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Plan Central Old vs New

* Keystone First

Welcome to N

Please note that beginning February 29, 2016, you will n

and use the Jiva provider portal.

Mew! Single Service Care Gap reports are now available
¥our office can now receive a care gap report fisting all of th
=zame service. The MaviMe: repors menu offers a chaoice for
find helpful to zarget specific patient pepulations, e.g. all pa
adolezcents missing an annual wiell visit. To see this new re

Reports = Single Service Care Gap.
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Intensive Case Managament (ICM) Enhancements

The abilizy for providers participating in the ICM programi o

ready to be implemented. Thank you for your patience whil
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Fleaze read |ntenzive Case Management {ICM] Reimbursem
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Workflows for this Plan
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Claim Status Inguiry

Claim Submission

Provider Directory

Referral Inquisy
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FAQs
¥ e go I change my pasiwerd?

¥ 1cannotl remember my
passward,

P How g0 Tsetl up addiioral Heakh
Flans?

* What are the rebes and
rezponaibadics of & Security Officer?

¥ How do Tenable or diable
parmissions [of users in vy office?
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@ Keystone First

Welcome to MaviMet

Flease note thal beginning February 29, 2016, you willl eed Internet Explarer 11
(IE1L) R0 avcess and coe the Jiva provider poetal,

MNew! Single Service Care Gap reports sre now available on NaviNet

Your office can now recehe a care gap report iEtng all of the members on your
panel i reed of the same seivice. The Havillel repodt men ofTérs & choste Tor &
wide variety of conditions your offiee may find helplid to Larget spedfic patkent
populaliang, e, all paleents missing their HBALC scresring of all adalesientis
miidng an arnusl well vERL,  To dee this new report, s8kct Réport Ingquiry >
Clinical Reports > Single Service Care Gap.

Keystone First

Intensive Case Management {ICM} Enhancements

The abaty for peoviders participating in the ICH peogram (o adjuil multiple claims
pér meénmber & réady o be Enplamentsd. Thank you for your palisnce whils we
resalved tedhnical issoes,

Please read [nfersive Case Managednent ([CHM] Beimbursament Program
Entuncemant Detadc for more siormation,

w NDC Ll réiminders

» The Department of Heman Services (DHS) anraunced the avalabiity of a_new
oitbe Ehtelronic Provider Eneollmgnd & A REs,

it Bugarye haalih

= Changes to reimburssment of certain famiy planding dervics aades

@ ICD-10: Pofoy and dabms payment system updates

s Imperlanl Reminder: Kevanne FPira's Referral Proceds Changed an January 1
i
As of Degember 04, 2015, the lolowing peoducts, Adderall XBS and Starke®

» Effective dnmadiately, Keyst  Primar

Practitioners [PCPY ard cerlain soscialty pract

s First will Fimbis

ADHD

ers for lelaphs

ew!

Quick Links

* Kayctone Mest

&

Hours of Availability
B: 00w~ 5: B0pen ET
#:00am-5:00pm ET

Mani-Fri:
Sat-5Sun:

Provider Tools

Keystone First Provider
Communications

Forms
Keystons First Provider Modms

Contact Us

Keystone First
200 Stevens Drive
Frdadelchia, FA 19113

L

B provider.communications Jke...

1=B00-52 15007

@ W keyonelrdtpa com
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Plara¥
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@ Keystone First

Welcome to NavilNet

Flease note that beginning February 29, 20U6, you will need Internel Explorer 11
(IELL) 1o scress and wvie the Jiva provider porlal

Hew! Single Service Care Gap reporis are now avallable on Navilet.

Your office can now redeive a care gap report lating all of the members on your
panel 0 seed o the tame tefvice., The NaviNel fepoil menu STerfs & Chdie Ior &
wids varkty of coadiicrs your office may find heipful o Larget spedific pathent
Populalions, e.9, a8 patients missing thelr HBALC Soreening or all adalescents
miaing an arnoual well wisl. To wee thi new reparl, selett Report Inquiry >
Clinlcal Reports > Single Service Care Gap.

st Updates

Keystone First
Intensive Case Management (ICM) Cnhancements
The abdity for providers partcipaling i the ICM program to adjust mulipls claamd

per member B ready 1o be implemented, Thank you for your patience whils wa
Pesstved tedhraal R,

