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Secure Provider Portal
Claim Submission and Correction

Join by telephone:
1-646-558-8656

Meeting ID: 155 301 932
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* Please mute your phone

* Please don't put this call on hold — we’ll all hear the
hold music
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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 Arkansas Health and Wellness 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 2018 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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Join Our Email List Today arkansas arkansas

« 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

health & wellness. total care.

Provider Resources

Arkansas Health & Wellness provides the tools and support you need to deliver the best quallty 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 Altwell Information, please visit our Allwell website.

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

Name *

Posltlon/Title *
| J

Email *
|

Phone Number *
|

Group Name *

Group NP1 * TaxiD*

| | |

Network*
[0 Ambetter
O Alhwell



https://www.arhealthwellness.com/providers/resources.html
https://www.arhealthwellness.com/providers/resources.html
https://www.arkansastotalcare.com/providers.html
https://www.arkansastotalcare.com/providers.html

Agenda Ia\eﬂgh?sgsweuness- ?otalcar&

 Introduction

« Creating an Account
* Viewing Claims

» Helpful Tips

« Q&A
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~
Kari Murphy
KAMURPHY @centene.com
Northwest Arkansas: Benton, Carroll, Crawford, Franklin,
Johnson, Madison, Pope, Sebastian, Washington
J
\

Tanya Brooks
Tanya.Y.Brooks@centene.com

Southwest Arkansas: Clark, Columbia, Dallas, Garland,
Hempstead, Hot Spring, Howard, Lafayette, Little River, Logan,
Miller, Montgomery, Nevada, Ouachita, Perry, Pike, Polk,
Saline, Scott, Sevier, Union, Yell )



mailto:KAMURPHY@centene.com
mailto:Tanya.Y.Brooks@centene.com

Provider Relation Representatives ~ FN

v
Central Reglon gg;aur;'sgsmess ?otad(?lncsaarg.
~N
Meghan Hunt
Meghan.E.Hunt@centene.com
North Central Arkansas: Baxter, Boone, Cleburne, Conway,
Faulkner, Fulton, lzard, Marion, Newton, Searcy, Stone, Van
Buren
J
\

Valinda Perkins
VPERKINS@centene.com

South Central Arkansas: Pulaski



mailto:Meghan.E.Hunt@centene.com
mailto:VPERKINS@centene.com
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~
Christopher Ishmael
Christopher.L.Ishmael@centene.com
Northeast Arkansas: Clay, Craighead, Crittenden, Cross,
Greene, Independence, Jackson, Lawrence, Mississippi,
Monroe, Poinsett, Randolph, Sharp, St Francis, White,
Woodruff J
~N

Patrice Eackles
Patrice.A.Eackles@centene.com

Southeast Arkansas: Arkansas, Ashley, Bradley, Calhoun,

| Chicot, Cleveland, Desha, Drew, Grant, Jefferson, Lee Lincoln,

Lonoke, Phillips, Prairie, Pulaski

J



mailto:Christopher.L.Ishmael@centene.com
mailto:Patrice.A.Eackles@centene.com
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Secure Provider Portal

- Creating An Account
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Create An Account prheneas frianses

Secure Provider Portal:
= Verify member eligibility

= Submit and view status for claims and
The Tools You Need Now! Login authorizations

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

obdiad = View detailed patient list

name@domain com

Password

= Information contained on our Secure Provider
Portal includes:

- Member Eligibility

= Patient Listings

JI

Check Eligibility

Find out if a member is eligible for service.

Fargol Password f Unlock Account

= Health Records & Care Gaps

Authorize Services
See if the service you provide is reimbursable.

T = Authorizations

Registration is fast and simple, give it a try.

Create An Account

How to Register

= Case Management Referrals
Manage Claims

Submit or track your claims and get paid fas

= Claims Submissions & Status

= KN &

= Corrected Claims & Adjustments

Please click the DUTtON U
register,

[ P g
= 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

owto = Payments History
= PCP Reports




Register Provider arkansas

Your Deta"s Tax ID is a required field
Taxid | T
FirstName | First
lastName  Last
Emah | nams@domain com [2]

Re-enter Email | name@domain.com

Password  Password | ‘?'J

Retype Password  Password




Error Message e & wellness. totol care

I you recaive emor message: "W could not find your Tax ID in our system. If you have not already, please
our network " Please retum i our public ste to join the network. Once your data is in our Systems you'll
be able 1o create your account

H ler
--JI—l-|-_|l"l._|.-----ll--.---'l --F-.. --H._-I- -:J- -

e v ot d e 4 08 e ST o S ] PR, e i L S e et




Confirmation Email arkansas arkansas

Tip magraber 1or yout FTOWVIONS FOMTM socoure Jredne wnils T IO00WT) (00N

CONFIDENTIALITY NOTICE  Tres commureahon conians sfommahon intercded e Ma g of e aonadass o et 1 4§
jreneheed corfaderteal o aeormed Drom otter SsOorurs Undes aipicathe e IF you e Aok the irdondsd rocgimd you ste Sl
Astrinieon o e of e Cortaris w ot (1 o bere reciaved B o8 error Pl oty B senickel aremeschalely bry sy
parTiacerily desae T CEMITLNCRTIoN o p0ur syshem Thnk you




Verification Code arkansas

Framang Pigager 1T 1ERD # SupeRa i RgTal com

Confirm Email

Wi 0 a0 @ T 3 -0 00 0 D0 AN piuE 4 83910
U ) e e T, [ 50 CRHECl O e il dunb Walie

Lo [




Account Setup arkansas arkansas
health & wellness. total care.
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Registration Complete hesith & weliness. total care
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Ready to Login

The Tools You Need Now!

