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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 2024 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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Availity Essentials 



Availity Essentials is a secure online portal that helps healthcare providers manage transactions with multiple health 
plans. It includes tools for eligibility and benefits, claims, and prior authorizations. 

Features
• Eligibility and benefits: Check eligibility and benefits in real time, including coverage information, co-insurance, and 

deductibles

• Claims: Submit claims,& track claim status

• Prior authorizations: Submit and follow up on authorization requests

What is Availity Essentials?  



• To access Availity’s self-service tools, popups must be enabled in your browser tab.

• Availity Essentials is compatible with the following browsers - Mozilla Firefox, Microsoft Edge, and Google 

Chrome.

• Have a question when in an application? Select the field level-help icon. This will  provide you with 

detailed information about that section and may even include health plan specific information.

• Fields with an asterisk (*) are required. However, some payers might require other fields not indicated by 

an asterisk.

• Add providers to Manage My Organization (MMO) for easy data entry on a form. Your organization’s 

Availity Administrator must complete this setup.

• Some health plans will have a payer space where you can access specific health plan resources, 

applications, news & announcements and more. This is where you can frequently find the health plan’s 

provider manual and contact information.

• Run an Eligibility & Benefits Inquiry prior to using other applications in Availity. This confirms the patient’s 

eligibility and the patient’s information will be saved for you to access in other applications.

• For additional help visit www.availity.com

Availity Essential Tips

http://www.availity.com/


Secure Provider Portal



Secure Portal Features

• A member eligibility overview page that reflects all critical data in a single view.

• Ability to submit and track the status of claim reconsiderations online.

• Expanded free text fields for reconsideration comments and explanations.

• Attach required documentation when filing a reconsideration. 

• Upload records for care gap information. 

• Receive push notifications regarding reconsideration status changes.

• Void/Recoup option on claims already adjudicated by the health plan. The manual inside the 

portal has instructions for this feature.



• Registration is free and easy

• A registration video and PDF are available to assist you. 

• Contact your Provider Relations Specialist if you have questions. 

• https://www.arhealthwellness.com/login.html ; https://www.arkansastotalcare.com/providers.html

Secure Provider Portal

https://www.arhealthwellness.com/login.html
https://www.arhealthwellness.com/login.html


Appointment Availability Times 



Ambetter follows the accessibility and appointment wait time requirements set forth by applicable regulatory and 
accrediting agencies. Ambetter monitors participating provider compliance with these standards at least annually and 
will use the results of appointment standards monitoring to ensure adequate appointment availability and access to 
care and to reduce inappropriate emergency room utilization. The table below depicts the appointment availability for 
members: 

Ambetter Appointment Accessibility Times 



Wellcare by Allwell:



ARTC Availability and Wait Times



Clinical & Payment Policies
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• The Clinical, Payment and Pharmacy 
policies can be found by going to:

Arkansastotalcare.com or 
arkansashealthandwellness.com

o Hover over the “For Providers” tab 
at the top of the screen

o Select “Provider Resources” from 
the drop-down menu

o Select Clinical and Payment 
Policies on the left. 

• Use the Ctrl+F (Command+F on Mac) 
function on your keyboard to search by 
keyword, policy number or effective 
date.

If you have questions, please call 1-866-
282-6280. 
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ORP Editing

(Ordering, Referring, Prescribing NPI)
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Ordering, Referring, Prescribing NPI
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To align with a Medicaid requirement, we have begin denying claims immediately 
if they are billed with an Ordering, Referring, or Prescribing NPI that is not an 
individual.  The denial code used will be EXig (ORP PROV NOT ELIG TO BE 
PAID AS NOT Individual,  Group OR Office ENROLLMENT TYPE).

***This only applies to ARTC***



New ARTC Medicaid ID Requirement 
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2026 Ambetter Other Insurance 

Coverage Changes for ARHOME
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Effective January 1, 2026, Ambetter’s ARHOME 

coverage will become the payer of last resort for 

coordination of benefits purposes. This means that if 

members have any other insurance, it must pay first and 

Ambetter will pay claims as secondary.

*How do I verify whether a member has an ARHOME 

plan?*

There are three main ways you can check to see if a 

member has an ARHOME plan.

