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* Please mute your phone

* Please do not put this call on hold—we will
hear your hold music
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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.
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« Welcome
 Provider Relations

« Quarter 3 Updates
— Coronavirus Extension
— Clinical Policies
— Notification of Pregnancy
— Partnership for Quality
* Prior Authorizations
— TurningPoint
— NIA
 Reminders
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CMS Centers for Medicare & Medicaid Services
NOP Notification of Pregnancy
P4Q Partnership for Quality Program
CPE Comprehensive Physical Exam

PHE Public Health Emergency
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Center

« First line of communication
— Ambetter Provider Services Call Center
1-877-617-0390 (TDD/TTY: 1-877-617-0392)
— Allwell Provider Services Call Center
1-855-565-9518 (TDD/TTY: 711)
* Prior Service Representatives can assist with questions regarding:
— Eligibility
— Authorizations
— Claims
— Payment inquiries
* Representatives are available Monday through Friday, 8 am to 5 pm (CST)

Confidential & Proprietary
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After speaking with a Provider Service Representative you will receive the

following:
— All inquiries are assigned a reference number, which will be used to track

the status of your inquiry

If you need to contact your assigned Provider Relations Representative, you

should have the following when calling or submitting an email inquiry:

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)

Confidential & Proprietary
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TOd ay Provider Resources

Arkansas Health & Wellness provides the tools and support you need to deliver the best quality of care. Please view our
listing on the left, or below, that covers forms, guidelines, helpful links, and training.

@ For Ambetter Information, please visit our Ambetter website.

) Re Ce ive Cu rre n‘t u pd ates : @ For Aliwell information, please visit our Allwell website.

Interested In getting the latest alerts from Arkansas Health and Wellness? Flll out the form below and we'll add you to our

— arhealthwellness.com/providers ===

Name *

[resources.html |- |

Position/Title *

« Choose the network you [ |
wish to receive information -

Phone Number *

Group Name *

Group NPI ™~ Tax D~

Network™

[ Ambetter
O Alwell



http://arhealthwellness.com/providers/resources.html
http://arhealthwellness.com/providers/resources.html
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FOR PROVIDERS Provider Relations
Login
Become a Provider ' Arkansas Health & Wellness Provider Relations Associate Territories

Pre-Auth Check
Pharmacy

Provider Resources
QI Program
Provider News
Provider Relations

Coronavirus Information for
Providers

Provider Financial Support &
Resources

Risk Adjustment

Valinda
Perkins
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Q3 Updates and Reminders
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COVID-19 Public Health Emergency Extended By Federal Government

With this renewal the various testing, screening, billing, and telehealth coverages that
were implemented in response to the COVID-19 Public Health Emergency earlier this
year will be extended to Arkansas Health & Wellness members through late October,
until the PHE is either terminated or extended again. This extension does not affect
coverages that had already been made effective through December 31, 2020.

In accordance with this extension, Arkansas Health & Wellness has updated the
General Guidance for COVID-19 Testing, and Treatment document, as well as the
COVID-19 Telehealth Guidance for Providers documents posted on our website.

If you have any questions about this extension or the covered benefits impacted by it,
please contact Provider Services at 1-800-294-3557.
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Coronavirus Extension health & wellness.

COVID-19 Public Health Emergency Extended By Federal Government

With this renewal the various testing, screening, billing, and telehealth coverages that
were implemented in response to the COVID-19 Public Health Emergency earlier this
year will be extended to Arkansas Health & Wellness members through late October,
until the PHE is either terminated or extended again. This extension does not affect
coverages that had already been made effective through December 31, 2020.

In accordance with this extension, Arkansas Health & Wellness has updated the
General Guidance for COVID-19 Testing, and Treatment document, as well as the
COVID-19 Telehealth Guidance for Providers documents posted on our website.

If you have any questions about this extension or the covered benefits impacted by it,
please contact Provider Services at 1-800-294-3557.
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Providers

FOR MEMBERS FOR PROVIDERS

FOR PROVIDERS For Providers

Pre-Auth Check
If you are a contracted Arkansas Health & Wellness

Pharrnacy provider, you can register now. If you are a non-
contracted provider, you will be able to register after

Provider Resources o you submit your first claim.

