
PASSE Provider Q2 Overview 
and Updates
June 5, 2019

Join by telephone: 
1-646-558-8656 

Meeting ID: 155 301 932

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
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•

•

•

•

Arkansas Total Care has produced this material as an informational 
reference for providers furnishing services in our contract network   and 
Arkansas Total Care 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 2018 
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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Join Our Email List Today

• Receive current updates:
o Arkansas Total Care:

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

Introductions
Overview
Provider Resources
Secure Provider Portal
Claim Submission Information
Top Claim Rejections
Important Reminders and Tips
Contact Information
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Provider Relation Representatives 
Western Region

Kari Murphy
KAMURPHY@centene.com

Northwest Arkansas: Benton, Carroll, Crawford, Franklin, 
Johnson, Madison, Pope, Sebastian, Washington

Tanya Brooks
Tanya.Y.Brooks@centene.com

Southwest Arkansas: Clark, Columbia, Dallas, Garland, 
Hempstead, Hot Spring, Howard, Lafayette, Little River, Logan, 
Miller, Montgomery, Nevada, Ouachita, Perry, Pike, Polk, 
Saline, Scott, Sevier, Union, Yell
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Provider Relation Representatives 
Central Region

Meghan Hunt
Meghan.E.Hunt@centene.com

North Central Arkansas: Baxter, Boone, Cleburne, Conway, 
Faulkner, Fulton, Izard, Marion, Newton, Searcy, Stone, Van 
Buren

Valinda Perkins
VPERKINS@centene.com  

South Central Arkansas: Pulaski
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Provider Relation Representatives 
Eastern Region

Christopher Ishmael
Christopher.L.Ishmael@centene.com

Northeast Arkansas: Clay, Craighead, Crittenden, Cross, 
Greene, Independence, Jackson, Lawrence, Mississippi, 
Monroe, Poinsett, Randolph, Sharp, St Francis, White, 
Woodruff

Patrice Eackles
Patrice.A.Eackles@centene.com

Southeast Arkansas: Arkansas, Ashley, Bradley, Calhoun, 
Chicot, Cleveland, Desha, Drew, Grant, Jefferson, Lee Lincoln, 
Lonoke, Phillips, Prairie, Pulaski
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Overview
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What is A PASSE
•
•
•

•

•

A PASSE is a Provider-led Arkansas Shared Savings Entity 
Created by Act 775 
DHS defines the PASSE as “A new model of Organized 
Care that will address the needs of certain Medicaid 
Beneficiaries who have complex behavioral health and 
intellectual and developmental disabilities service needs”
Provider-led in that providers must own at least 51% of the new 
company
To learn more about the PASSE program visit Medicaid’s 
website at: https://humanservices.arkansas.gov/about-
dhs/dms/passe
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Purpose of the PASSE
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•

•

•

•

•

•

•

To improve the health of Arkansans who have need of intensive levels of 
specialized care due to mental health, intellectual or developmental 
disabilities

To link providers of physical health care with providers of behavioral health 
care and services for individuals with developmental disabilities

To coordinate care for all community-based services for individuals with 
intensive levels of specialized care needs

To reduce excess cost of care due to under-utilization and over-utilization 
of services

To allow flexibility in the array of services offered to the population served

To reduce costs by organizing care, not just by managing finances

To increase the number of service providers available in the community to 
the population covered

11



OUR PURPOSE

Helping Arkansas Live Better 
CORPORATE PHILOSOPHY

Transforming the health of the community 

one person at a time

OUR MISSION

Better health outcomes at lower costs

OUR BRAND PILLARS

Focus on individuals      +      Active Local Involvement      +      Whole Health

OUR BELIEFS

• We believe in treating the whole 
person, not just the physical body.

• We believe treating people with 
kindness, respect and dignity 
empowers healthy decisions. 

• We believe we have a 
responsibility to remove barriers 
and make it simple to get well, stay 
well and be well.

• We believe local partnerships 
enables meaningful, accessible 
healthcare.

• We believe healthier individuals 
create more vibrant families and 
communities.
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About Arkansas Total Care
Arkansas Total Care is a newly formed partnership between Arkansas Health & Wellness, Mercy Health, and Lifeshare, Inc.

