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Disclaimer

• 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 2017 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:

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

• Choose the network you wish to receive information for 

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


Acronyms

Acronym Definition

CPC+ Comprehensive Primary Care Plus

DHS Department of Human Services 

EOC Evidence of Coverage

HEDIS Healthcare Effectiveness Data and Information Set

HMO Health Maintenance Organization

ID Identification

MAPD Medicare Advantage Prescription Drug

NPI National Provider Identifier

P4P Pay for Performance

PCMH Patient Centered Medical Homes

PCP Primary Care Physician

TIN Tax Identification Number



Agenda

• 2019 Expansion

• Website Overview

• Secure Provider Portal

• Claim Overview

• Prior Authorization

• Provider Incentives and Analytics

• Envolve Vision

• Important Reminders

• Q&A Session (via chat)



Provider Relation Representatives 

Western Region

Kari Murphy

Email: KAMURPHY@centene.com

Northwest Arkansas:
• Benton, Carroll, Crawford, Franklin, Johnson, Madison, Pope, 

Sebastian, Washington

Tanya Brooks

Email: 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, Scott, Sevier, Union, Yell

mailto:KAMURPHY@centene.com
mailto:Tanya.Y.Brooks@centene.com


Provider Relation Representatives 

Central Region

Meghan Hunt

Email:  Meghan.E.Hunt@centene.com

North Central Arkansas:
• Baxter, Boone, Cleburne, Conway, Faulkner, Fulton, Izard, 

Marion, Newton, Searcy, Stone, Van Buren

Va’Linda Perkins

Email:  VPERKINS@centene.com  

South Central Arkansas:
• Lonoke, Prairie, Pulaski, Saline

mailto:Meghan.E.Hunt@centene.com
mailto:VPERKINS@centene.com


Provider Relation Representatives 

Eastern Region

Christopher Ishmael

Email:  Christopher.L.Ishmael@centene.com

Northeast Arkansas:
• Clay, Craighead, Crittenden, Cross, Greene, Independence, 

Jackson, Lawrence, Mississippi, Monroe, Poinsett, 
Randolph, Sharp, St Francis, White, Woodruff

Patrice Eackles

Email:  Patrice.A.Eackles@centene.com

Southeast Arkansas:

• Arkansas, Ashley, Bradley, Calhoun, Chicot, Cleveland, 
Desha, Drew, Grant, Jefferson, Lee Lincoln, Phillips

mailto:Christopher.L.Ishmael@centene.com
mailto:Patrice.A.Eackles@centene.com


Medicare Advantage Plan 

Expansion for 2019



Website Overview



Website Home Page



Features for Providers



Provider Resources



Secure Provider Portal



Secure Provider Portal – Create 

An Account

• Access the portal at Provider.ARHealthWellness.com

• Registration is free and easy 

https://Provider.ARHealthWellness.com


Secure Provider Portal - Features

• Information contained on our Secure Provider Portal includes:

o Member Eligibility

o Patient Listings

o Health Records & Care Gaps

o Authorizations

o Case Management Referrals

o Claims Submissions & Status

o Corrected Claims & Adjustments

o Payments History

o PCP Reports

• A login 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 to contact us for a password reset



Accessing the Correct Plan

If a provider is already registered for the Secure Web Portal for 

one of our other products, that registration will grant the provider 

access to Allwell.  This will give the provider the ability to toggle 

between the plans.



Allwell Identification Cards

Allwell offers plans that utilize two 

distinct networks of providers, 

Allwell Medicare HMO and Allwell 

Medicare HMO Select.  When 

searching for a participating 

provider on the Find A Provider 

tool, please make sure you select 

the network that corresponds to 

the network listed on the members 

identification card.



Verification of Eligibility, Benefits 

and Cost Share

• Eligibility, Benefits and Cost Shares can be verified in 3 ways:

o Secure portal found at allwellhealthwellness.com:
 Contact Allwell Provider Services should you need assistance with the 

registration process

o 24/7 Interactive Voice Response system:
 Enter the Member ID Number and the month of service to check eligibility

o Contact Provider Service at:  
 1-855-565-9518

https://www.allwellhealthwellness.com


09/05/2016 MEMBER NAME P222IME33333

09/18/2016 MEMBER NAME P333IME44444

09/20/2016 MEMBER NAME P444IME55555

P555IME6666609/20/2016 MEMBER NAME

123456789

Username

09/01/2016 MEMBER NAME P111IME22222

001122333 10/29/1991

Enter the member’s ID or 
Last Name

Enter the member’s 
Birthdate

Click Check Eligibility to 
continue.

The Quick Eligibility Check
tool allows you to verify 

member eligibility.



JOHN DOE

Click the member’s name 
for more information.



The Patient Information
section displays the 

member’s demographic 
information.

Eligibility History displays 
current and/or past 

coverage spans.

