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Prior Authorization



Housekeeping

* Please mute your phone

* Please don't put this call on hold — we’ll all hear the
hold music



Disclaimer

Arkansas Health & Wellness has produced this material as an informational reference
for providers furnishing services in our contract network and Arkansas Health &
Wellness 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 ensure 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) are copyright 2019 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:

— Arkansas Health & Wellness:
arhealthwellness.com/provider
s/resources.html

— Arkansas Total Care:
https://www.arkansastotalcare.
com/providers.html

* Choose the network you
wish to receive information



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

Agenda

 Introduction

* Prior Authorization Determination
* Check Eligibility

* Prior Authorizations

« Q&A



Acronyms

ARTC
CPT
HCPC
IVR
NIA

Arkansas Total Care

Current Procedural Terminology
Healthcare Common Procedure Code
Interactive Voice Response

National Imaging Associates



Prior Authorization Determination



Procedures Requiring Prior
Authorization

« ldentify 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



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:
— 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
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Prior Authorization Submission

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

Health Secure Web Portal Phone Fax Behavioral
Plan Health Fax

Allwell Providers.ARHealthWellness.com 1-855-565-9518 1-833-562-7172 1-866-279-1358

Ambetter Providers.ARHealthWellness.com 1-877-617-0390 1-866-884-9580 1-866-884-9580

ARTC Providers.ArkansasTotalCare.com 1-866-282-6280 1-833-249-2342 1-833-249-2342

« 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
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https://Providers.ARHealthWellness.com
https://Providers.ARHealthWellness.com
https://Providers.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
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Prior Authorization:
Ways to view and create a prior authorization
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Review Member’s Authorization
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Authorization Details
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Authorization Summary

‘ | Back to EugmaRy Chock IJa'| A summary of the authorization displays in the header.

Overview Auith Status: APPROVE -— Auth Type: INPATIENT -—
| Auth Nbr: IPODSBITES11 Sarvice: Medical
Cost Sharing Ademit Date: 1111772012 Discharge Date: 11/20/2012
Provider of Sernvice{sl METROS0OUTH MEDICAL CENTER
Assessments Ling Service Stay Madical Dacision
Meim Type Fromm Date To Date Ll Lscatiom Status Hecassity Date
Health Record o1 Medical MATR01Z 11202092 MedSurg  Inpatient APPROVE Mol as 112172012
Hospital requested
N The line item details for the authorization provides even

Coordination of Benefits

Claims

-—
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New Authorization Request

Select “Create a New Authorization

Hackto Eliginility Cheek

Qverview

Authorizations
Cost Sharing
ASsastments APPROVE 01/01/2015 09/30/2015 V68.81 QOUTPATIENT Personal Care Worker
APPROVE 05/22/2014 08/21/2014 3439 OUTPATIENT DME
Health Record
APPROVE 01/01/2014 12131/2014 VE8.81 QUTPATIENT Personal Care Worker
Care Plan

Authorizations

Coordination of Benefits

Claims

17



Viewing All Authorizations
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Smart Sheets

Smart sheets are from InterQual and help

physicians know what criteria 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 will appear.
Providers can attach the completed form
with the prior authorization request.
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Authorization Form

a4 2

# Sateseny ]

* The authorizations form should
not be used for emergency
requests. Any emergency
request should be called in for
prior authorization.

A howry ermarpiet a0 el pimenacns mpdteenl AoICHSOnS OF regulsts wil sl lo be
proeed leephonaaly EWMCTong reguests wil nol b mondored @i Rours and el b Select b Servce Type e
AE GOt 15 Ot Il et Byt S Gy Fihddd SOLET o MurTade s B DA TR IR 0 e

* The prior authorization form is e | T Ty

customized to each health
plan, state guidelines and
business rules.

| e 5 e egedie! ieguet] Clnate contact v ! 1884 TR0

[ Pipace et Senvon Type

A5 of 11/15 Retnd AUthorZaars wihh ICD-9 [oades Should mot B Sobrmiled oo T wib
Bcmnor it it 10001 S e une WOD- 10 Do
!

* Providers cannot submit retro-
prior authorizations through
the website.

E
ii
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Create Authorization
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Web Authorization Request —
Service Types
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Tips to Remember

* Prior Authorizations are granted at the CPT code level

e If aclaimis submitted that contains CPT codes that were not
authorized, the services will be denied

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

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

o The claim will deny for lack of authorization

o If there are extenuating circumstances that led to the lack of
authorization, the claim may be appealed.
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Resources

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

Need to Contact Us?
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Education Requests

Would you like training for you and your staff?

You can submit your requests to:
providers@arhealthwellness.com
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mailto:providers@arhealthwellness.com

Arkansas Health & Wellness Credentialing
Phone Number: 1-844-263-2437
Fax: 1-844-357-7890

Provider Credentialing Email:
arkcredentialing@centene.com
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mailto:arkcredentialing@centene.com

Ambetter from Arkansas Health & Wellness
Provider Services

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

Allwell from Arkansas Health & Wellness
Provider Services

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

Arkansas Total Care
Provider Services

Phone: 1-866-282-6280
Website: arkansastotalcare.com

Email inquires to:
providers@arkansastotalcare.com
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https://www.arkansastotalcare.com
mailto:providers@arkansastotalcare.com

Arkansas Health and Wellness Contracting
Phone Number: 1-844-631-6830
Hours of Operation: 8am-4:30pm

\ Press 1 > Press 2 ‘-\ Press 3 \\ Press 4 ;

(i you Knews your (Ambetter) (Allwell) (ARTC)

Press 5
(to repeat)

Provider Contracting Email Address:

ArkansasContracting@centene.com
Regular contracting inquiries and contract requests
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mailto:ArkansasContracting@centene.com

Questions?

Please submit any questions by using the Q&A feature or in
an email with “Provider Webinar” in the subject line to

providers@arhealthwellness.com.

32


mailto:providers@arhealthwellness.com

Thank you!
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