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SECTION ONE




OVERVIEW

HealthXnet provides a single website and login to access multiple health plan systems to
obtain eligibility and benefits, claim status, and prior authorization management.
HealthXnet does not store, maintain, or update patient information on behalf of any
health plan.

HOURS OF AVAILABILITY

HealthXnet 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 plan. Some health plans have regularly scheduled outages to
allow for maintenance. Scheduled outages typically occur late at night or on the
weekends when usage is often lowest. The HealthXnet Status page lists scheduled
maintenance activities of the health plans if HealthXnet has been notified. HealthXnet
Customer Service will also post updates of unscheduled payer outages or connectivity
issues as we become aware of them.



GETTING STARTED

Visit www.healthxnet.com

Hover over the login button to view the dropdown menu

Enter a user ID and password on the login page.

Health‘ et Streamlining the flow of healthcare information
v

Home ~ Services ~ FREE 30 Day Trial

Login to HealthXnet

Login to Prior-Authorization
Management

Please sel¢

Problems Logging In?

Status
= Logln for Prlor'A Health Plan Status ment

Scheduled Payer System
Downtime

* Login for Eligibility/

Health¥met

Please Log In



http://www.healthxnet.com

HEALTHXNET USER ID AND

PASSWORD

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

Do not share your HealthXnet User ID or Password with anyone

User IDs

Each user should have a unique user ID. The user ID is assigned by your on-site Authorized
Requestors 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.

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:

« Never share your login with another user.
« 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.

Health‘.‘et e R

Disclaimer




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 .

The user must click ‘1 Agree’ before moving forward to the next screen.

Health ‘let Welcome to HealthXnef, Suzanne Adams

Password changed

e | Venu Options
Home

Hello, Suzanne Adams

Announcements

Group Contacts

ICE Test Facility 2 Adams, Suzanne 505) 345-0203 sadams@nmhsc.com Group ContaCtS

When a user logs into HealthXnet, Authorized Requestors for your clinic will display on the
HealthXnet Welcome screen as shown above.

System alerts and other useful information is displayed in the middle of the welcome
screen.

The Change Password option is located on the left hand of the application. Click to change
your password. Users will be prompted to change their passwords every 90 days.

Menu options appears on the left. Menu options depend on the level of access that has
been granted by the Authorized Requestor.



- HEALTHXNET APPLICATION .

HEALTHXNET APPLICATION

« To select an inquiry type, click on the menu item text on the left side.

« To go back a page, click the back arrow on the left of the screen.

o To print a screen, click on Print Screen. Print from the browser tool bar or File menu.

« You may logout by clicking on the Logout button.
« Access help files by clicking the right side of your screen .

o The system will automatically terminate your session if it has been left idle for 40
minutes. It will be necessary to log in again.
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SECTION TWO
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ELIGIBILITY VERIFICATION

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

Example:
« Eligibility and Benefits
« Claim Status Inquiries

o Prior Authorization Request

N Welcome to HealthXnet Suzanne Adams
Health¥met

Home

Home
s

Eligibility And Benefits

Reports

Announcements

*rior Authorization Archive

Logout

HealthXnet opens the screen below:

Hea]th ‘et Weicome to HealthXnet, Suzanne Adams

Home Eligibility Inquiry

Eligibility And Benefits

R Select Payer and Search Type

Payer

Eligibility Search Options

Provider Search
Name Person?
Enter Patient Information
Benefit Type
Place of Service
Member ID
Member Group ID
Mamber First Name
Member Last Name

Member Date of Birth

Start Date of Service

Group Contacts

Group Name

HCE Test Facility 2 Ruth, Debbie
HCE Test Facility 2 Quinn, Robert
HCE Test Facility 2 Adams, Suzanne

Select Provider Requesting Information

Tax ID

Phone

Vel

Email

Customer Service

druthi@nmhsc.com

rabert quinn@appdesign.com

OF NEW MEXICO

Search
Address
End Date of Serv

ity

Monday,

November 11, 2019 11:46:12 AM

Zip Code
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To select a health plan, double click the red ‘X’ box for a drop-down health plan menu.
Type in a few letters of the health plan name, then click on the desired health plan.

Click on Eligibility Search Options to view the drop-down for other ways to run eligibility

inquiries.

Eligibility Search Options

Select Payer and Search Type

I UNITED HEALTHCARE

Eligibility Search Options

Member ID, Name, DOB
, Name, DOB

) ) ) Member ID, DOB
Select Provider Requesting Informati¢ member ID, Dependent DOB

Member ID, Dependent Name

Provider Search Member ID, Dependent Name, DOB
Member ID, Name
Name Person? Member Name, DOB

Eligibility Inquiry Required Information
Type in the required information by the health plan.

