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Why we’re in business OUR PURPOSE

Transforming the health of the
community, one person at a time

What we do OUR MISSION

Better health outcomes at lower costs

What we represent OUR PILLARS
Focus on the _|_ Whole _|_ Active Local
Individual Health Involvement
What drives our activity OUR BELIEFS
We believe healthier We believe treating We believe we have a We believe in
individuals create people with kindness, responsibility to remove treating the whole
more vibrant families respect and dignity barriers and make it person, not just
and communities. empowers healthy simple to get well, stay the physical body.
decisions. well, and be well

We believe local
partnerships
enable meaningful,
accessible
healthcare.

—\ carolina
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North Carolina’s Only Physician-Led Medicaid Plan

A joint venture between Centene Corporation, the North Carolina Medical Society (NCMS), the
North Carolina Community Health Center Association (NCCHCA) and the shareholders in the
CCH Network to collaborate on a patient-focused, provider-led approach to Medicaid
Transformation.

A first-of-its-kind partnership
Carolina Complete Health is the result of a collaboration between the North Carolina Medical Society, the North Carolina
Community Health Center Association, and Centene Corporation.

Provider-led

We give doctors and FQHCs (Federally Qualified Health Centers) a voice in key policymaking. We believe providers are
essential to Medicaid Transformation and are committed to helping providers remain strong and viable, especially important
during the pandemic.

Patient-centered
Carolina Complete Health helps patients get the care they need, when they need it, through local, regional and community-
based resources.

{ carolina Confidential and Proprietary Information s
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Carolina Complete Health Partners

North
Carolina
Medical
Society

North
Carolina
Community
Health Center
Association

Centene
Corporation

Approximately 10,000 members
Leading health policy in North Carolina

Engaged in practice transformation and

provider recruitment strategies
Advocating for medically underserved
and rural populations

42 health center grantees and look-
alike organizations

Serving over 631,000 underinsured
and uninsured

300 clinical sites across 84 North
Carolina counties

Fortune 50 company with over 30
years’ Medicaid experience

Operates health plans in 50 states
Over 24 million members with
Medicaid, Medicare, and ACA
Marketplace

Building new East Coast Headquarters
in Charlotte

North Carolina
Medical Society

CENTENE n[ NCCHCA

orporalic i

carolina
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A Commitment to North Carolina

CCH Headquarters in Charlotte
10101 David Taylor Drive
Charlotte, NC

Region 4
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Wilmington, NC
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Key Contact Information

Carolina Complete Health Network:
NetworkRelations@cch-network.com

1-833-552-3876

Online:
www.network.carolinacompletehealth.com

m carolina
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Provider Welcome Toolkit

Once contracted, you will receive a provider
toolkit. Our tool kit contains useful
information for getting started as a Carolina
Complete Health provider.

While we’ll cover some of that information
in this presentation, your toolkit has
additional information including:

e Secure Portal Guide
Payspan Guide

Prior Authorization Guide
* Quick Reference Guide

Electronic Funds Transfer

Payspan: N

i carolina
A Faster, EaSIe-r complete health.
Way to Get Paid

carolina Complete Health offers Payspan, a free solution that helps Providers transition
into electronic payments and automatic recenciliation

Improve cash flow intai over bank imi ying
by getting payments faster accounts remittance data

by routing EFTs to the bank by choosing how you want to
@ through Electronic Fund

aceount(s) of your choice receive remittance details
Transfers (EFTs) and Electronic

Mateh
advices quickly including ACH summary
Remittance Advices (ERAS)

and easily re-associate reports, monthly summary
payments with claims. reports, and payment reports.

sorted by date.
Manage multiple payers,
(53) incuding any payers that are:

using Payspan to settle claims

Questions?

Please keep this information for when it’s time to set up our Payspan
s e 5

0 you ca
1-833-552-3876 |

y need
Number (TIN) or Employer Identification Number (EIN).

Provider Relations
can help

1-833-552-3876

©2021 Carolina Complete Health. All rights reserved carolinacompletehealth.com

Prior Authorization Guide

How to Secure QQ_
Prior Authorization carolina

Prior-Auth Check Tool
Use the Prior-Auth Check Tool on the website to quickly determine
{fa service or procedure requires prior authorization.

carolinacompletehealth.com/priorauthtool

complete health.

Submit Prior Authorization

Ifa service requires authorization, submit via one of the following ways

o SECURE WEB PORTAL

@ FAX PHONE
1-919-670-4948 1-833-552-3876

©2021 Carolina Complete Health. All rights reserved.

provider.carolinacompletehealth.com
This is the preferred and fastest method.

Natification of authorization will be retumned via phene, fas, or web,

§ea IR Please note:
side for a list . ey
of sarvices that S asionsenices

require prior - Failure to complete the required authorization or certification may result in

authorization. adenied claim.

1-833-552-3876
carolinacompletehealth.com

NORTH CAROLINA MEDICAID PROVIDER @
QUICK REFERENCE GUIDE

carolina
complete health

D + Prior-autherization needed tool + Access patient health records
- Provider manual  View patient gaps
+ Member resaurces Manage prior authorizations
- « Provider alert Submit and manage claims
And more!

=

PROVIDER SERVICES CONTACTS

? Toll Free 1-833-552-3876

PROVIDER PORTAL

Website: carolinacompletehealth.com

- Patient care forms Verfy member eligibilty

PRIOR AUTHORIZATIONS / NOTI

ATIONS

Use the P ization needed tool on th com website to
determine if prior authorization is required. Submit prior authorizations via 3 ways:

+ Secure Provider Portal
+ OR Fax: 1-833-238-7604
- OR Provider Services: Toll Free 1-833-559-3876

MEMBER SERVICES / ELIGIBILITY

Check member elighiliy via:

v
V—

- Secure Web Portal
+ OR Provider Services: Toll Free 1-883-552-3876.

CLAIMS / EDI

Timely Filing guidelines: 180 days from date of service. Claims can be submitted via:
- Secure Portal
+ Clearinghouses:
- Mail paper claims to: EDI Payor 10.68069
Carolina Complete Health
Attn: Claims, PO Box 8040
Provider Service
Farmington, MO 63640-8040

lq.ﬁ

Secure Provider Portal

Secure R _
Provider Portal carolina

Manage patient administrative tasks quickly and easily.

complete health.

o
®

©2021 Carolina Complete Health. Al rights reserved

Visibility of Multiple Tax Identification Numbers (TINs)
one point of entry allows for quick and easy access to carolina Complete
Health member information for multiple TINS/practices.

Access Daily Patient Lists from One Screen
One concise view allows primary eare
providers to scan patient lists for caroling
Complete Health member elgibility, care gaps,
and much more.