Our site has signed to help you get your job done.

Check Eligibility

Find out if a member is eligible for service.

Authorize Services

See if the service you provide is reimbursable.

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

B

<

arkansas

<

arkansas

health & wellness. total care.

CREATE-ACCOUNT

User Name ( Email )

name@domain com

Password

Need To Create An Account?
Registration is fast and simple, give ita try.

Create An Account

How to Register

Our regisiration process is guick and simpie.
Please click the button to learn how to
register,

Provider Registration Video

Provider Registration PDF
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Member Eligibility

- How to check Member Eligibility



Quick Eligibility Check hoslih & welloess. oiatcare

Viewang Dashboard bor :

The Quick Eligibility Check tool allows
you to verify member eligibility.

>
=
>
- >
STATUS RECEWPT DATE MiMBE R NAME CLAN ND Proveder Analytics -
o] 09/20/2016 MEMBER NAME P555IME66666 Recent Activity
Agtrevty
o) 09/20/2016 MEMBER NAME P444IMES5555 -
© 09/18/2016 MEMBER NAME P333IME44444 l Go Paperless.
© 09/05/2016 MEMBER NAME P222IME33333 P ——

Meme pems ca rmcmes EFT 0 aead A 3w d wremstong
09/01/2016 MEMBER NAME P111IME22222 B e e

g




< <

Eligibility Results Peaiih & wellness. fotal care

. Elaibiity Fo The following screen will
Viewing Eligibilsty For confirm if the member was

found and their eligibility
status.

Eligibility Check

-

| Dote of Seryice! 01/16°2019 Mermber 1D Only | 123456720 or St “poB| mmiddyyy & Print
T S [ iy =i

DATE OF DATE
ELIGIBLE  SERVICE PATIENT NAME CHECKED CARE GAPS
s 0111672019 | JANE DOE 011672019 x
Reroe

Click the member’s
name for more
information.

Privacy Poicy  Copytight © 2010, Castens Corporation
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Member Information - Ambetter  healthaweliness. totalcare

e This patient is. - as of today, Jan 16, 2019. The premium paid
Cont sharing wm}éﬂmwiﬂmm_ aid through Gate is Feb 26,
Benefit Tracker . :
AEneaEmeETiE
: Panent Information PCP Information

o Mame JOHN DOE The Patient Information
Care Plan Ciuewdir. M section displays the
IPE— T ;:"m““ member’s demographic

il . information.
Addions 433 ANYWHERE BLVD

Eligibility History
displays current and/or
past coverage spans.

tioram O Fim




arkansas arkansas

Member Information - Allwell health & wellness. total care

=

T il This patient is eligible as of today, Jan 22, 201,
.
Ansoauments IPI!IH‘II Information
e e JOHN DOE P The Patient Information
Genaer M section displays the
Care Plan Prtheate  10/29/1991 member’'s demographic
Aoe 73 information.
Authorrations Preclcs
d Mrrrileer m‘m

Phone Momider

Referialn Address 403 ANYWHERE BLVD
LITTLE ROCK, AR 72204

Eligibility History
displays current and/or
past coverage spans.
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I\/Iember Information — ARTC heaith & wellness. total care

ifs This patient s sligible as of today, Mar 18, 2019.

Cost Sharing
Assesaments
R [ Patent intormation PcP ) ,
Health Record JOHN DOE The Pa.tlent. Information
it RASRIGHED section displays the
Care Plan Ounatar M member’s demographic
| Batnaare 107291991 . information.
Authorizations Age 23
: Member 8 001122333 EPSDT
» Addreas 4 VD
= - [
tion ¢ Eligibility History

‘: Claims | displays current and/or
. —— Eligibany Hisioey Allergles past coverage spans.




Recent Claims

HE T OAT
©= 0972012016
- 0972012016
® 09/18/2016
O] 091052016
= 09/01/2016

MEMBER NAME
MEMBER NAME
MEMBER NAME

MEMBER NAME
MEMBER NAME

CLAIN MO
P555IMEGGGG6

P444IMES5555

P333IME44444
P222IME33333

P111IME22222

YIVIVIVEY

Torngrered yrasr oo s bt sl eled biones seffement

HMirpe yire L0 fadaswn DFT 5 dnd A S wetfaind dormatng

o i b hrakogy SRl eAtRat Changed 10 Cutren
wyEeTe
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Check Eligibility health & wellness. total care

Eligibility Check

Dirte of Survice | V2T pimme {0 of Lagt Name

= { Enter the member’s ID ]Enterthe member’s ]Click Check Eligibility ]
[ATE

FLEEH §

or Last Name Birthdate to continue.
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Eligibility Status — Not Found health & wellness. total care

rhpteri e e _

Eligibility Check

The information entered on
the Eligibility Check displays
under Patient Name.

