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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.



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.



Agenda

« Account Registration

* Account Details

« Portal Functionality:
o Patient Eligibility
o Patient Listings
o Authorizations
o Claims

o Secure Messaging

» Helpful Tips

« Contact

« Q&A



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
o View and print your patient listings
o Submit and view authorizations
o Submit, view, correct and copy claims
o Send and receive secure messaging

» Ability to switch between Multiple Provider Tax ID’s
« Ability to switch between multiple products



Account Registration



Portal Registration

provider.arhealthwellness.com
provider.arkansastotalcare.com



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

= |nformation 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

= 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



Register Provider

Register Provider

Your Details

Tax 1D

First Name
Last Name
Email

Re-enter Email
Password

Retype Password

name{@domain.com

name(@domain.com

Passwaord

Passwaord

Your
Progress

Tax ID is a required field

Cancel



Error Message

Hmmmmmge “We could not find your Tax ID in our system. If you have not already, please
join our network.” Please refum to our public sie to join the network. Once your data is in our systems you'l

be able 1o create your account

Register Provider vou progress [N IID DD caee

A e merd ired wern T D in pyr geiem Py hps notaiready ple s vl cgr pebic 8 b gie fe e sfunsd
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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

SECURE PORTAL

Al INT MANKACER

Accessing Account Manager Tasks
1) Cllck the USer HANAGEMENT dropdown in order bo complete Account Manaper actions.
) Semnch fior & specific user by snering ther name and email addeess, or view 3 list of all ussrs in your practice

¥} For mew user accounts that need fo be verified, select the VSTIMCI0N Panding box, dick the Yerify Acoount bution,
and lollow irstructions on the back page

Account Manager Tasks
‘Within the Update User Status and Permissons soreen as shown below: the Aocount Manages has three tasis
1) Enabling and Disabling Users

HAccount Managess will recesve an emal when a user from thew pracics creales a new e account. The Account Manages
weill click ENaDLe USET io grant acoess o the wer

= User scrounts are deaibled sfier S0 days of inactraty. Accourt Managers. can une this button o e enabile thewe wers
= Wa user leaves the practice or no longer needs anoess to the Secure Portal information for thae specific TR, the Account
Maraper will click Disable User,
2) Send email to verify user accounts and to reset passwords

- Onee s wmer i enabled, their status will changs to "Unverified ™ The Accoune Manages can click Send Registradon Emal
for the uset to be notied that they must compiete their regstration

= W a user has forgptten their password, the sccount manager can chck Send Password Reset Email.

3) Selecting/modifying access levels for users
= Account Managers ane responsible for selscting and manaping the appropriste sooess for esch user in their practice
+ hooezs levels nchude

Health RECONE View a patient s health records for number and type of wsits, medications, mmunizations and
labs, care gaps. cic.

Clalmse: View and bt claims

. X misions for 3 i 5 IrPeite LEDETS bo SEt L N SOCDUNnt
Manage Account Erable, disshile, modify per For & specific TR, snd il up
ERGIDRIY: Viewr and check slgility for 2 specfic patient.
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Account Detalls



Portal Landing Page

Quick Links
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Portal Account Detalls
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Update Portal Account Details
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Update Portal Account Details

(cont.)

Review Your Changes

The following changes will be made

Fax Number
= Add a TIN

Cancel
Fax number successiully updated

Please nole, an Adminsirator will need to validate any
adaitional TINS, which will take 1 business day. You wil
be notified by emai when verification is complete

Name TIN

21



Account Details — Provider
Demographic Update

22



Provider Demographic
Information Update

23



Portal Functionality:
Patient Eligibility



Quick Eligibility Check

G i [ b

E lggibselrty Patweniz Athorirabons Clasme Mestaging

Viewing Dashboard For @ Plan Type

TIN

Quick Eligibility Check for Medicaid Welcome

Member 1D or Last Hame

Birthdate
123456789 of S,...“..o r"r'.d-:,.-.',o Add a TIN to M\fACEOUHT -

Manage Accounts -
Recent Claims P >
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

