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Secure Provider Portal
Prior Authorization

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 quality of care. Please view our
listing on the left, or below, that covers forms, guidelines, helpful links, and training.

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

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

e
| i
Position/Title *

| |
—

Phone Number*

|
Group Name *
| |

Group NP1 * TaxiD*

Network™
[J Ambetter
O Alwell



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

* Prior Authorization Determination
» Check Eligibility

* Prior Authorizations

+ Q&A




Acronym 4 4

arkansas arkansas
health & wellness. total care.

ARTC Arkansas Total Care

CPT Current Procedural Terminology
HCPC Healthcare Common Procedure Code
VR Interactive Voice Response

NIA National Imaging Associates
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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 a A

e

Central Region eaih g wellness. (otal tars
4 )
Meghan Hunt
Meghan.E.Hunt@centene.com
North Central Arkansas: Baxter, Boone, Cleburne, Conway,
Faulkner, Fulton, Izard, 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
\

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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Prior Authorization Determination
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|dentify what service(s) require a prior authorization before the
service is provided:

o Inpatient Admissions — All elective/scheduled admissions
o Outpatient Procedures/Services/Equipment
v Not all outpatient services require an authorization
o Prior authorization is required for out-of-network services, except:
v' Emergency care

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

v 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
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« 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

« To initiate a request for an authorization or to check the status of an
authorization, please contact NIA via website at

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

Are services being performed in the Emergency Department or Urgent Care Center, or are
the services for dialysis or hospice?

[ Yes [ No
Types of Services YES NO
IS THE MEMBER BEING ADMITTED TO AN INPATIENT FACILITY? 0 @®
ARE SERVICES OTHER THAN LAB, RADIOLOGY, DOMICILLIARY VISITS OR DME BEING 0 @

RENDERED IN THE HOME?

ARE ANESTHESIA SERVICES BEING RENDERED FOR PAIN MANAGEMENT, DENTAL SURGERY, e @
OR SERVICES IN THE OFFICE RENDERD BY A NON-PARTICIPATING PROVIDER?

IS THE MEMBER RECEIVING GENDER REASSIGMENT SERVICES? e @

Enter the code of the service you would like to check:

G0378 - HOSPITAL OBSERVATION SERVICE /HOUR

Pre-authorization is required for all non participating providers. For participating providers, authorization is
required after 48 hours of Observation.

< <

arkansas arkansas
health & wellness. total care.

Use the Pre-Auth Needed
tool to determine if a prior
authorization is needed
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» If a service requires authorization, submit via one of the following ways:

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 - € <

) arkansas arkansas
Reminders health & wellness. total care.

* 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
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Secure Provider Portal

- Creating An Account
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Account Creation atansas |  arkansas

Secure Provider Portal:
= Verify member eligibility

= Submit and view status for claims and

The Tools You Need Now! Login authorizations

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

s e () = View detailed patient list

nameigdomain.com
sl = Information contained on our Secure Provider
Portal includes:

Fomol Passwged | Unlock Atcouni

Check Eligibitity

Find out if a member is eligible for service.

= Member Eligibility
= Patient Listings
Authorize Servi = Health Records & Care Gaps

See if the service you provide is reimbursable. = Authorizations

EdLe AN ACCOU

registration is fast and simple, give it a try.

\Greate An Aceount

= Case Management Referrals
Manage Claims

Submit or frack your claims and get paid fas = Claims Submissions & Status

= Corrected Claims & Adjustments

0
Please click the DOMOIN 10

register, = Payments History

= PCP Reports

Provider Registration Video

P —— = 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 fo
contact us for a password reset
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Register Provider arkansas arkansas
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Your Details Tax ID is a required field
Tax ID l| ?

First Name l First l

Last Mame l Last l

Email l name(@domain.com ? l

Re-enter Email l name{ domain.com l

Password l Password ? l

Retype Password l Password l
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If you receive error message: “We could not find your Tax ID in our system. if you have not akready, please
join our network " Piease retum to our public site to join the network. Once your data is in our systems you'll
be able to create your account |

L . i = LRy oy el
arister Frovice!
R S B

Wl ] s T I 8 v, il e o e ) e e
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Confirmation Email arkansas  arkansas

Verification Code =@ s &
L noteply Eee——

Ll Pk -

Hi

To megeeter for your Providger PORE sccount, flesse wnlal the fobowng oode

Thank pou.

e —

CONFIBENTIALITY NOTICE  Thes commmamcalven contmis. mdomiation imended for (e wse of e indhedonk to whom # e
preakgad corfiduaniial of aearnpt From offue deecessom yndssr appieatds fme 1 ol e oot haorfanded reoplant. yod o ol

drtrbubion or s of the comfants w eohitdad 11 you fave seciivad this in onor peeiss nobly this sender imsredatily by ek
parmmnasdly disiele Ha cmmisicahion [ o sydsin. Thank you




Verification Code arkansas arkansas

mnnﬂyﬂrﬂﬁwg lmm

Confirm Email

WEa tﬁtm'mtrh-ai with & 3-2i (81 cooe 1o cabdaky o sAuall amimes
I K] Fcehd 11, TleaER CN el poul SEam ol duniline

mﬂﬂmnﬂmﬂ' :




Account Setup arkansas arkansas

mmam— I

Account Setup _ . |
Tkt s w0 it aeewiens wrd Cotmt SRt Teteee Sof Bt A T ANt b rwpen e 18 gebates |
e i 0L SHERE 1190 WHNIYE o Pt SINgee ad Be Vet

Societ Quenbony

L L Lt ~

W h P e A ~
B e
et L S8 e e e - —— -l
e e
Contact iommation

Tibupbun Homben  SiRamI jle

Pouras | IISMANIE " 13
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Registration Complete healh & wellness. total care.