Aceess Daily
Patient Lists from
e Batch Claims
for Free
Manage Batch Claims for Free
‘Submit and manage claims, including batch
fles, for free. View detalled Electronic Funcs 28

Transfer (eFT) payment history. iy of

ty

Multiple TINS Simplify
Prior

Simplify Prior Authorization Process Authorization

“Smart Sheets” feature prompts for required

clinical informatlon when submitting prior

authorization requests.

streamline Check Patient
Additional Features to Streamline Office Care Gaps
Office Operations: Operations

View patient demographics and history
Secure messaging between provider and
caroling Complete Health

update provicer demographics

1-833-552-3876
carolinacompletehealth.com

Confidential and Proprietary Information
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Provider Relations and Support

The Carolina Complete Health Network Provider Relations and Support team includes trained Provider Relations staff
who are available to respond quickly and efficiently to all provider inquiries or requests including, but not limited to:

Credentialing/Network status
Claims

@)

Secure Portal registration and Pay Span

O O O

Inquiries related to administrative policies, procedures, and operational issues
Contract Questions

By calling Carolina Complete Health Provider Services at 1-833-552-3876 providers will be able to access real time
assistance for all their service needs

You can also email Provider Relations and Support: networkrelations@cch-network.com

carolina
N complete health. Confidential and Proprietary Information 11
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Websites

R carolina Home For Members For Providers Find A Provider Member Login COVID-19  1-833-552-3876

Za\ Complete health Contrast m m aad language~

FOR MEMBERS FOR PROVIDERS ABOUT US CONTACT US

Welcome to ¥ , s B
Medicaid P A N 5% www.network.carolinacompletehealth.com
Managed ‘ ' >

Care

Choose the plan you can rely on!

Home For Members  Contact Us Help STATI Pre-Auth Tool Provider Portal Login

~\ carolina complete
@ health network . aaa

JOIN THE NETWORK RESOURCES ABOUTUS PROVIDER UPDATES

Welcome to Carolina Complete Health

At Carolina Complete Health, we’ve got you and your family covered with the Medicaid benefits you need — from doctor visits and hospitalization to preventive servi
and prescription drug coverage. Do you need general information or have a question? Please call us at 1-833-552-3876 (TTY: 711).

www.carolinacompletehealth.com

Join Provider Provider
the Network Resources Updates

7~) carolina
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Web-based Tools

. Web-Based Tools
O Public site at www.carolinacompletehealth.com
O For Providers: network.carolinacompletehealth.com

* Provider information
o Forms
Provider Manual and Billing Manual
CCH’s plan news
Clinical guidelines
Provider bulletins
Contract request forms
Provider Engagement contact information

O O O O O O

. Carolinla Comlplete Health is committed to enhancing our web-based tools and technology, provider suggestions
are welcome!

o  https://www.surveymonkey.com/r/CCHWEBSITE

carolina
/A complete health. Confidential and Proprietary Information
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Secure Provider Portal

Secure Provider Portal:

Beneficiary eligibility & patient listings
Health records & care gaps

Prior Authorizations

Claims submissions & status

Payment history

Monthly PCP cost reports

...and more!

https://provider.carolinacompletehealth.com/

Or simply use the ‘Login’ button on the upper right-hand corner of our Provider

website

Registration is free and easy - contact your provider network specialist to get

started!

-

carolina
(/;':’ complete health
Log In

Username (Email)

LOG IN

Create Mew Account

gingle pasaword O refiable security

EntryKeyID

carolina

/A complete health. Confidential and Proprietary Information
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In Lieu of Service: Massage Therapy

* Alternative pain management via massage therapy provided by a licensed
practitioner in lieu of pharmaceutical pain management with Schedule Il
narcotics.

* This service will require prior authorization.

* Anticipated outcomes: reduction in chronic pain and back pain without
the use of opiate therapies.

mcaro ina
/A complete health. Confidential and Proprietary Information
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Massage Therapy UM Guidelines

* One unit =15 Minutes

* If you provide a one-hour massage, you bill 4 units on the claim
* A member is limited to 10 hours per year

* A provider can bill for up to 40 units per year

* Age rangeis 21+, however EPSDT applies!

( -\ carolina
/A complete health. Confidential and Proprietary Information
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EPSDT

Early: Assessing and identifying problems early
Periodic: Checking children's health at periodic, age-appropriate intervals
Screening: Providing physical, mental, developmental, dental, hearing, vision, and other screening tests to detect

potential problems
Diagnostic: Performing diagnostic tests to follow up when a risk is identified
Treatment: Control, correct or reduce health problems found.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit:

e provides comprehensive and preventive health care services for children under age : _
21 who are enrolled in Medicaid. With EPSDT, benefit

limitations, such as

* is key to ensuring that children and adolescents receive appropriate preventive, ;
dental, mental health, developmental and specialty services. number of units

: : - allowed per year or
* makes short-term and long-term services available to recipients under 21 years of Pery

age without many of the restrictions Medicaid imposes for services under a waiver

age restrictions,

OR for adults (recipients 21 years of age and over). do not apply 9 Ipng
as the service is

medically necessary.

* uses clinical practice guidelines from Bright Futures, a national health promotion and
prevention initiative, led by the American Academy of Pediatrics and supported, in
part, by the US Department of Health and Human Services, Health Resources and
Services Administration (HRSA) , Maternal and Child Health Bureau (MCHB).

7~) carolina
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EPSDT

EPSDT services must:

 be medically necessary to correct or ameliorate a defect, physical or mental illness or
a condition that is identified through a screening examination

 Dbe listed in section 1905(a) of the Social Security Act
* not be experimental/investigational, unsafe or considered ineffective

* adhere to the Bright Futures/AAP Periodicity Schedule for preventative, pediatric
healthcare. The Periodicity Schedule is available online at
https://downloads.aap.org/AAP/PDF/periodicity schedule.pdf

For more on EPSDT, visit our Education & Training page.

carolina
N complete health. Confidential and Proprietary Information 20
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Procedure Codes

* Procedure Code: sometimes called a CPT code, is a medical code set that
is used to report medical, surgical, and diagnostic procedures and
services to entities such as physicians, health insurance companies and
accreditation organizations.

 Massage Therapy CPT Codes: 97124, 97140

e 97124: Therapeutic procedure, one or more areas, each 15 minutes;
massage, including effleurage, petrissage and/or tapotement (stroking,
compression, percussion).

e 97140: Manual therapy techniques (e.g., mobilization/manipulation,
manual lymphatic drainage, manual traction), one or more regions,
each 15 minutes.

77—\ carolina
A complete health. Confidential and Proprietary Information 21



Acknowledgement and Referral Form

 Completed by the REFERRING
provider and the member.

 This is shared with the LMT as the
referral for services.

* Best Practice: use a fax cover sheet
to display provider contact

information.

L . 10101 David Taylor Dr.
carolina Suite 300
complete health Charlotte, NC 28262

1-833-552-3876 (TTY 711)

carolinacompletehealth.com

Acknowledgement and Referral Form
Benefit Option available to Carolina Complete Health (CCH) members Massage Therapy for Pain

Service Goals and Objectives/Treatment Philosophies

CCH offers massage therapy provided by a licensed massage therapist as an alternative pain management strategy
in lieu of pharmaceutical pain management, particularly schedule 11 narcotics. This service will require prior
authorization.

Description of Service/Item

CCH proposes alternative pain management via massage therapy provided by a licensed massage therapist in liew
of pharmaceutical pain management with Schedule 1| narcotics. This service will require prior authorization.

Anticipated Outcomes
Improved pain managemeant with avoidance or reduction of the use of opiate therapies.

