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• WellCare of North Carolina operates in 
all six regions; Carolina Complete Health 
operates in regions 3, 4, and 5. 

• The combined health plan, named 
Carolina Complete Health, will be 
state-wide on April 1, 2026.

• Post-merger, the combined entity will 
operate in all six regions, 100 counties.

770K
Standard Plan 
members

Provider-Led Entity 
Governance Structure

Single Statewide 
Provider-Led Entity
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The Provider-Led Entity (PLE) gives physicians, community health 
centers, and other providers a strong voice in the governance and 
clinical policy of the Medicaid health plan and the care of its members. 
The new Unified Standard Plan will retain Carolina Complete Health’s structure as a Provider-Led Entity (PLE) state-wide. The PLE structure 
was established through a unique joint venture between Centene and the NC Medical Society in conjunction with the NC Community Health 
Center Association and individual Federally Qualified Health Centers. This provider ownership is operationalized through the Carolina 
Complete Health Network (CCHN), an organization owned in part by the NC Medical Society, NCCHCA and 27 individual health center clinics 
that seeks out physician and clinician expertise in medical policy and aims to give providers a voice in how to best care for their patients while 
reducing administrative burden. 

Centene 
Corporation

• Fortune 22 company with over 30 years of Medicaid experience 
• #1 in Medicaid and #1 in Marketplace in the U.S., operating in 50 states 
• Insures over 28 million members

North Carolina 
Medical Society

• Representing physicians and PAs dedicated to enhancing the health and lives of people 
across North Carolina

• Leading physician-informed health policy in North Carolina
• Supporting practice transformation and provider recruitment strategies
• Advocating for access to care in rural and medically underserved communities

NC Community 
Health Center 
Association & 27 
FQHC’s

• Association membership includes over 40 Federally Qualified Health Center 
grantees and look-alike organizations. 

• Serving over 760,000 underinsured and uninsured
• 600 clinical sites across 92 counties in North Carolina
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A Streamlined, 
Supportive Experience

1
Fewer Payers in Medicaid Managed Care
Combining operations to create a simpler, more efficient 
experience for Medicaid providers. 

Administrative Simplification  
One set of processes, policies, and systems so providers have 
less duplicative tasks. 

Enhance Quality Care
Members will continue to receive the same Medicaid benefits, 
along with an expanded selection of value-added services.

2

3
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Providers:

• No action is required for providers with active Medicaid contracts with either plan. All contracted providers will 
be considered in-network with the unified plan effective April 1, 2026, and therefore your members will stay 
assigned to you.

• Contracts for WellCare Medicare, Ambetter of North Carolina Inc., and Tailored Plan Physical Health with 
Trillium and Partners remain unaffected by the merger.

• There is no re-credentialing or additional application process required as part of this merger on 4/1/26. Both 
health plans ingest provider information from NC Tracks. If the data is correct, there will be no need to notify 
when a new provider comes on board under the Tax ID. If the group NPI is already contracted, new individual 
NPIs are enrolled automatically. 

Members:

• No action is required from members. All WellCare of North Carolina and Carolina Complete Health members 
will automatically transition to the new statewide plan and keep their Primary Care Provider.

Important Reminder
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• WellCare members received an announcement letter in January, 
followed by a series of informational materials.

• These communications will ensure members understand what is 
changing, what is staying the same, and how to access their 
benefits.

• WellCare of North Carolina members will be automatically 
transitioned to the integrated health plan, retaining the name 
Carolina Complete Health, on April 1, 2026.

• Members can continue seeing their same Primary Care Provider.

• Members will not be assigned a new Medicaid ID.

• Members receive the same benefits plus new and updated Value-
Added Services.

Member Communications and Impact
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• Members’ Medicaid ID numbers will not change.
• Members will receive new Carolina Complete Health ID cards

Member Identification
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Web-based Tools
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• network.carolinacompletehealth.com

• network.carolinacompletehealth.com/merger

Provider Website and Integration Resources

https://network.carolinacompletehealth.com/merger.html
https://network.carolinacompletehealth.com/merger.html
https://network.carolinacompletehealth.com/merger.html
https://network.carolinacompletehealth.com/merger.html
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• New Providers may begin registering on 3/1/26!

• provider.carolinacompletehealth.com/

• Secure Provider Portal Functions:
o Beneficiary eligibility & patient listings
o Health records & care gaps
o Prior Authorization
o Claims submissions & status (for those not subject to EVV 

claim submission)
o Payment history
o Monthly PCP cost reports
o ...and more!