Provider Analytics =
[ ] 01/30/2020 TO301
[ ] 01/30/2020 To301 Recent Activity

Activity
0 01/30/2020 TO301 Date
0112020 Your account has been enabled

[ L] 01/30/2020 To301
[ ] 01/30/2020 To301

Quick Links

25



Eligibility Check

visit, click ER Visit?.
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Patient Overview

Copyright ® 2010, Centene Corporation
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Patient Overview, cont.

formation -j—
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Patient Overview — Cost Sharing

Notes
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Patient Overview —
Assessments

30



Patient Overview — Health
Record
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Patient Overview — Care Plan
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Patient Overview —
Authorizations

Claims

Power Account Service

Estimate

Document Resource Center

MNotes

Authorizations

ETATIIC

AR AR

AFPPROVE
AFPPROVE
AFPROVE

AFPPROVE

PARTIAL_APPROVE
APPROVE

APPROVE

AT
Paraae e

4
]
i

IP19¢C

IP17E

IP167

OP1&

IP16%

IP161

IP15€

Creale a New Authorization

v

e

When viewing a member’s authorizations, the
list will display the last 18 months, regardless
of the submitting provider.

FROMDATE TO DATE MAGNOSIS AUTHTYPE SERVICE
02/04/2020 12/31/9999 EBT.6 INPATIENT  Medical
10/29/2019 11/01/2019 150.9 INPATIENT  Medical

071912019 07/22/2019 L0O3.115 INPATIENT  Medical

07/09/2019 09/06/2019 Z48.01 OUTPATIENT Home
Health

06/08/2019 06/25/2019 L0O2.90 INPATIENT  Medical
05/21/2019 05/24/2019 L03.90 INPATIENT  Medical

04/24/2019 04/29/2019 150.9 INPATIENT  Medical

-

.Cltck an Auth NBR to view the authorization details.

e Click Create a New Authorization, to submit a web

authorization request for the member.
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Patient Overview — Referrals
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Patient Overview — Coordination
of Benefits

MOotes
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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)
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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

I

Cligitilty  Paients

1

Viewinp Patients For:  TIN Plan Type

N R

Patient List asof oz132020 -

This is only a list of your patients, pléase chech eligibility to confirm the effective date and benefits for this member,

Eigible Prefemed Language | Member Hame |

Authorizations

-
e
e
-
v
o
e
v
o

o

857 items found, displaying 110 10. Page 186 12345675 Ned Lay

1 Namé

Cane Mansgement
Emeérgency Department
Special Nesds
Preferred Language
[Deaease Managerment
M Ml

Mo HRA

o]
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Portal Functionality:
Authorizations

42



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

Back to Authorizations
Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: OP184 Auth Type: QUTPATIENT
Cost Sharing Service: Quipatient Surgery From Date: 027192020
Provider of Service(s): To Date: 03/192020
Diagnosis Code(s): SB3 5124 Procedure Code(s): 25388
Assessments
Notes & Attachments:
Health Record
Line Service Units Units Servicing Medical
Care Plan ltem Type Start Date End Date  Required Approved Provider Location Status Necessity
1 Culpatient  02/1972020 03192020 2 2 Unspecified AFPROVE Melas
m Sumw rm’tm
2 Cutpatient  02/1972020 03192020 2 2 Unspecified APPROVE Mel as
Referrals Surgery requesied

Coordination of Benefits

Document Resource Center

Notes

45



Create Authorization (Web
Auth Request)

46



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.

