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NaviNet is a free, secure portal that gives
providers easy access to important

administrative, financial, and clinical information

NaViNet Ca pabilities for First Choice Next.

O
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. . NaviNet offers web-based solutions that
Registration ,
egistratio allow providers and health plans to share
critical administrative, financial, and

RegiSter for NaViNet clinical data in one place.

NaviNet provides a
quick, streamlined
registration process
through its digital
documentation system,
which supports

automated identity and
business verification.



https://register.navinet.net/
https://register.navinet.net/

Registration

Signing Up

Get started by creating a free NaviNet account.

4 .
O Nant NaviNet

Sign Up for NaviNet

i 7
Already have a NaviNet account? If your office is already using NaviNet, please contact your Security Officer, who will create a NaviNet account for you.

Sign In to MaviNet

Registration Is Free!

If you already have a NaviNet account and need to make changes or

Before you begin, gather the following:
add services, you must sign in to NaviNet first.

*  Your Federal Tax ID. Tell me more ==

» The last 4 digits of your social security number.

Looking to find out more about NaviNet? * At least one verification document issued by the IRS or your state that clearly displays your office name and Tax Identification Number (TIN). Acceptable examples

include, but are not limited to: Certificate of Good Standing, Sole Proprietor 55-4, IRS 147C Letter
Learn More == . E
You will be designated as a NaviNet Security Officer for your office. Tell me more ==

L

Have you already submitted a registration request? Check the status of your registration



https://register.navinet.net/

Registration

NaviNet Security Officer

The NaviNet Security Officer serves
as the office’s primary contact for
NaviNet security-related matters.

NaviNet-enabled offices must
designate at least one Security
Officer to support HIPAA
compliance related to the electronic
storage and transmission of patient
information.

The person who creates the NaviNet
account will serve as the designated
Security Officer and manage account

access.

The Security Officer works with
office users and NaviNet Customer
Support to help ensure users can
access and use NaviNet effectively.
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Accessing Your Account Easily log into your provider account

Getting Started through NaviNet

Enter your assighed credentials: Then enter one of your group's identifiers:
Ve ,
O Nant NaviNet Choose Profile
Group Name:| | CiW=| |
Username Office Name: | | State: | Vl
Plan Name:| |Username:| |

Office TIN/Account Number:| |

o) Search | Clear |

Password

Forgot username? Forgot password?

Register for a new account


https://identity.navinet.net/Account/Login

Accessing Your Account

Selecting Your Plan

After logging in, select HEALTH PLANS, then First Choice Next from the drop down.

e
O NantHealth ‘NaviNet' WORKFLOWS HEALTH PLANS

My Plans

AmeriHealth Caritas Delaware

AmeriHealth Caritas District of
Columbia (ACDC)

AmeriHealth Caritas Ohio

AmeriHealth Caritas Louisiana

AmeriHealth Caritas New
Hampshire

AmeriHealth Caritas North Carolina

Q Type here to search for any plan ...

) can't see the plan you want? Use search to find your plan

AmeriHealth Caritas Next # First Choice Next

AmeriHealth Caritas PA First Choice VIP Care Plus
Community HealthChoices (Medicare-Medicaid Plan) and First
AmeriHealth Caritas VIP Care Choice VIP Care (D-SNP)

Choice - AmeriHealth Caritas VIP Keystone First

Care

AmeriHealth Caritas VIP Care Plus Keystone First CHIP

AmeriHealth PA Medical Assistance Keystone First Community

Plan HealthChoices

Blue Cross Complete of Michigan Keystone First VIP Choice

H o o

MNew Jersey Children's System of
Care, Contracted System
Administrator - PerformCare

PerformCare

Select Health of South Carolina




Accessing Your Account

NaviNet Homepage

Available resources on the NaviNet homepage include:

User Guides

Frequently Asked
Questions

Training Videos

Plan Documents

(e.g., Provider Manual,
Provider Reference
Guide, Claims and

Billing Manual)

Hyperlinks to the Plan
Prior Authorization
Lookup Tool

Provider Alerts

Claim Submission Payer
ID’s

Provider portal
delinquent status
message examples
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Member Eligibility and Cost-sharing

Member Eligibility

The member’s eligibility is displayed
after submitting the members
identifying information on the Patient
Search webpage.