• Secure Portal Training: 
o Provider Portal Training
Guides:
o Registering and Logging In
o Submitting a Claim
o Checking Member Eligibility and Health Record

Secure Provider Portal Effective 4/1/26
Same 

Carolina 
Complete 

Health Portal 
in use today!

http://provider.carolinacompletehealth.com/
http://provider.carolinacompletehealth.com/
https://centene.zoom.us/webinar/register/WN_vpAdq7wcSNunr6AUGcKsqg?ampDeviceId=f5b27183-de93-47b7-aa0b-4d0a0a7367ef&ampSessionId=1768591062395#/registration
https://centene.zoom.us/webinar/register/WN_vpAdq7wcSNunr6AUGcKsqg?ampDeviceId=f5b27183-de93-47b7-aa0b-4d0a0a7367ef&ampSessionId=1768591062395#/registration
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Register.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Register.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider%20Portal%20Training-2024-CLAIMS.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider%20Portal%20Training-2024-CLAIMS.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Eligibility-Check.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/NC_CCH_Provider-Portal-Eligibility-Check.pdf
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• Providers can continue using Availity Essentials: 
Register and Get Started with Availity Essentials

• Chat features will be available in Availity Essentials
• Providers Can:

o Verify Member's Eligibility and Benefits
o View ID Cards
o Submit Claims (for those not subject to EVV claim submission i.e. Home Health direct billing or Congregate Care)
o Check Claim Status
o Claim Corrections
o Remittance Viewer
o Authorization Request/Inquiry
o Authorization Edits
o Submit attachments via the Attachments-New dashboard
o Coming Soon: Claims Disputes and Appeals

Availity Essentials

https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/
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A Portal Account Manager is a role assigned to a primary contact within a provider organization. This 
is up to the discretion of the practice.

The Portal Account Manager will be able to : 
✓ Verify new portal registrations
✓ Disable and/or enable user's portal access
✓ Modify portal permissions based on the user's role within the organization

How to Assign an Account Manager:
Once an Account Manager is  determined, they should register for the Carolina Complete Health 
Secure Provider Portal and then email providerengagement@cch-network.com to request Account 
Manager access. Access will be granted within 2 business days.  Once approved, the Account 
Manager may begin verifying users within the organization. 

Portal Account Manager

http://provider.carolinacompletehealth.com/
http://provider.carolinacompletehealth.com/
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com
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• Carolina Complete Health partners with HHAeXchange as the EVV Vendor.

• Important Note: HHAeXchange will link existing WellCare of NC connected agencies to the Carolina Complete 
Health Secure Provider Portal as part of the transition. A system review has been completed to identify providers 
who are new to Carolina Complete Health and most links will be established automatically before go-live.

• If you are not yet connected:
• Option 1 – Agencies currently without an EVV Solution: use the free EVV tools provided by HHAeXchange & 

Carolina Complete Health
• Option 2 – Agencies currently using another 3rd Party EVV Solution:  you must integrate your existing EVV 

with HHAeXchange – HHA will route visit data to Carolina Complete Health

• The HHAeXchange Provider Info Center outlines necessary requirements to set up access to the HHAeXchange 
system. Complete Provider Enrollment Form
• North Carolina PHP Provider Information Center | HHAeXchange
• North Carolina PHP HHAeXchange Provider Enrollment Form

