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* Please mute your phone.

* Please do not put this call on hold-we can hear
your hold music.

* Please hold all questions until the end of the
presentation.
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* Arkansas Health and Wellness and Arkansas Total Care has produced this material as
an informational reference for providers furnishing services in our contract network
and Arkansas Total Care employees, agents and staff make no representation,
warranty, or guarantee that this compilation of information is error-free and will bear no
responsibility or liability for the results or consequences of the use of this material.

« The presentation is a general summary that explains certain aspects of the program,
but is not a legal document.

« Although every reasonable effort has been made to assure the accuracy of the
information within these pages at the time of publication, the program is constantly
changing, and it is the responsibility of each provider to remain abreast of the program
requirements. Any regulations, policies and/or guidelines cited in this publication are
subject to change without further notice.

» All Current Procedural Terminology (CPT) only are copyright 2019 American Medical
Association (AMA). All rights reserved. CPT is a registered trademark of the American
Medical Association. Applicable Federal Acquisition Regulation (FARS/DFARS)
Restrictions apply to government use. The AMA assumes no liability for data contained
or not contained herein.



Join Our Email List Today S $

* Receive current updates:

o Arkansas Health and Wellness:

v' https://www.arhealthwellness.com/
providers/resources.html

o Arkansas Total Care:
v' https://www.arkansastotalcare.com

/providers.html

* Choose the network you wish
to receive information for
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Provider Resources

Arkansas Health & Wellness provides the tools and support you need to deliver the best quality of care. Please view our
listing on the left, or below, that covers forms, guidelines, helpful links, and training.

@ For Ambetter information, please visit our Ambetter website.
@ For Allwell information, please visit our Allwell website.

Interested In getting the latest alerts from Arkansas Health and Wellness? Flll out the form below and we'll add you to our
emall subscription.

Name *

Position/Title *

Email *

Phone Number *

|
Group Name *

Group NPI'™* TaxID*

Network™
[0 Ambetter
[ Albwell



https://www.arhealthwellness.com/providers/resources.html
https://www.arkansastotalcare.com/providers.html
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Creating an Account
Viewing Claims
Helpful Tips

« Q&A
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Creating An Account
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Secure Provider Portal:
= Verify member eligibility

The Tools You Need Now! = Submit and view status for claims and
T site has been designed fa help you get your job dore authorizations

= View detailed patient list

= Information contained on our Secure Provider
Portal includes:

Check Eligibility

Find out if  member ks eligible for service. = Member Eligibility

Eoal SR L ST

= Patient Listings
Ruthorize Services

See B The service you provice is reimbursable.

= Health Records & Care Gaps
& PR AN ACCOUNT = Authorizations

Fogistration is fast and b, ghva It a try.

B = Case Management Referrals
Manage Claims

Bubmit or {rack your claims and get paid fack = Claims Submissions & Status

% = Corrected Claims & Adjustments

Plase click
register,

= Payments History
= PCP Reports

= Alogin is required to access the secure portal

= If you have not logged in for more than 90 days, your
account will automatically lock and require you to
contact us for a password reset
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Your Details Tax ID is a required field
TaxiD | ?
First Mame  Firsl
Last Mame  Last
Email | neme{d@domain.com il

Re-enler Email name@domain.com

Paszwaind . Password . ?

Retype Password  Password




Error Message o $
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If you receive error message: “We could not find your Tax 1D in our system. If you have not already, please
join our network.” Please retum to our public site o join the network_ Once your data is in our systems you'll
be able to create your account.

egister Provider

‘e coald ray| §red your Tees D in our sysiem. Fyou heve not already, pla g vz ourpubic s e join e neteark
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Verification Code &  meoa &
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NOrep |y e

to me (=

Hi
To register for your Provider Portal account, pleass enter the foliowng code:

6844
Thank you,
s g

CONFIDENTIALITY NOTICE Thes commurscalon conlans miomaton intended for tha use of the indvaduals 10 whdam o & &
prvikeged confidential or exempl from ofher disdlosure undar epplicabls law I you are not the intended recipiant, you ans nof
drsiribution or wsa of the contants ks prohitsted . 1T you have received this in ermor, plaasse nolify the sendar immadaslaty by 1ela)
parmananily dessbe (he communication from your systesn. Thank you




Verification Code A P
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Regiztarng Prodder 3311480820 31 supernrer@amailcom

Confirm Email
Wheua ment pou an emal wih 3 4-glitcoos I vaidgie your amall address,

IV otk RO PSR T1. (eS8 O el 0L SEeam or Junk I,

Ead4 Lo

Shll chidn receres an smail Bom pe?




Account Setup A o
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Account Setup
Ervier s worel gueribors gra pond s efornalon bebne ol B ik TuBre! e paegeele o regEbakon
Pl 005 rDl ShiHaR TR n im0 o [ Rlengebs el el vl

S0Crd Quesisonsg

CEEDA T i Oy A e b )

[Tryer e W g P e ;ﬂ

- — Pl o e |l s —— E

Tilmel m s s miom - T AL R L3

Fadums | 115050011 xlr
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Registration Complete! toueprocees [DIDIDID

oo, s b g by s rpgeade il & B oo capalf e prrvsier srvian peaid sl be wersiiey; o anoeesl sfer ppa pgolle Ras byer g legpis Peges plns
X J DLATPTH CAT i (TR,

o o o e e ol e U T DR O I tonled e e memagg m Ll 1B 0 e iddons iy
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Ready to Login ~ o
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Features Join Dur Network CREATE ACCOUNT

The Tools You Need Now! Login

Qur site has been designed to help you get your job done.