Information displayed on the Eligibility and Benefits Inquiry webpage include enrollment status, product

details, the member ID card, and the identified PCP.

e
O NantHealth

¢ Back to Patient Search | Eligibility & Benefits: First Choice Next

NaviNet"  WORKFLOWS HEALTHPLANS v

Page viewed: 09/16/2026|

Eligibility and Benefits for View Patient Details Patient Alert Details

Female born on A Care Gap for

A Member ID Card for
A PCP History for

First Choice Next € No additional payer information on file

A Active from 08/01/2026 to 12/31/2199

Pending Investigation: Delinquent enrollee — All Claims will be pended until outstanding premium payment is received. Claims will be rejected if payment is not received by the end of the grace period.

I can't find what I need

View/Print

Member ID: Service Date:

PRIMARY CARE PROVIDER

View Member Clinical Summary - Attestation Required
Phone: A Care Gap for
NPI: A Member ID Card for

A PCP History for



Member Eligibility and Cost-sharing

Virtual Member ID Card

The First Choice Next
member ID card

displays key member
and plan details such
as:

Member name and ID number
Coverage effective date

Pharmacy Rx BIN and PCN

Deductible, coinsurance, and copay information

T

Electronic claim Payer ID number

K Important contact information




Member Eligibility and Cost-sharing

Member cost-sharing amounts can be
viewed under the Eligibility & Benefits
Inquiry webpage.

Member Cost-sharing

Benefits .
Q- Health Benefit Plan Coverage 1 as default beanefi
Health it Plan Caverage In-Network:
Brand Name Pregcription Drug R
Chirepractic Deductible: - $3,850 per Calendar Year
Emergency Services Individual Individual
Generic Prescription Drug wuthorizatien : Net Required
Hospital
Hosgital - Emergency Medical - $3,850 Remaining
Hospital - Inpatient Individual Individual
Hospital - Outpatient Authorization Not Required
Mental Health
Pharmacy — $7,700 per Calendar Year
Professional (Physician] Visit - Ofic Family Family
Urgent Care
Authorization : Not Required
— $7,700 Remaining
Family Family
huthorization : Net Required
Out-Of-Pocket | — $10,600 per Calendar Year
Max: Individual Individual
Authorization Not Required
- $10,435.71 Remaining
Individual Individual
Awthorization : Not Reguired
— $21,200 per Calendar Year
Family Family
Authorization : Not Required
- $20,966.75 Remaining
Family Family

Prior Year History:

GROUP

Eligibility Begin Date: 01/01/2026

Authorizatisn : Not Required
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Search for claims in NaviNet by entering
patient details, such as the member ID or

Claim Status Information

Claim Status Inquiry

the member’s name and date of birth.

Claim Details Remittance Advice

* Member name e View electronic remittance advice

* First Choice Next claim ID * Payment number

e Service date  Paid date

Claim and Service Line Details Claim Investigation Initiation

e Servi ided
ervice provide * Submit a claim inquiry for a claim

that has reached a finalized
status.

e Units and service date

* Billed amount and paid amount



To question a payment or request an
adjustment on a finalized claim, providers can

Claim Status Information

open the claim in NaviNet and submit a Claim

C l.a i m I nve Stigati O n S Investigation Inquiry transaction.

Requests can be submitted within 365 calendar days from the date services were rendered or
compensable items were provided

Supporting documents may be attached to support the investigation inquiry.

The investigation inquiry will notify the Plan and the message will appear in the claim
Investigation List where it can be tracked.

The submitter will be notified when the Plan provides a response.

For more information, please see the Claims Investigation User Guide located on the Claims and Billing webpage.



Claim Status Information

Submit an Investigation

Step 1: While viewing the Claim Status Details, select Step 2: Complete the form, upload any applicable
Investigate. documents and select Send.

