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• Arkansas Health and Wellness has produced this material as an informational reference 
for providers furnishing services in our contract network   Arkansas Health and 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 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 2021 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. 

Disclaimer
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• COVID-19 Updates
• Arkansas Health & Wellness (AHW) Updates

– Clinical & Payment Policies
– No Surprises Act
– Depression Screenings
– Allwell Name Change
– D-SNP
– Prior Authorizations

• Arkansas Total Care (ARTC) Updates
• Important Reminders

– Open Enrollment

• Contact information

Agenda
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• Receive current updates:
• Ambetter and Allwell

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

• Arkansas Total Care
– https://www.arkansastotalcare

.com/providers.html

• Choose the network you 
wish to receive information 
for 

Join Our Email List Today
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https://www.arhealthwellness.com/providers/resources.html
https://www.arkansastotalcare.com/providers.html


COVID-19 Updates
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Coronavirus Info for Providers
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COVID-19
Post-Acute Transfer Policy Extension

• In an effort to help facilities accept patients during the COVID-19 
pandemic, Arkansas Health & Wellness and ARTC will auto-approve the 
initial seven days for lower levels of care for patients moving from an 
inpatient hospital setting

• We request that facilities provide notification of admission by submitting an 
authorization request within the first five days of a patient’s admission. We 
will continue to provide concurrent review after the initial seven-day 
approval. This waiver will be in effect for the duration of the reinstated 
public health emergency

• The end date for this waiver may be changed. Please be sure to sign up for 
our provider emails so that you can receive notifications from us.

• The waiver includes skilled nursing facilities, long-term acute care and 
acute rehab for all lines of business. Acute transfers from medical stays to 
behavioral health facilities are included in this waiver. Acute transfers from 
psychiatric stays at behavioral health facilities are excluded.
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Coding for Monoclonal Antibody COVID-19 Infusion 
CMS identified specific code(s) for the monoclonal antibody product and 
specific administration code(s) for Medicare payment: 
GSK: Q0247, M0247, M0248 effective 5/26/21
Genentech: Q0249, M0249, M0250 effective 6/24/21
During the COVID-19 public health emergency (PHE): 
Allwell will deny these codes with direction to submit to FFS for 2021 
Dates of Service.
AS OF 8/19: Admin Should forward to FFS. No changes to current setup 
needed. 
• Ambetter*
• ARTC will follow the direction of DHS.
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Monoclonal Antibody



• National State of Emergency Extension Now through 10/18/21 Sequester 
Moratorium Now Through 12/31/21

• Ambetter from Arkansas Health & Wellness has configured its systems 
to properly adjudicate COVID-19 vaccine-related claims, both for the 
vaccine and its administration.
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Ambetter Covid-19 Vaccine and 
Administration 

Line of Business Provider Status Service Type Prior Authorization Cost Share

Ambetter PAR or NONPAR Prevention NO NO

Ambetter PAR or NONPAR Screening NO NO
Ambetter PAR Treatment YES YES

Ambetter NONPAR Treatment
YES/NO Except when required per 
member's benefit YES



As we continue address the COVID-19 pandemic, we want to update you on 
important Medicare benefit information as it relates to currently expanded 

coverages. For dates of service June 1, 2021 onward, Medicare member liability 
(copayments, coinsurance and/or deductible cost sharing) will be reinstated as 

according to their benefits for the applicable Treatment services.
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Allwell Covid-19 Billing

Line of Business Provider Status Service Type Prior Authorization Cost Share

Allwell PAR or NONPAR Prevention NO NO

Allwell PAR or NONPAR Screening NO NO

Allwell PAR or NONPAR Treatment YES YES



Ambetter and Allwell
• Any services that can be delivered virtually will continue to be eligible for 

telehealth coverage for the duration of the public health emergency (PHE). 

• Providers should reflect telehealth care on their claim form by following 
standard telehealth billing protocols in their state. 

Allwell Only
• Providers should resume collecting Medicare member liability at the point of 

service on June 1, 2021 onward. 
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Covid Billing cont.



Arkansas Health & Wellness Updates
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• Arkansas Health & Wellness is amending or implementing new policies        
that can be found on the public website.

