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Agenda

A Introduction
A Registration and Provider Resources
A Account Management Role and Tasks
A Account Details
A Portal Features and Benefits:
A Member Eligibility
A Patient List (only PCP / PCP Organizations)
A Viewing and Submitting Authorizations
A Viewing Claims Information
A Claim Submission
A AMH Specific Information: Intro to Provider Analytics
A Resources

A Q&A
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Upcoming Sessions
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Carolina Complete Health and WellCare Merger
Provider Information Session:
(All sessions begin at 12PM)

A March 8" (BH, PT/OT/ST, DME)

A March 19"

A April 2d

A April 16

A Register Here

In case you missed it:
Aebruary 19th Information Session Slides
ARecording:https://youtu.be/OKxYHQjahOo

Confidential and Proprietary Information

jo) Carolina Complete Health Secure Provider
Portal Training

(All sessions begin at 12PM)

A March 12th

A March 26th

A April 9th

A April 23rd

A Register Here
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https://centene.zoom.us/webinar/register/WN_sVW7_pTqTjeR8_MZjeDrpQ#/registration
https://centene.zoom.us/webinar/register/WN_sVW7_pTqTjeR8_MZjeDrpQ#/registration
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Merger-Prvr-Session-02192026.pdf
https://youtu.be/OKxYHQjahOo
https://centene.zoom.us/webinar/register/WN_vpAdq7wcSNunr6AUGcKsqg?ampDeviceId=f5b27183-de93-47b7-aa0b-4d0a0a7367ef&ampSessionId=1768591062395
https://centene.zoom.us/webinar/register/WN_vpAdq7wcSNunr6AUGcKsqg?ampDeviceId=f5b27183-de93-47b7-aa0b-4d0a0a7367ef&ampSessionId=1768591062395

Avallity Essentials

AProviders can continue usingwvaility Essentials:
Register and Get Started with Avallity Essentials

A Chat features will be available in Availity Essentials

AProviders Can:

Verify Member's Eligibility and Benefits

View ID Cards

Submit Claims

Check Claim Status

Claim Corrections

Remittance Viewer

Authorization Request/Inquiry

Authorization Edits

Submit attachments via the Attachment®dNew dashboard
Coming Soon: Claims Disputes and Appeals & Chat Features

(@)
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https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/

A7\ & mm%’ﬁ‘

Provider Portalnformation

Carolina Complete Health and WellCare of NC will
unite as a Single Statewide Provideed Entity
beginning 4/1/26

The unified plan will utilize the existir@€arolina
Complete HealthSecure Provider Portahll
provider portal activities including eligibility
checks, authorizations, and claim submissions
will be conducted through the Secure
ProviderPortal for dates of service on or after Apri

1, 2026.
*Providers may begin registering for the portal on
3/1/26.
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Portal Registration

Who may register for the portal? /| dZNNBy G [/ 2y U N Register for the Portal?
x Practice Administrator WellCare only Yes
x Office Manager Carolina Complete No, If you already registerel
x Billing Managers Healthonly no action is needed
x Third Party Billers
xAnyone who will need to utilize key functions of Carolina Complete Health & No, If you already registerel
the portal WellCare no action is needed
Confidential and Proprietary Information carolina m carolina Complete 6

/A complete health. ‘A’ health network.



Will the WellCare Portal be available after 4/1/267

A Legacy systems for WellCare of NC will remain operational for historical Medicaid claim access.

Historical claim access will be supported for 2 years post 4/1/2026.
A Secure Portal Training:

New Provider Portal Overview Training/Nellcare wellcare: Frovider portal

Portal Registration Guide

Provider Portal Claims\|Vellcare

Provider Login

0)
0)
0)
0)

Submitting Medical Authorizations\ellcare
Thank you for using our Provider Portal.

Do you know about our live agent chat feature? Live-agent chat is the easiest and
fastest way to get real-time support for an array of topics, including

Member Eligibility

= Claims adjustments

= Authorizations
Not registered? Register an account = Escalations

You can even print your chat history to reference laterl

We encourage you to take advantage of this easy-to-use feature,

For support with login/password or registration requests, please click the chat icon
n, and

at the bottom of your screen, and our chat team will assist you. For all other
support, please log in to the secure portal for additional help.

*NOTE: The secure provider portal is for participating Wellcare/Fidelis Care providers
only.

o . . carolina carolina complete
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https://www.wellcare.com/north-carolina/providers/medicare/training/new-provider-portal-overview-training
https://www.wellcare.com/north-carolina/providers/medicare/training/new-provider-portal-overview-training
https://www.wellcare.com/north-carolina/providers/medicare/training/new-provider-portal-overview-training
https://www.wellcare.com/-/media/pdfs/na/provider/training/na_care_prov_portal_registration_guide_2022_r.ashx
https://www.wellcare.com/-/media/pdfs/na/provider/training/na_care_prov_portal_registration_guide_2022_r.ashx
https://www.wellcare.com/en/global-content/providers/training/portal/providerportalclaims
https://www.wellcare.com/en/global-content/providers/training/portal/providerportalclaims
https://www.wellcare.com/en/global-content/providers/training/portal/providerportalclaims
https://www.wellcare.com/global-content/providers/training/portal/submittingmedauths
https://www.wellcare.com/global-content/providers/training/portal/submittingmedauths
https://www.wellcare.com/global-content/providers/training/portal/submittingmedauths

Claim Submission Decision Tree

Is the DOS/DOD prior to 4/1/267

Was member eligible with
WellCare or Carolina Complete
Health?

If DOS is 4/1/26 and after, verify eligibility for Carolina
Complete Health. If confirmed, submit claims via:

WellCare Carolina Complete Health: Carolina Complete Health:
A Availity Essentials A Availity Essentials A Availity Essentials
A WellCare Secure Portal A Carolina Complete Health ~ A Carolina Complete Health Secure
A Clearinghouse/EDI: Secure Portal Provider Portal

WellCare Payer ID 14163 A Clearinghouse/EDI: Payer ID A Clearinghouse/EDI: Payer ID 68069
A Mail: PO Box 31224 Tampa, 68069 A Mail: PO Box 8040 Farmington, MO

FL 336313224 A Mail: PO Box 8040 63640-8040

Farmington, MO 636468040
Confidential and Proprietary Information carolina m carolina Complete 8
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https://www.availity.com/
https://www.availity.com/
provider.carolinacompletehealth.com/
provider.carolinacompletehealth.com/
provider.carolinacompletehealth.com/
https://www.availity.com/
https://www.availity.com/
provider.carolinacompletehealth.com/
provider.carolinacompletehealth.com/
provider.carolinacompletehealth.com/
https://www.availity.com/
https://www.availity.com/
https://www.wellcare.com/north-carolina
https://www.wellcare.com/north-carolina

Secure Provider Portal Intrc
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Secure Provider Portal General Information

A Driven by Tax ID Number (TIN)
A Performs best in the current version of

Chrome

A To register you will need TIN, email, and | ' B Carolna
Fax # (enter" 0" if not available) : B Y G

A Available in English, Spanish, Russian, and
Chinese

% Current WellCare of NC only contracted

1 m 1 1 1 -I: h | Quick Reference Guide Known Issues Tracker Provider Communications
p rOV I e rS ay e g I n re g I S e r I n g O r e p O r a This guide provides need-to-know information regarding the ~ Updated weekly, this document provides timely information Stay up-to-date with provider health plan updates,
provider portal, securing prior authorizations, important related to known issues impacting providers. lieti
phone numbers, and more

on 3/1/26.

onfidential and Proprietary Information cafOlina ~ carolina Complete 10
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Functions of the Portal

The provider portal allows providers to:

Check eligibility

Submit, correct, and check claim status, including batch claims
View Payment history

Submit and check status of Prior Authorizations

Access Health Records & Assessments

View AMH Reports

View Care Gaps

Quality and Risk Adjustment Reports if applicable

< <K<K LK LKLKLK KL
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Portal Account Roles
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User Access Roles

There ardwo types of user roles:

A Provider Portal User
0 Has access to claims, assessments, health records, eligibility, and authorizations.

A Account Manager

0 Has access to claims, assessments, health records, eligibility, and authorizations. Can also
utilize Health passport, manage accounts and manage practice.

)\ carolina complete 13
/A health network.



Portal Account Manager

A Portal Account Manager is a role assigned to a primary contact within a provider organization. They

are responsible for the dayo Tday support of the Secure Provider Portal. This is up to the discretion of
the practice.

