gap(s).

Rows can be
grouped together for
document
upload/Care Gap
closure if they share
the same color
icon, same Care
Gap Group Name,
and have a Provider
Response Status of
'Response
required’.
Depending on the
Care Gap type, you
will be prompted to
verify service
delivery or request
an exclusion.

2. Enterthe date(s)
complete to confirm the
service delivery.

All Date(s) of
Service need to be
entered, or the form
will be sent back by
the reviewer as
unresolved.

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

@ When submitting responses/uploading documents, you can only select Care Gaps/Services that are within the same Care Gap Group AND have the same Provider Response Status. For
example, if you have one or more Care Gaps/Services with a status of 'Saved/Not Submitted’ AND one or more Care Gaps/Services with a different status (e.2. 'Response Required'). you can only

upload a document for one 'Provider Response Status’ category at a time.

@ Rows can be grouped together for document upload/Care Gap closure if they meet two conditions:
> ey share the same Care Gap Group Name
have a Provider Response Status of 'Response required”

mn entitled Grouping Allowed? indicates whether a row is eligible for Grouping. Any rows that display the same-colored check mark icon can be submitted together.

ouping N Date of Last Last Known Provider Response
Care Gap G! S stats F
Allowed? are Gap Group ervice aws Service Result requency Status
. Adult Immunization Status - Non- N
v
[v] [] Adult Immunizations AIS-E e — @l Ongoing Response required
. i Non- .
] Adult Immunizations AIS-E Adult Immunization Status - Zoster Compliant ongoing Response reguired
Non-
[ Adult Immunizations AIS-E Adult Immunization Status - Hep B Cum‘;"'lam Ongoing Response required
S, Blood Pressure Control for Non- N
O [] Diabetic Members patients with Diabetes Compliant ongoing Response reguired
Fufier Glycemic Status Assessment for Non- . q
O [] Diabetic Members Patients With Diabetes Complant Ongoing Response required
. Immunizations for Adolescents- Non- N
O [] Adolescent Immunizations IMA-E Tdap Compliant ongoing Response reguired
Lot Adult Immunization Status - Non- " i
v|
= [] Adult Immunizations AIS-E Influenza Compliant Ongoing Response required
. N Eye Exam for Patients with Non- N
O [] Diabetic Members Diabetes compliant 0Ongoing Response required
Well Child Visits in the First 30 ‘Well Child Visits in the First 30 Non-
7/15/2018 o Pend| I
0 o Months of Life W30 Months of Life-First 15 Months Compliant ngoing ending approva
Adult Immunization Status - Non-
v Adult Immunizations AIS-E ‘Ongoin; Response required
= o Td/Tdap Compliant ‘going P a
Immunizations for Adolescents- Non-
Adol it tions IMA-E o R ired
O ] olescent Immunizations HPY Immunizations Compliant ngoing esponse require
N Immunizations for Adolescents- Non- N
Adolescent Immunizations IMA-E . ‘Ongoin; Response required
O ° Meningecoccal Compliant ‘going P a
TZTerms
Enter the Date(s) of Service for Adult status - mAddNyyYy &
Enter the Date(s) of Service for Adult Immunization Status - Zoster 7710/ -] @
Enter the Datels) of Service for Adult Immunization Status - Hep B 177/ ] & | | mmodimy ]
Enter the Date(s) of Service for Adult Immunization Status - Influenza = mm/00/111y ]
Enter the Date(s) of Service for Adult Immunization Status - Td/Tdap -]

Alert Service(s) - Due Soon/OverDue/Missing - Response Required

Result (if appropriate)

250 characters remaining

Please attach one of the below documents to verify service delivery *

~ Immunization Record or Medical Record

upLoAD [} Drop i

UPLOAD DOCUMENT

10




Provider Self-Service
Window Cont’d.

To complete the Care Gap
Response Form

3. Addthe Result, if
appropriate (this field is
not mandatory).

Verify the service delivery
by attaching one of the
documents listed.

* Thelist mayvary
depending on the
Care Gap Type.