Start Investigation x
Claim Status Details ‘ o
Start
Investigation
E View/Print Date of Service Claim ID Billed Amount & Finalized
= viewarn (o 06/23/2026 to $290.00
L S 06/23/2026
@ Finalized (ciaim status as of 07/06/2026) Claim 1D: Service Dates: 06/23/2026 to 06/23/2026 pREtostios -
List
The claim/encounter has completed the adjudication cycle and no more action will be taken. Processed according to contract provisions (Contract refers to provisions Reason: Select reason for investigation ... ~
that exist between the Health Plan and a Provider of Health Care Services).
INSURANCE DETAILS H -
f ! Total Billed: $290.00
First Choice Next Enter investigation details ...
Member 1D: .
=mee Total Paid: $160.02
BT EO Payment Number:
AL EHADIITER (Paid on 07/06/2026)
Tax ID: 000000000
Provider PIN:  ALL PROVIDER
Additional Information
Gender:
Date of Birth:
Remittance Advice: View ERA Can’t access ERAs?
2000 characters left
Claim and Service Line Details:
Revenue Billed Paid *+ Add Documert
Service Units Date(s) Code Status Amount Amount
1 99214 1.0 06/23/2026 to 06/23/2026 - @ Finalized $290.00 $160.02 Drop Documents here to Attach
The claim/encounter has completed the adjudication cycle
and no more action will be taken. Processed according to E m
contract provisions (Contract refers to provisions that exist
between the Health Plan and a Provider of Health Care
Services).

When you receive a response from the plan, you’ll be notified via the Activity lcon (L) on the Menu bar.



Claim Status Information

Provider Disputes

Claim Dispute Forms and Check Dispute Status are available under Forms and Dashboards. Completing an
electronic form submission eliminates administrative burden and saves time.

Claim Disputes

Provider Info
. . Provider * | | Contact (if different than above) [ If different from provider |
Appeals and Claims Disputes .
Phone | | Fax | |
Tax 1D | | NP | |
Link to submit Appeals and Claims Disputes online. (Address Line1 |
Email ID | | Mailing Address ‘Address Line2 |
« Claims Disputes City Select State ¥l 2
Member Info
» Submit Appeal on behalf of member Viermber nome | | Member DOB | po
} Member’s ID (copy from member’s 1D card) | |
« Check Dispute Status Ciaim Info
Date of Service From * | ﬁ To | &
Payment Notification Date | CPT/HCPCS CODES | |
Diagnosis Code | | NDC Code | |
A dispute is defined as a request from a health Claim 1D * | | Resson® [Select Reason vl
. o e . Other Flease explain Supporting Documents No file chosen
care provider to change a decision made by First _ |
eg: pdf, doc, docx, jpg, pna, xls, xlsx
C h 0 I Ce N eXt re lated to C l-a I m paym e nt 0 r d e n I a l- State your rationale for the appeal and expected outcome. Please attach any supporting documentation that will assist with resolution.

for services already provided.

|| Clear || Back
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Prior Authorizations

Medical and Pharmacy

Authorizations

First Choice Next offers Medical
Authorizations through NaviNet, allowing
providers to submit and check authorizations
online.

Providers can use NaviNet to manage several authorization-related activities, including:

-

e Confirm when an authorization is not
required.

* Receive auto-approvals, when applicable.
* Submit amended authorization.
e Attach supporting documentation.

 Enrollinin-app status-change
notifications from the health plan.

~

-~

/

\_

Access a multi-payer authorization log.

Submit inpatient concurrent reviews

online when Health Information Exchange
(HIE) capabilities are available,
eliminating the need to fax.

Review inpatient admission notifications

and submit supporting clinical
documentation.

Video tutorials and step-by-step instructions will be available via the NaviNet Plan Central page.


https://navinet.navimedix.com/plan-central/acex#/

Prior Authorizations Submitting complete prior authorization
requests through NaviNet helps First Choice

. Next process requests efficiently and support
Ways to Avoid Errors e i

During the initial submission or amendment, providers must enter complete data, including all requested codes,

)
= units, diagnosis codes, procedure codes, and modifiers, to help avoid delays in processing the prior authorization
= request.
@ Please include complete contact information, including phone and fax numbers, and consider saving default
r contact details in NaviNet to make future authorization submissions easier.