ThePortal Account Managewill be able to :
V Verify new portal registrations
V Send password reset email to users whose portal account is locked due to inactivity
V Disable and/or enable user's portal access
V Modify portal permissions based on the user's role within the organization

How to Assign an Account Manager:

Oncean Account Manager is determined, they should register for #ecure Provider Portand then

email providerengagement@ccinetwork.comto requestAccount Managemnccess. Access will be

granted within 2 business days. Once approved, the Account Manager may begin verifying users withir
the organization.

onfidential and Proprietary Information carolina ~)\ carolina complete 14
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http://provider.carolinacompletehealth.com/
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com

Portal Account Manager Tips

Each TIN should have at least two Account Managers.

A For large organizations, it is recommended to have &ast two Account Managers per
department.

A There is no limit on the number of Account Managers allowed under a TIN

Tip: Always disable portal users, who no longer need portal access, especially when they leave
your company.

7~ carolina complete 1s
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Portal Access for ThirdParty Billers

Third-party billing entities supporting Carolina Complete Health providers may have access to the Secure Provider
AYl qcildlls 6 JUWL2C ORI ¢ql WH! Wadé WG ¢ HqRAVKt WAYI qcdll HHAY

Access Steps:

1. Portal Account Manager sends an invitation to the thjpdrty billers email address, generated within the
portal.

The biller receives an email link to the Carolina Complete Health Secure Provider Portal

The biller completes the account setip by:

A Creating an account

A Verifying their email address

A Entering the TIN, phone number and fax number (enter "0" if not available).

4. The biller contacts the Portal Account Manager to request account verification.
5. Once verified the biller can log in and submit claims and view claims.
For additional information please review thehird-Party Biller Provider Portal Sep (PDF)

carolina

~\ carolina complete 16
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Portal-Third-Party-Biller.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Portal-Third-Party-Biller.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Portal-Third-Party-Biller.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Portal-Third-Party-Biller.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Portal-Third-Party-Biller.pdf

—
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Provider Portal Reg
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Portal Registration & Login Tips

A Registration is required for access to the portal

A Portal accounts cannot be shared

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

A There is no limit on the number of TINs a portal user can add to their portal
account

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

A 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

onfidential and Proprietary Information cafOlina ~ carolina Complete 18
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Portal Registration

Register and/or Log in Here:
http://provider.carolinacompletehealth.com/

I—

carolina
/A complete health

7 carolina Create Your Account
/A complete health

Enter Your Email Address

Log In

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

Username (Email) Email Address *

LOG IN

Create New Account

‘ Cancel ’
single password O refiable security

EntryKeylD

onfidential and Proprietary Information ( )carOlina ~\ carolina Complete 20
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http://provider.carolinacompletehealth.com/

After Registration:

You must either:

=

Notify the Account Manager to verify your access

2. If you are the firshccount Manager to register, please emapailoviderengagement@cch
network.comto requestAccount Managernccess. Access will be granted within 2 business days.
Once approved, the Account Manager may begin verifying users within the organization.

7~ carolina complete 21
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Home Screen

A Quick Actions:

A Check eligibility, find member benefits, create new

claim or authorization

A Claims Overview:

A Review rejected, denied and/or pending claims for

the last 30 days

A Authorization Overview:

A Review Inpatient & Outpatient Auth

A Useful Links:

A

A Reports

A Provider Analytics

A Provider Resources

A Healthy Opportunities, and more!

Tip You can always get back to the home screen by
clicking the Carolina Complete Health logo

Confidential and Proprietary Information
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Welcome,

Gt masy acoess 1o the features you use most.

Account /
Manager
View Only

Admin Settings

Add and manage user access and information.

2 ' 42
Add User Edit User Access AddaTIN
Quick Actions

Do a quick efgibility check, find patient benefits information, create a mew claim or recurring claim or an authorizaton.

- l sUBMIT

Member ID or Last Mame * Member Daie of Sirth Select Action Type *

[ || 8) (e

MM/DDAYYYY

Claims Overview

Shows claims for the last 30 days from today's date.

REJECTED DENIED PENDING
0 5 5
Wiew All Wiew A Wi Al

Authorization Overview

Inpatient Authorizations Outpatient Authorizations

Wiew All Wiew All

Useful Links

Reports Provider Analytics B Provider Resources [

This repasitory contains reporis thas Usad by PCP groups 1o access Suppliss you with tools and resources
are uploaded and maintained by the data’reports/dashboanrd that assist in that are masy to find and suppostive ta
he=alth plan. prowiding better heakh outcomes and your wark

lorweer cost.
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Quick Actions: Check Eligibility, Submiuths, & Create Claims

2 a8 %

Eligibility Patients Authorizations Claims Messaging

Viewing Dashboard For : TIN Plan Type

4449 v Medicaid v GO

/\ Explanation of Payments Issues
Users may have issues with accessing EOP (Explanation of Payments) PDFs and information on consolidated checks may be
missing from the Payment History section. We'll be updating our network to fix this issue. Thank you for your patience.

Welcome, Steven!

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

Select Action Type

Quick Actions [ s = }

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

View Eligibility & Patient Information

Member ID or Last Name Member Date of Birth Select Action Type

) ack = Create New Claim

Create Recurring Claim

MM/DD/YYYY

Create Authorization

onfidential and Proprietary Information carolina carolina Complete 23
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Portal Banner

Health Plan / Secure User’s Name /
Product Logo Portal Functionalities Messaging Menu Options
-7 - | _-I___T___l T |
L) " " " [ I

2

Ehgibility Patients Authonizations Claims Messaging

Viewing Dashboard For: TIN Plan Type

4449 v Medicaid v GO

TIN(s) Listing Plan Type
Option(s)

@ Tips

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

onfidential and Proprietary Information ( )carOlina <\ carolina complete 24
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Portal User Management

— [ B

Search for User
Emaid Last Name
Email Last Name

Verification Pending

Eligbintty

Status

Status

2

Patients

Authortzations

a ]

Cigims  Messaging  Help

Invite a User

Email Address

name@domain.com

&% Send Invitation

p

Account Details

User Management 2

Portal Account Managers,
can click here to access the
Account Manager User

Account Manager User Guide __ G u i d e

T o T e
Active

Confidential and Proprietary Information

Active

Active

Verify Account / Update User

Verify Account / Update User Account Manager
Access
Account | User
PasswordEpred
bave Account Manager
Access
Verify Account | Update User
PasswordExpired
Active

24 tems found, displaying 110 10. Page 1/3 123 Next Last

carolina
@ complete health. @

O Update
User

© Update
User

© Update
User

O Upcate
User

© Updste
User

carolina complete
health network.
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Portal Account Detalls

Your TINs, list the TIN(S)
you added to your portal
account

4”
-

Click Mark as Primafry, to
change TIN and Product
login default

Confidential and Proprietary Information

ZRE

Eligibiity  Patients

Click Update Account, to
change account details

Authorizations

a

Claims

]
Messaging

1

Help

Account Detalls 9

User Management

" AddaTIN

UseAdd a TIN to
associate additional
TIN(s) to your portal
account

Click Provider
Demographic Update
Instructions to access

instructions

Click Xto remove a TIN

Click TIN / Product to
view / update Provider

Account Details =~ =~ =TT --- i lpiate fosount |
Name
User Name Pleass note, provider services will need to validats any
{Email) additional TINs, which could taks several days. You will
be notifizd by email when verification is complate
Password *ssasas
f Name TIN N
Telephone
Number Enter Name
Fax Number T=xID
% ¢ : -
Secret Question \What is your favorite pet's name? 123456720
Secret Question \What city were you bom in?
Secret Question \What is your mother's maiden name? )
;
Your TINS g EEEEmEEmE el T
TIN
¥ Mark 2 Primarny Allwell x
P 4 vt Mark o= Prirmary Ambetter ’ 4- ————————————————————————————————————————————————————————
i Mark 2 Primary Behavioral Health x
+ Current Primary Medieggd: ~~ - f80 o0 & 0 o b El R ISUEE) UGN W RS LN L S e

carolina
complete health.

N

~) carolina complete
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Portal Account Detalls & Tips

Under Account Details, portal users can:

A Update account details i(e. change email address, name, password, etc.)
A Select TIN/Product login default

A AddaTIN
A Remove TIN(s) from portal account

Tip: If an inactive TIN is removed from a portal account, it cannot badded

onfidential and Proprietary Information carolina carolina Complete 27
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Portal Functionality
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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.

Q\ When checking eligibility, if the member does not populate, first verify data entered
o If Member ID + DOB does not pull up the member, try Member Last Name + D@ Eice versa.