QI Program Once you have created an account, you can use the
provider portal to:
Provider News
Verify member eligibility
Provider Relations Manage claims
e Manage authorizations
woronavirus Information for View patient list
Providers Login/Register

Provider Financial Support & T
Resources login/register

Risk Adjustment [+ ]
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Policies

FOR MEMBERS FOR PROVIDERS | GET INSURED

FOR PROVIDERS Clinical & Payment Policies

Lodgin

WHAT ARE CLINICAL POLICIES? ©

Beoome a Proveder

Pre-fulh Check WHAT ARE PAYMENT POLICIES? ©

Provider Resources (-] Ambetter Policies

ST TR e a0t AMBETTER CLINICAL POLICIES ©

Prowvider Training

ENotr Verdficat AMBETTER PAYMENT POLICIES ©
Incentives Statement AMBETTER PHARMACY POLICIES ©
Inegrated Cane

i T Allwell Policies

Frios Authorizaon

Mational Imaging Associates (NIA} ALLWELL CLINICAL POLICIES &

Report Fravd, Waste and Abuse

Patient Centered Medcal Horme FOLICY TITLE POLICY NUMBER bty
Model

DATE

Electronkc Transaclons o 2015 Mowet Coronavins testing (FOE) CF MF. 183 FE2020

Clinical & Paymert Policies

1Dy Pament Window (BOE) £E.PE 500 T4




<

arkansas

Clinical & Payment health & wellness.
Policies

New Clinical Policies Effective 10/1/2020

» Bariatric Surgery

*  Outpatient Testing for Drugs of Abuse

«  Skin Substitutes for Chronic Wounds

* Thymus Transplantation

* Mechanical Stretching Devices for Joint Stiffness and Contracture
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Program (P4Q)



<

arkansas

Partnership for Quality health 8-wellness
Program (P4Q)

What is Partnership for Quality Program (P4Q)?

Partnership for Quality (P4Q) is a Risk Adjustment bonus program for our providers.

Risk Adjustment pays bonuses for completed and verified Provider Appointment
Agendas and/or submission of Comprehensive Physical Exam medical records.

Appointment Agendas serve as a valuable tool that provides offices with both insight
into historical diagnosis data (submitted on their patients) as well as clinical services
(that research has shown beneficial to member health) for providers to use to assist in
assessing their members to ensure all member conditions are assessed at least once
per year.

Providers earn bonus payments for proactively coordinating preventive medicine and
thoroughly assessing all of their patients current conditions in an effort to improve health
and provide appropriate clinical quality of care.

Measurement Period is from June 1, 2020 — December 31, 2020.
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Partnership for Quality health 8-wellness
Program (P4Q)

Who is included in the program?

Members included in the program are those with disease conditions that need to be
assessed year over year.

Member’s selections are identified at the beginning of the program and are subject to
change in future programs.

Selected members are listed under their assigned provider’'s P4Q dashboard but can be
moved to the attributed health plan provider at the plans request.
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Responsibilities

Schedule and conduct an exam with targeted members and use the
Appointment Agenda as a guide assessing the validity of each condition
identified

Log into the P4Q Dashboard under the Provider Analytic section of the Secure
Provider Account, complete the check-boxes and submit the claims

Submit the claim using the correct ICD-10, CPT ®, CPTIl ® or NDC Codes
You may also print the Appointment Agenda, sign and date the form, and
submit the Competed Appointment Agenda and/or a Comprehensive Exam
Medical Record by:

— Fax at 1-813-464-8879 or

— Send via secure email to agenda@wellcare.com



mailto:agenda@wellcare.com
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P4Q Assessed Member  fesithé weliness

» An assessed member is defined as:
— 100% of diagnosis coding gaps are assessed

« Diagnosis gaps assessed by submitting diagnosis code(s) on a medical claim
OR

« Diagnosis gaps assessed by Checking the exclusion box in the P4Q
Dashboard

« (Gaps assessed by checking “Assessed and Documented” in, or the “No
Longer Valid” box or by submitting a Comprehensive Physical Exam Medical
Record along with a completed Appointment Agenda with boxes checked.