Mercy Health- Mercy operates 7 acute care, specialty care, and critical access hospitals in Arkansas, with additional 
facilities in Kansas, Missouri, and Oklahoma. Mercy provides primary and physical health services as well as behavioral and 
pharmacy services. 

LifeShare- A licensed IDD and community-based provider in Arkansas, supporting people with Intellectual and 
Developmental Disabilities and other complex needs. For more than 20 years, LifeShare has created person-centered 
empowering programs and now works with other providers in manage care settings to collaboratively build programs that 
empower the lives of the people we collectively support. 

Arkansas Health & Wellness- Arkansas Health & Wellness currently offers both Ambetter ( a health insurance marketplace 
plan) and Allwell (a Medicare Advantage plan) in Arkansas. Arkansas Health & Wellness has a history of providing products 
and services for under/uninsured populations, employers, and self-employed groups. Through its corporate parent, Centene, 
Arkansas Health & Wellness also has over 30 years of experience supporting the community and those covered by 
Medicaid, including members with IDD and Behavioral Health needs. 



PASSE Model Implementation
• There are two phases for Arkansas Medicaid's implementation of this new 

model

    Phase I-2018 Phase II-2019

    Arkansas Total Care AR
Medicaid

Arkansas Total Care

Care Coordination 
Services

X     X

Benefits & Eligibility     X X

Claims Processing     X X

Prior Authorization     X X

Utilization Management     X X

Case Management     X X

Network Contracting X     X

Provider Network     X X
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Provider Resources
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Provider Webinars



Provider Resources
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Quick Reference Guide
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Member ID Card

19



Confidential & Proprietary

Do You Need a Prior Authorization?
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Pre-Auth Check Tool

• Pre-Auth Needed Tool-
Check to see if a service 
needs a Prior Authorization

• You will need to answer 6 
questions with the radio 
buttons before the box to 
enter your code will appear

• Once your code is entered, 
you will see a green N for 
no auth required, a red Y 
for auth required, or a blue 
C for conditional. 
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Prior Authorization Turnaround 
Timeframes
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Prior Authorizations
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Clinical and Payment Policies
Arkansas Total Care updated Clinical and Payment policies as of 
May 1, 2019. You can find the policies under Provider Resources 
tab. 
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Provider Contracting
To join our network select ‘Become A Provider’ from the ‘For Providers’ tab on our 
website.  You must currently be a participating Arkansas Medicaid provider.

Confidential & Proprietary
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Secure Provider Portal
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Account Creation
Secure Provider Portal:














Verify member eligibility
Submit and view status for claims
Submit authorizations
View status for authorizations –
Coming Soon
View detailed patient list once 
members are assigned a PCP –
Coming Soon
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
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Register Provider

Tax ID is a required field
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Error Message
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Confirmation Email
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Verification Code
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Account Setup
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Registration Complete
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Ready to Login
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Quick Eligibility Check

Enter the member’s ID
or Last Name

Enter the member’s 
Birthdate

Click Check Eligibility 
to continue.

The Quick Eligibility Check tool will 
allows you to verify member eligibility.



Eligibility Results

The following screen will confirm if the member was 
found and their eligibility status.

Click the member’s 
name for more 

information.
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Eligibility Status – Not Found

The information entered on 
the Eligibility Check displays 

under Patient Name.

Not Found displays, if a 
member is not found 

based on the information 
entered.
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Eligibility Status - Ineligible

Click the member’s 
name to review their 

eligibility history.
Ineligible displays when 
the member’s coverage 

has ended.
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Member Information – ARTC

The Patient Information
section displays the 

member’s demographic 
information.

Eligibility History 
displays current and/or 
past coverage spans.
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Claim Submission 
Information
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837 Billing Instructions NPI and AR 
Medicaid ID
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•

o


o



•

•

•

•
•

o

Arkansas Total Care (ARTC) providers must follow uniform billing guidelines 
for:

Electronic claim submission:
Professional or Institutional 837 ASC X12N Version 2010

Paper claim submission:
Professional CMS-1500
Institutional CMS-1450

All providers are encouraged to bill electronically using their NPI and AR 
Medicaid ID number 
Atypical status allows the billing provider the option of submitting claims with 
their AR Medicaid ID number instead of a NPI
Billing Provider is the provider or provider organization to which payment is 
intended to be made

Must be a health care or atypical service provider and must be enrolled with the 
AR Medicaid program

Rendering Provider is the provider who performs the service(s)
Reference Identification Qualifier ‘G2’ is used to report the AR Medicaid ID 
number
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Billing Instructions HIPPA 5010 837
Professional - Billing Provider
Loop ID Reference Name Codes Notes/Comments

2010AA NM1 Billing Provider 
Name

     
If the Billing provider is an atypical provider who has not 
been issued or registered an NPI with AR Medicaid, DO
NOT USE this Loop. Use Loop 2010BB and report AR 
Medicaid Provider ID in REF02 with Qualifier G2.

