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➢ Partners Health Management and Carolina Complete Health bring a 

shared vision for true partnerships with all providers across the 

system of care, which is reflected in our network management 

model. 

➢ As the only Provider-led Entity (PLE), CCH seeks out physician and 

clinician expertise in medical policy and aim to give providers a voice 

in how to best to care for their patients while reducing 

administrative burden.

➢ Since Partners’ inception as a managed care organization, Partners 

has executed a strategy of collaboration with providers. 

➢ Our mutual goals is to aid provider success as they offer accessible, 

robust and effective services for members. 
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Partners Health Management Catchment Area 

Serving 15 Counties in

North Carolina



➢ Is a Managed Care Organization that operates a health insurance plan for Medicaid and other state and local 
funds that ensures access to care for people who need mental health (MH), substance use disorder (SUD), 
intellectual and/or developmental disability (I/DD) and traumatic brain injury (TBI) services.

➢ Manages a network of providers to deliver treatment and services.

➢ Provides Tailored Care Management (TCM) to members who are eligible and choose Partners for TCM.

➢ Provides education, advocacy and support for members receiving services in our area, through member 
engagement, community engagement, system of care training (GAST, CIT), PartnersACCESS call center.

➢ Staffs a 24/7 crisis call center for behavioral health concerns.

➢ Will add management of Physical Health and Pharmacy Services with the start of the Tailored Plans on July 1, 
2024.
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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/


➢    Partners ProviderCONNECT Portal Setup
To access ProviderCONNECT, in-network contracted providers must identify one 
individual who will serve as their Local Administrator and will be responsible for 
managing all other users who access Partners’ ProviderCONNECT for that provider 
organization.

➢ Action needed
• Designated portal administrators must complete Partners Health Management 

ProviderCONNECT set-up form: https://www.surveymonkey.com/r/MBXQSBF

• Once you complete the survey, you will receive an email from Partners in 1-2 business 
days with next steps.

• For questions about this form please contact credentialingteam@partnersbhm.org.
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https://www.surveymonkey.com/r/MBXQSBF


➢ View additional information on ProviderConnect using the following 

links:
• https://providers.partnersbhm.org/providerconnect-local-administrator-

instructions/

• https://providers.partnersbhm.org/provider-alert-local-administrators-can-now-

set-up-users-in-providerconnect/
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https://providers.partnersbhm.org/providerconnect-local-administrator-instructions/
https://providers.partnersbhm.org/providerconnect-local-administrator-instructions/
https://urldefense.com/v3/__https:/providers.partnersbhm.org/provider-alert-local-administrators-can-now-set-up-users-in-providerconnect/__;!!L0gOPXnDnA!L-L_X5mmaOIKOT2LxMeGLZqBZiXahrmMawqi9fs_e0_2entHb-mq0awVYAljaV_9YhlPOa2PaibquX5lG4x9vyMqVD-QbOc$
https://urldefense.com/v3/__https:/providers.partnersbhm.org/provider-alert-local-administrators-can-now-set-up-users-in-providerconnect/__;!!L0gOPXnDnA!L-L_X5mmaOIKOT2LxMeGLZqBZiXahrmMawqi9fs_e0_2entHb-mq0awVYAljaV_9YhlPOa2PaibquX5lG4x9vyMqVD-QbOc$


➢ Submitting Claims

➢ You can submit your 
Physical Health Claims 
through ProviderConnect

12
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Method Physical Health Provider Claims Submission Behavioral Health Provider Claims Submission 

Provider Information Physical Health providers who have been submitting their PH 
claims to NC Medicaid Direct will submit to CCH/Availity. 

Behavioral Health Providers should continue to submit your 
claims to Partners/Alpha+.

Electronic ProviderConnect, https://id.partnersbhm.org/
then choose Physical Health Claims to submit Physical Health 
Claims, this brings you to Availity.  

ProviderConnect, https://id.partnersbhm.org/
then choose Behavioral Health Claims to submit Behavioral 
Health Claims, this brings you to Alpha+.

Paper Carolina Complete Health
Attn: Claims
PO Box 8002
Farmington, MO 63640-8002

901 S. New Hope Road, 
Gastonia, NC 28054

Clearinghouse/SFTP Provider’s Clearinghouse connection to Availity, then the 
claim can be passed for processing.  

Behavioral Health Claims will be submitted to Alpha+

Payor ID 68069 13141

Claims Submitted in 
Error

Physical Health claims submitted as Behavioral Health
Partners Code: Exps – DENY: Please submit to Availity/CCH 
for physical health processing. 