• The Clinical, Payment and Pharmacy policies can be found by going to:
ARHealthWellness.com 

o Hover over the “For Providers” tab at the top of the screen
o Select “Clinical and Payment Policies” from the drop-down menu
o Select Ambetter or Allwell Clinical, Payment, or Pharmacy policies. 

• Use the Ctrl+F (Command+F on Mac) function on your keyboard to search 
by keyword, policy number or effective date.

If you have questions, please call 1-877-617-0390 (TTY: 1-877-617-0392) or 
email Providers@ARHealthWellness.com

13

Clinical and Payment Policy 
Updates



Coding Tip Sheets and Forms
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No Surprises Act
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The No Surprises Act, signed into law as part of the Consolidated Appropriations 
Act of 2021, prohibits surprise medical billing and implements an independent 

dispute resolution process to determine out-of-network rates for emergency care 
and certain non-emergency situations.

• Emergency care at out-of-network facilities;
– Note: The potential inclusion of urgent care centers is dependent upon whether state licensure 

laws permit urgent care centers to provide emergency services.

• Post-stabilization care at out-of-network facilities, unless specific conditions 
are met;

• Non-emergency services provided by out-of-network providers at in-network 
facilities, unless notice and consent is given; and 

• Out-of-network air ambulance services
• Effective Date: January 1, 2022

16

No Surprises Act



17

Allwell Name Change



New National Branding Alignment 
Strategy



January 2022, Allwell from Arkansas Health & Wellness will become 
Wellcare by Allwell. 

• Providers contracted with Allwell will continue with the same 
reimbursements and contract, just under a new brand name. 

• Being a Wellcare by Allwell provider does not mean you are in 
network for Wellcare. 

• Current Allwell Members received letters explaining the change in 
name. 
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Wellcare by Allwell 



2022 ID Cards Will Be Clearly Distinguished 



Wellcare by Allwell Dual Liberty D-SNP Full Benefit Dual Eligibles. 
• Available in 54 counties in January 2022. 

o Wal-Mart Over The Counter $430 qtr.
o Flex Card $1,000 yr
o SSBCI UTILITY $50 mo.
o In-Home Chores & Personal SVCs 
o Personal Emergency Response System 
o Unlimited Transportation 
o $3,000 dental

Arkansas, Baxter, Bradley, Calhoun, Carroll, Chicot, Clark, Clay, Cleburne, Cleveland, Conway, Craighead, Crittenden, 
Cross, Dallas, Desha, Drew, Fulton, Garland, Grant, Greene, Hot Spring, Independence, Izard, Jackson, Jefferson, 
Lawrence, Lee, Lincoln, Lonoke, Marion, Mississippi, Monroe, Montgomery, Nevada, Newton, Ouachita, Perry, Phillips, 
Pike, Poinsett, Polk, Prairie, Pulaski, Randolph, Saline, Searcy, Sharp, St. Francis, Stone, Van Buren, White, Woodruff, Yell
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Wellcare by Allwell D-SNP 



National Imaging Associates, INC 
(NIA)

22
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NIA’s Physical Medicine Prior Authorization 
Program – Ambetter Only

 Ambetter from 
Arkansas Health & 
Wellness will begin a 
prior authorization 
program through NIA 
for the management 
of Physical Medicine 
Services.

 The program includes 
both rehabilitative 
and habilitative care.

 Program start 
date:  January 1, 
2021

 Begin obtaining 
authorizations 
from NIA on 
December 14, 
2020 for services 
rendered on or 
after January 1, 
2021

Disciplines:
 Physical Therapy
 Occupational Therapy
 Speech Therapy

Settings:
 Office 
 Outpatient Hospital
 Home Health

 Exchange Programs

The Program Important Dates Disciplines & 
Settings Included

Membership 
Included



Registering on RadMD.com
To Initiate Authorizations 

STEPS:

1. Click the “New User” button on the right side of the 
home page.

2. Select “Physical Medicine Practitioner”

3. Fill out the application and click the “Submit” button.
− You must include your e-mail address in order for 

our Webmaster to respond to you with your NIA-
approved user name and password.

NOTE:  On subsequent visits to the site, click the 
“Sign In” button to proceed.

