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Secure Provider Portal v
HOW TO SUBMIT A PRIOR AUTHORIZATION arkansas

Follow the steps below to submit a Prior Authorization (PA) tOtal ca re

0 STEP 1: Visit the Arkansas Total Care Home Page
Click on "For Providers" on the home page.

arkansas Home Find a Dector Contact fm ]
@ totalcare. - .

Arkansas Total
Care

Helping Arkansas
Live Better

Introducing Arkansas Total Care

Arkansas Total Care is committed ta providing whole health solutions for people with IDD and Behavioral Health needs. Our unigque, person-centered approach ensures

e STEP 2: Click "Login Now"

Customer Service:

1-866-282-6280 (TDD/TTY: 711) ArkansasTotalCare.com




e STEP 3: Sign into your Secure Provider Portal

Once inside the portal, click the “Authorizations” button at the top of the page. All processed prior
authorizations requests submitted within the last 90 days will be displayed. The status,
authorization ID, member name, date range for services, diagnosis, authorization type and service
will be presented.
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Higibility Patients Authorizations Claims Messaging

Username

ViewingDastiourro - [FERRED  —

Click Authorizations.

Quick Eligibility Check Welcome
Member |0 or Last Name Birindate -
123456789 or Smith mmid Ay yyY
Add a TIN to My ACCOUNT >
Recent Claims Manage Accounts >
STATUS HECEIPT DATE MEMBER NAME CLAM NO | Hepaifs < |
© 09/20/2016 JOHN DOE
Recent Activity
(0] 09/20/2016 JOHN DOE
Date Activity
=) 09/18/2016 JANE DOE
= 09/05/2016 JOHN DOE
© 03/01/2016 JAMES DOE

Customer Service:

1-866-282-6280 (TDD/TTY: 711) ArkansasTotalCare.com




Smart Sheets: Through our Secure Provider Portal, you have the option to use Smart
Sheets from InterQual.

Smart sheets are evidence-based clinical guidelines that help providers determine if the desired treatment
or procedure meets the criteria for approval. When using smart sheets you can click on the desired

procedure and the document appears. You are able to attach the document, once completed, with the
prior authorization request.

Thisli Tand e pCsabasd

IntsrGual SmartSheets
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Click "Create Authorization" to start the process for new requests.

Viewing Authorizations For ; g_ G0 Smart Sheets n Create Authorization

=il

Authorcations ‘ e ‘ = | l Click Create Authorization. ﬂ ‘

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

STATUS AUTHIL MEMBER FROMDATE TODDATE DIAGNOSIS  AUTH TYPE SEHVICE

APPROVE OP1122334455 JOHN DOE 09/15/2016 12/13/2016 OUTPATIENT Community Based Services
APPROVE 0P2211335566 JANE DOE 09/15/2016  03/14/2017 OUTPATIENT Community Based Services
APPROVE OP4564564564  JANE DOE 09/15/2016  03/14/12017 QUTPATIENT Community Based Services
APPROVE OP7766889911  JAMES DOE 09114/2016  03/1312017 OUTPATIENT Community Based Services
APPROVE 0P3355994422  JAMES DOE 09/14/2016  03/13/12017 OUTPATIENT Community Based Services
APPROVE OP1346795678  JOHN DOE 09/14/2016 1211312016 OUTPATIENT Community Based Services

Customer Service:

1-866-282-6280 (TDD/TTY: 711)

ArkansasTotalCare.com




- Enter the member's Arkansas Total Care ID (starts with a 'U"), or Last name.
- Enter the member's Date of Birth. Format the date: "MM/DD/YYYY".

+  Click "Find".

Viewing Authorizations For Enter the member’s ID or _
T—— 001122333 _10;2511331

Member [0 or LasiName . Birhdale
Find

Authorizations ‘ Processed ‘;—’

Enter the member’s
Birthdate e 7/ =

{ Click Find to continue. }U

The authorization form opens and displays two sections.

The left side will display definition of
Urgent Request, Disclaimer and the
complete fields for prior authorization as
it is being created.

Viewing Authorizations For:

On the right side of the page, you’ll find three
sections you will have to fill out - “Provider
Request”, “Service Line” and “Finish Up”. Once
you select the service type, the Requesting
Provider information will display. You can
search using either the Provider’s NPI or last

name.

Smart Sheets ﬂ Create Authorization

Step 1 - Provider Request

Autherization For
DOE, JOHN DOB:10/29/1981 | Member ID# 1. PROVIDER REQUEST
BYMV'—J P - s an urgent request for a medically x
e Member's demographic /" o {ustiely nol e

threatening  information displays in

——— this banner throughout
. the submission process. v
provided telephonically. Electronic requests will nol be monitored aff

Right Panel lists required

NEXT ¥

after-hours urgent admission, Inqaﬂqm nofifications of requests.

responded to on the next business day. Please contact our Nurse\Wise line at 856-246-4358 for I

Left Panel displays plan

specific disclaimers and

?& authorization summary.

2. SERVICE LINE
3 FINISH UP

Customer Service:
1-866-282-6280 (TDD/TTY: 711)

ArkansasTotalCare.com




The requesting provider's information
and the member’s diagnosis display on
the left side of the screen.