A PO SPEEN BN T BITA LD ] SISO, B RO ol M 0

proviod lephontaty Geches Fuqsosts v 8ol montered sk Mo s il by T —
reREIred o T end Suareny Ay s cortsct o hunaiee e o TN o
P Sy e pdmauoe Ppatienl Sobfcaiors o regueshy

2015 Procedures Criteria

e T e L

Cetpinn e Moy
InterGual Smansheets

BmptBheets b pro(edees or DAl ore avadatie Yo rour une Thae vae of Smartll
]

PRSNG| P S ROAEN DTSR G BN B B B S

InterQual®

Appnact oy
Appendectonmy

2015 Procedures Criteria

PATIENT i [ ] L)

F mesity Sarocn [hate

PROVIDER: MName Faslt

Sigriahas Dista

CD-10:

Subsat: Appendectomy! - 2 L 4
Requested Serviie: Appendectomy
Apgec Age = 18

INSTRUCTIONS : Choose ane of the following options and contimue (o the approprabe section

010, Appendiceal sbucess or phisgman by mmagensg

48



Tips to Remember

* Prior Authorizations are granted at the CPT code level

e If aclaimis 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.

49



Portal Functionality:
Claims



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
e Submit Batch claims



Create Claim

2 | ' [

Elgibality Paients  AuthoriraSons — Clims Mt agang

Viewing Claims For @

TIN Plan Type

Click Create

Claims m Saved = Submitted || Batch Recurring  PaymentHistory My Downloads | Claims Audit Tool Claim to create
' an individual
Claims: Recent web claim.
Search: Date Range - 12731/2019 to 01/31/2020 Change dates =Fiter Q| Search
SERVICE
DATE(S) 1 CLAIM STATUS {
103 CMS-1500 0172772020 - 112772020 $342.00 /350.00 © Pending
T030 CMS-1500 0172772020 - 0112772020 $219.00 150.00 0 renaing
T30 CMS-1500 01272020 - 0127/2020 £219.00 /50,00 °P¢|‘nﬂl‘nﬂ
T030 CMS-1500 0172772020 - 01/27/2020 $219.00 150.00 0 rFenaing
To3 CMS-1500 0172772020 - 01/27/2020 £180.00 /50.00 @ Pending
T030 CMS-1500 0172772020 - 01/27/2020 £345 00 /50.00 0 perdrg
030 CMS-1500 0172772020 - 01/27/2020 §597.00 /50.00 @ Ferang
1030 CMS-1500 0172772020 - 01127/2020 $219.00 /50.00 Q Pendng

0 CMS-1500 0172772020 - 012772020 $219.00 /50.00 © Pending




Create Claim — Claim Type
Selection

[\
Ehgibility Patients Authorizations Claims Messaging

Choose Claim for IS

Click desired Claim Type.
Choose a Claim Type

L %
i W
r L]
L]
#
L

CMS 1500 / CMS UB-04

» 4
Professional Claim - Institutional Claim -

UPDATE: In order 1o be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes.
This change applies to the dale of service on the claim, not the submission date

53



Create Claim — General
Information
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Create Claim — Diagnosis
Codes

Protessional Clamfer Your Progress -,,,“

Diagndsis Codes

* Required fiald

« D10 Pizase nobe that for the claim stalement dales entered
walid ICD-10 codes only are accepled

ICD Version Indicalor”

Disgnosis Codes® OO 6.9, VAT m (Enter diagnosss code and click on Add button) 29

L7389 — FOLLICULAR DISORDER UNSPECIFIED m

Click Add Coordination of Benefits, to
submit a Secondary Claim.

Agd Coordination of Benefits 5 _ __ -
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Create Claim — Service Lines

Pokssenscamo e EDIDIDIDIDID

Service Lines

+ Back Provider Delails +

After entering or

e . & .. editing a Service
Click + New Line, click
Service Lineto | ﬁ ?‘" SsryiceLine Save/Update.
enter additional \

Service Line(s).

Ciwes of Service® | From | MBVDOY B | MWD

r
Place of Servea” 2 ¥ ']
r
gy e n 4 EMG
r
Procecurs Code® | 000K e 4
r
Mosters | i ﬂ Paase anter the modder and click the Add bussn

Dagre s Cocen TR LICULAR DESORDER LNSPECEE e
£33 - EN WTER EOR RMVLBITATION -
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Create Claim — Providers
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Create Claim — Attachments

Professional Claimfor. Youz Progress “"”

Att'ér':hments

Add attachments 1o the claim (3

OMB limit)

T TONeEd Woes are Il."w ~|l il =l [
. el Iy [ | B 1.1

— If there are no attachments, click Next

Portal users can attach up to five (5) separate
documents to their web claim submissions.