Flease read [nderaivg Cave Mpopoement (ICM) Beimburtement Program
fedacoeenend Detaly

e moe Informaticon.
* = rem & A o s
L [ldanl

* The Depariment of Human Services (DRS) announced the avallabity of a_tgw

= Prowider Enr &

- L] i 1]

s Lt F S T iRl P il

- A Lakl YL 1

« Important Reminder: Keyvitons First's Refyreg) Srooups Chynges on Jarggry 1,
2016

= A of December O, 1015, the following produdts, Afdera® KBS and Starke S
hive besn remoed from, the Kgpatong Bl drug focmylary,

e Effective enmedialely, Keystone First wl epimbyrgs Seimary Carg
S Tl #} a i Larin actkkorers for Le e ADH

Anispmenl grd macpgement Secviees,

Quick Links

¥ Keysions First

Hours of Availability
Mon-Fri:  8:00am-6:00pm ET
Sat-Sun:  $:00am-5:00pm ET

Provider Tools
Keyilone First Provider
Communicaliond
Provider
£ Resources

Keystore First Provider Forms

J\

Contact Us

Keystons First
200 Stevens Drive

Fhiladelphia, PA 15113
t. 1-800-521-6007
E provider communications ke

L_| Payer Contact
Information

@ wrw keystonefirstps.com
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Eligibility and Benefits




Eligibility & Benefits Search Screen

Member Eligibility and Benefits Inquiry

Instructions

Select the type of search you would like to perform, enter your search criteria, and click "Search".
If more than one member is found, the records will appear in the table below.

“ Required Fields
_ 7 Collapse Search Criteria [ collapse Search Criteria After Se

Search Type

&
New!

Eligibility and Benefits: Patient Search

submitted with the claim submission to be considered for payment.

Medicaid is the payer of last resort. Please submit to other carrier as appropriate. A valid EQB and or evidence of non coverage of services from primary carriers must be

You may enter the member ID #, contract #, social security #, Medicaid ID #, Medicare ID # or HICN # in the Member ID field.

Search by Member ID

* Search Type: | Member 1D

Member Information )
* Member ID: |

Service Information i
* Date of Service: 03/04/2016

Member ID

4

O\d

OR

Search by Name

Last Name First Name

| ||

Date of Birth

mm/dd/yyyy

Date Of Service

O NantHealth
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E&B Search Screen

Eligibility and Benefits: Patient Search

Search by:

Medicaid is the payer of last resort. Please submit to other carrier as appropriate. A valid EOB and or evidence of non coverage of services from primary carriers must be ° Member |D

submitted with the claim submission to be considered for payment.

You may enter the member ID #, contract #, social security #, Medicaid ID #, Medicare ID # or HICN # in the Member ID field.

OR
Search by:

‘ Search by Member ID

‘ e  Member Last Name

Member ID

|

*  Member First Name
*  Member Date of Birth

OR

Search by Name

Last Name First Name

| ||

Date of Birth
mm/dd/yyyy

Date Of Service

2

O NantHealth
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Eligibility & Benefits Results Screen

Eligibility Details f
As of 03/04/2016 ¢4
Member Information
Member 1Dz 50022334 Group Number: 389034589
Member Hame: DOE, JOHN Group Name: CENTRAL SCHOOL DISTRICT ‘
Product: Benefit Begin Date: 01/01/2001 ew
Eligibility Status: Active Coverage Benefit Begin Date:; 01/04/2011 7
Benefit End Date: 03/04/2017
Date Of Birth
Patient Detals x
Provitler Inforniation Eligibility and Benefits for JOHN WALKER
Current PCP: GREEN, MARK PCP ID: Ha'e born on 381672003 JOHN WALKER
Address: 901 WASHLAND AVENUE Male 3o o0 10/10/2004
PHILADELPHIA, PA, 19135
Phone Number: 215-555-21216Q T | B
Keystone First =
Other Coverage Information i Tirst Kames 2w
Plan Policy Numb i e
lan Hame {11 . -
COMMERCIAL INSURANCE (NOT OTHERWISE LISTED) - MEDICARE SUPPLEMENT PART A (MEDIGAP | 284456 l ACttve from 01/06/2015 to 12/31/2199 Mesder 100 [ERIC- BASIC REDICAL | Service Date: 0M02/2016 ]
Graug: OI-0006
Detaded Benefits for Date of Service: 03/04/2016 : CRLAMUND TOWNSC 1L :l;]pu:::::::‘:;nwum
HeaRiBenehtPlan Coverage Fhone:
Sebsenbeor: CHELS WALKLE
Status: Active Coverage (Patest/Cunréan)
Coverage Level: Individual
R RN R g S Benefits - P . s
ospial = Emeraciiey Hedicall Hhokh REES WG — | Professional (Physician) Visit - Office N —
Status: Active Coverage =
it (Plan dbiiry): None Brand Name Prescription Orug
Co-Payment: $0 Chiropractic Co-Pay: $0
Dental Care Autherization : et Required
Deductible: 50 =
& Emergency Servkces Co-Insurance: | 0%
Eligibility History fic Prescription Orug Autherization : Net Required
Effective Start Date Hospital N
onspos i BT Deductible: $0 per Calendar Year
O — r - - Individual
Hospital - Inpatient Autherization : Het Required
Hospital - Qutpatient A
Medical Core $0 Remaining
Individual
— Henta! Health Authedzation : teet Required
Fharmacy
Professional (Physidan) Ve L Ofice Benefit Begin Date: 01/01/2015

