
Third Quarter Webinar
September 11th, 2019

Audio Dial In: 1-646-558-8656
Webinar ID:     812 869 114

Please install and test the Zoom application 
before we begin today’s webinar



Housekeeping

• Please mute your phone
• Please don’t put this call on hold – we’ll all hear the 

hold music
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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. 
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Acronyms

Acronym Definition

CPC+ Comprehensive Primary Care Plus

DHS Department of Human Services 

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
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Agenda

• AHW 

• Ambetter

• Allwell

• Q3 Updates

• Important Reminders
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Provider Relations Team 

Kari Murphy
Northwest Region

Valinda Perkins
Central Region

Christopher Ishmael
Northeast Region
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Tanya Brooks
Southwest Region

Meghan Hunt
North Central Region

Patrice Eackles
Southeast Region
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Where to Find Us
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•

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 
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Ambetter from Arkansas Health
and Wellness

 



Website Home Page
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Features for Providers
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Provider Resources
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Provider Webinars
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Arkansas Works 2.0

• Arkansas Works – formally known 
as Private Option or Healthcare 
Independence Program:

 Medicaid Expansion Eligible

 Enroll through local DHS office or 
https://access.arkansas.gov

• Work Requirements:

 Currently not in effect

15

https://access.arkansas.gov/


•

Secure Provider Portal 

Arkansas Health & Wellness is here to provide the tools and support 
you need to deliver the best quality of care. Our Secure Provider 
Portal offers an easy way for you to manage patient administrative 
tasks quickly 



•

Secure Provider Portal – Create An 
Account

Registration is free and easy 



•

Secure Portal - PCP Reports 

PCP Reports:

o PCP reports available on Ambetter’s secure provider web portal are 
generated on a monthly basis and can be exported into a PDF or Excel 
format

•

o

PCP Reports Include:

Patient List with Care Gaps

o Emergency Room Utilization

o Rx Claims Report

o Members flagged for Disease and Case Management



Ambetter Provider Incentives

• CPC+ and PCMH providers earn:

o Per PMPM monthly care management fee

o $100 bonus for each Annual Wellness Visit performed 

• All Ambetter providers are part of the P4P program:

o HEDIS Measures available for payments

o Paid Per Measure to the Attributing PCP

o $30 - $100 potential pay out per measure

o Paid 3x per year

o Patient list with open care gaps are available on the secure provider 
portal



HEDIS

HEDIS measures final rates for all Ambetter reports.  Please note that the 
anchor date for closing these gaps is December 31, 2019.

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB) 18.6% 1 Star

Low Back Pain (LBP) 61.3% 1 Star

Medication Management for People with Asthma (MMA) 41.6% 1 Star

Annual Monitoring for Patients on Persistent Medications (MPM) 85.9% 3 Star

Controlling Blood Pressure (CBP) 41.2% 1 Star 

Comprehensive Diabetes Care (CDC) Retinopathy Eye Exams 37.5% 2 Star

A1C value less than 8.0 34.4% 1 Star

A1C Testing Done 84.2% 1 Star

Nephropathy Monitoring 87.3% 1 Star

Cervical Cancer Screening (CCS) 46.1% 1 Star

Breast Cancer Screening (BCS) 49.4% 1 Star

Colorectal Screening (COL) 40.1% 1 Star

Adult BMI Assessment (ABA) 84.6%     3 Star



Allwell from Arkansas Health 
and Wellness



Medicare Advantage Plan 
Expansion for 2019
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Medicare Advantage - Arkansas

ARKANSAS

ASHLEY

BAXTERBENTON BOONE

CALHOUN

CARROLL

CHICOT

CLARK

CLAY

CLEBURNE

CLEVELAND

COLUMBIA

CRAIGHEAD

CROSS

DALLAS

DESHA

DREW

FULTON

GRANT

GREENE

HOT SPRING

INDEPENDENCE

IZARD

JACKSON

JOHNSON

LAWRENCE

LEE

LINCOLN

LITTLE RIVER

LOGAN

LONOKE

MADISON

MARION

MISSISSIPPI

NEVADA

NEWTON

PERRY

PHILLIPS

PIKE

POINSETT

POLK

POPE

PRAIRIE

PULASKI

UNION

SEVIER

SCOTT

YELL

SALINE

GARLAND

WHITE

ST. FRANCIS

RANDOLPH

SEARCY

STONE

VAN BUREN

SHARP

2020 Expansion Counties*:

Johnson Searcy
Prairie Woodruff
Clay Mississippi
Yell Lawrence
Cross Perry
Independence Cleburne
Poinsett Randolph
Fulton Van Buren
Newton Sharp
Izard Stone
White Jackson