* Provider must submit an acceptable claim with all “Assessed and
Documented” diagnosis included demonstrating that an assessment was
completed.
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P4Q Appointment 2 lness
Agenda

Overview Dashboards P4P Dashboards

Summary Quality

Cost Utilization/Services 2019 ALLWELL P4P SCORECARD
P4P Payment History
P4Q - Appointment Agenda

Confidential & Proprietary 21
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Agenda

Coded Thru
Claims as of: 7292020  LOB: ALL TN: R

hllb.l. .-;_ 1 ¥
! et Excel TIN | NPT Member |

’.-E—- — —
o Member ID __) Iw Member First Name Date of Birth | wet Assessed Unassessed Assessed % |
1ESEVWWATFS2 RUSSEL 61131935 | 1 8 11.1%
APBEXNICMES | DEBORAH K 1071960 | 8 8 50.0%
ADSAYIGHYOZ | THbA M ABI1DES | 2 7 22.3%
SHIIMFSYVI0 | MITCHELL B985 | S 2 7 22.2%
BUIEPWT IGES | BARBARA J 31111947 | 2 & 250%
TOIZ2ACEFTSS | DEBRAH M 21962 | 2 & 25.0%
BCTID0DZGRES | AMY L 61111957 | 4 [ & 40.0%
NPI: J
Member: 1FOGWWATFS2 RUSSELL | DOB: Update |
AsSsess
‘Condition Diagnosis Assessment Status DOS Mod Date Status r Active Na
' Diagnosis & Fresent
B
Ampulalion SIAUs Lower 3-54 6 PHANTOM LIMB SYNDROME WITH Unassessed CUTR2020 o (]
Limb/Amputation CompiCations: AN
Angina Peclors 1201 ANGINA PECTORIS WDOCUMENTED Unassessed 077252019 [m]
SPASM
N18.3 CKD STAGE 3 MODERATE Unassessed (m]
Moderate (Siage 3)
Chronic Uicer of Sin. Except LST 101 N-PRSS CHR ULCR UNS THIGH Unassessed 12319999 ] o
Pressyre LTD BD SK
Coagulation Defects and Other C94.6 MYELODYSPLASTIC DZ NOT Unassessed 0262019 [m] [=]
Specifed Hemaologic 3l CLASSIFIED
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« Bonus = $100 for every Assessed Member

« Canincrease up to $200 and $300 based on meeting thresholds
outlined below

<50% $100

>50 to >80% $200

>80% $300




P4Q Comprehensive Physical
Exam Required Documentation

(CPE) documentation of each encounter should include:

Completed Appointment Agenda
Date and time

History:
—  Chief Compliant
— History of Present lliness
— Review of Systems (ROS)
— Past medical, family, social history

Physical examination

Assessment, clinical impression or diagnosis

Treatment

Provider Name, Signature, Credentials, and Date Signed
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Prior Authorization Updates
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» Arkansas Health & Wellness launched an innovative Surgical Quality and
Safety Management Program with TurningPoint Healthcare Solutions, LLC,
which became effective 1/1/2020

« TurningPoint is responsible for processing prior authorizations requests for

medical necessity and appropriate length of stay for Musculoskeletal Surgical
procedures

« This new process applies to: Allwell and Ambetter

* Physicians began submitting requests to TurningPoint for prior authorization on
12/1/1 for dates of service on or after 1/1/2020
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MUSCULOSKELETAL

Orthopedic Surgical Procedures Spinal Surgical Procedures
Including all associated partial, total, and revision surgeries Including all associated patrtial, total, and revision surgeries
v’ Knee Arthroplasty v" Spinal Fusion Surgeries
v Unicompartmental/Bicompartmental Knee v Cervical
Replacement j #f]mbaf
v Hip Arthroplasty v Sag:gflc
v Shoulder Arthroplasty v Scoliosis
v Elbow Arthroplasty v Disc Replacement
v Ankle Arthroplasty v Laminectomy/Discectomy
v Wrist Arthroplasty v Kyphoplasty/Vertebroplasty
v Acromioplasty and Rotator Cuff Repair v Sacroiliac Joint Fusion
v" Anterior Cruciate Ligament Repair v Implantable Pain Pumps
v Knee Arthroscopy v Spinal Cord Neurostimulator
v Hip Resurfacing v Spinal Decompression
v Meniscal Repair
v' Hip Arthroscopy Clinical Coding:
v' Femoroacetabular Arthroscopy » Clinical coding is available by request by calling TurningPoint
v Ankle Fusion at 855-275-4500 or through your Provider Relations Specialist.
v Shoulder Fusion Please note the coding is subject to regular updates/changes as
v Wrist Fusion CPT/HCPCS coding is added or deleted.

v Osteochondral Defect Repair

Confidential & Proprietary 27
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Clinical policies and processes are easily accessible to providers
via several access points.