JOHN DOE

M

10/29/1991

23

001122333

123 ANYWHERE BLVD
LITTLE ROCK, AR  72204



Claim Overview



Claim Submission

• Claims may be submitted in three ways:

o The secure web portal located at allwell.ARHealthWellness.com

o Electronic Clearinghouse: 

 Payor ID 68069

 For a listing of Clearinghouses, please visit out website at 

allwell.ARHealthWellness.com 

o Paper claims may be submitted to:  
Allwell

Attn:  Claims

PO Box 3060

Farmington, MO  63640-3822

https://allwell.ARHealthWellness.com
https://allwell.ARHealthWellness.com


Claim Filing Guidelines

• Timely filing deadline for initial claim is 180 days from the date of 

service

o Claims received outside of this timeframe will be denied for untimely 

submission

• All corrected claims, requests for reconsideration or claim disputes 

from participating providers must be received within 180 days from 

the date of explanation of payment or denial is issued

• Prior processing will be upheld for corrected claims or provider claim 

requests for reconsideration or disputes received outside of the 180 

days unless a qualifying circumstance is offered and appropriate 

documentation is provided to support the qualifying circumstance



Electronic Funds Transfer

Each new Allwell provider 

will need to register by 

visiting payspanhealth.com 

and clicking on “Register.”

Providers who are 

members of our Ambetter 

network will need to create 

another account in 

Payspan to receive Allwell 

payments.



Billing The Member

• Failure to obtain authorization: 

o Providers may NOT bill members for services when the provider fails to obtain 
an authorization and the claim is denied by Allwell 

• No Balance Billing: 

o Providers may not seek payment from members for the difference between the 
billed charges and the contracted rate paid by Allwell 

• Non-Covered Services:

o Contracted providers may only bill Allwell members for non-covered services 
if: 

 A request for prior authorization was denied by the plan and the member received a 
written Notice of Denial of Medical Coverage (form CMS 10003-NDMCP) in advance 
of receiving the service; or 

 The member’s Evidence of Coverage clearly states the item or service is never 
covered by the plan 

• Member is not obligated to pay for the service if it is later found that the service 
was covered by Allwell at the time it was provided, even if Allwell did not pay the 
provider for the service because the provider did not comply with Allwell 
requirements



Common Claim 

Rejections/Denials

• Not following CMS billing guidelines

• Black and white claim forms

• Handwritten claims

• ID Number does not match member data

• Misaligned data on paper claims

• Mismatched member ID/ date of birth combination

• Missing NPI and/or taxonomy code and qualifier

• Missing appropriate modifiers for certain services (i.e. anesthesia, 
therapy, DME)

• Missing CLIA number if claim contains CLIA certified or CLIA waived 
services

• Missing or invalid data

• Missing or incorrect POA indicator on inpatient claims



Prior Authorizations



Pre-Auth Needed?

• Payment of claims is dependent on:

o Eligibility

o Covered benefits

o Provider contracts

o Correct Coding and billing practices

• Use the Pre-Auth Needed tool to determine if a prior authorization is 

needed

30



Allwell Pre-Auth Check



Prior Authorization Submission



33

Procedures Requiring Prior 

Authorization 



Out-of-Network Coverage

• Prior authorization is required for out-of-network 

services, except:

• Emergency care

• Urgently needed care when the network provider is not 

available (usually due to out-of-area)

• Kidney dialysis at Medicare-certified dialysis center when 

temporarily out of the service area

34



Other Prior Authorization Types

• Only non-emergent 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, 

www.RadMD.com or via IVR at 1-877-617-0390

• 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 at 1-866-500-7685

35

https://www1.radmd.com/radmd-home.aspx
http://www.radmd.com/
https://www1.radmd.com/radmd-home.aspx


Failure to Obtain Prior 

Authorization

• 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

• Emergent and post-stabilization services do not require prior

authorization

• Urgent/emergent require notification within one (1) business day

following the admit date

Please note:
All out-of-network services require prior authorization except emergency care,
Out-of-area urgent care, and out-of-area dialysis.
Failure to complete the required authorization or certification
may result in a denied claim.