M - ' . »d - s - "
ation Complete!
e e T A S S

R e i Lt medeaie I e e e el e e
DR 0N 1 g

¥ 6% UANERIE v Al VI | LERERS GO JRINE O ¥ BC (LAY JICRPY LI UENAgTY B L (I T b oo ety
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Ready to Log IN arkansas arkansas
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Jain Our Metwork

The Tools You Need Now!

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

Forot Fassword ! Uinlock Account

Check Eligibility

Find out if a member is eligible for service.

Authorize Services
See if the service you provide is reimbursable.

MNeed To Create An Account?
Registration is Tast and simple, give it a try.

ehiresans (s
Submit or track your claims and get paid fast. PR =

How to Register

Qur registration process is guick and simple.
Please click the button to learn how to
register,

Provider Registration \Video

egistration PDF
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Member Eligibility

- How to check Member Eligibility
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Quick Eligibility Check Pesiih & wellness. {otat care

Quick Eligibility Check The Quick Eligibility Check tool will :
Member 1D of Last Name Bithdate allows you to verify member eligibility. -
001 12}{ 10/29/1991 =
Enter the mem{ Enter tr_le Click Check Eligibility | Reports > |
or Last Na Birt to continue. Patient Analytics ~
STATUS HECERT DATY MEMBER NARE CLAIM ND Provider Analytics -
(O] 09/20/2016 MEMBER NAME P555IMEGG666 Recent Activity
Actremy
o] 09/20/2016 MEMBER NAME P444IME55555 e
09/1872016 MEMBER NAME P333IME44444 . :
© 'Go Paperiess |
(o] 09/05/2016 MEMBER NAME P222IME33333 Empower your practics with slectronic sotement
- Now you tan rective EF Ty and ERA'Y wihout investng
(O] 09/01/2016 MEMBER NAME P111IME22222 e S Caa—
===
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The following screen will confirm if the member was
found and their eligibility status.

Eligibility Check

LI;}H;‘ L';r 011672016 ‘ '{'j"l&:'()n 123450789 or Smyth | 0 j Beh
[ - N . . '
DATE OF DATE
EUGIBLE  SERVICE PATIENT NAME CHECKED CARE GAPS
b 011672018 | sANeDOE | 0111672019 x
Rarove

Click the member’s
name for more
information.

Privacy Poicy  Copyright 2019, Centene Corporation
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Member Information - Ambetter  healthaweliness. total care

ol This patient is eligible as of today, Jan 16, 2019. The premium
Cost Sharing tzhorggghm&s.!an 31, 2019 and the aam paid through date is Fegaza,
Benefit Tracker i
Assesmments
Patient Information PCP Information
er ooz Mame JOHN DOE The Patient Information
Care Plan e :‘ i section displays the
Anthorations m'":." 230‘29‘ t membgr’s demographlc
_ & information.
Pharmacy POL Momber # 001122333
_ Addeess 423 ANYWHERE BLVD
Referrain LITTLE ROCK, AR 72204 View PCP History
Coordination of Benefits Eligibility History
Erahwe Eligibility History
displays current and/or
Summary of Beneofits

past coverage spans.
Document Resource Center

None On Fée

tnstruction Manual (POF) Terma and Conditions Pruncy Pokcy Copyright @ 2010, Centene Corporation
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Member Information - Allwell health & wellness. total care.

tient is eligible as of today, Jan 22, 2019.

Patient Information

Gendar M
Barthalate 10/20/1991

Age 23
Mombes & (11122333

Addreas g03 ANYWHERE BLVD
LITTLE ROCK, AR 72204

Eligibinty History

Lt The Patient Information
section displays the
A« Member’s demographic
information.
Pheornes Namiber
SO Eligibility History

EPSDT displays current and/or
past coverage spans.
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Member Information — ARTC Reaith &weliness. {ota core

Assessments

Patient Ir-rl‘u'mullm_
DErthdate 10/29/1951
Autharizations. Age 23
Momber 8 001122333

Address 903 ANYWHERE BLVD
LITTLE ROCK, AR 72204 Care Gaps

The Patient Information
section displays the
member’s demographic
information.

: | Eligibility History
: displays current and/or

Claims.

Elgibiety History Allergles past coverage spans.