User Name ( Email )

name{@domain.com

Password

Check Eligibility
Find out if a member is eligible for service.

Forgot Password / Unlock Account

Authorize Services

See if the service you provide is reimbursable.
Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims
Submit or track your claims and get paid fast.

Create An Account

Howr to Register

QOur registration process is quick and simple.
Please click the button to learn how to
register.

Provider Registration Video

Provider Registration PDF




Member Eligibility
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Viewing Dashboard For: TIN Plan Type

Enter the Member ID or Last Name.
o ans (AR Works and FFM) will be rebranded as
Enter the Member’s Birthdate. 1t 11 pleace utize ine Quaicoice ember and
o R . arding services dated on or after 1/1, pleaze use
Click Check Eligibility to continue. = Add a TIN to My ACCOUNT >

Manage Accounts >

Quick Eligibility Check
Reports >

MemberiD . Bithdate i T -

123456789 or Smith | ‘ LLTCITVPRN  Check Eligibilty
Provider Analytics >

Recent Claims Recent Activity

STATUS RECEIVED DATE MEMBER NAME CLAIM NO. i

o 08/10/2020 Aclviy

o 08/10/2020

(5] 08/07/2020 G

(5] 08/07/2020 Empower your practice with electronic settlement.

Now you can receive EFT's and ERA’s without investing
9 08/10/2020 in new y and without to current
systems.

PaySpan Site




Eligibility Check ~
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The following screen will confirm if the member was
found and their eligibility status.

Eligibility Check

vice 01/18°2019

DATE OF DATE
ELIGIBLE  SERVICE PATIENT NAME CHECKED CARE GAPS

b 01/6/2019 | JANE DOE 01/16/2019

Click the member’s
name for more
information.

Privacy oy Copyright ® 2019, Centene Corporation




Member Information - Ambetter 4 o
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| Back to Eligibility Check ]

Cost Sharing g:or?tgsghdaleis.lans , 2019 and the claims paid through date is Feb 28,
Benefit Tracker
Assessments
Patient Information PCP Information
Health Record
- Neme JOHN DOE The Patient Information

Care Plan Gender :‘mw 001 section displays the

Birthdate , |
P 5 g memb_e;s dertqographlc

information.

Pharmacy PDL Member # 001122333

Addeess 123 ANYWHERE BLVD
fetemat HIERReakag: faes View PCP History
Coordination of Benefits Eligibility History
— - Eligibility History

EEE o displays current and/or

Summary of Benefits Jan1, Dec31, Ambetter

L past coverage spans.
2019 2010 Balanced Care &

D tR ce Center 201%)
Jan 1, Dec31. Ambetter

2018 2018 Balanced Care & None On Fide
(2018)
«” mare

Inatruction Manual (PDF) Terma and Conditions Privacy Policy Copyright ® 2018, Centene Corporation




Member Information - Allwell ~ o

[ Back to Eligibility Check |

Cost Sharing

Assessments

Health Record

Care Plan
Authorizations

Referrals

Coordination of Benefits
.Chhnn

Summary of Benefits

Document Resource Center

Patient Information

Name JOHN DOE
Gender M

Birthdate 10/29/1991
Age 23

Member # 001122333

Address 123 ANYWHERE BLVD
LITTLE ROCK, AR 72204

v
arkansas arkansas
health & wellness. total care.

ofs This patient is eligible as of today, Jan 22, 2019.

PCP W The Patient Information
section displays the
member's demographic
information.
Phone Number

Eligibility History

Jan 1. Oegoing Medicare AR ALLWELL
2018 MEDICARE HMO
MAPD PLAN HBE30-

View pc{ Eligibility History
EPSDT displays current and/or
past coverage spans.




Member Information — ARTC ~ <o
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S ofs This patient is eligible as of today, Mar 19, 2019.
Assessments
Patient Information ] ]
Health Record JOHN DOE The Pa_tlent. Information
F—. M section displays the
Care Plan Shon. o member’s demographic
1012911991 information.
Authorizations Age 23
Member # 001122333
Reformis Address 123 ANYWHERE BLVD ——
TTLE re ps
Coordination of Benefits i RDCH ARt 12208 S 5
Eligibility History
Nane On File .
Claims displays current and/or
Eligibility History Allergies past coverage spans.
e Mar 1, Ongoing Behavioral Health Non-Dual
2019
Sep1,  Feb28,  Arkansas Behanioral Health
2018 2019 Services Only
View Clinical Information




Eligibility Patients Authorizations

Viewing Dashboard For :

Click Eligibility.

Alternate Way to Verify Eligibility . .

- -
arkansas arkansas
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a ~z

Claims Messaging

What you need to know about COVID-19:

Note: As of January 1, 2020, QualChoice Marketplace plans (AR Works and FFM) will be rebranded as
Ambetter. For information regarding services dated prior to 1/1, please utilize the QualChoice Member and
Provider My Account online portals. For information regarding services dated on or after 1/1, please use
the Ambetter Secure Member and Provider portals

Quick Eligibility Check for Ambetter

Member ID Only Birthdate
123456789 or Smith mm/dd/yyyy Check Elig

Recent Claims

STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
[S] 08/11/2020
(5] 08/11/2020
[S) 08/11/2020
(S ] 08/11/2020
[S] 08/11/2020

Welcome
Add a TIN to My ACCOUNT >
Manage Accounts >
Reports =
Patient Analytics =
Provider Analytics =

Recent Activity

Date Activity

Go Paperless

Empower your practice with electronic settlement.
Mow you can receive EFT's and ERA's without investing
in new technology and without changes to current
systems.