RATE OF L1
ELNGRILE L HE PRI T AR HErKED
fF Hot 0 20/2016 Patient -, : 16 x
Found not found. (173456789 & yerive
o1 S50)

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

entered.
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Eligibility Status - Ineligible health & wellness. total care

Eligibility Chak

NATE O [uATE
ELEESLE RERVACT PATEHT NANE CHECKED

Ineligible displays when name to review their
the member's coverage eligibility history.
has ended.

Click the member’s 1




View Claims
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Engioily  Pebents

v b/
Authorizetions  Clime  Msaaging

Viewing Dashboard Faor | Alkwell from AR HW GO
Ambetter

Quick Eligibility Check

Wamber 1D Only Birfredate

122458758 o Semith vy yy

Recent Claims

ETATUS RECEIVED DATE MEMBER MAME CLAM RO,

© 04/13/2019 JOMN DOE PS5SIMEGS6ES
0 04/12/2019 JOHN DOE P444IMES5555
o 04/41/2019 JANEDOGE . P333IMES4434
o 04/11/2019 JOHN DOE Faaameasias
ﬂ 0411012019 JAMAES DOE PLLILINSER2 222

Click Claims.

Welcome
Aidd a TIN to My ACCOUNT 2
Reporis -
Patient Analytics >
Provider Analytica =

Recent Activity

Date Activity

Go Paperless

Empower your practice with electronic setthement.
Now you can receive EFT 5 and ERA's without investing
1 i teshnology Bnd withaut chanpes to currant

By BiEms.
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Claims m Saved | Submitied || Batch | PaymentHistory = MyDownloads | Claims Audit Tool

The Claims section displays claim-
related information and is divided into

The Individual tab displays paper .« a series of tabs. Q search
and electronic claims that are

pending, paid or denied.

Claims: B#

The Individual tab is the default.

SERVICE

DATE(S) | CLAIM STATUS |
S0ZBMPE CMS-1500 John Doe 0111272019 - 01/1272010 §123.00 /30.00 0 Fending
SO29MPE CMS-1500 John Doe 01/12/2019 - 01/18/2018 $348,00 /30.00 Q rFencing
SO2OMPE CMS-1500 John Doe 0171272010 - 017122019 $81.00 /$0.00 @ Fending
SO18MPE CMS-1500 Johin Doa 01/11/2010 - 01/11/2010 $221.00 /$0.00 € Denied
SO17MPE CMS-1500 John Doe 01/11/2019 - 01/11/2019 $505.00 /$408.00 6 Pais
SO17MPE Institutional Jane Doe 01/1172019 - 01/11/2010 $2.80285 /8000 Q Fending
SO1TMPE Institubonal Jane Doe 0171172019 - 01/1172019 $887.31 /50.00 @ rPencing
SO1TMPE Institubonal Jane Doe 0171172019 - 01/1172010 $218.53 /50.00 @ Pending
SO17MPE Institutionsl Jane Doe 01/1172019 - 01/11/2019 $1.037.60 /50,00 @ Pencing
SO1TMPE Institubonal Jane Doe 0171172010 - 01/1172010 §405.88 /30.00 © Pending

1,844 items found, displaying 471 to 480. Page 48/185 [< Prev 444548 4748405051 Ned 3|



Claims ﬁs«m ‘ Submitted = Batch  Payment History mm{ TR ——— W

throughout the Claims
section of the portal.

Claims: Recent

Sesrch:  Dete Range : 127312018 to 0173172010 Change dates

Filter Claims

S028MPE Status $123.00 /$0.00 @ Pending

SO2UMPE CMS-150{ (O Denied $348.00 /30.00 Q Pending
() Paid

SO20MPE CMS-180] () Pending $81.00 /50.00 0 Penang
) Al

SO18MPE cms-150| $221.00 /$0.00 ) Danied
Type

SO17MPE CMBA i rcttution $505.00 / $408 00 (ST

ofessional

SO17MPE institution] O | Oreesiona $2.862185 /50.00 © rending

SO17MPE Institutan| faaly Cn $087.31 /$0.00 0 Fencing

SO1TMPE InstitutiansT Jane Doe OUTIZOTE-UVTIZOW 521853 /30.00 0 Pending

SO17MPE Institutional Jane Doe 01/11/2019 - 01/11/2019 $1.037.60 /80.00 @ Pending

17M Institutional Jane Doe 0171172010 - 01/11/2019 $405.88 /30.00 @ rending

1,844 items found, displaying 471 to 480, Page 48/185 [¢ Prev 44454847 4340 5051 Next 3|




Claim Details
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arkansas arkansas

health & wellness. total care.

Back to Claims  Claim Details

The Claim Details screen

displays a summary of what

© Claim #S000MPE00000: PAID

was billed, how it was billed,

and the status of the claim.

#Copy Claim # Comect Claim

<, O

Claim Accepted In Process
Member Provider
Member Name RefiAcct Mo
Jan Doe RHMCO00000
Member D Senncing Provider
L0oo0000000 RIVER HELP ME CENTER
Member DOB Serwcing NP1
032111990
Service Lines
Line DOS Proc Dx Modifiers  Service ‘Charged Amount
1 04032010 g20 G4710 22 §2,378.00 51,088.87

@

Faid

Claim

DOS Range

04/02/2019 - 0410372019

Recened Date

04/08/2019

Billed Amount

$2,378.00

‘Date

D&/15:2018

Check No. Status
© raD
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Correct Claim health & wellness. total care

Back to Claims | Claim D Click Correct Claim to correct a
finalized claim.

