
Ambetter and Allwell 

1st Quarterly Webinar

April 12th, 2018 

Conference Number:  (855) 351-5537
Conference Code: 741 390 3784

If you haven’t already, please call into the webinar to hear us speak. Your phone 
will automatically be set to mute. please hold your questions until the end of the 
presentation. If we run out of time before we get to your question, please email 
us at Contact_Us_Provider_AR@centene.com

mailto:Contact_Us_Provider_AR@centene.com


Agenda
 Ambetter Overview

 Arkansas Works

 Allwell Overview

 Secure Provider Portal

 Provider Incentives 

 Provider Analytics

 Important Reminders



Our Products



The Ambetter 
Network
Arkansas Health & 
Wellness utilizes the 
NovaSys Health 
network for all 
Ambetter members 
seeking care in the 
state of Arkansas. 

Ambetter members 
can enjoy in-
network benefits 
from any 
participating 
(contracted) 
provider within the 
15 Ambetter states. 



Public Website

ambetter.arhealthwellness.com

http://ambetter.arhealthwellness.com


Public Website

Information contained in the FOR 
PROVIDERS section of our public 
website:

• The Provider and Billing Manual
• Quick Reference Guides
• Forms (Notification of 

Pregnancy, Prior Authorization 
Fax forms, etc.)

• The Pre-Auth Needed Tool
• Clinical and Payment Policies
• The Pharmacy Preferred Drug 

Listing
• And much more…



Medicare Advantage Plan 2018 



We offer Allwell HMO MAPD plans in the following Arkansas counties:

Benton

Crawford

Sebastian

Garland

Pulaski

Saline

Washington





 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. 







Secure Provider Portal

Information contained on our Secure Provider Portal:
• Member Eligibility
• Patient Listings
• Health Records & Care Gaps
• Authorizations
• Case Management Referrals
• Claims Submissions & Status
• Corrected Claims & Adjustments
• Payments History 
• PCP Reports



Secure Provider Portal

Registration is free and easy.
Click the orange “Create an Account” 
button to get started.



Verification of Eligibility, Benefits and 
Cost Share

Member ID Card:

* Possession of an ID Card is not a guarantee eligibility and benefits



Verification of Eligibility, 
Benefits and Cost Share

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

1. The Ambetter secure portal found at: ambetter.arhealthwellness.com
− If you are already a registered user of the Ambetter from Arkansas Health and 

Wellness secure portal, you do NOT need a separate registration!

2. 24/7 Interactive Voice Response system
− Enter the Member ID Number and the month of service to check eligibility

3. Contact Provider Service at:  1-877-617-0390

http://ambetter.arhealthwellness.com


Verification of Eligibility



Verification of Eligibility



Verification of Eligibility

Member in Suspended Status
• A provision of the ACA allows members who are receiving Advanced Premium Tax Credits 

(APTCs) a 3 month grace period for paying claims.

• Claims will be paid during the first month of the grace period.  After the first 30 days, the 
member is placed in a suspended status.  While the member is in a suspended status, 
claims will pend and the Explanation of Payment will indicate LZ Pend:  Non-Payment of 
Premium.

• When the premium is paid by the member, the claims will be released and adjudicated.

• If the member does not pay the premium, the claims will be released and denied and the 
provider may bill the member directly for services.

• Claims for members in a suspended status are not considered “clean claims”.



Verification of Benefits



Verification of Cost Shares



PCP Reports

PCP Reports

 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.

PCP Reports Include

 Patient List with Care Gaps

 Emergency Room Utilization

 Rx Claims Report

 Members flagged for Disease and Case Management



Case Management Referrals



Send a Secure Message



Provider 
Incentives



Provider Incentives:
Pay for Performance (P4P) Incentive Program 

Arkansas Health and Wellness offers a Pay for Performance (P4P) Incentive Program. This program rewards the 
provider for ensuring that their patients receive preventive services according to clinically recommended schedules 
and for helping with the management of their chronic conditions. This is an opportunity for additional 
reimbursement with no downside to you. 

Program Details: 

 This program is only being offered to participating Primary Care Providers. 

 As a participating PCP, you are automatically enrolled in this program. 

 The incentive amount is in addition to the contractual reimbursement you receive for providing services to your 
members. 

 Incentive payments will be made on a quarterly basis.

A recent mailing has gone out to all in network primary care physicians with detailed information on the new 2017 
P4P program.  Please contract Provider Services if you did not receive a copy.



Pay for Performance (P4P) Incentive Program 

Ambetter offers a Pay for Performance (P4P) Incentive Program. This program 
rewards the provider for ensuring that their Ambetter patients receive 
preventive services according to clinically recommended schedules and for 
helping with the management of their chronic conditions. This is an opportunity 
for additional reimbursement with no downside to you. 

Program Details: 

 This program is only being offered to participating Primary Care Providers. 

 As a participating Ambetter PCP, you are automatically enrolled in this program. 

 The incentive amount is in addition to the contractual reimbursement you receive 
for providing services to your Ambetter members. 

A recent mailing has gone out to all in network primary care physicians with 
detailed information on the P4P program.  Please contract Provider Services if 
you did not receive a copy.



Annual Wellness Visit Incentive Program Details

Arkansas Health & Wellness is committed to supporting your efforts to provide the highest quality of care to our members. We recognize 
providers that are engaged in PCMH or CPC+ Track #1 or Track #2 and working to transform their practice towards patient-centered 
medical care. We have developed this incentive program to support your efforts in engaging with our members and to bring them into 
your practice for high quality patient-centered care. 

