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Agenda

General Information and Policy Flexibility Notifications

1 Who We Are: Partners and Carolina Complete Health
1 Provider Reminders

y  Hot Topics and FAQs

+  Known Issues

Operational Information

y  Verifying Member Eligibility

1 Provider PortalProviderConnect

y  Prior Authorization (Submission, Timeframes, Evolent)
y  Claims, Billing, and Payment (Submission, EFT)
Provider Resources
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Tobacco Free Campus Guidance and Implementation
Project Echa@ Webinars

Provider Support and Who to Contact

Provider Resources

Questions
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Carolina Complete Health and Partners

A Partners Health Managemerdand Carolina Complete

Healthbring a shared vision for true partnerships with all
providers across the system of care, which is reflected in

our network management model.

A As the only Provideled Entity (PLE};Clseeks out
physician and clinician expertise in medical policy and aim
to give providers a voice in how to best to care for their Colioraton Partnership
patients while reducing administrative burden.

A Sincet | NI ificeplin@s a managed care organization,
Partnershas executed a strategy of collaboration with

providers.
A Our mutual goals is to aid provider success as they offer ermber Care
accessible, robust and effective services for members.
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Important Reminder: Personal Care Services

}  The rate methodology for providers rendering Personal Care Services (PCS) in congregate setting was originally plamgped to cha
effective Jan. 1, 2025. To provide additional support, the rate methodology changes will be delayagriiritjl2025

}  Impacted ProvidersPersonal Care Servides Beneficiaries in Congregaiettings

Special Care Homg99509SC

Adult Care Homes 99509HC

Combination Homeg 99509TT

Supervised Living Facilities for adults with MIO509HH

Supervised Living Facilities for adults with BB5093HI

Family Care Homes995093HQ

1 Impacted Procedure Code&nly procedure code 99509 and modifiers SC, HC, TT, HH, HI, HQ will be impacted by the change.
}+  For additional details, review the information in the Decembéf Redicaid Bulletin:

To o T Do Do Ix

A Impacted CPT CodeéOnly procedure cod89509 and modifiers SC, HC, TT, HH, HlyiHlQe impacted by the change.

A Reimbursement will no longer be based on the actual time spent delivering the service on a specific day. Instead, reimtbuitseme
be based on a calculated per diem (daily) rate.

A Per diem rates will be based on the number of total units paigproved for PCS services to each specific beneficiary fortharaed

period.
@
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https://medicaid.ncdhhs.gov/blog/2024/12/20/updated-personal-care-services-rate-reimbursement-methodology-individuals-living-congregate-settings
https://medicaid.ncdhhs.gov/blog/2024/12/20/updated-personal-care-services-rate-reimbursement-methodology-individuals-living-congregate-settings

PCS Per Diem Rate Change: Provider Tips

A Provider should bill their usual and customary cha€g

@ntinue using the

same claim form type.

A When billing per diem, each day of care should be listed on a separate lin
A A claim line that spans multiple dates or includes a unit greater than one,

will deny.

A Claims lines submitted for dates of service on or after the effective date
must be billed for a single date of service and bill 1 unit.

A Claims created in advance under the current guideli
minutes will not be compatible with the new billing g

day.
@
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SAMPLE Per Diem Claim
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NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE

A Representation of how to bill the service line(s) on the claim.

APPROVED OMB-0938-1197 FORM 1500 (02-12

A Providers should enter appropriate diagnoses code(s) and all other required claim fields.

PHYSICIAN OR SUPPLIER INFORMATION



PCS Per Diem Rate Change: Q&A

A Q: Can multiple claims be billed at one time?

A A: Yes, 1 claim line = 1 date of service, and a full month of claim lines (28, 29, 30 or
31 lines) can be on a claim.

A Q: Can a claim be submitted weekly?
A A: Yes

A Q: Should the calculated dalily rate be included in the claim when filing?

A A: No, the provider should bill 1 unit per day and Carolina Complete Health's billing
system will calculate the daily rate.

A Q: With this new change, does billing have to be completed monthly, only’
A A: No, billing can be completed at the same cadence as before; however, 1 unit mu:

be billed perday:.
@
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Personal Care Services (continued)

1+ If your organization provides Personal Care Services to Medicaid Direct Members, please see
below opportunities from NC Medicaid:

B NC Medicaigrovided virtual office hours January through March to address any questions
about the daily rate reimbursement process.

B NC Medicaianet with providers during office hours andeviewedwith them previously paid
claims and walk them through how to submit claims that align with the daily per diem
methodology

B PowerPoint Presentation PCS Rate Methodology Changes

@ |
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https://medicaid.ncdhhs.gov/congregate-care-webinar-presentation-dec-2024/download?attachment

PCS Reminder

1 EVV: PCS billed by taxonomy 253Z00000X with CPT 99509 and an

HA or HB modifier are subject to EVV requirements and claims must
be submitted through HHAeXchange.