Note:

*  You may attach a
maximum of two
documents.

* The size of each
document must
be 3 megabytes
(3 MB) or less.

* Acceptedfile
formats are .jpg,
.pdf, and .doc.

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

© When submitting responses/uploading documents, you can only select Care Gaps/Services that are within the same Care Gap Group AND have the same Provider Response Status. For
example, ifyou have one or more Care Gaps/Services with a status of 'Saved/Not Submitted' AND one or more Care Gaps/Services with a different status (e.g.. 'Response Required). you can only
upload a document for one "Provider Response Status’ category at a time.

© Rows can be grouped together for document upload/Care Gap closure if they meet two conditions:
 They share the same Care Gap Group Name
* They have a Provider Response Status of 'Response required’

The column entitled Grouping Allowed? indicates whether a row is eligible for Grouping. Any raws that display the same-colored check mark icon can be submitted together.

S
°
o
°
e
e
e
o
e
0o
°
e
0 e

Enter the Date(s) of Service for Adult

Enter the Date(s) of Service for Adult Inmunization Status - Zoster

Enter the Date(s) of Service for Adult Immunization Status - Hep B

Enter the Date(s) of Service for Adult Immunization Status - Influenza

Enter the Date(s) of Service for Adult Immunization Status - Td/Tdap

Care Gap Group

AdultImmunizations AIS-E

Adult Immunizations AIS-E

Adult Immunizations AIS-E

Diabetic Members

Diabetic Members

Adolescent Immunizations IMA-E

AdultiImmunizations AIS-E

Diabetic Members

well Child visits in the First 30
Months of Life W30

AdultiImmunizations AIS-E

Adolescent Immunizations IMA-E

Adolescent Immunizations IMA-E

Service

Adult Immunization Status -
Pneumococcal

Adult Immunization Status - Zoster

Adult Immunization Status - Hep B

Blood Pressure Control for
Patients with Diabetes

Glycemic Status Assessment for
Patients With Diabetes

Immunizations for Adolescents-
Tdap

Adult Immunization Status -
Influenza

Eye Exam for Patients with
Diabetes

Well Child visits in the First 30
Months of Life-First 15 Months

Adult Immunization Status -
TdrTdap

Immunizations for Adolescents-
HPV Immunizations

immunizations for Adolescents-
Meningococcal

Status - P /Y

mmiddy

mm/adiyyyy

mmiddhyyy

mm/ddAyyy =]

Status

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Alert Service(s) - Due Soon/OverDue/Missing - Response Required

Result (if appropriate)

250 characters remaining

Please attach one of the below documents to verify service delivery *

Immunization Record or Medical Record

uroap [

Date of Last
Service

711512018

Last Known

Result Frequency

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

ongoing

ongoing

mm/dary;

Provider Response
Status

Response required

Response required

Response required

Response required

Response required

Response required

Response required

Response required

Pending approval

Response required

Response required

Response required

12 items

UPLOAD DOCUMENT

11




Provider Self-Service Window Cont’d.

5. Select the Attest
Below box to
attest all the
information on
the formis true
and accurate
prior to
submitting.

6. Click Submit.

7. Once the Care
Gap(s) form s
submitted, the
Provider
Response Status
will now display
Pending Approval,
and the icon will
change.

Provider Self-Service

Uploaded Documents

List of Supporting Docurments upiasded in Current sessicn

Document Link

Test Import Document.pof

‘Add Mote (Optional)

Document Type

.

functional status

it (ool e visit

IADLs were assessed with a date of service within the measurement year.

Please Attest Below ¢

that 5 true and accurate

Would you like assistance with this member¥(optional)
Yes

ho

Existing Supporting Documents

Document Link

List of Supporting Decuments upiaaded and Submitted in an earller session

Date
0912712024

Document Type

Na documents found

5ADLs or 4

Service

Adult Immunization Status -
Pneumococcal

Adult immunization Status - Zoster

Adult Immunization Status - Hep B

Blood Pressure Control for
Patients with Diabetes

Glycemic Status Assessment for
Patients With Diabetes

Immunizations for Adolescents-
dap
Adult Immunization Status -
Influenza

Eye Exam for Patients with
Diabetes

Well Child Visits in the First 30
Months of Life-First 15 Months.