PaySpan Site

21



Check Eligibility ~ ¢

w

-
arkansas arkansas
health & wellness. total care.

Viewing Eligibility For: TIN Plan Type

I Y -

" Enter the Member ID or Last Name.
Enter the Member’s Birthdate.

E||g|b!||ty Check ‘ ClicﬂﬁiEEligibilitvtocontinue.

mm/ddiyyyy Check Eligibility & Print

Date of Servica| 08/12/2020 ‘ Member ID 123456789 or Smith ‘ DOB

LOG
DATE OF DATE ER
ELIGIBLE SERVICE PATIENT NAME CHECKED CARE GAPS VISIT

22



Eligibility Status — Not Found A &
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Eligibility Check A A

The information entered on
the Eligibility Check displays r
Lo ofpemicy e A A under Patient Name. dlyyyy Check Elgibdity | # Print I
DATE OF

ELMGIBLE SERVICE PATIENT NAME

09/20/2016 ) Patient 09/20/2016 x
not found. (123456789 & Rewove
01/01/1990

Not Found displays, if a
member is not found
based on the information
entered.

FHECKED




Eligibility Status - Ineligible A o
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Eligibility Check
DATE OF DATE
ELIGIBLE SERVICE PATIENT NAME CHECKED

us.rzmzms JANE DOE 09/20/2016 o

Click the member’s
name to review their
eligibility history.

Ineligible displays when
the member’s coverage
has ended.
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View Claims
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Eigibility  Paflants

veoooss ) [T

Amibefier

Click Claims.

Quick Eligibility Check Welcome
Member D ﬁ# i Birthdats s
123456720 or Smith readyY m :
Add a TIN to My ACCOUNT >
Recent Claims | Reports -
STATUS RECENED DATE MEMEER NAME CLARA RO : iy .
04132019 f
° JOHN DOE PS5SIMEGE6EE | %
L] D4M 2018 IOHN DOE PASAIMESSSSS
[ 041117201 JANE DOE P3S3IMEAAAA4 Recent Activity
Date Activity
e 041472019 JOHN DOE P222IME33333
[+] 04M0/2019 JAMES DOE PLILIME22222
Empower your practice with electronic setiement.
Mow you tan recaive EFTs and ERA'S vathout investng
in e technology and witheowt changes to cument
sysiems.
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The Claims section displays claim-related
information and is divided into a series of tabs. -
The Individual tab is the default. Qsesrch
The Individual tab displays paper
and electronic claims that are BNLED
; ! : LLEDI
pending, paid or denied. DATE(S) ] PAID ; CLAIM STATUS |
SOZIMFE CMS-1500 John Doe DA212010 - D111212010 $123.00 /30,00 0 Fending
SOZIMFE CME-1500 John Doe U209 - 011812019 $348.00 /3000 10 Pending
SOZOMPE CME-1500 John Doe 0122018 - 122019 $81.00 /50,00 .PIﬂ'l
SOIBMPE CME-1500 <5l o Q112019 011112018 $221.00 1$0.00 Q Deries
SHIMPE CMS-1500 John Doe MA12010 - 011112010 $505.00 /$408.00 -P-i
SHMTMPE Inssittional Jane Doe 172018 - 01112010 5280285 /50.00 10 Fending
S017MPE Institutional Jane Doe 011172018 - 11112018 868731 1 $0.00 Q) Fending
SO1TMFE Instituional Jane Doe DUA12018 - D/1122010 S21E.53 13000 0 Fending
SOTMFE Ingtitutionsl Jane Doe DA122018 - 11122019 §1,037.60 1 50.00 0 Fencing
SMIMPE Inssitusionsl Jane Doe 0171172010 - 0171172010 $405.8% /$0.00 0 Pending
1,844 ems found, displaying 471 to 480, Page 48/185 |c  Prev 44454847 48.40.50.51 MNexd |
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Claims: Recent

There is filter capahility
throughout the Claims
section of the portal.

Sesrch: Date Range : 1273172018 to 0173172018 Change detes |

1,844 itams found, displaying 471 to 480, Page 48/185 [¢ Prey 44,4540 47 4405051 Nexd 3|

Filter Claims
Status $123.00 /30.00 B penang
() Denied $348.00 /50.00 @ renang
() Paid
(3 Pending $61.00 /$0.00 @rencry
A
$221.00 /50,00 Deried
Type e
i $504.00 /$408.00 (S
8 R 5280285 150.00 @ Pencing
“ Cance $087.31 /5000 @ Pencing
Tane Doe T2 TR0 S218.53 /30.00 @ pencing
SHTMPE Instivsionsl Jaina Do DUI1/2019 - V1172018 §1.03780 150.00 @ renang
SOTIMPE Ingsiutionnl Jane Doe 01112019 - 011172019 $495.88 /30.00 @ penang

filter section.
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The Claim Details screen
displays a summary of what

OCIE'ITI . #S000MPE000Q0D: PAID Wwas hilled, how it was hi“Ed,
and the status of the claim.