Authorization Submission:

 Web: https://myturningpoint-
healthcare.com

+ Fax: 501-588-0994

 Phone:501-263-8850 | 866-619-7054

Provider Resources:

* Program PowerPoint presentation

 Frequently Asked Questions (FAQ)
document

* TurningPoint Provider Manual

* Instructional Webinars

» TurningPoint medical professionals on-

call 24 hours a day, 7 days a week



https://www.myturningpoint-healthcare.com
https://www.myturningpoint-healthcare.com
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National Imaging Associates,
Inc. (NIA)



NIA’'s Prior Authorization

Program
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Only non-emergent procedures performed in an outpatient setting require authorization with

NIA.

Procedures
Requiring
Authorization

Excluded from
Program:
Procedures
Performed in the
Following
Settings:

Confidential & Proprietary

CT/CTA

CCTA

MRI/MRA

PET Scan

Myocardial Perfusion Imaging
MUGA Scan

Stress Echocardiography
Echocardiography

Hospital Inpatient
Observation
Emergency Room
Urgent Care
Surgery Center

NA

A Magellan Health Company

30



NIA’'s Prior Authorization
Program

« Afaxis sent to provider detailing what
clinical information is needed along with a
Fax Coversheet.

 We stress the need to provide the clinical
information as quickly as possible, so we can
make a determination.

* Determination timeframe begins after receipt
of clinical information.

« Failure to receive requested clinical
information may result in non-certification.
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CC_TRACKING NUMBER Faxc

ABDOMEN - PELVIS €T
PLEASE FAX THIS FORM TO: 1-S00-784-6564

Provade detacls g Bastery of jpaan (Bsstory- onset. trma meckanion. if relevant, effect
umumammmmmmq bowel diseate of surgery, eic,
Mﬂumlm i i
by Abmormal finding on examimation, imaging or Iaboratory tet
mﬁmm“ﬁzmmhmhm“ﬂmmﬂ
P CT mmapmg

%dm
= the office vint consultiticn notes mdicating rasozale for suspicion of cancer, along with rebevist
eximmanon. Gagnome mapmg repars mdicating the relevance of m umagmg west m further evaluation of 8

History of cancer:
Mm-ﬁum*mhmm um-l&ahuwr mﬁ&rm
and of relevant westmest reposts that will

dy

#) Pre-operative evaluation:
Prowade e office ian bry the surgical speciali
m d th s dhml&m-

mlﬂm mnunmmmammw duy pened.
o P ative svabustion:

-
CC_TRACKING_NUMBER

A Magelian Health Company
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Determination

« Approval Notification * Denial Notification
« Ordering Provider — Fax « Ordering Provider — Fax
* Member - Written * Member - Written
« Authorization Validity Period - Appeal Instructions
Authorizations will be valid 30 * In the event of a denial,
from date of request. providers are asked to follow

the appeal instructions
provided in their denial
letter.

A Magellan Health Company

Confidential & Proprietary 32
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NIA's Urgent Pealth & wellness.
Authorization Process

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 at 1-866-
500-7685.




Ordering Provider: Getting

Started on RadMD.com .

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

STEPS:

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

2. Select “Physicians office that orders procedures”.

3. Fill out the application and click the “Submit” button.

—  You must include your email 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.

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.

Confidential & Proprietary

RadMD Sign In

24/7 online access for imaging Facilities and
heakth plans to NIA's RagHD %

M
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Track an Authorization

Authiaorss ation Tradking Sumber

S———— ]

‘Which of the following best describes your company?

- Please Select an Appropriate Description - j

- Please Selectan Appropriate Description -

Imaging Facility or Hospital that performs radiology exams
. |Health Insurance company

:{ Physician's office that orders radiology exams
7 |Cancer Treaiment Fadility or Hospital that performs radiation oncology procedures
Physicians office that prescribes radiation oncology procedures

T S T

Tos matage ¥ Sservale rmioseLbe by Memtiteg o seseis This

Thozee ) User T
carnzt be pruredl

First Mame Last Name: Firet Mame: Laat Marme:
Phone. Fax Fhons sl
el Ceneme Emad
Compasy Nurw Sk Tithe
Addbivi s Lisa 1 Addvais Lisa X

[ ™
ity State

[
iz

.
A Magellan Health Company

34
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Rendering Provider: Getting e rellness.