 Bocument Resource Center

Bar 1, Omgaing Hehaviora Health Han-Duat
2018

Sep1.  Feb28  Adansas Behaveoral Heafn
018 201 ‘Sedwices Only

W Ll ficy
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Alternate Way to Verify Eligibility ~  healthawelness. totalcare

R B v a .

Elig ity Palienls Adthorustions Claims Messaging

Viewang Dashboard For & v -

Username

Click Eligibility.
Quick Eligibility Check | Welcoms
Membar 1D of Last Name Birhaate
Add » TIN ACCOUNT >
123456789 o Smith mad AN YYY l as oteid
‘ Manage Accouants >
' Heports >
Recent Claims | Patient Analytics >
STATUS HECEPT DATE MEMBER NAME LAIM M I
l Providor Analytics >
(O] 09/20/2016 MEMBER NAME P555IMEGG666 R Acts
O] 09/20/2016 MEMBER NAME P444IME5S5555 Oate Aotivity
A
(o] 09/18/2016 MEMBER NAME P333IME44444 Go Paperless
© 09/05/2016 MEMBER NAME P222HE33333 Empower youtl prastice with slect/onic settiement ’
Now you can recovn BFT s and ERA's without investing
© 09/01/2016 MEMBER NAME P111IME22222 e
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Check Eligibility health & wellness. total care

Viewiny Ehgibesity Fod

Eligibility Check

;v‘r)'l'u_f'.‘___ ok [ N=" N “ '-
o 01)‘.'-!:..‘.4‘.--'«}' JUZXANS gy Jidine thist 7 Im

= { Enter the member’s ID ]Enter the member’s ] Click Check Eligibility J
NATY

(28 r ks

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

Eligibility Check
: The information entered on

- E the Eligibility Check displays
..J  Mombar 16 or Last N under Patient Name.

FANUNLE MEOVICE VATIENT NAMG {EERED
o Not | 09/2012016 ‘ Patient  |09/20/2016 -
Found not found. (123456788 & Sonos.
01/0111530)

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

entered.




< <
arkansas arkansas

Eligibility Status - Ineligible health& wellness. total care

Ellglblllty Check
UATI O DAL
ELNDLE SENVICE TATIENT NAME CHECKED

; : Snmme

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

Ineligible displays when
the member’s coverage
has ended.




< <

arkansas arkansas
health & wellness. total care.

Prior Authorization

- Ways to view and create a prior authorization



Review Member’s Authorizations <> arﬁm

arkansas
health & wellness. total care.

Back to Eligibility Check

Cost Sharing |‘ This patient is eligible as of today, Apr 18, 2013 .

Assessments
Patient Information PCP Information
Health Record
Mame Jane3263 Doel12218 Mame John1589 Doe207
Care Plan Gender F Address 95458 Main Street

Birthdaie Oct 15, 1 AllICities05725, IL 05726

Authorizations '_I,\\ | fe 58 vears old Practice Type INTERMNAL MEDICINE
Coordination of Bel Click the Authorizations o, Phone Number (555) 555-1234
bUtton " Main Street
Claims AllCities02769, IL 02769
Eligibility History View PCP History
Start Date End Date Product Name Care GEQS
Feb 1, 2013 Ongoing 5SSl Non-Dual
CHF - Mot seen in past 12 months
Oct1, 2012 Jan 31, 2013 S5l Non-Dual
DM - Mo retinal eye exam in past 12 mos
May 1, 2012 Sep 30, 2012 S8l MNon-Dual
DM - Mo nephropathy screening in past 12 mos
Jan 1, 2012 Apr 30, 2012 S2l Non-Dual

Due for annual adult physical

DM - Mot seen in past & months

View Clinical Information




Select an Authorization

Care Plan

Coordination of Benefits

ThepaﬁfentfsiaUthoﬂiaﬁ?ﬁs:gbr the past 12 months are
sted.

< <

arkansas arkansas
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STATUS ALTTI N

PEND OPO0072725303
| APPROVE  IPOO78031157
. APPROVE OP0073026908

s
| AFPROVE IP0O0OS8376611

Qoo

APPROVE [PO045314523

FHOM DATE

02182013

0211002013

01182013

11zv012

11172012

oBR012012

TODATS

02142014

0218/2013

07/118/2013

182013

112002012

02412012

ALITH IYFS

OUTPATIENT

INPATIENT

CUTPATIENT

OUTPATIENT

INPATIENT

INPATIENT

MRV
DME

Medical

Community Based Services
Home Health

Medical

Medical

Select an authornization number |
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Authorization Summary e g wellness. {otalcare

Viewing Eligibility For :

Back to Engibitity check | Jagi A summary of the authorization displays in the header.

