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 PCS Referral Process
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 Third Party EVV

 Electronic Funds Transfer and Electronic Remittance Advice

 Resources and Tech Support from HHAeXchange
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 Providers may verify member eligibility in NCTracks

 A TP Member will show benefit plan “TPMC – Tailored Plan Medicaid 
Managed Care”

 Seeing a “Tailored Care Management” provider does not indicate TP 
eligibility. Medicaid Direct members are also eligible for Tailored Care 
Management
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Medicaid Direct members have managed care for BH 
only through the LME-MCO

Tailored Plan members have Tailored Plan Medicaid 
Managed Care
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Possession of an ID card does not guarantee eligibility. 
Check member eligibility via: 

Secure web portal: https://providers.partnersbhm.org/category/providerconnect/  
Provider Line: 1-877-398-4145.

https://providers.partnersbhm.org/category/providerconnect/


 Tailored Plan goes live July 1, 2024. Below are policy flexibilities to help ease Member confusion and administrative burdens
for providers. Policy Flexibilities for each item listed in the table are detailed below.
https://providers.partnersbhm.org/provider-communication-bulletin/ 
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Policy Flexibility Time Frame

Relax Medical PA requirements 7/1/2024 – 9/30/2024

Relax Pharmacy PA requirements 7/1/2024 – 9/30/2024

Non-Participating Providers Paid at Participating Rates 7/1/2024 – 9/30/2024

Non-Participating Providers Follow In-Network Prior Authorization Rules 10/1/2024 – 1/31/2025

Ability to Switch PCP 7/1/2024 – 1/31/2025

Continuity of Care for Ongoing Course of Treatment 7/1/2024 – 1/31/2025

Existing and active Personal Care Services authorizations received 

by Partners from NC Medicaid through the Transition of Care 

process will be honored through 1/31/2025.

https://providers.partnersbhm.org/provider-communication-bulletin/


 To alleviate provider administrative burden during the launch of 

Tailored Plans, Partners will initiate a No Prior Auth period for 

Medical Services rendered between 7/1/2024 and 9/30/2024. 
◦ This exception does not apply to concurrent reviews for inpatient 

hospitalizations, which should still occur during this period. 

 For additional details, please review Partners’ Communication 

Bulletin #152 located on the Partners Provider Knowledge Base

 You can also reach out to Partners:
◦ Physical Health: PHUMQuestions@partnersbhm.org 1-877-398-4145

◦ Behavioral Health: UMQuestions@partnersbhm.org  1-877-398-4145
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The steps for submitting a new referral for PCS includes the following: 

1. Partners DHB-3051 form should be completed by the member’s primary care 

provider or physician.

2. Fax the completed form to Partners at 704-457-5261.

3. Once this form is completed, a member of our team will contact you within 30 

days to schedule a face-to-face meeting to complete your assessment.

4. After the assessment has been completed and the start date has been 

determined, an authorization will be created/submitted by Carolina Complete 

Health (CCH) and will be shared with the Provider agency. Providers will 

receive notification of authorization via ProviderCONNECT.

5.

https://providers.partnersbhm.org/wp-content/uploads/partners-dhb-3051-form.pdf
tel:%20704-457-5261


 Section 12006(a) of the 21st Century Cures Act mandates that states implement Electronic 

Visit Verification (EVV) for all Medicaid-funded Personal Care Services (PCS) that require an 

in-home visit by a provider (99509 HA or HB modifier).

 EVV hard launched for Tailored Plan physical health PCS on 7/1/24.

 Partners utilizes HHAeXchange as their EVV Vendor.

 All providers are expected to be fully compliant with EVV requirements.

 EVV data must be validated prior to claims adjudication.

 Claims without the required EVV criteria will deny.

 View the June 25th Electronic Visit Verification in North Carolina LTSS Provider Forum from 

NC DHHS for additional details and data on the North Carolina EVV Launch.
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https://www.congress.gov/bill/114th-congress/house-bill/34/text
https://www.hhaexchange.com/
https://medicaid.ncdhhs.gov/evv-presentation-ltss-provider-forum-june-25-2024/download?attachment
https://medicaid.ncdhhs.gov/evv-presentation-ltss-provider-forum-june-25-2024/download?attachment


 Personal Care Services billed with CPT Code 99509 with HA or 

HB modifiers are subject to Electronic Visit Verification (EVV).

 PCS (99509 HA or HB) for dates of service 7/1/24 and onward, 

claims must be submitted through EVV or they will deny.
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Service Code Modifier Description Program Description

99509:HA HA Attendant Care Services Personal Care Services, Private 

Residences, Beneficiaries under 21 years

99509:HB HB Attendant Care Services Personal Care Services, Private

Residences, Beneficiaries 21 years and older
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➢ HHAeXchange is the vendor solution utilized by Partners Health 
Management and Carolina Complete Health.

➢ Providers Connecting with HHAeXchange.

o Option 1: Agencies currently without an EVV solution should use the free EVV 
tools provided by HHAeXchange and Partners.

o Option 2: Agencies currently using a different third party EVV solution should 
use their existing EVV system and import the visit data into HHAeXchange. 
HHA will then route the visit data to Partners.
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➢ Requirements to set up access within HHAeXchange:

o HHAeXchange Provider Enrollment Form

o HHAeXchange Information Hub

o HHAeXchange Job Aids

o Provider Managed Billed Diagnoses Codes

o HHA Tailored Plan EDI Code Table guide contains the HHA payer IDs for each tailored 

plan. IDs ending in 'HHCS' are home health and the others are PCS.