HHAeXchange

https://www.hhaexchange.com/info-hub/north-carolina-home-health
https://www.hhaexchange.com/info-hub/north-carolina-home-health
https://www.cognitoforms.com/HHAeXchange1/NorthCarolinaHomeHealthHHAeXchangeProviderEnrollmentForm
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.hhaexchange.com%252finfo-hub%252fnorth-carolina-php%26c%3DE%2C1%2Cfl39HMVLH5dQmpIxyeRecZnXRAN8Xuu_Ax9py9dLZIwqisMbz1xdWn9NJ9tkWbn92sXxOIkhh5W8C7GiXFCntj4O7wB8EFRjeVq3KaZ7yW1rWao%2C%26typo%3D1&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862543741%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=01G6dxolTVvnyBnhyCpKsdoRDHdmuML%2BUJg5XQDMcFM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.hhaexchange.com%252finfo-hub%252fnorth-carolina-php%26c%3DE%2C1%2Cfl39HMVLH5dQmpIxyeRecZnXRAN8Xuu_Ax9py9dLZIwqisMbz1xdWn9NJ9tkWbn92sXxOIkhh5W8C7GiXFCntj4O7wB8EFRjeVq3KaZ7yW1rWao%2C%26typo%3D1&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862543741%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=01G6dxolTVvnyBnhyCpKsdoRDHdmuML%2BUJg5XQDMcFM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.hhaexchange.com%252finfo-hub%252fnorth-carolina-php%26c%3DE%2C1%2Cfl39HMVLH5dQmpIxyeRecZnXRAN8Xuu_Ax9py9dLZIwqisMbz1xdWn9NJ9tkWbn92sXxOIkhh5W8C7GiXFCntj4O7wB8EFRjeVq3KaZ7yW1rWao%2C%26typo%3D1&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862543741%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=01G6dxolTVvnyBnhyCpKsdoRDHdmuML%2BUJg5XQDMcFM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHHAeXchange1%2Fnorthcarolinaphphhaexchangeproviderenrollmentform&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862563596%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tpIUgciBbIRTtWwJsWqdsAejphjAtyS%2BkmG%2Fd7Ydeo4%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHHAeXchange1%2Fnorthcarolinaphphhaexchangeproviderenrollmentform&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862563596%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tpIUgciBbIRTtWwJsWqdsAejphjAtyS%2BkmG%2Fd7Ydeo4%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHHAeXchange1%2Fnorthcarolinaphphhaexchangeproviderenrollmentform&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862563596%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tpIUgciBbIRTtWwJsWqdsAejphjAtyS%2BkmG%2Fd7Ydeo4%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHHAeXchange1%2Fnorthcarolinaphphhaexchangeproviderenrollmentform&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862563596%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tpIUgciBbIRTtWwJsWqdsAejphjAtyS%2BkmG%2Fd7Ydeo4%3D&reserved=0
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• WellCare and Carolina Complete are both configured for provider managed 
diagnosis codes.

• Providers are responsible for adding and maintaining the member diagnosis codes 
directly within HHAeXchange

• For providers utilizing EDI, diagnosis codes must be included on the file sent by 
your 3rd party EVV vendor

• For step-by-step guidance, please refer to the HHAeXchange Knowledge Base 
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat
-N-Provider-Billing-Diagnosis-P.htmExternal Link

Provider Managed Diagnosis Codes

https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Patient/Pat-N-Provider-Billing-Diagnosis-P.htm
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• Current WellCare and Carolina Complete Health providers can manage their own 
rates in HHAx. There are not any default rates set, providers must go into HHAx and 
set up rates prior to billing for the first time and anytime the fee schedule changes.

• Action required: Any CCH-linked provider must set their rates. If you are NEW to 
being linked with Carolina Complete Health, then you need to do this prior to billing.

• EDI providers whose vendors send rates on the visit file do not need to take action.
• HHAx Knowledge Base: How do I manage my contract rates?

Rate Management

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fknowledge.hhaexchange.com%252fenterprise%252fContent%252fDocumentation%252fBilling%252fFAQ-Bill-N-Rate-Management-S.htm%253fHighlight%253drate%252520management%26c%3DE%2C1%2CPA-3Bol3oLS7WNf-vDGuP6YIneq7NvtxtN7anmvMTu1yDwGB9mNUrB3EgomDlMoyfdwJqUw3Hw6X8VKZ3-m8Xm-nUI-F4OyxlA2M_VzQX5H9eR2Z3Mkhlw8cPikV%26typo%3D1&data=05%7C02%7Cjhardin%40cch-network.com%7C4b3cd8e7e5374cdb131c08de7fad27b0%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C639088578862502897%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TAaT45fY4I56E%2B66Fg4H6sEtTy%2F9%2FpD99dhL1AISfCE%3D&reserved=0
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Personal Care Services
• EVV Required: 

• In-Home PCS services (taxonomy 253Z00000X, 
HA or HB modifier)

• Claims must be submitted through 
HHAeXchange. 

• Claims submitted via any other source will be 
denied for EVV.

• Non-EVV: 
• Other PCS services (i.e Congregate Care 

settings) can be billed through the CCH Secure 
Provider Portal.

• Claims can be submitted through the portal or 
Availity Essentials

Billing Basics

Home Health Services
• Home Health Care Services may be billed directly to 

the health plan or submitted via EVV.