© Claim #S000MPE00000: P.

#= Copy Claim # Comect Claim

<, O O

Claim Accepted In Process FPaid

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

""j"m':; Ny ﬁiﬁ&ﬁm information, except the provider
an Loe data associated with the claim.
Member D Senncing Provider
Ua000000000 RIVER HELP ME CENTER 04/08/2019
Member DOB Serwcing NP1 Billed Amount
0372171990 $2.378.00

Service Lines

1 040372019 820 G4710 22 52,378.00 51,088.87 o4/1522018 '@' PAID AA B2



Copy Claim

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

Member

Member Name
Jan Doe

P-T,-‘;*ﬁ'l ber ID
Uooooooo00o

Member DOB
03r21/1990

Service Lines

Line DOS

1 040372019

<, O

Claim Accepted In Process

Provider
RefiAcct No
RHMC00000
Senwcing Provider

RIVER HELP ME CENTER

Serwcing NP1

Proc Dx Modifiers Service ‘Charged Amount
g20 G470 22 52,378.00 5108887

A A

v

v

arkansas arkansas
health & wellness. total care.

Copying a claim allows you
to edit all sections before
submitting it.

@ It is considered a new claim

Faid submission and will be
processed as a 1%t time claim.

Claim

DOS Range
04/02/2019 - 0410372019

Recenwed Date
04/08/2019

Billed Amount

$2,378.00

04/1572010 © raD



Back to Claims health & wellness. total care

e | #Cormect Claim |

Click Back to Claims to

return to the Claims @ - @ @

Summary screen.

Claim Accepted In Process Paid
Member Provider Claim
Jan Doe RHMC00000 04/03/2019 - 040272019
Member iD: Senwcing Provider, Received Date:
u0000000000 RIVER HELP ME CENTER 04/08/2019
Member DOB: Senacing NPL; Billed Amount:
037211990 §2,378.00

Service Lines

1 04032018 g20 G4710 22 $2,378.00 51,088.87 04/152018 © ran AR B2
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Saved Claims e awellness. (ol oas

The Saved tab contains drafts of claims

that were created, but never submitted. : o Create Claim

Viewtng Claims o

Claims = mawiduai Submined | Batch | Payment History | My Downloads
. = Each draft allows you to Edit
or Delete as needed by

. clicking the hyperlinks below.
DATE | 2 e BAF AL

CREATED { The following tabs contain claim CHARGES |

1 beicw Pase mmarg ntselor o _— e 1l B v § EFE T T A eTEA 5 PLeE sl ¢ Rattew LU

Institutkonal Raady o be Sutimitted

09/11/2016 drafts that were fully completed, $0.00 Ed | Dlgia
e e but never submitted. S = T
09/03/2016 CMS-1500 261444555 NACK JICOLSON 554433111 §77 68 Edit late
08/30/2016 CMS-1500 261555666 DIN VIESEL 357148629 $100.46 Edit  Daelaste
08/30/2016 CMS-1500 261666777 JAMES DOE 445566777 $2333 Edit ales
08/30/2016 CMS-1500 261777888 BLECK AALDWIN 615423789 $31.26 Edl  Dalete
06/01/2016 CMS-1500 261888999 JANE DOE 313245789 $105.12 Edl  Dsete
06/01/2016 CMS-1500 261854565 JOHN DOE 001122333 $7055 Edil  Delste
06,/01/2016 CMS-1500 261332842 JOHN DOE 001122333 P851IME14594 $40.80 Edil mlgte
06/01/2016 CMS-1500 261884358 DIN VIESEL 357148629 $70.55 Edt  Dalale

12 tiems found, displaying 1 1o 10, Page 12 1.2 Nexd Lasi
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S u b m The Submitted tab displays arT(’ansas ar:ansas
health & wellness. total care

individual claims submitted through

the Secure Provider Portal.

MEMEER ORIGINAL | TOTAL

D CLAMM # | CHARGES |
s Oen22019 314517214 PESLIMEL4544 CMS-1500  JOHN DOE 001122333 544250
il 04062010 J1e4roine  P9S1IMELI4641 CMS-1500  JAMES DOE 445566777 $1.040.00
@ 04052016 14484002 PS46IME23541 CMS-1500 JAMES DOE 001122333 55 800,00
o (41082010 gle4azaes P7SEIMEA21S4  CMs.1500  JAMES DOE 445566777 520200
* 040472010 Biedr4pee  P71LIME33333 CMS-1500  JOHN DOE 001122333 240523
ol 04042010 Bil4ai0enz PBI2IMELL1L1L CMS-1500  JOHN DOE 445566777 2i62.00
s 04042010 giedi0any  PBLOIME21212 CMS-1500  JANE DOE 001122333 $1,800.00
ol 04042016 314410171 PT12IME12345 CMS-1500  JANE DOE 445566777 $1.800.00
s 04042010 a1eenppa7  PT61IME42242 CMS-1500  JOHN DOE 001122333 $345.00
* (042018 a1ean0egy  P421IMEASSETS CMS-1500  JOHNDOE 45585777 $308.00

|20 isems found, displaying 21 12 20, Page 33 Frst Prev 123



Stast Diate
OO0 6

that were uploaded through the
Secure Provider Portal.