Behavioral Health claims submitted as Physical Health
CCH Code: Exps – DENY: Please submit to Alpha+/Partners 
for Behavioral Health processing. 

https://id.partnersbhm.org/
https://id.partnersbhm.org/
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➢ Partners Health Management has partnered with Availity®, an independent company, to operate and 
service our electronic data interchange (EDI) and portal transactions. 

➢ Physical Health Claims can be submitted through Availity beginning with Dates of Service July 1, 2024. 

➢ Noted Impacts: For any Provider using a clearinghouse or vendor to submit transactions to Partners 
Health Management today, Partners Health Management and Availity are working with your trading 
partner to update the connections.

➢ For Questions regarding set up or additional information please refer to Partners’ Provider Knowledge 
Base, https://providers.partnersbhm.org/alphamcs-zixmail-sign/ 

➢ Providers with questions regarding Availity can contact the Availity Help Desk by calling 1.800.AVAILITY 
(1.800.282.4548). The help desk is available Monday – Friday, 8 a.m. – 7 p.m. Eastern Standard Time.

https://providers.partnersbhm.org/alphamcs-zixmail-sign/
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Existing Availity Trading Partners

If you are currently sending EDI Transactions for other Health Plans via a secure FTP account with Availity, follow 
your standard business process to work with Partners Health Management. If you need assistance, please refer to 
the resources in this EDI Quick Start Guide for Availity.

New to Availity?

If you do not already have an Availity Account, please register with the links below: 

1. Go to www.availity.com

2. Click Register and complete the process. For registration guidance or tips, we recommend you refer to the 

following resource prior to starting your registration application:

• Register and Get Started with Availity Portal microsite  

• EDI Quick Start Guide for Availity 

• Submitting a Claim on Availity Essentials

https://apps.availity.com/availity/Demos/QRG_AP_EDI_Quick_Start_Guide.pdf
https://www.availity.com/
https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/
https://apps.availity.com/availity/documents/EDI_ConnectionServices_QuickStartGuide.pdf
https://apps.availity.com/public/apps/home/#!/newPage?appUrl=%2Fweb%2Fspc%2Fdisclaimers%2F%23%2Fsubmit%3FtermsAgreed%3Dtrue%26type%3Dsaml%26ssoId%3Dhq1Vz0983R%26redirectPath%3D%252Fsaml%252Finit%253Fredirect_uri%253D%252Fcatalog%252Fcourses%252F636385


➢ Rendering and Billing Taxonomy placement on claims: Provider Guide

➢ NPI and TIN should align with NCTracks provider data: Provider Guide

➢ The National Drug Code (NDC) must be submitted on a claim along with 

any PADP drugs and the CPT vaccine product codes: Provider Guide

➢ Pediatric modifier placement follows the Health Check Billing Guide

➢ If the claim contains CLIA-certified or CLIA-waived services, the CLIA 

number must be entered in Box 23 of a paper claim form or in the 

appropriate loop for EDI claims: Provider Guide
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider%20Enrollment%20Data%20Education.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Pediatric-Provider-Guide-Claims-Billing-FINAL.pdf
file:///C:/Users/CN199081/Downloads/Health_Check_Billing_Program-Guide-2021_FINAL%20(1).pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN_CLIA-Reminder-Guide%20FINAL.pdf


➢ Physical Health Claims
• Physical Health claims uses the primary diagnosis on inpatient claims to determine the claim 

is physical health vs. behavioral health and processes the claim accordingly.  

• If an inpatient claim has a primary diagnosis for physical health but the member also received 
behavioral health services during the stay, the claim will be processed using the appropriate 
DRG for the full stay. 

➢ Behavioral Health Claims

• Behavioral Health claims uses the primary diagnosis on inpatient claims to determine if the 
claim is behavioral health vs. physical health. If an inpatient claim has a behavioral health 
primary diagnosis, the claim will be processed at the per diem rate for the room and board 
revenue code.   

17



➢ Child presents for an EPSDT Well Child Check and the PCP also manages ADHD diagnoses.

➢ Adult member sees their PCP for ADHD management and has a cough. The PCP runs a COVID test during the 

visit.

➢ Today, these claim scenarios are billed to Medicaid Direct, and July 1, 2024, they will be processed by Carolina 

Complete Health for Partners’ Tailored Plan providers. 