Adult iImmunization Status -
Tdridap

Immunizations for Adolescents-
HPV Immunizations

Immunizations for Adolescents-
Meningococcal

upload a document for one 'Provider Response Status' category at a time.
* They share the same Care Gap Group Name
« They have a Provider Response Status of ‘Response required’
";':;‘::;f Care Gap Group
[N Adult Immunizations AlS-E
[N Adult Immunizations AlS-E
[N Adult Immunizations AIS-E
[} Diabetic Members
] Diabetic Members
[-] Adolescent Immunizations IMA-E
() Adult Immunizations AIS-E
[/} Diabetic Members
o Well Child Visits in the First 30
Months of Life W30
() Adult Immunizations AIS-E
(] Adolescent Immunizations IMA-E
o Adolescent Immunizations IMA-E

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

@ Rows can be grouped together for document upload/Care Gap closure if they meet two conditions:

Status

Non.
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant
Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Non-
Compliant

Date of Last
Service

711512018

The column entitled Grouping Allowed? indicates whether a row s eligible for Grouping. Any rows that display the same-colored check mark icon can be submitted together.

Last Known

Result Frequency

Ongoing

ongoing

Ongoing

ongoing

Ongoing

0Ongoing

Ongoing

Ongoing

Ongoing

Ongolng

Ongoing

Ongoing

© When submitting responses/uploading documents. you can only select Care Gaps/Services that are within the same Care Gap Group AND have the same Provider Response Status. For
example. if you have one or more Care Gaps/Services with a status of 'Saved/Not Submitted' AND one or more Care Gaps/Services with a different status (e.g. 'Response Required') you can only

Provider Response
Status

Pending approval

Pending approval

Pending approval

Response required

Response required

Response required

Pending approval

Response required

Pending approval

pending approval

Response required

Response required

12 items

12




Member Roster

Once the Care Gap
form(s) are submitted,
the provider can
perform a new search

Provider Self-Service

_——
AmeriHealth Caritas

Member & PCP Details

Welcome

Please contact (833) 212-2264 for assistance

7 Member Roster

th rough the Member ) 7“_"ember06tails o PCP Assigned
Roster link on the o
response form. i

1. Clickthe Member
Roster link.

*# Claims processed through end of Month October, 2025 **

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

2. Click Yes onthe © wren ocoments ot con oty slctCor CapeSnscas tht v i e e Core G Group AN e e o Provider Response ststus. o

example, if you have one or more Care Gaps/Services with a status of 'Saved/Not Submitted’ AND one or more Care Gaps/Services with & different status (e.g. ‘Response Required’), you can only
C O n fi r. m A Ct i 0 n upload a document for one 'Provider Response Status' category at a time.
pop-up.

3. Alistofthe
provider’s
members with
unresolved car
gaps will appear.

4. Selectthe
appropriate
member to

@ Rows can be grouped together for document upload/Care Gap closure if they meet two conditions:
« They share the same Care Gap Group Name
« They have a Provider Response Status of Response required"

Confirm Action

You are about 1o eave this page and g6 1o Member Roster. Any.
unsaved changes will be Ios. Continue?