1. Secure Provider Portal

Log in to your Ambetter Provider Portal at 

Provider.ARHealthWellness.com and use the Quick 

Actions tool to search for the appropriate member. If they 

have an ARHOME plan, the plan product name will start 

with a “PO Bal” identifier:
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2. Member ID Card

Check the member’s Ambetter ID card. If it has a blue ARHOME logo on the 

front, beside the Ambetter logo, that member is part of an ARHOME plan.
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3. Call Center

Our call center is available to assist you in 

reviewing a member’s plan division to 

determine whether they are an ARHOME 

member. Give us a call at 1-877-617-0390 

(TTY: 1-877-617-0392).

What do I need to do? 

For Ambetter members with ARHOME 

coverage, file claims with the primary insurance 

carrier first. You should file with Ambetter only 

after the claim has been filed with the primary 

carrier.

Thank you for your continued partnership in 

helping Arkansas live better. If you have any 

questions or concerns, please contact us at 1-

877-617-0390 (TTY: 1-877-617-0392).



Sober Sidekick Program
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Sober Sidekick is a virtual platform designed to empower addiction by connecting 
individuals with tools and resources in their communities. This includes creating 

opportunities for connection, encouragement, and shared experiences through its 
peer-driven community. 

 By gathering and analyzing behavioral insights, the partnership will enable a deeper 
understanding of challenges and opportunities, allowing for more proactive and 

supportive care for those in recovery.

• Bridging Gaps in Care

• Reducing Relapse Rates

• Scalable Recovery Support

• Available to all Arkansans

This resource is available to all Arkansas residents in partnership with 
Ambetter from Arkansas Health & Wellness.

29

Sober Sidekick Program 



Wellcare by Allwell

Important Prior Authorization Updates 

(Effective Apr. 1, 2026)



Prior Authorization Updates 

(Effective Apr. 1, 2026)



Service Category PA Rule Services Procedure codes
DME Services No PA Required for PAR 

providers

Beds E0185

Orthotic & 

Prosthetic               

 

L1951

Supplies and Devices E0486

DME Services PA Required Diabetic 

Drugs And Supplies

A9276

No PA Required for PAR 

providers

Diabetic 

Drugs And Supplies

A9279

Wheelchairs K0004

Drug Codes No PA Required for PAR 

providers

Medications J1096

Genetic Analysis No PA Required for PAR 

providers

Genetic Testing 81240, 81256

Genetic Analysis No PA Required for PAR 

providers

Genetic Testing 81252

Imaging Services No PA Required for PAR 

providers

Nuclear Medicine 77002

Physician Services No PA Required for PAR 

providers

Other Services G3002

Physical Medicine No PA Required for PAR 

providers

Orthotic & Prosthetic L5652

Skin Procedures PA Required Muscle Flap 

Procedures             

             

15734, 15736, 15738

Surgery Procedures No PA Required for PAR 

providers

Surgery-Nervous 

System     

64718, 64719

Surgery Procedures PA Required Surgery-Musculoskeletal 

System

25111

No PA Required for PAR 

providers

Surgery-Eye and Ocular 

Adnexa

66982

Vision Services No PA Required for PAR 

providers

Vision Evaluation 92004

*PROCEDURE CODES UPDATED 

AS OF 4/1/26*



Upcoming Webinar Dates
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• Webinar

• Date

• Time

• ARTC

Webinar Dates  

Webinar Date Time

AHW Q1 3/12/2026 10:00am

ARTC Q1 3/12/2026 2:00pm

ARTC Q1 3/17/2026 10:00am

AHW Q1 3/17/26 2:00pm



Contact Information



First line of communication

o Ambetter Provider Services                      1-877-617-0390
                      TTY/TDD: 1-877-617-0392

o Wellcare by Allwell Provider Services  1-855-565-9518
      TTY/TDD: 711

o Arkansas Total Care Provider Services  1-866-282-6280
  TTY/TDD: 1-866-282-6280