• For dates of service 4/1/26 and after, if billing directly:
• Availity Essentials
• Carolina Complete Health Secure Portal
• Clearinghouse/EDI: Payer ID 68069
• Mail: PO Box 8040 Farmington, MO 63640-

8040

• EVV visit data is required for HHCS and must be 
submitted

https://www.availity.com/
https://www.availity.com/
../provider.carolinacompletehealth.com
../provider.carolinacompletehealth.com
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EVV Claim Submission Decision Tree

Is the DOS/DOD prior to 4/1/26?

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:

For PCS subject to EVV billing:
• Submit via HHAeXchange with the Carolina Complete Health 

member record
• Or if using third party EVV, submit to Carolina Complete Health 

PCS Payer ID 24075
For PCS in congregate care settings:
• Submit per diem claims directly to Carolina Complete Health
For Home Health Care Services
• Submit via HHAexChange with Carolina Complete Health 

member record or
• If using third party EVV, submit with HHX Payer ID 57535 for 

Carolina Complete Health HHCS or
• Submit claim to Carolina Complete Health directly

• The visit and claim will need to be 
confirmed and billed against the 
Carolina Complete Health contract 
with the Carolina Complete Health 
member record.

• If using third party EVV use HHAX 
Payer IDs:

• Carolina Complete Health 
PCS Payer ID: 24075
Carolina Complete Health 
HHCS Payer ID: 57535

Carolina Complete Health:WellCare

• The visit and claim will need to be 
confirmed and billed against the WellCare 
NC contract

• If using HHAeXchange, select the 
member record associated with 
WellCare. Members previously covered by 
WellCare of North Carolina will show a 
“discharged” status in the HHAX portal 
under the WellCare NC record.

• If using third party EVV use HHAX Payer 
IDs:

• WellCare PCS Payer ID: 23937
• WellCare HHCS Payer ID: 57538

Yes No

Carolina Complete Health:
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• If a claim with DOS 4/1/26 and after is submitted to WellCare, will the 
claim upfront reject or deny?
• For HHAx related claims, providers should expect to receive a 

rejection advising “Patient Not Found or Visits Cannot Be Imported 
Prior to Patient SOC Date or After Patient Discharge Date” if a claim 
is submitted with the wrong Payer ID.

Frequently Asked Question
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Claims will DENY if they do not have matching EVV visit data.
To ensure your claims are not denied for EVV (EXev), you must :
• Submit  billing through HHAX for Carolina Complete Health
• Or for Home Health Care Services, direct bill to CCH AND ensure your EVV visit 

data is successfully imported by HHAX prior to sending your claim to CCH.  The 
CPT/HCPCS + Rev on HHAX visit and claim must match.
• When the claim is billed directly to Carolina Complete Health without EVV data, it is placed on a 

14-day hold to allow time for the EVV visit to be submitted via HHAeXchange and matched with 
claims data received. If an EVV match is not found within the 14-day hold period, the claim will 
then be denied "EXev" unless otherwise denied immediately for a reason unrelated to EVV.

Claim Denials for Lacking EVV
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• Correcting claims denied for EVV (EXev)
• If denied due to no EVV visit data in HHAX

1. First submit data to HHAX and ensure it successfully imports
2. Then submit a corrected claim to Carolina Complete Health

• If denied due to mismatched CPT/HCPCS + Rev codes between HHAX visit data and claim
• If HHAX data contains inaccurate procedure code, submit corrected visit data to HHAX.  Then submit 

a corrected claim to Carolina Complete Health..
• If claim contains inaccurate procedure code, then submit a corrected claim with the updated 

procedure code.

• Corrected Claims Submission Guide

Billing Guidance

file:///C:/Users/cn199973/Downloads/Provider-Guide_Claims-Billing_Duplicate-Submissions%20(1).pdf
file:///C:/Users/cn199973/Downloads/Provider-Guide_Claims-Billing_Duplicate-Submissions%20(1).pdf
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Health Plan EDI Payer ID ≠ HHAX Payer ID 

Health Plan EDI Payer ID: used when submitting claims through a clearinghouse for Carolina Complete Health.  More claims & 
billing information on website.

HHAX Payer ID: used when sending visit data to HHAX 
• Should align with the member’s health plan eligibility for the date of service
• You will receive a “Patient not found” rejection from HHAX if this does not match the member’s health plan.  

