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Ambetter and Allwell

15t 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
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Agenda

» Ambetter Overview
Arkansas Works
Allwell Overview
Secure Provider Portal
Provider Incentives

Provider Analytics
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Important Reminders




Our Products

We share your commitment to your patients and understand the importance
of keeping them covered and healthy. As our partner, your patients have
access to a range of health plans that fit their specific needs.

ambetter.

Medicare Advantage
Plans with Prescription ; Health Insurance
Drug coverage Marketplace

included




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.
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Public Website

ambetter.arhealthwellness.com

¢ Home  Find a Doctor Login  Contact [Q search J
ambetter. PRSI a
language =

FOR MEMBERS FOR PROVIDERS HOW TO ENROLL

Enroll in an Ambetter health plan today! Call us at 1-877-617-0390

o~

Learn More

Our Health Plans

[7. - -, o -‘9 (‘
- N > |
Health & Wellness e > ‘ﬂ £ (
For Members f - *. |

For Providers Find the Right For Members My Health Pays™
Health Plan Rewards Program

" T - Y. —
For Navigators
N If you have questions about recent coverage regarding the Affordable Care Act, plans on the Health Insurance
SR Marketplace (Healthcare.gov), or your Ambetter health insurance in 2017, please visit our FAQ page. You'll find
4 helpful information and answers to your questions. Learn Mare.
Community Events

For Brokers



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...

Login  Contact (Q search )

Find a Doiitor

~ Home
ambetter. SRR
7 &wellness

s ad language~

FOR MEMBERS FOR PROVIDERS HOW TO ENROLL

Open Enroliment is closed. Have a Special Enroliment need? Call us at

1-877-617-0390 (TTY/TDD 1-877-617-0392).

Learn More / et = N - p

Zi 3 4

My Hea'lthj-'Pays“‘
Rewards Program

Our Health Plans
Health & Wellness = §

e QP
Find the Right
Health Plan

For Memharg

For Members

For Providers
Login

Join Our Network

If you have questions about recent coverage regarding the Affordable Care Act, plans on the Health Insurance
Marketplace (Healthcare.gov), or your Ambetter health insurance in 2017, please visit our FAQ page. You'll find
helpful information and answers to your questions. Learn More.

Phamacy
Provider Resources

Clinical & Payment Policies

Ambetter from Arkansas Health & Wellness

Quality Improvement Program

Provider News Ambetter from Arkansas Health & Wellness delivers quality healthcare solutions that help Arkansas residents live beftter. And
with Ambetter, our Health Insurance Marketplace insurance plan, we offer a variety of affordable options that make it easier

Provider Webinars to stay healthy—and to stay covered.

For bruncio

For Navigators

Newsroom

Community Events
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Medicare Advantage Plan 2018
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We offer Allwell HMO MAPD plans in the following Arkansas counties:

»Benton
»Crawford
»Sebastian
»Garland
»Pulaski
»>Saline
»Washington
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Member Benefits and Programs:

Vision and Dental Benefits
In addition to medical benefits, members will be able to keep
dental and eye health a priority with routine checkups and care.

Prescription Coverage
Our Medicare Advantage plans include prescription drug coverage to
help your patients treat or manage their conditions.

MemberConnections Program

Plan representatives will provide members with in-person
support to access their health benefits and community
resources to ensure the members” health and safety.

Care Management
Care Managers will work closely with you and your Allwell patients to
make sure their health needs are always met.

© O

24/7 Nurse Advice Line
Members will receive 24-hour, toll-free phone access to registered
nurses for answers to their medical questions.

Senior Health Resources

We will partner with our members to keep them engaged
in their healthcare - including sending preventive health
reminders, providing general health information, or offering
Over-the-Counter Allowance support so that they can maintain their best health.
Every quarter, members will receive $60 to spend on certain OTC items

that are delivered via mail order.

2
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» 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.
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Website: Allwell.ARHealthWellness.com Secure Provider Portal: Allwell.ARHealthWellness.com
+ Patient care forms * Provider Manual « Verify member eligibility + Manage prior authorizations
+ Pre-Auth Needed tool + Preferred Drug List + Access patient health records  « Submit and manage claims
+ Provider newsletters * Member resources . = View patient gaps + And more!

Member Eligibility Patient Care Gaps

Check member eligibility via: Find recommended services that a member has not completed.