O NantHealth

| & NaviNet
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E&B Result Details

Services
Menu

O Nant

| & NaviNet

P T Pries
Eligibility and Benefits f°r‘:‘.,.°,§*f_‘,)'f,ﬁ';§§“' (View Potient oetats ) \ j
L Print
E—— Screen Header View Patient Details
k ACtiVe trem 01/06/2015t0 12/31/2199 Member 102 Croup: GANIRIC - BASIC MIOICAL  Service Date: 030)/2016
' 3 INSURANCE ODETAILS PRIMARY CART PROVIOIR
| | Details Section Product: NO PCP SILICTID
tora:
Eligibility Status Bar A
Lo
Benefits . . . .. e W~
Professional (Physician) Visit - Office ¥ ¢t 35 default benefitview
Q, Search ...
Health Benefit Plar.\ Coverage Co-Pay: $0
Srind:ttans Sresorption. Onig Authedizaticn @ Net Required
Chircpractic
Dental Care Co-Insurance: 0%
Emergency Senices Authecizaticn : Net Required
Generic Prexriptica Drug -
— Deductible: $0 per Calendar Year
- - Individual
HOspRI! - Emergency Medikal Autherzaticn 2 Not Required
Hospital - Inpatient
Hospital - Outpatient $0 Remaining
Medical Care Individual
Mental Health Authedizatica : Not Required
Pharmacy
Benefit Begin Date: 03/01/2015

Confidential Copyright © Do not distribute




E&B Result Details

Eligibility and Benefits for JOHN WALKER

w |
Male born on 10/10/2004 ‘Vie Patient Details ’

View Patient Details

Kejstona it Screen Header

Patient Details X

{ Active from01/06/2015 to 12/31/2199

JOHN WALKER

Male born on 10/10/2004
Screen Header

The screen header shows the patient's name, gender, and
date of birth. This information is displayed prominently to

464 DREAM STREET
DREAMLAND, NJ 02020

First N 2 JOHN

help users confirm they are looking at details for the correct ,_:t N:::: WALKER
patient.
Patient Details Window Flembser1n:

> ; : ; Group: 0080038-0036
The user can view more details for the patient by choosing DREAMLAND TOWNSHIP BOE
View Patient Details at the top of the screen. This link opens
the Patient .De.talls wm_dow, which dlstplays pat.lent o —— .
demographic information and subscriber details. (Parent/Guardian)

Cﬁ\lantH@alth

| & NaviNet
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E&B Result Details

Eligibility and Benefits for JOHN WALKER

Male born on 10/10/2004

‘ Keystone First ‘

[ Active from 01/06/2015 to 12/31/2199

Eligibility Status Bar

The Eligibility Status Bar prominently displays the most valuable information to the user.The
overall coverage status of the patient appears in large font to allow the user to find status quickly. In
the following example, the user has an active status.The eligibility date (start date or range) is shown to
the right of the eligibility status.

C)/N a nt H e a Ith Confidential Copyright © Do not distribute 12
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E&B Result Details

Services Menu

Details Section

Q search ...