• 2018 Counties in Purple
• 2019 Counties in Maroon
• 2020 Counties in Light Blue
• 45 Counties for 2020!

*Filed with CMS. Pending 
approval.



Allwell Identification Cards

Allwell offers plans that utilize two 
distinct networks of providers, Allwell 
Medicare HMO and Allwell Medicare 
HMO Select.  

Allwell members do not have Out of 
Network benefits.

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.
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•

Secure Portal

Arkansas Health & Wellness is here to provide the tools and support 
you need to deliver the best quality of care. Our Secure Provider 
Portal offers an easy way for you to manage patient administrative 
tasks quickly

• Visit the portal at Provider.ARHealthWellness.com
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•

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 26



•

Allwell Provider Incentives

Allwell offers a Care Management fee for CPC+ providers for Track 1 
and Track 2 providers:

o ALL Allwell providers are eligible for a $100 bonus for each Annual 
Wellness Visit performed 

o Allwell offers a P4P program for Quality improvement for 10 HEDIS 
measures paid quarterly.
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Allwell Provider Incentives
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Sub Measure Measure
Incentive Score Compliant Qualified

Target
1

Target
2

Target
Achieved

Max Target
Gap

Bonus
Amount

ANNUAL MONITOR RX18 - COMBINED RATE $100.00 80.00% 4 5 84.00% 87.00% - 1 $0.00

AVOID ABX BRONCH18 • AVOID ABX BRONCH18 $80,00 66,67% 2 3 26,00% 33,00% Target 2 0 $160 00

BRST CNCR N MCARE18 • BRST CNCR N MCARE18 $40.00 60.00% 3 5 70,00% 74.00% - 1 $0.00

CERVICAL CANCER 18-CERVICAL CANCER 18 $40.00 31.82% 21 66 56.00% 65.00% - 22 $0.00

COLORECTAL CANCER 18 - COLORECTAL CANCER 
SCREENING

$40.00 20.00% 4 20 52.00% 60 00% - 8 $000

COMP DIABETES 18-A1CTEST $30.00 57.14% 4 7 92.00% 94.00% - 3 $0.00

COMP DIABETES 18 -NEPH ATTN $30.00 100.00% 7 7 91.00% 93.00% Target 2 0 $21000

MED MGMT ASTHMA 18 • TOTAL 5 TO 64 75% COVERED $85,00 0,00% 0 0 53.00% 58,00% - 0 $0,00

QRSPDC-PDCACE/ARB $40.00 0.00% 0 0 75.00% 79.00% ■■ 0 $0.00

QRSPDC-PDC ORAL DIABETES RX $30.00 0.00% 0 0 69.00% 74.00% - 0 $0.00

QRSPDC-PDC STATINS $40.00 0.00% 0 0 69.00% 74.00% - 0 $0.00

USE IMG LOW BACK 18 - IMAGING FOR LOW BACK PAIN $80.00 100,00% 3 3 74.00% 79.00% Target 2 0 $240.00 



Q3 Topics
• Accessing Provider Analytics
• Top Claim Rejections
• Clinical & Payment Policies
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Access Provider Analytics
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Provider Analytics (cont.) NEW!

To better collaborate and support provider efforts to care for our members, Daily Care Gaps 
information will be available to providers through Availity.

Availity's platform helps providers close care gaps and improve member health outcomes through 
real-time analytics. HEDIS care gap information is updated daily by Interpreta using data from 
pharmacy, membership and claims. This ensures providers have the most up-to-date information to 
provide the best care possible.