A All providers are expected to be fully compliant with EVV requirements.
A EVV data must be validated prior to claims adjudication.

A Claims without the required EVV criteria will deny.

A Partners works with as its EVV partner.

1 Non-EVV:Other physical health PCS serviages{ongregate Care settings)
OFy 0S 0AffSR (KNRdJzZAK Pr&idekxGONNEET O A

@
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https://www.hhaexchange.com/info-hub/north-carolina-php

Personal Care Services Referral Process

The steps for submitting a new referral for PCS includes the following:

1. Partners DHB-3051 forms houl d be compl eted by t |
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.

If you have gquestions related to PCS forms, please submit them
to Partners_PCSInquiry @PartnersBHM.org

& carolina
/A complete health
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https://providers.partnersbhm.org/wp-content/uploads/partners-dhb-3051-form.pdf
tel:%20704-457-5261
mailto:Partners_PCSInquiry@partnersbhm.org

Known Issues Tracker

y Date issue identified2/14/25
v Estimated fix date3/13/25

1 Description On January 27, 2025, Local Health Department (LHD) fee schedules rates
were updated. Due to a technical issue, the fee schedule rates were misaligned with
their respective procedure code. As a result, incorrect rates were paid on claims with a
date of service 01/01/25 or after and processed between 01/27/25 through
02/11/2025. On 2/11/2025, the fee schedule rates were corrected in the system and al
claims were reprocesseWe are in process of performing an analysis on impacted
providers and will perform outreach related to any recoveries.

} Resolution System configuration logic has been updated. All impacted claims have
been reprocessed. Financial impacts are still being assessed.

1 Providers can monitor the KIT on a weekly basis:
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https://providers.partnersbhm.org/claims-information/

Frequent Asked Questions

1+ Are referrals to specialists required?o. Members can seek-metwork
specialist care without a referral. Members are encouraged to seek
consultation first from their primary care provider. PCPs are encouraged tc
coordinate care to specialists. Prior Authorization rules may apply.

1 What are the copay rules€opaysare established by NC Medicaid and are
consistent across all Medicaid plais:

v How do | know which CPT code and modifier to use and if it iIs covered?

Partners adheres to the NC Medicaid Fee schedule and covered for
physical health services. Utilize thé

@
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https://medicaid.ncdhhs.gov/about-nc-medicaid/nc-medicaid-copays
https://ncdhhs.servicenowservices.com/fee_schedules

&
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PCP Member Choice Update

y Partners is committed to providing members with the best possible Primary Care Provider (PCP) choices. However, member
may sometimes be unable to select their preferred PCP due to panel limits.

poLoaLId ySt fAYAGE NBFTSNAR G2 GKS YIEAYdZY ydzYoSNI 2F YSYO0SNE
oe FTFIOUZ2ZNR adzOK lFa U0UKS LIKeaAOAlyQa | GFIAtFotS UAYSZ 0UKS
guality care. Maintaining an appropriate panel size is essential to provide adequate attention, prevent burnout and improve
care quality.

} LT I LINPODARSNXE LI ySt ftAYAU A& NBIFIOKSR IyR ¢S Olyy2i 02
documentation is required to assign the member to the PCP. Providers must submit a letter on office letterhead, including the
YSYOSNXRa yIYSSE RIGS 2F 60ANIOKEZ aSRAOFAR L5 YR O2y FTANXNI G
member. Alternatively, we can accept claims history showing at least six months of primary care treatment.

+  Documentation should be sent by emailR@P @ PartnersBHM.oar by fax to704-884-2736 (Attention: Member PCP
Choice).

For questions, contact Renee Jenkins, Member Engagement Support Speciédlié842-6488

@ https://providers.partnersbhm.org/provider-communication-bulletin-159/#5
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mailto:PCP@PartnersBHM.org
https://providers.partnersbhm.org/provider-communication-bulletin-159/#5

Partners Tailored Plan Member ID Cards

PARTNERS Member ID Card Important Contact Information/Informacién importante de contacto
' Improving Lives. Member and Recipient Services/Servicio para miembros y
Atrengihenind;dommuniiies? Partners Tailored Plan destinatarios (7 a.m=6 P.m. EST)..........occcwreoerrssoceesssssersssi 1-888-235-4673, TTY: 711
901S. New Hope Rd. Partners MemberCONNECT........ovweeeeeeeeeeeseeseeeeereeeresesessseeenns www.partnersbhm.org
Name: Gastonia, NC 28092 24-Hour Nurse Line/Linea de enfermeria las 24 horas.................... 1-888-369-2452
Medicaid |D#: www.partnersbhm.org 24-Hour Behavioral Health Crisis Line/Linea de crisis de
salud conductuallas 24 -hoTas.....uuunmsnmamnsssisamsiiniiis 1-833-353-2093
Date Issued:
If you suspect a doctor, clinic, home health For a medical emergency,
PCP Information: RxBIN: 025052 service or any other kind of medical provider go to the nearest emergency
PCF Name: RxPCN:MCAIDADY is commiting Medicaid fraud, report it. room or call 911.
PCP Address: RxGRP:RX22AC