Health Benefit Plan Coverage
Brand Name Prescription Drug

Chiropractic

Dental Care

Emergency Services

Generic Prescription Drug

Hospital

Hospital - Emergency Medical

Hospital - Inpatient

Hospital - Qutpatient

Medical Care

Mental Health

Pharmacy

Pro 0 P - I »

Professional (Physician) Visit - Office [ set as defaute beneficview | || | purpose of this

> feature is to immediately

Co-Pay:

$0

Authorization : Not Required

show the benefit details
used the most. Users can

Co-Insurance:

0%
Authorization : Not Required

set a different default for
each health plan.

Deductible:

$0 per Calendar Year
Individual
Authorization : Not Required

$0 Remaining
Individual
Authorization : Not Required

* Each user in the office
can set their own default.
This selection is at the
user level, not the office
level.

Benefit Begin Date: 01/01/2015

the service selected in the Services menu.

The Details Section shows all benefit details for the currently selected service type.The header displays the name of

The Services Menu displays a list of services supported by the health plan. Choosing any other service on the list

displays benefit details for the patient for that service in the Details section to the right of the menu. After the Health
Benefit Plan Coverage option, the rest of the services are displayed in alphabetical order from top to bottom, and the

currently selected service is always highlighted in the Services menu.

& NantHealth

| % NaviNet
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Alerts and Alert Attestation

I . PATIENT ALERT DETAILS x
Eligibility and Benefits for Joe Jones View Patient Details )
A  Member Lockin for Jones, Joe
Male born on 01/01/2000 A Care Gap for Jones, Joe
{ Active from 01/06/2015 to 12/31/2199 Member ID: Group: 789AD GENERIC - Bflc MEDICAL Service Date: 03/15/2016
Attest to Member Clinical Summary l W

Clicking Attest will give you access to reports with sensitive clinical data. If you are not positive that
you should have access to this information, do not click Attest.

If you click Attest the system will record your answer and you will be asked this question again after
60 days.

Clicking Cancel will restrict you from viewing reports with sensitive clinical data. If you click Cancel

Professid you will be returned to the Details screen. |

) When you dick Cancel, the system will not record your answer so if you try to access clinical
IQ Search ... ’ information in the future you will again receive this notice. ‘
Health Benefit Plan Coverage Co-Pay:
Brand Name Prescription Drug Cancel | Attest
Chiropractic Co-Insu —
Dental Care | Ruthecizatiza 1 Nt Required

Emergency Services

s o Deductible: $0 per Calendar Year
Generic Prescription Drug Individual
Hospital Autheeizaticn : Net Required

Hospital - Emergency Medical

Hospital - Inpatient $0 Remaining

Hospital : Individual

ospital - Outpatient A ot s
Medical Care

Mental Health Benefit Begin Date: 01/01/2015

o

O N a nt H e a |th Confidential Copyright © Do not distribute 14
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Claim Status Inquiry Enhancements




Claim Status Inquiry Search Screen

Claim Status Inquiry

Select the type of search you would like to perform, enter your search criteria, and click "Search”.
Claim records will appear in the table below.

* Required Fields
_ 7 Collapse Search Criteria [] Collapse Search Criteria After Search

Sea rch Type

* Search Type: \ Member ID v

Claim Status: Search

Provider Information

* Group Name: ‘Chouse One

Provider Name: ‘

Billing Entity

Member Information = [sam Billing Entity...

* Member ID: ‘ ‘

Claim Information 5 "
' | Patient Details

* Service Start Date: 109/04/2015 |*Servl | 2ot Name First Name ﬁ
Claim Number: ‘ ‘ l l lOptionaI

' Member ID

| | \
Date of Birth W -
O\d Ne

Claim Status Details

Service Start Service End
11/03/2015 02/01/2016
Claim ID

lOptlonaI l

O NantHealth

| & NaviNet
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Claim Status Inquiry Search

Claim Status: Search

Billing Entity

[Select Billing Entity...

Patient Details
Last Name First Name

| | [ovtins

Member ID

| |

Date of Birth

mm/dd/yyyy

Claim Status Details
Service Start Service End

11/03/2015 02/01/2016
Claim ID
[0ptic~na| l

Cﬁ\lantHealth

| & NaviNet

Required Search Fields

* Billing Entity
* Patient Last Name
e Member ID

e Date of Birth
* Claim Service start date
e Claim Service End Date

Optional Search Fields
* Patient First Name
* Claim ID

Confidential Copyright © Do not distribute |7



CSI| Search Results Screen

Multiple Claims

If multiple claims are returned in the health plan response,
the user can select the appropriate claim on the Claims
Search Results screen.