WellCare PCS Payer ID: 23937
WellCare Home Health Payer ID: 57538
Carolina Complete Health Home Health: 57535
Carolina Complete Health PCS: 24075

• HHAX Standard Plan EDI Code Table

Providers Using 3rd Party EVV Vendors

https://network.carolinacompletehealth.com/resources/claims-and-billing.html
https://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI+Guides/EDI+Code+Table+Guides/EDI+Code+Table+Guide_NC-PHP.pdf
https://hhaxsupport.s3.amazonaws.com/SupportDocs/EDI+Guides/EDI+Code+Table+Guides/EDI+Code+Table+Guide_NC-PHP.pdf
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HHAeXchange Billing Resources

• HHAeXchange Customer Support:
• The Client Support Portal is the fastest method for 

us to answer and address issues. Through a 
simple set of questions and selections, we can 
easily determine assignment and answer 
questions directly online without waiting.

• Billing Refresher Training

• Job Aids and HHA Provider Knowledge Base

• Knowledge Base for providers with 3rd party EVV 
provider

• System User Training:
• Sign Up For HHAeXchange University

https://hhaxsupport.atlassian.net/servicedesk/customer/user/login?destination=portals
https://hhaxsupport.atlassian.net/servicedesk/customer/user/login?destination=portals
https://hhaxsupport.atlassian.net/servicedesk/customer/user/login?destination=portals
https://knowledge.hhaexchange.com/provider/Content/Training/Billing-T.htm
https://knowledge.hhaexchange.com/provider/Content/Training/Billing-T.htm
https://knowledge.hhaexchange.com/enterprise/Content/Home/Home-N.htm
https://knowledge.hhaexchange.com/enterprise/Content/Home/Home-N.htm
https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
https://knowledge.hhaexchange.com/edi/Content/Home/Home-C.htm
https://accounts.skilljar.com/accounts/signup/?next=%2Fauth%2Fendpoint%2Flogin%2Fresult%3Fnext%3D%252F%26d%3D1it6x3m0xnpye&t=2q37ibffm5o9h&d=1it6x3m0xnpye
https://accounts.skilljar.com/accounts/signup/?next=%2Fauth%2Fendpoint%2Flogin%2Fresult%3Fnext%3D%252F%26d%3D1it6x3m0xnpye&t=2q37ibffm5o9h&d=1it6x3m0xnpye
https://accounts.skilljar.com/accounts/signup/?next=%2Fauth%2Fendpoint%2Flogin%2Fresult%3Fnext%3D%252F%26d%3D1it6x3m0xnpye&t=2q37ibffm5o9h&d=1it6x3m0xnpye
https://accounts.skilljar.com/accounts/signup/?next=%2Fauth%2Fendpoint%2Flogin%2Fresult%3Fnext%3D%252F%26d%3D1it6x3m0xnpye&t=2q37ibffm5o9h&d=1it6x3m0xnpye
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Search for Key Words Navigate Topics on Left-side Menu

HHAeXchange Knowledge Base
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• Submit one line per date of service with 1 unit per service.
• A claim line that spans multiple dates or includes a unit greater than one will deny.

• Providers should bill their usual and customary charge. No calculations are 
required by providers.

• Claims submitted will hit a pend code for pricing (DF: Pend: Manual Pricing 
Required)

• For additional details, see the following Provider Bulletin

Billing in Congregate Care Settings

https://mailchi.mp/cch-network/pcs-per-diem-notice4
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• The check-run schedule occurs on Monday, Wednesday and Friday. Payment is issued to providers 
the following business day.

• Providers can continue using Payspan, a free solution that provides electronic payment and 
remittance.

• If providers already use Payspan for WellCare, but not Carolina Complete Health, you can add a 
line-of-business with a new registration code (provided by Payspan) to set up EFT/ERA with Carolina 
Complete Health.
• Contact Payspan via email or phone: PayspanProviderSupport@zelis.com or 1-877-331-7154
• Confirm ‘NC- Medicaid’ is listed on your account 

• Providers can set up EFT for claim payments, Advanced Medical Home payments, and Tier 3 Care 
Management payments. Advanced Medical Home and Care Management payments are considered 
“ALT” payments and require a separate Payspan registration code.

Check-run Schedule and Electronic Funds Transfer
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Authorizations and Requests for Services
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Transition of Care:

• For services provided to WellCare of NC members before April 1, 2026, continue submitting 
authorization requests through WellCare or the appropriate WellCare vendor using the WellCare NC 
Provider Portal, the vendor portal, fax, or phone.