Started on RadMD.co

IMPORTANT

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

. Designate an “Administrator” for the facility who manages the
access for the entire facility.

STEPS:
1. Click the “New User” button on the right side of the home page. .
2. Select “Facility/office where procedures are performed”

Physicians office that prescribes radiabion oncology procedures

3.  Fill out the application and click the “Submit” button.
—  You must include your email address in order for our Webmaster to F m
respond to you with your NIA-approved user name and password. ] =
NOTE: On subsequent visits to the site, click the “Sign In” button e — Yo -
to proceed. . o= = N T
If you have multiple staff members entering authorizations and want = e |
each person to be able to see all approved authorizations, they will nee PR o
to register for a rendering username and password. The administrator [ I !
will have the ability to approve rendering access for each employee. Th | - Il ) ~
will allow users to see all approved authorizations under your = = = N !A
organization. a.:
— sm*ﬂhfﬂw



http://www.RadMD.com
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Started on RadMD.com

Providers:

Ordering Providers:

« Toinitiate a request for an authorization, please contact NIA via website, www.RadMD.com or via
toll-free number 1-877-617-0390.

» To check status of an authorization, please contact NIA via website, www.RadMD.com, or Interactive
Voice Response (IVR) System at 1-877-617-0390.

Rendering Providers:

« To check the status of an authorization, please contact NIA via website, www.RadMD.com, or
Interactive Voice Response (IVR) System at 1-877-617-0390.

Ordering Providers and Rendering Providers:

» For assistance or technical support for RadMD, please contact RadMD Help Desk via email at
RadMDSupport@magellanhealth.com or call 1-800-327-0641.

« For any provider education requests or questions specific to NIA and the Medical Specialty Solutions

Program, providers may contact Leta Genasci, Provider Relations Manager at N
ligenasci@magellanhealth.com or 1-800-450-7281 ext. 75518.

A Magelian Health Company



mailto:ligenasci@magellanhealth.com
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Claim Filing Tips/Updates
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Click Correct Claim to correct a
finalized claim.

@ Claim #S000MPE00000: P

| 4 Copy Claim |lfcmmnj

@ © @

Claim Accepied In Process Paid
Member Provider The Secure Provider Portal allows
you to correct any piece of
“J':“E":"‘ mﬂ:ﬂm information, except the provider
" data associated with the claim.
Member 10 Senvicing Provider:
U0000000000 RIVER HELP ME CENTER
Member DOB: Senwicing NP1 Billed Amount
037211930 §2,378.00
Service Lines

1 04/03/2019 e20 G4T10 22 §2,378.00 $1,008.87 04/152019 ©ran AA g2
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Backto ¢ (Click Copy Claim to create
an exact copy of this claim.

Copying a claim allows you
to edit all sections before
submitting it.

| #Copy Claim |/ Comect Claim

@ @ @ It is considered a new claim

Claim Acoepted In Process Paid submission and will be
processed as a 1% time claim.

Member Provider Clai
Member Name: RefiAcct No.: DOS Range:
Jan Doe RHMCO0000 04/022019 - 0400372019
Member ID: Servicing Provider: Received Date:
U0000000000 RIVER HELP ME CENTER 0410872019
Member DOB: Senvicing NP1 Billed Amount:
032111930 §2,378.00
Service Lines

1 040372019 G4T10 22 $2,372.00 $1.088.87 04/15/2010 ©rap An g2
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L Clakm Datalls. ' Click Reconsider Claim fo
D submit the claim for
reconsideration with applicable
attachments.
@Claim #S000MPE000D00: PAID -

+=Copy Claim | #Comect Claim | SReconsider Clai

© © @

Member Provider Claim

Member Mame: ReliAoct Mo DOS Range:

Jan Doa RHMC00000 L0015 - 0402019
Membar I0: Senncing Provider: Reconed Date
U0000000000 RIVER HELP ME CENTER 04082019
hember DOB Sencing NPL Bibed Amount
0321/199%0 $2378.00

1 OMD3R019 920  GATIO 2 $2372.00 $1,00887 04152010 OrFao  aas2
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@Claim  #S000MPEODD00: PAID -

= Copy Claim | fwclﬂ'l'l! SrReconsider Claim

Reconsider Claim x
cizim No- S000MPEOO00D:

For reconsiderations only. Not for appeals/Claim disputes

Member medical necessity, submil an appeal.
Any submission on this form will be treated a5 a reconsideration.
Member Name: Please refer to your Frovider Manusl
Jan Doe | r
Mamber I0: Reconsideration Type
0000000000 - Select Reconsideration Type ~
Member DOB: Select your Reconsideration

Type, then click Submit

o e S e

1 4032010 G20 GATIO 2 $2378.00 §1,008 57 04152010 Orun AALS2
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Important Reminders
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Coding Tip Sheets & Pesith & wellness.
Forms

FOR PROVIDERS Provider Resources

FOR MEMBERS FOR PROVIDERS GET INSURED

Login

e Coronavirus (COVID-19)

Become a Provider

Pre-Auth Check Currently we are experiencing some issues and long wait times with on our Teledoc and Referral bnes. Please be
patient with us as we work through this busy period.

Pharma
CY TGIecEHeﬂielasteslrﬂwtsemreTenah_ﬂeasesmauﬂmﬂzabonteqws&immughuuptmrﬂerpwtaia(vﬁ
Provider Resources [-] fax at:
Manuals, Forms and Resources + Ambetter from Arkansas Health & Wellness Fax: 1-866-884-95680

= Allwell from Arkansas Health & Wellness Fac 1-866-279-1358, Behavioral Health Fax: 1-866-273-1358
Provider Training

Elgibility Verfication

Arkansas Health & Wellness provides the tools and supporl you need 1o deliver the best quality of care. Please view our

Incentives Statement listing on the keft, or below, that covers forms, guidelines, helpful links, and training

Integrated Care
@ ForAmbetter information, please visit our Ambetier website
Provider Webinars @ For Alvel information, please visit our Allwel welisile.
Prior Authorization Interested in getting the latest alens from Arkansas Health and Welliness? Fill out the form below and wae'll add you
) . . to our email subscription,
N 1 Imaging A LIEY]

@ Manuals Forns and Resources

Report Fraud, Waste and Abuse
@ Ebgibility Verification

Fatient Centered Medical Home @ Frior Authorization
Model
@ Electionic Transactions
Electronic Transactons [+] @ Erefemed Dug Lists
Clinical & Payment Policies ®
MName =

I Coding Tip Sheets And Forms ]




Coding Tip Sheets &

Forms

Become a Provider

Pre-Auth Check

Provider Resources [ —]

Manuals, Forms and Resources
Provider Training

Eligibility Verification

Incentives Statement

Integrated Care

Provider Webinars

Prior Authorization

National Imaging Associates (NIA)
Report Fraud, Waste and Abuse

Patient Centered Medical Home
Model

Electronic Transactions [+

Clinical & Payment Policies

Coding Tip Sheets And Forms
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Ambelter 2020 Obesity and BMI (PDFE)

Ambetter Alconol/Drug Use Disorder (EDE)
Aambetier Annual Physical Exam Guide (PDFE)
Ambetter Cenvical Cancer Coding/HEDIS (PDF)
Ambetter Colorectal Cancer Coding/HEDIS (PDF)
Ambetter COPD and Asthma (FDF})
Ambetter Diabetes Mellitus (BDE)
Ambetter Heart Failure (PDF)

Ambetter Hypertension (EDE)

Ambetier Ischemic Heart Disease (PDF)

Ambetter Specifled Heart Amrhyithmias (PDF)
Ambetter Hypertension Coding Tips (PDF)
Ambetter LBP & AAB (PDF)

Ambetter Appropriate Treatment for URI (PDE)
Ambetler Diabetes Mellilus Coding Tip Sheet (EDE)
Ambetter Mental Health Coding Tip Sheet (EDFE)
Ambetier Telehealth & Virtual Services (PDF)
Ambetter CPT Category |l Codes (PDF)

Ambetier Marketplace Quality Quick Ref Guide (PDF)
Ambetter Well Woman Coding_Tip Sheet (PDF)
Ambetter Viral & Chronic Hepatitis (FDF)

Ambellier Cerebrovascular Disease Tip Sheet (BDF)
Ampetier Pedpheral Vascular Discase Tip Sheet (EDF)




Coding Tip Sheets &
Forms
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Obesity & BMI Coding Tips

ambetter, SRS L5 N

BMI can be misleading without an associated diagnosis because the calculation does not
account for muscle mass, bone density, body composition, or ethnic or gender differences’.