Call 919-881-2320.
Pharmacy: 1-866-453-7196
PCP Phone:

This card is not a guarantee of eligibility, enrollment or payment Frascrber Services (/ Am-GRm ES T FEE6-a37T190 Part
' 9 giblity: pay Provider Services (7 am-6pmEST).........1-877-398-4145 ¢ | Partners

Possession of an ID card does not guarantee eligibility.

Check member eligibility through one of the methods below:
1. NCTracks

2. Secure web portahttps://providers.partnersbhm.org/category/providerconnect/
3. Provider Line: -B77-3984145.

G ~\ carolina

/A complete health.
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https://providers.partnersbhm.org/category/providerconnect/

Checking Eligibility in NCTracks

1 Providers may verify member eligibility in NCTracks

;1 ¢t aSYOSNI gAff A& KhibredPiy 8etlidaid LI |
al yI 3SR /I NB§€

y{SSAY3I | ac¢l At 2NBR [/ I N¥dtindidatg FPASY Sy
eligibility. Medicaid Direct members are also eligible for Tailored Care
Management

@
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Medicaid Direct
Example

Medicaid Direct members have managed

Health Plan: Medicaid

. . . After
Category of Dates of . . Residential Daytime
Benefit Plan  ejicibility | Enroliment |Managing Entity Address County Code Phone 'P*::;‘:
IASCN- 07/01/2024 -
MEDICAID IASCN  07/31/2024 ' |
Service Types And Copay \

AMB SERVIC : $0.00 ANESTHESIA : $0.00 BRAND NAME : $0.00 CARDIAC RE : $0.00 CHEMOTHERA : $0.00
CHIROPRACT : $0.00 DENTAL : $0.00 DIAG LAB : $0.00 DIAG MEDI : $0.00  DIAG X-RAY : $0.00
DIALYSIS : $0.00 DME PURCHA : $0.00 DME RENTAL : $0.00 EMERGENCY : $0.00 FAMILY PLA :$0.00
GENERIC PR :$0.00 HLTHBNFT:$0.00 HME HLTHCR : $0.00 HOSPASUR :$0.00 HOSP ERAC :$0.00
HOSP ER MD : $0.00 HOSP INPAT : $0.00 HOSP OTPAT : $0.00 HOSPICE : $0.00 HOSPITAL : $0.00
IMMUNIZATI : $0.00 LONG TERM :$0.00 MEDI CARE :$0.00 MNTLHLTH:$0.00 MRICAT SC : $0.00
NEWBORN CA : $0.00 OCCP THRPY : $0.00 ORAL SURGE : $0.00 PEDIATRIC : $0.00 PHARMACY : $0.00
PHYSICALM :$0.00 PODIATRY :$0.00 PRFOFVS:%000 PRFVSHME:$0.00 PRFVSINPT :$0.00
PRF VSOUT : $0.00 PSYCH INPT :$0.00 PSYCH OTPT : $0.00 PSYCHOTHER : $0.00 RADI THERA : $0.00

. . . After
Category of Dates of . . Residential Daytime
BenefitPlan  Eligibility Enroliment Managing Entity Address County Code Phone | pours

ROUTINE PH : $0.00 SECOND SUR : $0.00 SKILL NUR : $0.00
SURGICAL : $0.00

SPEECH THE : $0.00 SUBSTANCE : $0.00
SURGICALA:$0.00 URGENT CAR : $0.00 VISION OP : $0.00 WELL BABY : $0.00

care for BH services only through the
LME/MCO

Tailored Care Manager
listed is not an indication
they are a TP member.
Medicaid Direct

v

MANAGED CARE
e e e [ -
HEALTH SERVICES ! :

| Service Types And Copay ‘
MNTL HLTH : $0.00

- Tailored Care Manager
» Tailored Care Manager: |

TCM NAME Daytime Phone:

members may also be
eligible for TCM

PARTNERS
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2 < : After
Category of Dates of . ; Residential = Daytime
Exa m p I e RepsiEan Eligibility Enroliment MARSgNY Erhy viuose County Code Phone ::::

MC-MEDICAID CARVE- MADCY- 07/01/2024 -
OUT PLAN ADCY 07/31/2024

Benefit Plan may list Medicaid

or MC-Medicaid Carve Out =

Plan Service Types And Copay
' CASE MANA : $0.00

v

DENTAL : $0.00

TPMC - TAILORED PLAN
ADCY-  07/01/2024 -
?:"Eg'ECA'D MANAGED  hapcy  07/31/2024 "