0 As best practice, always check member eligibility before rendering services and before
creating a web authorization or web claim

onfidential and Proprietary Information cafOlina ~ carolina Complete 29
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( \ carolina g "
2.‘\ complete health Patients

Eligibility

Plan Type

) E (-

Viewing Dashboard For: TIN

Authorizations

a ]
Claims Messaging

Quick Eligibility
Check

Confidential and Proprietary Information

Welcome,

Get easy access to the features you use most.

Admin Settings

Add and manage user access and information.

2 7’

Add User Edit User Access

Quick Actions

Add aTIN

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

Member ID or Last NaQ Member Date of Birth &

Select Action Type *

©

] | B | [ seeo

°)

MM/DD/YYYY

N

ﬂ carolina
/A complete health.
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Eligibility Check

carolina ) f s | b
@ complete health e

Elgibvility Patients Authorizations Claims Messaging

Plan Type

I To check eligibility,

you will need:
A Member IDor

Viewing EBgibility For

Provider Portal Claims Redesign
Last Name &
The Provider Portal Claims Redesign will serve as an enhancement to the Claims portion of your Health Plan's Secure Provider Portal. This redesign will .
change the look of the Claims portion on the portal as it exists today. Go-Live: June 30,2023 Date of Birth

Eligibility Check

Date of Service Member ID or Last Name Date Of Birth
(mmiddiyyyy) 123456789 or Smith (mmiddiyyyy) e .
If Eligibility Check is for an ER
e o A / visit, click ER Visit?
ELIGIBLE SERVICE PATIENT NAME CHECKED RECENT ADT CARE GAPS VISIT
s 02/02/2026 v 02/02/2026 NO ER Visit? x

Remove

»\ léw details

Instruction Manual (PDF)  Terms and Conditions cfinew tab)  Privacy Policy of(new tab)  Copyright © 2026, Centena Corporation

7~ carolina complete s
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Patient Overview:
Eligibility history
EPSDT

Care Gaps

Allergies

PCP Information

o T o T I

Confidential and Proprietary Information

O i i
Overview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

Notes

|‘ This patient is eligible as of today, Feb 2, 2026 <

= & _Print Eligibility Overview
Patient Information PCP Information
Name | Name ° G
Gender M o
ress
Birthdate <
Age 1
Member #

Practice Type Single Specialty

Address °
Phone Number ¢

Provider Name

Redetermination Not Available 4—
Date Provider Tier 3
R . View PCP Histol
Eligibility History G View FLr History
Start EPSDT
Date  End Date Product Name
Jul1, Aug31, MEDICAID MANAGED CARE- P E—
2021 2027 STANDARD PLAN Care Gaps
None On File
Allergies <
None On File

View Clinical Information

ﬂ carolina
/A complete health.
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Patient Overview

ﬁ

ﬂ

—

View Clinical Information <

Three Most Recent ER Visits

Primary Diagnosis Date Facility/Provider
POSTERIOR
DISLOCATION LT
ULNOHUMERAL JOINT

INIT

09/04/2024 Movant Health New
Hanover Regional

Three Most Recent Inpatient Admissions

Mone On File

Three Most Recent Office Visits

Primary Diagnosis Date
ENCOUNTER GEM ADULT 09/17/2025 Patrick Edwards

MEDICAL EXAM
WI/IAENORMAL FIND

ENCOUNTER GEMADULT 09/17/2025 Patrick Edwards
MEDICAL EXAM
WIABENORMAL FIND

UNSPECIFIED DISLOC LT 10/10/2024 Dale Boyd
ULNOHUMERAL JOINT
INITIAL

Facility/Provider

Top 5 Most Occurring Diagnosis

UNSPECIFIED DISLOC LT ULNOHUMERAL JOINT
INITIAL

ENCOUNTER GEN ADULT MEDICAL EXAM
W/ABNORMAL FIND

POSTERIOR DISLOCATION LT ULNOHUMERAL JOINT
INIT

HYPOTENSION UNSPECIFIED

ENCOUNTER RTN CHILD HEALTH EXAM WO
ABNORML FIND

Recent Pharmacy Activity ¢

IBEUFROFEN
IBUPROFEN

Confidential and Proprietary Information
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Cost Sharing

B Print Cost Sharing

Confidential and Proprietary Information

Overview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

Notes

Cost Sharing

Cost Sharing Summary

Copays for Medicaid Services

Service

Copay

Doctor visits

Outpatient services

Podiatrists

Chiropractic

Optical services/supplies

Optometrists

MNon-emergency Emergency Depariment visits

54 per visit

Generic and brand prescriptions 54 for each prescription

There are no NC Medicaid copays for the following members or services:

Members under age 21

Services related to pregnancy, childbirth, and postpartum care- to include prenatal care

Members receiving hospice care

Federally recognized tribal members or members receiving services through Indian Health Services (IHS)

Members enrolled in Breast and Cervical Cancer Medicaid through the Morth Carolina Breast and Cervical Cancer Control Program
(NC BCCCP) program

Members residing in an institution who receive coverage for cost of care

Members in foster care

Behavioral health, intellectual/developmental disability (I/DD) or traumatic brain injury (TEI) services

Members enrolled in NC Innovations and NC TEI waiver programs

Members enrolled in Community Altemnatives Programs for Children (CAP/C) and Disabled Adults (CAP/DA)

Members enrolled in Long-Term Support Services (LTSS)

Family Flanning Services

Services covered by Medicare and Medicaid

Adult vaccines and vaccine administration

HIV antiretroviral (ARV) medications

Drugs used fo reverse opioid overdose, drugs used to treat opicid use disorder and nicotine replacement drugs per the State
Protocol

m carolina
/A complete health.
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Patient Overview Assessments

Confidential and Proprietary Information

[ Back to Patient List ]

Overview

Cost Sharin

ro a

Health Record

NC Kids InCK Program

ADT

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

Notes

Assessments

Please tell us about your patient's health

NC Care Needs Screening_V5
Please take a few minutes to fill out the assessment below.

Fill Out Now!

DoH Mini-Screener_v4
Please take a few minutes to fill out the assessment below

Fill Out Now!

InterRAl Intellectual and Developmental Disability (ID)-Adult

Please take a few minutes to fill out the assessment below

Fill Out Now!

Pediatric Non Complex Assessment
Please take a few minutes to fill out the assessment below

Fill Out Now!

Pediatric Mini Screener
Please take a few minutes to fill out the assessment below

Fill Out Now!

SDOH Closed Loop Assessment_ALL v1
Please take a few minutes to fill out the assessment below.

Fill Out Now!

Previous Assessments

You have not told us about anything yet
Piease fill out a form

If notice of pregnancy (NOP) were applicable
for the member, it would be available.

carolina carolina complete
@ complete health. @ health network .
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Patient OverviewHealth Record

Back to Patient List ] - -

Overview

Cost Sharing

Assessments

Growth Chart

NC Kids InCK Program

ADT

Care Plan

Authorizations
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Coordination of Benefits

Claims

Document Resource Center

Notes

Health Record

h

Medications Immunizations Labs Allergies

Information displaying on the members health record is based on submitted claims.

Primary Diagnosis Date Visit Type Claim Type Facility/Provider

Encounter Rin Child Health Exam W/Q Abnorm| Find 01/07/2026 - 01/07/2026  Office Medical

Confidential and Proprietary Information
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Patient OverviewCare Plan

Viewing Eligibility For : TIN

Back to Eligibility Check

Plan Type

- Carolina Complete Health

Member Name

Overview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

Care Plan .
e dOIng:
2024-02-01 Self Management Plan: Member will maintain ongoing tobacco cessation resources for future

Care Plan

This member's care plan to freat: Case Worker
02/01/2024 - OPEN _

Member struggles with tobacco cessation.

Goal: Member will verbalize at least 3 smoking cessation resources within 90 days.
by 2024-05-01

Member lacks k vledge of tob o tion resources. may be a barrier to success

needs.
2024-02-01 CM will educate member on NCQuitline and encourage MD discussion within 90 days.

Member lacks counseling resources.