Attachments

“Do NOT send password protected files. You must click ATTACH for each file being submitted
Filg* 9 Attachment Type® e
Choose FilE"| 1o file chosen Select Type v
Thera are no attached files

— If there are no attachments click Next



Create Claim — Review and
Submit

Diagnosis Codes and Primary Insurance Edit
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Create Claim — Submission
Confirmation

M X A A

Ehigibility Patients Authorizations Claims = Messaging

A vpload EDI Create Claim

THIS SECTION

Success Congratulations! The Success page displays the web claim submission
confirmation ID. This ID can be used to search for the
claim on the Submitted tab.

Your claim has been submitted
Your confirmation ID is 800225232

60



Claim Details

1 04032019 920

G4710

22

$2.378.00

$1,088.87

041152010

© PaD

A2
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Correct Claim

1 040372019 B20 G4T10

$2.378.00

$1,088.87

0471572019

& PaD

AA B2
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Correct Claim — General
Information
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Correct Claim — Service Lines
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Correct Claim — Providers

Professional Claim for Lo Frooness -‘””

Providers
szborn Provider information cannot be
changed on a corrected claim.
= Back
= B red faid

Please nobte when you are correcting a claim you cannol proceed farther if you are attempting to correct/change your poowvider
At ormatein

Referring Provider

e (= E L
o e :
Laat Marw or Organcasonal Mars Firgs Mane

Last Marme Fard Prosssdier Fest Naene

Rendering Provider

TRy W BB MR O TOg R0 DRLSNE Forn M

Fheod -
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Correct Claim — Review and
Submit

Diagnosis Codes and Primary Insurance Edit

66



Copy Claim

1 04/0372019

B20

G4710

22

$2.378.00

$1.000.87

04/15:2019

O raD

AR G2
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Copy Claim — General
Information

Professional Claim for DI

rou rrosress [N IID I ID D I

Geﬁeral Info On a copied claim, the claim information originally
about the dates of the claim submitted is pre-populated. All of the information can be
changed. The claim will process as a first-time claim.

Informabon about th

* Required field
Patient's Acoount Number® Co100 26
Statement Dates® From | 01/0272020 To  01M22020
Diate of current liness Select Type » || MDD YYY 14
Injury, Pregnancy (LMIP)
Other Date Select Type v || MMDDNYYYY 15
Hospatakzabon From | MMDDNYYYY To MMDDNYYY 18

68



Reconsider Claim

Member Provider Claim

Mermber Hame: Retidzct No - DOS Range:

Jan Doe RHMC00000 DLNV019 - QL022019
Maeriber 107 Senncing Prowider Receved Date
Uo0o0000000 RIVER HELP ME CENTER 0L0e2019

Member DOB Servcing NPL Baled Amnount:
[hlralbh ] 2300

Service Lines

1 anI2e L] G470 2 237800 $1.00087 o415 2018 ©euo
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Reconsider Claim

S Copy Claim A Corect Claim  Reconsioer Claim

Reconsider Claim x
Claim No SO00MPEOOO00:

For reconsiderations only. Not for appealsClaim disputes
Example: If an authorization was not oblained andior you need 1o review for

medical necessity, submid an appeal.
Any submission on this form will be treated as a reconsideration.
Please refer 1o your Provider Manual.
Reconsideration Type
Select Reconsideration Type w
Select your Reconsideration
Type, then click Submit
Cancal -+ Reconsideration,

2 $237800 $1.08087 o4152010 Orup  aam
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Reconsideration Type

71



Reconsideration Form

* Ability to add notes
and upload
documents

o This formis
dynamic;
depending on the
type selected,
notes and/or
documents may be
required