© © ©

4o n | oot o

Claim Accepted In Process Paid

Member Provider Claim
Member Namse: RefiAcct No.© DOS Range:

Jan Doe RHMCO00000 0400372019 - 0410372019
Member ID: Senvicing Provider: Received Date:

U0000000000 RIVER HELP ME CENTER 04/0872013
Member DOB: Senvicing NPI: Billed Amount
0312171990 §2,378.00

1 04/0372019 820 G4710 2 $2,372.00 $1.088.87 04/15/2019 G rap An g2




Correct Claim A ~
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Click Correct Claim to correct a
finalized claim.

© Claim: #S000MPE00000: P£

|G | foareacam

© © ©

Claim Accepted In Process Paid

Member Provider The Secure Provider Portal allows
you to correct any piece of

M:bg::m mﬂ:ﬂm information, except the provider
" data associated with the claim.
Member ID: Senacing Provider:
Uoo00000000 RIVER HELP ME CENTER
Member DOB: Senncing NP1 Billed Amount:
0212171990 $2,378.00
Service Lines

1 04/0372019 g20 G4710 22 $2,378.00 $1.088.87 04/152019 ©rPaD A2




Copy Claim A o
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Copying a claim allows you
to edit all sections before
submitting it.

Click Copy Claim to create
an exact copy of this claim.

@ @ @ It is considered a new claim

Claim Accepted In Process Paid submission and will be
processed as a 1% time claim.

Member Provider Clai
Member Name: RefiAcct No.: DOS Range:
Jan Doe RHMC00000 04/022019 - 0400372019
Member I0: Servicing Prowvider: Received Date:
u0000000000 RIVER HELP ME CENTER 04/08/2019
Member DOB: Senacing NPL: Billed Amount:
0211390 $2,278.00
Service Lines

1 04032019 020 G4T10 22 §2,378.00 $1.006.87 04/152018 O rap AAg2




Reconsider Claim A ~
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' Clalm | Yetails Click Reconsider Claim fo
e e submit the claim for
reconsideration with applicable
attachments.

4-Copy Claim |/ Comect Claim | {GReconsider Cl

<) © @

Claim Accepied In Process Paid

Member Provider Claim

Membaer Name: ReliAoct Mo DOS Range:

Jan Doe RHMC00000 L0209 - 0402019
Mesmber 10 Senvicing Prowider: Receved Date:

0000000000 RIVER HELP ME CENTER Oane2019
Member DOB: Senncing NP1 Billed Amount:
0X21/19%0 §23780.00

1 OM032016 620  G4T10 2 $2.378.00 $1,008 87 04152010 Oran aag:




Reconsider Claim A ~
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#+Copy Claim | #Comect Claim | CReconsider Claim

Reconsider Claim ®
Claim Mo SODOMPED0OO0:

For reconsiderations oniy. Not for appeals/Claim disputes.
Example: If 2n authorization was not obtained andior you need to review for

Member medical necessity, submit an appeal
Any submission on this form will be treated as a reconsideration.
Member Name: Please refer to your Provider Manual.
Jan Doe - - "
Membaer ID: Reconsideration Type
0000000000 Select Reconsideration Type. . o
Member DOB: Select your Reconsideration

Type, then click Submit

- e D Reconsideration

1 OMO3Z2010 G20 GATIO 2 $2.378.00 §$1.00887 041152010 O ran AAG2




Back to Claims A P
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C/Iick Back to Claims to @ @ @

return to the Claims Claim Acospted In Process Faid
Summary screen.

Member Provider Claim
Member Name- Refifcct No.- DOS Range:

Jan Doe RHMCO00000 04/03/2019 - 041032019
Member ID: Sencing Provider: Received Date:

u0000000000 RIVER HELP ME CENTER 04/08/2019
Member DOB: Senvicing NPI: Billed Amount
03/21/1990 $2.378.00

1 040372010 820 G4710 22 52,378.00 §1,088.87 04/152019 0 PAID An g2




Saved Claims ~ P
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The Saved tab contains drafts of claims
that were created, but never submitted. I = Create Claim

‘ PaymentHistory | My Downloads J,
' | Each draft allows you to Edit

Clasrs ied balow have maLng nlarmation of contain emom, Click ‘Edif to view & cigim, than fix By IR OF Sompate i befors submag
or Delete as needed by

clicking the hyperlinks below.

Submitted ‘Bntch

Claims l = indvidual

VI Professional Ready tobe Submitted | Institutional Ready to be Submitted
”A“ e 1 '] [iY] REF LAY

{ MEMBER
CREATED | The following tabs contain claim

D}

ORIGITE™
CLAME ]

CHARGES 1

09/11/2015 drafts that were fully completed, MSSE6TTT $0.00 Edil  Delels
but never submitted.