 For a 1:1 with HHAX, submit a ticket via HHAX support and select  “Training Request”

https://www.cognitoforms.com/HHAeXchange1/NorthCarolinaHomeHealthHHAeXchangeProviderEnrollmentForm
https://www.hhaexchange.com/info-hub/north-carolina-home-health
https://knowledge.hhaexchange.com/provider/Content/Home/Home-C.htm
https://knowledge.hhaexchange.com/provider/Content/Documentation/Billing/Bill-C-Diagnosis-Codes-S.htm?Highlight=diagnoses%20code
https://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI+Guides/EDI+Code+Table+Guides/EDI+Code+Table+Guide_NC.pdf
https://hhaxsupport.atlassian.net/servicedesk/customer/portal/3


 HHAeXchange Third-Party EVV Integration Knowledge Base

 https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm 

- Visit Import Guide v5

- EDI Export Interface Guide v5 

- EDI Code Table Guide
 Use Payer ID 28223 for Partners PCS 99509 HA or HB and Behavioral Health

 Use Payer ID 57539 for Partners Home Health Care Services 
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https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
http://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI%20Guides/EDI%20Guides_v5/Homecare_Provider_Integration_Visit_Import_Guide_v5.pdf
https://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI+Guides/EDI+Guides_v5/Homecare+EDI+Export+Interface+Guide_v5.pdf
https://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI+Guides/EDI+Code+Table+Guides/EDI+Code+Table+Guide_NC.pdf


• In accordance with NC Medicaid Clinical Coverage Policy 3L, Adult Care Home Providers are not 

subject to the EVV requirement.

• All other Personal Care Services (PCS) 99509 service codes (i.e. Adult Care Homes and Assisted 

Living Facilities) should submit claims using the physical health claim submission methods for Partners.
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Electronic Secure 

Provider Portal

ProviderCONNECT: https://id.partnersbhm.org then choose Physical 

Health Claims to submit through Availity.

Paper Claim 

Forms

Partners Behavioral Health Management

PO Box 8002

Farmington, MO 63640-8002

EDI Clearinghouse Use Payer ID 68069. CCH processes physical health claims. As long 

as your clearinghouse connects to Availity using payer ID 68069, CCH 

can process the physical health claim.

https://medicaid.ncdhhs.gov/3l-state-plan-personal-care-services-pcs/download?attachment
https://id.partnersbhm.org/


 OON providers billing PCS 99509 with HA or HB modifiers are subject to EVV requirements and 

must submit their claims through HHAeXchange for Partners members. 

 OON providers billing all other PCS 99509 should file their claims via paper claim form or utilize their 

clearinghouse set up and submit to payer ID 68069 (see previous slide).

 OON providers have 180 calendar days to submit first time claims.

 For Paper Claim do’s and don’ts, reference the CCH Billing Manual.
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-Provider-Billing-Manual.pdf


 CCH processes physical health claims, payments, and Explanations of Payment (EOPs) for Partners 

physical health. EOPs will contain a Partners logo.

 Providers will receive payment via paper check or EFT if enrolled with Payspan

 Remittance Advice, also referred to as an 835 or Explanation of Payment (EOP) can be accessed via:

◦ Payspan: https://www.payspanhealth.com/ 

◦ Physical copy if you receive paper check

 RA/835/EOPs are issued with payment. Partners physical health check run is Monday with payment 

issued to providers on Tuesday.

 To enroll with Payspan and establish EFT, visit https://www.payspanhealth.com/ or call 1-877-331-

7154, Option 1 – Monday thru Friday 8:00 am to 8:00 pm est.
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https://www.payspanhealth.com/
https://www.payspanhealth.com/


Who What How

Partners Customer Service • Claims questions
• Prior Auth questions
• Grievances and Appeals
• Portal (ProviderConnect)
• Member assignment

1-877-398-4145; 
7 a.m. to 6 p.m. Monday-Saturday

Partners EVV Team • EVV Support EVVsupport@partnersbhm.org

Carolina Complete Health 
Network Provider Relations

• Physical Health contracting NetworkRelations@cch-network.com 

Carolina Complete Health 
Provider Engagement

• Payspan
• Panel Status

CCHN Provider Engagement Team 
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mailto:Evvsupport@partnersbhm.org
mailto:NetworkRelations@cch-network.com
https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html
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Partners and Carolina Complete Health will host office hours beginning 9/10/24 and every three weeks on Tuesdays at 

12PM. 

• Please register for the sessions that you would like to attend. If you would like to register for more than one session, 

you must register separately. 

• 9/10: Personal Care Services focus. Intended audience: Any provider billing for PCS, including adult care homes and 

in-home PCS. 

• 10/01: Utilization Management focus with tips and best practices for submitting authorizations. Intended audience: all 

physical health Partners providers. 

• 10/22: Prenatal Programs available for Partners members. Intended audience: Advanced Medical Homes, FQHCs, 

and Health Departments. 

• 11/12: Home Health Provider topics. Intended audience: All Home Health Care Services Providers. 

• 12/3: Hot Topics/General Education and Q&A Intended audience: all physical health Partners providers.

• https://centene.zoom.us/webinar/register/WN_44IO68UTRfGCcZSt2koKug#/registration 

https://centene.zoom.us/webinar/register/WN_44IO68UTRfGCcZSt2koKug#/registration
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