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Secure Portal Submission Process for Reproductive Health Consent
Forms

* This process applies to electronic submission of consent forms for abortion,
hysterectomy, and sterilization.

* Providers can use the NC DHHS Reproductive Health Forms.

 Carolina Complete Health Providers can now submit these reproductive health
consent forms through the secure portal in advance of the claim submission.

e CCH providers can also view the status of the form in the portal, even if the form was
submitted by mail.

e Please refer to Medicaid Clinical Coverage Policy 1E-3 for additional details and
guidance around Sterilization Procedures and Consent Forms.

Tip: Prior to uploading, save the file to your computer with ‘Consent-Form’ in the naming
convention.
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https://medicaid.ncdhhs.gov/providers/forms/reproductive-health-forms
https://medicaid.ncdhhs.gov/1e-3-sterilization-procedures/download?attachment




Portal Login: provider.carolinacompletehealth.com

Log In

Username (Email)

Email@email.com

‘ LOG IN \

Create New Account

single password O reliable security

EntryKeylID

Help  Privacy Policy TermsofUse © 2021 Centene

v
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Log In

Username (Email)

Email@email.com

Password

Trouble Logging_ In?

LOG IN
single password O reliable security

EntryKeyID

Help  Privacy Policy Terms of Use @ 2021 Centene
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provider.carolinacompletehealth.com

Step 2: Check Member Eligibility and
View Health Record



From the Home Screen: Quick Actions, View Eligibility & Patient
Information

carolina : . :
A complete health With two data points:

TIN Plan Type 1. Member ID/LGSt

Viewing Dashboard For
Name
2. Date of Birth

/\ Explanation of Payments Issues .
Users may have issues with accessing EOP (Explanation of Payments) PDFs and information on consolidated checks may be Providers are able to

missing from the Payment History section. We'll be updating our network to fix this issue. Thank you for your patience. . s ep e
v ! i FRE SRS view eligibility and

patient information
Welcome, Steven!

Get summaries of claims data at a glance and easy access to the options you use most

Select Action Type

Quick Actions ¢ View Eligibility & Patient Information

Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.

Create New Claim
Member ID or Last Name Member Date of Birth Select Action Type

i) ect - SUBMIT . .
Create Recurring Claim

Create Authorization

MM/DD/YYYY

ﬂ carolina
FAS complete health. Confidential and Proprietary Information



Eligibility Tips

 When checking eligibility, if the member does not pull up, verify data entered
 |f Member ID + DOB does not pull up the member, try Member Last Name + DOB

* As best practice, always check member eligibility before creating a web authorization
or web claim
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Step 3: Document Resource Center:
Document Upload



Document Resource Center

M N @& A ™

Eligibility Patients Authorizations Claims Messaging

* Viewing the member’s Health
Record, click Document

Resource Center on the left side
menul.

Back to Eligibility Check | RIS -

l‘ This patient is eligible as of today, May 27, 2020.

Assessments & Print Eligibility Overview
Health Record Patient Information PCP Information
Care Plan Name Name TERRIE
Gender M Address
Authorizations Birthdate
Age Practice Type MEDICINE
Referrals S Phone Number
Coordination of Benefits Address
! View PCP History
. . . . Claims PSDT
Tip: Prior to uploading, save the file to EPSDT
Document Resource Center Eligibility History Care Gaps
H { ) Ldre LbLaps
your computer with ‘Consent-Form’ in -
otes Start Date End Date Product Name )
. . Risk Category Alerts: COPD/Asthma
th e n a m I ng CO nve nt I O n Dec 1, 2018 Ongoing SSI Non-Dual
) May1,2018  Nov30,2018  TANF Allergies
«” more
None On File
View Clinical Information
carolina 3
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Document Resource Center: Upload

carolina n s N
//'\\ complete health. Eligibility ~ Patients  Authorizations  Claims  Messaging

Viewing Patients For: TIN Plan Type
Carolina Complete Health  + [il<le} 1 Find Patient

e Under Document Resource
Center, under Document upload.
Must have to choose Document Document Resource Center
Category as “Consent Forms” Document Review
and Document Type as ER— T 2
“Correspondence” and choose o [ o oo =

. . . . ° ° NC Kids InCK Program
file within the size limit.
s Upload File * \@ No file chosen |
Care Plan

Authorizations 4. Submit

@ Tip: Prior to uploading, save the file to
your computer with ‘Consent-Form’ in soernen s
the naming convention.

Claims

Document Resource Center
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Document Resource Center

@ carolina a ]

Complete health Eligibility Patients Authorizations Claims Messaging

Viewing Patients For: TIN Plan Type Member ID or Last Name Birthdate

E— « T =l

e After the file is successfully
uploaded, you will see the
message indicating ‘Document

Upload Accepted. Document Review

Growth Chart 1. Document Category * [ Please Select a category ~ l

Back to Patient List

Overview

Document Resource Center

Health Record

2. Document Type * [ Please Select one v l

NC Kids InCK Program

ADT &k Upload File * Choose File | Mo file chosen

Care Plan

Authorizations 4.

Referrals

L § Deocument Upload Accepted. If needed, this document 1D can be used for tracking purpeses: e27d1959-41af-45dc-980c-
Coordination of Benefits ca043d1d9cd5

Claims

Document Resource Center

Notes
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Step 4: Document Resource Center:
Document Review



Document Review

Overview

Document Resource Center

Cost Sharing [

Assessments Document Upload Document Review

e Toview the uploaded documents, select

Document Review Crouth Char B o[ [ comenrams =
Health Record
 Select Document Category “consent ncKiemckpogem | B T (e |
Forms” and Date Range “Start Date” & w01 HIREYYY RN
llEnd Date” Care Plan Date span limited to a 3-month period.
Authorizations 3.
 This will display the files from the search
C rite ri a Coordination of Benefits Rleazeoleqinesina i eiaioeleak ol SaohalbL o=
! —— ! FILE NAME STATUS
 The File Name is listed as [ ——
“Correspondence_{FileName}” with status "= e Corerre e ror o
indicated

@ Tip: The Document Review tab will also @ Tip: Prior to uploading, save the file to

show the status of mailed Consent your computer with ‘Consent-Form’ in
Forms the naming convention.
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Questions?

Contact your Provider Engagement Administrator for support!

* PE Team Page:
https://network.carolinacompletehealth.com/engagsement

Call Provider Services at 1-833-552-3876
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https://network.carolinacompletehealth.com/engagement
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