Payment History

Eind Diavte:
O4MS2018

Cade span lmited 13 3 1-manth peniod
Batch Claem Status

Cenfirmation &

Thi L 23 srowmtol o Festem il v s sviesior CLL |6 Seslablin onlie Pl ng e i el anisn jroossas m nod 5
ey of ks mdaresmd Toag will vy e oy mepeanEE of ponyrreen (E0F o iS5 b opar dare slimmann

Frad (pimeSnrn QAP o Clnmen SOt et Tar e, fian

08032016

RO 016

0802016

OFrzaroe

o7 282016

O7TI282M6

o7 22016

R L el ]

OTHA2016

8ITP

BITP

BTP

BTP

837TP

837P

8a7pP

BITP

B7P

ALL

50123456

50112344

50122334

50244553

50222333

50554541

50015421

50455123

S507B3264

50123456 123456789 _August Foster Care Claims. tat

50112244 123456789 August CHIP Claims. txt

50122334 123456789 September CHIP Claims
File. o

50244551_123456789_September Foster Care
Claims File.txa

50222333 _123456789_September LTC Claims File.txt
50554541 123456789 AugustlTC Claims. ba
50112244_123456789_AngustCHIP Claims2.on
S0554541_123456789_AugustiTC ClaimsZ.na

50784264_123456789_SeptemberFosterCare

Flat v Filla 3 tauw

Bl Upicad EDI

For assistance with

interpreting these files,
contact the EDI department.

Croate Clakm

ACCEPTED

PARTIAL_REJECT

ACCEPTED

ACCEPTED

ACCEPTED

ACCEPTED

ACCEPTED

ACCEPTED

A copy of the 999, TA1 and Audit
response files will also be available
for download.

Download

Download

Deownload

Download

Download

Download

Download

Download

PARTIAL_REJECT Download

Download

Dewnload

Download

Download

Download

Download

Cownload

Download

Diownload

Download

Download

Download

Download

Download

Download

Download

Download
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history and explanations of payment (EOP)
per check.

Payr[ The Payment History tab includes check

| [ 1
Claims = mdividual l Saved  Submitted Batch e T SRS 4y Downloads | Claims Audit Tool | Q Filter |

Transactions
All activity posted to your account between 02M15/2019 and 04/ 52018 |

Instroctions: To view ransaction detads, cick the check date

CHECK DATE 1 CHECK NUMBER { CHECK CLEAR DATE MAILING ADDRESS | FPAYMENT AMOUNT | m

Thl 1 CROZ00E445 EFT 1234 ANYWHERE ; 90 50 GYXSJ
LITTLE ROCK, AR 722022228

i1

i

Click on a check date 1238 ANYWHERE $450.00 G ZDGE
. UTTLE ROCK, &R TI104-2278
to view more

D41 5201 . . 1224 ANYWHERE 20.00 G YSEG
S information. UTTLE ROCE, AR 72208-1128
0471572010 0001787880 1234 ANYVWHERE 547877 G YHFL
UITTLE ROCK, AR 72208-2223
Q4152019 DOD1TES134 1234 ANYWHERE S487.02 GVYRS
LITTLE ROCK, AR 72204-2228
04152019 0R02008372 EFT 1234 ANYWHERE 317217 G WOMJ
UITTLE ROCK, AR 72204-2228
04152010 0001TEE0TI 1234 ANYWHERE 551928 G FFNM
UTTLE ROCK, AR 72204-2228
i1 1 DOD17ETEES 12348 ANYWHERE 347108 G YWYG
LITTLE ROCK, AR T2204-2228
o4/ 19 0001788135 1234 ANYWHERE SA74 81 G YWao
LITTLE ROCK, AR 72I04.-2238
047152019 0001787870 1732 aNvWHERE 326520 G YXRC

LTTLE ROCK, AR 72204-2228
253 Bems found, displaying 1 %0 10. Papge 1730 12345878 Next Last
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The Explanation of Payment

Explanation of Payment Details et il e e

CheciuTrace Mumber; 0911273344  Check Dale 02/20/2016

ol 1o Payrments List | L Downlosd (Excel Format) | 5 Prm

s ured Name: JOHN DOE Group:
Patient Mame: JOHM DOE ;001122334
Control Number: PESEIMEDASDT Account: BTA566C 788585
Service Provider: PROVIDER NAME NPt 1234567890
I iew Sanvce Line Defsils
Insured Mame: JANE DOE : X . . . Group:
Patient Mame: JANE Click View Service Line Details - 002284556
Control Number: O387IM - to view more information about Account: B7S577CTBESS0
Sarvice PTovae: . . WP 1234567890
this claim. '
ey SaniOe Lind Datails
Insured Mame: ILIDITH DOE Gl s
Patient Mame: JUDITH DOE i 003355667
Control Number: P36BIMED4EDS Account: BTG5EECTEE41D
Service Provider: PROVIDER NAME NP 1234567890
Ve Sarvid Line Detasis
Patient Mame: CONDY DDE 0 QOAESSESET

