
Secure Provider Portal

Prior Authorization

Join by telephone: 
1-646-558-8656 

Meeting ID: 155 301 932

Please install and test the Zoom application 

before we begin today’s webinar



Housekeeping

• Please mute your phone

• Please don’t put this call on hold – we’ll all hear the 
hold music



•

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   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. 



•

Join Our Email List Today

Receive current updates:

o Arkansas Health and Wellness:
 https://www.arhealthwellness.com/

providers/resources.html

o Arkansas Total Care:

 https://www.arkansastotalcare.com

/providers.html

• Choose the network you wish 

to receive information for 

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


Agenda

• Introduction 

• Prior Authorization Determination

• Check Eligibility

• Prior Authorizations

• Q&A



Acronym

Acronym Description

ARTC Arkansas Total Care

CPT Current Procedural Terminology

HCPC Healthcare Common Procedure Code

IVR Interactive Voice Response

NIA National Imaging Associates



Provider Relation Representatives 

Western Region

Kari Murphy
KAMURPHY@centene.com

Northwest Arkansas: Benton, Carroll, Crawford, Franklin, 
Johnson, Madison, Pope, Sebastian, Washington

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 

Central Region

Meghan Hunt
Meghan.E.Hunt@centene.com

North Central Arkansas: Baxter, Boone, Cleburne, Conway, 
Faulkner, Fulton, Izard, Marion, Newton, Searcy, Stone, Van
Buren

 

Valinda Perkins
VPERKINS@centene.com  

South Central Arkansas: Pulaski

mailto:Meghan.E.Hunt@centene.com
mailto:VPERKINS@centene.com


Provider Relation Representatives 

Eastern Region

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

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

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


Prior Authorization Determination



Procedures Requiring Prior 

Authorization

• Identify what service(s) require a prior authorization before the 
service is provided:

o Inpatient Admissions – All elective/scheduled admissions

o Outpatient Procedures/Services/Equipment 

 Not all outpatient services require an authorization

o Prior authorization is required for out-of-network services, except:

 Emergency care

 Urgently needed care when the network provider is not available (usually 
due to out-of-area)

 Kidney dialysis at Medicare-certified dialysis center when temporarily out of 
the service area

• Special note: Prior authorization is not required for out-of-network 
services if a member has Ambetter

*A listing can be found on the website but it is not an all-inclusive list



Other Prior Authorization Types

• Only non-emergent high tech radiology procedures performed in an 

outpatient setting require an authorization with NIA

• Complex imaging, MRA, MRI, PET and CT scans need to be verified 

by NIA  via website at https://www1.radmd.com/radmd-home.aspx

• To initiate a request for an authorization or to check the status of an 

authorization, please contact NIA via website at www.RadMD.com

Urgent authorization process:

o If an urgent clinical situation exists outside of a hospital emergency 

room, please contact NIA immediately with the appropriate clinical 

information for an expedited review

https://www1.radmd.com/radmd-home.aspx
http://www.radmd.com/


Pre-Auth Check

Use the Pre-Auth Needed 

tool to determine if a prior 

authorization is needed



Prior Authorization Submission

• If a service requires authorization, submit via one of the following ways:

Health 

Plan

Secure Web Portal Phone Fax Behavioral 

Health Fax

Allwell Provider.arhealthwellness.com 1-855-565-9518 1-833-562-7172 1-866-279-1358

Ambetter Provider.ambetterofarkansas.com 1-877-617-0390 1-866-884-9580 1-866-279-1358

ARTC Provider.ArkansasTotalCare.com 1-866-282-6280 1-833-249-2342 N/A

• After normal business hours and on holidays, calls are directed to the 

plan’s 24-hour nurse advice line

• All forms are located on each health plan’s website

• Notification of authorization will be returned via phone, fax, or web

http://Provider.arhealthwellness.com
http://Provider.ambetterofarkansas.com
http://Provider.ArkansasTotalCare.com


Prior Authorization Submission -

Reminders

• Failure to obtain an authorization may result in administrative 

claim denials

• Providers cannot bill a member for services for which they fail to 

obtain a timely authorization



-

Secure Provider Portal
Creating An Account



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



Register Provider

Tax ID is a required field



Error Message



Confirmation Email



Verification Code



Account Setup



Registration Complete



Ready to Login



Member Eligibility
- How to check Member Eligibility



Quick Eligibility Check

Enter the member’s ID

or Last Name

Enter the member’s 

Birthdate
Click Check Eligibility 

to continue.