Goal: Member will establish with CCH telehealth within 30 days. by 2024-02-29

Member lacks knowledae of CCH telehealth proaram. mav be a barrier to success

Confidential and Proprietary Information

Care Plans come from the clinical system.
These care plans are setup with the case
manager(s) for the patient.

carolina carolina complete
@ complete health. @ health network.
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Patient OverviewAuthorizations

Overview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Care Plan

Referrals

Coordination of Benefits

Claims

Document Resource Center

Notes

Bﬂcktonutllorizaﬁons] Member Name I

Authorizations
STATUS AUTH NEBR FROM DATE TO DATE DIAGNOSIS AUTH TYPE
APPROVE OP491 1 01/17/2026 03/23/2026 F80.1 OUTPATIENT
APPROVE oP47¢ } 10/14/2025 D1/16/2026 F80.1 QUTPATIENT

APPROVE  OP41¢ ) 08/20/2024  11/20/2024 R29.898 OUTPATIENT

‘\
\
* Click an Auth NBR to view the authorization
\ details

\
Click Create a New Authorization , to submit a web
authorization request for the member

SERVICE
Therapy
Therapy

Therapy

Confidential and Proprietary Information
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Patient OverviewReferrals

Confidential and Proprietary Information

(eowmmommos] Member Name |

Overview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Care Plan

Authorizations

Coordination of Benefits

Claims

Document Resource Center

Notes

*Source Please select Source w
*Date 02/02/2026 12 w 40 w PM
Submitting Providers Last
Mame, First Name
Phone Number, Extension {

Additional Comments

Utilizing Referrals, allows providers to submit a member for
assistance from care management(options may vary by
state).

QN

ﬂ carolina
/A complete health. ‘A

carolina complete
health network.
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Patient OverviewCoordination of Benefits

| Back o Authorizations | |

Overview & _Print Coordination of Benefits
Effeciive Date Term Date Palicy Mumber Group Number Carrier Mams Coverage

Cost Sharing 07/01/2016 12/31/9999 BC BS MEDICAL AND HOSPITAL MO
Assessments
Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

lNDtES

onfidential and Proprietary Information carolina carolina Complete 40
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Patient OverviewClaims

[ Back to Patient List ]

Member Name |

Qverview

Cost Sharing

Assessments

Growth Chart

Health Record

NC Kids InCK Program

ADT

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims: Recent

2026 ~ February ~ GO

Show claims for View most recent month

CLAIM REF/ACCT DOS PAYMENT RECEIVED BILLED/
NO. 1 NO. 1 RANGE 1 DATE } DATE 1 PAID t STATUS §

221025 01/19/2026 - 01/20/2026 5260.00/ FENDING
01192026 5107.30

One item found. Page 1/1 1

Click Claim Number , to view the
claims details

/ﬂ
The last one month of claims for this member are displayed below. To view more claims for this member, .

. ) Create a New Claim
visit the Claims page.

Confidential and Proprietary Information

QN

N

ﬂ carolina
/A complete health.

Click Create a New
Claim, to submit a web
claim for the member.

carolina complete 4
health network.



Patient OverviewDocument Resource Center

| Backto Elgibity Check | [

Cverview
Cost Sharing Document Upload ‘ Document Review
Assessments 1. Document Category: Please Select a Category r
Health Record Medical Hecessity
Cluality Management

2. Document Type:
Care Plan
Authorizations 3. Upload File: Ho fle chosen
Referrals

4. E
Coordination of Benefits

Tips: The ®' page of the document, should include:
Claims A . ..
Reason for upload (e. Requested clinical

Document Resource Cente documents, etc.)
A Authorization #, if applicable

Notes

onfidential and Proprietary Information carolina carolina Complete 42
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Patient OverviewNotes

Back to Patient List ] Member Name

Overview
Notes
Cost Sharing
Assessments Create a New Note Previous Notes Date
I
Growth Chart General Note has no submitted Motas at this time.

Care Management/Care Coordination Face to Face Visit Outreach_ALL
Health Record V6 Wiite Note

Case Management/Care Coordination Qutreach_ALL v10 [SFESEFEEES

NC Kids InCK Program
Care ManagementiCare Coordination Telephonic Qutreach_ALL V14
ADT Write Note

Care Plan

Authorizations

Allows portal users to create and view notes
Referrals regarding the member.

Coordination of Benefits
Claims

Document Resource Center

| Notes I

onfidential and Proprietary Information cafOlina ~ carolina Complete 43
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Portal Functionality:

Patients

HERE
FOR YOUR
HEALTH

@
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Patient List

Primary Care Providers can view and download a list of their assigned members. The Patient List displays:
Member Name

Member ID #

DOB

Preferred language

Eligibility status

Phone number

Alerts

T> I> T T T T>o I>

Portal Tips for Viewing Patients:

A Patients tab is only applicable to AMHs / AMH organizations

A9uoR#At WYUWE WG IWAHWI kKt WUOec G WWaqYWeHwHAItt W6 JRI WIJGRNRHRIORq! ALWE 1J
A Patients list can be exported to excel for more filtering options

onfidential and Proprietary Information carolina carolina Complete 45
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Patient List

B (3 A

bility Patients Authorizations Claims Messaging .
Click Download to

Viewing Patients For:  TIN Plan Type .~ export the Patient List
o 2. o nto xcel.
o
- - | i i
Patient List as of ’07/31/202c -> ‘ & Download ‘ Q Filter Click Filter to access
|

3 filter options.
This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member. \

Eligible Preferred Language { Member Name | Member ID { Date of Birth § Phone Number | ALERTS «
b

[ No HRA ] Filter By:
Provider NPI Provider Medicaid Number
s
s PNo HRA Member Last Name
le Care Gaps
Case Management
CCIDD
I‘ B Emergency Department
b COCIZY | " Special Needs
Preferred Language
l‘ [ NM_ No HRA J Disease Management
New Member
s O
No HRA
COCIY
. (oo [ oo
s Lo v ]

Confidential and Proprietary Information ‘Q’ carolina (f’“’%) carolina Complete
AN complete health. YA health network.
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Portal Functionality

Authorizations
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FOR YOUR
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Authorizations

A Providers can use the portal to submit web authorization requests and vi8smonthsof
authorization history.

A Providers should begin requesting Authorizations for 4/1/26 Bf18/26.

A Existing WellCarePrior Authorizations- Authorizations entered and approvetefore 4/1/2026
will be transferredto Carolina Complete Health.If aservice was approved beforé/1/26 but is
performed on or after 4/1/26, thelaim should pay correctlywhenfiled with Carolina Complete
Health.

A ExampleT an authorization is requested and approved for 80-day period from 3/15/26 -

6/15/26. Theauthorization will be valid for services provided after 4/1/26, even though it was
approvedwhile the member was covered under WC

carolina carolina complete s

Confidential and Proprietary Information ‘a’ complete hea[th @ heal_th networkw



Accessing Authorizations

* To access
authorization
information or

ﬂ carolina
/A complete health

Viewing Authorizations For: TIN Plan Type

Carolina Complete Health v

Eligibility

a %

Patients Authorizations Claims Messaging

Create Authorization

Click Filter to

C— 2CCESS filter

create and Authorizations [ra m = = Fitter
submit a web
. . Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
authorization
request, C lick STATUS AUTH ID MEMBER FROMDATE  TO DATE DIAGNOSIS  AUTH TYPE SERVICE
Authorizations. APPROVE OP4 01/29/2026  07/12/2026 R27.8 OUTPATIENT  Therapy
The APPROVE OP4 01/17/2026  03/23/2026  F80.1 OUTPATIENT  Therapy
Authorizations
APPROVE OP¢4 01/09/2026  01/29/2026  R62.0 OUTPATIENT  Therapy
Summary
. APPROVE OP4 01/05/2026  04/05/2026  F80.2 OUTPATIENT  Therapy
displays.
APPROVE OP4 12/23/2025  06/09/2026 R62.0 OUTPATIENT  Therapy
APPROVE OP4 11/26/2025  02/25/2026 R27.8 OUTPATIENT  Therapy
APPROVE OP4 10/29/2025  01/29/2026  F80.0 OUTPATIENT  Therapy
Click an Auth ID to APPROVE OP¢ 10/14/2025  01/16/2026  F80.1 OUTPATIENT  Therapy
view au th orization APPROVE OP4 10/10/2025  04/10/2026  F90.9 OUTPATIENT  Therapy
details — OP4 10/06/2025  12/21/2025 F80.0 OUTPATIENT  Therapy
APPROVE OP4 10/01/2025  03/30/2026 R44.9 OUTPATIENT  Therapy
OP4 09/28/2025 03/28/2026 R27.9 OUTPATIENT  Therapy
APPROVE OP4 09/15/2025  10/25/2025 M40.03  OUTPATIENT  Therapy

Confidential and Proprietary Information

m carolina
/A complete health.
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health network.
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Authorization Detalls

[ Back to Authorizations ] Member Na.me I
Overview - -

Authorizations
Cost Sharing STATUS AUTH NBR FROM DATE  TO DATE DIAGNOSIS  AUTH TYPE SERVICE
Assessments APPROVE OP49 01/29/2026 07/M12/2026 R27.8 QOUTPATIENT Therapy
Growth Chart APPROVE OP49 01/19/2026  04/19/2026 GB80.9 OUTPATIENT DME
Health Record APPROVE OP49 12/121/2025 05/25/2026 R62.0 QOUTPATIENT Therapy

APPROVE OP46 08/05/2025 01/28/2026 R27.8 OUTPATIENT Therapy
NC Kids InCK Program

APPROVE OP46 07/M12/2025 12/20/2025 G91.9 QOUTPATIENT Therapy
ADT

APPROVE OP43 01/13/2025 07M11/2025 G91.9 OUTPATIENT Therapy
Care Plan

APPROVE OP36 09/08/2023 01/31/2024 G91.9 QOUTPATIENT Therapy

APPROVE OP33 03/07/2023  09/07/2023 G91.9 OUTPATIENT Therapy
Referrals APPROVE OP31 09/06/2022 03/06/2023 G91.9 QOUTPATIENT Therapy
Coordination of Benefits APPROVE OP3 08/15/2022 11/15/2022 R26.89 OUTPATIENT DME
Claims
Document Resource Center
Notes
Confidential and Proprietary Information f\ CarOllna (m) carolina Comple':e 50
‘4\\) complete health. YA health network .