Referral Information

Dizgnosis Code

Kember Name

Kember DOB

Member
Medicaid 1D

Member Phone
Mumber

Doctor Acknowledgement

Signature Date

Patient Acknowledgement

A

carolina
complete health.

Confidential and Proprietary Information

Signature Date

Please keep a copy of this form for your records and send a copy to the Massage Therapist. Prior
Authorization must be sent to CCH for approval. Pleass indicate the diagnosis code on the suthorization.
'With approval, a member may be eligible for up to 10 hours of total care per year. For questions, please
reach out to Member Services at 1-833-552-3876.




Massage Therapy Assessment Checklist

Available online: https://network.carolinacompletehealth.com/resources/manuals-and-forms.htmi

To be completed at each session
to track member’s progress

Save a copy for your records

Share a copy back to referring
provider

(/;I . 10101 David Taylor Dr.
carolina Suite 300
complete health Charlotte, NC 28262

1-833-552-3876 (TT¥ 711)
carolinacompletehealth.com

Massage Therapy Assessment Checklist

Description of Service

CCH offers massage therapy provided by a licensed massage therapist as an alternative pain
management strategy in lieu of pharmaceutical pain management, particularly Schedule ||
narcotics. This service will reguire prior autherization from the referring previder.

Anticipated Outcomes

Improved pain managemeant with avoidance or reduction of the use of opiate therapies.

Massage Therapist Acknowledgement

Confirmation that |, . have discussed the intent of the In Lieu of
Service benefit to help support the member's pain management through massage therapy
and without the use of high-risk medications like opioids.

Massage Therapist Signature Date

Appointment Assessment

1. Prior to the massage
therapy appointment,
utilizing the disability
index, please create a
baseline assessment of
the member's need and
pain level.

A

-

carolina
complete health

2. Pain scale tracked this
visit, please detail.

3. Following the massage
therapy appointment,
utilizing the disability
index, please reassess
the member's pain level.
Disability index expected
to be assessed at the
beginning and end of
therapy or as indicate.

Post Therapy Assessment

Following the massage therapy, the member feels confident that this therapy
session has helped reduce or avoid the need for high-risk medications like
opioids.

Post Observation

Did we achieve the goal of providing an alternative pain management? If yes to
post theropy assessment, we have achieved the goal.

Patient Acknowledgement

Signature Date

Please keep a copy of this assessment for your records. A specialist provider should also
coordinate care with the referring provider.

N

)

carolina

complete health. Confidential and Proprietary Information
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Overview of Process

1. Referring Provider and member complete the Acknowledgment and Referral Form. This is sent to the
Licensed Massage Therapist (LMT) for pain management in lieu of narcotics.

LMT verifies member eligibility and submits an authorization* for the massage therapy ILOS.
LMT reaches out to the member to discuss the service and get verbal consent for treatment.

Once auth is approved, LMT schedules member for first visit.

vk W N

LMT sees the member for service, checking member eligibility again, and uses the Assessment
Checklist as a tool for documentation and coordination of care.

o

LMT bills for the service using CMS 1500 form and with appropriate CPT codes.

7. Clean claims will be resolved (finalized paid or denied) 95% within 15 calendar days and 99% within
30 calendar days following receipt of the claim. Payment is made via check or Electronic Funds
Transfer (EFT).

*Authorization can take up to 14 days for review and notification

. carolina
A complete health. Confidential and Proprietary Information 24



Portal Functionality:
Check Eligibility



Quick Eligibility Check

- »

Viewing Dashboard For : Plan Type

Quick Eligibility Check for Medicaid

Member ID or Last Name Birthdate
123456789 or Smith o mm/ddiyyyy g
Recent Claims
STATUS RECEIVED DATE MEMBER NAME
(S ) 05/15/2020
(S ] 05/18/2020
(S ] 05/18/2020
(S ] 04/23/2020
(S ] 04/21/2020

Elhigibility Patients Authorizations

TIN

CLAIM NO.

T136

T139

T139

T114|

T112|

a > a

Claims Messaging Help

Welcome

Add a TIN to My ACCOUNT
| Manage Accounts

Reports

Patient Analytics

Provider Analytics

Recent Activity

Date Activity

| Quick Links

7~) carolina
/A complete health.
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Eligibility Check

i & S I

1 Eligibility Patients Authorizations Claims Messaging

Viewing Eligibility For: TIN Plan Type

Eligibility Check

Member ID or Last Name 123456789 or Smith

|

Date of Service ‘ 05/27/12020

DATE OF DATE RECENT
ELIGIBLE SERVICE PATIENT NAME CHECKED ADT
,‘ 05/27/2020 05/27/12020 NO

>View details 9

GO

poB| mm/ddyyyy ‘ Check Eligibility ‘ & Print ‘
LOGER
CARE GAPS VISIT
Non-compliant for ER Visit? x
annual well visit. : Remove
v

If Eligibility Check is for an ER
visit, click ER Visit?

7~) carolina
/A complete health.
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Eligibility Check

Within Eligibility Check results, the
Patient Overview displays patient
demographic, claims, authorizations and
other pieces of information. It can be
used to identify Care Gaps, view ER
visits, and PCP history.

77—\ carolina
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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

m carolina
/A complete health.
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How to Secure a Prior Authorization

A Prior Authorization can be requested in the following
three ways

1. Secure Web Portal
This is the preferred and fastest method
network.carolinacompletehealth.com
Login in the upper right-hand corner

2. Phone
1-833-552-3876

3. Fax*
Medical PA Fax: 1-833-238-7694

*There is a specific standardize fax form available online:
https://network.carolinacompletehealth.com/content/dam/centene/carolinacomp

letehealth/pdfs/CCH-Current-PDF-PA-Form.pdf

Prior Authorization Guide

How to Secure N
: s carolina
Prior Authorization complete health

Prior-Auth Check Tool
Use the Prior-Auth Check Tool on the website to quickly determine

if a service or procedure requires prior authorization.

carolinacompletehealth.com/priorauthtool

Submit Prior Authorization

If a service requires authorization, submit via one of the following ways:

o SECURE WEB PORTAL
provider.carolinacompletehealth.com
This is the preferred and fastest method.

Matification of authorization will be returned via phone, fax, or web.

@ FAX o PHONE
1-919-670-4948 1-833-552-3876

See reverse Please note:
side for a list +  All out-of-network services require prior authorization EXCEPT emergency
of services that services, family planning, post stabilization services, and table top x-rays.
require pl"ifﬂ’ *  Failure to complete the required authorization or certification may result in
a denied claim.

authorization.

1-833-552-3876

& 202 Carolina Complete Health. All rights reserved. carolinacompletehealth.com

carolina
/A complete health. Confidential and Proprietary Information
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Fax Authorization for Massage Therapy

1. Complete the PA Fax Form available online (page 2 provides

instructions for completion):

https://network.carolinacompletehealth.com/resources/prior-authorization.html

2. See the "Tip Sheet" for help

3. Fax to: 833-238-7694 Outpatient Prior Authorization

Requests

Prior Authorization Request R

o

carolina

Authorization approves the medical necessity of the requested service only. It does not
guarantee payment, nor does it guarantee that the amount billed will be the amount

reimbursed. The bensficiary must be Medicaid or NC Health Choice eligible and a Caroling Cﬂmplete health
Complete Health member on the date of service. See reverse side for instructions.