Everyone in your organization is required to have 
their own separate user name and password due to 
HIPAA regulations.

Offices that will be both ordering and rendering 
should request ordering provider access, this will 
allow your office to request authorizations on 
RadMD and see the status of those authorization 
requests.
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Initiating or 
checking the status 
of an authorization

 Website, www.RadMD.com
 Toll-free number 1-877-617-0390 - Interactive Voice 

Response (IVR) System

 RadMDSupport@magellanhealth.com
 Call 1-800-327-0641
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 Leta Genasci
Provider Relations Manager
1-800-450-7281 Ext. 75518    
ljgenasci@magellanhealth.com

When to Contact NIA

Technical 
Issues

Provider Education 
requests or 

questions specific 
to NIA 

Providers: 

Initiating a 
Peer to Peer

 Call 1-888-642-7649

http://www.radmd.com/
mailto:RadMDSupport@magellanhealth.com
mailto:ljgenasci@magellanhealth.com


Turning Point
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Improving Quality

Our clinical policies and processes are easily accessible to 
the market via several access points

Provider Resources:

• Provider Relations Team
• Frequently Asked Questions (FAQ) 

document
• TurningPoint Provider Manual

• Web: https://myturningpoint-healthcare.com
• Fax: 501-588-0994 
• Phone: 501-263-8850 | 866-619-7054

Authorization Submission:

Copyright 2021  Proprietary and Confidential 27

https://myturningpoint-healthcare.com/


TurningPoint Provider Portal Access

 Portal users must be 
registered before submitting 
requests

 All providers will receive a 
notification of staff registered for 
portal access

 Portal demonstrations can be set-up 
for your practice upon request

Improving Quality

Copyright 2021 Proprietary and Confidential 28

NOTE: To become a registered user 
of TurningPoint’s Web Portal, please contact their 
Provider Relations Team:
Phone: 866-422-0800
Email: providersupport@turningpoint-healthcare.com

mailto:providersupport@turningpoint-healthcare.com
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Post Service Change Review (PSCR)

Improving Quality

• Allows for a coding change on an authorization after 
the surgery based on changes during surgery

• PSCR will be performed if the additional procedure 
codes are subject to prior authorization and are within 
TurningPoint scope of services

• Must submit PSCR form and supporting post op notes 
to initiate review

• Must submit request prior to submitting claim

Confidential & Proprietary

Reminders
• Email the request to :  

centeneumappeals@turningpoint-healthcare.com
• Please include all pertinent clinical information, 

including but not limited to operating notes. 

mailto:centeneumappeals@turningpoint-healthcare.com


Arkansas Total Care - Updates
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Behavioral Health Outpatient Coding



10/14/2021

• Psychotherapy times are for face-to-face services with the patient and/or family 
member

• Patient must be present for all or some of the service
• Reporting guidelines:

– Choose the code closest to the actual time
– Do not report psychotherapy of less than 16 minutes duration
– Duration of a course of psychotherapy must be individualized for each 

patient
The psychotherapy code is chosen on the basis of the time spent providing 
psychotherapy, not inclusive of paperwork time without the member present:

• Code 90832 (or + 90833): 16 to 37 minutes,
• Code 90834 (or + 90836): 38 to 52 minutes, or
• Code 90837 (or + 90838): 53 minutes or longer

• Upcoding occurs when a healthcare provider submits codes for more serious diagnosis or 
more intensive/costly procedures than the provider actually diagnosed or performed. 

32

Behavioral Health Outpatient (BHOP) 
Coding



10/14/2021

• When evaluating all BHOP services both by units utilized and paid claims, the 
predominant code being utilized is for 90837, which is the longer duration 
therapy code

• Data indicates that there are a significant volume of providers using the 90837 
code exclusively:
– ARTC population - 90837 is being used for approximately 75% of all BHOP 

visits 
– Generally we would expect to see more variety in the codes utilized for 

BHOP services (90837, 90834, 90832)

• Any billing practices that appear as an outlier as part of claims-based audits will 
be referred for Quality Assurance review and potential chart audits for 
adherence to the above billing guidelines

33

Behavioral Health Outpatient 
Coding



Depression Screenings



10/14/2021

Major Depression Disorders & 
Screening Tips 



10/14/2021

Depression Screenings cont. 