Authorizations Summary

carolina n
R : = .

complete health Elig Patients Authorizations Claims Messaging

Viewing Authorizations For - TIN Plan Type

Click Filter to

Authorizations Disclaimer — ey | = access filter

options

Please call the health plan for questi regarding voi authorization submissions. The authorization page is updated every 24 hours.
STATUS AUTHID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

Click an Auth ID to APPROVE OoP49 01/29/2026  07/12/2026 R27.8 OUTPATIENT  Therapy

view authorization APPROVE OP49 01/17/2026  03/23/2026  F80.1 OUTPATIENT  Therapy

details ————————————)  OP49 01/09/2026  01/29/2026 R62.0 OUTPATIENT  Therapy
APPROVE 0oP49 01/05/2026  04/05/2026  F80.2 OUTPATIENT  Therapy
APPROVE OoP49 1 12/23/2025  06/09/2026 _R620 ____ OUTPATIENT __ Therapy
APPROVE oPag | 1ze2025 02252026 | DiSplays authorizations submitted
APPROVE oP48 10/29/2025  01/29/2026 under TIN, for the last 90 days, )
ee— —— | sonaness  ommemnss | F€GArdless how they were submitted .
APPROVE oPa7 10/10/2025 04/10/2026  F90.9 OUTPATIENT  Therapy
APPROVE oP47 ; 10/06/2025 12/21/2025 F80.0 OUTPATIENT  Therapy
APPROVE oP47 10/01/2025 03/30/2026 R44.9 OUTPATIENT  Therapy
oP47 : 09/28/2025 03/28/2026 R27.9 OUTPATIENT  Therapy
APPROVE oP47 : 09/15/2025  10/25/2025 M40.03 OUTPATIENT  Therapy

. .
Confidential and Proprietary Information (m) carolina @ carolina Complete 51
AN complete health. YA health network .



Authorization Detalls Links and Peppps

Back to Authorizations I

overview Auth Nbr: OP47

Cost Sharing

Auth Status: APPROVE Clle hyperll nk(S) Explanation:
Auth Nbr: OP4740864634 t . dditi l Auth Type: OUTPATIENT
Assessments Service: Therapy o view additiona From Date: 09/15/2025

Notes & Attachments:

Health Record

Provider of Ser\rice(s):/ codes \ To Date: 10/25/2025
Growtn Chart N\,

NC Kids InCK Program Line Service Units Units Servicing Medical
Item Type Start Date End Date  Required Approved Provider Location Status Necessity
ADT 1 Therapy  09/15/2025 10/25/2025 12 12 Unspecified APPROVE Metas
View requested
More
Care Plan Pl
2 Therapy 09/15/2025 10/25/2025 12 ] Unspecified VOID -
View
More
Referrals Info
Coordination of Benefits 3 Therapy  09/15/2025 10/25/2025 12 0 Unspecified VOID -
View
More
Claims EEs
Therapy  09/15/2025 10/25/2025 12 0 Unspecified VOID -
Document Resource Center e
More
Notes info
Confidential and Proprietary Information (m) carolina (?f"‘}) carolina complete sz
AN complete health. YA health network.
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Create Authorization ( Web Authorization Request)

To begin a web authorization request:
1.

M 2 A1 A -

Eligibility Patients Authorizations Claims Messaging

Viewing Authornizations For :

Plan Type 2

TIN

Click Authorizations.

Create Authorization.

3. Enter Member ID or Last Name. Authorizations Errors | R = Fiter |
4 . Enter M em ber ,S B i rthd ate . 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.
[} a N\
Eligibility Patients Authorizations Claims Messaging
Viewing Authorizations For: TIN Plan Type Member ID or Last Name Birthdate
3 4 )
Authorizations Errors ‘ == = 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 authorizationon an ineligible member.
Confidential and Proprietary Information S\ carolina )\ carolina complete ss

/AN complete health. A health network:



Create Authorization ( Web Auth Request

e

Eligibility Patients

Viewing Patients For : TIN

a %
Claims Messaging

Smart Sheets Create Authorization

Authorization For

| MEDICAID NBR

Aﬂefhmeﬂmoetﬁandurgmadmssons inpatient notifications or requests will need to be
ided telep ily. El ic requests will not be monitored after hours and will be
mpoodedtoonhenmdbushessday Please contact our NurseWise line at 866-246-4358 for

after-hours urgent admission, inpatient notifications or requests.

Confidential and Proprietary Information

Enter Authorization
Select a Service Type v

~————— | Selectan Authorization Type v
e T —

Inpatient Medical
Outpatient Medical
Inpatient Behavioral

| Outpatient Behavioral

2. SERVICE LINE

( \carouna ~\ carolina complete s
2\ complete health. @ health network .



Authorization Tips

Gs ¢!t WHRGUH W6 DWW WaAD!I ¢kt WIGRNRARGR! WAWNY! YW 2HGRgqRUNLL
A web authorizatiorcannot 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
Always use the confirmation number to check the status of the request
This is the only way a portal user will see a web authorization error
Web authorization errors are uncommon, but when an error is encountered the web authorization request will not load, and
thereby will not be processedylease submit the authorization request by phone or fax
Notify the Health Plan and provide the web authorization confirmation number for research

To o Do To Do o To Do

onfidential and Proprietary Information carolina carolina Complete 55
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Portal Functionality:

Claims
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Claims

Providersare able touse the portal to:

A Access up to 24 months of claimselated history

A Submit new claim

A Correct claims

A Batch claims

For current WellCare providers dates of service 4/1/26 and after you maymit all Carolina Complete Health Standard Plan
claims using the secure provider portal.

WellCare claims with dates of service prior to 4/1/26ould be submitted using:
Avallity Essentials

WellCare Secure Provider Portal

Clearinghouse/EDI: WellCare Payer ID 14163

Mail: PO Box 31224 Tampa, FL 3363224

Timely filing for first time claims is 365 calendar days.

onfidential and Proprietary Information carolina carolina Complete 57
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Claims- Individual

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

Patients Authorizations

Note: You can access up to 24 months of claim

c.aims

Claims Audit Tool

Submitted H Batch ‘ ‘ Payment History

Claims Meszsaging

ﬂ Upload EDI Create Claim

Claims: Recent )
Click Change Datesto
Search: Date Range : 03/14/21 1 to 04/14/21 1 Change dates €= - - - search UD to 24 months
. ) CLAIM CLAIM MEMBER SERVICE
Click Claim NO. TYPE NAME DATE(S)
Numberto_
view claim U076 CMS-1500 03142 1-0314721 1
details uog2 CMS-1500 03142 1-0311412 1
U075 CMS-1500 03152 1-0315/21 1
U075 CMS-1500 DIMEZ 1-0315/21 1
1IATE RIS ARENN NI EMN 4 NIMEM. -1

Confidential and Proprietary Information

m carolina
/A complete health.