Enter required patient information including selecting Service Type

Eligibility Inquiry

Select Payer and Search Type
P
ayer UNITED HEALTHCARE »®
Eligibility Search Options Member ID. Name, DOB -
Select Provider Requesting Information

Provider Search

Search
Name Person? Tax ID NP1 Address City State
Enter Patient Information
Member ID
Member First Name
R 4u——
Member Date of Birth mm/ddiyyyy)
Start Date of Service 1111172019 End Date of Service 11/11/2019 (mmiddiyyyy)
Service Type Health Benefit Plan Coverage - Hold down the CTRL or Option key to select multiple
ft_d ental Services & Ssemvice types.

-yl

City

Zip Code

Service type defaults to ‘Health Benefit Plan Coverage’. Scroll down to find the desired

Service Type .
Click ‘Submit’.
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New Medicaid Inquiry Screen

Eligibility Inquiry

Select Payer and Search Type

Fayer NEW MEXICO MEDICAID x

Eligibility Search Options Member Name, DOB

Select Provider Requesting Information
Provider Search Search

MName Person? Tax ID NPl Address City State
Enter Patient Information

Member First Name

Member Last Name

Member Date of Birth (mm/'ddiyyyy)
Start Date of Service 11/13/2019 End Date of Service 11/13/2019 (mm/ddfyyyy)
Sarvice Typs Health Benefit Plan Coverage - Hold. down the CTRL or Option key to select multiple
service types.

Eligibility Detail New Mexico Medicaid

Request Date: Nov 11, 2019 1:08:23 PM Print Page

Insured Demographics

Patient Information

Member ID 1J55K0MJ0110

Name Mickey Mouse

Address 123 Anywhere Street

Birth Date 01/01/1960

Gender Male

Payer BLUE CROSS BLUE SHIELD OF NEW MEXICO - MEDICAID 24X7
Medicaid returns Lock-in payer (MCO) and Medicaid eligibility codes

@ Eligibility Help

Zip Code

14


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

True Health New Mexico Inquiry Screen

Eligibility Inquiry
@ Eligibility Help
Select Payer and Search Type

Eaysc TRUE HEALTH NEW MEXICO x
AL TR Member Name, Date of Bith v
Enter Patient Information
Member First Name
Member Last Name
Member Date of Birth (mm/ddlyyyy)
Date of Service 11/13/2019

New Mexico Health Connections permits eligibility inquiries on dates of service up to one year in the past. No future dates of service are supported by the health plan on
this inquiry.

Please select the appropriate search option, enter the appropriate inquiry information, and click Submit. This inquiry provides real-time information from Molina Healthcare
of New Mexico.

Member ID Name Birth Date Relation Plan Eff. Date Term. Date
G500005851002 BOB SMITH 07/06/1959 SPOUSE 01/01/2019 _
(G500005851002 BOB SMITH 07/06/1959 SPOUSE 01/01/2018 12/31/2018

For current benefits, be sure
to select the Member ID with-
out a term date.

Eligibility Detail
Eligibility Detail True Health New Mexico

Patient Information

Member ID G600115867

Name Bob Smith

Address 1234 Anywhere Street
Phone 505-246-2244

Birth Date 07/06/1959

Gender:  Male

Relationship SPOUSE

Group ID GT1011022



True Health New Mexico Inquiry Screen

Summary of Benefits

Plan Name

True Select Gold C HMO

Plan Number

4277619006000400

Plan Type
HMO

PCP Physician Visit Copay
$35

Specialty Copay
$65

Emergency Room

$750

Urgent Care Copay
$50

In Network Deductible (Individual/Family)
$2,000/$4,000

In Network Out of Pocket Max (Individual/Family)
$7,900/$15,800

Out of Network Deductible (Individual/Family)

Not Covered

True Health Benefits Cont.

Out of Network Out of Pocket Max (Individual/Family)

Not Covered

Full Member Benefit Summary

http://www.truehealthnewmexico.com/
true _sel gold ¢ hmo sg on 2019.pdf

DISCLAIMER: HealthXnet® payers are providing "Other Insurance" information which is member self-reported. The
accuracy of this data CAN NOT be guaranteed by HealthXnet® but rather serves as an indicator that there MAY be
other insurance coverage for the member. HealthXnet® strongly suggests that any "Other Insurance" information
returned on an eligibility response is verified by the user. Thank you.
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http://www.truehealthnewmexico.com/true_sel_gold_c_hmo_sg_on_2019.pdf
http://www.truehealthnewmexico.com/true_sel_gold_c_hmo_sg_on_2019.pdf

Eligibility Help Text

Each payer has its own requirements for inquiries. Be sure to read the text for
information on what the payer system data requirements for that inquiry are.