Clinical and Payment Policies



10/14/2021

• Arkansas Total Care is amending or implementing new policies that can 
be found on the public website.

• The Clinical, Payment and Pharmacy policies can be found by going to:
Arkansastotalcare.com

o Hover over the “For Providers” tab at the top of the screen
o Select “Provider Resources” from the drop-down menu
o Select Clinical and Payment Policies on the left. 

• Use the Ctrl+F (Command+F on Mac) function on your keyboard to search 
by keyword, policy number or effective date.

If you have questions, please call1-866-282-6280. 

Clinical & Payment Policies
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ARTC Clinical Policies

Located at https://www.arkansastotalcare.com/providers/resources/clinical-
payment-policies.html 



Secure Provider Portal Updates
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• Registration is free and easy 

Secure Provider Portal – Create 
An Account
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• A member eligibility overview page that reflects all critical data in a 
single view

• Ability to submit and track the status of claim reconsiderations online
• Expanded free text fields for reconsideration comments and 

explanations
• Attach required documentation when filing a reconsideration 
• Upload records for care gap information. 
• Receive push notifications regarding reconsideration status changes
• Void/Recoup option on claims already adjudicated by the health 

plan. The manual inside the portal has instructions for this new 
feature on page 92

Secure Portal Features
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Patient Overview – Document 
Resource Center
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Prior Authorization
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Pre-Auth Check Tool
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• Prior Authorizations can be requested in the following ways:
– Secure Web Portal: This is the preferred and fastest method

• Ambetter and Allwell:  Provider.Arhealthwellness.com
• Arkansas Total Care:  Provider.arkansastotalcare.com

– Phone
• Ambetter:  1-877-617-0390
• Allwell:  1-855-565-9518
• Arkansas Total Care:  1-866-282-6280

– Fax- IP and OP paper forms available on the website under Provider Resources. 
• Ambetter:  1-866-884-9580
• Allwell:  1-833-562-7172
• Arkansas Total Care:  1-833-249-2342

After normal business hours and on holidays, calls are directed to the plan’s 24-hour nurse 
advice line.  Notification of authorization will be returned via phone, fax or web

How to Secure Prior Authorization
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Important Reminders
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• ARTC- October 1st – 31st
• Wellcare by Allwell- October 15th

• Ambetter- November 1st

48

Open Enrollment



Contact Information
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• Provider Services Call Center can assist with the following 
provider inquiries: 

• Member Eligibility
• Claim Inquiry
• Prior Authorization Request
• Network Verification
• Appeal Status
• Payment Inquiries
• Check Stop Pay or Check Reissues
• Negative Balance Report Request
• Provider Demographic Change Request
• Secure Portal Password Reset 

Contacting the Provider Service 
Center 
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• First line of communication
o Ambetter Provider Services Call Center     1-877-617-0390

TTY/TDD: 1-877-617-0392
o Allwell Provider Services Call Center 1-855-565-9518

TTY/TDD: 711
o ARTC Provider Services Call Center           1-866-282-6280

TTY/TDD: 711

• Representatives are available Monday through Friday, 8AM to 5PM (Central 
Standard Time)

Provider Services Call Center
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• After speaking with a Provider Service Representative you will receive a 
reference number, which will be used to track the status of your inquiry.

• If you need to contact your assigned Provider Relations Representative, 
please include the information below in your email:
– Reference number assigned by the Provider Services Center
– Provider’s Name
– Tax ID
– National Provider Identifier (NPI)
– Summary of the issue
– Claim numbers (if applicable)

Provider Inquiries
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Would you like training for you and your staff?  
You can submit your requests to

Providers@arhealthwellness.com
Providers@arkansastotalcare.com

Education Requests
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mailto:Providers@arhealthwellness.com
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Contracting Department
Phone Number:  1-844-631-6830
Hours of Operation:  8am-4:30pm