Single Claim . ) )
If only one claim is returned in the response, the user is Paid Denied Pending

taken directly to the Claim Details screen.

%‘g NaviNet Homie | “Helo Welcome, Jen v

Workflows v |

kBack to Claim Search ||

Claims: Search Results

Claim ID Patient g:::l(c:; v Charge Amount Payment Number Payment Date Paid Amount Status
Jones, Richard 01/15/2014 $479.00 01/22/2013 $69.3¢ @ pending
Jones, Richard 01/02/2014 $182.01 01/16/2013 $120.05 o Paid
Jones, Jane 01/02/2014 $342.00 - = @ pending
Jones, Daryl 01/02/2014 $2,668.49 s o= $0.00 @ penied

Cﬁ\lantHealth

| & NaviNet
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Claim Status Inquiry Results Screen

Member Information

Claim Detail
As of 03/04/2016

&

O NantHealth

| 4 NaviNet

the Health Plan and a Provider of Health Care Services).

Confidential Copyright © Do not distribute

Member Name: DOE, JOHN Date Of Birth: 01/01/1960 ‘
Member ID: 2211334455 Gender: MALE e -1
Provider Information
Servicing Provider 10: 226365443 Claim Status Details for JOHN WALKER
‘.:'a.i'“ Detail | Male born on 10/10/2003
Claim Number: 103344228822
Service Date Range: 11/04/2015 - 11/04/2015 I ° Finalized (cam status as of 11/23/2015) I Claim 1D: Service Dates: 11/11/2015 to 11/14/2015
Total Amount Billed: 766.66
. $ The claim/line has been paid. Processed according to contract provisions (Contract refers to provisions that exist between the Health PMan and 3 Provider of Health Care
Total Amount Paid: $500.00 Services).
Paid Date: 12/04/2015 For questions about this claim, call Provider Services at 1-844-411-0579.
Check Number: 00010006
Medical Record Number: M112233445 Total Billed: $1,200.00
Date From Date To Procedure Cd  Modifiers Units Claim Status | | Billing Entity: < 1.
Charged Amt  Paid Amt  Allowed Amt  Copay Amt  COB Amt  Deductible Ar Total Paid: $1,200.00
| 11/04/2015 | 11/04/2015 73110 | |1 107 2
| $383.33 | $35.00 $35.00 | .00 | s.00 s.00 NPl Payment Number: 2
11/04/2015 111/04/2015 73130 TG 1 107 Tax 10: (Paid on 11/23/2015)
$383.33 $35.00 $35.00 $.00 5.00 5.00 Provider 10:
' Clalm C; y | Claim C. y Desc Addin o R ®
F1 Finalized/Payment - Thi = a
Claim Status__| Claim status Descript | Patient’s Insurance Sacrion Modifler] co L (Chp ORC e Uaki I U e e e e o T Diep ¢4 P05 botators
107 Processed according to (HemberID:|; 5315 7 1N $100000 $00 500 500 $.00 605124 :
=2 73130 T 1 N $20000  $.00 $00 500 $.00 250.1 H
| Additional Details
i = Code Description
8ill Type: f Finalzed/Payment-The caim/Tne has been paid.
3
Claim and Service Line Details:
I Additional Payment Details I
e ——
Revenue Billed Paid
Service Units Date(s) Code Status Amount Amount
1 731307 1.0 11/11/20151t0 11/14/2015 0636 @ Finalized $1,000.00 $1,000.00
The daim/line has been paid. Processed ding to contract provisions (Contract refers to provisions that exist bet
the Health Plan and a Provider of Health Care Services).
2 73130.LT 1.0 11/11/2015t0 11/12/2015 0450 @ Finalized $200.00 $200.00
The claim/line has been paid. Pr d ding to provisions (C refers to provisions that exist b




CSI Result Detalls

Claim Status Details for Mary Jane Test Screen Header Claim Status Bar

Female born on 10/14/1958 T
I 1
lO Finalized (caim status as of 11/23/2015) Claim 10: Service Dates: 11/13/2015t0 11/14/2015 J

The daim/Ine has been pald. Precessed according o contract provisicns (Contract refers to prondsicns that exist between the Heatth #an and 3 Frovider of Health Care
Senvices).
For questions about this claim, ¢all Provider Services 3t 1-844-411-0579.