• For services that will be provided on 4/1/26 or after, submit  authorization requests to Carolina 
Complete Health or the integrated plan vendor (via the Carolina Complete Health provider portal, 
vendor portal,  via fax or phone to Carolina Complete Health, or through Availity).

• Existing WellCare  Prior Authorizations: Authorizations entered and approved  before 4/1/2026 
will be transferred to Carolina Complete Health. If a service was approved before 4/1/26 but is 
performed on or after 4/1/26, the claim will process correctly when filed with Carolina Complete 
Health.
o Example – an authorization is requested and approved for a 60-day period from 3/15/26 -  6/15/26.  The authorization 

will be valid for services provided after 4/1/26, even though it was approved while the member was covered under 
WCNC prior to the integration date.

o Exception: All inpatient authorizations (Medical and Behavioral) with admit dates of 3/31/2026 or earlier and no 
discharge date, will remain in the WellCare systems until date of discharge.

Prior Authorizations (PA)
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• To request an independent assessment for a member, the MD caring for the member should 
complete Carolina Complete Health’s 3051 Form. The completed form should be submitted via 
fax to 1-833-706-0238:
• The form must have the referring practitioner’s signature. Signature stamps are not acceptable. The 

signature must be handwritten to be acceptable.  

• The member’s medical provider should re-submit the 3051 form on an annual basis and as 
needed for a change in medical/functional condition which often occurs during a hospitalization 
or changes in support.  
• All new referrals and medical change of status requests will require the referring entity to provide both the 

medical diagnosis description and diagnosis codes. 

• PCS Providers do not need to request re-authorization of PCS services. This is supported by LTSS 
Care Managers and the Utilization Management team directly.  
• Medical Providers may receive a request to submit an updated 3051. Please respond promptly if 

requested to continue services.

Requesting Initial PCS
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Medical Provider faxes 3051 Form to 
1-833-706-0238

3051 
Accepted

No Returned For Corrections

3051 Submitted To Assessor For 
Processing

Face to Face Visit Scheduled With 
Member For Assessment 

UM Conducts Review of PCS Request 
against the NC Medicaid State Plan 
PCS Clinical Coverage Policy No: 3L 

PCS Plan Developed; Member Linked 
to PCS Provider. PCS provider receives 
a fax of the approved authorization.

Member Needs PCS Services

Yes
• If form is not complete (missing information, etc.) 

the 3051 is faxed back to the physician with an 
explanation of the missing information.

• Unable to Process – a request is considered 
“Unable to Process” when missing two or more of 
the identifying pieces of information 

Not Approved
Request is 

denied/Partially denied 

• The provider may request a P2P. Instructions will 
be found on the denial letter.

• If the provider wants to appeal the decision, the 
provider can call Carolina Complete Health 

• A member can also request a State Fair Hearing 
Reminder: To update your fax 
number, please update NCTracks

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-PCS-3051.pdf
https://medicaid.ncdhhs.gov/media/12377/download?attachment
https://medicaid.ncdhhs.gov/media/12377/download?attachment
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Changing PCS Providers

Change of PCS Provider
(with member consent) 

There may be times this process 
is expedited

Submit 3051 Form via fax to
1-833-706-0238

Complete page 3 of the 3051 
form only filling out the top 

demographic section and 
Section F

• PCS agency closing 
• Current agency has discharged 

the member
• Member moving from one ACH 

to ACH 
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Requesting Additional PCS Hours

If the beneficiary is eligible for additional hours under Session Law 
2013-306, the physician must complete the “optional attestation” 
section of the form to be considered for additional hours of PCS.
Submit to via fax to Carolina Complete Health Care Management: 
1-833-706-0238
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• Providers do not need to request reauthorization of PCS.
• CCH LTSS Care Managers are responsible for reauthorizing personal care services 

through comprehensive face-to-face visits and assessments.
• Providers can access member health records, assessments and authorization 

status through the Secure Provider Portal. For support in navigating the Secure 
Provider Portal, reach out to your Provider Engagement Administrator.