08/10/2018 001122333 50.00 Edi  Delets

09/03/2016 CMS-1500 261444555 NACK JICOLSON 554433111 $77.68 Edil  Delste

08/30/2016 CMS-1500 261555666 DIN VIESEL 357148629 $10046 Edil  Delete




Submitted Claims ~ P
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Claims ‘ = Individual Smd‘ ml ‘ Payment History | My Downloads CHmsMiTuul‘ ‘

T |

DATE _ T_hE 5”"':‘“““" tﬂh{ displays MEMBER | ORIGINAL TOTAL

R L e individual claims submitted through 07 CLAM # 1 CHARGES 1
the Secure Provider Portal.

ol 04122010 814517214 PBSLIMEI4S44  CMS-1500  JOHNDOE 001122333  s44250
A 0410812010 814470108 PSSIIMEI4641  CMS-1500  JAMESDOE 445566777 $1,040.00
® 0410912010 814404082 PS4GIME23SA1  CMS-1500  JAMESDOE 001122333 $5,600.00
o 041052018 314432285 PTSEIMEAZISA  CMs-1500  JAMESDOE MS3E67TT 520200
o 0410472018 8l4414c68 P7INME33333  CMS-1500  JOHNDOE 001122333 5405.23
A 0410472019 814410402 PB22IMEIIN1]  CMS-1500  JOHNDOE 445566777 §16200
b 041042018 814410302 PBIOIME21212  CMs-1500  JANEDOE 001122333 51,800.00
A 0410412019 glaa1on7r P7AZIMEL2345  CMs-1500  JANEDOE 445566777 51,800.00
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that were uploaded through the

I - T Crstecum
Secure Provider Portal. _J

The Batch tab displays 837 files

Start Date: End Date: For assistance with
0410872010 04152019 | interpreting these files,
Date span bmited to 2 1-month periad. contact the EDI department.

e ) =

The las1 24 manths of bch dairs subrmission data is avallable anfine. Passing the format verfication process is not

A copy of the 999, TA1 and Audit

sccusacy of da subrmiti, You wil eceive an explaraicn of jyment (ECP) or 835 your ciaims subission response files will also be available
For questons regeeting eors please contact e heskth pan. for download.
F
SUBMITTED CONFIRMATION 59789
DATE TYPE #: FILE NAME STATUS FILE TA1 FILE AUDIT FILE

0810312016  B3TP 50123456 50123456_123456789_August Foster Care Claims.t ACCEPTED Download Download Download

08032016 837P 50112244 50112244 123456789 August CHIP Claims.t PARTIAL_REJECT Download Download

08032016  B37P 50122334 50122334 123456789 September CHIP Ciaims ACCEPTED Download Download Download
File.t

07292016 BO7P 50244551 50244551 123456789 September Foster Care ACCEPTED Download Download Download

Claims File. bt




Payment History A a
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:@j‘g]g!s = Individual | Saved | Submitted Payment History Claims Audit Tool .. Q, Filter [
Transactions {

All activity posted to your account between 03132019 and 04152018 .

The Payment History tab includes check history and J

EE e e explanations of payment (EOP) per check.

| | |
CHECHK DATE 1 | CHECK NHUMBER i CHECK CLEAR DATE | MAILING ADDRESS | PAYMENT AMOUNT | | PAYEE_ID §

EFT 1334 ANYWHERE 'l 38080 GYXS)
LITTLE ROCK, AR 71204-2118
Click on a check date 1734 ANYWHERE 3450.00 G ZDGE
= UTTLE ROCK, AR T22048-2228
to view more
. . 1334 ANTWHERE 30.00 GYSES
information. LITTLE ROCK, AR 72204-2228
1334 ANYWHERE 347877 G YHFL

LITTLE ROCK, AR 72204-2228

4152019 0001788124 1234 ANYWHERE $487.02 G VYRS
UTTLE ROCK, AR 72204-2228

Q41152019 0002008372 EFT 1234 ANYWHERE 317217 G WIOMJ
LITTLE ROCK, AR 72208-2228

04N 82019 0001788073 1234 ANYWHERE $519.28 G FFNM
UTTLE ROCK, AR 72204-2128

041152010 0001787858 1234 ANVWHERE $471.08 G YWY
UTTLE ROCK, AR 72204-2238

1 ie 0001788135 1234 ANYWHERE 3874 81 G YWwao
UTTLE ROCK, AR 72204-2228

452018 0001TETETO 19%8 ANTVWHERE 328520 G YXRC
LTTLE ROCE, &R 72204-23323

203 items found, displaying 1 to 10. Page 1/30 12345878 Med Last
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The Explanation of Payment
details will display.

l Upload EDI Create Claim

WG ¢

insured Name: JOHN DOE Group:
Patient Name: JOHN DOE 10:001122334
Control Number: P366IME04807 Account:B74566C788589
Service Provider: PROVIDER NAME NPL: 1234567890
View Service Line Details

Insured Name: JANEDOE Ll J Group:
Patient Name: JANE Click View Service Line Details D: 002244556
Control Number: 03871V 10 yiew more information about Account: 875577C788550
Service Provider: - . NP 1234567890
this claim.

View Service Line Dalasls
Insured Name: JUDITH DOE Group:
Patient Name: JUDITH DOE 10: 003355667
Control Number: P368IME04809 Account: B76588C788410

Service Provider: PROVIDER NAME NPE: 1234567850
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Check/Trace Number: 0911223344  Check Date 09/20/2016

Insured Name: JOHN DOE Group:

Patient Name: JOHN DOE 1D: 001122354

Control Number: P3GEIMEO4807 Account: B74566C788589

service Provider: PROVIDERNAME | A breakdown per line item NPI: 1734567890
displays below.

