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GENERAL

HealthXnet provides a single website login to access multiple health plan systems 

to verify eligibility and benefits, claim status inquiries and batch Medicaid for 

self-pay.  HealthXnet does not store, maintain, or update patient information on 

behalf of any health plan.

Hours of Availability

The HealthXnet portal is available 24-hours a day, seven days a week.

Health plan availability may be affected by scheduled or unscheduled system 

maintenance by the health plans.   Some health plans regularly schedule 

outages to allow for maintenance.  Scheduled outages typically occur late night, 

or on the weekends when usage is often lowest.  The HealthXnet Status page 

lists schedule maintenance activities of the health plans, if HealthXnet has been 

notified.  HealthXnet will also post updates of unscheduled payer outages or 

connectivity issues as we become aware of them.



GETTING STARTED IN HEALTHXNET

Logging into HealthXnet

Visit:  https://pam.healthxnet.com/Hello.action

HealthXnet Login Page

https://pam.healthxnet.com/Hello.action


HEALTHXNET USER ID AND PASSWORD

**HealthXnet is HIPAA compliant. Every user should have a unique login. **

User IDs

Each user should have a unique user ID.  The user ID is assigned by your Group Contact or 
HealthXnet personnel.

Passwords

Each user ID has a password associated with it.  The initial password is created when the user 
account is created.   HealthXnet will prompt new users to change the password upon signing in 
the first time.

** Password maintenance: 

• Passwords expire every 90 days. Users are prompted to create a new password when the 
current password expires.  Previously used passwords are not accepted when creating a new 
password.

• A password must be at least six (6) characters long with at least one lowercase character and 
one number. 

To protect Patient Health Information (PHI) accessed via HealthXnet:

• Sharing logins with others is not recommended
• Log out of HealthXnet when you are not using it
• Be careful to not save user information to a temporary computer device



Disclaimer Notice

HealthXnet will prompt user to read and click the Disclaimer 
each time a user logs in to HealthXnet.

The user must click ‘I Agree’ before moving forward to the next 
screen.

Disclaimer Notice





What is a Group Contact? 

A HealthXnet user that has been set up to assist users for 

their group: 

• Restore access 

• Change passwords 

• Set up new users - No User Forms Required!

• Deactivate users 

To reset a user account and/or change 

passwords login to HealthXnet using your User 

ID and password



Group Administration – Group Contacts

A list of  your Group 
Contacts will show on 
the Welcome Page.
Group Contacts are 
able to unlock users, 
change passwords and 
create new users



From the HealthXnet Menu

Select – Group Administration

• Click on Group Administration



To reactive and/or change a user’s password, click on the 
User ID  

Click on the blue User ID to open



Click the Active Box to reactivate account and enter a new 
password – twice then click ‘Submit’.  
The HealthXnet user will now be able to login with the new 
password. 

**To deactivate a group user, click on the ‘Active’ box – the 
check mark will disappear then ‘Submit’.

Reactivating User and New Password



Creating a New User

Click the ‘Create New User’ box at the end of the user list



1. The User ID should be in line with other users for your group.  For 

example:  If the name of your practice is:  White Bear Lake Clinic, the 

prefix could be wblc then a combination of the first two letters of the 
first name, and first two letters of the last name - wblcsuza

2. The password is temporary so create a simple password to take the 

user to a new screen where they will enter a new password twice.

Enter the First Name, Last Name, and Address.  Also add the email     

address of the new HealthXnet user. Two emails will be sent to the 
new user - one with the User ID, and a second with the Password

User ID is NOT available.

User ID is OK

Enter a User ID – if you 
received error message in 
‘red’ User ID is NOT 
available, try again until  
‘blue’ message is User ID 
is OK

User ID



Click box to select User Permissions

Click to highlight group

Permissions and Groups

Select Permissions you are giving the 

new user.  Eligibility/Benefits and 

Claim Status are the two modules 

available. Based on your group’s 

subscription, select permissions 
for the new user.

Final step – Click ‘Submit’

The HealthXnet new user is set up to login to HealthXnet





The HealthXnet Home Page

The menu options, alerts, and change password can be seen on 
the left-hand side of your screen when first logging into the 
system.

Menu Options

HealthXnet uses this area to 
post health plan outages and 
special messages



ELIGIBILITY VERIFICATION

To select an inquiry type, click on the menu item on the left-hand side of your 
screen.

Example:   

* Eligibility and Benefits



HealthXnet opens the screen below:

Eligibility Inquiry

Double click the arrow for a list of health 
plans OR you can begin typing in the box to 
narrow the search

Click the arrow for a list of 
search options

Click the arrow for a 
list of Service Types

Enter required information required based on Search Options



Eligibility Search Options

Some health plans have several search options.  Other health plans have very 
specific search options needed to run eligibility and benefit inquiries



Eligibility Inquiry Results

Results are based on the information available and provided by 
the payer.