Provider Self-Service

[} Member Roster

+PCP Assigned

Name

resolve the  Fileer By
‘Member id Member First Name Member Last Name ‘Condition Service
member’s care | :
& ReseT
gap(s). o
vSearch Results
@ showing up to 1000 results. Use filters to narrow your search.
Member Id First Name Last Name Condition Service Status
91972115 Hyacinthe Bischke Diabetes. Adult Immunization Status - Influenza Mon-Compliant
9197215 Hyacinthe Bischke Diabetes Adult Immunization Status - Pneumococcal Hon-Compliant
91975 Hyacinthe Bischke Diabetes Adult Immunization Status - Td/Tdap Mon-Compliant
91972115 Hyacinthe Bischke Diabetes Adult Immunization Status - Zoster MNon-Compliant
91972115 Hyacinthe Bischke Diabetes Adult Immunization Status - Hep B Hon-Compliant
91972115 Hyacinthe Bischke Diabetes Blood Pressure Control for Patients with Diabetes Non-Compliant
91972115 Hyacinthe Bischke Diabetes. Eye Exam for Patients with Diabetes Non-Compliant
91972115 Hyacinthe Bischke Diabetes Glycemic Status Assessment for Patients With Diabetes Mon-Compliant
91972115 Hyacinthe Bischke Diabetes. for Adols HPV Mon-Compliant
91972115 Hyacinthe Bischke Diabetes Immunizations for Adolescents-Meningococcal MNan-Compliant
919mNs Hyacinthe Bischke Diabetes Immunizations for Adolescents-Tdap Mon-Compliant
91972115 Hyacinthe Bischke Diabetes Well Child Visits in the First 30 Months of Life-15 to 30 Months Up-to-date
91972115 Hyacinthe Bischke Diabetes Well Child Visits in the First 30 Months of Life-First 15 Months Mon-Compliant
13 itemns.
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Requesting an Exclusion

The provider can request an exclusion for Care Gaps such as Breast Cancer screening,

Cervical Cancer screening, and Chlamydia screening in women.
If you are reviewing one of these Care Gaps and need to request an exclusion:

1. Click on Request an exclusion.

2. The form will populate with the documentation needed based on the selected Care

Gap.

3. Attach the supporting documentation.

£ Provider Self-Service

Alert Service(s) - Due Soon/Over Due/Missing - Response Required

Colorectal Cancer Screening Nen-Compliant Every 1-10 years test dependent

Service: Preventive Health - Colorectal Cancer Screening

Please attach one of the below d to request for exclusi
© Documentation of colon cancer or total colectomy any time in member history through 12/31 of the measurement year.

Please attach document(s) to support reason of exclusion

Please select one *
() Confirm Service Delivery @ Request an exclusion

UPLOAD | [ Drop fles here

UPLOAD EXCLUSION DOCUMENT

Uploaded Documents

List of Supporting Documents uploaded in current session

Document Link Document Type

Test | rt Di it.pdf
estimport Bocument. 12/31 of the measurement year.

[ Add Note (Optional)

Service Status Date of Last Service Last Known Result Frequency Provider Response Status

Response required

EXCLUSION: Documentation of colon cancer or total colectomy any time in member history through
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Reviewing the Status of a Care Gap

Once you have submitted the Care Gap Response Form, a Quality Reviewer from our team
will review the information provided and based on the attached documentation, return a
status of Approved or Rejected.

Once the Care Gap Response has been approved, the record or alert will no longer appearin
your queue. Any approved record will move to the “up-to-date” section in the Care
Consideration Screen for that member, while rejected responses will show Rejected in the
Response column.

The Care Gap status can be reviewed in the Response column of the Care Consideration
Detail screen.

This field will display one of the following:

* Saved/not submitted: You have saved your response but did not submit it yet.

* Submitted: You have completed all necessary steps and submitted the information.
* Response Required: You have not yet responded to the Care Gap.

* Rejected: Yourresponse has been rejected by the Quality Reviewer.

CURRENT DOCUMENT 2o
JANE DOE ARy €ane pROVIDER LasT seen

female born on 01/01/1947 (77 yrs old)

Doeument Title Member 1D
Care Gap Response Form

Document Provider

**Claims processed through end of Month March 2024 ==

Date Received  Date of Expiry Care Consideration Detail
07/29/2024 12/16/2024

Response Required
Received on Behalf of P @

Tax ID: neL:
—— Condition Service Status
DOCUMENTS < Refresh Hypertension Controlling High Blood Pressure Non-Compliant.
9 Care Gap Response Form ! ReoeCacons)
Patient Considerat 07/29/2024|

Other Service Gaps

Condition i atus ice own Frequency
Medication Management Hepatitis C Treatment - Hepatitis C SVR 12 once

At Risk/Risk Services

Condition Service Status Date of Last Service own Frequency

Annual Fiu Vaccine Immunization: Flu At Risk. At risk indicates no claims for fiu shot for the current season and age 65 or older

Up-to-date

Condition
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Reviewing the Status of a Care Gap Cont’d.