Click Filter
— Qusearen -~ and/or Search
= rler 2arc i
for additional
options
BILLED/PAID CLAIM STATUS
249.00 / 316.59 @ Paid
5183.00 /E70.85 @ Paid
$297.00 / $0.00 € Denied
280.00 /5000 o Pending
N AN 7T 44 nDni.-l

carolina complete ss
health network.
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Claim Detalls

BacktoClaims  Claim Details

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

Claim : Pending
Action
Buttons
Claim
Status
Tracking
Faid/Denied
Member Provi +Copy Claim || # Cormect Claim || Appeal Claim || £¥Reconsider Claim *ayment
C|a|m Member Name: ReflAcct Mo. DOS Range Payment Date: Pending Claim Amount:
. 023 - 032320 S0.00
Information
hember (D Eervicing Provider, Recaived Date: Check/EFT Mumiber. Total Check Anmnount
4720
Check Dated
Member DOB: Senvicing NPL: Billed Ammount
$348.00
S rvice Lines
Claim
Line  DOS - S_erwce
Line(s)
1 0323520 5348.00
2 032320 50.00
Confidential and Proprietary Information carOlIna ‘ ) CarOlma ComplEte 59
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Claims Detalt 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

Confidential and Proprietary Information

e
1 . -
. Member ID:

Member DOB:

Srvice Lines

Line DOS

1 03157202
2 03157202
3 03157202
4 03157202

Payment Description

Payment Code
82

IE

Servicing Provider: Recaived D
082021
Servicing NPL: Billed Amount
$468.00
PFlace of
Proc D Modifiers Service Charged
22302 200128, 25 1 5318.00
286852
[04sr 223 T 3150.00
aneDg Z23 1 30.00
0T Z23 T 30.00
Description

Paid Amount

50.00

30.00

PAID ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES

Back to Claims |~ Claim Details
@ Claim #U : Paid
o Copy Claim # Correct Claim @voidRecoup Claim % Reconsider Claim
¥ 4
’
.- - ’
-’
-
’
’
e s
id , s Claim Acoepted In Process Paid
’
Member 7 Provider Claim Most Recent Payment
’
Me”:eﬁ'ﬁ e Refltcot Mo C Payment Diate: Paid Claim Amount:
> i< — 02152021 - 03M15/2021 03/26/2021 ]

Check/EFT Number: Total Check Amount:

§175.42

Check Dated:

03/25/2021
Payment Check/EF
Date T Number  Status
03/26/202 [5 ] a2
032602 @ run oz
03/26/202 @oeny E
031250202 @oEny E

CPTNOT REIMBURSED SEPARATELY. INCLUDED A3 PART OF INCLUSIVE PFROCEDURE

Payment Codes and
Payment Description
display on finalized
claims

N

ﬂ carolina
/A complete health.

carolina complete
health network.

QN
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Claims Reconsiderations

Backto Cleims ~ Claim Details

@ Claim #U

&= Copy Claim

Member

Member Mame:

Member 10:

Member DOEB

E2rvice Lines

Line DOS

1 034157202

# Cormect Claim

Proc

99392

- Paid

@VoidiRecoup Claim

Where available, the Reconsider Claim button will
display, unless a webinitiated reconsideration is
already in progress.

S Reconsider Claim -

~o

~~
~
~
~
~
~
~~
~

~o
~o
~

Claim Accepted In Process Paid
Provider Claim Most Recent Payment
Refifcct Mo D05 Range Payment Date:
03M572( 03115202 03/26/2C
Semvicing Provider. Received Date: CheckiEFT Number:
03M802(
Servicing NPI: Eilled Amount Check Dated:
$468.00 03/25/20
Place of Payment Check/EF
Dx Modifiers Service Charged Paid Amount Date T Number
200129, 25 11 5315.00 5 03/26/20

Click
‘‘‘‘‘‘ Reconsider
Claim to submit
reconsideration
request

Paid Claim Amount:
5

Total Check Amount:
§175.43

Payment
Status Codes
& PaiD 92

Tip: Reconsider Claim is for reconsiderations only. It cannot be used for Appeals/Claim Disputes.

Confidential and Proprietary Information
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Claims- Saved

The Saved tab displays web claims that were " a -
Started, but never submitted. Patients  Authorizations  Claims = Messaging

Viewing Claims For : Plan Type

TIN

Claims ‘ =— Individual g Submitted H Batch ‘ ‘ Payment History | Claims Audit Tool ‘

Claims listed below have missing information or contain errors. Click "Edit' to view 3 claim, then fix any errors or complete it before submitting. C I |C k Ed |t tO
Drafts ’ Professional Ready to be Submitted H Institutional Ready to be Submitted resume,
DATE MEMBER MEMBER TOTAL complete, and
CREATED 1 NAME D} CHARGES H .
: submit web claim
04/09/2021 CMS-1500 $333.79 Edit Delete d4----
04/02/2021 CMS-1500 581,79 Edit Delete Click Delete to
03/31/2021 CMS-1500 f5183.00 Edit Delete delete the Web
claim draft
03/26/2021 CMS-1500 50.00 Edit Delete
03/24/2021 CMS-1500 50.00 Edit Delete
03/23/2021 CMS-1500 50.00 Edit Delete
\ )

@ Tip: A Claim Number in theOriginal Claim # column, indicates it is a corrected
claim dratft.

onfidential and Proprietary Information cafOlina ~ carolina Complﬁte
contaentaand propeay o Q) Compiete health. R Fathadiwork

62



Claims- Submitted

8 %
Claims Messaging

ﬂ Upload EDI Create Claim

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

submissions.

— : —_— Click Filter for
Claims = individual @ Saved QTG Batch Payment History | Claims Audit Tool Q Filter €---- additional
—_— ‘ ' ' search options
DATE WEB #/ CLAIM CLAIM MEMBER MEMBER TOTAL
SUBMITTED STATUS { | SUBMITTED{ | REF#1 NUMBER 1 TYPE | NAME ] ID cum #1 CHARGES {
04/13/2021 CMS-1500 $254.00
® 04/13/2021 CMS-1500 $276.00
® 04/13/2021 CMS-1500 $297.93
® 04/12/2021 CMS-1500 $561.72
ol 04/09/2021 CMS-1500 $460.00
® 04/07/2021 CMS-1500 $199.00
® 04/06/2021 CMS-1500 $487.00
® 03/26/2021 CMS-1500 $199.00
w
Tip: A Claim Number in theOriginal Claim # column, indicates it is a corrected claim submission.
Confidential and Proprietary Information m cafOllna ( ) Car0l|na Complete 63
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Claims- Batch

L5

8 %

Eligibilrey

Patients

Authorizations Claims = Messaging

| The Batch tab displays 837 files and status for each file uploaded via the portal. Also, the 999, TA1
and/or Audit response files display for download.

laim
Note: You can access up to 24 months of [EDI] batch claim file submissions and EDI response files.
Claims | = individual | Saved | Submitted l Payment History | Claims Audit Tool
Start Date: End Date: Change Start Date
o4i0Tr2021 04/ 14/2021 oooo and End Date tO
Date =pan limited to 2 1-manih paried. access up to 24
Confirmation # Batch Claim States: mon th S Of E D I
ALL Search response reports
T 51 24 ] st st lable online. Passing the format verification process is not @ guarantee of climis) payment. Claim{s) payment is contingenl upon
oy of dista submilbed. You will receive an explanation of payment (E0P) or 825 for your daims submission depending on your coniract arrangement.
Far guest garding e please Lact v plan,
SUBMITTED CONFIRMATION [ ANY S A
DATE TYPE #: FILE NAME STATUS FILE TA1 FILE AUDIT FILE
04/12/2021 837TP 51255083 51255083 _ PARTIAL_REJECY] Download Download Download
04/12/2021 837TP 51255085 51255085_ ACCEPTED Download Download Download
04/12/2021 837TP 51255084 51255084 ACCEPTED Download Download Download
\ J\, J
Confidential and Proprietary Information

carolina ‘
/A complete health. ‘A’ health network.

The File status displays

in the Status column. File
status Rejected or

Partial _Rejected indicates
file-level EDI frontend
rejections.

Action required to resolve

file-level rejections:

A The errors must be
corrected in your system

A Rebatch claims

A Resubmit {.e. upload)

Note: Frontend EDI
rejections will not be
processed any further,
therefore, the claims will
never load for adjudication.

m carolina complete o4



Claims- Payment History

The Payment History tab displays check history and PDF to ¢ A N
links to Explanation of Payment (EOP) per check. e T s

Note: You can access up to 24 months of claims payment Create Claim

Claims | = individual | Saved | Submitted H Batch | Recurring LAt o [ Claims Audit Tool Q, Filter
: S . .
*«_ Click Filter for
Trarnsactiors additional
All aCiivily GUSIEU (0 YUl dCCoUNt Detween 1212272025 and 0172212026 search options

window. You can save or print the document. If there are any discrepancies about your payment details, contact Provider Services.