The information provided by Interpreta includes

• The date a member should be scheduled to see a provider when a gap has not yet been closed

• Percentages of total care gaps that have been closed

• Total care gaps that need to be closed

• Total care gaps that are past deadline for closure
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Top Claim Rejections

1. Member not valid at DOS

2. Invalid or Missing Taxonomy Code

3. Invalid Member DOB

4. Original claim number required

5. Invalid Member

6. A data segment with 'Must Use' status is missing.

7. Payer Claim Control Number is not used for first time submitted claim.

8. HCPCS Procedure Code is invalid in Professional Service.

9. UPIN for Referring Provider is invalid.

10. HCPCS Modifier Code is invalid in Institutional Service Line.

11. National Provider ID (NPI) is invalid for Billing Provider Name.
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Clinical & Payment Policies

What are Clinical Policies?
• A set of guidelines used to assist in administering health plan benefits, 

either by prior authorization or payment rules.

What are Payment Policies?
• A set of guidelines used to assist in administering payment rules based on 

generally accepted principles of correct coding
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Clinical & Payment Policies

http://www.arhealthwellness.com
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Clinical & Payment Policies
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Clinical & Payment Policies

• CC.PP.057
• Under modifier -25 correct coding principles, a 

patient may be seen by the physician for both a 
preventative evaluation and management 
(E&M) service and a problem-oriented E&M 
service during the same patient encounter. 
Duplicate payments occur when a provider is 
reimbursed for resources not directly consumed 
during the provision of a service.
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NIA’s Prior Authorization 
Program
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NIA’s Prior Authorization Program

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

Procedures 
Requiring 

Authorization

• CT/CTA
• CCTA
• MRI/MRA
• PET Scan
• Myocardial Perfusion Imaging
• MUGA Scan 
• Stress Echocardiography
• Echocardiography

Excluded from 
Program: 

Procedures 
Performed in the 

Following Settings:

• Hospital Inpatient
• Observation
• Emergency Room
• Urgent Care
• Surgery Center
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NIA to Ordering Provider: Request for
Additional Clinical Information

 

• A fax is sent to the provider detailing 
what clinical information that 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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Notification of Determination  

• Approval Notification 

• Ordering Provider – Fax

• Member - Written

• Denial Notification 

• Ordering Provider – Fax

• Member - Written

• Authorization Validity Period

Authorizations will be valid 30 
from date of request.

• Appeal Instructions

• In the event of a denial, 
providers are asked to follow 
the appeal instructions 
provided in their denial 
letter.



NIA’s Urgent Authorization Process

• 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



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:

the      site, click the “Sign In” b utton
to proceed.

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.

o 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 
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.

1

2

3
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Rendering Provider: Getting Started on 
RadMD.com

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”

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

o 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.

If you have multiple staff members entering 
authorizations and you want each person to be able 
to see all approved authorizations, they will need to 
register for a rendering username and password.  
The administrator will have the ability to approve 
rendering access for each employee.  This will allow 
users to see all approved authorizations under your 

organization.

1

2

3
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When to Contact National Imaging
Associates, Inc. (NIA)

 

Providers: 
Ordering Providers:
 To initiate a request for an authorization please contact NIA via website, 

www.RadMD.com or via toll-free number 1-877-617-0390.
 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.

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 

e-mail RadMDSupport@magellanhealth.com or 877-80-RadMD (877-807-2363).
 For any provider education requests or questions specific to NIA and the Medical 

Specialty Solutions Program, Providers may contact Leta Genasci, Provider Relations 
Manager ljgenasci@magellanhealth.com or 1-800-450-7281 Ext. 75518.

44

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


Important Reminders
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Arkansas Health & Wellness Provider Webinars
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Needing to Contact Us?
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Education Requests

Would you like training for you and your staff?  

You can submit your requests to

Providers@arhealthwellness.com
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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
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Ambetter from Arkansas Health and Wellness
Provider Services

Phone:  1-877-617-0390
TTY/TDD:  1-877-617-0392

ambetter.arhealthwellness.com
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Allwell from Arkansas Health and Wellness
Provider Services

Phone:  1-855-565-9518
TTY/TDD:  711 

allwell.arhealthwellness.com
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QUESTIONS?

Please submit any questions by using the chat 

feature or in an email with 

“Provider Webinar” in the subject line to 

Providers@ARhealthwellness.com
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