The Quick Eligibility Check tool will 

allows you to verify member eligibility.



Eligibility Results

The following screen will confirm if the member was 

found and their eligibility status.

Click the member’s 

name for more 

information.



Member Information - Ambetter

The Patient Information

section displays the 

member’s demographic 

information.

Eligibility History 

displays current and/or 

past coverage spans.



Member Information - Allwell

The Patient Information

section displays the 

member’s demographic 

information.

Eligibility History 

displays current and/or 

past coverage spans.



Member Information – ARTC

The Patient Information

section displays the 

member’s demographic 

information.

Eligibility History 

displays current and/or 

past coverage spans.



Alternate Way to Verify Eligibility

Click Eligibility.



Check Eligibility

Click Check Eligibility 

to continue.

Enter the member’s 

Birthdate

Enter the member’s ID

or Last Name



Eligibility Status – Not Found

The information entered on 

the Eligibility Check displays 

under Patient Name.

Not Found displays, if a 

member is not found 

based on the information 

entered.



Eligibility Status - Ineligible

Click the member’s 

name to review their 

eligibility history.
Ineligible displays when 

the member’s coverage 

has ended.



Prior Authorization
- Ways to view and create a prior authorization



Review Member’s Authorizations



Select an Authorization



Authorization Summary



Create a New Authorization for

a Member

 

• Select “Create a New Authorization



Viewing All Authorizations

Click Authorizations.



Click Create Authorization.



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.   



10/29/1991
Enter the member’s 

BirthdateClick Find to continue.
Enter the member’s ID or 

Last Name



Authorization Form 

• The authorization form 

should not be used for 

emergency requests. 

Any emergency request 

should be called in for 

prior authorization. 

• The prior authorization 

form is customized to 

each health plan, state 

guidelines and business 

rules. 

• Providers cannot submit 

retro- prior authorizations 

through the website. 



Right Panel lists required 
fields for you to complete. 

Member’s demographic 
information displays in 
this banner throughout 
the submission process. 

Left Panel displays plan 
specific disclaimers and 
authorization summary.

Step 1 - Provider Request



123456789

Select a Service Type from 
the available options.

These selections maybe different 
per health plan





Enter a valid ICD-10 code, in 
the field provided and press 

Tab on your keyboard.

Click ICD-10 for assistance 
with finding valid DX codes.

It is required that you enter 
at least one DX code.

A description of the code 
you entered displays.

Click the + icon to enter 
additional DX codes.



A separate tab will open 
the CMS ICD-10 Code 

Lookup tool.



123456789

5010007300

SMITH-DOE, JAMISON

000011122

000011122

SAME HEALTH HOSPITAL

Step 2 – Service Line

The left panel now displays a 
summary of the data entered 

during Step 1.

Enter a valid NPI number in 
the text box provided.

Press the Tab key on 
your keyboard. 



If a match is found, the following 
screen will display.

Click Select to 
continue.



If a match is not found, the 
following screen displays.

You cannot find/select a 
provider that is not loaded in 

our system.



123456789

5010007300

SMITH-DOE, JAMISON

000011122

000011122

SAME HEALTH HOSPITAL

The provider’s information 
displays based on the 

selection made.



123456789

5010007300

SMITH-DOE, JAMISON

000011122

000011122

SAME HEALTH HOSPITAL

Retro authorization requests 
cannot be submitted through the 

Secure Provider Portal.

Enter start and end dates by using 
the calendar pop-up or type them 

in with the following format: 
MM/DD/YYYY.