Provider Contracting Email Address:
ArkansasContracting@centene.com

Regular contracting inquiries and contract requests

Section 14.1

54

mailto:ArkansasContracting@centene.com


Confidential and Proprietary Information 

Presented by Cheryl Allison 
Provider Relations Specialist II



Confidential and Proprietary Information 

Agenda

• New Branding for WellCare
• Provider Portal
• Secure Portal Authorization Features
• Provider Access and Support
• Provider  Relations Contact 

information



Confidential and Proprietary Information 

Beginning January 1, 2022- Two Separate Networks

= WellCare Network   
WWW.WELLCARE.COM

= Allwell Network    
https//allwell.arhealthwellness.com



Confidential and Proprietary Information 

2022 ID cards will be clearly distinguished 



Confidential and Proprietary Information 

Benefits of the WellCare Provider Portal 
www.wellcare.com



Confidential and Proprietary Information 

Secure Portal 
Authorization Features



Confidential and Proprietary Information 

RX Affect-

• https://auth.rxante.com

Provider Manual  & Quick Reference Guide

• Claims/Encounter Guides 

• Authorization Instructions 

• Disputes and Appeals 

• https://www.wellcare.com/arkansas/Providers/Medicare

HEDIS tool Kit 

• https://www.wellcare.com/arkansas/Providers/Medicare/Quality

Provider Portal Registration:• https://provider.wellcare.com/Provider/Accounts/Registrati
on

Provider Portal Training: 

• https://www.wellcare.com/arkansas/Providers/Medicare/T
raining/New-Provider-Portal-Overview-Training

Bulletins/Announcements

• https://www.wellcare.com/Tennessee/Providers/Bulletins

• Provider Relations 

-Cheryl Allison   cheryl.Allison@wellcare.com 501-515-9137

Provider Access & Support 

https://auth.rxante.com/
https://www.wellcare.com/arkansas/Providers/Medicare
https://www.wellcare.com/arkansas/Providers/Medicare/Quality
https://provider.wellcare.com/Provider/Accounts/Registration
https://www.wellcare.com/Tennessee/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
mailto:cheryl.Allison@wellcare.com
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Agenda

 Network Transition/Credentialing 

 QualChoice Group and Self-funded 
Membership

 Virtual Services Product

 ECHO eRemit

 COVID/Telemedicine

 NIA/RadMD

 No Surprises Act 

 Tools for Providers

 Clear Claim Connection

 Medical Coverage Policies

 Online Authorizations

 Appeal vs. Request for Reconsideration

 Top Denials and How to Prevent Them

 Quick Provider eNewsletters
and Quick Alerts

 New office location

 Provider Relations Representatives
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Network Transition and Credentialing

 QualChoice members transitioned to Centene’s Arkansas (NovaSys) network

 Became effective by January 1, 2021

 NovaSys network also supports these Centene companies: 

• Ambetter from Arkansas Health and Wellness

• Wellcare by Allwell effective 1-1-2022

• Arkansas Total Care

 Will support QCA Health Plan, Inc. and QualChoice Life and Health commercial and self-
funded insurance (40,000 members) 

10/14/2021©2020 QualChoice — Confidential and Proprietary  |  2007 NS 00564



Network Transition and Credentialing

 For contracting with Arkansas Health & Wellness, Arkansas Total Care, and 
QualChoice, contact pr@qualchoice.com or arkansascontracting@centene.com. 

 For credentialing with Novasys/Centene, contact arkcredentialing@centene.com

10/14/2021©2020 QualChoice — Confidential and Proprietary  |  2007 NS 00565
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QualChoice Group and Self-funded Membership
 QualChoice group and self-funded membership 

will remain with QualChoice. 

 Continue your current processes for this 
QualChoice membership.  

10/14/2021©2020 QualChoice — Confidential and Proprietary  |  2007 NS 00566



New Virtual Services Product

Product effective January 1st 2022 
Members will initiate PCP visits virtually – cards will indicate Virtual First

10/14/2021© 2021 QualChoice – Confidential and Proprietary   2105 NS 
004 67



10/14/2021© 2021 QualChoice – Confidential and Proprietary   2105 NS 
004 68

Benefits

– 24/7 Virtual Care

– No Member Cost

– Multi-Channel Access 
(Phone, App, Portal)

Services

– PCP Services

– Primary Behavioral Health

– Limited Diagnostic Testing 
(Lab, Imaging, Other)

• Member will be required to select PCP from a defined group of PCPs.
• PCP visits must occur initially via telemedicine.
• PCP will refer for any services needed from specialist or facility.

