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2026 Conway PHO Insurance Forum



Agenda 

 Member ID Cards

 Provider Gold Card

 Using My Account – Tools for 
Providers

 Medical Policies

 Prior Authorization Check Tool

 Online Authorizations

 Clear Claim Connection

 Modifier Usage

 Top Denials and How to Prevent Them

 Appeal vs. Request for 
Reconsideration

 Provider Newsletters 
and Quick Alerts

 Important Contacts

 Provider Relations Representatives
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Member ID cards
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Prior Authorization Gold Card Status

 Effective January 1, 2026, providers with a historical Prior Authorization (PA) 
approval rate over 90% will receive a PA Gold Card. This status will exempt them 
from obtaining PA for medical services.

 Providers who meet the criteria will be notified of their Gold Card status by letter.

 Providers that do not have a Gold Card will be required to obtain 
PA as required today – nothing changes.

 Provider Gold Card status is reviewed and updated annually.

 Gold Card status will apply to any medical services that require PA.

 If you have a Gold Card from previous years, you will keep that Gold Card. 
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My Account – Home page
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Using My Account – Tools for Providers

Sign in to the mobile-friendly provider portal to manage your account. 
Within My Account you can:

 Check member eligibility and benefits

 Search and view claims and remittance advice (RA)

 Search and view referrals and pre-authorizations

 View our Provider Manual

 Access Clear Claim Connection

 Read more about important provider updates
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Tools for Providers
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QualChoice Clinical, Payment, and Pharmacy Policies

 All policies are published at https://www.qualchoice.com/for-providers/clinical-and-
payment-policies. 

 Search all policies by code. 
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Future Policy Updates

 All future policies are published at https://www.qualchoice.com/for-providers/policy-
updates
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Prior Authorization Tool

 Prior Authorization Tool 
https://documents.qualchoice.com/area/shared/preauthorizationlist.aspx

 Search all policies by code. 
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Online Authorizations

For these elective inpatient procedures:

 Spine, Joint Replacements and Fractures 

 Cardiovascular, Thoracic and Pulmonary

 Gastroenterology 

 Urology

 DRG Notifications

 Maternity Notification

 OB Ultrasound

 Home Health requests available for 
nurse and therapy visits (up to 20 visits)

 Wound Care in home

 Sleep Study in lab
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Submitting Auth Authorization Request
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Clear Claim Connection
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 This tool enables providers to access the 
editing tools and clinical rationale used for 
claims processing.

 Determine appropriate coding prior to 
billing a claim or determine correct coding 
after receiving a denial.



Clear Claim Connection

Click on hyperlinks in the “Recommendations” column to see why a service is 
allowed or disallowed.
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Modifier Usage

• Modifier 50: Qualchoice will no longer require mod 50 when billing of bilateral 
procedures.

• Bilateral procedures should be billed to allow the 1st procedure at 100% and 
the second procedure at 50%.

 Bilateral procedures should be billed on two claim lines

 Claim Lines should include procedure code and descriptive modifier (Right or left)

For Example:

 Line 1 64483 LT

 Line 2 64483 RT
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Modifier 25 and 59 Reviews

Providers may have claims with modifier 25 and 59 denied for medical records –

• If you are a statistical outlier in the use of modifier 25 and 59 

• If you submit more than 100 claims annually to QualChoice and 

• Over 40% of all submitted claims use modifier 25 and 59

Less than 25 network providers meet this criteria

Claims with modifier 25 and 59 will deny for records

Claims will be adjusted if records support appropriate modifier use
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Modifier 25 Rules

Appropriate Use Inappropriate Use

Appended only to E&M Appended to major procedure

Indicates patient’s condition on the day 
of the procedure a significant, 
separately identifiable E&M service 
beyond the usual preoperative/post 
operative care

Omission of Modifier w/minor 
procedure

Appended to procedures with 0-10 day 
global period

Labs or X-Rays are the only services 
provided about the E/M

If in the global for another procedure, 
and E&M & minor procedure append 
both 24 & -25 mod if appropriate

Sole reason for the visit was the 
procedure

To bypass an edit

Per Medicare procedure & office visits 
do not require sep DX codes.
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Modifier 59 Rules

Appropriate Use Inappropriate Use

Should only be used when there is 
no other appropriate modifier

E&M codes

Should only be used to identify 
clearly independent services that 
represent significant departures 
from the usual situations described 
by the NCCI edit

In Lieu of modifier 25
No edit in CCI 

When the procedure are performed 
in different encounters on the same 
day

Exact same procedure was 
performed on the same day

For two services described by timed 
codes provided during the same 
encounters only when  they are 
performed sequentially.