If your Care Gap Response is rejected:

1.
2.

‘CURRENT DOCUMENT

Document Provider

Document Title
e Gap Response Form

Cars
Docums
Patient
Da
Rec

DOCUMENTS

% Care Gap Response Form 1 Resolve Care Gaps

Patient Consideration

te Received
07/29/2024.

eceived on Behalf of
Tax ID:

You will see a new alert in the Activity tab in NaviNet.

On the Care Consideration Detail screen for that patient, the status in the Response
column is Rejected.

Once in the Care Gap Response Form, select the rejected Care Gap and read the
Quality Reviewer’s notes before resubmitting your response.

The notes grid in the form will include all previous comments related to the Care Gap
from both you and the Quality Reviewer.

You can click Resolve Care Gaps to work that Care Gap again.

The Care Gap will not be removed from your list until approved by the Quality Reviewer.

JANE DOE P

female born on 01/01/1947 (77 yrs old)
Member ID

**Claims processed through end of Month March 2024 ==

Date of Expiry Care Consideration Detail
12/16/2024

Response Required

NPL:
—— Condition Service Status. Date of Last Service own Rest = Response

Hypertension Controlling High Blood Pressure Non-Compliant Rejected

Other Service Gaps

Condition Status Date of Last Service Last Known Result Frequency

Medication Management Hepatitis C Treatment - Hepatitis C SVR 12 Non-Compliant Once

At Risk/Risk Services

Condition Service Status Date of Last Service Last Known Result Frequency

Annual Flu Vaccine Immunization: Flu At risk indicates no claims for flu shot for the current season and age 65 or older

Up-to-date

Condition ervice us Date of Last Service Last Known Result
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Care Gap Response Form

* Oncethe Care Gap
Response Form has been
completed, you can
choose to Submit or Save
for now. Responses
saved for now will remain
active for 30 days only.

* Avoid clicking on the
Appian logo on the Care
Gap Response Form as
this will cause the screen
to auto-refresh.

*  Whenthe Care Gap
Response Form remains
inactive for more than 60
minutes, a pop-up
warning will appear to
notify you that your
sessionis aboutto
expire. To remain active,
select Resume within 5
minutes of the
notification to continue
to work the Care Gaps.

* The form will time-out
within 5 minutes if you do
not click Resume. The log
in screen below will
appear once you have
timed out. You will need
to close this window and
instead log into NaviNet.

Member & PCP Details

Member Details PCP Assigned

Narme: Harme

Ageibos -

Service: Preventive Health - Care for Older Adults-Func Status

Date Complete Result if appropriate)
- .

Flease Astest Below ™

Would you ke assistanze wit this membe ioptionsl)

Existing Supporting Documents
Lt o Supparing Documents uplcaded and Submsed nan sarer sassion

Doeumemisx  pocument Type

o documents found

cuost

Your Session is About to Expire!
Click to renew session

Resume
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Access Care Gap Information via Eligibility and Benefits Inquiry

Alert-related information on a member will be available to the PCP via the Eligibility and
Benefits Inquiry.

1. Click on Eligibility and Benefits Inquiry from the Workflows for this Plan menu.
2. Enterthe Member ID or Member Name.
3. Click Search.

s,
O NantHealth'| NaviNet  workFLOWS HEALTHPLANS w

AmeriHealth Caritas

Medical Authorizations

Medical Authorizations Log
Report Inquiry

Claim Submission

Provider Directory

Provider Data Information Form
Forms & Dashboards

Patient Documents
Practice Documents

Ve
O NantHealth'| NaviNet" WORKFLOWS »  HEALTHPLANS w

< Back to AmeriHealth Caritas | Eligibility & Benefits: AmeriHealth Caritas Delaware

Eligibility and Benefits: 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 ID

Member 1D

OR

Search by Name

Last Name First Name

[mmvdary |

Date of Birth

& Reset search Fieids
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Access Care Gap Information via Eligibility and Benefits Inquiry Cont’d.