+ Secure Web Portal 1. Visit the Secure Provider Portal.

= Provider Services: 1-855-565-9518 2. Review patient information for any gaps in care.

= TTY/TDD: 7 3. Plan to address care gaps during future appointment.

Pre-Visit v" Verify member eligibility.
Plannin g ¥ Check for patient care gaps and address them during upcoming office visit.
Checlklist ¥ Use Pre-Auth Needed tool to determine if prior authorization is needed before appointment.
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Prior Authorization Claims Other Partners
Use the Pre-Auth Needed tool on Timely Filing guidelines: 180 days from To contact our other health
our website to determine if prior date of service. services partners:
authorization is required. ) )
Claims can be submitted via: » Dental: 1-855-565-9518
Submit prior authorizations via: L
+ Secure Portal = Vision: 1-855-565-9518
= Secure Provider Portal ) )
= Clearinghouses: EDI Payor ID 63069 + Behavioral Health: 1-855-565-9518
»  Fax: 1-833-562-T172
+ Mail paper claims to:
* Phone: 1-855-565-0518 Allwell from Arkansas Health & Wellness
ATTM: Claims
P.O. Box 3060

Farmington, MO 63640-3822

Allwell.ARHealthWellness.com
Provider and Member Services: 1-855-565-9518




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.

Features Join Our Network CREATEACCOUNT

The Tools You Need Now! Login

Our site has been designed to help you get your job done.

User Name ( Email)

| name@domain com

Password

Forgot Password / Unlock Account

Check Eligibility

Find out if a member is eligible for service.

Authorize Services

See if the service you provide is reimbursable.
Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims

Create An Account
Submit or track your claims and get paid fast.

Qur registration pro quick and simple.
Please click the button to learn how to
register.

Provider Registration Video
Provider Registration PDF




Verification of Eligibility, Benefits and
Cost Share

Member ID Card:
i Rl N

Ambetter.ARhealthwellness.com
arkansas
k) " | healthawellness. Member/Provider Services: Medical Claims:
= [1-877-617-0390] Ambetter from Arkansas
TDD/TTY: [1-877-617-0392] Health & Wellness
. . 24/7 Nurse Line: [1-877-617-0390] Attn: CLAIMS
Subscriber: Effective Date of Coverage: PO Box 5010
"el'_“ber: — Numbers below for providers: Farmington, MO
Py AT Pharmacy Help Desk: [1-844-432-0698]  63640-5010
Mlember 1D #: RXGROUP: EDI Payor ID: [68069] =N asys
i EDI Help Desk: [Ambetter. ARhealthwellness.com] et o
Co pays: E Additional information can be found in your Evidence of Coverage. If you have an Emergency, call 911 or go to the
PCP: i Coinsurance (MBd/RX): nearest Emergency Room (ER). Emergency services given by a provider not in the plan's network will be covered
T H i - without prior authorization. Receiving non-emergent care through the ER or with a non-participating provider may
spe‘:|al|5t: E Dedl.ll:tlbl.'e (Med! Rx)' result inpa change to member responsibility. For updated coverage information, visit ,ﬂu'l:i:;et:t!ar.’.:’iakht;gaE:fl'nmllness,!|I
ER: i Rx (Generic/Brand): com.

\ H / & AMB16-AR-C-00064 & 2016 Ambetter from Arkansas Health and wWellness. All rights reser\ry

* 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

Eligibility Check
Dale of Senvice| 02/2512017 Member 1D or st Name | Sumiin ‘ pog | 09/04/1982 I Check Efigibility b
—
DATE OF CATE
ELIGIBLE SERVICE PATIENT NAME CHECKED CARE GAPS

Eligibility Check

Date of Service | 02/25/2017 ‘ Member 1D or Last Mame I DOB

ATE OF DATE

ELHGIBLE PATIENT NAME CHECKED CARE GAPS
A 02/25/2017 /JODIE LYNN SUMLIN 0211712017 Risk Category Alerts:
Suspended Ischemic Vascular
Diseaze
I Non-compliant for

annual well visit.