Eligibility Help Text
Member ID
Member Group ID
Member First Name
Member Last Name
Member Date of Birth mm/ddlyyyy

Start Date of Service 1/11/2019 End Date of Service 11/11/2019 (mm/dd/yyyy

Hold down the CTRL or Option key to select multiple

Service Type Heailth Benefit Plan Coverage
service types

elect whether Professional or Institutional benefits
« Place of Service and Service Type: Select these accurate

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. 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.

17



CLAIM STATUS INQUIRY

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

« Select the Health Plan from the list .
« Search for a health plan using the search field, or

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

Claims Inquiry

Select Payer and Search Type

Payer ‘

. . BLUE CROSS BLUE SHIELD OF COLORADO
Requesting Provider _

BLUE CROSS BLUE SHIELD OF NEW JERSEY
Provider Search

BLUE CROSS BLUE SHIELD OF NEW MEXICO
Name Person? City

BLUE CROSS BLUE SHIELD OF OKLAHOMA

Enter Claim Information

BLUE CROSS BLUE SHIELD OF TEXAS
Claim No.
CHRISTUS HEALTH PLAN MEDICAID

ST D CHRISTUS HEALTH PLAN NEW MEXICO

From 08/21/2019 CHRISTUS HEALTH PLAN NEW MEXICO MEDICARE ADVANTAGE
To 11/19/2019 (MTUawyyyy)
BRI (optional)
ill Type

Enter Patient Information

Member ID

« 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.

18



Search for the provider using the Provider Search field. Search using the provider
name, Tax ID, NPI, or address, or

Claims Inquiry

Leave the search field blank and click the Search button; this will provide the full list of
providers available to you

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.

Enter Patient Information.

Click on the Submit button to process the inquiry.

Each payer has its own data
requirements for inquiries.
Be sure to read the text for
information on what the
payer system data require-
ments are for that inquiry.

Member ID

Last Name

First Name

Date of Birth

Gender

19



MEDICAID BATCH

Medicaid Batch
Select “Medicaid Batch” from the Application Menu

Health¥met

Home

Eligibility And Benefits

Claim Status

My Permissions

Net Exchange Batch

Prior Authorization Reques

Prior Authorization Test

Prior Authorization

Management

Eligibility Test

Provider Signatures

Medicaid Batch

The Medicaid Batch screen will display

Jealth¥Mmetr oo s

Medicaid Batch

Step 1

Batch File Choose File  No file cb

Step 2
Medicaid State
Provider 1D




Select “Medicaid Eligibility Batch Template”

{ealth¥net

Medicaid Batch

Batch File Choose File  No file cb

The template will download at the bottom of your screen.

Health¥met

Medicaid Batch

Choose Fiw

- 4um——

Click once on the Medicaid Batch template to open the document.
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A B C D E F G H
Subscriber ID  Subscriber SSN  Subscriber First Name  Subscriber Mid Init  Subscriber Last Name  Subscriber Gender Subscriber DOB  Date of Service
111111111 222222222 First M Last M 5/5/1910 5/5/201¢

Delete the information on row 2.

A B C D E F G H
Subscriber ID ' Subscriber SSN  Subscriber First Name  Subscriber Mid Init  Subscriber Last Name  Subscriber Gender  Subscriber DOB  Date of Service

4mm——

Enter the required data on the Medicaid Batch Template

8 d f
A B C D E F G H
Subscriber ID | Subscriber SSN  Subscriber First Name  Subscriber Mid Init  Subscriber Last Name  Subscriber Gender Subscriber DOB  Date of Service
111111111 JANE DOE F 7/21/1965 12/1/2019
222222222 JOHN DOE M 2/21/1963 12/1/2019

Rename the file

Naming convention cannot have spaces

Save As

~ 1 B Downloads

@ Recent
MedicaidEhgibiityBatchTemplate _

New Mesico Hospita Senices Corporation CS¥ (Comma defimited) ("csv) LA
More options..

Save the file as a CSV (Comma delimited) (*.csv), Select “Save”

22



Now you are ready to upload your Medicaid Batch File.