     NM109 Identification
Code

<Billing
Provider NPI
Identifier

Value is the provider NPI registered with AR Medicaid that 
corresponds to the AR Medicaid provider being reported 
in this Loop. If an atypical provider who has registered an 
NPI with AR Medicaid, report the NPI in this Loop.

2010BB REF
Billing Provider
Secondary
Identification

     

This Loop is used to report the AR Medicaid Provider 
Number of the Billing Provider. Required if the Billing 
provider is an atypical provider who has not been issued 
or registered an NPI with AR Medicaid or if the provider 
uses a single NPI with multiple associated Medicaid IDs.

     
REF01

Reference
Identification
Qualifier

<Reference
Qualifier

Value = G2, indicating Medicaid Provider Number will be 
submitted in REF02

     REF02 Reference
Identification

<9-digit AR 
Medicaid
Provider ID>

Value is the 9 digit AR Medicaid Provider Number
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Billing Instructions HIPPA 5010 837
Professional - Rendering Provider
Loop ID Reference Name Codes Notes/Comments

2310B NM1 Rendering
Provider Name

     Use this Loop to report the Rendering provider when 
appropriate.

     NM109
Identification
Code

<NPI of
Referring
Provider>

Value is the provider NPI registered with AR Medicaid that 
corresponds to the AR Medicaid provider being reported 
in this Loop. If an atypical provider who was registered an 
NPI with AR Medicaid, report the NPI in this Loop.

2310B REF

Rendering
Provider
Secondary
Identification

     

This Loop is used to report the AR Medicaid Provider 
Number of the Rendering Provider. Required if the 
Rendering provider is an atypical provider who has not 
been issued or registered an NPI with AR Medicaid or if 
the provider uses a single NPI with multiple associated 
Medicaid IDs.

     REF01
Reference
Identification
Qualifier

G2
Value = G2, indicating Medicaid Provider Number will be 
submitted in REF02

     REF02
Reference
Identification

<9-digit AR 
Medicaid
Provider ID>

Value is the 9 digit AR Medicaid Provider Number
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Billing Instructions for HIPPA 5010 837 
Institutional Claims

Loop ID Reference Name Codes Notes/Comments

2010AA NM1
Billing
Provider
Name

      

If the Billing provider is an atypical provider who 
has not been issued or registered an NPI with AR 
Medicaid, DO NOT USE this Loop. Use Loop 
2010BB and report AR Medicaid Provider ID in 
REF02 with Qualifier G2.

      NM109 Identification
Code

<Billing Provider 
NPI Identifier>

Value is the provider NPI registered with AR 
Medicaid that corresponds to the AR Medicaid 
provider being reported in this Loop. If an 
atypical provider who has registered an NPI with 
AR Medicaid, report the NPI in this Loop.

2010BB REF 
Billing 
Provider 
Secondary 
Identification 

      

This Loop is used to report the AR Medicaid
Provider Number of the Billing Provider.
Required if the Billing provider is an atypical
provider who has not been issued or registered
an NPI with AR Medicaid.