The resulting Patient Details screen will display a Care Gap Alert noted as a Critical
Quality Incentive for that member in the Patient Alert Details.

4. Click the alert.
* Avread-only version of the Care Gap worksheet will appear.
*  The write and fax functionality will not be available on this worksheet.
5. Click on Clinical Documents to address any Care Gaps for that member.
* Thislink will open the Care Consideration Detail screen for that member.

. Due to the amount of data located under the Care Consideration Detail, this
link may take some time to appear.

e
ONantHealth'| NaviNet’  woRKFLOWS v  HEALTHPLANS

< Back to Patient Search | Eligibility & Benefits: AmeriHealth Caritas

Eligibility and Benefits for Member Name View Patient Details Patient Alert Details x
e b

Male born on 11/11/2020 IA Care Gap for_Member Name I—
& Member 1D Card for_ Member Name
— A PCP History for Member Name
View/Print
Ameritealth Caritas ‘ € No additional payer information on file A PT-OT-ST Therapy Accumulator for Member Name /1

INSURANCE DETAILS PRIMARY CARE PROVIDER

Product:

AHC - AMERTHEALTH Phone: immary - Attestation Required
NPT

Type:

Medicaid

= e
A PCP History for  Member Nam|

e
wlator for Member Name

Memifler 1D: | Service Date: 09/27/2024

A PT-OT-ST Therapy A
Benefits

Qe | Health Benefit Plan Coverage F Set a5 default benefit view

Benefit Status: Active Coverage
Health Benefit Plan Coverage
Brand Name Prescription Drug
Chirspractic Prior Year History:

Eligibility Begin Date: 11/11/2020
Dental Care

Emergency Services « AMERIHEALTH CARITAS

Generic Prescription Drug

Hospital

Hespital - Emergency Medical

Hospital - Inpatient GROUP
Hospital - Outpatient

Medical Care NPI:
Mental Health Phond]
Pharmacy

Professional (Physician) Visit - Office
Urgent Care
Vision (Optometry)

Disclaimer: UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE, ACCUMULATED AMOUNTS SUCH AS DEDUCTIBLE MAY CHANGE AS ADDITIONAL CLAIMS ARE PROCESSED.
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Access Care Gap Information via Care Gap Query Reports
1. Click Report Inquiry.

2. Select Clinical Reports.

3. Select Care Gap Query from the drop-down.

4. Click Select.

P
O NantHealth' | NaviNet"  workFLows w HEALTHPLANS v

>

meriHealth Caritas Delaware

‘Workflows for this Plan - — - - —
Eligibility and Benefits Inquiry

Claim Status Inquiry
Medical Authorizations
Medical Authorizations L -
Report Inquiry Administrative Reports
Provider Directory Clinical Reports

Claim Submission Financial Reports
Provider Data Information Form
Forms & Dashboards.

Member Clinical Summary Reports

Patient Documents
Practice Documents

AmeriHealth Caritas | Clinical Reports Inquiry | Report Selection
ical Report Inquiry
Select Report: [Admit Report v
Admit Report
Please note, to request a PDF rapof yu oo oo omputer. To request CSV or Excel report file you must have the MS Excel application on your computer. The report will open in Excel

format. If you de not have MS Exc he report to your computer.

Care Gap Query Rollup
Care Manager Report
Discharge Report

Discharge Report RollUp
HEDIS Improvement Campaign Query

Maternity Providers Report Card

Member Alert Standalone Care Gap Request
Missing and Overdue Care Gaps Adolescent Only
Missing and Overdue Care Gaps Adult Only
Missing and Overdue Care Gaps All Members
Missing and Gverdue Care Gaps Pediatric Only
PCP Providers Report Card

Post Appointment Survey Provider Scorecard
Single Service Care Gap Query
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Access Care Gap Information via Care Gap Query Reports Cont’d.

