B+AID

Provider Portal: Search Payment History

M@ INERIE] HEALTHCARE PORTAL |

1. Go to the portal landing page and log in using your User ID and Password. If you do not
have a User ID and Password, click Register Now or see the JOB+AID “Registering on the
Portal.”

If you have already logged in, skip to step 2.

2. Click Search Payment History on the left side of the page or click the Claims tab at the top
of the screen.

| Home‘ Eligibility | Claims | Care Management | Provider Functions | Files Exchange | Resources

Home Tuesday 01/11/2022 09:40 AM CST

I Provider Name PCP PROVIDER Role IDs | Provider - In Network - 1111111112 (NP 'v_|

Welcome Health Care Professional!
& User Details L Contact Us

Welcome PCP Provider

» My Profile N =
- Secure Correspondence

» Manage Accounts

& Provider All Claim Inquiries should be submitted

to the following Address:
Name PCP PROVIDER

Provider ID 1111111112 (NPI) Claims

Revalidation 03/01/2022 E Gainwell Technologies
Date PO BOX 8024
We are committed to make it easier for physicians and other providers to perform LITTLE ROCK, AR 72203
their business, In addition to providing the ability to verify member eligibility and
» Characteristics submit claims, our secure site provides access to benefits, answers to frequently

asked questions, and the ability to search for providers.

|zl Provider Services

Help us provide better service to you! Click here to give us your feedback
» Search Payment History " ; £ .

Authenticare Demo - For Paersonal Care Providers required to participate in
» MAPIR ectronic Visi ificati
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Aafmc g-1inwell »_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 01/2021.
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3. Fillin the appropriate search fields. Not all fields are required, including Payment Method,

Payment Type or Payment ID. You must enter a From and a To to set the range for the Issue
Date. The range cannot be greater than 90 days.

ARMedicaid o

W O
Eligibility I Claims | Care Management | Provider Functions | Files Exchange | Resources

Search Clans | Subenit Claim Dental | Submat Claen Inst | Submit Clsim Praf | Search Paymemt History
Hams > Search Paymert Hisney

Tuesday 012472007 1031 PM CST
| Provider Name E——e— Role 1Ds ] |
Provider Information
Provider ID B 1D Type N1 Name EE=—e——
LocationID _
* Indcates a required field,
Payment Method n PaymentType (a8 & w|[
Issue Date “Fromo 10/26/2016 IE’ “Too |01/24/2017 I

|_search | Resct_|

4. Click Search.

Hareg > Sasech Paymert Fisiory

[ orovider Name g RoleIDs [ ——iv]
Errar
50e Srom ngd 7 s <
Provider Information
Provider ID =———— 1D Typa &7
Location 1D _
= Indcates a required fisld,
pryment ethod EIE]  paymentivpe [F——]
Isswe Date  *Fromo |[09/04/2016 il *Ton [01/2472017 EI
Izsue From dale and To must nol
exceed f 90 d
span af ays.
(==
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THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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5. Your search results will appear in the Search Results window. You will see these details:
Issue Date, Payment Method, Payment Type, Payment ID, Total Paid Amount and RA
Copy. You can click on RA Copy and print a copy of the remittance advice.

Home | ENgibility | Claims C.\nyH:lnarlemqnt‘Drn‘;vldcr Functions | Files Exchange | Resources

Search Clams | Subme Clam Dental | Submat Claim [nst | Submit Claim Pref | Scarch Payment History
Tuesday 01/24/2017 12:34 PM CST

Horme > Search Paymert Mstory

| Provider Mame e

Scarch Payment Hislory 7]
Provider Information
Provider 1D =

ID Type NFIL Nome B ——
Location ID _

* indnates & reced Beid,

Payment Method [T v | ’
Isswe Date  “Fromo |[05/01/2016 =

) — w [

*To |05/27/20:6 |

To 200 payment Satals, dick oa the paymant 10 link,
To atteis 3 tigy of the Remittande Advce, talact tha 'RA" won, Atcess 16 tha RA will reduira Adede Acrcbat Resder,
Total Records: 4
lsweOate v | Paovmenttcthod Paxment Tyes Paxment 10 Yata! Paid Amount | A Copy (POF)
@ WG o — $7,10L0 1 \‘_‘) 1
CWI0Le o7 " $8,146.05 : % :
CNiv206 | O EE— $5,005.90 i ) 1
oo oo oo A 12
anea

6. Click on Payment ID.

[swtpiosi — — — — —— ——
To 00 payment Gatals, ek on the payment 10 link,
TO itz 3 cigy of the Remittande Afvce, talact tha 'RA" son. Access 10 tha RA wil reduira Adadbe Acrcbat Resder.
Total Records: &
Issue Date v Payment Hethod Bayment Yype Eaxment 10 Tatol Pald Amount KA Copy (POF)
csnwee  |orT ——— $7,100.0 4
CNIVI0I6  |erT — $8,146.05 L]
cViv06 | OFT e $5,005.90 ]
12
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THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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7. The View Payment Details screen will provide payment summary information.

ARMedicaid R

Home ty | Claims | Care Management | Provider Functions

Files Exchange | Resources

Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History

Claims > Search Payment History > View Payment Details Wednesday 01/25/2017 11:42 AM CST

Provider Name === Role IDs |

e

View Payment Details

Back to Search Payment History
Provider Information
Provider ID mo ID Type NPI Name s
Location ID _
y for 1D issued on 1/1/0001.
Claim Payments $0.00 Total Paid Amount $0.00 py (PDF)

Additions $0.00

Deductions $0.00
There are no Payment Details based on the search criteria selected.
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THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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