• Inquiry Processed includes all the information used in the 
inquiry.

• Insured Demographic includes Name, date of birth, address 
and other demographic information.  Details returned in this 
section will vary by health plan.

• Plan Benefit Information includes benefit details for service
level. Details returned in this section will vary by health
plan (See Figure 8). Some health plan eligibility and benefit
inquiry responses will contain underlined hyperlinks that
provide additional benefit information.

You may wonder why the search options and benefit detail
information is somewhat different for each payer: some payers
allow search by Member number, Subscriber number, Name and
Date of Birth; some payers provide lots of benefit details, and
some don’t.

Each payer organization has its own system and rules for storing
and sharing its member data. HealthXnet displays the
information provided by the payer and does not manage data for
any payer.





Claim Status Inquiries

Click on Claim Status



Claim Status Inquiry

After you select Claims Inquiry from the menu, you will see the Payer (health plan) 
selection screen.  

1. Select the Health Plan from the list. 

1. Search for a health plan using the search field, or

2. Scroll through the list and select a health plan by clicking on the name. 

2. Select a Provider. The provider selected must be the specific rendering provider for the 

services. If one of your providers is not available in the pick list, contact HealthXnet 

Customer Service at healthxnet@nmhsc.com or 505-346-0290.

3. Enter Claim Information – Begin and End Dates of Service must be selected using the 

date picker or entered using the format mm/dd/yyyy. The inquiry will return all records 

where the claim’s dates of service fall on or within the range of dates entered in the 

inquiry. Other information in this section is not required.

4. Enter Patient Information.

5. Click on the Submit button to process the inquiry. 

mailto:healthxnet@nmhsc.com


Claim Status Inquiry Results





Medicaid Batch for Self Pay

Select Medicaid 
Eligibility Batch Template

Select Medicaid State
Provider ID



Columns A through H are required fields

Medicaid Batch Template

Excel and other spreadsheet programs typically remove leading zeroes from number fields by default.

This template includes special formatting to retain leading zeroes for values manually entered into the Social Security Number field.
• Subscriber ID retains leading zeroes if applicable
• SSN retains leading zeroes if applicable
• Date of Birth format is m/d/yyyy
• Date of Service format is m/d/yyyy

No matter how you choose to create the CSV Batch Medicaid file, please ensure the formatting you have selected allows for number
fields to retain leading zeros if applicable.  Dropped leading zeroes in submitted records can result in a “Subscriber Not Found” 
response from the Medicaid system processing your inquiry.



How to Use This Template to Create a Batch File

Enter data in the HealthXnet Batch File Template tab

From the HealthXnet Batch File Template tab, select File | Save As



Select Browse. This will open a new window with your 
available files and folders.

Make sure “Save as type” has “CSV (Comma delimited)” 
selected.  Save the file in the location you choose.

Your CSV batch file has been created.

NOTE:  The Medicaid Batch file can take up to 24 hours to 
receive a batch result file depending how large the file is.

Saving Batch Template



Batch File Results



Batch File results cont.

The Batch file result  
returns Category Code 
and MCO (Managed Care 
Organization) information.

The blank spaces were not 
found.





HealthXnet utilizes two Partner Clearinghouses to provide 
eligibility and benefits for many health plans. 

The clearinghouses notify us throughout the day when a health 
plan experiences connectivity difficulties so we can post updates 
in HealthXnet  Monday through Friday. 

Click to view health plan outages.

Health Plan Status



Health Plan Status Updates

Health plans below the 
red line will show the 
current status.

If the health plan 
disappears from the list, 
the connectivity issue 
has been resolved.





Running Reports in HealthXnet

From the Menu, click the 
‘Reports’ button

List of available 
HealthXnet reports.  
Click on the desired 
report



Your group name will 
appear

Enter start and end 
dates

There are different report formats.  
Select from: 
• HTML
• PDF
• CSV
• XLS

Click to select report 
format

Running HealthXnet Reports



Reports:  Summary by User Results



Reports:  Summary by Payer Results



HealthXnet Customer Service Desk

Monday - Friday, 8:00am - 5:00pm MT 
Phone: (505) 346-0290

Toll Free: (866) 676-0290
Email: healthxnet@nmhsc.com 

mailto:healthxnet@nmhsc.com


HealthXnet Customer Satisfaction Survey

We would love to hear from you! Let us know about
your HealthXnet experience with a 5 minute survey.

https://www.surveymonkey.com/r/T9BQRF8
https://www.surveymonkey.com/r/T9BQRF8