➢ Please use the physical health claim submission steps outlined on Slide 13.
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Service Line CPT Code Service Line Primary 
Diagnoses Code

99393 Z00129
99401 F909
99213 F909
92551 Z00129

Service Line CPT Code Service Line Primary 
Diagnoses Code

99214 F909

87636 R051
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Claims Reconsideration Process
➢ Partners works diligently with Providers to resolve their issues; however, there are times when a 

Provider is dissatisfied with a Claims Processing outcome. 
➢ If dissatisfied with the Claims Processing outcome, Providers can complete the Reconsideration 

Form listed below. 
➢ Claims Analysts will review claims submitted on the form for accuracy and provide the research 

outcome. 
➢ If dissatisfied with the outcome of the Claims Reconsideration, Providers have the option to File a 

Grievance/Complaint.

Email claims reconsideration review form to claimsdepartment@partnersbhm.org. 
The form is located at https://providers.partnersbhm.org/claims-information/.
A grievance can be submitted if provider is unsatisfied with the outcome of the claim 

review.  https://providers.partnersbhm.org/grievance- incident-reporting/.

https://providers.partnersbhm.org/wp-content/uploads/Partners-Reconsideration-Form.xlsx
https://providers.partnersbhm.org/wp-content/uploads/Partners-Reconsideration-Form.xlsx
https://providers.partnersbhm.org/grievance-incident-reporting/
https://providers.partnersbhm.org/grievance-incident-reporting/
mailto:claimsdepartment@partnersbhm.org
https://providers.partnersbhm.org/claims-information/
https://providers.partnersbhm.org/grievance-incident-reporting/
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Ways Providers Can File a Grievance

➢ Intake Points: Any Partners staff may receive 
provider grievances via the following methods:
• Telephone – Call 1-888-235-HOPE (4673)
• Mail – Partners Health Management, c/o 

Grievance/Complaint, 901 South New Hope 
Road, Gastonia, NC 28054

• Email – Grievances@partnersbhm.org
• Online –Feedback form 

https://www.partnersbhm.org/feedback/
• In person – Every employee at Partners is 

able to receive your grievance or complaint.
• ProviderCONNECT (Provider Portal)

  

Partners will provide providers any reasonable assistance 
in completing forms and other procedural steps.

mailto:Grievances@partnersbhm.org
https://www.partnersbhm.org/feedback/
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ProviderCONNECT 

Partners will provide providers any reasonable assistance 
in completing forms and other procedural steps.
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➢ Providers can expect the first checkwrite by July 9, 2024.  

➢ This checkwrite will include dates of service July 1, 2024, forward.

➢ Partners will include interest and penalties as part of claims 
processing according to the contractual agreement. 

➢ The payment will be reflected on the Remittance Advice/Explanation 
of Payment using Claim Adjustment Reason Code (CARC) 225 – 
Penalty or Interest Payment by Payer.
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Behavioral Health Claims Physical Health Claims

Partners EFT process:  

Please contact Partners Vendor Group 
for EFT and banking information set: 
vendorsetup@partnersbhm.org 

Payspan: A Faster, Easier Way to Get Paid (PDF)

To contact Payspan: Call 1-877-331-7154, Option 1 or email 
providersupport@payspanhealth.com  
Monday thru Friday 8:00 am to 8:00 pm est.

Providers must register with each line of business (LOB): there will be 
registration codes specific for Partners and Trillium.

Payspan offers monthly training sessions for providers covering the 
following topics:

How to Register with Payspan (New User)
How to Add Additional Registration Codes to an Existing Payspan 

Account
How to navigate through the Payspan web portal
How to view a payment
How to find a remit
How to change bank account information
How to add new users

Registration information can be found through CCH: 
https://network.carolinacompletehealth.com/training 

mailto:vendorsetup@partnersbhm.org
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN_Current_PDF-PaySpan.pdf
mailto:providersupport@payspanhealth.com
https://network.carolinacompletehealth.com/training


➢ 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
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➢ ProAuth is Partners platform for authorization submission 
through our secure provider portal, ProviderCONNECT. 

➢ Providers will be given instructions to access ProAuth when 
they join the network and access ProviderCONNECT. 

➢ ProAuth is the preferred method for service authorization 
request submission.

➢ Phone
         1-877-398-4145
➢ Physical Health Fax Numbers

Inpatient Requests 336-527-3208
Outpatient Requests 704-884-2613
Transplant Requests 866-753-5659
Pharmacy PADP Requests 704-772-4300

How can providers determine which services 

require prior authorization for a health plan?