Control Mumber: P36SIMEDIB10
Soervice Provider: PROVIDER NAME

Viedr SafviCe Ling Detals

insured Mame:  BLAKE DOE
Patient Name: BLAKE DOE
Control Number: PI70(MEOI811
Seywice Provides: PROVIDER MAME

Actount: BTTSEECTEBA20
HPE 1234567890

Groug:

- 005566778

Account: B7E599CTERS30
WP 1234567890



Viewrng Clais For . EEPET Cowr ] Kl unioac ED! Create Claim

Explanation of Payment Details | important informatien | Back to Payments List | & Downlosd (Excet Format | it
CheckTrace Mumber: 0911223344  Check Date 09/20/2016 - -

inaured Name; JOHN DOE
Patbont Mame: JOHN DOE

Control Number: P3ESIMEOSE07 A breakdown per line item  ‘asescrsssse
Servico Provider: PROVIDER NAME

displays below. 7030
WView Service Line Daelails
The Remit Code Descriptions
provides an explanation for MOty Charged ARowed Copay Comsur nferest  MedPaid  TPP  Dened Coces Payment
each Remit Code listed in the W26 3327 000000 000 000000 OOOOD0 OO0 000 &2 3327
breakdown. 2259 1871 OO0 000 ODO0O0 OO0 D0 000 000 §2 T
Sub Total $6085 $5198  S0005000 FO0O00  SO0OS000 SO00S000  SO00  SO.00 551 08
IRemit Code Descriptions
L g
PAID ACCORDIMG TO CONTRACT PROCESSING GLIDELINES

nsured Rame: JANE DOE Groug:
Patient Mame: JANE DOE o: 002244556
Control Number; PISTIMEDIBOE Account: 87557 7CTEES00
Service Provider: PROVIDER NAME wP: 1234567890

Whew Sarace Ling Detaib
nsured Name: JUDITH DOE Group:
Patsist Mame: JUDITH DOE ID: (03355667
Control Number: P36EIMEQLBD9 Account: BTESEBCTES410
Service Provider: PROVIDER NAME NP 123456750

View Service Line Details
msured Mame: CINDY DOE Group:
Patent Name: TINDY DOE ID: DOS5667
Controd Mumbay: PIESIMEDIRLO Account: BITSEESCTERLAID

Service Provider: PROVIDER MNAME NPz 1234567890
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Print and Download P g wellness. total core

health & wellness. total care.

s e (L) B - —

Explanation of Payment Details n important information | Back to Payments List | 4 Download (Excel Format] | Print | |

CheckTrace Number: 0911223344 Check Date 09/20/2016

Click Download (Excel Format)

Wsured Name: JOHN DOE to download a copy of the EOP
Patent Mama: JOHN DOE .

Control Number: PIESIMEDSEDT in an Excel format.
Service Providger: PROVIDER MAME MPE 123456 FES0

Click Print to print a
copy of this page.

Wiga Sarewie Line Datant

e pENETOTE TN SR113 AF L] 3B DG 33T 0 S0 0D 000 O S G 0000 00 00 OO0 o2 kg
0 oRAT20IE RSSO0 GEITE AF an 2259 AT 0 D 000 O 000 Doy 0 D00 D0 000 000 a2 18T
Sty Tiotad LEG ES £51 58 SOOMMTOOD S000 20005000 TOO0TO00 OO0 S0O00 5198
Remit Code Descriptions
= 3
PAID ACCORDIMNG TO CONTRACT PROCESSMNG GUIDELINES
v e Narme: JANE DOE Groupe
Patsmnl Name: JANE DOE I QOZ244556
Control Namber: P3ETIMEDR202 Account: 875577 CTES550
Service Provider: PROVIDER MAME MNP 1234567890
W Servece Liree Deetais
Fvnune-d Name: JUDITH DOE e g
Pathant Mame: IUDITH DOE . i 0O3IIC5E6T
Comircl Mumiber: PISEIMEDIE0S Account: ETESEBCTEESL0

Serwice Provider: PROVIDER MAME MPE 1234567850
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Download Retrieval arkansas . Miansas

= 2 s ]

1 ey iy Ermturrrtn A TIOrLE BEacer N Clsame L ]

o — The following message will — T

appear with instructions on how
to retrieve

download.
Explanation of Payment Details S TnTTaAT

Back to Paymenls List l & Downiload (Excel Format) = Print

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

ChckTrace Number: 0911273348  Check Date: 03 20/2016

msured Mame: JOHMN DOE Groap:

Patient Name: JOHN DOE ;001122335

Cooevtrod Mumbses: PIGRIMEDSBOT Account: BTAS6ECTEESE9
sService Provider: PROVIDER NAME NP 1234557850

e Service Loe Delsis

e Mame: JANE DDE Car g

Patient Mame: JANE DOE B D02 242555

Controd Number: PIETIMECISOS Aocount: BTSSTACTEESSO
Setvice Provider: PROVIDER NAME WP 12345657850

Wiew Servioe Line Detaiis

msured Name: JUDITH DOE Cor

Patient Name: JUDITH DOE B 003355667

Control Mumbwr: P3SSIMEDSS0D Account: BTESEECTEES10
Service Provider: PROVIDER NAME NPl 1238567850

Wiew Servece Lne Detais

Insunied Mame: CINDY DOE G O
Patient Mame: CINDY DDE iy DOSSS566T
Control Mumibsr: PIESIMEDIE 10 Account: B77S3ECTEESZ0

Service Provider: FROVIDER NAME MNP 12595678590



Back to Payment List

Explanation of Payment Details

A M
v v
arkansas arkansas

health & wellness. total care.