I. GENERAL INFORMATION

1. Name (Last, First, M.L) | = Date cé Eirth (MMDDYY) 3. NC Medicaid ID Number
f

| 8. Address [Street, City, State. Tp Code]

| 5 Dagncss Code | & Dagnoss Descrigbon

| 7 Mame and addre=s of Facility where s=rvices are to be rendered, #ather than home or affice

Il. SERVICE INFORMATION FOR PLAM USE OMLY

8. 2 o n 2 |a AFFR. | Denied | Amaunt Allowed if
REF. MO Precedurs Code Fram Through Descrigtion af Servics feem | GTY ar Units Priced by Repart

T7. Pl and TARI0 22,_NPLand TAX 1D

15 Faxbm By submitting this form, the Provider identified in this Ssction V. certifies that the :‘
information gheen in Section I and 111 of this form is true, accurate, and complete. |

1
IF APPROVED: Scrvices Authorized to8egin Date Reviewed by Signatuee B

Please Fax Completed Form to:

Outpatient Prior Authorizabon Aequests B33-238-76394 Medical Fecords B33-238-7693 npatient Behavioral Health PA 833-596-I768
ritial Inpatient Aequests and Face Sheets B33-238-7690 Physcian Administered Drug Off Label Aeguest 833-465-T703 Outpatient Behavioral Health FA. 833-596-T765
Concusrent Reconds 833-238-7632

7~) carolina
/A complete health.
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Web Authorization for Massage Therapy

n 8 ]
Eligibility Patients Authorizations Claims Messaging

To begin a web authorization request:
1.  Click Authorizations.

Viewing Authorizations For :

Plan Type

TIN

2. Create Authorization.
3. Enter Member ID or Last Name. Authorizations \@ =
’ .
4 ° E nte r M e m be r S BI rthdate ° Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
5. Click Find. The web authorization
request displays.
i L} (s N
Eligibility Patients Authorizations Claims Meszsaging
Viewing Authorizations For:  TIN Plan Type Member ID or Last Name  Birthdate
3 4 5
Authorizations ‘ == ‘ = Filter
Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
@ Tip: You cannot create a web authorization on an ineligible member.
7 carolina Confidential and Proprietary Information 33
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Web Authorization for Massage Therapy

n

Eligibility Patients Authorizations Claims Mes=aging

Viewing Authorizations For : Plan Type

TIN

Web Authorization
 Authorization Type-driven

Enter Authorization

1. PROVIDER REQUEST

e Streamlined

Select an Authorization Type

Select an Authorization Type: T

Select an Authorization Type r

1. Outpatient Medical

Inpatient Medical
Cutpatient Medical

2 o Th e ra py Inpatient Behaviaral

Cutpatient Behavioral

Medical
& BH

3_FINISH UP

carolina Confidential and Proprietary Information 34
/A complete health.






Claims

Clean Claim

 Aclaim that is received for adjudication in a nationally accepted format in compliance with standard coding
guidelines and does not have any defect, impropriety, lack of any required documentation or particular
circumstance requiring special treatment that prevents timely payment

Exceptions

* If a claim meets the definition above, but either of the following circumstances apply, it will not be considered a
clean claim
o A claim for which fraud is suspected
o A claim for which a third party resource should be responsible

(" carolina
/A complete health. Confidential and Proprietary Information
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Claims Submission

The timely filing deadline for initial claims is 180 calendar days from the Date of Service,
or in the case of a health care provider facility, within one hundred eighty days after the
date of the member’s discharge from the facility.

Claims may be submitted in 3 ways:

1. The Secure Provider Portal located on:
https://network.carolinacompletehealth.com/

2.  Electronic Clearinghouse
Three clearinghouses for Electronic Data Interchange (EDI) submission.
Carolina Complete Health Medical Payer ID 68069
o Availity
o Change HealthCare (Formerly Emdeon)
o Ability

3. Mail
Carolina Complete Health
Attn: Claims
PO Box 8040
Farmington MO 63640-8040

carolina
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Claims

G ¥

Elgubility Patwents Authonzatons Clawmns Messagng Help

Plan Type

TIN
_ CIaims section displays claim-related information

and is divided into a series of tabs.

Viewing Dashboad For ©

Quick Eligibility Check for Medicaid Welcome
Member 1D or Last Name Brihdate
123456789 or Smitr mmiidlyyyy Add a TN to M’ ACCOUNT >
Manage Accounts >
Recent Claims Reports S
STATUS RECEIVED DATE MEMBER NAME CLAIM NO,
Patient Analytics >
(5] 04/16/2021 — U106 Iyt
Provider An >
o 04/16/2021 U106 rovider Analytics
(S) 04/16/2021 U106 Recent Activity
(S 04/16/2021 U106 Date Activity
[ 04/19/2021 U109
Quick Links

ﬂ carolina
/A complete health.
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Create Claim — Review and Submit

Professional Claim foe -

e oeers (D EDEDED D I

Review

crevmesemt An overview of the created claim displays for review.
This is the last opportunity to edit the claim.

o Bk

Almost done!

iU N g2 Back IS srweee your cliers o Subas] ferer

Claim Id: 822

Mo Reccrd Humbes 00
BASTEE C2gm AeTaimatl Pl

Fy R e Click Edit, to make
General Info Edit <---- changes to the

Ersierrant From Coate 09930 o
Stabwrrard Ta Oate COR I Clalm \
Comis o Dot B, ingady. Pragrancy (LIWF, \
Titar Oale \
HEsge s 1g0 Fides \
Fizapadaized Tz \
Sl {lar Irformaben \
s e Bis \
Cutnada Lt Srrcu \

Fread dpiranizpiads Humier \
CLLE Humbser \

Diagnosis Codes and Primary Insurance Edit

DHagnrosis Codes
LT3 — FOLLECULAR DS ORDER UNSPECIRED

St .

Click Submit to
<---- complete claim
submission

7 carolina
/A complete health.
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Create Claim — Submission Confirmation

O N 2 A -

Ehgibility Patients  Authonzations  Claims = Messapging

vencans o ] ) - T oo

THIS SECTIOM:

SUCCeSS congratuistions The Success page displays the web claim submission
confirmation ID. This ID can be used to search for the
claim on the Submitted tab.

Your claim has been submitted
Your confirmation ID is 800225232

7 carolina
/A complete health.



Claims Payment

e Clean claims will be resolved (finalized paid or denied) 95% within 15 calendar days and 99% within 30

calendar days following receipt of the claim

7~ carolina
/A complete health.

Medicaid Managed Care Transition
Claims Payout Schedule Update

Carolina Complete Health AMH payments are paid out on:

Claim Type First Claim Payment First Claim DOS Future Forward

Envolve Vision July 8, 2021

NIA July 13, 2021
Medical July 13, 2021
Pharmacy July 14, 2021

July1-7,2021
July1-9, 2021
July1-9,2021
July1-7,2021

20th of Every Month (Beginning July 20, 2021)

Weekly, Wednesday

Weekly, Monday and Thursday
Weekly, Monday and Thursday

Weekly, Wednesday

carolina
/A complete health. Confidential and Proprietary Information
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Electronic Funds Transfer

Payspan: R |
A Faster, Easier carolina

complete health.