Verification of Eligibility

When searching for eligibility on the secure provider portal,
you will see one of the following statuses:

DATE OF DATE
ELIGIBLE S PATIENT NAME sl
0 07/21/2016 JOHN DOE 07/21/2016
DATE OF DATE
ELIGIBLE cERvICE PATIENT NAME CHECKED
07/21/2016 JOHN DOE 07/21/2016
Ineligible iy *y
DATE OF DATE
ELIGIBLE v PATIENT NAME s
A 07/21/2016 JOHN DOE 07/21/2016
Suspended
DATE OF DATE
ELIGIBLE e PATIENT NAME el
L3 07/21/2016 JOHN DOE 07/21/2016

Delinquent

Member is eligible for
services performed on
this date of service.

Member is not eligible
for services performed
on this date of service.

Member premium
payment is past due.
Claims may be denied.

Member’s premium
payment is in delinquent
status. Claims will be
processed.




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

Viewing Patients For: Sl | Ambetter of Arkansas Find Patient

[ Back to Patient List I RQGE_

QOverview
Summary of Benefits
Benefit Tracker
Cost Sharing
Assessments
Health Record
Care Plan
Authorizations
Pharmacy PDL
Referrals

Coordination of Benefits

Claims

Summaryof, BEnefnits




Verification of Cost Shares

' Back toengiviity creck | [

Overview
Benefit Tracker
Assessments

Health Record

Care Plan
Authorizations
Pharmacy PDL
Referrals

Coordination of Benefits
Claims

Summary of Benefits

|‘ This patient is eligible as of today, Feb 17, 2017.

Deductible

The fixed amount of money that you are responsible for paying before your insurance starts to pay. Whether or not you meet
your deductible depends on how much healthcare you need throughout the year.

Type Total Amount Meet Year To Date* Remaining
Family $500.00 $250.00 $250.00
Person $250.00 $250.00 $0.00

Co-insurance

The portion of your medical bill you pay, for certain services, after you meet your deductible. Think of coinsurance as splitting
your healthcare costs with your insurance company.

Once you have reached your deductible, your share of the cost for a covered health care service will be 30% of the allowed amount for
the service

Co-payment

Drug Type Your Cost

Primary Care No charge

Specialist 55

Emergency Room $100 Copay before deductible

Out-Of-Pocket Limit

The total amount you will spend for healthcare, after which the insurance company pays for all your medical care until the year
ends.

Type Total Amount Meet Year To Date* Remaining
Family $3,500.00 $32567 $3,174.33
Person $1,750.00 $32567 $1,424.33

* These values will start at zero on January 1st. The following counts towards your deductible: medical costs, physician services,
hospital services, EHE covered services, including pediatric, vision and mental health services, drug benefits.




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

sucktopten o | [

Overview
Benefit Tracker
Cost Sharing
Assessments
Health Record
Care Plan
Authorizations
Pharmacy PDL

Coordination of Benefits

Claims

Summary of Benefits

*Source

*Date

Last Name, Firzst Mame

Phone Mumber,
Extension

Additional Comments

Reason(s) for Referral
(select all that apply)

| Case Management

| 02021/2017 1 [a 28 am [v]

Behavioral Health Services

Care Coordination

Co-Morbid Medical and Behavioral
Complex Medical Issues

High Risk Member

High Risk Pregnancy

OO0OooOonOoO

Amber




Send a Secure Message

© ambetter.

Viewing Patients For @ _ Ambetter of Arkanzaz
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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.




Provider Incentives:

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.

Membe[l 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.
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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.

Quick Eligibility Check Welcome |
Member 10 or Last Mame Birthdate {
Add a TIN to My ACC = w l | )
R t Clai Manage Accounts = ‘ Cen e Igence
ecen aims ‘ v PROVIDER ANALYTICS
3 R : . | 1 - ' . FHOVIDER AMALYTICS
3 Reports = ‘ F
0 1001012017 |
® Patient Analytics =2
M 1001002017 e _
s Provider Analytics = o
(o] 10M0/2017 Ll TIN NAME HERE
Recent Activity NP1z
(O] 1001002017 ‘
Date
m 1011012017 Activity
Q%0207

‘ Choose 3 dashboard

“Your sccount had been disabled.
| Cost & Uilzation Emerngency Roam Fhasmacy Guality Value-Based Contract

Go Paperless I

Empower your practice with electronic settlement.
how you can recefve EFT's and ERA's without investing
in new technalogy and without changes to current
systams. ‘




Provider Analytics-Quality Gaps in Care

uality 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 .
en%agement categories to
determine how frequently
the members are v151t1n%
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:
isplays 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 mcludmg
line of business, NPI, HEDIS
measure, HEDIS sub-
measure, member
compliancy, and Loyalty.