FRAMES : $0.00 LENSES : $0.00

Tailored Plan Medicaid
Managed Care indicator

v

. . . After
: Category of Dates of : : Residential = Daytime
SN Eligibility = Enrollment = 'an2ding Entity Address o, ney code | Phone | HOUrS
" Service Types And Copay

AMB SERVIC : $0.00 ANESTHESIA :$0.00 BRAND NAME : $0.00 CARDIAC RE : $0.00 CHEMOTHERA : $0.00
CHIROPRACT : $0.00 DIAG LAB : $0.00 DIAG MEDI : $0.00 DIAG X-RAY : $0.00 DIALYSIS : $0.00

DME PURCHA : $0.00 DME RENTAL : $0.00 EMERGENCY : $0.00
HLTH BNFT : $0.00 HME HLTHCR : $0.00 HOSP A SUR : $0.00
HOSP INPAT : $0.00 HOSP OTPAT : $0.00 HOSPICE : $0.00
LONG TERM : $0.00 MEDI CARE : $0.00 MNTL HLTH : $0.00
OCCP THRPY :$0.00 ORAL SURGE : $0.00 PEDIATRIC : $0.00

FAMILY PLA: $0.00 GENERIC PR : $0.00
HOSP ER AC : $0.00 HOSP ER MD : $0.00
HOSPITAL : $0.00  IMMUNIZATI : $0.00
MRI CAT SC : $0.00 NEWBORN CA : $0.00
PHARMACY : $0.00 PHYSICAL M : $0.00

PODIATRY : $0.00 PRF OF VS:$0.00 PRF VSHME :$0.00 PRF VSINPT:$0.00 PRF VSOUT : $0.00
PSYCH INPT : $0.00 PSYCH OTPT : $0.00 PSYCHOTHER : $0.00 RADI THERA : $0.00 ROUTINE PH : $0.00
SECOND SUR : $0.00 SKILLNUR : $0.00 SPEECH THE : $0.00 SUBSTANCE : $0.00 SURGICAL : $0.00
SURGICALA:$0.00 URGENT CAR : $0.00 VISION OP : $0.00 WELL BABY : $0.00

PARTNERS
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ProviderConnect
1 PartnersProviderCONNEHortal Setup

To acces®roviderCONNEC-network contracted providers must identify one individual
who will serve as their Local Administrator and will be responsible for managing all other
dza SNB ¢ K2 | GrovilaréONNEGEIIhyt Hri\Ed€? organization.

v Action needed

A Designated portal administrators must compld®artners Health Management
ProviderCONNEGE&tup form: https://www.surveymonkey.com/r/MBXOSBF

A Once yowcomplete the survey, you will receive an email from Partners2rolisiness
days with next steps.

A For questions about this form please contactdentialingteam@partnersbhm.org

Alf you are unsure if your organization has a Local Administrator, you can see the =~ _
2NBlFYAT FGA2ya |f NBIlF R& OQYYSOUSR YR (KS
Provider Knowledge Baseiips://providers.partnersbhm.org/identifying-a-locak
administrator/

G carolina
/A complete health.
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https://www.surveymonkey.com/r/MBXQSBF
mailto:credentialingteam@partnersbhm.org
https://providers.partnersbhm.org/identifying-a-local-administrator/
https://providers.partnersbhm.org/identifying-a-local-administrator/

ProviderConnect

1 View additional information on ProviderConnect using the following
links:
A https://providers.partnersbhm.org/category/providerconnect/

A https://providers.partnersbhm.ora/providerconnect-local-administrator-
Instructions/

A https://providers.partnersbhm.ora/provider-alert-local-administrators-can-now-
set-up-users-in-providerconnect/

@

/AQ complete health.
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https://providers.partnersbhm.org/providerconnect-local-administrator-instructions/
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$

&
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Pre-Authorization Lookup Tool

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/

PARTNERS
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Service Pre-Authorization Lookup Tool

Partners' Service Pre-Authorization Lookup Tool provides authorization requirements by service code. We have made every attempt to ensure

the most current information is included in the Pre-Authorization Lookup Tool. However, use of this tool does not guarantee payment. It is the

provider's responsibility to ensure proper eligibility, coverage benefits, provider contracts, correct coding and billing practices are followed. You

may also refer to the Partners Benefit Grids and enter an authorization into ProAuth if an authorization is indicated.

Non-participating/Out-of-network providers must submit Prior Authorization for all services.

Vision Services are managed by Envolve Vision.
Dental Services are managed by NC Medicaid.
Complex imaging, MRA, MRI, PET, and CT scans are managed by Evolent.

For details regarding pharmacy prior authorizations, visit our Pharmacy/Medication Prior Authorization page.