Overview Auth Status: APPROVE s Auth Type: INPATIENT | —

Auth Nbr: IPODS8376611 Service: Medical
Cost Sharing Admit Date: 11/17/2012 Discharge Date: 11/20/2012

Provider of Service(s): METROSOUTH MEDICAL CENTER
Assasements Line Service Stay Medical Decision

Item type From Date To Date Level Location Status Hecessity Date
Health Record 1 Medical 11M7/2012  11/20i2012 MediSurg  Inpatient APPROVE  Met as 11/21i2012 |
Hospital requested ‘

Care Plan The line item details for the authorization provides even

uthorizations

Back to Authorizatio U _ist
Coordination of Benefits

)
o

Claims




Create a New Authorization for ¢ $
a Member

Select “Create a New Authorization

arkansas arkansas

Care Plan

AUTHOTZatons

Coordination of Benefits

Authorizations

STATUS AUTH NBS FROMOATE TODAIE ODIAGHOSIS AUTH TYPE SERVICE

APPROVE D101/2015 DYW30/2015 VEB.81

APPROVE 052212014 08/21/2014 3439

OUTPATIENT Personal Care Worker

OUTPATIENT DME

APPROVE = DI01/2004 1231/2014 V6B.81

iy —

OUTPATIENT Personal Care Worker




Viewing All Authorizations

3 n

Eligibility

Visang Dasoon or PPN J ] -

Quick Eligibility Check

Member ID or Last Name

12345678

or Smith

Recent Claims

) 09/20/2016
@) 09/20/2016
=) 09/ 18/ 2016
) 09/05/2016

g

09/01/2016

Birthdate
mmdadn

JOHN DOE

JOHN DOE

JANE DOE

JOHN DOE

JAMES DOE

Patients

Authonzations

Click Authorizations.

va e
arkansas arkansas

health & wellness. lotal care.

N\
Messaging

Usermname
Claims

P555IME6G6666

P444IMES5555

P333IME44444

P222IME33333

P111IME22222

Welcome
Add a TIN to My ACCOUNT >
Manage Accounts >
Reports >

Recent Activity

Date Activity



Smart Sheets

n Create Authonzation

Authorizations ’ Processed ‘ Errors

[ Click Create Authorization.

Please call the heaith plan for questions regarding volded authorization submissions. The authorization page is updated every 24 hours.

APPROVE 0P1122334455
APPROVE 0P2211335566
APPROVE 0P4564564564
APPROVE OP7766889911
APPROVE 0P3355994422
APPROVE 0P1346795678
APPROVE 0P0123456789

APPROVE 0P9988775566
APPROVE OP1133557799

APPROVE OP0022446688

- { 1 3

JOHN DOE

JANE DOE

JANE DOE

JAMES DOE

JAMES DOE

JOHN DOE

JANE DOE

JOHN DOE

JAMES DOE

JANE DOE

8

9

09/15/2016

09/15/2016

09/15/2016

09/14/2016

09/14/2016

09/14/2016

09/13/2016

09/13/2016

09/13/2016

09/13/2016

10

12/13/2016

03/14/2017

03/14/2017

03/13/2017

03/13/12017

12/13/12016

1212/2016

12122016

12/12/2016

03/12/2017

OUTPATIENT

OUTPATIENT

OUTPATIENT

QUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services

Community Based Services
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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 A D T St s o e
appears. Providers can attach the e ]

completed form with the prior

authorization request.

InterQual® 2015 Prccedu;es Cdthter‘\a
ppendectomy

Disptay Terms and Conditions Appendectomv
InterQual SmartSheets

SmartSheets for procedures or DME are availadle for your use The use of Smansy
raquest

Find the complets and add as an attachmen| 2015 Procedures criteria
PATIENT: Name Dog D% GROUP#
Facility Service Date
PROVIDER: Name Fau# Phane#
Signature Date NPUID#
1CD-10:

Subset: Appendectamy( 2. 3.4
Requested Service: Appendectomy
Age: Age = 18

INSTRUCTIONS: Choose cne of the following options and continue to the appropriate section

[110. Appendiceal abscess or phlegmen by imaging




Viewang Authorizations For: EEVEL G0 v _ 6o

 Authorizations | rcesses | Erors | D

[ Enter the member’s ID or

Last Name

Member ID or Last Name

001122333 10/29/1991 Hnd
PE— S

Birhdata

-J Click Find to continue.

Please call the health plan for questions regarding voided authorization submissions, The authorization page is updated every 24 hours,

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

AUTHID

OP1122334455

OP2211335566

OP4564564564

OP7766889911

0P3355994422

OP1346795678

0P0123456789

OP9988775566
OP1133557799

OP0022446688

MEMUER

JOHN DOE

JANE DOE

JANE DOE

JAMES DOE

JAMES DOE

JOHN DOE

JANE DOE

JOHN DOE

JAMES DOE

JANE DOE

09/15/2016

09/15/2016

09/15/2016

09/14/2016

09/14/2016

09/14/2016

09/13/2016

09/13/2016

09/13/2016

09/13/2016

10 |

12/13/2016

03/14/2017

03/14/2017

03/13/2017

03/13/2017

12/13/2016

12/12/2016

12122016

12/12/2016

03/112/2017

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

OUTPATIENT

Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services
Community Based Services

Community Based Services
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The authorization form
should not be used for X B A ™

Enhgibility Patients. Authorizations Claims: Mezzaging

emergency requests. — . .
fewing Auffiorizations For [v s Smart Shests Create Authorization

Any emergency request | = ==

should be called in for

prior authorization. Authorization For Enter Authorization
The prior authorization

After hours emergent and urgent admissions, inpatient notifications or requests will need to be

1. PROVIDER REQUEST

fo rm i S Cu Sto m ized to provided telephonically. Electronic requests will not be monitored after hours and will be- Select a Service Type M

responded io on the next business day. Please contact our NurseWise line at 866-796-0530 for

fier-n urgent i inpatient notifications or requests.

each health plan, state
gUideIineS and bUSineSS { If this is an expedited request, please contact us at 1-866-796-0530

rules.