5. Select a Provider Group and all other applicable selections on the Care Gap Query
screen.

6. Click Search.
7. The Care Gap Query Report will display all of that member’s Care Gaps.

WORKFLOWS v HEALTHPLANS v

Ameriltealth Caritas. Clinical Reports Inquiry | Report Selection | Report Search
Print page

Care Gap Query v 105

8, snd click ‘Sesrch”. = Indicates Required Fiskds.
an active popup blocker you may reed to turm it off to receive the report

Provider/Member Information
* Choose a Provider Group | Group Name - PIN v
Choose a Provider | Provider Name - PIN v |
Report Criteria

conditions [All ~
Age Ranges @ all Select Report Type ® ppE
O<12yrs O Excel - €SV (Downloadabla)
O12-21yrs O Excel - XLSX (Downloadable)
O>21yrs

Select Sort Options.
* [Member Last Name v

Last Update: 08/17/2023 v.1.0.5

p ==
@ Care_Gap_Query_1726074937944 - Google Chrome - (m] X
23  https://piacc.navimedix.com/WebServiceGatewayUl/Care_Gap_Query_1726074937944 7
= Care Gap_Query 1726074937944 1/4 - s51% + [ @ O L
Care Gap Query Report
i memntn - s | o o e——
o=y prel
At emseatn s T oncangt Gy 8 [ — DU . b
—_ ey e
e ——— T o T T
A e
A et s T g e St Caomn onesn
A i Aty e er—— [Vt G Camsie o
provey i ey N ooy
i — Noncomeint G35 [Vt e
—_— ©
— o = T
from s Y o
P, [P — e oocam = [r—
T ———— e — e —— e —
ey E
[ —— oo s fo— o Cacm  GmeRame
fme priey
Oun Soren e
dopaning on whan e cham was sutatied i rocessed
e
Care Gap Query Report
- ® o L - - Prequency Dt Vb Evert Dute  Updete Status. : -
) e TR en e G ComRamer
e freviel Cracn -

21



Important Notes:

The Care Gap Query Report displays the complete data set for Care Gaps by default.

The following reports are sub-sets of the Care Gap Query Report (all of these reports
are read-only):

* HEDIS Improvement Query

* Member Alert Standalone Care Gap Request

* Missing and Overdue Care Gaps Adolescents Only
* Missing and Overdue Care Gaps Adult Only

* Missing and Overdue Care Gaps All Members

* Missing and Overdue Care Gaps Pediatric Only

* Single Service Care Gap Query

Each of these reports displays the following columns:

* ProviderID *  MemberInformation * Rule of Frequency
* MemberlID * Service * Last Service Date
* Date of Birth * Status e Care Gap Update Status

Care Gap Query Report

Adul
Status - Influenza Required White/Cauca

Adult Immunization  Non-Compliant  Every 10 101052015 0012512024 Response English American - Non-Hispanic
Status - TdTdap Years. Required White/Cauca

Data Source: The data in the Care Gap Query is derived from claim information submitted to and processed by the health plan. The information may lag behind the actual delivery of services
depending on when the claim was submitted and processed.

Page 10f 104
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Access Care Gap Information via Member Clinical Summary Report

Alert-related information on a member will be available to the PCP via the Eligibility and

Benefits Inquiry.