To contact Payspan: Call 1-877-331-7154, Option 1 —  /ay 10 Gel Paid
Monday thru Friday 8:00 am to 8:00 pm est.
Carolina Complete Health offers Payspan, a free solution that helps Providers transition

Pays pa 1] offe rsS m (0] nt h Iy t ra i 1] i-ng sess.i ons fo r into electronic payments and automatic reconciliation.
pFOVIderS coveri ng the fol IOW' ng tOpICS: beri e b AR -
 How to Register with Payspan (New User) etz () oo ety
.. o . . by routing EFTs to the bank by choosing how you want to
[ ] HOW '.to Add Add Itlonal Reglstratlon COd eS to . . account(s) of your choice receive remittance details
an Existing Payspan Account BN travertemrima (D) v ey & s
. Transfers (EFTs) and Electronic and easily re-associate reports, monthly summary
[ H OW to n aV I gate th ro u g h t h e PayS p a n We b Remittance Advices (ERAs) payments with claims srzﬁtc;r;s;zitiayrnent reports
portal ook s e
e How to view a payment B
* How to find a remit

[ ] HOW to Change bank accou nt information QUEStionS? Please keep this information for when it’s time to set up our Payspan

account. At this time, you can visit payspanhealth.com and click

* How to add new users 1-833-552-3876 et

You may need your Mational Provider Identifier (NP1) and Provider Tax ID
Number (TIN) or Employer Identification Number (EIN).

-----

Provider Relations

For training links visit our website under Resources, o help

Claims and Billing

1-833-552-3876

& 2091 Carolina Complete Health. All rights reserved. carolinacompletehealth.com

carolina
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Additional Education and Training

* For a deeper dive into the Provider Portal, view our on-demand training!
e Slides, Recording

* View our other onboarding trainings:
* New Provider Orientation
* Cultural Competency
* Provider Compliance
e All available on Education & Training page

( —\ carolina
/A complete health.
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider%20Portal%20Training.pdf
https://centene.qumucloud.com/view/Zv02YPZa9OyrkLGTD9PiQ0
https://network.carolinacompletehealth.com/resources/education-and-training.html

Questions?
Thank you for attending!

© 2022 Carolina Complete Health. All rights reserved









Portal Registration: provider.carolinacompletehealth.com

Tip: add no-reply@mail.entrykeyid.com to your email contacts

Log In

Username (Email)

LOG IN

| Create New Account

single password O reliable security

EntryKeyID

Help  Privacy Policy TermsofUse © 2021 Centene

v

carolina
/A’ complete health

Create Your Account

Let's get started - creating an account is quick and easy.

Email
First Name
Last Name

Language Preference

English wr

Password

Passwords must be at least 8 characters and include three of the four items below:

» (neuppercase |etter

+ Onelowercase letter

+ Onenumber

» One special character (For example: &, 8,1, %)

CREATE ACCOUNT

l CANCEL l

carolina
/A complete health.
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provider.carolinacompletehealth.com
mailto:no-reply@mail.entrykeyid.com

Portal Login

Log In

carolina

Username (Email) /A complete health

Email@email.com Log In

Username (Email)

Email@email.com
LOG IN
Password

Create New Account

v

Trouble Logging_ In?

LOG IN
single password O reliable security

EntryKeylD
single password reliable security Melp  PrivseyPaicy Termeoflss 2071 Cemene

EntryKeylID

Help  Privacy Policy TermsofUse © 2021 Centene

carolina
/A complete health.



Portal Landing Page — Unverified Portal Account

n ®m N B = @

Elgibility Patients Authorizations Messaging Help

Viewing Dashboard For: TIN Plan Type

-
- Welcome

Add a TIN to My ACCOUNT >

Recent Activity

Date Activity

" Quick Links

Provider Resources

Member Management Forms

@ Tip: Until a portal account is verified, the user will only have access to Secure Messaging and Account Details.

carolina 50
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Portal Banner

Health Plan / Secure User’s Name /
Product Logo Portal Functionalities Messaging Menu Options

- -~ ' e - T R =T

1
i g

Eligibility Patients Authorizations

Viewing Dashboard For: TIN Plan Type

TIN(s) Listing Plan Type
Option(s)

@ Tips

* Portal functionality / access is based on the user’s permissions
* Plan Type drop-down options are automatically assigned based on how the TIN is set-up in our systems,
and the products offered by the Health Plan

(7x) carolina 51
/A complete health.



Portal Home Page — Verified Portal Account

Portal
Banner

Quick
Eligibility
Check

Last Five
Received
Claims

» 9P« b L

A ™

Patients Authorizations Claims Messaging Help

Viewing Dashboard For: TIN

Quick Eligibility Check for Medicaid

Member ID or Last Name Birthdate

123456789 or Smith mmvdd/yyyy Check Eligibility

o
Recent Claims
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

(S ) 05/15/2020 T136

05/18/2020 T139

05/18/2020 T139

04/23/2020 T114|

04/21/2020 T112|

Welcome

Add a TIN to My ACCOUNT
Manage Accounts
Welcome
Reports Center
Patient Analytics

Provider Analytics

Care and Risk Gaps - Daily View

Recent Activity

Date Activity

- Quick Links

carolina
/A complete health.
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Portal Registration & Login Tips

Registration is required for access to the portal

Portal accounts cannot be shared

o Each person within a provider organization who needs access to the portal, must
compete the portal registration

For a portal user to register, their TIN must be loaded in our systems

o Allow at least two business days for portal to reflect updates in back-end systems
There is no limit on the number of TINs a portal user can add to their portal account

Portal users must log into the portal every 90 days to prevent their account from being
locked due to inactivity

The Forgot Password / Unlock Account link on the Secure Provider Portal login page,
cannot be used to unlock a portal account, that is locked due to inactivity

A

carolina
complete health.
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Portal Functionality:
Check Eligibility



Eligibility Check

Within Eligibility Check results, the
Patient Overview displays patient
demographic, claims, authorizations and
other pieces of information. It can be
used to identify Care Gaps, view ER
visits, and PCP history.

77—\ carolina
/A complete health.



Quick Eligibility Check

- »

Viewing Dashboard For : Plan Type

Quick Eligibility Check for Medicaid

Member ID or Last Name Birthdate
123456789 or Smith o mm/ddiyyyy g
Recent Claims
STATUS RECEIVED DATE MEMBER NAME
(S ) 05/15/2020
(S ] 05/18/2020
(S ] 05/18/2020
(S ] 04/23/2020
(S ] 04/21/2020

Elhigibility Patients Authorizations

TIN

CLAIM NO.