Enter the base code of the service you would like to check, and then select a mod:

CODE.... Search

Updated: December 18, 2024

23
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Submitting Authorizations

ProAUTHsia ProviderCONNECSecure Provider Portal: Phone:

A https://id.partnersbhm.org/ A 1-877-3984145

A ProAuthis Partners platform for authorization submission Fax or Email with thé/lanual Authorization Request Form
through our secure provider portaProviderCONNECT A Physical Health Fax Numbers:

A Providers will be given instructions to acc@ssAuthwhen InpatientRequests 33627-3208
they join the network and accessoviderCONNECT Outpatient Requests 760884-2613

A ProAuthis the preferred method for service authorization Transplant Requests 86635659
request submission. Pharmacy PADP Requests -702-4300

A UM Physical Health Email Addresses:
For Service Requests:

For Questions that are GENERAL and without Protected
Health Information (PHI):

ﬂg carolina
/A complete health
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https://id.partnersbhm.org/
https://www.partnersbhm.org/tailoredplan/providers/prior-authorization-submissions/
mailto:PHManualAuthorizations@partnersbhm.org
mailto:PHUMQuestions@partnersbhm.org

Logging into ProviderConnect

1+ All Authorization Requests must be submitted through ProAuth
1 ProAuth can only be accessed vis the ProviderConnect portal
+ Log into ProAuth through ProviderConnect portal

BChrome is the recommended browser
1 ProviderConnect Login T htips://id.partnersbhm.org/

rLogins and passwords are obtained froc
Administrator

1 Local Administrators may inquire about login issues/questions via email at:
providerconnectsupport@partnersbhm.org

carolina
/N complete health.
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https://id.partnersbhm.org/
mailto:providerconnectsupport@partnersbhm.org

Getting to ProAuth

y From the
ProviderConnect
homepage, use
the Quick Links
on the left to
access ProAuth
Authorizations:

'PARTNERS

ProviderCONNECT essages Welcome,

ome Medicad Direct Tatlored Plan Contact Prohile

&

Provider Directory Resources Patient Management Office Management References

Partners NC Medicaid Direct Health Plan Effective April 1

ProAuth Authorizations directly accessed under the Quick Links Now!

@ Notice: Providers must now use ProAuth for prior authorizations

Provider Alert: Local Administrators Must Set Up General Users in ProviderCONNECT. To View Previous Alerts: Provider Alert Archives

Provider Bulletin: Provider Communication Bulletin #140 | May 2023

QUICK LINKS

(.;\ln,l:u_ the
@ s Provider Knowledge
Base

Provider News, Provider Tools,

carolina
/N complete health.
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Getting to ProAuth (cont)

1 If the link goes to a page with no information or an error message, you may
need to turn off the pop-up blocker and change the setting to Always Allow | g

} This may need to be done twice, butoncepop-ups are all owca, y
have to fix it again.

EHGLISH = 1-H77-864-1454 w f n

PARTNERS

ff ProviderCONNECT B Messages

Hoirme Tailored Plan  Medicaid Direct  Contact  Profile

Provider Directory Patient Management Office Managemeant

Mews Subscribe Feedback Fraud and Abuse Protecting Privacy

ﬂg m carolina
/A complete health.
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Welcome to ProAuth — Authorization Requests Portal

1  ProAuth opens to
the Dashboard
where you can:
B Search

members
B Create
authorizations

B View
authorizations

@

Improving hening Communilies?

W PARTNERS Pariners BHM STAGE ProAuth

Dashboar Dashboard l
==

= |npatient Autherizations Summary

Memnbe N MNalxeizatond § Determissation Sta

Diagnosis T
All x
Inpatent Service Type G I S Tyoe
VIEW AUTH DETARS
D S g F ly ¢ Diagrosis Code $

carolina
/N complete health.
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Submitting an Authorization Request

1 From theDashboard

B At the top right of the screen click either:
1 Create Inpatient Authorization or
1 Create Service/Procedure Authorization

Behavioral Health ‘

Medical ‘

B Inpatient serviceanust be submitted as an Inpatient Authorization
1 NOTEIinpatient level of care is provided by hospitals
1 ICFIIDis not considered Inpatient

B Outpatient servicesnust be submitted as a Service/Procedure Authorization

For either option you must seledBehavioral Healthor Medical
A Behavioral Health includes mental health, substance use and intellectual and developmental disabilities
A Medical is physical health services only

& -

A complete health.
PARTINERS
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Submitting an Authorization Request

1 From theMember Search screethe options to Create an Authorization are
the same but at the bottom of the screen.

VIEW SUMMARY CREATE INPATIENT AUTHORIZATION |~ CREATE SERVICE/PROCEDURE AUTHORIZATION |~

Behavicral Health
WMedical

ﬂg carolina
/N complete health.
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Uploading Documentation in ProAuth

y LY 0KS t NBAONBSY aSOUA2YyZ UKSNB ¢
the upper righthand corner.
1 Tip: Minimize the zoom on the browser screen if you are not seeing the