Program Details:

What – A flat-rate incentive payment of $100 for every member seen and coded as a well visit using one of the eligible codes listed in the 
table below. This is in addition to the usual Fee for Service Payment for the office visit which will be paid through the regular claims 
process. 

When – Effective immediately, through dates of service ending on December 31, 2017. 

Payments – Earned incentive payments will be paid monthly (incentive will be limited to one annual well visit per member per calendar 
year). No additional documentation is needed – payments will be based on paid claim activity. 

Member Incentive – We will assist you by providing our members with a My Health Pay incentive of $75 per year for one visit that is coded 
as a well visit. 

The wellness outreach program is designed to complement the Marketplace P4P model so please be sure to utilize the secure provider 
portal to assist in your outreach efforts to your members. 

Provider Incentives:



PROVIDERS 
ANALYTICS



  

  

 

Provider Analytics 
Tool
To access Provider Analytics:

1. From the portal, click on the Provider Analytics link to be directed to the launch page.

2. Click on Quality to be directed to the HEDIS Care Gap Dashboard and Member Gap in Care Reports.

3. Click on Value-Based Contract to be directed to the Pay for Performance dashboard and report.

1



Provider Analytics-Quality Gaps in Care

Quality Gaps in Care: 
Shows the compliant count 
and rate by HEDIS measure 
or provider. 
Loyalty: Displays the 
number of members in 
each of the five 
engagement categories to 
determine how frequently 
the members are visiting 
their assigned PCP. The five 
categories are PCP 
Exclusive, Multiple PCP, 
Other Exclusive, No PCP 
Claims, and No Claims. 
Tax Identification Number 
(TIN) to Plan Comparison: 
Displays the TIN’s average 
compliant rate and the 
plan’s compliant rate as a 
percentage. 
Gaps Member Detail: The 
build a report feature 
allows users to create a 
custom report with 
member detail including 
line of business, NPI, HEDIS 
measure, HEDIS sub-
measure, member 
compliancy, and Loyalty. 



Provider Analytics – P4P
 Provider Information: 

Includes the parent 
TIN, model, member 
months, member 
panel, report period, 
and contract period. 

 Other Information: 
The user has the 
option to view an 
affiliated TIN, 
product list, or 
definitions found in 
the report. 

 Summary: Shows the 
earned and paid  
amount year to date, 
outlines the 
maximum, earned, 
and unearned bonus 
amounts in figures 
and graphical form. 
The summary includes 
a measures list that 
displays the score, 
compliant and 
qualified counts, 
targets, maximum 
target gap, and bonus 
amount. 



 Detail: Outlines the number of members need to reach the maximum 
target. The selected views include members needed or dollars missed. 

Provider Analytics – P4P



IMPORTANT 
REMINDERS



Important Reminders

All authorizations 
are done at the 
procedure code 
level.  The Pre-
Auth Needed tool 
is found on the 
public website and 
does not require a 
login to use.



Clinical and 
Payment 
policies are 
also 
located on 
the public 
website.  

Important Reminders



Clinical & Payment Policies



Physician Assistants

Ambetter from Arkansas Health and Wellness is now recognizing and credentialing Physician 
Assistants.  

If you are currently contracted through a delegated entity, we have reached out to that 
organization for a complete roster of Physician Assistants that are currently credentialed.  

If you are directly contracted with NovaSys Health for the Ambetter product, in order to be a 
participating practitioner, you will need to complete an Allied Credentialing application.  

If you would like to request a copy of the Allied Credentialing application, please contact us at 
the phone, fax or email listed below. 

Credentialing Department
Phone: 1-844-263-2437

Fax: 1-844-357-7890
Email: arkcredentialing@centene.com

mailto:arkcredentialing@centene.com


Contact Information

Ambetter from Arkansas Health and Wellness
Provider Services

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

ambetter.arhealthwellness.com

Allwell from Arkansas Health and Wellness
Provider Services

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

allwell.arhealthwellness.com

Arkansas Health and Wellness Credentialing
Phone: 1-844-263-2437
Fax: 1-844-357-7890

Email: arkcredentialing@centene.com

Provider Relations
Arkansas_Health_Wellness_Provider_Relations@centene.com

http://ambetter.arhealthwellness.com
http://allwell.arhealthwellness.com
mailto:arkcredentialing@centene.com
mailto:Arkansas_Health_Wellness_Provider_Relations@centene.com


QUESTIONS?
Please submit any questions in an email with

“Provider Webinar” in the subject line to

Arkansas_Health_Wellness_Provider_Relations@centene.com

Thank you.

mailto:Arkansas_Health_Wellness_Provider_Relations@centene.com

	Ambetter and Allwell 1st Quarterly Webinar
	Agenda
	Our Products
	The Ambetter Network

	Public Website

	Arkansas Works 2.0O verview
	Arkansas Works –formally known as Private Option or Healthcare Independence Program
	NEW 2018 Work Requirements
	Work & Community Engagement Requirement

	Medicare Advantage Plan 2018
	Secure Provider Portal
	Verification of Eligibility, Benefits and Cost Share
	Verification of Eligibility
	Member in Suspended Status

	Verification of Benefits
	Verification of Cost Shares
	PCP Reports
	PCP Reports
	PCP Reports Include

	Case Management Referrals
	Send a Secure Message

	Provider Incentives
	Pay for Performance (P4P) Incentive Program 
	Annual Wellness Visit Incentive Program Details

	Providers Analytics
	Provider Analytics Tool
	Provider Analytics-Quality Gaps in Care
	Provider Analytics –P4P

	Important Reminders
	Clinical & Payment Policies
	Physician Assistants
	Contact Information

	Questions?