T136

T139

T139

T114|

T112|

a > a

Claims Messaging Help

Welcome

Add a TIN to My ACCOUNT
| Manage Accounts

Reports

Patient Analytics

Provider Analytics

Recent Activity

Date Activity

| Quick Links

7~) carolina
/A complete health.
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Eligibility Check

i & S I

1 Eligibility Patients Authorizations Claims Messaging

Viewing Eligibility For: TIN Plan Type

Eligibility Check

Member ID or Last Name 123456789 or Smith

|

Date of Service ‘ 05/27/12020

DATE OF DATE RECENT
ELIGIBLE SERVICE PATIENT NAME CHECKED ADT
,‘ 05/27/2020 05/27/12020 NO

>View details 9

GO

poB| mm/ddyyyy ‘ Check Eligibility ‘ & Print ‘
LOGER
CARE GAPS VISIT
Non-compliant for ER Visit? x
annual well visit. : Remove
v

If Eligibility Check is for an ER
visit, click ER Visit?

7~) carolina
/A complete health.
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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

carolina 58

(4\\ complete health.



Portal Functionality:
Authorizations



Authorizations

Providers are able to use the portal to
submit web authorization requests and
view 18 months of authorization history.

(" carolina
/A complete health.
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Accessing Authorizations

g o8N A A =

Ehgibility Patients Authorizations Claims Messaging Help

Viewing Dashboard For: TIN Plan Type

To access — o

authorization
information or create

and submit a web Quick Eligibility Check for Medicaid - Welcome
a u t h 0 ri Zat i O n Member ID or Last Name Birthdate f
re q uest CI iC k 123456789 or Smith mmiddiyyyy Add a TIN to My ACCOUNT >
V4
Authorizations. The . Manage Accounts >
A u t h O ri Za ti O n S RS:SUeSnt ClRaE'(.:zT\.l:D DATE MEMBER NAME CLAIM NO. Repons g
Summary displays. - = - Patient Analytics >
Provider Analytics >
(3] 05/18/2020 T139
(S ] 05/18/2020 T139 Recent Activity
~ nasnninann = Date Activity

Tip: The member drives Plan Type selection. For example, an Ambetter member will not pull up under
Medicaid. To find an Ambetter member, the Plan Type must be ‘Ambetter’.

7 carolina Confidential and Proprietary Information 61
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Authorizations Summary

- R A ® @

Eligibility Patients Authorizations Claims Messaging Help

Viewing Authorizations For : Plan Type

TIN

Displays authorizations submitted under
Click Filter to

—— = TIN, for the last 90 days, regardless how = _
Authorizations Errors ‘ hiey e el \ = F"te#——-» access filter

options
Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS AUTHID MEMBER FROM DATE TO DATE DIAGNOSIS AUTHTYPE SERVICE
APPROVE  IP18¢ 05/12/2020 12/31/9999 M16.11 INPATIENT  Surgical
Click an Auth ID to view I TR
L ) _--~TAPPROVE IP19( 02/28/2020 12/31/9999 Z79.2 INPATIENT  Skilled Nursing
authorization details
APPROVE OP1& 02/27/2020 03/27/2020 M21.961 OUTPATIENT Outpatient Surgery
APPROVE OP1& 02/19/2020 03/21/2020 $83.512A OUTPATIENT Outpatient Surgery
APPROVE IP18i 02/17/2020 12/31/9999 R10.2 INPATIENT  Surgical
PEND IP19C 02/11/2020 12/31/9999 D57.00  INPATIENT  Medical
APPROVE IP19( 02/08/2020 12/31/9999 J18.9 INPATIENT  Medical
APPROVE OP1& : - 02/07/2020 05/07/2020 E66.01 OUTPATIENT Outpatient Services
APPROVE IP19( - 02/07/2020 02/11/2020 J10.1 INPATIENT  Medical

7~) carolina
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Authorization Details

| Back to Authorizations | h u

Overview
Cost Sharing
Assessments
Health Record

Care Plan

Referrals

Coordination of Benefits
Claims

Document Resource Center

Notes

Auth Status: APPROVE
Auth Nbr: IP19:

Admit Date: 05/12/2020
Provider of Service(s):

Diagnosis Code(s):

Line Service
Item type

1 Medical
2 Medical
3 Medical
4 Medical
5 Surgical
4] Surgical

T21.31XA

From Date

05/12/2020

0511372020

051472020

051572020

051872020

05/18/2020

To Date

05/13/2020

051472020

05/15/2020

051872020

051872020

05/20/2020

Lewvel

Med/Surg

Med/Surg

Med/Surg

Med/Surg

Med/Surg

Med/Surg

Explanation: Pay

Auth Type: INPATIENT

Service: Surgical

Discharge Date: 0572072020

Procedure Code(s):

98221

Notes & Attachments: m

Location

Inpatient
Hospital

Inpatient
Hospital

Inpatient
Hospital

Inpatient
Hospital

Inpatient
Hogpital

Inpatient
Hospital

Status

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

APPROVE

Medical
Necessity

Met as
requestad

Met as
requested

Met as
requested

Met as
requestad

Met as
requested

Met as
requestad

Decision

Date

05/13/2020

051472020

05/15/2020

05/18/2020

051872020

05/20/2020

Back to Authorization List

carolina
/A complete health.

63



Authorization Details Links and Pop-Up

| Back to Authorizations | [ —

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: P 195

Click hyperlink(s) Auth Type: INPATIENT

Cost Sharing Admit Date: 05122020 . . Service: Surgical Hover vour mouse
Provider of Service(s): /tO vView addltlonal\ Discharge Date: 052072020 Z It t
« codes “a |Pmcedure Code(s): | 99221 overa Line ftem to
Assessments Diagnosis Code(s); | T21.31XA 99231 ;o Vview the CPT, REV
RE9 ’
Motes & Attachments: m / or HCPC co.de .
Health Record T21.11%A / associated with it
/
///
Care Plan . Service g:nac?:soms and Procedure ¥ Medical Decision
Item type From Date ] MNecessity Date
w 1 Medical 05/12/2020 | Primary Diagnosis Code: T21.31XA OVE  Met as 05/13/2020
Additional Diagnoziz Codes: R69 T21.11XA requestad
Referrals Primary Procedure Code: 99221
2 Medical 05132020 Additional Procedure Codes: 88221 OWE  Met as 05142020
Coordination of Benefits - requested
] 3 Medical 05M14/2020 05/15/2020 Med/Surg  Inpatient APPROVE  Metas 05/15/2020
Claims Hospital requested
— g - - a A Rardimzl ML SN N2 RAarAdiTiirm Imraticmd ADDDMWE Lot ac NS 2N

carolina 64
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Create Authorization (Web Authorization Request)

n 8 ]
Eligibility Patients Authorizations Claims Messaging

To begin a web authorization request:
1.  Click Authorizations.

Viewing Authorizations For :

Plan Type

TIN

2. Create Authorization.
3. Enter Member ID or Last Name. Authorizations \@ =
’ .
4 ° E nte r M e m be r S BI rthdate ° Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
5. Click Find. The web authorization
request displays.
i L} (s N
Eligibility Patients Authorizations Claims Meszsaging
Viewing Authorizations For:  TIN Plan Type Member ID or Last Name  Birthdate
3 4 5
Authorizations ‘ == ‘ = Filter
Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
@ Tip: You cannot create a web authorization on an ineligible member.
7 carolina Confidential and Proprietary Information 65
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Create Authorization (Web Authorization Request)

Eligibility Patients Authorizations

Viewing Patients For: TIN Plan Type

)

A W
Claims Messaging

Smart Sheets u Create Authorization

Authorization For

DOE: | MEDICAID NBR:

‘ After hours emergent and urgent admissicns, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be
responded to on the next business day. Please contact our NurseWise line at 866-246-4358 for
after-hours urgent admission, inpatient nofifications or requesis.