Partners Benefit Grids and Service Pre-

Authorization Lookup Tool can be located at: 

https://providers.partnersbhm.org/benefits/

Physical Health services will be available 

for viewing on the Benefit Grids and PA Lookup 

Tool prior to 7/1/2024.

https://providers.partnersbhm.org/benefits/


26

➢ ProviderCONNECT provides access to the authorization portal

➢ ProAuth is Partners platform for authorization submission through our secure provider 
portal, ProviderCONNECT. Providers will be given instructions to access ProAuth when they 
join the network and access ProviderCONNECT.

➢ ProAuth is the preferred method for service authorization request submission.

➢ Providers can view ProAuth demo and Powerpoint here:

https://www.partnerstraining.org/

➢ Mental Health, Substance Use, Intellectual and Developmental Disabilities (I/DD), and 
Traumatic Brain Injury (TBI) service requests should be submitted under Behavioral Health. 
Physical Health and Physician Administered Drug Program (PADP) service requests should be 
submitted under Medical.

https://www.partnerstraining.org/
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➢ Providers can find the Partners Manual Authorization Request Form here: 

https://providers.partnersbhm.org/utilization-management/

➢ This form is to be used for the following situations:

• The ProAuth/TruCare system is not available and is not expected to be available for an 

extended period. For example; 4 hours or more; this information will be communicated via the 

Partners website.

• The Provider is an out-of-network and/or non-participating provider who is serving a Partners 

member who either requires specialty treatment not available in the network, is out of the 

catchment area when a crisis occurs or lives in another catchment area, but Medicaid is not 

expected to change. For example, members living in residential situations outside of the 

Partners catchment area but continue to have Medicaid from one of Partners counties.

• A service is being requested that is not in the Partners Benefit Plan and is not an available drop-

down option for services in the ProAuth/TruCare system. For example, an EPSDT Medicaid 

request for a service not included in the Partners Medicaid Benefit Plan.

https://providers.partnersbhm.org/utilization-management/


Authorization Type Timeframe for Provider Timeframe for 
Determinatio
n

Standard Service 
Request (Inpatient)

All non-emergency inpatient admissions require prior authorization. Prior 
authorization should be requested at least fourteen (14) calendar days before the 
scheduled service delivery date or as soon as need for service is identified.

72 hours

Standard Service Request 
(Outpatient)

Prior authorization should be requested at least fourteen (14) calendar days before 
the scheduled service delivery date or as soon as need for service is identified.

14 days

Urgent Service 
Request (Inpatient)

Emergency admissions will require notification via authorization submission within 
one (1) business day, following the date of admission.

72 hours

Urgent Service 
Request (Outpatient)

Prior authorization should be requested as soon as need for service is identified, prior 
to service being performed.

72 hours

Retrospective Review Retrospective review is an initial review of services provided to a beneficiary, but for 
which authorization and/or timely notification was not obtained due to extenuating 
circumstances. Providers may request a retrospective review up to 90 days after the 
date of service (DOS) or date of admission (DOA) in the case of an inpatient request. 

30 days
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➢ The Benefit Grids outline service codes, service limits, level of care and 
documentation requirements needed for service authorization requests 
(SARs). The requirements for unmanaged services are also outlined in 
the Benefit Grids. The Benefit Grids can be located at:

https://providers.partnersbhm.org/benefits/.
Physical Health services will be available for viewing on the Benefit Grids prior to 7/1/2024.

➢ Partners’ Service Pre-Authorization Lookup Tool provides authorization 
requirements by service code. The PA Lookup Tool can be located at: 
https://providers.partnersbhm.org/benefits/.

Physical Health services will be available for viewing on the PA Lookup Tool prior to 7/1/2024.
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https://providers.partnersbhm.org/benefits/
https://providers.partnersbhm.org/benefits/
https://providers.partnersbhm.org/benefits/
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➢ UM Physical Health Phone Number:

 1-877-398-4145

➢ UM Physical Health Fax Numbers:
• Inpatient Requests 336-527-3208

• Outpatient Requests 704-884-2613

• Transplant Requests 866-753-5659

• Pharmacy PADP Requests 704-772-4300

➢ UM Physical Health Email Addresses:
• For Service Requests: PHManualAuthorizations@partnersbhm.org

• For Questions: PHUMQuestions@partnersbhm.org
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➢ Partners, through its partnership with Carolina Complete Health, will use Evolent (formerly National Imaging Associates, Inc.) 
to provide the management and prior authorization of non-emergent, advanced, outpatient imaging services.

➢ Any services rendered on and after October 1, 2024 will require authorization. Only non-emergent procedures performed in 
an outpatient setting require authorization with Evolent.