Step 1: Select “Choose File”

1eal[h"1€t Welcome to HealthXnet, Debra Ruth

Medicaid Batch

e Upload
igibility Batch y
Step 1
Batch File Choose File | No file chosen _
aupes ”
Select “File
* 4+ B> ThsPC > Desidop v
hganze v New foldes
Operating Reports 28 Mome
Pricng Shets ’ s BalancedScorecds 2000 VEMNIIBAM Shorout
I Desktop { D MedcaidBatchTest _ <o
Prior Autherzation Management ¢ O’ MedicadEligibiie BatchTemglate

Select “Open”

+ B : ThaPC » Desitop
Organae = Mew toides
Operating Reports
Pricing Sheets
IR Desitop

Proce Authonzstion Mersgement

Locum Tenens
Healthcare Staing Program

Healthcare Slatng Saies Information

Facility Pocted Needt Report and Matra

Fie name  Medu mdEste

hTect

M e or

& Balanced Scorecardt

O MedicadBatchTest

0 MedicadERgiblityBatch Template
T8 This PC

Microsoft Excel Comma Separa ~

o...._




In Step 1 you will see your file name beside “Choose File”. This is how you will know your file

has been successfully uploaded.

‘Iealth*et. Nelcome to HealthXnet, Debra Ruth

Medicaid Batch File Ug

Step 1

Select “Upload”

{ealth¥met "

Medicaid Batch

Batch Fik Choose File | ModicaidBalchTe

If file is successful you will receive “Batch file is valid” is indicated in green

fealthiet | "eores emom owane

Medicaid Batch

Choose File | No file chosen

Batch File Choose File | MedicaidBatchTest csv

Medicaid Eligibility Batch Templa

24



Possible errors:

If you upload the Medicaid Batch Template with no data, your file name will not appear
beside “Choose File”.

dealth Amet

Medicaid Batch

Datch File Chooss File | No fils _

If you enter spaces in your file name, you will receive an error in red “Please enter a file
with no spaces in filename”

Health¥met o wrmmos momne

Medicaid Batch

Step 1

Hatch File Choose File | No fils ch

If you enter inaccurate data, you will receive an error in red “Unsuccessful Validation.
Please read file: (file name)

Jealthifet | "omermsesennn

Step 1

Batch File Choose File | No file chosen

-
Unsuccessful Validation. Please read file: NPILISTesthcedeb22019-11-14-14-27-19 Ermr.csv _

25



Important:

If you receive an error you do not know how to correct, please contact us at:
HealthXnet Customer Service

505-343-0070

Healthxnet.com

Monday through Friday, 8:00 AM —5:00 PM MST

Step 2: Medicaid Batch File Submission
When you Select “Step 2” the below fields need to be completed.

igibility Test
Provider Signatures Medicaid Batch File St
Medicaid Batch
Prior Authorization Archiv Step 2
Prior Authorization Fax Medicaid State Select a State .. ¥
Provider ID Select a provider
Batch File MedicaidBatchTesthcedeb22! (Read On

Change password

Logout

Medicaid State Select “appropriate state” from the drop down.

26



Provider ID Select “appropriate provider” from the drop down.

Step 2

Medicaid State

Numbers — : — .
Provider ID 01 06 - LAS CRUCES MED DENT _ v

A ) Batch File MedicaidBatchTesthcedeb221 (Read Or
Select “Submit”
Provider Signatures Medicaid Batch File Submission
Prior Authorization Archive Step 2
New Mexico v

Drinr Authorizat: - Medicaid State
Prior Authorization Fax

Numbers P T ———— .

Provider ID 0106 - LAS CRUCES MED DENT .
sroup Administration

Batch File MedicaidBatchTesthcedeb22( (Read Only
hange

4m——
If the submission is successful “Batch file submitted” is indicated in green

— step 2
Provider Signatures

. _ Medicaid State Select a State !
Medicaid Batcl

.. . " Select a provider .. ¥
Prior Authorization Archive Provider ID :

Prior Authorization Fax Batch File MedicaidBatchTesthcedeb22! (Read Only
Numbers

Group Administration

_

Change password

Loaou Batch file is submitted

27



Step 3: Batch File Status & Retrieval

The file status will change from “Pending” to “Done” once the file has processed.