Providers cannot submit
retro- prior authorizations
through the website.

A5 of 10/1/15 Retro Authorizations with 1CD-2 codes should not be submitted on the web

Please select Service Type. 1 ]
Authorizations afler 10/1/15 shouid use ICD-10 codes ‘




Viewing Authorizations For: [EERELE Y.

Step 1 - Provider Request

Authorization For

DOE, JOHN DOB:10/2911981 | Member ID#

By checkin” .
i Member’s demographic
necessary

threatening  iNformation displays in
this banner throughout
the submission process.

is an urgent request for a medically
e of condition (usually not life

provided telephonically. Electronic requests will not be monitored aftes

responded {o on the next business day. Please contact our NurseWise fine at 856-245-4353 for
after-hours urgent admission, inpatient notifications or requests.

Flease select Service Type.

all

Right Panel lists required
After hours Brrergentamaorgenraumssons panent nofifications: fields for you to C0mp|e'£e.

|

Create Authorization

nter Authorization

1. PROVIDER REQUEST

[ 1 Urgent Request

Select a Service Type v

NEXT »

Left Panel displays plan
specific disclaimers and
authorization summary.




Viewing Authorizations For : G0 Smart Sheets Create Authorization

Authorization For Enter Authorization

DOE, JOHN DOB-10729/1991 | Member ID# 1. PROVIDER REQUEST

[ 1 Urgent Request

By checking the Urgent Request box, | certify that this is an urgent reques Select a Service Type from
necessary treatment for an injury, illness, or another type of condition (us the available optlons.

threatening), which must be treated within 43 hours. \] ’ Select a Service Type

Behavioral Outpatient
Electroconvulsive Therapy

After hours emergent and urgent admissions, inpatient nofifications or requests will need to be Intensive E_!uipatier_nt Therapy
Psychological Testing

provided telephonically. Electronic requests will not be monitored after hours and will he Medical Outpatient .
responded to on the next business day. Pleas Biopharmacy

after-hours urgent admission, inpatient nofific  These selections maybe different Saﬂgh‘-ﬂf Implants & Surgery

- Drug Testing
per health plan Experimental/investigational

Genetic Testing & Counseling
Home Health
Hospice
Hyperbaric Oxygen Therapy
Inpatient Services (S&F)
OB Ultrasound
Office Visit
Orthotics
Cutpatient Services
Outpatient Surgery
FPain Management
Prosthetics
Sleep Study
Transpaort

Behavioral Inpatient
BH RTC-CD
BH RTC-MH
Chemical/Substance Abuse

Bourhiatric Sdmiccinn

2. SERVICE LINE

[y

Please select Service Type.

3. FINISH UP




Viewing Authorizations For : GO Smart Sheets Create Authorization

Authorization For Enter Authorization

[ 1 Urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Requesting Provider
After hours emergent and urgent admissions, inpatient nofifications or requests will need to be
praovided telephonically. Electronic requests will not be monitored after hours and will be equesting Provider NPl or Last Name
responded to on the nexi business day. Please contact our NurseWise line at 866-246-4358 for
after-hours urgent admission, inpatient notifications or requests. Primary Diagnosis

Diagnosis Code

Please select Service Type.

CODE LOOKUF: ICD-10

<= Add Additional Diagnosis

NEXT »

< >

2. SERVICE LINE

3. FINISH UP




Create Authorization

Authorization For

DOB:10/29/1991

DOE, JOHN

|’ Member 1D

By checking the Urgent Request box. | carify that this is an urgent request for 3 medically
necessany treatmient for an anjury, iliness, or another type of condition {usually not lifs
threatening), which must be trested within 42 hours,

After howrs emergent and urgent admissions. mpatient notfications or requests will need 1o ba
provided telsphonically. Electronic requests will not be monitored afier b S
respondad to on the next business day. Please contact our Nurseiise . .
after-hours urgent sdmission, inpatient notfications or reguests. Enter a valid ICD-10 code, in
the field provided and press

Tab on your keyboard.

Please selzct Service Typs.

-

g
b

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

you entered displays.

A description of the code

Enter Authorization

1. PEOVIDER REQUEST

[ Urgent Request ~

Surgica! Inpatisnt
Requesting Provider

123456739

Required Fiesid
NPl 123456738

TIN: *=*5242

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

—

[

Click the + icon to enter
additional DX codes.

