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Who Should Use the Multiple
Claim Submission Wizard?

arkansas
W lotalcare.

« Multiple Claim Submission Wizard is designed to be used by Home

and Community Based Service Providers for billing services such as:
o Adaptive Equipment

Community Transition Services

Consultation Services

Crisis Intervention

Environmental Modification

Personal Care Services

Respite

Supportive Employment

Supportive Living
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Accessing the Wizard W totalcare

« To create a HCBS claim using the Multiple Claim Submission Wizard
« Click on the “Claims” tab

2 8 ]

Eligibility Pafients Authorizations Claims Messaging

Quick Eligibility Check Welcome
Member ID or Last Name Birthdate
123456789 or Smith mm/dd/yyyy
Add a TIN to My ACCOUNT >
Recent claims Manage Accounts >
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. Reports S
© — = = - == =
Provider Analytics >
© E = —— —-—
Recent Activity
© - - —— A
Date
® . - - ——— Activity
© - - - - —
Quick Links
Find a Provider
Interpreta Analytics on the Availity Portal
Opioid Prevention and Intervention Toolkit - Get best
practices and strategies for identifying and treating
patients with opioid addiction.
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- total care
Recurring Tab v totalcare

« Click on the “Recurring” tab to access the Wizard

2 a ¥

Higibility  Paftients  Authorizafions = Claims = Messaging

Payment History ‘ My Downloads Claims Audit Tool ‘ ‘ = Filter

‘ Claims Saved ‘ Submitted | Batch | Recurring I
CLAM CLAM MEMBER SERVICE
NO. 1 TYPE | NAME | D. S) 1 CLAIM STATUS |

173 items found, displaying 1to 10. Page 1/18 12345678 Next Last

Instruction Manual (PDF) Terms and Conditions Privacy Policy Copyright @ 2018, Centene Corporation
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Select Template (HCFA 1500) W total care,

« Select a template to start your claim from the drop down

n A ™ :

Elgibility Patients Authonizafions Claims = Messaging

Claims ’ = Individual ’ saved ‘ submitted H Batch ’ Payment History ’ My Downloads | Claims Audit Tool ’
Get Started Used only by LTC and ADC Providers Your Progress
Claim Type: - ( Select a Template to Start Your Claim
== 5 Our preset tempiates help speed up the claims process.

HCFA 1500 =
Adult Day Care
Home Heaith Waiver
Assisted Living Facilities

H onditions Privacy Policy Copyright © 2018, Centene Corporation
Personal Care Worker

Home Meals
Home Maodification
Personal Emergency Response

Assistive Care Services

uUB-04
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: : total care.
Service Location -

« Select the desired address from the dropdown

/] N/

Eligibility Pafients Authorizations Claims Messaging

-

‘ —
‘ Claims ' = Individual ‘ Saved ‘ Submitted H Batch ‘ Payment History | My Downloads

Claims Audit Tool ‘

Get Started Used only by LTC and ADC Providers Your Progress

Claim Type: Adult Day Care - chance

Location: - ( @ select a Service Location
o (m Choose which location you would like to use with this tempiate,

Instruction Manual (PDF) Terms and Conditions Privacy Policy Copyright @ 2018, Centene Corporation
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A, arkansas

Member List W totalcare.

» Click to view your member list

(8 a R/

Eligibility Patients Authorizations Cilaims Messaging

Get Started Used only by LTC and ADC Providers Your Progress

Claim Type: Adult Day Care - chane

Location: IS B 2 Change

Click to View Your Member List %

Instrucfion Manual (PDF) Terms and Conditions Privacy Policy Copyright ® 2018, Centene Corporation
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Add Member

 Enter Member ID or Last Name and Birthdate
e Member ID is the Medicaid ID on the Member ID card
 Click Add Member

B I8 a %

Eligibility  Patients  Authorizations  Claims = Messaging

Claims l = Indivi | saved ’ i | ‘ Batch ‘ Payment History | My Downloads ‘ Claims Audit Tool | ‘
Member List Your Progress
Enter Member ID or Last -,“
Name and Birthdate
Claim Type: Adult Day Care (change) Member ID or Last Name  Birthdate
Location: - R | 123456789 or Smith mm/ddlyyyy
- —— - — - E——
- — —
* = Required

=* = Up to 4 modifiers may be entered, separated by commas
=** = Home Heaith services should be entered in increments of 0.25

Al |
i - DOS Start”

4] XX XX XX XX 10/01/2018 10/05/2018 100.0 50

= XX XX XX XX 10/01/2018 10/05/2018 100.00 50

(,Teale Claim(s)

Instruction Manual (PDF) Terms and Conditions Privacy Policy Copyright € 2018, Centene Corporation
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- total care.
Remove Member From List @ totalcare

