
Secure Provider Portal Training



Housekeeping

• 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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Disclaimer

• 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 2020 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. 

•

•

•
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Agenda

• Account Registration

Account Details

Portal Functionality:

•

•

o Patient Eligibility

Patient Listings

Authorizations

Claims

Secure Messaging

o

o

o

o

• Helpful Tips

Contact

Q&A

•

•
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Secure Provider Portal 
Overview

• Portal is available 24/7 and Free

Cost savings - portal is free

Better management of patient’s care, i.e. care gaps

Efficiency of electronic authorizations and claim submissions

Accessible features:

•

•

•

•

o Verify patient eligibility

View and print your patient listings

Submit and view authorizations

Submit, view, correct and copy claims

Send and receive secure messaging

o

o

o

o

• Ability to switch between Multiple Provider Tax ID’s

• Ability to switch between multiple products
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Account Registration
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Portal Registration

provider.arhealthwellness.com
provider.arkansastotalcare.com
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http://provider.arhealthwellness.com
http://provider.arkansastotalcare.com


Account Creation
Secure Provider Portal:

 Verify member eligibility

Submit and view status for claims and 
authorizations

View detailed patient list

Information contained on our Secure Provider 
Portal includes:







 Member Eligibility

Patient Listings

Health Records & Care Gaps

Authorizations

Case Management Referrals

Claims Submissions & Status

Corrected Claims & Adjustments

Payments History

PCP Reports

















 A login 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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Register Provider
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Error Message
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Confirmation Email
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Verification Code
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Account Setup
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Registration Complete
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Portal User Management 
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Portal Account Manager
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Account Details
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Portal Landing Page
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Portal Account Details
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Update Portal Account Details
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Update Portal Account Details 
(cont.)
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Account Details – Provider 
Demographic Update
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Provider Demographic 
Information Update
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Portal Functionality:
Patient Eligibility
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Quick Eligibility Check
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Eligibility Check
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Patient Overview
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Patient Overview, cont.
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Patient Overview – Cost Sharing
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Patient Overview –
Assessments 



Patient Overview – Health 
Record
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Patient Overview – Care Plan
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Patient Overview –
Authorizations 
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Patient Overview – Referrals

34



Patient Overview – Coordination 
of Benefits
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Patient Overview – Claims 
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Patient Overview – Document 
Resource Center
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Patient Overview – Notes 
(currently available for ARTC only)

38



Portal Functionality:
Patient Listing
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Patient Listing

• Provider may download a patient list from the Dashboard (available 
for PCPs only)
Providers are able to view and download a list of their assigned 
members
Patient List will display the following:

•

•
• Eligibility Status

Preferred Language
Member Name
Member ID #
Date of Birth (DOB)
Phone Number
Alerts

•
•
•
•
•
•

40



Patient List
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Portal Functionality:
Authorizations
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Authorizations

• Providers are able to use the portal to submit web authorization 
requests

• The Secure Portal allows a provider to view 18 months of a patient’s 
authorization history
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Authorizations Summary
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Authorization Details
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Create Authorization (Web 
Auth Request)
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Web Authorization Request –
Service Types
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Smart Sheets 

Smart sheets are from InterQual 
and help the physicians to know the 
criteria that is needed for a prior 
authorization to be approved.
Clicking on smart sheets will open a 
disclaimer, not pictured, then the list 
of available procedures. Click on the 
desired procedure and the document 
appears. Providers can attach the 
completed form with the prior 
authorization request.
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Smart sheets are from InterQual 
and help the physicians to know the 
criteria that is needed for a prior 
authorization to be approved.
Clicking on smart sheets will open a 
disclaimer, not pictured, then the list 
of available procedures. Click on the 
desired procedure and the document 
appears. Providers can attach the 
completed form with the prior 
authorization request.

• 



Tips to Remember

• Prior Authorizations are granted at the CPT code level

If a claim is submitted that contains CPT codes that were not 
authorized, the services will be denied

If additional procedures are performed during the procedure, the 
provider must contact the health plan to update the authorization in 
order to avoid a claim denial

•

•

• Authorizations can be updated but you cannot retro-authorize 
services:

o The claim will deny for lack of authorization

o If there are extenuating circumstances that led to the lack of 
authorization, the claim may be appealed.
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Portal Functionality:
Claims
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Claim Features

• Providers are able to use the portal to access up to 24 months of 
claims-related history

• Providers may perform the following:
• Create and submit a new claim 

Copy claim
Correct claim
Submit Reconsideration
Submit Batch claims

•
•
•
•
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Create Claim
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Create Claim – Claim Type 
Selection
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Create Claim – General 
Information
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Create Claim – Diagnosis 
Codes
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Create Claim – Service Lines
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Create Claim – Providers
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Create Claim – Attachments
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Create Claim – Review and 
Submit
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Create Claim – Submission 
Confirmation
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Claim Details
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Correct Claim
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Correct Claim – General 
Information

63



Correct Claim – Service Lines
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Correct Claim – Providers
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Correct Claim – Review and 
Submit
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Copy Claim
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Copy Claim – General 
Information
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Reconsider Claim
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Reconsider Claim
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Reconsideration Type
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Reconsideration Form

• Ability to add notes 
and upload 
documents

o This form is 
dynamic; 
depending on the 
type selected, 
notes and/or 
documents may be 
required
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Reconsideration Form continued

• Providers are able to opt in or 
out of email updates using the 
Email Updates checkbox.

Email updates are triggered 
when Reconsideration Letters 
are posted

Portal user’s email address 
populates from portal

•

•

o Not editable on form

o Emails will only generate for 
submitted cases

73



Reconsideration in Process
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Finalized Reconsideration

The reconsideration 
outcome will be 
available once the 
reconsideration is 
finalized.
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Back to Claims
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Saved Claims
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Submitted Claims
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Claims – Batch 



Claims – Batch 

80



Payment History
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82
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Portal Functionality:
Secure Messaging
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Creating a Message

86



87



88



Message Confirmation

89



90
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Helpful Tips
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Timely Filing

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

• Initial Claims:  Days are calculated from the Date of Service to the 
date received by the health plan
o For observation and inpatient stays, the date is calculated from 

the date of discharge 
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Claim Audit Tool

• 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

• The tool offers several benefits:
o 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

o

o

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.
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Claim Audit Tool

• Available through Secure Provider Portal

• Select the Claims tab, then Claims Audit Tool
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Claim Entry
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Claim Audit Results
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Claim Edit Clarification
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Contact Information
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Allwell from Arkansas Health and Wellness
Provider Services

Phone:  1-855-565-9518
TTY/TDD:  711 

allwell.arhealthwellness.com
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http://allwell.arhealthwellness.com


Ambetter from Arkansas Health and Wellness
Provider Services

Phone:  1-877-617-0390
TTY/TDD:  1-877-617-0392

ambetter.arhealthwellness.com
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http://ambetter.arhealthwellness.com


Arkansas Total Care
Provider Services

Phone:  1-866-282-6280
TTY/TDD: 711

ArkansasTotalCare.com

Section 15.1
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https://www.arkansastotalcare.com


Education Requests

Would you like training for you and your staff?  

You can submit your requests to

Providers@arhealthwellness.com

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


Questions?
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Thank you for joining!
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