-+-|_~7Asd Additonai Diagnosis




. Share §» Help (2 Print |3 Close Window
A separate tab will open
CMS. gov the CMS ICD-10 Code

Centers for Medicare & Medicaid Services Lookup tool.

ICD-10 Code Lookup

Enter a Code or keyword to conduct your search for ICD-10 Codes. After searching, select an 1CD-10 Code link from the results table to populate the
comresponding text box and close the pop-up windaow.
Enter ICD-10 description keyword(s):

i

Get Help with File Formats and Plug-ns | Submit Feedback

-

CMS.gov: st e o e (£
s

CMS & HHS Websites Tools Helpful Links

Medicare gov Acronyms Web Policies & important Links

My Medicare gov Contacts Privacy Policy RECEiVB Email Updates

StopMedicareFraud gov FACHS Plain Language

Medicaid.gov Glossary Freedom of Information Act ﬂ

InsureKidshow gov Archive Mo Fear Act

HealthCare gov Mondiscrimination/Acces sibility

HHS gov/Open HHS gov

Inspector General
USA gov

Help with file formats & plug-ins



Viswing Puthorizations For GO Smart Sheets Create Authorization

Step 2 — Service Line

The left panel now displays a
summary of the data entered Enter Authonization
1, PROVIDER REQUEST

during Step 1. 10/29/1991 | Member ID®

| —

2, ZERMVICE LINE

PROVIDER REQUEST

Mow adding new service line A
Senvice Type: Burgical Inpatent
SMITH-DOE, JAMISON Facility
FAMILY PRACTICE c :
nte 000011122
Primary Diagnasis: T2186: BURN S 80-89% SURF 60-59% Press the Tab key on .~
MNP 123456789 t your keyboard. MFl: 000011122
Tik: ===1524d . /TN *~*BE56
Phonz 5010007300 Mame | SAME HEALTH HOSPITAL
o4 2201e — | D4rtsfZ018
Primary Procedurs
g L FrL]

D56 &ADR DEBRID INITY SUBSAT; WO ANES!
OFZHOSP SM

oo | L

Add Addibons! Procedunes




If a match is found, the following

screen will display.

Select a Provider

Click Select to

PEC .
FEINE ey continue.

PROVIDER NAME HUMBER TAax D M DESC

PROVIDER NAME [555) 555-5555 123456789 1234567890 CLINIC E



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

Qops, There Was a Problem

Frovider net found




Viswing Puthorizations For GO Smart Sheets Create Authorization

Enter Authornization
1. PROVIDER REQUEST

Authorization For
DOB-10/29M1991 | Memiber D

DOE, JOHN

FMICE LINE

Mow adding new service line A
The provider’s information
displays based on the
selection made.
“—-.\7

PROVIDER REQUEST
Senvice Type: Burgical Inpatent
SMITH-DOE, JAMISON
FAMILY PRACTICE

Primary Diagnosizs: T3186: BURN § B0-B5%% SURF 60-69% IRD DEGREE
WP 12;’;456789 MFl: 000011122
Teg; 2+t 343 TiM: *==*0a58
Fhons: 5010007300 Mame | SAME HEALTH HOSPITAL
TanziEie —  D4ri5E0d8
Primary Procedurs
16020

D56 &ADR DEBRID INITY SUBSAT; WO ANES!
OFZHOSP SM

oo | ]l

s Add Addibona! Procedunss.




Create Suthorization

bmart Sheets

g puerisor =

Enter Authornization
1. PROVIDER REQUEST

Authorization For

DOB:10/29/M1991 I Member HDF

DOE, JOHN

2, ZERMVICE LINE

PROVIDER REQUEST ]
Mowy adding new s=nvice line A
Senvice Type: Burgical Inpatent
SMITH-DOE, JAMISON Facility
FAMILY PRACTICE
000011122

Prmary Ciagnosis: T3I186: BURM S B0-25"
MPI-- 123456789

TIM: 25349

Phon=: 5010007300

You can backdate up to 3-
calendar days from current date,
but should only be used on

MFl: 000011122

TIN: *~=B856
Mama | SAME HEALTH HOSPITAL

Mondays, when the previous

Friday is the start date needed. —
| September 2016 (]

Retro authorization requests e
cannot be submitted through the - '
Secure Provider Portal.

19 20 21 AW 23 24
25 26 1:27 28 29130
__?
3




Viswing Puthorizations For GO Smart Sheets Create Authorization

Enter Authornization

Authorization For

DOE1 JOHN DOB:10/29/M1991 | Member D 1. PROANDER REQUEST
2 SERVICE LINE
PROVIDER REQUEST ]
Mowy adding new s=nvice line A
Senvice Type: Burgical Inpatent
SMITH-DOE, JAMISON Facility
FAMILY PRACTICE
000011122
Primary Diagnesis: T3186: BURNS 80-89% SURF 60-59% 3RD DEGREE
MNP - 12;’;456789 MFl: 000011122
TIN; 25347 TIN: *~~*6858
Phon 5010007300 Mame | SAME HEALTH HOSPITAL
o411202018 —  B4/15/2010
. ) ) Primary Procedurs
Type in a valid HCPCS code in
e e — 16020
A description of.the code you DG &/OR DEBRID INIT/SUBSET: WO ANES'
entered displays. < OFCHOSE SM
it I k]
Add Addibons! Procedunss