« Under “Actions” click the X to remove the member from your member
list

Bl Uolood EDI ) Crmate Clam

leazurming Faymeet Btmary My Dowoads | Clomss 2adit Tool |

Yaur ¥mograss

Cialm Typ=: Aduit Day Care wams
LOCAtON: M. T T

- B

* = Famema
= Lip &= & mDATEATS a5 aTRIrTd, SacaTated iy Cammess
T - HETRE HAM RS ot Be eniTiad 1t trTemertd et 15

- 00 e
. | (NTE 1
=
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Create Claim(s) HCFA-1500 @ tolalcare

« For each member selected enter the:

Modifier (if applicable) up to 4 modifiers may be entered, separated by commas
First date of service (DOS Start)

Last date of service (DOS End)

Total charges

Number of days or units

© O O O O
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: : total care.
Review Claim e

» To review your claim click on the action icon eye
* You can review the claim or change some fields

« Some fields may not allow you to edit
o If those fields need to be changed you will need to delete the claim and start over

* C(Click on the X to delete the claim

Claims ‘ = inawvidual | saved ‘ submitted ||;mc; | Payment History | my Downioads ‘ Claims Audit Toor | ‘
Claims to Submit (3) Your Progress

Claim Type: Adult Day Care

Location:

I
1
l

Delete Claim
N/

Instruction Manual (PDF) Torms and Conditions Privacy Policy Copyright ® 2018, Cantene Corporation
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: : total care.
Verify Information e

« From Review claim you can verify the claim information is correct
— If correct, click close to go back to submit the claim

« If needed, you can edit the existing service line or select to Add New
to add additional service lines to your claims

Member Name:

Marbel Acsubumber

General Info  Edit

Dug Coms
=

Service Lines Edit Add New

Enlsf mazima of 50 seryics inos.

—ar e
—— e
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A, arkansas
Adding Service Lines/Changing Claim & totalcare.

Fields

+ Click on Action icon after your claim has been successfully created

* You can either edit the existing line or select Add New to add
additional service lines to our claims

Raview Claim;

Member Name:

e ——

General Info  Edit

Dugnanis € nous
e

Service Lines Edit Add New

‘Entst i o 55 seiyics nes.

-—— @ e

a
|
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i ice Lj total care.
Edit Service Lines @ total care

« Enter the new from and to dates, amount and days/units
« Click the green add button
* You can add up to 4 additional lines for a total of 5 lines per claims

 If you want to change any of the pre-coded fields you should select
Edit after you’ve added your new service line

Service Lines Edit Add New
Enter maximum of 50 am;ae‘!inés.

%= Uptg 4 mocifiers may be entered, separated by commas

Fom / \ o PlosofSavice Prcecurs Code Daess
e | O e | \ % 510 Ra889
Amount / \‘ DaysiUnits

| b

Modifr NDC
‘mu XXX XX \ NG

Close (TS
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Certify Claim(s) @ total care.

* Once you've completed adding additional service line(s) check
certification box and click Submit claims

Claims ‘LE‘Indiil_lﬂual | saved | submitted || Batch | Payment History | My Downloads | Claims Audit Tool

Claims to Submit (3) Your Progress

Claim Type: Adult Day Care
Location: — S —
M - —

10/01/2018 10/05/2018 $100.00 5.0

o] ||
- - - - 10/01/2018 10/05/2018 $100.00 5.0 1 ® | Cx |
- - — 10/01/2018 10/05/2018 $100.00 5.0 ™S , % ’1
#| | certify mann—ese dsims; accurate.
/ ==
Instruction Manual (PDF)  Terms and Conditions  Privacy Policy  C ©2018, ]
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total care.
Success e

 Success! Your claims have been submitted!

Clalm Type: Aduit Day Care
-

Succoss! Your claims have been submitted.

Date: 07/12/2013
Web Reference#: 123456789

Meatdms NHwtw Mewrber 0 ey DOS St OO et Tots Chwpes Dy Uvers.
A PATENT W1 INI -~ g SN k1 »
DD PatgnT MM 25T a Mg1201) NeN) “00 0 »
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Print Submitted Claims nialcare.

« Click on Print to print a copy of the claims submitted including the
Web Reference number

* Click Submit More Claims to return to the claims screen to request a
new template or move on to other functions

THeN3

Date: 07/16/2013

Web Reference#: 123456789

Member Name Member ID Modifier DOS Start DOS End Total Charges Days/Units
JANE PATIENT 00123456789 AB 03/01/2013 04/30/2013 500.0 30
DAVID PATIENT 00123456789 AB 04/01/2013 04/30/2013 500.0 30

Confidential & Proprietary
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Select Template (UB-04) el

« Select a Template to Start Your claim from the drop down

 The template is designed to speed up the claim submission process
and contains pre-coded claim data

‘ \ngims || = Individual | Saved | Submitted 7|| Batch l Payment History | My Downloads | Ciaims Audit Tool ‘ ‘
Get Started Used only by LTC and ADC Providers Your Progress
Claim Type: | = ( Select a Template to Start Your Claim
— 5 Our preset templates help speed up the claims process.
Assisted Living Facilities
Home Meals