Continuing PCS

https://provider.carolinacompletehealth.com/
https://network.carolinacompletehealth.com/about-us/provider-engagement.html
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• All Home Health Care Services require a pre-authorization
• When submitting the PA, please attach the Plan of Care (POC) using the CMS-485 

Form
• To reduce authorization denials and expedite review and approval, please submit 

with the CMS-485 signed by the MD. 
• Clinical Policy: Home Health Services, 3A (PDF)

Home Health Care Services

https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/pre-claim-review-initiatives/downloads/faq-65-hh-cert-and-plan-of-care-example.pdf
https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/pre-claim-review-initiatives/downloads/faq-65-hh-cert-and-plan-of-care-example.pdf
https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/pre-claim-review-initiatives/downloads/faq-65-hh-cert-and-plan-of-care-example.pdf
https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/pre-claim-review-initiatives/downloads/faq-65-hh-cert-and-plan-of-care-example.pdf
https://medicaid.ncdhhs.gov/media/12369/download?attachment
https://medicaid.ncdhhs.gov/media/12369/download?attachment
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• Prior Authorization Requests can be submitted via the Secure 
Provider Portal, Availity Essentials, by phone or via fax. 

• Provider portal: https://provider.carolinacompletehealth.com/

• Availity Essentials: https://essentials.availity.com/login

• Prior Authorizations Fax Form can be found on the Carolina 
Complete Health website under the Prior Authorization tab to 
submit via phone and fax.

• Phone:  1-833-552-3876

• Fax:  Outpatient PA Requests: 833-238-7694
 Initial Inpatient Requests: 833-238-7690
 Concurrent Records: 833-238-7692  
 Inpatient Behavioral Health PA: 833-596-2768.   
 Outpatient Behavioral Health PA:  833-596-2769

PA Submission Methods

https://provider.carolinacompletehealth.com/
https://essentials.availity.com/static/public/onb/onboarding-ui-apps/availity-fr-ui/#/login
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form.pdf
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• Use the Carolina Complete Health 
Standard Plan Pre-Auth Tool, 
which can be found on the 
Carolina Complete Health 
website,  to check if a service or 
procedure requires prior 
authorization.

• Carolina Complete Health 
Standard Plan Pre-Auth Tool

Prior Authorizations (PA) Check Tool

https://www.carolinacompletehealth.com/providers/preauth-check/medicaid-pre-auth.html
https://www.carolinacompletehealth.com/providers/preauth-check/medicaid-pre-auth.html
https://www.carolinacompletehealth.com/providers/preauth-check/medicaid-pre-auth.html
https://www.carolinacompletehealth.com/providers/preauth-check/medicaid-pre-auth.html
https://www.carolinacompletehealth.com/providers/preauth-check/medicaid-pre-auth.html
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• Emergency / Urgent services do not require prior authorization

• All out-of-network services and providers require prior authorization

• Failure to complete the required authorization or notification may result in denied claim

• Please include Contact Information on Authorization Requests

Provider Resources:

• How to Secure a Prior Authorization

• Carolina Complete Health Standard Plan Prior Authorization Fax Form (Also reference the PA Form 
Tip Sheet)

• Documentation Tips for Prior Authorization Submission

• How to View Authorizations and Assessments in the Secure Portal

Prior Authorization Reminders and Resources

https://network.carolinacompletehealth.com/resources/prior-authorization/prior-authorization-provider-guidance.html
https://network.carolinacompletehealth.com/resources/prior-authorization/prior-authorization-provider-guidance.html
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form-Tip-Sheet.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-PA-Form-Tip-Sheet.pdf
https://network.carolinacompletehealth.com/resources/prior-authorization/authorization-documentation-tips.html
https://network.carolinacompletehealth.com/resources/prior-authorization/authorization-documentation-tips.html
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Guide-Assessments-Auths.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/PRVR-Guide-Assessments-Auths.pdf
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• Prior Authorization is required when:
• A provider determines a member needs 

services not included in NC Medicaid covered 
services/procedures or products

• A provider determines a member needs 
services, procedures, or products beyond the 
identified benefit limits.

• Prior Authorization requirements:
• When submitting an authorization for the 

above, providers should fax the request and 
note the reason for the request:

• “PA request due to a need beyond the benefit 
limit”

• “PA review needed due to code not being 
found on the NC Medicaid Managed Care 
Covered Code list”

Non-Covered Services and Beyond Benefit Limits

EXAMPLES:
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Viewing Authorizations and Assessments
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View Assessments and Auths
Step 1: View Member Health Record

1 2 3
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Patient Overview
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Viewing Assessments

LTSS Assessments will be housed 
under Previous Assessments
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View Authorizations

PCS Provider Tip: When the 
authorization is winding down, as 
you meet with the member let 
them know care management will 
be reaching out to them to 
complete their annual 
assessment. It is very important 
for the member to stay engaged 
with care management to 
complete necessary 
assessments. 