[ ——————
button ..
u O S - Create Service/Procedure Behavioral Health Authorization ADD NOTE ADD ATTACHMENT (0)
| |
]

® {=]
Prescreen Authorization Services Confirmation
Details

=  Prescreen
Start of Service End of Service Primary Diagnosis Member's Applied Eligibility
Q20172024 Q2032024 Cipinid abuse, uncomplicated (F11.10) Med Direct B
Servicing Provider Primary Procedure Requested Units Service Type

HOO15 - SUBSTANCE ABUISE 2 Units 50U
INTEMSIVE QUTEATIENT (HOO15)

, Place of Service
f Unspecified
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Additional ProAuth Training

} https://www.partnerstraining.org/

1 Ondemand webinarRegister and view instant playback

} Supporting Documentation and O&A

@

Improving Lives. Strendthening Communities®

ProviderCONNECT Trainings

ProAuth Demonstration Video April 2024
On Demand 45:00 (Register)
Supporting Documentation and Q&A

32


https://www.partnerstraining.org/
https://attendee.gotowebinar.com/register/7407118905628459607
https://www.partnerstraining.org/wp-content/uploads/ProAuth-PPT-Training-and-Q-and-A-April-2024.pdf
https://www.partnerstraining.org/

Authorization, Notification, and Determination Timeframes

Authorization Type Timeframe for Provider Timeframe for

Determination

Standard Service Requdstpatient) All nonemergency inpatient admissions require prior authorization. Prior 72 hours
authorization should be requested at least fourteen (14) calendar days befort
scheduled service delivery date or as soon as need for service is identified.

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

identified.
Urgent Service Reque@hpatient) Emergency admissions will require notification via authorization submission 72 hours

within one (1) business day, following the date of admission.

Urgent Service Requeutpatient)  Prior authorization should be requested as soon as need for service is identit 72 hours
prior to service being performed.

Retrospective Review Retrospective review is an initial review of services provided to a beneficiary, 30 days
for which authorization and/or timely notification was not obtained due to
extenuating circumstances. Providers may request a retrospective review up
90 days after the date of service (DOS) or date of admission (DOA) in the ca
an inpatient request.
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Submitting Authorizations Manually

1 Providers can find the Partners Manual Authorization Request Form here:

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

B 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.

B 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.

B 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.

ﬂg carolina
/A complete health
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https://providers.partnersbhm.org/utilization-management/

&

PARTNERS
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Evolent Utilization Management Program
(Non-emergent, advance, outpatient imaging services)




Evolent (Formerly National Imaging Associates, Inc.)

} Partners, through its partnership with Carolina Complete Health, will use Evolent (formerly National Imaging Assoc)ates, Inc.
to provide the management and prior authorizationrafn-emergent, advanced, outpatient imaging services.

}  Any services rendered on and after February 1, 2025 will require authorization. Ongnrengent procedures performed in
an outpatient setting require authorization with Evolent.

Providers may submit prior authorization requests to Evolent now, however they are not required during the flexibility period

—

A CTICTA Excluded from the Program
A CCTA ‘ Procedures Performed in the
A MRI/MRA ﬁ following Settings:
A PET Scan ” A Hospital Inpatient
A MUGA Scan A Observation
A Myocardial Perfusion A Emergency Room
Imaging
A Stress Echocardiography
A Echocardiography
@

carolina
/N complete health.
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Evolent (Formerly National Imaging Associates, Inc.)

ltem Key Point(s)

RadMD Access & A Prior authorization requests can be made online at: www1.RadMD.com

Features A RadMD Website i Available 24/7 (except during maintenance)

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

A Upload clinical information

AView9 @2t Sy (i Qa [/ f=krgguedtly iAskddl QuieRiSaQNIck Keference Guide€hecklist RadMD
Quick Start GuideClaims/Utilization Matrices

A View and manage Authorization Requests with other users (Shared AcBesg)ests for additional Information
and Determination LettersClinical GuidelinesOther Educational Documents

To sign up for RadMD Go to: wwwl1.RadMD.com
Click the New User button and set up a uniqgue username/account ID and password for each individual user
in your office. NIA-Carolina Complete Health educational documents: www1.RadMD.com

Resource: Evolent Resource Page for Partners Providers

carolina
/N complete health.
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https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/all-health-plans/partners-health-management

&
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Submitting Claims

} You can submit your
Physical Health Claims
throughProviderConnect

PARTNERS

Improving Lives. Strengthening Communities?