CHECK DATE t CHECK NUMBER { CHECK CLEAR DATE § MAILING ADDRESS PAYMENT AMOUNT 1

Click Check Date .05 -or,

o Instructions: Click a Check Date link to view the payment details from your payment provider. Only available electronic files are linked. The POF opens in a new

$151.79

to view PDF of -
payment details 1212212025 (FoF) (- . EFT PR — $140 96
12/2212025 (FoF) - EFT S — $900.13

- |
12/22/12025 (F0F) - . EFT . — $382.04
120232025 enmy E— e 12124120725 - e s . BR3G RA
Confidential and Proprietary Information \ carolina 7~ carolina Complete 65
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Claims- Expl

N

carolina
complete health
PAY TO:

R . .

anation of Payment (PDF)

EXPLANATION OF PAYMENT
Carolina Complete Health Inc.
1701 N. Graham St., Suite 101
Charlotte, NC 28206
1-833-552-3876

Page 2 of 5
Payment Date: 12/22/2025
Payment #: -~ —
Payment Amt: $288.73
Payee ID: MUZ7
IRS#: 561732213

Insured Name: Mbr No: _ MRN: - Claim/Ctrl No: -
Patient Name: " SvcProv No: PatCtrl No: > -
Servicing Provider: — ¢ - NPI: . __ Group: Region 4
Serv Date  Rev# Rev#/ Days/ Charged/ Deduct/ CoPay/ Penalty Discount|
Billed Proc#/  Paid Proc#  CuQty Allowed WRAP Coinsur Interest Run Dater ¥15/2021 Page 55 of 70
Modifiers Modifiers EXPLANATION OF PAYMENT PaymentDale. _ 3/1512021
0100 12/10/2025 99214/ 99214/ 1.00 $277.00 $0.00 $4.00 $0.00 $0. Payment #:
25 $81.92 $0.00 $0.00 $0. )
Payment Amt: $5,584.61
Payes I0: CMSP
0200 12/10/2025 90471 90471 1.00 $58.00 $0.00 $0.00 $0.00 $0.
$12.24 $0.00 $0.00 $0.
Serv Date Proc & Modifiers Days/ Charged/ Deduct CoPay Coinsur Discount!  Med Allow ! Third Party Denied EXPL Payment!
CtiGty Allowed Interest Med Paid Payer Codes Withheld
oa02 2172021 B6161 EF 59 1.00 §71.00 $0.00 50.00 $0.00 50.00 50.00 $0.00 §71.00 oB $0.00
50.00 50.00 50.00 $0.00
Sub-total $561.72 $0.00 50.00 $0.00 50.00 50.00 $0.00 5561.72 $0.00
S0 00 £0 00 S0 00 &0 00
Total 524, 769.06 $0.00 50.00 $0.00 50.00 50.00 $0.00 50,185.81 55,584 61
5072 50.00 $0.00
rExglanatlon Code Description 1
oo DENY: THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT 5 AGE
0B ADJUST: CLAIM TO BE RE-PROCESSED CORRECTED UNDER MEW CLAIM NUMBER
oM ADJUSTMENT TO PREVIOUSLY SUBMITTED CLAIM
T . . T h E | . d d 18 DENY: DUPLICATE CLAIM SERVICE
I p [l e X p an at I O n C O e an wu DENY: CODE COVERAGE REIMBURSEMENT NOT CURRENTLY OUTLINED BY MEDICAID
. . . . 46 DENY: THIS SERVICE IS NOT COVERED
Description , displays after the last claim “ oo
) av PEND:CXT ADJUSTMENT
. 56 PAY: SERVICE ADDED BY CODE AUDITING SOFTWARE
I n th e E O P 50 PAY: PAYMENT REDUCED BASED ON MULTIPLE SURGERY RULES
" a2 PAID ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES
LS'IM NFENY- THIS CPT CONF IS INVALIN WHFN RILEFD WITH THIS NIAGNOSIS J

Confidential and Proprietary Information
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Portal Functionality:

Claims Submission
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FOR YOUR
HEALTH
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Claim Submission Upload EDI

To upload an EDI claim o Al w

Eligibility Patients Authorizations Claims Messaging

batC h (83 7 I / 83 7 P) : Viewing Claims For: TIN Plan Type | 2

1. Click Claims.

2. Click Upload EDI. Sl E Batch Claims Upload
3. Check the codes in your file. 1. 9 Check your codes 1SS = ZZ, ISAD6 = WebBatch or WEBBATCH, ISAQT = 30, ISA08 =
. : 421406317, GS02 = WebBatch or WEBBATCH, GS03 = 421406317 For
A Ensure f||e name Is |eSS additional EDI information, please refer to Resources.

than 50 characters and
does not contain special
Ch aracte rS Please choose a file format of .dat, .edi, or .txt no larger than 5MB.

SEIeCt F'Ie Type 3. 6 Upload File: |@ No file chosen
Click Choose File. A separate

2. File Type 8371 837P 9

ok

1 1 1 File name should be 50 chars or less and should not contain any of the
WI n d OW WI I | d ISp I ay’ to Se I eCt following special characters: ~|@#%%"&*()?/{}{1"\|,+:; and be 50 characters or
file from your computer e

directory. 4,
6. Click Submit.

)\ carolina complete s

Confidential and Proprietary Information cafOlina PR
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Claim Submission Create Claim ( Individual Web Claim)

ﬂ carolina
N complete health

TIN Plan Type

To begin an individual web claim:

1.
2.
3.

Click Claims

Scroll down toCreate Claims

Enter Member ID or Last
Name

EUq Il W~ Bidhdatel

Click Search

Check Member Eligibility

Member Search

Member ID or Last Name * Date of Birth *

7

K 1

| | mm/dd/yyyy (8 |
. MM/DD/YYYY

Search

Confidential and Proprietary Information

LI

Viewteg Clatrre: For

Claims

From To

REJECTED
0

View All

DENIED

306

View All

Shows claims for tha last 30 cays, from today & cats.

Search for Claims

PENDING

39

View 2l

ADVANCED SEARCH

The data available for Search by Member Info i fmited to the last 30 days. For specific date ranpe search, please use the advanced

search

Check Status by Claim Number

Enter Claim Number

Search by Member Info

Enter Last Name or Member ID  Date of Birth

[=]

|_

Entar up to 10, separated by comma:

Create Claims /

Start a CMS 1500 / Professicnal or GO Recurring Claim
®  £MS UB-04 / Institutional Claim

N

N

GO Upioad EDI/ Batch

carolina
complete health.

MMTOYYYY

QN

N

DRAFT CLAIMS

0

View All

Last 30 cays, from today’s cate.

carolina complete
health network.
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Create ClaimClaim Type Selection

o n a D]

Eligibility Patients Authorizations Claims Messaging

Choose Claimfor [

Click desired Claim Type

Choose a Claim Type i B

CMS 1500 g - CMS UB-04

Professional Claim = Institutional Claim =

UPDATE: In order to be compliant with 1CD-10 regulatiens, we will require claims with dizcharge dates or service dates on or after Cetober 1, 2015, be coded with ICD-10 codes.
Thiz change applies to the date of service on the claim, not the submission date.

onfidential and Proprietary Information cafOlina ~ carolina Complete 70
contaentaand propeay o Q) Compiete health. R Fathadiwork



Create Claim General Information

|

THIS SECTION:

Throughout the claim submission process, the Progress

General Info | par will display which step you are on.

Information about the dates of the

* Required fieid

Confidential and Proprietary Information

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

A CMS 1500 Paper Claim Form (Professional)

A UB-04 Paper Claim Form (Institutional)

Patient's Account Mumber® EEEEE EE ]
Siztement Dates® From | MBM/DDMYYYY | To | MM/DDA Y Y'Y
Cate of curent lliness, Select Type... ¥ || MMDD ™Y

Injury, Pregnancy (LMP}

Other Date Select Type... ¥ || MMDDM Y YY

Hospitalization From | MM/DDM Y To [ MMDDY Yy

N

26

14.

15.

18.

ﬂ carolina
/A complete health.

Hover mouse
_ over tabs for

additional

information

~\ carolina complete 71
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Create ClaimDiagnosis Codes

‘ Professional Claimfor. Your Progress “““

THIS SECTION

Diagnosis Codes

Diagnosis Code and Additional Insurance information.

* Hequired field

IGO0 Version Indicator* =« ICD 10 Please note that for the claim statement dates entered,
valid ICD-10 codes only are accepted.

Diagnosis Codes® | 300K £.0. VST- m (Enter diagnosis cods and click en Add bution) 21

L7389 - FOLLICULAR DISORDER UNSPECIFIED =

_ Click Add Coordination of Benefits , to
submit a Secondary Claim

Add Coordination of Benefits | - - -

carouna carolina complete 7
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Create Claim Service Lines

Click + New
Service Lineto

enter additional
Service Line(s).