Confidential and Proprietary Information

Provider Resources
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• Home Health, PCS Provider Page
• Home Health Provider Office Hours (Monthly on Third Thursday)
• Home Health Care Services Billing, Claims, and Authorizations Guide
• Home Health Care Service Code Crosswalk
• Personal Care Service Provider Guide
• CCH PCS Information Session FAQ and Guide (12/03/25)
• Merger Landing Page
• Provider Communications

Provider Resources and Additional Training

https://network.carolinacompletehealth.com/resources/home-health-and-personal-care-services.html
https://network.carolinacompletehealth.com/resources/home-health-and-personal-care-services.html
https://centene.zoom.us/webinar/register/WN_CTR-P76LROiKimwAqRKxWA#/registration
https://centene.zoom.us/webinar/register/WN_CTR-P76LROiKimwAqRKxWA#/registration
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider-Guide_HomeHealth-Final.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider-Guide_HomeHealth-Final.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-HHAX-Home-Health-Service-Code-Crosswalk.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-HHAX-Home-Health-Service-Code-Crosswalk.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-PRVR-GUIDE-PCS.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-PRVR-GUIDE-PCS.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-PCS-INFO-SESS-FAQ-12-03-25.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-PCS-INFO-SESS-FAQ-12-03-25.pdf
https://network.carolinacompletehealth.com/merger.html
https://network.carolinacompletehealth.com/merger.html
https://network.carolinacompletehealth.com/provider-updates/cchn-bulletins-and-newsletters.html
https://network.carolinacompletehealth.com/provider-updates/cchn-bulletins-and-newsletters.html
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Contact Information

NetworkRelations@cch-network.com

• Standard contracting requests

• Credentialing/network status

• Claims and payment questions

• Inquiries related to administrative policies, 
procedures, and operational issues

• …and more!

ProviderEngagement@cch-network.com 

• Provider education and orientation

• Provider portal technical assistance

• Payspan support for EFT/ERA

• HEDIS/Care gap reviews

• Financial analysis on P4P and CoC 
programs

• …and more!

Provider Relations: Provider Engagement

Dial 1-833-552-3876 to speak with a 
representative or use the IVR System:

• Verify beneficiary demographic information

• Check claim status

• Obtain benefit information such as office, 
emergency room, inpatient and outpatient 
coverage, long-term care, and community 
services

• Connect to care coordinators and referral 
specialist 

Provider Services

mailto:NetworkRelations@cch-network.com
mailto:NetworkRelations@cch-network.com
mailto:NetworkRelations@cch-network.com
mailto:ProviderEngagement@cch-network.com
mailto:ProviderEngagement@cch-network.com
mailto:ProviderEngagement@cch-network.com
http://tele:18335523876/
http://tele:18335523876/
http://tele:18335523876/
http://tele:18335523876/
http://tele:18335523876/
http://tele:18335523876/
http://tele:18335523876/
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Provider Info Sessions

(All sessions begin at 12PM)

• February 19
Slides (PDF), Recording

• March 5th BH/DME/PT/OT/ST 
Slides (PDF), Recording

• March 19  Slides (PDF)

• April 2

• April 16

• Register Here 

Upcoming Sessions

Carolina Complete Health
 Secure Portal Training

(All sessions begin at 12PM)

• February 26 
View slides (PDF), Recording

• March 12

• March 26

• April 9

• April 23

• Register Here 

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Merger-Prvr-Session-02192026.pdf
https://urldefense.com/v3/__https:/youtu.be/OKxYHQjahOo__;!!L0gOPXnDnA!M99ga3Bl_eFoKrqRyxbHsc4l-MGb_eLj2c4jKWegYR5-f76-dZC-v_tDakd0Tlb_55tUy9CmAsyPp_LPkMUNgtpk1CS1VE_AZKQddxISQvM$
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Merger-Prvr-Session-03052026.pdf
https://youtu.be/0ZDgW66gRls
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Merger-Prvr-Session-03192026.pdf
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/NC_CCH_Provider%20Portal%20Training.pdf
https://www.youtube.com/watch?v=iKWeEmqcsZI
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


Confidential and Proprietary Information 5151Confidential and Proprietary Information

Thank you!
We look forward to your partnership as the first 
and only state-wide Provider-led Entity!

© 2026. Carolina Complete Health
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