Viswing Puthorizations For GO Smart Sheets Create Authorization

When a new service line is

Authorization Fol . . . Enter Authonization
added, an overview will display :
: . Member HD# oAy QLES
DOE, JO in the left panel for review. ¥ ERCMICER REQUIES
RVICE LINE
PROVIDER REQUEST
Service Type: Surgical Inpatient Mows adding new service line A
SMITH-DOE, JAMISON
F
FAMILY PRACTICE Vel AN
Primary Diagnosis: T2186: BURNS £0-88% SURF 60-59% 2RD DEGREE 000011122
NP - 123456789
TIN; 222228249 MFi: 000011122
; TIN: *~~"258
Flne Sonicem Msme | SAME HEALTH HOSPITAL

Complete the required aa201E - | g4Ezoio
Service Line 1 fields as needed.
Primary Procedurs

‘-='-=' 16020

SAME HEALTH HOSPITAL

HOSPEITAL O5GE &A0R DEBRID INITASUBESAT: WO ANES
OFCHOSE S8
Dates: (4212045 - 041572019
Primary Procedure: 16020- DSG &/0OR DEBRID INIT/SUBSQT; WO ANES OFC/HOSP 5M e | OO
mFl- 000011122
TIM: **==*22E R 56 s Add Addibons! Procedunss

Fhan=: 5010003000

Click Next to continue. [ o S|




Viewing Authorizations For - ' — Create Authorization

Step 3 — Finish Up

Authorization For Enter Authorization

1. PRCAIDER REQUEST EOIT

|3.\::].|E1 JOHN DOB1029/1991 | Memiber |De

2. SERVICE LINE
PROVIDER REQUEST I el
SMITH-DOE, JAMISON Contact A
FAMILY PRACTICE Mayi Helpu
Primary Diagnosis: T3186: BURNS 80-89% SURF 60-69% 3F  You can freely edit the
:':_ ;":f;’;ff“g Phone and Fax fields as Fhone
Prona: 5040007300 needed. (501)000-9999
1 Fax

The contact information on this

_ (501)000-9998
screen will populate based on

Service Line 1

“:l?. the user currently logged in. Email
SAME HEALTH HDSPITAL helpu@samehealth.com
HOSPITAL

Dates: 04/12/2019 - 04/15/2019 Conti by clicki
Primary Procedure: 16020- DSG &/OR DEBRID INIT/SUBSGT: wo ang “ONUINUE Dy ClICKING

:::- ,,.E,m"m the following icon. Cuestionnaire

Phone . K0400D3000

Attachment:
Ugpdoad any relevant attachments. (SMb Emit)
Attachment name cannot contain any spaces or

sp=cial characters.
Browis=... | (W]




e

A questionnaire based on the
Autl service type selected displays in

E the left panel.

These are guestions specific o Surgical Inpatient.

Surgical Inpatient

FPlease provide any addiional information that may assist us in making 3 decision on this authorization. Contact ™
If nane is reguired, please enter M4 (Mot Applicakble).

L. /1991 | Memiber |De

2. SERMICE LIME

Provide any additional Mayi Helpu
Additional Information: information and click Close to
, . Phone
- continue.

(501)000-9999

CLOSE GUESTIONMAIRE

Fax

(501)000-9998

Email

helpu@samehealth.com

The Secure Provider Portal
allows you to upload additional
documents as needed.

Attachment:
Ugpdoad any relevant attachments. (SMb Emit)

Attachment name cannot contain any spaces or
sp=cial characters.

click Browse I 2 |
3 L LW ]
1

To add an attachment,




Attachments

You can upload up to 5 separate
files as long as each file does not
exceed 5MB in size.

Click the file you
wish to upload.

( Click Open. ] -




This is only a confirmation that your
authorization has been submitted.
The authorization has not been
approved yet




The Authorizations Summary initially
Authorization Summar] e sumoson st
processed for the past 90 days.
This includes Inpatient and Outpatient
krequests done via the portal, fax or phonej

Desciames |

=

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS ‘AUTH ID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE
APPROVE 0P1122334455 JOHN DOE 03/26/2019 06/26/2019 N32.81  OUTPATIENT Pain Management
APPROVE (p2211335566 JANE DOE 03/14/2019 03/15/2019 C61 INPATIENT  Medical

APPROVE 0p4s64564564 JOHN DOE 03/052019 03/05/2020 C61 OUTPATIENT Biopharmacy




Viewing Authorizations For:

Click Filter to expand a series of fields

Smart Sheeis Create Authorization

to narrow your search and/or access up

Authorizations  processed  Enors |

e . to 18 months of authorization history.

For best results, search by the

member’s last name.