Virtual Services1
L E V E L

Network Providers Select Arkansas Based PCP Providers + Teladoc providers
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In-Person Physician
Services

Benefits

– No Cost Share, if Referred by PCP

– Traditional In-Person Visits

– Referral from PCP required

– Medical Policies, Pre-authorization and
Health Plan Rules Apply

Services

– In Person PCP Visits

– In Person Specialist Visits

– Telemedicine Specialist Visits

• Not covered if no referral from your designated PCP
• May need multiple referrals if utilizing multiple specialties

2
LEVEL

Network Providers  Traditional QualChoice Network
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In-Person Facility Services

Benefits

– Normal member cost share applies

– Services may require a prior 
authorization

– Medical Policies and Health Plan Rules 
Apply

Services

– Inpatient Services

– Outpatient Facility Services

– Ancillary Facility Services (ASCs, 
Imaging Centers, etc)

– ER Visits/Urgent Care Visits

2
LEVEL

Network Providers  Traditional QualChoice Network

• Referral is NOT a substitute for a prior authorization



10/14/2021© 2021 QualChoice – Confidential and Proprietary   2105 NS 
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Out of Network

Benefits

– OON Member Cost Share Applies

– OON Benefits

Services

– Specialty Services

– IP/OP Services

3
LEVEL

Out of Network Providers



ECHO – Digitalizing Paper Checks with eRemits

With eRemit, instructions will be included with the check & point providers to the 
eRemit webpage
This link gives providers immediate access to view and download a PDF version of the EOP for this payment at no cost to 
the provider with optional multi-payor enrollment.

10/14/2021© 2021 QualChoice – Confidential and Proprietary   2105 NS 
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COVID-19 Benefits and Telehealth Coverage

10/14/2021©2020 QualChoice — Confidential and Proprietary  |  2007 NS 00573

 Telehealth Medical 
Coverage Policy – BI529

Non Face-to-Face Medical 
Coverage Policy – BI063

 Providers can visit the 
website for specific billing 
guidelines

 COVID testing is covered at 
100% with no cost to the 
member

 COVID treatment is 
covered at member cost 
share



NIA – High Tech Imaging Change

Effective 3/1/2021

 High Tech Radiology Authorizations by NIA/RadMD.com

 Non-emergent Outpatient Diagnostic Imaging

• MRI/MRA

• CT/CCTA

• Nuclear Cardiology/MPI

• Stress Echo

• Echocardiography

10/14/2021 © 2020 QualChoice – Confidential and Proprietary 74



No Surprises Act

• Requires that health plans hold patients harmless from balance bills for emergency out-of-
network care or care provided by an out-of-network provider at an in-network facility 
without informed consent, and that OON surprise bills are attributed to in-network 
deductibles.

• Prohibits certain out-of-network providers from balance billing patients unless the provider 
gives the patient notice of their network status and an estimate of charges 72 hours prior to 
receiving out-of-network services and the patient provides consent to receive out-of-
network care. 
 The consent exceptions do not apply to certain types of ancillary providers, certain items and 

services, and in circumstances when another provider is not available. 

• The bill includes an “Independent Dispute Resolution” (IDR) process, which allows for an 
arbitration process between providers and payers.  

• Allows for OON services to be reimbursed at a market-based median in-network rate. 

10/14/2021
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No Surprises Act

• Surprise billing is prohibited in the following situations:

Emergency services provided at out-of-network facilities;

Non-emergency services provided by an out-of-network provider at an in-network 
facility unless informed consent is obtained, when applicable; and,

Out-of-network air ambulance services

• In these circumstances, patient cost-sharing cannot exceed what it would be if services were 
received in-network, and must apply to a patient’s in-network deductible and out-of-pocket 
maximum.