Click on Back to Payments List or
the Claims icon to return to the a Creats Clakes

Claims Summary screen.

Important Information I Back 1o Paymenls Lt l & Download (Excel Formath | o Print

Your request has been received

Go to Claims>My Downloads to retrieve your file or check the status of your download request.

ChckTrace Number: 0911273348  Check Date: 03 20/2016

msured Mame: JOHMN DOE

Patent Name: JOHN DOE

Cooevtrod Mumibser 2 PRIEGIMEDSBOT
Service Provider: PROVIDER NAME

e Service Loe Delsis

e Mame: JANE DDE

Patient Mame: LANE DOE

Controd Hambsr: PIETINMECISOE
Seivice Proveder: PROVIDER NAME

Wiew Servioe Line Detaiis

sured Mamae: JUDITH DOE

Patent Name: JUDITH DOE

Coomtiod Mumbser: PRESIMEDSS0S
Serwice Provider: PROVIDER NAME

Wiew Servece Lne Detais

Insunied Mame: CINDY DOE

Patient Mame: CINDY DDE

Coontrol Mumissr: PIESHMEDIE10D
Service Provider: FROVIDER NAME

iEroap:

;001122334

Account: STASEECTEESED
NP 1234557850

G g

B DO2245555

Aocount: BTS57FCTEESS0
HFE 1234567890

Gor oy

i 003355667

Account: SPESESCTEES10
NP 1235557890
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Important Information o g wellness. folal tare

. £ vploss £
Click on Important Information to view
the address for paper claims, corrected : N
EXp claims and disputes. This feature is inportant lnformation | Backto Payments List | & Download [Exoel Formut) |l o Print | |
ChaciTr 1 =111 0 1 ADTAo 1
Cur
Important Information
Brimar e
Patsont Name: 1O
Coetcd Mirmibesr: F
Serwhco Proviger: | E‘Lﬁﬂlﬂlﬂiﬂlﬂlﬂﬁ'ﬂﬂ : TED CLAIMS &1 res
View Seroce Lins A Cigens Depaniment mi:;:rm&
P.C. Bax 5000 )
il B3E4S Farmsington, MO 82840-5010 . Remt
C e s Coses Payment
x o A commecied claim or an informal reguest for reconsideration may B made in writhg io the claim submiasion masibox s i ]
a9 O above M the provider does not agiee with the outcome of the request for reconscieration, a formad clasm dupute form a0 Ea st
Sub Tokat ilocated 3t hifp /ambetier armbetecotarkanzas oony) may ba submitied 1o the claim dispute address above Fiease oo 519a

provide names, dates, et and any extenuating crcumstances which would aliow Ambener of Arkansas o make an
Remit Cod  yiomed decimon Please sttach 3 copy of the EOP if possible. Pleass see your prowder manual (located 3t
. hiter Vambetisr smbetsmfariansss comd) for addtional information on the cisim submssion, resubmissson, regquest for
FAIDACCORT  ponsideration., o ciaim dispute process:

trvnuared Marmne: LA

Patent Wame: 1AF Cl
Control Mumber; P

Service Provides: _ . _ . _ . ____ e

W Sarveoe Liree Dt

Fvnune-d Name: JUDITH DOE e g

Pathent Name: IUDITH DDOE . i 0O3IIC5E6T

Comircl Mumiber: PISEIMEDIE0S Account: ETESEBCTEESL0
Serwice Provider: PROVIDER MAME NP 1234557890



Click on My Downloads.

Claims \ —M\rldunl Saved m \ Bau:h naymmnm«r

I
DATE WEB o | CLAM MEMBER MEMBER ORIGINAL TOTAL

STATUS 1 | SUBMITTED { REFE ] | HUHEFR: _ n'PE; NAME | 0} ClLAMS | CHARGES |
® 09/10/2016 501222342  PASLIMEI4544  (MS-1500  JOHN DOE 001122333 §125.04
® 109/10/2016 504512415  PAS1IMEI4641  CMS-1500  JAMESDOE 445566777 $127.60
® 09/10/2016 501222342  PS46IME23541  (CMS-1500  JAMES DOE 001122333  PSAGIME11345 50,00
® 09/10/2016 504512415  P7SGIMEA21S4  CMS-1500  JAMES DOE 445566777 $50.00
® 09/10/2016 501222342  PT11IME33333  CMS-1500  JOHN DOE 001122333 $50.00
® 09/10/2016 504512415  PB22IMEIN111  (CMS-1500  JOHN DOE 445566777 $50.00
0 09/10/2016 501222342  PRIOIME21212  CMS-1500  JANEDOE 001122333 $50.00
® 09/10/2016 504512415 PTIZIMEI2345  (MS-1500  JANEDOE 445566777 $50.00
0 09/10/2016 501222342  P761IME42242  CMS-1500  JOHN DOE 001122333 $50.00
0 09/10/2016 504512415  PA2LIME4S675  CMS-1500  JOHNDOE 445566777 59378

73 items found. displaying 110 10. Page 18 13345678 Naxd Last



My Downloads Posith & wellness. otal tare

il Upload EDI Create Claim

== F—— L m— L — . - .