‘View Service Line Details

081162016 29590 99213 AF 0N 3826 3327 000000 000 000000 000000 000 000

20 08M72016 29590 96372 AF O 2250 1871 000000 000 000000 000000 000 000
Sub Total $808% 55198 L000%000 %000 $0.00%000 20003000 %000 3000
) ; = : (
it Code Descriptions The Remit Code Descriptions provides an
o explanation for each Remit Code listed in the
PAID ACCORDING TO CONTRACT PROCESSING GUIDELINES breakdown.
nsured Name: JANE DOE Group:
Patient Name: JANE DOE : 002244556
Control Number: P367IMEQ4808 Account: 875577C788590
Sarvice Provider: PROVIDER NAME NPE: 1234567890
MVew Service Line Delails
Insured Name: JUDITH DOE Group:
Patient Name: JUDITH DOE ID: 003355667
Control Number: PIGRIMEDAB09 Account: B765B8CTE2410

Service Provider: PROVIDER NAME NPL: 1234567850




Print and Download A P
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Sk i F _ o

' of Pavment Details - : : '_l Important Information | Back to Payments List | & Download (Excel Format) .mJ
T i ..'_“":,_"-:‘ = A e T
Check/Trace Number: 3311233348 Check Date 05,/20/2016

Click Download (Excel Format)
to download a copy of the EOP
in an Excel format.

Insured Name: JOHN DOE

Patient Mame: JOHN DOE
Contred Number: P256IMEDSS0T
Service Provider: PROVIDER NAME

Click Print to print a
copy of this page.

Wiew Sanvice Line Detals

3327

10 oae2016 29590 99293 AF  ONn S 3327 0000 00 000 0000 .00 000000 000 000

92
20 DRAT/2018 20500 O63T2 AF an 22 59 1871 LR italii] o000 0000 .00 000000 000 000 a2 1871
Sub Total S6085 $5198 SOOOS000 SO000  SO.0OS000 SOO0S000 SO00 $0.00 55198
Remit Code Descriptions
22

PAID ACCORDING TO CONTRACT PROCESSING GUIDELINES

msured MName: JANE DOE G oup:

Patsent Hame: JANE DOE D: 002244555

Control Number: P357IMEDSS08 Account: B75577C788590
Service Provider: FROVIDER NAME MNP 1234567850

View Service Line Datasls




Download Retrieval A ~
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s 2_

L hsgatylity Fatsents

The following message will
appear with instructions on how
to retrieve your download.

Vg o

Create Clam

Back to Payments List & Downboad (Excel Format) = Print

' Explanation of Payment Details

Your request has been received X
Go to Claims>My Downloads to retrieve your file or check the status of your download request.

CheckTrace Number: 0911223344 Check Date: 09/20/2016

nsured Name: JOHN DOE

Patient Hame: JOHMN DOE

Control Numbern: P36GIMEDES07
Service Provider: PROVIDER NAME

iew Service Line Details

nsured Hame: JANE DOE

Patient Mame: JANE DOE

Control Number: P36TIMEOAS0S
Service Provider: PROVIDER NAME

‘iew Service Line Details

insured Name: JUDITH DOE

Patient Hame: JUDITH DOE

Control Numbern: P3623IMEDS209
Service Provider: PROVIDER NAME

Wiew Service Line Details

nsured Hame: CINDY DOE

Patient Mame: CINDY DOE

Control Number: PI63IMED4810
Service Provider: PROVIDER MAME

Group:

Account:BE74566CTBB589
NP 1224567890

Giougs
ID: 002234556

MPi: 1234567390

Gl o

: 004455667

Account: STFSEECTEBR420
MHPi: 1234567890

42



Back to Payment List o .
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Click on Back to Payments List or

o o | L theClaims icontoretumtothe o AUSIEE

Claims Summary screen.

Explanation of Payment Details Important Information | pacw 1o Payments List | & Download (Excel Format) | & Print | i

Your request has been received X
Go to Claims=>=My Downloads to retrieve your file or check the status of your download request.

CheckTrace Number: 0911223344 Check Date: 09/20/2016

nsured Mame: JOHN DOE Groups:

Patient Name: JOHN DOE ;001122324

Control Number: PISSIMEDLZOT Account: 873566CT783589
Service Provider: PROVIDER NAME NP 1224557890

View Senice Line Detals

insured Mame: JANE DOE G oup:

Patient Name: JANE DOE ID: 002244556

Control Number: PI67IMECIS0S Account: B75577CTEESS0
Service Provider: PROVIDER NAME NP 1234587890

View Service Line Details

msured Mame: JUDITH DOE Groug:

Patient Mame: JUDITH DOE D ODIILEEET

Control Mumber: P2E2IMEDS209 Account: S7TESEBCTEES1ID
Service Provider: PROVIDER NAME NP 123455TEO0

View Service Line Details

nsured Mame: CINDY DOE Ao

Patient Name: CINDY DOE : 004455657

Control Number: PISSIMEOSS10 Account: BFFSEECTEE420
Service Provider: PROVIDER NAME NP 1234567890

43



Important Information ~ o
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Wisrwang Clay

- o . Upload EDN Creale Clawm

Click on Important Information to view
the address for paper claims, corrected
claims and disputes. This feature is

Impartant Information | Back to Payments List | L Download (Excel Format) | o Print

currently not available in the ARTC portal ——
nsured - fprouge
Patient Hame: 001122334
Control Number: P266IM)| »
Service Provider: PROVIDER NA' |mportant Information .
Whew Service Line Detals
B e e
g Ambetter of Arkansas
10 08162018 2959 ‘:g' ::“‘ Deporiment P. 0. Box 5010 ol
> oan7zoie 2ese F-O-Box 5000 Farmington, MO 82840-5010 AT
o Farmington, MO 83840- 5000 $5198