• The “out-of-network rate” is the total payment made by the plan to the out-of-
network provider, less any cost-sharing from the enrollee:

1. Plan provides an initial payment amount to the provider who may accept or deny the 
payment

2. If denied, a 30-day negotiation period begins

3. If an agreement cannot be reached, the issuer and provider begin the arbitration 
process (IDR)

10/14/2021
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Tools for Providers

1. My Account Provider Portal
Check eligibility & benefits, claim status, review provider reports

2. Provider Manual
Available online

3. Clear Claim Connection™
Check clinical edits prior to submitting claims

4. Medical Coverage Policies
Review policies for coverage & billing requirements 

5. Auto Auth®
Submit pre-authorization requests online

6. COVID-19 Information Center
Coverage Help, Top Questions, For Providers
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Using My Account

Sign in to the mobile-friendly provider portal 
to manage your account.

 Check member eligibility and benefits

 Search and view claims and RAs

 Search and view referrals and pre-authorizations

 View Provider Manual

 Clear Claim Connection

 Important Provider Updates
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Using My Account
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Clear Claim Connection

10/14/2021 ©2020 QualChoice — Confidential and Proprietary  |  2007 NS 
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 This tool enables providers to access 
the editing tools and clinical rationale 
used for claims processing

 Determine appropriate coding prior to 
billing a claim or determine correct 
coding after receiving a denial



Clear Claim Connection

Click on hyperlinks to see why a service is allowed or disallowed
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Medical Coverage Policies
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Medical Policy Changes

Telemedicine Policy – BI529 – High 
Level E&M codes (99205, 99215, & 
99285) cannot be billed for 
telemedicine

Telemedicine Policy – BI529 –
COVID-19 testing or screening is 
covered with no member 
expense – Vaccines should be 
billed through Pharmacy benefit

Physician Extenders – BI344 – High 
Level E&M codes (99205, 99215, & 
99285) are not eligible for 
reimbursement
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Non Face-to-Face – BI063 –
Typically not covered – please 
see policy for specific details 
on billing these services



Online Authorizations

For these elective inpatient procedures:

 Spine, Joint Replacements and Fractures

 Cardiovascular, Thoracic and Pulmonary

 Gastroenterology 

 Urology

 DRG Notifications

 Maternity Notification

 OB Ultrasound

 Home Health requests available for 
nurse and therapy visits (up to 20 visits)

 Wound Care in home

 Sleep Study in lab
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Appeal vs. Reconsideration Request 

Appeal – Clinical Denials Only

 Not medically necessary

 Experimental and investigational

 Lack of pre-auth when the amounts 
are provider liability

 Use Provider Appeal Form, found at 
QualChoice.com

Request for Reconsideration –
Administrative Denials Only

 Timely filing

 Clinical edits

 Coding

 Reimbursement

 Use Request for Reconsideration Form, 
found at QualChoice.com
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Requests received on the wrong form will not be processed.

https://www.qualchoice.com/Media/4580/provider-appeal-form-final.pdf
https://www.qualchoice.com/Media/4574/request-for-reconsideration-final-svb2.pdf


Appeal vs. Reconsideration Request 

Provider Appeal Form

10/14/2021©2020 QualChoice — Confidential and Proprietary  |  2007 NS 00586



Appeal vs. Reconsideration Request 
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Provider Request for 
Reconsideration



Top Denials and How to Prevent Them

1. Timely filing – Must submit clearinghouse report that shows 
claim was accepted by payer 

 DO NOT submit Medical Records

2. Pre-authorization 

 Use prior authorization list, BIs associated with prior authorization list

 Auto authorization usage

3. Clinical edits

 Clear Claim Connection can be used to review edits which is found on the Provider Portal
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Quarterly eNewsletter and Quick Alerts 

Subscribe at QualChoice.com – For Providers, Provider News
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Add us to your address 
book so we'll be sure 
to land in your inbox! 



 1001 Technology Drive in West Little Rock

 Moved in August 2020

 Former AT&T building just off Chenal Parkway 
near the Promenade shopping center 

 Will share with Arkansas Health & Wellness

New Office Location
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Provider Relations Representatives

Lisa Baker
800.235.7111, ext. 5345
Lisa.Baker@qualchoice.com

Shannon Anderson
800.235.7111, ext. 5208
Shannon.Anderson@qualchoice.com
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THANK YOU FOR 
JOINING US!
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