Confidential and Proprietary Information

| Professional Claim for

A

THIS SECTION:

Service Lines

Enter maximum of 50 service lines

# Back

Total: $0.00

> + New Service Line

Your added serdce lines

will appear bere.

Provider Deiails -+

f

Dates of Sarvice®

Place of Service®
Ermargsncy
Procedure Code®

Modifiers

wa.gnasis Code(s)®

* Rgguememmn
Add New Service Line

\

From | MI/DDY Y Y To | MMDDYY Y 24 3
Selact.. v 240
4
es 24 c EMG
v
AN ey 24.d
4
o m Flease enter the modifier and click the Add buttdh.

[0 L738 - FOLLICULAR DISORDER UNMSPECIFIED

N

/ 24

carolina
complete health.

After entering or
editing a Service

" Line, click

Save/Update.

QN

N

carolina complete
health network.
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Create Claim Providers

| Frofmsiontciir o S— o= DI I ED IO I @ Tip: Missing Taxonomy is a common cause

Providers of processing delays and denials.
comt For more information, view ouiClaims

Submission Reminder Guide (PDF)

* Required field

Referring Provider

L] Cruaifier a7
FOOCCOO00L Find Provider Select.. A |
L=t Name ar Organizational Rame First Marme

Last Mame Find Provider First Mame

R'Bndering Provider Only antar rendesing providsr Information B nat the sams a5 Billing Providsr information.

NF| Tax ID 2
FODC0, Find Pravider ]
Taxpnoemy # Lazi Marme or Organizational Name First Name

XO00UO00 | | Last Name First Name =B

Billing Provider

Tt 1D a3, |
Talr:-r'larre N:JLWXXXK me
';;:;;HHX CW r :\‘. T Zxxm
Confidential and Proprietary Information R carolina ((“\) carolina Complete 74
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf

Create Claim Attachments

‘ Professional Claim for

J

THIS SECTION:

Attachments

Add attachments to the claim (30MB limit).

« Back If there are no attachments, click Next.

SUppoTted types are jpg, -tif, -pdf and i

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

Attachments

“Oo NOT send password protected files. You must click ATTACH for each file being submitted.

File* Attachment Type® 9

Mo file chosen Select Type... -

There are no aftached files.

« Back If there are no attachments, click Next.

=P

Confidential and Proprietary Information

N

carolina
complete health.

N

N
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Create claim Review & Submit

o proaess [ D N DD I

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

Click Submit to
i Bl - complete claim

Almost done! submission

Wou can ge badk o revea youm s o suberd red

Claim Id: 822

Marnbas Record Humbar ()

O Click Edit, to

Faaarl § Azcound Humber
---- make changes

|

General Info Edit :

ervtemant From e 3190000 to the claim
\

Sialerrent T2 Oste 0027RIID

Drabs o Cutvend Bred. ingary Prograncy |LMF, \
e Tlala \

Hesggnzes Fiom \\
Foapdsiced T= \
Adkdtnnal Tl irfsrrabon N
Culmics Lt Mg N
Oyt Lk Arround \
Fripd Suiranzabon lnamis S
CALIA Hurnbse \

Diagnosis Codes and Primary Insurance Edit

Hagrsm Codes
LT3 — FOLLICULAR DHS0ROER UNSPECIRED

onfidential and Proprietary Information carolina carolina Complete 76
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Create Claim Submission Confirmation

e B M A ™

Elgibility Patients Authonzations Claims Messaging

— | T o

THIS SECTIOM:

SUCCeSS congrstuations 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

Confidential and Proprietary Information ﬁ CarOlina ‘R’

carolina complete
/A complete health. ‘A’ health network.
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Portal Claims Tips
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Claims Submission Tips

A Gsc¢c!t WHSGUHL Wb IWIPWaAHDI ¢t WIGRNRHRGRq! WHINY! U
A If a member is ineligible, claims can be submitted for DO®hen the member was eligible

A Hover mouse over tabs in the right margin for fidéovel help on web claims

A To submit a secondary weblaim you must complete the Add Coordination of Benefits section on the
Diagnosis Codes page and the Primary Insurance fields on the Service Lines page

A On the Service Lines page, always click Save/Update when creating or editing service line(s)

A NPI and Taxonomy should be entered on every claim, except some Atypical Providers

A Portal users can attach up to five (5) separate documents to their web claim submissions-firss
and corrected claims)

onfidential and Proprietary Information carolina carolina Complete 79
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Claims Submission Tips

A Organizations that upload EDI Batcheisg, 837P / 8371) via the portal, must monitor
the Claims A Batchfor EDI response reports.€. 999, Audit File, etc.)
A Regardless of submission method, all claims go through the EDI claims process, an:
are:
A Accepted and loaded for adjudication,or

A Rejected and will not be processed any furthei.g. front-end EDI rejection)
A Once a web claim goes through the EDI process, the claim number will display on

the Claims A Submitted, under the Claim Number column (4th column from the
left)

A If the web claim was accepted, use the Claim # to track status on the Individual tab

onfidential and Proprietary Information carolina carolina Complete 80
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Claims: Tracking & Status Tips

A Voided claims will not display in the portal
A When looking up a claim, the From Date must be on or before the first date of

service (DOS) in the claim
A Portal users can access up to 24 months (from the current date) of claims history

using the Filter buttons to change the date range
A Date range is limited to onemonth (at a time)

onfidential and Proprietary Information carolina carolina Complete 81
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Claims Date Range Criteria Tips

The Date Range criteria varies by Claims tab:
A Individualtab is by Date of Service

A Submittedtab is by Date Submitted

A Batchis by Submitted Date

A Payment Historys by Check Date

onfidential and Proprietary Information carolina carolina Complete 82
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Benefits of Portal Utilization

A Portal available 24/7

A Cost savings, portal free to submit claims and authorizations

A713aqaqldl WadcUecNIaGWUia dhvemapSc q RIJU gkt WHce | 134 LW
A Efficiency of electronic authorizations and claim submissions

A Ability to view both patient and provider history/data

A Ability to correct claims

onfidential and Proprietary Information carolina carolina Complete 83
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Additional Portal Functions
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Per Member Per Month
Payments (PMPM)
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Portal Home Page Reports

Plan Type

~ Carolina Complete Health ~ -

Portal
Banner

Quick
Eligibility
Check

Confidential and Proprietary Information

Viewing Dashboard For :

Welcome, -

Get easy access to the features you use most.

Quick Actions

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

Member Date of Birth

Select Action Type *

Member ID or Last Name *

ﬁ ‘ | Select

Useful Links

MM/DD/YYYY

Reports

This repository contains reports that
are uploaded and maintained by the
health plan.

Provider Educational Materials
(2]

To assist you in improving the
healthcare cutcomes of ocur members
and your patients, we offer a variety of
trainings to take.

-

Provider Analytics [&

Used by PCP groups to access
data/reports/dashboard that assist in
providing better health outcomes and
lower cost.

Healthy Opportunities &

... because the opportunity for health
begins where we live, learn, work and
play.

Provider Resources [

Supplies you with tools and resources
that are easy to find and supportive to
your work

CDC's 6|18 Initiative &

CDC and partners are targeting six
common and costly health conditions
with 18 proven interventions.

carolina ~
complete health. @

Welcome

carolina complete
health network.



Portal Functionality:
Provider Analytics
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Provider Analytics

To view Provider Analytics

1.

2.

Click Provider
Analytics

Agreeto HIPAA terms

Terms and Conditions

Provider agrees that all health information, including that related to patient
conditions, medical utilization and pharmacy utilization, available through the

portal or any other means, will be used exclusively for patient care and other
related purposes as permitted by the HIPAA Privacy Rule.

CANCEL

AGREE TO TERMS

Confidential and Proprietary Information

Useful Links

Reports

This repository contains reports that
are uploaded and maintained by the
health plan.

Provider Educational Materials
&

o assist you in improving the
ealthcare outcomes of our members
nd your patients, we offer a variety of
ainings to take.

Provider Analytics &

Used by PCP groups to access
data/reports/dashboard that assist in
providing better health outcomes and
lower cost.

Healthy Opportunities &

... because the opportunity for health
begins where we live, learn, work and

play.

ﬂ carolina
/A complete health.

Provider Resources 4

Supplies you with tools and resources
that are easy to find and supportive to
your work

CDC's 6|18 Initiative &

CDC and partners are targeting six
common and costly health conditions
with 18 proven interventions.

carolina complete ss
health network.



Supplemental Reports
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