)mé Amending a request allows providers to extend approved or partially approved services or request additional
services on the same authorization; attaching documents alone will not initiate the request.

réf Reference the Prior Authorization Lookup Tool before submitting requests to determine if an authorization is
— needed.
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Provider Data Information Forms

PDIF Attestation

The Provider Data Information Form (PDIF) attestation feature is available o ) Provider Alert

Healt FirstChoice N
through the secure provider portal making it easier to keep your provider
d i reCtO ry i nfo rm ati O n C u rre nt a n d a CC u rate. Th iS featu re a llOWS yo u to The Provider Data Inform::nv::lI:tzt:::r::::::\fr:al::;.::ihe secure provider portal,
conveniently review the provider directory data we have on file, confirm its Cothe acracy ofthenformation, and make anymecesayconges

You are reguired to review current provider directory data as it is listed in the directery and submit
a C C u ra Cy’ a n d m a ke u p d ate S a S n e e d e d . updates or corrections via the PDIF link on NaviNet. The request for validation occurs every 90 days.

There are many advantages of managing an electronic Provider Data Infermation Form and we have
highlighted a few of those below:

= |t promotes more accurate provider directory data for our members, your patients, and
potential members and patients.

Managing the Provider Data Information Form electronically offers
several important benefits, including:

= |t facilitates compliance with the No Surprises Act requirement to validate provider data
every 90 days.

Please note: You will be given 30 days to attest to the accuracy of Information or submit any
changes. Failure to respond in the specified time frame may result in the removal from our provider
directory until you validate your data. The validation process is ONLY utilized for AmeriHealth
Caritas Next & First Choice Next. our Medicaid prod are from this process.

- Supports more accurate provider directory data for members, your I

Select appropriate Health Plan (AmeriHealth Caritas Next/First Choice Next)
= Click the Provider Data Information Form (PDIF) link.

patients, and prospective members and patients. = On the Provider Selection screen, click the “Please Select a Provider” menu and select a

Provider, and hit “Submit”.

» You will be taken to the “Provider Self Service” screen; in the bottom right portion of the
page, click the box entitled “Proceed to Provider Updates”.

= Click the box entitled “PDIF Update™

- Helps meet the No Surprises Act requirement to validate provider data + Cickth Locationselction
every 90 days.
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Patient and Practice Documents

Activity Menu

Care Gaps can be reviewed and resolved in two ways: through the Patient Documents screen or through the

Activity Menu.

4 :
O NantHealth ‘ NaviNet’

Workflows

WORKFLOWS w HEALTH PLANS

Patient Documents

Practice Documents

Patient List

-

/£
O NantHealth ‘NaviNet WORKFLOWS v HEALTHPLANS w

Providers are encouraged to submit all data (medical rds) by January 1

* Please prioritize submission of hybrid measure data by December 26, 2026, to help ensy

« To receive credit toward applicable quality initiatives, please submit the Gap In Care (GIC;

FDA Class | Recall for TRUE METRIX Blood Glucose Monitoring Systems. Providers, pleasel
glucose, they should seek medical attention immediately.

Planned maintenance to the Care Gaps and Intensive Case Management platforms may occ
If you experience difficulty, please log out and try again after 10 p.m. ET. Thank you for your|

& summary [ L} Notifications l £* Settings l

Paoe e

Patient Documents Practice Documents
5138 Response Requested 323 Response Requested
5324 Unread 768 Unread

fencing symptomg

pplications during|




Patient and Practice Documents

Gaps in Care

Providers may submit closures for the following
care gaps:

Hemoglobin A1c Control for Patients
with Diabetes (HBD)

Breast Cancer Screening (BCS)
Cervical Cancer Screening (CCS)
Chlamydia Screening in Women (CHL)
Colorectal Cancer Screening (COL)
Blood Pressure < 140/90 Evaluation

Child and Adolescent Well-Care Visits
(WCV)

Childhood Immunization Status (CISQ)
Immunizations for Adolescents (IMA)

Prenatal Care and Postpartum Care

male born on
Member ID

Care Consideration Detail

Response Required

Condition Service

The Care Gaps Response Form
functionality allows providers using the
NaviNet portal to view and enter Care
Gap resolution data online.