Reminders

• All inpatient stays require an authorization

• Allwell does not require a referral for specialist visits

• PCP visits do not require a co-pay

• Out of Network benefits are not available for Allwell members



Provider Incentives and Analytics



Allwell Provider Incentives

• Allwell offers a Care Management fee for CPC+ providers on Track 1 

and Track 2 on a PMPM basis:

o ALL Allwell providers receive $100 bonus for each Annual Wellness Visit 

performed 

o Allwell also offers a Pay Per Measure program for Quality improvement 

with 10 HEDIS measures



HEDIS Measure Example



Provider Analytics Tool



Envolve Vision



Envolve Website

• https://visionbenefits.envolvehealth.com/index.html

https://visionbenefits.envolvehealth.com/index.html


Pre-Authorization

• All procedures must be performed at a participating facility 

• Detailed instructions for submitting pre-authorization requests can be 

found on the Allwell website at https://allwell.arhealthwellness.com/

• Use the Allwell Pre-Auth tool on our website to determine whether a 

pre-authorization is required

• Services performed without pre-authorization will be denied and the 

member will be held harmless for payment of benefits normally 

covered under their benefit plan 

https://allwell.arhealthwellness.com/


Envolve Claim Submission

• The following are options to submit claims to Envolve Vision:

o Eye Health Manager at www.envolvevision.com/logon

o Electronic Claim Submission: 

 Change Healthcare Payer ID#: 56190 

o Paper Claim Submission: 

 Envolve Vision, Inc. 

P.O. Box 7548 

Rocky Mount, NC 27804 

http://www.envolvevision.com/logon


Eye Health Manager Provider 

Portal

• Eye Health Manager features:

o Verify member benefits and eligibility 

o File claims 

o Review claims status 

o Use audit tools 

o Download, research, and reprint EOB’s 

• To access Eye Health Manager: 

o Go to www.envolvevision.com/logon 

o Log in with your user name and password 

o Contact Envolve Network Management if you have misplaced your 

username/password or if you would like to have access to the Eye Health 

Manager 

http://www.envolvevision.com/logon


Contact Envolve Vision

• Customer Service: (844) 856-1248 

o Member Eligibility and Claims Inquiries

• Network Management: (800) 531-2818 

o Provider Participation Inquiries 



Important Reminders



Medicare Part B Step Therapy

• Change to the prior authorization requirements for Medicare Part B 

medications

• Step therapy guidelines ensure that lower cost medications have been 

tried before moving on to more expensive drug regimens:

o Effective January 1, 2019 some Medicare Part B medications became 

subjected to step therapy guidelines 

o Use the Pre-Auth Needed tool on our website to determine whether your 

patients are taking medications that are subject to the step therapy 

program

https://www.arhealthwellness.com/providers/preauth-check/medicare-pre-auth.html


Leveling of Emergency Room 

Services

• Payment Integrity Policy:  Leveling of Emergency Room Services

• Reference Number:  CC.PP.053

• Effective Date:  10/1/2017 (Change effective 2/1/2019)

• Description:

• Policy objective is to encourage providers to code ER visits to reflect the 
appropriate complexity of the visits

• The claims processing system looks for diagnoses that involve a lower level of 
complexity or intensity of services:

o If the diagnosis code classification falls into a categorization indicating a lower level of 
complexity or severity, services billed at a Level 4 or Level 5 severity code, will be 
reimbursed at the Level 3 emergency department reimbursement level:
 The goal is to match the reimbursement level closer to the intensity of work performed by the 

physician / facility

 Physician/facility will have the opportunity to appeal the finding

• Reference:

o https://www.arhealthwellness.com/content/dam/centene/policies/payment-
policies/CC.PP.053.pdf

https://www.arhealthwellness.com/content/dam/centene/policies/payment-policies/CC.PP.053.pdf
https://www.arhealthwellness.com/content/dam/centene/policies/payment-policies/CC.PP.053.pdf


Diabetic Testing Strips - Update

• Coverage for blood glucose test strips and testing supplies changed 

effective January 1, 2019:

o A member must use one of the brands of test strips below to be covered:

 Accu-Chek® test strips by Roche Diagnostics (used with Accu-Chek meters)

 OneTouch® test strips by LifeScan, Inc. (used with OneTouch meters)

• Physicians will need to issue a new prescription if needed

• If a member has a machine that does not read our covered test 

strips, they are allowed to receive a new meter at no cost



Upcoming Webinars

Course Title Date Time 

Arkansas Health and Wellness – Q1 Updates 3/7/2019 10:00 AM

3:00 PM (Encore)

Arkansas Health and Wellness – Q2 Updates 6/6/2019 10:00 AM

3:00 PM (Encore)

Arkansas Health and Wellness – Q3 Updates 9/12/2019 10:00 AM

3:00 PM (Encore)

Arkansas Health and Wellness – Q4 Updates 12/5/2019 10:00 AM

3:00 PM (Encore)



Needing to Contact Us?



Education Requests

Would you like training for you and your staff? 

You can submit your requests to

 

Providers@arhealthwellness.com

mailto:Providers@arhealthwellness.com


Arkansas Health and Wellness Contracting
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

mailto:ArkansasContracting@centene.com


Allwell from Arkansas Health and Wellness

Provider Services

Phone:  1-855-565-9518

TTY/TDD:  711 

allwell.arhealthwellness.com

http://www.allwell.ARHealthWellness.com


Questions

Please use the Chat feature to enter 

your questions



Thank you for joining!
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