Provider Service Representatives can assist with questions regarding: 

o  Member Eligibility

o  Claim Inquiry

o  Prior Authorization 

o  Network Verification

o  Appeal Status

o  Payment Inquiries

o  Check Stop Pay or Check Reissues

o  Negative Balance Report 

o  Provider Demographic Change Request

o  Secure Portal Password Reset 

Representatives are available Monday through Friday, 8AM to 5PM (Central Standard Time)

Provider Services Call Center



• After speaking with a Provider Service Representative, please make sure you 

obtain a reference number. This will be used to rack 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:

o Reference number assigned by the Provider Services Center

o Provider’s Name

o Tax ID

o National Provider Identifier (NPI)

o Summary of the issue

o Claim numbers (if applicable)

Provider Inquiries



Receive current updates:

• https://www.arhealthwellness.com/p
roviders/resources.html

• https://www.arkansastotalcare.com/
providers.html

Join Our Email List Today

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


Confidential and Proprietary Information 58



Confidential and Proprietary Information 

Provider relations



Confidential and Proprietary Information 

Medicare Prior Authorization Summary: 

Wellcare requires prior authorization (PA) as a condition of payment for many services. This notice 
contains information regarding such prior authorization requirements and is applicable to all 
Medicare products offered by WellCare.

WellCare is committed to delivering cost effective quality care to our members. This effort requires 
us to ensure that our members receive only treatment that is medically necessary according to 
current standards of practice. Prior authorization is a process initiated by the physician in which we 
verify the medical necessity of a treatment in advance using independent objective medical criteria 
and/or in network utilization, where applicable.

It is the ordering/prescribing provider’s responsibility to determine which specific codes require 
prior authorization. Please verify eligibility and benefits prior to rendering services for all members. 
Payment, regardless of authorization, is contingent on the member’s eligibility at the time service is 
rendered. 

NON-PAR PROVIDERS & FACILITIES REQUIRE AUTHORIZATION FOR ALL HMO SERVICES EXCEPT 
WHERE INDICATED. For complete CPT/HCPCS code listing, please see Online Prior Authorization 
Tool on our website at wellcare.com/Authorization-Lookup.

https://www.wellcare.com/Authorization%20Lookup
https://www.wellcare.com/Authorization%20Lookup
https://www.wellcare.com/Authorization%20Lookup


Confidential and Proprietary Information 

Submitting an Authorization Request: 

• Prior Authorization options: Provider portal, via Fax, and phone (emergent 
or urgent authorizations Only) 

• Via Provider Portal- The fastest and most efficient way to request an 
authorization

• Via Fax-  The completed form(s) and any supporting documentation to the 
fax number listed on the form will be required. 

• Via Telephone- Authorization requests that are emergent or urgent should 
be submitted via telephone. Emergent or urgent requests should only be 
submitted when the standard time frame could seriously jeopardize the 
member’s life or health.



Confidential and Proprietary Information 

Authorization Lookup tool: 



Confidential and Proprietary Information 

Timely Claims Submission:

• Unless otherwise stated in the Provider Agreement, 
participating Providers must submit Clean Claims (initial, 
corrected, and voided) to Wellcare within 180 calendar 
days from the date of discharge (for inpatient services) or 
the date of service (for all other services). 

• The start date for determining the timely filing period is the 
“from” date reported on a CMS-1500 or 837-P for 
professional claims or the “through” date used on the UB-
04 or 837-I for institutional claims. 



Confidential and Proprietary Information 

CMS Prior Authorization Change 
Summary: Effective January 1, 2026

On January 1, 2026, the Centers for Medicare & Medicaid Services (CMS) will implement new prior authorization (PA) response time requirements for all providers.

• Standard prior authorization requests will be completed within 7 calendar days, with a possible extension up to 14 calendar days under certain circumstances.

• Expedited/Urgent prior authorization requests will be completed within the lesser of 72 hours -OR- the current BD turnaround time.

With shorter response times for supporting clinical information requests, all necessary clinical information should be submitted at the time of the authorization request.

Additional Information: 

• Complete clinicals include Diagnosis, History and Current Condition, Treatment Plan and Interventions, and Relevant Diagnostic Tests.

• Response times can be lessened if all information is submitted with the authorization request.

• Missing clinical information may lead to a denial due to inadequate supporting records.