PARTNERS

ProviderCONMECT Home Tailored Plam  Medicaid Direct  Contact  Profile @Mus&agﬁs Welcome, Wake

Resources Pravider Directory Patient Management Office Management References

Medicaid Rates to Increase January 1, 2024, for Behavioral Health Services

Medicaid Expansion Launched December 1, 2023

NC Medicaid Behavioral Health and Intellectual/Developmental Disabilities Tailored Plan will launch July 1, 2024

Provider Alert Update: ProviderCONNECT Update: UM Service Authorization Decision Letters

Provider Alert: Prowvider Alert Archives
Provider Bulletin: Provider Communication Bulletin £150 | March 2024

QUICK LINKS
Explore the

Submit a request for Help Partners' Sy=maid P I'U‘u"i d 'E l"
Knowledge Base

Behavioral Health Claims

Prowidier Mews

Prowider Toods

Fhysical Health Claims N =
Access to Care & UAilimtion Management

Care Management
Frofuth Authorizations Finance, Claims, & Billing
Quality Management
Corporate Compliance
RadMD Clinical Toolks

additional Resournces

Sign up farthe Pyx Health Mobidle App and get &

FREE GIFT CARTH
See PKB for all your needs]

B 8§ 2N0éN

Fartners Events

carolina
/N complete health.
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Submitting Claims

Method Physical Health Claims Submission Behavioral Health Claims Submission

Electronic ProviderConnecitttps://id.partnersbhm.org/ ProviderConnechttps://id.partnersbhm.org/

then choosePhysicaHealth Claims to submit then chooseBehavioralHealth Claims to submit
PhysicaHealth Claims, this brings you to Availity. BehavioralHealth Claims, this brings you to Alpha+.

Paper Partners Health Management Partners Health Management
Attn: Claims 901 S. New Hope Road,
PO Box 8002 Gastonia, NC 28054

Farmington, MO 63648002

Clearinghouse/SFTF t N2 @A RSNXa / £ S| NA y 3 K 2 dz: Behavioral Health Claims will be submitted to Alphe
the claim can be passed for processing.

Payor ID 68069 13141

( <\ carolina
/A complete health.
40



https://id.partnersbhm.org/
https://id.partnersbhm.org/

Claims Trends/Data

DENY: BILL PRIMARY INSURER 1STRESUBMITWITIt NA2NJ (02 &adzo YAGOUAYy3 Of I AYSEI GSNARTE YSYorRdk
NBAdzZ F GA2ya NBIdzANBE aSRAOI AR {2alliispaityKirSurandsl &
carriers must pay before Medicaid processes the claim.

DENY: PLEASE SUBMIT TO PARTNERS FOR BEHAV

HEALTH PROCESSING Updated billing guidance from NC Medicaid includes logic for behavioral health vs physical healt
claims.
*Please also see the 1/30/25 KIT as there may be erroneous denials for 96110 and 96127 asse:

DENYBILL NPI+TAXONOMY NOT ON MEDICAID FILER®&vider data on the claim must match what is in NCTracks.

NOT ACTIVE ON SVC DATES
Missing rendering and/or missing billing taxonomy is a common cause of claim processing delays
denials. Taxonomy numbers must also align with your provider data in NC'R&Ezse also advise you
Clearinghouse to make sure the changes made to taxonomy placement are permanent on your au
going forward Provider Guide:

BILLING NPI NOT ON MEDICAID FILE/NOT ACTIVE CProvider data on the claim must match what is in NCTracks.
DATE

DENY: PER STATE GUIDEIPREXCEDURE NOT

SEPARATELY REIMBURSABLE

\igi}
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https://medicaid.ncdhhs.gov/health-plan-billing-guidance
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-Guide.pdf

Known Issues Tracker

1 Both Partners and CCH maintain a Known Issues Tracker. Physical Health Tailored
Plan providers may reference this weekly for issues related to claims and other

operational areas.
y Partnershttps://providers.partnersbhm.org/claimgformation/

1 CCH:
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompl

etehealth/pdfs/CCH Known Issues Tracker Current.pdf

@
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https://providers.partnersbhm.org/claims-information/
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH_Known_Issues_Tracker_Current.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH_Known_Issues_Tracker_Current.pdf

Specialized Therapies Modifier Reminder

1 Specialized Therapylling requires either modifiers GN, GO, or GP are
submitted with outpatient specialized therapy (OST) services.

1 Modifiers GN, GO, and GP refer only to services provided under plans of
care for physical therapy, occupational therapy and spdacbuage
pathology services.

1 They should never be used with codes that are not on the list of applicabl
therapy services.

} Reference:
https://www.cms.gov/regulationsand-guidance/guidance/transmittals/2019downloads/r4440cp.pdf

@

Improving Lives. Strengthening Communities?




Physical Health vs. BH Billing

1 On 11/25/24, NC Medicaid released updated health plan billing guidance
effective 10/01 that outlined BH vs PH claim guidance.