Reconsider Claim

Reconsider Claim

Email Updates
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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

to the request.
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Finalized Reconsideration

The reconsideration
outcome will be
available once the
reconsideration is
finalized.
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Back to Claims

1 04/03/2019 820 G4710

22

$2,378.00

§1.088.87

04/152010

@ PaD

AA Q2
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Saved Claims

The Saved tab contains drafts of claims
e Ll that were created, but never submitted. I i Create Claim

Claims = mdwidual

Submited ~ Batch  PaymentHistory My Downloads

Each draft allows you to Edit
or Delete as needed by
clicking the hyperlinks below.

Aaima lated Delow have maang niomabon or contain #mon Chck EdE to vaw 8 clam, then fu any emon or compiete it before submi

WIT1E Professional Ready to be sum-_-meu Institutional Ready to beé Submitted

DATE - e
CREATED { The following tabs contain claim

drafts that were fully completed,

ORIG:

CLAMS | ‘ CHARGES {

09/11/2016 445566777 50.00

but never submitted.
09/10/2016 001122333 $0.00 Edif  Delete
09/03/2016 CMS-1500 261444555 NACKJICOLSON 554433111 §7768 Edit  Delete
08/30/2016 CMS-1500 261555666 DIN VIESEL 357148629 $100.48 Edit  Delets
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Submitted Claims

Claims ‘ = Individual = Saved |[T LU=l Batch ‘ Payment History | My Downloads ‘ Claims Audit Tool ‘ ‘ Q Filter ‘

DATE - T_he S”h’f‘m‘d tahf displays R MEMBER ORIGINAL TOTAL

T e = individual claims submitted through £ D1 CLAM# CHARGES 1
the Secure Provider Portal.

r‘ 04/1212010 214517214 P851IME14544 CMS-1500  JOHN DOE 001122333 5442 50
o 041002010 214470108 P951IME14641 CMS-1500  JAMES DOE 445566777  $1,040.00
@ 04/08/2010 214434087 PS46IME23541 CMS-1500  JAMES DOE 001122333 $5,800.00
s 041052019 814432285 P756IME42154  CMS-1500  JAMES DOE 445566777  $202.00
ofs 0410412010 814414088 P711IME33333  CMS-1500  JOHNDOE 001122333  $405.22
b 04/042010 214410402 PB22IME11111 CMS-1500  JOHN DOE 445566777 $162.00
r‘ 04/04/2010 214410202 PB10IME21212 CMS-1500  JANE DOE 001122333 $1,200.00
A 0410412010 814410171 P712IME12345  (CMs-1500  JANE DOE 445566777  $1,200.00
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Claims — Batch

waly n

Elgibility Patients  Authoriraions  Claims

[ CETCRS Tl Y Create Claim

Viewing Claims For :

Claims Audit Tool

Claims m Saved Submitted | Batch Payment History My Downloads




Claims — Batch
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Payment History
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Explanation of Payment Details

The Explanation of Payment
details will display.

f§ Upload DI Create Claim

k1o Payments List | & Download (Excel Format) | ¢ Print

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

insured Name: JOHN DOE

Patient Name: JOHN DOE

Control Number: P366IIME04807
Service Provider: PROVIDER NAME

Vew Service Ling Details

insured Name: JANE DOE

Patient Name: JANE DOE Click View Service Line Details

Control 'mm to view more information about
; this claim.