A comected claim or 3n informal request for reconsideration be made in writing to the claim submission mailbox
Remit Code Descripl  _, . e provider doss not agree with the cutcome ﬂmm:quaahrmnm“,a formal claim dispute foam
o2 (located at hitp//ambetter ambettercfarkansas com’) may be submitted to the claim dispute address above. Fiease
ERSEEACE CEDRE RO provide names, dates, etc., and any extenuating circumstances which would alliow Ambetter of Arkansas to make an
informed decision. Flease attach a copy of the ECF if possible. Please ses your provider manual (located at

nsured Name: JANE DOE htipe/fambettar. ambetterafarkansas com) for additional information on the claim submission, resubmission, reguest for
Patient Hame: JANE DOE consideration, or claim dispute process. v

Control Number: P367IMEDSE08
Service Proviser: PROVIDER MA

View Service Line Dotals Close
Insured Name: JUDITH DOE TR, Sa—
Patient Mame: JUDITH DOE D 003355657

Contiol Number: PRSSIMEDSIEOS MAccount: BTASEBCTEES10

Sarvice Provider: PROVIDER NAME NP 1234567850
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1S |

DATE WER #f CLAM MEMBER MEMBER ORIGIHAL TOTAL

STATUS ¢ | SUBMITTED § REF#1 NUMBER 1 HAME § 0 CLAME | CHARGES 1
® 09/10/2018 501222342  PESUIMELAS44  CMS-1500  JOHNDOE 001122333 §125.04
® 05/10/2016 504512415  POSUIMEII64]  CMS-1500  JAMES DOE 245566777 $127.60
{E} 09/10/2016 501222342 PSABIMEIISA1  CMS-1500  JAMES DOE 001122333 PS46IMEIII4S  §50.00
® 03/10/2016 504512415  P7S6IME421S8  CMS1500  JAMES DOE 445566777 $50.00
.@ 05/10/2016 501222342  PT11IME33333 CMS-1500  JOHM DOE 001122333 £50.00
® 09/10/2018 504512415  PBINIMELLILIL  CMS-1500  JOHNDOE 445566777 $50.00
@. 05/10/2016 501222341  PEIOIMEZLZ12 CMS-1500  JANE DOE 01122333 $50.00
® 09/10/2006 504512415  PTIAMEIZ5  CMS1500  JANEDOE 445556777 $5000
® 09/10/2016 501222347  PTGLIMEAZ242  CMS-1500  JOHN DOE 001122333 $50.00
@ 08/10/2016 504512415  P4ZLIME4SETS CMS-1500  JOHM DOE 445566777 §93178

T3 items found, displaying 110 10. Page 18 12345678 Ned Last




My Downloads A o
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Viewing Claims For: ESPETLIFfL v - GO . Upload EDI Create Claim

[CIEIMS‘ = Individual = Saved smm} ‘ Batch l l Payment History

My Downloads

Instructions:To retrieve your file, click the Download link.

Documents in this page will
be available for 7 days before

they are removed.
Your file will be available for 7 days, afterwards the link will no longer display.

DATE REQUESTED CHECK NUMBER CHECKDATE REFID TYPE STATUS ARCHIVE DATE DOWNLOAD LINK

09/21/2016 13:46 0911223344 09/20/2016 PAYMENTHISTORY  COMPLETED  09/28/2016 download

the Excel document to your
computer.

[ Click download to save acopyof ~
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Helpful Tips



Timely Filing
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Ambetter Allwell Arkansas Total Care
In-Network Out of Network In-Network Out of Network In-Network Out of Network |
180 days 90 days 180 days N/A 365 days 365 days

date received by the health plan
o For observation and inpatient stays, the date is calculated from
the date of discharge

Initial Claims: Days are calculated from the Date of Service to the

48



Claim Audit Tool A
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Our organization provides a web-based code auditing reference tool
designed to “mirror” how our code auditing software evaluates code

combinations during the auditing of claims

DISCLAIMER: This tool is used to apply coding logic ONLY. It will not take into account individual fee schedule
reimbursement, authorization requirements, or other coverage considerations. Whether a code is reimbursable or covered
is separate and outside of the intended use of this tool.

49



Claim Audit Tool A
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The tool offers several benefits:

— Prospectively access the appropriate coding and supporting clinic edit
clarifications for services before claims are submitted

— Proactively determine appropriate code/code combination representing
the service for accurate billing purposes

— Retrospectively access the clinical edit clarifications on a denied claim for
billed services after and Explanation of Payment (EOP) has been
received.

50



Claim Audit Tool ~ P,
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« Available through Secure Provider Portal
« Select the Claims tab, then Claims Audit Tool

B 2 f# f -

Engibiity  Patlents  Authorizatione  Claims = Meeseaging

Submitted | | Batch ‘Faymentl-listoq.' My Downloads § Claims Audit Tool

Claims W Saved

91



Claim Entry T -
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MCKESSON , .
Clear Claim Connection

McKesson Edit Development  Glossary  About  Help  Logoff

A Complete
Llili] this portion.

(Gender: O Male '@'Female

Date of Birth: / / (mmyddyyyy)

1CD Code Set: [CO-10 v

Enter each service line for the claim.
Click arid to enter informatian.