© The left panel now displays a
summary of the data entered

-

PROVIDER REQUEST

Step 2 — Service Line

Fields required for the service lines are
on the right side on the form.

Smart Sheets Create Authorization

during Step 9. 10/29/1991 | Member ID#

Enter Authorization

1. PROVIDER REQUEST

2 SERVICE LINE

Service Type: Surgical Inpatient
SMITH-DOE, JAMISON ‘
FAMILY PRACTICE

Enter a valid NPl number in ‘

NPI 123456789
TIN; 25342
Phone 5010007300 ‘

Primary Diagnosis: T3186: BURN S B0-89% SURF 60-69% JRD DEGREE

Press the Tab key on
your keyboard.

/I':Fs: 000011122

I 2 000044122

6 —
Name: | SAME HEALTH HOSPITAL
‘ 04/12:2019 - D4715201Q

|
the text box provided. __: e, ‘
|
|
|

Primary Procedure

18020

DSG &/0R DEBRID INIT/SUBSQT; WO ANES
OFCHOSP M

CODE LOOKUP

4~ Add Additenal Procsdures

If incorrect information is entered or if a
provider is not loaded into our system you
will receive the following message. If the
provider isn’t loaded into the Arkansas
Total Care system, STOP, and contact
Provider Services at 1-866-282-6280.

Customer Service:

1-866-282-6280 (TDD/TTY: 711)

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

Qops, There Was a Problem

Provider not found

ArkansasTotalCare.com




When you reach the last section, “Finish Up”, your information will auto populate as the person to contact regarding
the PA. You may edit the information in the contact fields as you would like.

Once you have verified that the contact info displayed is correct, click the “Questionnaire” icon below. This field is
mandatory - in order to submit your PA request, you must click the “Questionnaire” button. The fields you will need
to fill out in the questionnaire will change depending on what type of service authorization is being requested for.

Once you have filled out the questionnaire, click “Close Questionnaire”. You will then be able to attach up to five
documents to your PA request by clicking the “browse” button.

Viewing Authorizations For

Authorization For
DOE, JOHN

DoOB

PROVIDER REQUEST

Service Type: Surgical Inpatient
SMITH-DOE, JAMISON
FAMILY PRACTICE

NPL - 123456789
TIN: *=*225242
Fhone: 5010007300

Service Line 1

S&ME HEALTH HOSPITAL
HOSPITAL
Dates: 04/12/2019 - 04/15/2019

NP 000011122
TIN; mees22g856
Fhone 5010003000

10/29/1991

Frimary Diagnosis: T3186: BURNS 80-89% SURF 60-69% 2R You can freely edit the

Primary Procedure: 16020: DSG &/OR DEBRID INIT/SUBSQT; womé Continue by clicking ‘

Member ID#

2, SERVICE LINE
3, FINISH UP
Mayi Helpu
Phone and Fax fields as ‘ Eone
needed. — {501)000-9989
|
. ; = Fax
The cqnta.(:t information on this ‘ e
screen will populate based on
the user currently logged in. — | Emai
helpu@samehealth.com

| the following icon.

-

Attachment:

Updoad any relevant attachments. (5Mb Smit)
Attachment name cannot contain any spaces or
special characters.

Customer Service:

1-866-282-6280 (TDD/TTY: 711)

Viewing Authorizations For :

m Create Authorizafion

] A questionnaire based on the
service type selected displays in
the left panel.

These are questions specific to Sui‘b‘ical Inpatient.

Surgical Inpatient
Please provide any additional information that may assist us in making 3 decision on this authorization,
If none is required, please enter NIA (Not Applicable

Additional Information: ‘

Provide any additional
information and click Close to
continue.

A
~

Enter Authorization

Contact

Mayi Helpu

Phane
(501)000-9999

Fax
{501)000-9998

Email
helpu@samehealth.com

The Secure Provider Portal

documents as needed.

allows you to upload additional

Upiaad any relevant attachments. (SMb fmit)

To add an attachment,
click Browse

Aftachment name cannot contain any spaces o
‘ special characters.

D I

ArkansasTotalCare.com




Once you have attached all documents, click "Submit". The request is assigned a confirmation number.
Record this number and use it to determine the status of authorizations, in the event that they go missing.

A success message will display as Gtk e G ettt the
well as a confirmation number for AutherzAton Sy
your submission. ST

Submitted!

Your prior authorization request has been submitted. Please use the confirmation
number in the authorization search field to determine the status.

« Your confirmation number is #1001000.

» John Doe

« DOB: 10729/1991

» MEDICAID NBR: 001122334

PLEASE NOTE:

You have successfully submitted an authorization. This does not guarantee approval.

Other methods to submit a PA:

PHONE FAX
1-866-282-6280 (TDD/TTY: 711) 1-833-249-2342

Do you have . call us at:
more questions? : 1-866-282-6280 (TDD/TTY: 711)

Arkansas Total Care complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex.

©2019 Arkansas Total Care, Inc. All rights reserved. | ARTC19-H-103

Customer Service:

1-866-282-6280 (TDD/TTY: 711) ArkansasTotalCare.com



http://www.ArkansasTotalCare.com
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