•   CT/CTA
•   CCTA
•   MRI/MRA
•   PET Scan
•   MUGA Scan
•   Myocardial Perfusion
•        Imaging
•   Stress Echocardiography
•   Echocardiography

Excluded from the Program
Procedures Performed in the 

following Settings:

▪ Hospital Inpatient
▪ Observation
▪ Emergency Room
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Item Key Point(s)

RadMD Access & 

Features

▪ Prior authorization requests can be made online at:  www1.RadMD.com

▪ RadMD Website – Available 24/7 (except during maintenance)

▪ Request authorization (ordering providers only) and view authorization status

▪ Upload clinical information
▪ View Evolent’s Clinical Guidelines ▪ Frequently Asked Questions ▪ Quick Reference Guides ▪ Checklist ▪ RadMD 

Quick Start Guide ▪ Claims/Utilization Matrices
▪ View and manage Authorization Requests with other users (Shared Access) ▪ Requests for additional Information 

and Determination Letters ▪ Clinical Guidelines ▪ Other Educational Documents

To sign up for RadMD Go to:  www1.RadMD.com

Click the New User button and set up a unique username/account ID and password for each individual user 

in your office. NIA-Carolina Complete Health educational documents:  www1.RadMD.com

https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/
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• https://www.partnersbhm.org/tailoredplan/

• https://www.partnersbhm.org/tailoredplan/providers/

manuals-forms-and-policies/

• https://www.partnersbhm.org/wp-

content/uploads/partners-quick-reference-guide.pdf

• https://www.partnersbhm.org/tailoredplan/pharmacy/

• https://www.partnersbhm.org/tailoredplan/providers/p

rovider-training-materials/

• https://providers.partnersbhm.org/claims-information/

• NC DHHS Tailored Plan Toolkit

 

Learn More About Partners Health Management  

https://www.partnersbhm.org/tailoredplan/
https://www.partnersbhm.org/tailoredplan/providers/manuals-forms-and-policies/
https://www.partnersbhm.org/tailoredplan/providers/manuals-forms-and-policies/
https://www.partnersbhm.org/wp-content/uploads/partners-quick-reference-guide.pdf
https://www.partnersbhm.org/wp-content/uploads/partners-quick-reference-guide.pdf
https://www.partnersbhm.org/tailoredplan/pharmacy/
https://www.partnersbhm.org/tailoredplan/providers/provider-training-materials/
https://www.partnersbhm.org/tailoredplan/providers/provider-training-materials/
https://providers.partnersbhm.org/claims-information/
https://medicaid.ncdhhs.gov/tailored-plans/toolkit?utm_source=medicaid.nc.gov&utm_medium=referral&mc_cid=c8d62b0104&mc_eid=827cc8bdd1
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https://www.partnersbhm.org/tailoredplan/members/tailore

d-plan-transportation-services/ 

Non-Emergency Medical Transportation (NEMT)
Non-Emergency Medical Transportation (NEMT) is 
the new name for your transportation benefits 
under the Tailored Plan.

Members and/or their guardian will need to 
use Modivcare, Partners’ transportation vendor, to 
access this service.

Tailored Plan Members: Call Member Services at 1-
888-235-4673 and choose the “Transportation” 
option starting May 16, 2024, to schedule rides 
that will begin July 1, 2024.

What appointments are covered?
➢ Medical, dental and vision
➢ Behavioral health
➢ Prescription pick-up following Primary Care 

Provider (PCP) appointments
➢ Women Infants Children (WIC)
➢ Non-medical appointments such as educational 

classes and weight-control classes, including 
Weight Watchers

https://www.partnersbhm.org/tailoredplan/members/tailored-plan-transportation-services/
https://www.partnersbhm.org/tailoredplan/members/tailored-plan-transportation-services/
tel:%2018882354673
tel:%2018882354673


➢ Physical Health Providers may enter a contract with Partners Tailored Plan 
through our physical health partner, Carolina Complete Health

➢ Please initiate your contract with the Contract Request Form

➢ You may also reach out to the Carolina Complete Health Network team via 
email at: networkrelations@cch-network.com

Note: Prior to contracting, providers must be credentialed with NC 
Medicaid.  NCTracks is the system of record for provider enrollment data. 
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https://network.carolinacompletehealth.com/join-cchn/contract-request-form.html
mailto:networkrelations@cch-network.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

Carolina Complete 
Health Network Provider 
Relations

• Tailored Plan Physical Health 
Contracting

NetworkRelations@cch-network.com

Carolina Complete 
Health Provider 
Engagement

• Payspan
• Panel Status

CCHN Provider Engagement Team

36

https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html


Questions?

37
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