O Total Billed: $1,200.00

illin 3 .
e L Total Paid: $1,200.00
nel: Payment Number: 2
Tax10: (Paid on 11/23/2015)
g Provider 10:
Claim Summary
Section - -
Patient's Insurance
(Member 10:
L J
Additional Details Additiona'
:’;':'w" Payment Details
h |
Claim and Service Line Detalls:
Additieaal Payment Detals
Revenue Billed Pald
Service Units  Date(s) Code Status Amount Amount
1 7313047 1.0 13/1372015t0 11/24/2018 0636 Q finxsized $1,000.00 $1,000.00

The caim/ine has been pald, Frecessed 2ceeding Lo Contract prendsions (Contract refers Lo pronisicns that exist det
the HeaXth #0n and 3 Provider of Heath Care Senvices).

2 733047 1.0 13/13/2015t0 13/12/201% 04350 @ finxized $200.00 $200.00

The claim/ine has been paid, Processed 22ceeding Lo Ccatract prenisions (Contract refers Lo provisicns that exist bet
the Mealth #0a and 3 Provider of Meath Care Services).

Service Line
Details Section

O NantHealth

| 4 NaviNet
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CSI Result Detalls

Claim Status Details for Mary Jane Test Screen Header Claim Status Bar
Female born en 10/18/1958 l
| 1
[ @ Finalized (@aim status as o 11/23/2015) Claim 10: Service Dates: 131/13/2015 to 131/14/201S J
The daim/ine has been pald, Processed according o contract provisgiens (Centract refers o pronisions that exist between the Health #an and a Provider of Health Care
Senvices).
For questions about this clalm, ¢all Provider Services 3t 1-844-411-0579.
Total Billed: $1,200.00
G Total Paid: $1,200.00
nel: Payment Number: 2
Tax 10: (Paid on 11/23/2015)

Provider 10:

Claim Summary
Section

Patient's Insurance
Ao SE 2 (Member 10:

| Additional Details ,

Oill Type:
m

—
Claim and Service Line Deotalls:

Screen header - The Screen header shows the Patient's name and date of birth for the claim.This key information is displayed prominently at
the top of the application to help users confirm that they are looking at details for the correct patient.

Claim Status Bar - Displays current claim status. Users look for the overall claim status and status details as the first and most important
information on the page.

Claims Summary Section- Displays the most important details of the claim, including the total charge from the provider and the amount
paid by the health plan.The NaviNet Claims Status application presents this information to users in a prominent and highly visible way.

Cﬁ\lantHeaIth
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CSI Result Detalls

Additional Payment Details

cat NDC NDC NDC Allowed Copay COB

Service Modifier Cd CAP DRG Cd Units umM Amt Amt Amt

1 73130 LT F1 N 51000.00 5.00 $.00
2 73130 LT Ei. N $200.00 5.00 £.00

Additional
Payment Details

additionat Payment Detalls

Code Description

Finalized/Payment-The claim/line has been paid.

Deduct WithHold
Amt Amt
$.00 5.00
$.00 5.00

Ravoiie Billed Pald -
Sorvice Units  Date{s) Codir Status J t i t
1 73136a4T 140 13/11/201% to 11/14/2015% [l ] & Finaired £1,000.00 £1,000.00
The ¢laimyEme has been paid, Processdd acoceding o contract provisions (Contradt relers bo provishons that oxisk betwaen
the Heahh Plan and 3 Provvider of Mealth Carg Seaniges].
2 FI1FLT 10 1:311/2015t0 11/12/2015 [E b1 ] & FinasEred 200,00 20000
The claimiEme has been paid, Procesiad acoceding b contrack poovitions (Contradt refers bo provishons that exisk babwaen
thi Heahh PLn B0d 3 Provider of Health Cark Serdoes). -t

Remark DX

Diagcd POS Pointers
560.5124 1
AS50.1 1

Service Line
Details Section

Service Line Details section - Displays the details of the individual claim service line. Users look for the
overall claim status and status details as the first and most important information on the page.

Additional Payment Details- Displays the allowed amount, amount applied to member responsibility and

explanation of benefits description according to each line item.

O NantHealth
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