View Service Line Details

Insured Name: JUDITH DOE

Patient Name: JUDITH DOE

Control Number: P368IME04809
Service Provider: PROVIDER NAME

Group:

10:001122334
Account:874566C788589
NPL: 1234567890

Group:

1D: 002244556

Account: 875577C788550
NPI: 1234567850

ID: 003355667
Account: 876588C788410
NPL: 1234567890
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10 08162016 29590 99213 AF 0N 826 3327 000000 000 000000 000000 000 000 92 ny
20 0BNTRO16 29500 96372 AF 0N 25 1871 000000 000 000000 000000 000 000 2 18’
Sub Total $6085  $5198 50005000 5000 50005000 $0005000 $000 $000 $5198
emit Code Descriptions The Remit Code Descriptions provides an
o explanation for each Remit Code listed in the
| PAD ACCORDING TO CONTRACT PROCESSING GUIDELINES | | breakdown. )
Insured Name: JANE DOE Group:
Patient Name: JANE DOE ID: 002244556
Control Number: P367IMEQ4808 Account: B75577C788590
Service Provider: PROVIDER NAME NPi: 1234567890
View Service Line Details
Insured Name: JUDITH DOE Group:
Patient Name: JUDITH DOE : 003355667
Control Number: P368IMED4B09 Account: 876588C788410
Service Provider: PROVIDER NAME NPi: 1234567850
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Portal Functionality:
Secure Messaging



Viewing Dashboard For :

What yi

TIN

Plan Type

Eligibility

g [

Paticnts

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 1D Only Birthdate

123456789 or Smith mm/ddiyyyy

Recent Claims

STATUS RECEIVED DATE MEMBER NAME
(5] 08/11/2020

(5] 08/11/2020

(5] 08/11/2020

e 08/11/2020

[S] 08/11/2020

CLAIM NO.

Authorizations

a

Claims

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.
Now you can receive EFT's and ERA’s without investing
in new technology and without changes to current
systems
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Creating a Message

Viewing Messages For : i / Create Message
Secure messages submitted

through the Secure Provider
Portal are fully encrypted.

Click Create

Message.
Secure Messaging \ y
Inbox Sent  Trash You can include member and/or
No Message to display provider specific data without
the fear of committing a HIPAA

No Messages to display violation.

Instruction Manual (POF)  Terms and Condifions  Privacy Policy  Copyright © 2018, Centene Corporation
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Viewing Messages For :

New Message

To

Subject

Your Message

o = ; ~

Elgibility Pat Authorizations Messaging

# Create Message

If your meéssage is aboul a specific member, please include their ID and Date of Birth
below.

Ambetter of Arkansas »* Member ID 123456789

[ setecta subject ~ | Date of Birth mm/ddiyyyy

Benefit Inquiry - Transportation

Eligibility Inquiry

Claim Payment

Claim Status

Claim Adjustment

Contract Clarification

Contract Request

Provider Material

Provider Relations Visit Request
“
Appeal

Provider Demographic Correction/Update
Member Connections Request - Member/Patient Outreach L
Provider Panel Question
vacy Policy Copyright @ 2020, Centene Corporation
Member/Patient Problem

Benefit Inquiry - Benefit Limits/Copay

Other
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We've selected Claim Payment
for this example.

( Enter your message in the
following text box. Be sure to
include as much information as

needed. 7@

Your Message

~

If your message is about & specific member, please include their ID and Date of Birth
below.

Member 1D ‘ 123456789

Date of Birth ‘mmdd!yyyy

Hello,

that?
Please advise,

Thank you|

| Click Send to submit W
your message.

I'm interested in getting set up for Electronic Funds Transfers, how would | go about doing

Cancel
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Message Confirmation

E 2 0 0 =

Eigibility  Patients  Authorizations  Claims  Messaging

A confirmation that your
Secure Mossaglng message was sent will display.

Inbox Sent Trash \_ -/
Success! Message sent
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I v A =

Eigibility  Patients  Authorizations  Claims  Messaging

s [ -

A red notification icon with the Click Messaging.
number of unread messages will

appear.
\ /
Quick Eligibility Check Welcome
Member ID of Last Name Birthdate
1914EE780 or Somie. I N
You'll receive a response to your message Add a TIN to My ACCOUNT >
within 1 — 2 business days.
o
Recent Claims Manage Accounts >
eTami - Mranen A ABIN p— 3
0] 09/20/2016 JOHN DOE PSSSIMEG6666
Recent Activity
© 09/20/2016 JOHN DOE PAA4IMESS555
Date Activity
® 09/18/2016 JANE DOE P333IME44444
) 09/05/2016 JOHN DOE P222IME33333
© 09/01/2016 JAMES DOE P111IME22222



The following action

Secure Messagmg buttons will allow you to

} reply or trash this \
message.