Lack of supporting documentation

Submission of weekly radiation 
therapy management codes 77427
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Top Reasons for Claim Denials and How to Prevent Them 

1. Claim Was Not Filed Timely – Must submit clearinghouse report that shows 
  claim was accepted by payer 

 DO NOT submit medical records in lieu of claims. Qualchoice timely filing deadline 
is 6 months from date of service.

2. Pre-authorization Not Obtained

 Use prior authorization list and BI associated with prior authorization list.

 Use AutoAuth within the Provider Portal for a more streamlined prior auth process.

3. Clinical Edits Needed

 Clear Claim Connection can be used to review edits. You can access Clear Claim 
Connection on the Provider Portal.
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Claim Resolution Tips

1. Carefully review all notifications regarding the claim: it is one of the most important steps 
in claims processing. One you have received your RA, EOB, or other notifications from any 
insurance regarding a claim, review it carefully.

2. Be persistent: If your resubmitted claim is denied and you believe the denial was improper, 
follow the reconsideration and appeals guidelines according your carrier.

3. Don’t Delay: It is important to submit and resubmit claims in a timely manner. Qualchoice 
timely filing guidelines is 6 months.

4. Get to know the reconsideration/appeals process: Qualchoice forms are available on 
qualchoice.com/forms#providers, where you can scroll down to review the forms needed.

5. Maintain records on disputed claims: When calling an insurance carrier keep records of 
information given, name of representative, and reference number.

6. Remember help is available:  We know that handling claim denials is frustrating. Ensuring 
billing procedures are consistent with the insurance company’s requirements can save you 
time and money in the long run.
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Reconsideration vs. Appeal Request 

Request for Reconsideration – 
Administrative Denials Only

 Timely filing

 Clinical edits

 Coding

 Reimbursement

 Use Request for Reconsideration Form, 
found at QualChoice.com

Appeal – Clinical Denials Only

 Not medically necessary

 Experimental and investigational

 Lack of pre-auth when the amounts 
are provider liability

 Use Provider Appeal Form, found at 
QualChoice.com
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Requests received on the wrong form or without the necessary 
form will not be processed.

https://www.qualchoice.com/Media/4574/request-for-reconsideration-final-svb2.pdf
https://www.qualchoice.com/Media/4580/provider-appeal-form-final.pdf


Reconsideration vs. Appeal Request 
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Provider Request for 
Reconsideration



Appeal vs. Reconsideration Request 

Provider Appeal Form

03/03/2026 © 2024 QualChoice – Confidential and Proprietary 26



Quarterly eNewsletter and Quick Alerts – update screen shot

Subscribe at QualChoice.com – For Providers, Provider News
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Add us to your address 
book so we'll be sure 
to land in your inbox! 



Contact info

• Credentialing: Arkcredentialing@centene.com

• All provider credentialing questions

• Contracting: Arkansascontracting@centene.com

• Provider contracting questions

• Business Service: QC_bu_pr@qualchoice.com

• For QualChoice Provider portal questions

• Claim reconsideration email: CLReconsider@qualchoice.com

• For claim reconsiderations (not clinical appeals)

• Customer Service: Customerservice3@centene.com

• General customer service or benefit questions

• QC PR mailbox: PR@qualchoice.com

• All other QualChoice specific questions
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Provider Engagement Account Manager
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Dani Wyrick
         501-409-7853

Danielle.Wyrick@centene.com

 n    Shannon Anderson
         501-541-4146

Shannon.Anderson@qualchoice.com

mailto:Shannon.Anderson@qualchoice.com
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