SUMMARY COST UTILIZATION EMERGEMNCY ROOM PHARMACY
Plan:EA TIN:

Quality Gaps in Care

QUALITY

LOB: COMMERCIAL

VALUE-BASED CONTRACT

Loyalty
v

Show Me: | Measure - Top Non Compliant Count

CERVICAL CANCER
CERVICAL CANCER 17

8
‘:

=i

B9%

QRS POC
PDC ACEIARE

[

46.88%

COLORECTAL CANCER
COLORECTAL CANCER 1T

QRS PDC
PODC STATINS

Il

TES%

ADOLESC WELL CARE
ADOLESC WELL CARE 17

| Compliant Rate % B Compliant Gount M Mon Compliant Count

B FCP Exclusive
M Multiple PCP

Other Exclusive
M No PCP Claims
M Ho Claims

2%

"%

%

TIN to Plan Comparison

Gaps Member Detail

January 2017 To August 2017

)

100%
BO%

BO%

1%

0%
- -
0%

B TN Compliant Rate %

X%

Plan Compliant Rate %




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.

SUMMARY

COST UTILIZATION

. ) Parent TIN :
Provider Information

Member Months : 2,100

Detail

YTD Earned

$4,335.00

YTD Paid

$2,385.00

Sub Measure

AMNNUAL MONITOR RX - COMBINED RATE

AVOID ABX BRONCH - AVOID ABX BRONCH 17
BREAST CANCER - BREAST CANCER 17

CERVICAL CANCER - CERVICAL CANCER 17
COLORECTAL CANCER - COLORECTAL CANCER 17
COMP DIABETES - A1C TEST

COMP DIABETES - EYE EXAM

COMP DIABETES - NEPH ATTN

MED MGMT ASTHMA - TOTAL 5 TC 64 75% COVERED
QRS PDC - PDC ACE/ARB

QRS PDC - PDC ORAL DIABETES RX

QRS PDC - PDC STATINS

USE IMG LOW BACK - IMAGING FOR LOW BACK PAIN

EMERGENCY ROOM

Measure Incentive

$100.00
$80.00
$40.00
$40.00
$40.00
$30.00
$30.00
$30.00
$85.00
$40.00
$30.00
$40.00
$50.00

PHARMACY

St Vincent Physician Hospital Organization
Model : Ambetter from Arkansas Health and Wellness

QUALITY

VALUE-BASED CONTRACT

Member Panel :
Report Period :
Contract Period :

255
1172017 - 8/31/2017
1172017 - 121312017

Gninnt shn ASlintns Ti= ink aboVe to view detail.

$13,170.00 Maximum Bonus

$4,335.00 Earned Bonus

$8,835.00 Unachieved Dollars

80.77%
0.00%
26.67%
38.58%
46.88%
92.31%
30.77%
100.00%
0.00%
7.69%
25.00%
19.05%
25.00%

Score Compliant

21
4]
4

49

Qualified

26
0
15
127

Target 1

34.00%
12.00%
36.00%
37.00%
30.00%
45.00%
24.00%
45.00%
24.00%
36.00%
34.00%
34.00%
38.00%

14,000
§12,000
$10,000
$5,000
$6,000
$4,000
$2,000
10

Target2  Target Achieved

85.00%
29.00%
76.00%
77.00%
66.00%
92.00%
58.00%
91.00%
52.00%
79.00%
74.00%
73.00%
79.00%

Target 1

AUGUST

Max Target Gap

Affiliated TIN P
Definitions P
PDF Report P

= Earned
= Wax Bonus

Bonus Amount

$1,575.00
$0.00
$0.00
$1,470.00
$450.00
$360.00
$90.00
$390.00
$0.00
$0.00
$0.00
$0.00
$0.00




Provider Analytics - P4P

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

ErL v Y COVET U TILLEA THON N A T RO FHAMMAMST LRRLITY Wil UIE-BARED CONTRACT

el TM [FECNSTT ST ] Aflated TIN &
Prossder Infarmation [Fr— Appre Pgevsd AT - RS Definidons
[ g e e L Conirae Perel | LI . KA T

Surmemaiy

WEIGHT ASSESSMENT AND COUNSELING FOR MUTRITION AMD PHY SICAL ACTIVITY FOR
Members Nesded To Reach Max Tanget o % CHILDAENADCLESCENTS (FL) - Bl PERCENTILE DOCUMEN TA TEDM - TOTAL

Al i Peoevied Chislirs Rl Sl [l " e p— im

i Fial
i TR [ A o oy T A PP A O BT R AR POl | W ikbes Mamedend | Uvssarses] Cesllars
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Important Reminders

Are Services being performed in the Emergency Department?