[ Please select Service Type. ]

Tip: Use the Tab key (on your
keyboard) to move to fields in a
web authorization request.

Enter Authorization

1. PROVIDER REQUEST

Select a Service Type v

NEXT »

2. SERVICE LINE

3. FINISH UP

7~) carolina
/A complete health.
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Web Authorization for Massage Therapy

n

Eligibility Patients Authorizations Claims Mes=aging

Viewing Authorizations For : Plan Type

TIN

Web Authorization
 Authorization Type-driven

Enter Authorization

1. PROVIDER REQUEST

e Streamlined

Select an Authorization Type

Select an Authorization Type: T

Select an Authorization Type r

1. Outpatient Medical

Inpatient Medical
Cutpatient Medical

2 o Th e ra py Inpatient Behaviaral

Cutpatient Behavioral

Medical
& BH

3_FINISH UP

carolina Confidential and Proprietary Information 67
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Authorization Tips

 Always check the member’s eligibility before submitting an authorization request
o A web authorization cannot be submitted on an ineligible member

Web authorizations generally load in processing queue within seconds of submission
« Up to five (5) separate documents can be attached to a web authorization request

e Always use the confirmation number to check the status of the request
o Thisis the only way a portal user will see a web authorization error

o Web authorization errors are uncommon, but when an error is encountered the web
authorization request will not load, and thereby will not be processed

<+ Please submit the authorization request by phone or fax

<+ Notify the Health Plan and provide the web authorization confirmation number for
research

( —\ carolina
/A complete health.



Portal Functionality:
Claims



Claims

Providers are able to use the portal to:
* Access up to 24 months of claims-related history
 Submit new claim
* Correct claims
e Batch claims

f7—\ carolina
‘2! complete health.
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Claims

G ¥

Elgubility Patwents Authonzatons Clawmns Messagng Help

Plan Type

TIN
_ CIaims section displays claim-related information

and is divided into a series of tabs.

Viewing Dashboad For ©

Quick Eligibility Check for Medicaid Welcome
Member 1D or Last Name Brihdate
123456789 or Smitr mmiidlyyyy Add a TN to M’ ACCOUNT >
Manage Accounts >
Recent Claims Reports S
STATUS RECEIVED DATE MEMBER NAME CLAIM NO,
Patient Analytics >
(5] 04/16/2021 — U106 Iyt
Provider An >
o 04/16/2021 U106 rovider Analytics
(S) 04/16/2021 U106 Recent Activity
(S 04/16/2021 U106 Date Activity
[ 04/19/2021 U109
Quick Links

ﬂ carolina
/A complete health.
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Claims — Individual

Autherizations Claims

The Individual tab displays claims on file under the
TIN, regardless of how they were submitted.

Patients Meszsaging

ﬂ Upload EDI Create Claim

Note: You can access up to 24 months of claim history.

Claims — Individual VN

Submitted H Batch ‘ ‘ Payment History

Claims Audit Tool ‘

Click Filter
and/or Search

Claims: Recent
Click Change Dates to

Search: Date R - 03/14/2021 to 04/14/2021 Ch dates  <---- =Fi <«---
earch: \ =€ "ame ° Ange detes search up to 24 months = Fiter | Q Searcn for additional
) ) CLAIM CLAIM MEMBER SERVICE options
Click Claim NO. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
Number to
. ) » un7s CMS-1500 031412021 - 031142021 £49.00 /516.59 © Paid
view claim
details uoa2 CMS-1500 03/14/2021 - 03/14/2021 £183.00 /§70.85 © Paid
U075 CMS-1500 03/15/2021 - 0311572021 $297.00 /50.00 € Denied
U075 CMS-1500 03/15/2021 - 03/15/2021 £80.00 /50.00 © Pending
1IATE AAS AENN N2MEMNTD4 NTIMMEMNAD4 TOoAnN §FTD 44 ﬂDni.-l
=\ carolina 72
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Claim Details

BacktoClaims  Claim Details

Claim B Claim #U
Action
Buttons
Member
Claim hember Mame:
Information

Wember ID:

WMember DOB:

S2rvice Lines

Lime DOs

1 03/2372021

032372021

Prowi

- Pending

Reflfcct Mo

Eervicing Provider

Senvicing NP

Proc

G043

GE510

D

20000

Z0000

Claim Details display a summary of what was billed, how it
was billed, and the status of the claim.

= Copy Claim

Paid/Denied

# Correct Claim || Appeal Claim || £¥Reconsider Claim ‘ayment

OS5 Range Payment Date: Pending Claim Amount:
032372021 - 0202312021 50.00

Received Date: Check/EFT Numiber: Taotal Check Amount

041472021
Check Dated

Billed Ammount
£348.00

5348.00

50.00

Claim
Status
Tracking

Claim
Service
Line(s)

carolina
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Claim Details — Finalized

Click Correct Claim to
correct a finalized
claim

Where available,
click Void/Recoup
Claim void an
original claim that
has already been
processed, and
request a full
recoupment of
payment

Backtoclaims ~ Claim Details

@ Claim #U - Paid
= Copy Claim # Correct Claim @ \oid/Recoup Claim % Reconsider Claim

-V 4
e 7’
-
1
-7 7
- '
- - e Claim Accepted In Process Paid
7’
7’
7’
Member 7 Provider Claim Most Recent Payment
7’
Member I;Ifa',\’e: Refifeot Mo DOS Range: Payment Date: Paid Claim Armount:
, < 02152021 - 03/15/2021 032672021 s
7’
, flember ID: Servicing Provider: Recsived Date: Check/EFT Mumber: Total Check Amount
z 03872021 §175.43
Member DOE: Servicing MPI: Billed Amount: Check Dated:
$488.00 0312572021
Service Lines
Place of Payment Check/EF Payment
Line DO3S Proc Dx Modifiers Service ‘Charged Paid Amount  Date T Number Status Codes
1 03M52021 [e2ez2 Z028, 25 " 5318.00 3 0312652021 9 PAID a2
Z5B52

2 03182021 oo480  Zz3 " $150.00 E 0262021 [ 5 s 2
3 03M52021 B0GRG £23 " 50.00 S0.00: 0312652021 e DEMY IE
4 03152021 a0vie 223 " 50.00 30.00 03262021 @ oeEny IE

Payment Description
Payment Code Descrption
a2 PAID ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES
IE CPT NOT REIMBURSED SEPARATELY. INCLUDED AS PART OF INCLUSIVE FROCEDURE

Payment Codes and
Payment Description
display on finalized claims

7~) carolina
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Claims — Submitted

The Submitted tab displays individual web claims, submitted via the portal.

Note: You can access up to 24 months of individual web claim submissions.