PRIMARY CARE PROVIDER LAST SEEN

NPL:

**Claims processed through end of Month July 2026 **

Status Date of Last Service

EFirstChOiCEf Next

A Product of Select Health of South Canoling, Inc,

Please contact (866) 899-5406 for assistance

Last Known Result Frequency Response

Preventive Health Adult Immunization Status - Td/Tdap

Mon-Compliant 07/30/2013

Every 10 Years Response Required

Resolve Care Gaps
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Reports

Report Inquiry

Available reports in NaviNet provide information on authorizations, care gaps, and claim status. Some of
the available reports are listed below.

KAuthorization Status Summary Report \ /Care Gap Reports:

« Administrative Panel Roster Report * Missing and Overdue Care Gaps All

- . . Members
* Clinical Admittance and Discharge Reports « Member Alerts Standalone Care Gap
* Clinical Care Manager Report Request

* Missing and Overdue Care Gaps
. Adolescent Only
 Claim Status Summary Report « Missing and Overdue Care Gaps Adult

« Claim Recovery Report Only
e Missing and Overdue Care Gaps Pediatric

\ y @=

« Member Clinical Summary Report




Resources

% Fi rstChoice Next

A Product of Select Health of South Carolina, Inc.




Providers can access First Choice Next

Resources

guidance by selecting the plan-owned quick

P la n Q U iC k Li n kS link PDF’s on the NaviNet homepage.

These links include:

First Choice Next Provider Manual
Claims and Billing Manual

Provider Reference Guide

Provider Manual

= -
AmeriHealth Caritas SFirstChoice Next
Next
//37 H E D | S S u p p 0 rt a n d G u i d a n C e Effscﬁved:::r:::a;iurmmoﬂcom wwwifirstchoicenext.com

This Provider Manual is subject to change. Ch: fadaral raq may ba mada at any
tima. This document applies to AmeriHaalth Caritas Next and First Choica Next individual and family healthinsurance
oducts both on and offtha Health Insurance Marketplaca*

exc.cp 26889532

./~ Provider Data Information Form (PDIF) attestation instructions O - |

—
N ) s

A et of Aeareath Eartas VI et o

ominc

e TS D e —— el




Resources

NaviNet Resources

Comprehensive guides, frequently asked questions, and training resources are available to all users to
assist with a variety of NaviNet transactions.

* NaviNet Care Gaps Response Form User Guide (PDF)

* NaviNet Claims Dispute User Guide

* NaviNet Claims Investigation User Guide (PDF)

* NaviNet Claims Overpayment Recovery User Guide (PDF)

* NaviNet Medical Authorizations Participant Guide (PDF)

* Ways to avoid common errors in electronic prior authorization submissions

e NaviNet Medical Authorizations FAQ's



https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-care-gaps-response-form.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-care-gaps-response-form.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-claims-disputes-user-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-claims-disputes-user-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-claims-investigation-provider-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/navinet-claims-investigation-provider-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/forms/provider-claims-overpayment-recovery-user-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/content/dam/first-choice/next/pdf/provider/resources/forms/provider-claims-overpayment-recovery-user-guide.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasnext.com/content/dam/global/assets/pdf/navinet-participant-guide.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasnext.com/content/dam/global/assets/pdf/navinet-participant-guide.pdf.coredownload.inline.pdf
https://www.firstchoicenext.com/providers/resources/ways-to-avoid-common-errors-in-prior-auth-submissions
https://www.firstchoicenext.com/providers/resources/ways-to-avoid-common-errors-in-prior-auth-submissions
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/hidden/navinet-auth-faq.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/hidden/navinet-auth-faq.pdf.coredownload.inline.pdf

% FirstChoice Next

Select Health of South Caro

Questions
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