      REF01
Reference
Identification
Qualifier

<Reference Value = G2, indicating Medicaid Provider
Number will be submitted in REF02|

      REF02 Reference

<9-digit AR 
Medicaid
Provider ID>
Identification

Value is the 9 digit AR Medicaid Provider
Number



Claim Reminders
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•

•

•

•

DO NOT HOLD CLAIMS FOR PASSE MEMBERS

All claims are to be submitted to the PASSE with a date of service March 
1, 2019 or later 

Use our free, secure provider portal or your regular clearinghouse with 
our payer ID 68069

If a member has Medicare primary you will initially need to submit those 
claims to Medicare.  Once they have processed you will need to submit 
your claim to us with a copy of the remittance from Medicare.
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Claim Submission Information
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•
o

o

•
o

o

o

•
o

o

o

Electronic Claim (EDI):

ANSI XS12N 837
Payer ID:  68069

Paper Claim:

CM 1450 (UB-04) for hospitals & facilities
CMS 1500 (02-12) for physicians & practitioners
Attn: Claims PO Box 8020, Farmington, MO 63640-8020

Provider Portal

Web Wizards (Home and Community Based Service Providers Only)
Online data entry
Batch upload
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Timely Filing Guidelines
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•
•

•

•

365 days from date of service
Please include Provider Medicaid ID on all claims submissions (Provider 
Medicaid ID is required for Atypical providers but is also preferred for all 
providers)
Providers who are out of network and haven’t submitted claims with us in 
the past will need to send us a W9 so we can get you loaded in our 
system to ensure claim payment isn’t delayed
Please use the Provider Relations inbox to send us a copy of your W9 at 
providers@arkansastotalcare.com

Arkansas Total Care
Claims Timely Filing Guidelines

In-Network Out of Network

365 days 365 days
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Top Claim Rejections 
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Top Claim Rejections
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     Rejection Description

1 Invalid or Missing Taxonomy Code

2 Invalid Mbr

3 Mbr not valid at DOS

4 Invalid Mbr DOB

5 Referring Provider Name should be used at claim level .

6
COB claim failed to balance : paid amount did not equal adjusted charge 
amount.

7 Claim Check or Remittance Date is required when claim has been adjudicated.

8 Payer ID should match to Other Payer Primary Identifier.

9 ZIP Code is invalid in Billing Provider City, State, ZIP Code.

10 Payer Claim Control Number is not used for first time submitted claim.
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Important Tips and 
Reminders
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Paper Claim Submission 
Reminder
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•

•

•

Please remember to include your AR Medicaid Provider ID on your 
claims submission.

To submit Medical claims:
Mail paper claims to: 
Arkansas Total Care
Attn: Claims
PO Box 8020
Farmington, MO 63640-8020

To submit Vision claims:
Mail paper claims to: 
Envolve Benefit Options
PO Box 7548
Rocky Mount, NC 72804
To submit vision claims electronically, use Change Healthcare Payer ID 
#56190
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Additional Reminders
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•
o

•
o

o

•
o

o

o

FQHC
Providers will not be reimbursed an encounter rate without a face-to-face 
encounter procedure code billed in addition to the T1015 procedure code.

Therapy (OT/PT) Evaluations
97161, 97162, and 97163 replace the single 97001 CPT code for physical 
therapy evaluation
97165, 97166, and 97167 replace the single 97003 CPT code for occupational 
therapy evaluation

Services not covered by PASSE, but are covered by Medicaid:
Nonemergency Medical Transportation (NET)
Dental benefits in a capitated program
School-based services provided by school employees
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Revision Request to Supportive Living 
Waiver Plan

•

o















•

Provider requesting for change in Waiver Services prior to Arkansas Total Care 
Personal Care Service Plan (PCSP) development must adhere to the following:  

Provider must submit the following:

CES 703 Waiver PCSP Form:
https://humanservices.arkansas.gov/images/uploads/ddds/CES-703_Waiver_PCSP_Forms.docx

CES 110 Pro-Rated Staff Worksheets:
https://humanservices.arkansas.gov/images/uploads/ddds/CES-110_Pro-
Rated_Staff_Worksheets.xlsx

Copy of narrative/revision summary

Change amount and include a justification:
This should include change requested and the reason for the change in order to support the request 

Submit all forms and documentation via fax at: 1-833-249-2342
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PASSE Program Updates



EFT - Payspan

Confidential & Proprietary
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Contact Information
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Arkansas Total Care
Provider Services

Phone:  1-866-282-6280
Website:  arkansastotalcare.com

Email inquiries to:
Providers@ArkansasTotalCare.com
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Education Requests
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Would you like training for you and your staff?  
You can submit your requests to
Providers@ArkansasTotalCare.com
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Contracting Department
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

Section 14.1
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Questions

Please use the Chat feature to enter 
your questions
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Thank you for joining!
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