Home Modification
Personal Emergency Response
Assistive Care Services nditions Privacy Paolicy Copyright® 2015, Centene Corporation

uB-04

Nursing Facility Residential
Bed Hold
SNF - Skilled Nursing Facility

Hospice

Confidential & Proprietary
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: : total care.
Service Location -

« Select the desired service address from the dropdown

Claims ‘Elndividu'al Saved | Submitted ‘B_alc'h Recurrng | Payment History | My Downloads | Claims Audit Tool ‘
|

*®

Get Started Used only by LTC and ADC Providers, Your Progress

Claim Type: Nursing Facility Residential - crance

Location: | = ( @ selecta Service Location
o t‘m Choose which location you would like to use with this template,

Instruction Manual (PDF)  Terms & Conditions ~ Privacy Policy  Copyright® 2015, Centene Corporation
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Member List @ lotalcare

 View Member List

e l'-

Cligitiity Pationts

\nvv'”n{'c“!ln’bfl“ : E ':“""v ‘:lﬁ“"

Get S?él’ted Us2d bndy by LTC 3nd ADC " iErs | T"‘“" -,,,

Claim Type: Residential Nursing Facility -~

Location: Nurses Clinic - Ghange

Click to View Your Member List %

Instruction Manual (PDF) Terms & Condibons Privacy Policy Copyright @ 2013, Centene Corporation
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Add a Member prateare

The member list only needs to be created once during your first time
using the Multiple Claims Submission Wizard.

« Enter Member ID or Last Name and Birthdate. Member ID is the
Medicaid ID on the member ID card. Click on Add Member.

NS | = indvidual | Saved | mmmpammnm | My Downioads | C“WMWH

Member List

Claim Type: Nursing Facility Residential change)

Location:
!
- -
— GG e T PR | |MmmpDIYYYY MM/DDIYYYY 101 X6 XX XXXKK
S |
(=] .-"." —__—_ 213 MI/DDIYYYY | | MM/DDYYYY 101 | xx xx XXXX |
MMIDDIYYYY | | MMDDYYYY XXXX
Instruction Manual (PDF) Terms & Conditions Privacy Policy C & 2015, Ce Corp
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Verify Member Added W total care

 You will see Member Added

Under Actions click the X to remove a member from your list

If a claim has already been submitted you can click on the page icon
to view the last claim submitted for that member.

O s —

| [wwoovvyy | wwoovyy | o | oo | ook | x| |z|
8 ;';‘"'*-" W o | [wwoovvyy | [wwoowwy | [0 | [oox | ook | 0| |E|
O ;""‘"m e an | [mwoovvyy | ooy | o0 | oo | oox | x| ]

|MWDDIYYYY | [ MMDDNYYY |

| XXXX I Update Al Units

Creale Claim({s)
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Create a Claim(s) 1450 UB @ total care.

« For each member selected enter the:
Bill Type

First date of service (DOS Start)

Last date of service (DOS End)

Rev Code (Revenue Code)

Total charges

Service Units (days or service units)
Patient Liability

* = Required

© o0 O O O O O

|1 :

B —— WS | ot osmvae 01 (20

D Y- WSS o wwoovyyy | wwoonery | o [oxxx | foooc | 00K | E
“ 4

J :"""""‘""" WSS 2n | mwootyvy | MMDDYYYY | 01 [XRK | X | XK | \EI

wMDonYYY | MwoDrYyyy | UEEES
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Certify Claim(s) @ total care.

« Certify the claims being submitted are accurate

* You can review claims prior to submitting. (Refer to Review Claim
and Add Service Line from above) After all the claims have been
reviewed for accuracy, select “I certify that these claims are accurate”
and click Submit Claims.

NN 1 1A A 1111 I i |;|l?‘
Ly

| certy hal s clims areaccurate
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total care.
Success e

 Success! Your claims have been submitted!

Success! Your claims have been submitted.

Date: 07/15/2013
Web Reference#: 123456789

Momber Name Momber 10 B Type DOS Stant DOS End R Cade Serv Units Total Charges
JANE PATIENT 00123456769 123 0013 043072013 e 4 30
DAVIO PATIENT 00122456789 123 00IR013 04302013 1 00 1o

Confidential & Proprietary
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Print Submitted Claims nialcare.

Click Print to print a copy of the claims submitted including the web

reference #. Click Submit More Claims to request a new template or
move on to other functions.

Date: 07/15/2013

Web Reference#: 123456789

Member Name Member ID Bill Type DOS Start DOS End Rev Code Serv Units Total Charges
JANE PATIENT 00123456789 123 04/0172013 04/30/2013 123 500 30.0
DAVID PATIENT 00123456789 123 04/0172013 04/30/2013 123 500 30.0

Confidential & Proprietary
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Arkansas Total Care
Provider Services

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

Email inquiries to:
Providers@ArkansasTotalCare.com

Confidential & Proprietary
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Questions

Please use the Chat feature to enter
your questions

ull ~ P @

Polls Share Chat RBecord  Closed Caption
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Thank you
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