* For quick entry, use your Down Arrow key after you enter a Procedure Code. Date of Service will default to today's date, and Mace of Service will default to 11 (Office). Tabbing through Date of
Service and Place of Service will give you the same defaults.

Lingl Procedure |Mod 1 | Mod 2 | Mod 3 | Mod 4 Qty. | Date of Service Place of Service Line Diag. 1 | Line Diag. 2 | Line Diag. 3 | Line Diag. 4
1 ]| isaots ] [25 (R~ Rospital v]|Eo0iz1 ||| Il Il |
2 | | O |\ 152018 ]{[28 (ER - Hospital vl|zoas2t ]| Il Il |
3 Il rsianis][28 ER- Fospial v](z0os2r ] Il Il |
N N |- sela- e

- Click Review Claim Audit
s [:| E Click Add More j ~ select - Result to see the results. :\

Procedures to add
additional service lines.

Add Mare Procedu

5

Rviw Clim Aucit Resats

52



Claim Audit Results a -
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MCKESSON -
Clear Claim Connection
Claim Audit Results
Gender: Female
Date of Birth: 12/22/2010 Click the
1CD Code Set: 1€0-10

Recommendation

Click on recommendation of "Disallow” or "Review" to obtain dlinical edit darification.

LinelProcedure| Description Mod 1|Mod 2Mod 3Mod #)ty.Date of ServicePlace of Serviceline Diag. 1Line Diag. 2Line Diag. 3Line Diag. 4RVU[Pay %sRecommendation]
1| 80055 |OBSTETRIC PANEL 1] 4/13/2018 (ER- Eig ) 200,121 na Allow
2| 85025 |COMPLETE CBC w/AUTO DIFF WBC 1| 4152019 (&R- ﬁi&nnal} 200,121 0 Disallow
3| 81001 |URINALYSIS AUTO W/SCOPE 1| 41572013 (ER- i:s:rtall 200,121 nfa Bllow
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Claim Edit Clarification o .
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McKesson Edit Development  Glossary  About Help  Logoff

Clinical Edit Clarification
1 of 1 Clarifications

New Claim) | Current Claim| | Review Claim Audit Results| ALZI L

Inquiry:
Why is procedure 85025 disallowed when submitted with procedure B00SS?

IProcedureDescription
85025 | BLOOD COUNT; COMPLETE (CBC), AUTOMATED (HGB, HCT, RBC, WBC AND PLATELET COUNT) AND AUTOMATED DIFFERENTIAL WBC COUNT

QBSTETRIC PANEL THIS PANEL MUST INCLUDE THE FOLLOWING: BLOOD COUNT, COMPLETE (CEC), AUTOMATED AND AUTOMATED DIFFERENTIAL WBC COUNT
(85025 OR 85027 AND E5004) OR ELOOD COUNT, COMPLETE (CBC), AUTOMATED (85027) AND APPROPRIATE MANUAL DIFFERENTIAL WEC COUNT (85007 OR
B5009) HEPATITIS B SURFACE ANTIGEN (HBSAG) (87340) ANTIBODY, RUBELLA (B6762) SYPHILIS TEST, NON-TREPONEMAL ANTIBODY; QUALITATIVE (EG, VDRL,
RPR, ART) (B6592) ANTIBODY SCREEN, REC, EACH SERUM TECHNIQUE (B6B50) BLOOD TYPING, ABO (86900) AND BLOOD TYPING, RH (D) (85301)

80055

Response:

A rebundling edit identifies two or more procedures used to report a service when a single, more comprehensive procedure code exists that more accurately represents the senvice
performed. Qccasionally, the code that represents the comprehensive procedure is added to the claim resulting in the component procedures being disallowed. To correct this type
of coding error, the unbundled procedure code(s) is rebundled to the comprehensive procedure code.

Therefare, procedure 85025 is not recommended for separate reimbursement when submitted with procedure BODSS.

94
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Needing to Contact Us?
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Allwell from Arkansas Health and Wellness
Provider Services

Phone: 1-855-565-9518
TTY/TDD: 711
allwell.arhealthwellness.com

56


https://allwell.arhealthwellness.com
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Ambetter from Arkansas Health and Wellness
Provider Services

Phone: 1-877-617-0390
TTY/TDD: 1-877-617-0392
ambetter.arhealthwellness.com

S7


https://ambetter.arhealthwellness.com
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Arkansas Total Care
Provider Services

Phone: 1-866-282-6280
TTY/TDD: 711
ArkansasTotalCare.com

58


https://www.ArkansasTotalCare.com
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Education Requests

Would you like training for you and your staff?

You can submit your requests to
Providers@arhealthwellness.com
Providers@ArkansasTotalCare.com

TIBAIL NG
.



mailto:Providers@arhealthwellness.com
mailto:Providers@ArkansasTotalCare.com
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Contracting Department

Phone Number: 1-844-631-6830
Hours of Operation: 8am-4:30pm

Press 1
(If you know your
parties ext.)

Press 4
(ARTC)

Press 3
(Aliwell)

Press 2
(Ambetter)

Provider Contracting Email Address:

ArkansasContracting@centene.com
Regular contracting inquiries and contract requests



mailto:ArkansasContracting@centene.com
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Questions

Please use the Q & A feature to
enter your questions.

61
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Thank you for joining!
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