All authorizations
are done at the Oves @ N

procedure code P .
level. The Pre- s e e o o e e .
Auth Needed tool . | -
S e s beng e i e S St OHE Mescl Expmen s
public website and

does not require a Enter the code of the service you would like to check:

|Ogln to use. 88365 Check

88365 - INSITU HYBRIDIZATION (FISH)
Authorization required for all providers.

To submit a prior authorization Login Here.

O 0|0
® @ @®




Important Reminders

Home . Find a Doclar  Login Contact iﬂ.-g-:-.t'-"l _J

add language-

Clinical and
Payment
e policies are

| Open Enrollment is closed. Have a Special at AR also

Find a Provider © | 877-617-0380 (TTY/TDD 1-877-617-0362).

FOR MEMBERS FOR PROVIDERS HOW TO ENROLL

Jain Cur Metwark located on
the public
Pay My Pramium
- Pharmacy website.

How to Enrall :
W 0 (d FProvider Resources

[nsurance Educaticn
Provider Wabinarns

Qur Health Flans =
: 1 Pre-Auth Check

Health & Wellness
: Chnical & Payment Policies
For Members

For Providers '+ | Find the nght Ty Qualty Improvement Program Ealth-PaysTH
o | Health Plan Provider News irds Prﬂgram

For Brokers

For Navigators

If you are & member who Nves in Baxoer, Benton, Boand, Carrell, Clay, Clebume, Conway, Craighead, Croas, Drew,
Faulkner, Fulten, Greend, indepondenca, ard, Jackson, Lawmence, Maaison, Marion, Miss/ssinpi, Monrog,
Montpomery, Newton, Quachifa, Porry, Praine, Pulaskl, Randoiph, Saline, Searcy, Sharp, Stone, Waeshington, Whifs,
Woodruff, and Yell counties, have been impacted by flooding and have questions or concems about fimely payment
of your policy, please call Member Services af 1-877-817-0350,

Mewsroom




Clinical & Payment Policies

<

ambetter, S i .

Policy Search
# Advanced Search
Keyword
Allergy | @
% Advanced Search Opticns
Search Results
i Nao records to display
A Catalg—\
AL N
- ' ‘ Policies
4 Centens |
4 B Policy Manager -
4 B Medicsl Paicies - Arkansas H Fiter By | Any Field v | | Contans v || Entervaie |
B Benavioral Heath = = - =
M Biopham (EECURRE A TITLE DESCRIPTION
POLICIES
1§ Case Management
L] Dugtiie Medical AR.MP.OZ @ 0 In vitro Fertilization The purpose of this Clinical Policy is to provide a guide to medical necessity
W [ Medicai Palicy | ’
M FPhamacy CPMP101 @ 0 Donor Lymphocyte Infusion This policy the medical ity requi for & donor lymphocyte infusion [DLI).
) 3
Applied Behavioral Analysis fi
‘CP.MPJM ) e " o Meical ity gui for applisd analysis for the treatment of autism.
CRMPIOT a0 DME Coverage Guidelines - DME and O&P medical necessity guidelines.
o Effective May 2016 Benefit coverage needs to be determined based on Plan coverage determinations
cPMB12 o0 Nerve Stimulation for Ep \hgusﬂerve_airmwlahm tVNS)hasme}mednh‘retreahnerﬂﬂfepﬂepsym has been studied for the treatment of refractory depression and other indications. Electrical pulses are delivered to the
cenvical portion of the vagus nerve by an implantable d. .
CRMP14 @ 0 Cochlear Implant Replacements
tl
| | CPMP22 e 0 Stereotactic Bodv Radiation Therapy  Medical ity criteria for ic bodv ion therapy




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
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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_Wellnhess_Provider_ Relations@centene.com

Thank you.
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