My Downloads . .
Documents in this page will
Instructions To retrieve your file, click the Download link be available for 7 days before

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

DATE RECRIESTED CHECK NUMBER CHECKE DATE REFID IYDE STATUS ARCHINE DATE DN LOAD LINK
09/21/2016 13:46 0911223384 09/20/2016 PAYMENTHISTORY  COMPLETED  09/28/2016

Click download to save a
copy of the Excel
document to your

computer.




Helpful Tips
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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
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 Our organlzatlon prowdes 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.



Claim Audit Tool A A

health & wellness. total care.

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

i """ a H i Tammy

Enjiolity  Patients  Auiforiatiom  Clalma Meassglng Riymolds

Viewing Claims For Wil 4| Go 1] Upload EDI f§ Create Claim

Claims Saved ‘ Submitted H Batch l ‘ Payment History ‘ My Downloads [§ Claims Audit Tool
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VEKESSON.

Complete this portion.
cKesson Edit Development  Glossary About Help  Logoff

Claim Entry

Gender: OMaIe @Female

Date of Birth: M2 1/R2 1/R00 | (mveeryyyy)
ICD Code Set: ICD-10 v

Click grid to enter informatit

* For quick entry, Use your Enter each service line for the claim.

rodav's date. and Place of Service will default to 11 (Office). Tabbing through Date of
Service and Place of Servie. ... ..

e ———

Lingl_Procedure |Mod1[Mod2 [Mod3[Mod4| Qty. [DateofSemvice] Click Review Claim Audit Diag. 1| Line Diag. 2 | Line Diag. 3 | Line Diag. 4
clgooss I I I I Il 4152019 ]| Result to see the results. 21 ||| Il Il |
8 (e e e L L]
3 ({81001 1 41512019 ]((23 (ER - Hospital) V| [200.121

4 - select - V|

5 i I [ v

IR Click Add More Procedures to add

additional service lines.
| Keview Glaim Audit Hesults || CE]
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MCSKESSON L
oz st Clear Claim Connection
_ Claim Audit Results
Gender: Female
Date of Birth: 12/22/2010 Click the
1CD Code Set: 1£0-10

Recommendation

dick on recommendation of "Disallow” or "Review" to obtain dinical edit darification.

LineProcedurd Description Mod 1iMod 2Mod JMod 40ty Date of Servicellace of ServiceLine Diag. tLine Diag. 2Line D . 4RVUPay YRecommendation]
FE|
1| G0035 |OBSTETRIC PANEL 1| 4152019 (ER - Haspdal) 200121 nfa Allow
J 3
2| 83025 | COMPLETE CBL W/ALTO DIFF WEC 1| 4152018 (£ Haodl) 200,121 0 Disallow
P
3| 81001 |URINALYSIS AUTO W/SCOPE 1| 4132018 (ER - Mosptal| 200,121 nfa Allpw
New Clam || Current Claim

The results displayed do not guarantee how the claim will be processed,



arkénsas ari?énsas
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McKesson Edit Development  Glossary About Help Logoff

Clinical Edit Clarification

1 of 1 Clarifications

Inquiry:

Printable Version

New 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, WBC 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
85009) HEPATITIS B SURFACE ANTIGEN (HBSAG) (87340) ANTIBODY, RUBELLA (86762) SYPHILIS TEST, NON-TREPONEMAL ANTIBODY; QUALITATIVE (EG, VDRL,
RPR, ART) (86592) ANTIBODY SCREEN, RBC, EACH SERUM TECHNIQUE (86850) BLOOD TYPING, ABO (86900) AND BLOOD TYPING, RH (D) (86901)

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 service

performed. Occasionally, 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.

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



https://allwell.arhealthwellness.com

arkansas arkansas
health & wellness. total care.

Ambetter from Arkansas Health and Wellness
Provider Services

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



http://ambetter.arhealthwellness.com

health & wellness. htalcare

Arkansas Total Care
Provider Services

Phone: 1-866-282-6280
[TY/TDD: 711
ArkansastTotalCare.com



http://www.ArkansasTotalCare.com

< <

arkansas arkansas
health & wellness. total care.

Education Requests

Would you like training for you and your staff?

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

IRAINING
T



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

o %

arkansas arkansas
health & wellness. total care.

Contracting Department

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

Press 1
(If you know your
parties ext.)

Press 2
(Ambetter)

Press 3
(Allwell)

Provider Contracting Email Address:

ArkansasContracting@centene.com
Regular contracting inquiries and contract requests



mailto:ArkansasContracting@centene.com

A

arkansas ar&énsas
health & wellness. total care.

Please use the Chat feature to enter
your questions

® O m

Chat Qecord  Closed Caplion




Thank you for joining!
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