File Name Batch 1D Status  Last Viewed By Created Updated
MedicaidBatchTesthcadeb22019-1-14-15-40-41 cs be-2066- Pending 194114 A19-11-4
4m—— o o
Pending status changed to “Done”
Baich File Status & Rerieva
Step 3
File Name Batch ID Status  Last Viewed By Created Updated

MedicaidBatchTesthcedeb22019-11-14-15-40-41.csv bdch5dBe-21c5-4ble-addb _ 2019-11-14 2019-11-14

When the file status changes to “Done” you will receive an email from Healthxnet.com
www.healthxnet.com — Batch Result File (with your file name)

File Message Help ESET Acrobat ¢ Tell me what you want to do
s = | Oreply B 4 Heeops D &~ =] §2Mark Unread » 0O A ) | O 3| D)
: — e 3 To Ma - L™ mo = =S -
) Reply Al © Manager (N3] — Do Categorize ~ B2~ - -
- Delete Archive = = = Move Assign Read Zoom Customer | Insights
S~ : = . | P TeamEma < , .
—> Forward L v v D i Policy ¥ Fb Follow Up ~ D~ Aloud Manager
Delete Respond Quick Steps ] Move Tags ~ Editing Speech Zoom

www.healthxnet.com - Batch Result file MedicaidEligibilityBatchTemplatehcedeb22019-11-14-14-25-11.csv _

€5 Reply € Reply All —> Forward
HealthXnet ™ :
- To © Debra Ruth Thu 11/14/2019 2:36 PM

his automatically generated email confirms that your batch file is available for your review:
fedicaidEligibilityBatchTemplatehcedeb22019-11-14-14-25-11.csv
lease login into www.healthxnet.com to retrieve your file. If you should have any questions concerning this file please contact the HealthXnet Support Desk.

hanks,

he HealthXnet Support team
hone: 505-346-0290

oll Free: 866-676-0290

ax: 505-346-0278
ealthxnet@nmhsc.com

ealthXnet - Streamlining the flow of healthcare information.

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


http://www.healthxnet.com

Once the file status changes to “Done”, Select “Done” to review the file results

Step 3

File Name Batch ID Status  Last Viewed/By Created Updated

The batch result file will download at the bottom of your screen.

Click once on the Medicaid Batch File to open the document.

P— T — — P — S R— R

s @ gapam.healthxnet.com/M < © o

”

Batch F

Step 3

File Name Batch ID Status  Last Viewed/By Created Updated

The processed Medicaid Batch File will have additional columns with data entered.

o Tracking ID

o Payerld

o Trace Number

« Status (Eligible or Not Eligible)

« Status 2 (Active or Not Active)

« Category Code (Centennial Care Category Name and Number)

« MCO (Name of MCO)

A b ( D t ; 6 H J f l ] \
Tadinge Payerd TrareNumber Sufisberlzstame SubsribeetinstName SubsmberSSN SulstmberdOB SubstriberGender Subseiberd Date O Sevice Sttus Stais) (ATEGORY CO0E W0
1 Nesw eico eicaid - 5523408078 D0 JANE GG AL Bligtle Acve- Full sk Capiaton CentennialCare anaged Car Progam- 00 BLUECROSSBLUESHIELD OF N
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- GROUP USER ADMINISTRATION .

Group User Administration (Authorized Requestor)

Select “Group Administration” from the Application Menu

Health¥met

Home

ElLigibility And Be

Claim Status

Reports

Prnor Authorizatio

Prior Authorization Re

Prnor Authorization

Numbers

FPrnor Authorization

Management

Group Administration

Change password

Logout

The Group User Administration screen will display.

']ea]th "]et Welcome to HealthXnet HealthXnet Operations

Group User Administration

Y signated contact in any groug

Create User Request _ Create Provider Request



Select “Create User Request” to enter a new user:

<« C @ pam.healthxnet.com/GroupAdrr

. Welcome to HealthXnet, HealthXnet Operations
Health¥net

Home

Group User Administration

Eligibility And Benefits You are not a designated contact in any group
Claim Status
Create User Request Create Provider Request
Reports
Prior Authoriz

Prior Auth, on Request

Management

Group Administration
Change password

Logout

The Group Administration User Request screen will display:
o All the information on the Group Administration User Request screen is required
o When adding a new user, the Username must be unique with your organization

« For example, the organization name is Hospital Services Corporation and the name of
the new user is Debra Ruth

o The Username would start with hsc (for Hospital Services Corporation)

The rest of the Username would be the first two letters of their first name and the first two
letters of their last name

(Example) Hscderu
Or if you do not have a lot of users you can use their first name

(Example) hscdebra

HealthXnet Customer Service
505-343-0070
Healthxnet.com
Monday through Friday, 8:00 AM —5:00 PM MST
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