• Submitting prior authorization requests via the secure Availity portal allows for faster review.

Centene clinical policies and criteria can be found at Availity. 

https://essentials.availity.com/availity/help-providers/source/portal_providers/release_communication/2026_01/_topics/c_centene_authorization_dual_membership.html  

https://essentials.availity.com/static/public/onb/onboarding-ui-apps/availity-fr-ui/?p:lm=1712801067#/login
https://essentials.availity.com/availity/help-providers/source/portal_providers/release_communication/2026_01/_topics/c_centene_authorization_dual_membership.html
https://essentials.availity.com/availity/help-providers/source/portal_providers/release_communication/2026_01/_topics/c_centene_authorization_dual_membership.html
https://essentials.availity.com/availity/help-providers/source/portal_providers/release_communication/2026_01/_topics/c_centene_authorization_dual_membership.html
https://essentials.availity.com/availity/help-providers/source/portal_providers/release_communication/2026_01/_topics/c_centene_authorization_dual_membership.html


Disputes and Appeals:
180 days to file claim

Dispute/Appeal: 90 calendar days of the EOP

When submitting a dispute/appeal, the Provider 
must provide the following information: 

 Date(s) of service 

 Member name 

 Member ID number and/or date of birth 

 Claim number 

 Provider name 

Provider Tax ID/TIN 

 Total billed charges 

 Authorization number (if applicable) 

 The Provider’s statement explaining the reason for 
the dispute

 Supporting documentation when necessary (e.g., 
proof of timely filing, medical records) 



Confidential and Proprietary Information 

Claims & Dispute Guide: 



Confidential and Proprietary Information 

Updating Provider Directory Information:

WE RELY ON OUR PROVIDER NETWORK TO ADVISE US OF DEMOGRAPHIC CHANGES 
SO WE CAN KEEP OUR INFORMATION CURRENT

• To ensure our members and Provider Relations staff have up-to-date provider 
information, please give us advance

• notice of changes you make to your office phone number, office address or panel 
status

• (open/closed). Thirty-day advance notice is recommended.

New Phone Number, Office Address or Change in Panel Status:

• Please use our email drobox:   wellcarearkansasproviderupdates@centene.com 

• Include any necessary attachments (i.e., W-9, letter, roster, provider profile, 
effective date) for processing.

mailto:wellcarearkansasproviderupdates@centene.com


Confidential and Proprietary Information 

Provider Manual  & Quick Reference 
Guide
• Claims/Encounter Guides 

• Authorization Instructions 

• Disputes and Appeals 

• https://www.wellcare.com/arkansas/Providers/Medic
are    

HEDIS tool Kit 
• https://www.wellcare.com/arkansas/Providers/Medic

are/Quality  

 

Provider Portal Registration:
• https://provider.wellcare.com/Provider/Accounts

/Registration 

Provider Portal Training: 
• https://www.wellcare.com/arkansas/Providers/M

edicare/Training/New-Provider-Portal-Overview-
Training   

Bulletins/Announcements:
• https://www.wellcare.com/en/Arkansas/Provide

rs/Bulletins   

RX Affect
• https://auth.rxante.com 

 

 

Provider Access & Support: 

Provider Relations Contact:
Nickolaus Lovelace

Nickolaus.J.Lovelace@Centene.com

501-551-8768

https://www.wellcare.com/arkansas/Providers/Medicare
https://www.wellcare.com/arkansas/Providers/Medicare
https://www.wellcare.com/arkansas/Providers/Medicare
https://www.wellcare.com/arkansas/Providers/Medicare/Quality
https://www.wellcare.com/arkansas/Providers/Medicare/Quality
https://www.wellcare.com/arkansas/Providers/Medicare/Quality
https://provider.wellcare.com/Provider/Accounts/Registration
https://provider.wellcare.com/Provider/Accounts/Registration
https://provider.wellcare.com/Provider/Accounts/Registration
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/arkansas/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/en/Arkansas/Providers/Bulletins
https://www.wellcare.com/en/Arkansas/Providers/Bulletins
https://www.wellcare.com/en/Arkansas/Providers/Bulletins
https://auth.rxante.com/
https://auth.rxante.com/
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