Adult BMI Weight Status

Adult BMI (Age 20+)

ICD-10 Official Guidelines® Document

BMI may be documented by any clinician.

The treating provider must be the one to = Date of exam

document obesity, morbid obesity, or any « Weight
other diagnosis-related code from a BMI = BMI
measurement.

BMI codes should only be reported as a
secondary diagnosis code.

BMI has no risk value without an associated extent of obesity like:

diagnosis, such as obesity.*

= Endocrine related
« Morbid/Severe

Coders and billers cannot infer obesity from
a BMI value.

Documentation must include:

Documentation should include
specific details of the cause and

* Due to excess calories

Calculating Pediatric BMI (Age 2 - 19)
Birth to 38 Months

LENGTH + WEIGHT FOR AGE i
BMI<19.9 Underweight HEAD CIRCUMFERENCE-FOR-AGE + |
WEIGHT FOR LENGTH <50 768,51
BMI 20 - 24.9 Healthy Weight : -
: 2 to 20 years 50-84.99 738,52
BMI 25 - 29.9 Overweight STATURE-FOR-AGE + WEIGHT-
BMI 30 - 34.9 Obese FOR-LENGTH 85.0 - 94.99 - B4 99 768.53
BMI 35 - 30.9 BMI-FOR-AGE OR 3050 76854
(With 1+ Co-Morbidities) 40 Morbidly Obese 2 to 5 years
BMI > 40 WEIGHT-FOR-STATURE
Remember

State the clinical significance of obesity on the
patient’s health.

Possible complications and co-morbidities
include*:
«Diabetes
«Disorder of lipid proteins
+Heart disease
=Respiratory problems
*Osteoarthritis

Individuals who are overweight, obese or
morbidly obese are at an increased risk for
certain medical conditions when compared

to persons of normal weight. Therefore, these
conditions are always clinically significant and
reportable when documented by the provider®.

our Provider Relations team at Prow

For additional resourc ontact

1-877-617-0390 (TDD/TTY: 1-877-617-0392)
©2020 Arkansas Health & Wellness Insurance Company. All Rights Reserved

s@ARHealthwellne

AMBI9-AR-H-176
Ambetter. ARHealthwellness.com

Confidential & Proprietary
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Notification of health & wellness.
Pregnancy (NOP)

« AHW NOP forms help identify members with:

— History of preterm delivery
— Psychosocial issues
— Other conditions that may complicate their pregnancy

» Allow the Start Smart for Your Baby® program resources and services to begin
with assistance of Care Managers as early as possible to help achieve a
healthy pregnancy outcome.

« Start Smart for Your Baby® services include:
— Educating patients in normal and high risk pregnancies
— ldentify undetected problems that may put them at risk
— Help assure compliance with antepartum and postpartum visits

Confidential & Proprietary 46
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Notification of health & wellness.
Pregnancy (NOP)

« SSFB Care Managers are available to assist the provider and member should
the member need:
— Home health services
— Assistance monitoring blood pressure or blood sugar
— Compliance with OB visits
— Other assistance as needed

« Complete and submit NOP forms to the plan following initial OB visit.

« Log onto Secure Provider Portal to access complete and submit form, send by
mail, or call member services and ask for assistance completing the form.

* Anyone in the provider’s office may complete the NOP form.
« Contact our Start Smart For Baby RN for assistance 501-478-2428
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Education Req uests health & wellness.

Would you like training for you and your staff?
You can submit your requests to:
providers@arhealthwellness.com

IRAILING
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Arkansas Health & Wellness Contracting
Phone Number: 1-844-631-6830
Hours of Operation: 8am — 4:30pm (CST)

(Ambetter) (Allwell) (ARTC) (to repeat)

Provider Contracting Email Address:
arkansascontracting@centene.com
Regular contracting inquiries and contract requests

Press 1

(If you know your
parties ext.)
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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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Ambetter from Arkansas Health & Wellness
Provider Services

Phone Number: 1-877-617-0390
TTY/TDD: 1-877-617-0392
ambetter.arhealthwellness.com
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Allwell from Arkansas Health & Wellness
Provider Services

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



mailto:providers@arhealthwellness.com

<

arkansas
health & wellness.

Thank youl!
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