Subject Claim Status

Date 3/02/2017 at 6:00 AM A response to your message will ‘
be displayed below.

Inbox Sent Trash

Ambetter of Arkz
2/22/2017 Claim Tax 1D

'd ™

, has been denied for timely filing on 4/28/16. If further assistance is
low and a cust service rep ive will be happy to assist you.

These tabs will allow you to toggle between your
Messaging Inbox, Sent and Deleted Messages.

eliness

ambetier arhealthwellness.com
877.617.0390

From:

Date: 02/22/2017 03:10:00 CST
User ID.

Tax ID:

Member ID:
Date of Birth:

Checking the status of a claim for member. Date of service was 8/6/15 in the amount of $90.00. Please advise.




Helpful Tips



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

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

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

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

5 L B 0 w

5
R - = Tammy
: ENgibiity ~ Patients  Authorizations  Claims = Messaging Reynoids

Viewing Claims For : GO f] Upload EDI Create Claim
Claims w Saved | Submitted || Batch | | PaymentHistory = My Downloads
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Claim Entry

Rewiew Clamm Audil Resulls lﬁ]
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Claim Audit Results

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

Click on recommendation of "Disallow" or “Review" to obtain clinical edit darification.

Recommendation

LinelProcedure Description Mod 1Mod 2Mod 3Mod 40ty.Date of ServicePlace of ServiceLine Diag. 1Line Diag. 2Line Diag. 3Line Diag. 4RVU[Pay %Recommendation

- ]
1| 80055 |OBSTETRIC PANEL 1| 4/1572019 (ER- ) 200.121 nfa Hlow
2 | 85025 |OOMPLETE CEC W/AUTO DIFF WBC 1| 4/15/2019 3 200,121 0 Disallow
(ER - Hespital) —
: ]
3| 81001 |[URINALYSIS ALTO W/SCOPE 1| 4152019 (ER - HosoRal) 200.121 nfa Hlow
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Claim Edit Clarification

McKesson Edit Development  Glossary About Help Logoff

Clinical Edit Clarification

1 of 1 Clarifications

Inquiry:

||Hm Claim|[Current Claim|[Review Claim Audit Results

Why is procedure 85025 disallowed when submitted with procedure 800557

ProcedureDescription

85025

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

80055

OBSTETRIC PANEL THIS PANEL MUST INCLUDE THE FOLLOWING: BLOOD COUNT, COMPLETE (CBC), AUTOMATED AND AUTOMATED DIFFERENTIAL WBC COUNT
(85025 OR 85027 AND 85004) OR BLOOD COUNT, COMPLETE (CBC), AUTOMATED (85027) AND APPROPRIATE MANUAL DIFFERENTIAL WBC COUNT (85007 OR
B5009) HEPATITIS B SURFACE ANTIGEN (HBSAG) (87340) ANTIBODY, RUBELLA (86762) SYPHILIS TEST, NON-TREPONEMAL ANTIBODY; QUALITATIVE (EG, VDRL,
RPR, ART) (B6592) ANTIBODY SCREEN, RBC, EACH SERUM TECHNIQUE (86850) BLOOD TYPING, ABO (B5900) AND BLOOD TYFING, RH (D) (86901)

Response:

A rebundling edit identifies two or more procedures used to report 2 service when 2 single, more comprehensive procedure code exists that more accurately represents the service
performed. Occasionally, the code that represents the comprehensive procedure is added to the daim resulting in the component procedures being disallowed. To comrect this type
of coding error, the unbundled procedure code(s) is rebundled to the comprehensive procedure code.

Therefore, procedure 85025 is not recommended for separate reimbursement when submitted with procedure 80055,
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Contact Information



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
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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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