You can backdate up to 3-
calendar days from current date, 

but should only be used on 
Mondays, when the previous 

Friday is the start date needed.



123456789

5010007300

SMITH-DOE, JAMISON

000011122

000011122

SAME HEALTH HOSPITAL

Type in a valid HCPCS code in 
the field provided and press 

Tab on your keyboard.A description of the code you 
entered displays.



123456789

5010007300

SMITH-DOE, JAMISON

000011122

000011122

SAME HEALTH HOSPITAL

SAME HEALTH HOSPITAL

000011122

5010003000

When a new service line is 
added, an overview will display 

in the left panel for review.

Click Next to continue.

Complete the required 
fields as needed.



Mayi Helpu

(501)000-9999

(501)000-9998

helpu@samehealth.com

Step 3 – Finish Up

You can freely edit the 
Phone and Fax fields as 

needed.

The contact information on this 
screen will populate based on 
the user currently logged in.

Continue by clicking 
the following icon.



Mayi Helpu

(501)000-9999

(501)000-9998

helpu@samehealth.com

Provide any additional 
information and click Close to 

continue.

A questionnaire based on the 
service type selected displays in 

the left panel. 

The Secure Provider Portal 
allows you to upload additional 

documents as needed.

To add an attachment, 
click Browse



Attachments

Click the file you 
wish to upload.

Click Open.

You can upload up to 5 separate 
files as long as each file does not 

exceed 5MB in size.



Click the X to return to the 
Authorization Summary 

screen.

A success message will display as 
well as a confirmation number for 

your submission.



Authorization Summary
The Authorizations Summary initially 

displays all authorization requests 
processed for the past 90 days. 

This includes Inpatient and Outpatient 
requests done via the portal, fax or phone.



Click the authorization number to 
view more details.

Click Filter to expand a series of fields 
to narrow your search and/or access up 
to 18 months of authorization history.

For best results, search by the 
member’s last name.

You can access up to 18 months 
of authorization history, but it is 
limited to a 3-month span at a 

time. 



A summary of the authorization 
will be displayed in the header.

A breakdown per line item is also 
available below.



Hover your mouse over a line 
item to view the Diagnosis and 

Procedure code associated 
with it.



Click Back to Authorizations to 
return to the previous screen.



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.

 



Resources

• Access each Health Plan’s website for the following references:

o Provider Manual

o Prior Authorization Quick Reference Guide

o Clinical & Payment Policies:

 Allwell:

 https://www.arhealthwellness.com/providers/resources/clinical-payment-policies.html

 Ambetter:

 https://ambetter.arhealthwellness.com/provider-resources/clinical-payment-

policies.html

 ARTC: 

 https://www.arkansastotalcare.com/providers/resources/clinical-payment-

policies.html

https://www.arhealthwellness.com/providers/resources/clinical-payment-policies.html
https://ambetter.arhealthwellness.com/provider-resources/clinical-payment-policies.html
https://www.arkansastotalcare.com/providers/resources/clinical-payment-policies.html


Needing to Contact Us?



Allwell from Arkansas Health and Wellness

Provider Services

Phone:  1-855-565-9518

TTY/TDD:  711 

allwell.arhealthwellness.com

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

http://ambetter.arhealthwellness.com


Arkansas Total Care

Provider Services

Phone:  1-866-282-6280

TTY/TDD: 711

ArkansastTotalCare.com

Section 15.1

http://www.ArkansastTotalCare.com


Education Requests
Would you like training for you and your staff? 

You can submit your requests to

 

Providers@arhealthwellness.com

Providers@ArkansasTotalCare.com

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


Contracting Department
Phone Number:  1-844-631-6830

Hours of Operation:  8am-4:30pm

Section 14.1

Provider Contracting Email Address:

ArkansasContracting@centene.com
Regular contracting inquiries and contract requests

mailto:ArkansasContracting@centene.com


Questions

Please use the Chat feature to enter 
your questions



Thank you for joining!
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