Date Range From MMDDAYYYY to: | MM/DDYYY S
Member Last Mame First Name
Authorization  Authonzation #: Confirmation #

You can access up to 18 months

of authorization history, but it is — v

limited to a 3-month spanata  Eur

time.
|
\_}\\ =

Member 1D

Slatus

Select ..

APPROVE

DENY
PARTIAL_APPROVE
PARTIAL_DENY
PEND

=

<

Please call the heailth plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
To search, enter one or mare of the following crteria, the date range is limited to three-month span. Only the last 18 months of authorizations data is available on

line
Please call the healt Click the authorization number to | submissions. The authorization page is updated every 24 hours.
view more details.
STATUS AUTH 0} / MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE
APPROVE 1P1122334455 JOHN DOE 02/25/2019 02/28/2019 Jd4.1 INPATIENT Medical
= IP2211335566 1ANE DOE 01/07/2019 01/09/2019 R10.9 INPATIENT Medical
APPROVE IP12113044987 JANE DOE 01/03/2019 01/07/2019 E13.10 INPATIENT Medical



| Back to Authorizations |

Overview

Cost Sharing
Benefit Tracker
Assessments
Health Record

Care Plan

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

Auth Status: APPROVE

Auth Nbr: IF15542459803

Admit Date: 03272010

Provider of Service(s): REGIOMNAL

Lina Service
tem type
| Kledical

Pharmacy PDL
Referrals

Coordination of Benefits
Claims

Summary of Benefits

Document Resource Center

5083034
5324014

From Date

03272019

040172018

Back o Authorizeton List

Explanation: Pay

Auth Type: INFATIENT
Service: Medical

Discharge Date: 04/04/2018
A breakdown per line item is also

available below. m
™ma A TITT=TIL Y.

Stay
To Data Level Location Status
34012018 Med'Surg  Inpatient APPRIVE
Hospital
04042019  Med'Surg  Inpatient APPRIVE
Hospital

Hecessity

Met as
requestsd

Met az
requested

Decision
Date

03282018

041082018



| Back to Authorizations |

Overview Auth Status: APPROVE
Auth Mbr: |P155<2229083
Admit Date: 03272018

Cost Sharing Provider of Service(s): REGIONAL
Benefit Tracker Diagnosis Code(s):  S06.303A
27 ANd A
Hover your mouse over a line
Assessments item to view the Diagnosis and
Procedure code associated
with it.
Health Record _— )

e —

i Medical 032772014
Care Plan

Referrals

Coordination of Benefits
Claims

Summary of Benefits

Document Resource Center

Explanation: Pay

Auth Type: INFATIENT
service: Medical

Discharge Date: 04/04/2018
Procedurs Code|s):

BEzE

Notes & Attachments: m

dical
Diagnosis and Procedure  fessiy
Codes

tas

uested

Primary Diagnosis Code: 508 3034
Additional Diagnosis Codes: 532.401A L a5

Primary Procedure Code: 88221 uested
Additional Procedure Codes: 86221

Decision
Date

03282018

041082018



v s - [ ] ]

Create Authorurabhon

_' Back to Authorzations JAMES DOE

Auth Status: APPROVE

Auth Nibx: OP7766889911

Setvice: Community Based Services
Provider of Service(s ). PROVIDER NAME

Explanation: Pay

Auth Type: OUTPATIENT
From Date: 01/21/2015
Yo Date:07/20/2015

Procedure Codefsl  HOO034
of Banefits Diagnosis Code(s): H2014
Y107
Claims
[Aa ==
e '\\-._.I - AP A ALY ST A
1 Community 0121201% 07202015 1840 1340
Based
Click Back to Authorizations to 01212015 07202015 1480 1440
return to the previous screen.
3 ¢ %y 01212015 07202015 2880 2880
N c 01212015 07202015 2880 2880
s y 0112015 OTQ0Q015 5760 5740

l Rack o Auhoocason Lt I

Unspecited

Unspecified

Unsoeciied

APPROVE

AFPRONVE

AFFROVE

APFROVE

01222015
01222015
01222015
01222015

01222015



A

ariéanaas arlfa nsas
health & wellness. total care

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 S eliness. LTSS

* Access each Health Plan’s website for the following references:
o Provider Manual
o Prior Authorization Quick Reference Guide

o Clinical & Payment Policies:
v' Allwell:
= https://www.arhealthwellness.com/providers/resources/clinical-payment-policies.html

v Ambetter:

= https://ambetter.arhealthwellness.com/provider-resources/clinical-payment-
policies.html

v 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

arkansas arkansas
health & wellness. total care.

Needing to Contact Us?




< <

arkansas arkansas
health & wellness. total care.

Allwell from Arkansas Health and Wellness
Provider Services

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



http://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

< <

arkansas arkansas
health & wellness. total care.

Arkansas Total Care
Provider Services

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



http://www.ArkansastTotalCare.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

TBAIN NG
L PR



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

< <

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

arEansas arkansas
health & wellness. lotal care.

Please use the Chat feature to enter
your questions

ull ~ P @

Polls Share Chat RBecord  Closed Caption




< <

arkansas arkansas
health & wellness. total care.

Thank you for joining!
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