Claims ’ = Individual

Saved

SUBMITTED STATUS t

©
)
©
b
©
O]
)

04/13/2021

04/13/2021

04/13/2021

04/1212021

04/09/2021

04/07/2021

04/06/2021

03/26/2021

B ——————

Submitted

DATE WEB #/
SUBMITTED § REF #§

j 3

’ Batch ‘ ‘ Payment History

Claims Audit Tool

CMS-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

a N
Claims Messaging

ﬂ Upload EDI Create Claim

CLAIM CLAIM MEMBER MEMBER ORIGINAL
NUMBER 1 TYPE t NAME { Dt CLAIM # {

—

’ Q Filter

TOTAL
CHARGES |

$254.00

$276.00

$297.93

$561.72

$460.00

$199.00

$487.00

$199.00

Click Filter for
<---- additional
search options

@ Tip: A Claim Number in the Original Claim # column, indicates it is a corrected claim submission.

7~) carolina
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Portal Functionality:
Claim Submission



Claim Submission — Create Claim (Individual Web Claim)

To begin an individual web claim:
1. Click Claims i} A -

Elgibility Patients Authorizations Claims Messaging

2. Click Create Claim

Viewing Claims For: TIN Plan Type
3. Enter Member ID or Last T T LRl 8 crovecom

Name

4. Enter Member’s Birthdate Claine S [Feaoutan
5. Click Find

‘ Batch | Recurring

Payment History | My Downloads | Claims Audit Tool

M R M A

Eligibility Patients Authornizations Claims Messaging

Viewing Claims For :

Plan Type Member ID or Last Name Birthdate

TIN
Medicaid v €10) [123456789 or Smith mm/ddfyyyy Find

ﬂ carolina 77
/A complete health.



Create Claim — Claim Type Selection

a8 N

Eligibility Patients Authorizations Claims Messaging

Choose Claimfor [

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =+

UPDATE: In order to be compliant with 1CD-10 regulaticns, we will require claims with dizcharge dates or service dates on or after Gctober 1, 2013, be coded with 1CD-10 codes.
Thiz change applies to the dale of service on the claim, not the submission date.
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Create Claim — General Information

‘ Professional Claimfor,

|

THIS SECTION:

General Info Throughout the claim submission process, the Progress bar

Information about the dates of th

* Required figld

will display which step you are on.

Note: On web claims, the numbered tabs in the right margin,
correlate to the boxes on the:

CMS 1500 Paper Claim Form (Professional)
UB-04 Paper Claim Form (Institutional)

Patient's Account Munnber*

Slatement Dates™

Date of current liness,

Injury, Pregnancy (LMP}

Cither Date

Hospitalization

O

From | MM/DDM Y | To | MRMDDS Y

Salect Type.. ¥ (| MMDDNY Y
Salect Type.. ¥ || MMDDNY Y
From | MM/DDMY Yy To | MMDDMA Y'Y

14

15.

18.

Hover mouse
over tabs for
additional
information
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Create Claim — Diaghosis Codes

‘ Professional Claimfor/

vour roarss [ D D D I I

THIS SECTION:

Diagnosis Codes

Diagnosis Code and Additional Insurance information.

4 Back

* Required field
ICD Wersion Indicator®
Diagnosis Codes*

+ Back

« ICD10 Please note that for the claim statement dates entered,
valid ICD-10 codes only are accepted.

XXXX e.q. VBT m (Enter diagnosis cods and click on Add button)

L739 -- FOLLICULAR DIZ0ORDER UMSPECIFIED

Add Coordination of Benefits = - - - -

submit a Secondary Claim

21

Remove X

Click Add Coordination of Benefits, to
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Create Claim — Service Lines
|_ Professional Claimfor | = Your Progress -“,’,‘

THIS SECTIONM:

Service Lines

Enter maximum of 30 service lines.

After entering or
. & editing a Service
. Total: §0.00 * Required field <4---- .
Click + New 3 Line, click
Service Line to gw Service Line Save/Update.
., m=m=——5 g + Hew Service Line
enter additional
Service Line (S) Dates of Senvice® | From | MMDDAYYY || To | MMDDAYYY 24.3 E
Your added serdce lines
il ppeac e, Place of Service® | Select... v 24b
|
Emargency es “ 24.c EMG
|
Procedure Code® | 30K ey 24.d
|
Modfars | x m Fizase enter the modifier and click the Add button.
Diagnesis Code(s)* [ L7238 - FOLLICULAR DISCRDER UNSPECIFIED Zd.e
[0 222 - ENCOUNTER FOR IMMUNIZATION 4
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Create Claim — Providers

‘ Professional Claim for [

reurrosres: [ D D S I I
|

THIS SECTION:
Providers
Providers on this claim

* Required field

Referring Provider

HPl Cualifier
PO, Find Prowidar Select.. v
Larst Hame ar Organizational Name First Mame

Last Mame First Mame

L] Tax ID

OO0 Find Provider

Taxonoeny ¥ Lazi Mane or Orpanizational Marme First Mame

HO000CO00 | | Last Name First Name [ Cisar x |

Billing Provider

Tax I

Hame* Pl Taxonamy *
Last Name OO, bt et bed
Addresy City” State Zi

HOOCOOO00M. | | 3000000000 | | Seiec v | oo

R'Eﬂderiﬂg Provider Only enter rendering provider Information i nat tha sama s Ellling Providar informaticn.

24

a3

@ Tip: Missing Taxonomy is a common cause of
processing delays and denials.

For more information, view our Claims
Submission Reminder Guide (PDF)
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf

Create Claim — Attachments

‘ Professional Claimfor e -,,,“

THIS SECTION:

Attachments

Add attachments to the claim (30MB limit).

Supponedtypes are Jpg, Hf - pdfand i —

— If there are no attachments, click Next.

Portal users can attach up to five (5) separate
documents to their web claim submissions.

Attachments

*Do NOT send password protected files. You must click ATTACH for each file being submitted.
File* 1 Attachment Type® g
Mo file chosen Select Type... -

There are no attached files.

- Back If there are no attachments, click Next.
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Create Claim — Review and Submit

Professional Claim foe -

e oeers (D EDEDED D I

Review

crevmesemt An overview of the created claim displays for review.
This is the last opportunity to edit the claim.

o Bk

Almost done!

iU N g2 Back IS srweee your cliers o Subas] ferer

Claim Id: 822

Mo Reccrd Humbes 00
BASTEE C2gm AeTaimatl Pl

Fy R e Click Edit, to make
General Info Edit <---- changes to the

Ersierrant From Coate 09930 o
Stabwrrard Ta Oate COR I Clalm \
Comis o Dot B, ingady. Pragrancy (LIWF, \
Titar Oale \
HEsge s 1g0 Fides \
Fizapadaized Tz \
Sl {lar Irformaben \
s e Bis \
Cutnada Lt Srrcu \

Fread dpiranizpiads Humier \
CLLE Humbser \

Diagnosis Codes and Primary Insurance Edit

DHagnrosis Codes
LT3 — FOLLECULAR DS ORDER UNSPECIRED

St .

Click Submit to
<---- complete claim
submission
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Create Claim — Submission Confirmation

O N 2 A -

Ehgibility Patients  Authonzations  Claims = Messapging

vencans o ] ) - T oo

THIS SECTIOM:

SUCCeSS congratuistions The Success page displays the web claim submission
confirmation ID. This ID can be used to search for the
claim on the Submitted tab.

Your claim has been submitted
Your confirmation ID is 800225232
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