1. Click on Eligibility and Benefits Inquiry from the Workflows for this Plan menu.

2. Enterthe Member ID or Member Name.

3. Click Search.

HEALTH PLANS w

s,
O NantHealth'| NaviNet  workFLOWS

AmeriHealth Caritas

‘Workflows for this Plan
nqu

Eligibility an

Medical Authorizat

Medical Authorizations Log
Report Inquiry

Claim Submission

Provider Directory

Provider Data Information Form
Forms & Dashboards

Patient Documents
Practice Documents

WORKFLOWS w

HEALTH PLANS w

Ve
O NantHealth®| NaviNet

< Back to AmeriHealth Caritas | Eligibility & Benefits: AmeriHealth Caritas Delaware

Eligibility and Benefits: Patient Search

Medicaid is the payer of last resort. To be considered for payment, any claim submission
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.

must include a valid EOB or evidence of non-coverage from any and all other

Search by Member ID

Member 1D

OR

Search by Name

Last Name First Name

Date of Birth

[mmvdary |

& Reset search Fieids
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Access Care Gap Information via Member Clinical Summary Report Cont’d.

4.

5.
compliant.

e
O NantHealth’ | NaviNet

WORKFLOWS w

HEALTHPLANS +

The patient Details screen will display. Click on View Member Clinical Summary.

The Member Clinical Summary will show Care Gap statuses as compliant and non-

< Back to Patient Search | Eligibility & Benefits: AmeriHealth Caritas

Eligibility and Benefits for Member Name

Male born on 11/11/2020

AmeriHealth Caritas € o additional payer information on file

View Patient Details

Patient Alert Details

4 Care Gap for Member Name

A PCP History for Member Name

& Member ID Card for  Member Name

A PT-OT-ST Therapy Accumulator for Member Name

View/Print

@ Active from 11/11/2020 to 12/31/2199
4 Clinical Document(s)

1 is waiting for a response

INSURANCE DETAILS

Product:
AHC - AMERTHEALTH

Type:

Fhone
NPI:

PRIMARY CARE PROVJ

Member 1D: Service Date: 09/27/2024
Member Language: English

Identity Card Number:
iew Member Clinical Summary - Attestation Required
e ERR - ARESTaTon REqUTed

A Care Gop for Member Name

Medicaid A Member ID Card for Member Name
A PCP History for  Member Name
A PT-OT-ST Therapy Accumulator for Member Name
Benefits .
Health Benefit Plan Coverage W Set as default benefit view
Search ... o . .
Q seare fit Status: Active Coverage
@ Member_Clinical_Summary_1727469713427 - Google Chrome - (m]
2% https://piacc.navimedix.com/WebServiceGatewayUl/Member_Clinical_Summary_17274697 13427
inical_Summary 1727469713427 1472 - 8% + ()] L =
Member Clinical Summary 5
D of Repest: 09272024
PCP Information
Member Information
Name : Provider Name :
Jos— Address :
Address2 :
p— ciysiz:
Phone : Pl :
Gender: M Care Manager Information
DoB: by Plesse contac! + assistance
Member D :
Race Adnican American - BRCK or Afmcan
Ethricity :  Men-Hapanic
Language : _éngisn
Medications _(Within past § months)
Fill Date. MName & Strength Days Supply Prescriber Name Pharmacy Name
s/rznz4 CETIRIZINE HEL 1 MGML SOLN 2 WAL-MART PHARMACY #1
Srznzd AMOXICILLIN 400 MG/S ML SUSP o WAL MART PHARMACY #1
51072024 | IBUPROFEN 100 MG/S ML SUSP 7 WALMART PHARMACY #1
Clinical Conditions.
[Mere are no data records avaiabie fo ths secon
Social Determinants 12 months)
There are no data recards avalsbe fr F1s sechon.
Gaps in Care
Candition Servies Status Last Service | Next Service Rule
EPSDT EPSDT-Annual Vison Screen Nen-Compiiant azarze Annually
Preventive Healln Weight Assassment and Wen-Compilant a27r024 Annually
Counseing for Nutrion and
Prysical Actiity for
Chisdren-Activity
Preveniive Heallh Weight Assessment and Nen-Compliant 2712024 Annaally
Counseling for Nutrition and
Physical Activity for
Children-8MI
Preventive Healln Wieight Assassment and Nen-Compiiant azarze Annusly
Counseling for Nurition and
Prysical Actiuity for
Chigren-Nurion

Note: Perform RX care gaps will show
additional statuses of Up-to-date, Series
Incomplete, or Missing.
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