1 Health Plan Billing Guidance was since updated on 1/10/25
BView this page for latest versions:

yal fFAYAE GAOK | LINAYEFNE OFNB oOoAff A
O2YaARSNBR tKeaAaAOolf I SIHfOaKeé 6]

@
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https://medicaid.ncdhhs.gov/health-plan-billing-guidance

Provider Payments

A Clean claims will be resolved (finalized paid or denied) 95% within 15 calendar days
and 99% within 30 calendar days following receipt of the claim.

A Carolina Complete Health AMH payments are paid out on the 20th of every month

A Partners check run scheduled is weekly on Mondays, with payment issued to
providers on Tuesdays.

A Remittance Advice, also referred to as an 835 or Explanation of Payment (EOP), ar
Issued with payment and can be accessed several ways:

B Payspan
B Physical copy if you receive paper check

@

Improving Lives. Strengthening Communities?

Confidential and Proprietary Information a7


https://www.payspanhealth.com/

Electronic Funds Transfer

To contact PaysparCall 1877-331-7154, Option X Monday thru Friday 8:00 am to 8:00 pm est.

Payspan offers monthly training sessions for providers covering the following topics:
A How to register with Payspan (New User)
A How to add additional registratiocodes to an existing Payspan account

A How to navigate through the Payspan web portal
A How to view a payment Pay

A How to find a remit i ——
A How to change bank account information

A Howto add newusers | ..

ncerns for provider organizations. Payspan is ready
with innovative provider solutions for the challenges your

For training links visit our website undeducation and Training =
[ == ]

@
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https://network.carolinacompletehealth.com/resources/education-and-training.html

Access ERA in Payspan

[
@ Research Payments: < « Page[1 Joft »
Default date range is for the past 90 days.
View Payment #
Printable View 082
X Payment Date: Past 90 Days X TIN: e I t Date
ownloa
024
Payment History
o~ : o
Export 5010 024
4 ¢« Page [ 1 oft » M Availability Date
07/24i2024
View Payment # Mailed Date
ReRans Doth Download CSV
07/24/2024
0O Effective Date
07/24/2024
Availability Date
07/24/2024
Mailed Date

Scrol |

down and click o6View all EOPOG

3

PARTNERS

Improving Lives. Strendthening Communities®



Medical Home Payment and Reporting

Where can practices find their Medical Home fee Via Payspanhealth.com. For providers not yet enrolled, visit

Capitation Reports? https://www.payspanhealth.com/ and click register or contact
Payspan: Call 1-877-331-7154, Option 1 i Monday thru
Friday 8:00am to 8:00pm EST. Also see attached guide.
Using Payspan to Access Medical Home Payments (PDF)

What section of that portal should they be directed to? In Payspan, under Payment details, click View, then
Download CSV. Open the excel document and save a copy
for your records.

What system or portal do they need access to, to obtain 1st of the month
said reporting? On what date of the month is the

enrollment count for the Medical Home PMPM payment

captured?

When does your plan project that these payments will be  20th of each month. First couple of months may be close to
made to practices each month? end of the month.



https://www.payspanhealth.com/
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/AMH-MedicalHomePayments-Payspan.pdf

EDI Questions

1 EDI claims can be submitted to Payer ID 68069

1/ K22a8S atFNIOYSNAR | SFETOGK alylFr3asSyYSyia t K

1 As long as the providers clearinghouse has a connection to Avalility, the claim will
pass through to be processed by CCH.

1 Medicaid claims should be submitted within 365 days from date of service.

} ProviderCONNEQGQJ submit claims in Avallity for Medicaid Tailored Plan

1 Physical Health claims

BMail physical health claims to: Partners Health Management Claims, PO Box 800
Farmington, MO 63648002

1 Questions:
BPhone: 704342-6486
BFax: 704354-4203

ﬂg carolina
/N complete health

omp
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Availity and Clearinghouse Set Up of New Payers

A Partners Health Management has partnered with Availity®, an independent company, to operate and service ot
electronic data interchange (EDI) and portal transactions.

A Physical Health Claims can be submitted through Availity beginning with Dates of Jeiyite2024.

A Noted ImpactsFor any Provider using a clearinghouse or vendor to submit transactid?ertioers Health

Managementoday, Partners Health Managemeand Availity are working with your trading partner to update the
connections.

AC2NJ vdzSadAzya NBIFNRAYI aS0 dzLd 2N I RRAGAZ2Y I § Ay T2
https://providers.partnersbhm.org/alphameaxmaitsign/

A Providers with questions regarding Availity can contact the Availity Help Desk by calling
1.800.AVAILITY (282.4548).

A The help desk is available Mondaffriday, 8 a.m¢ 7 p.m. Eastern Standard Time.

A https://ga-essentials.availity.com/availity/Demos/REC AP Onboarding/index.html#/

@

\ carolina
/A complete health.
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https://providers.partnersbhm.org/alphamcs-zixmail-sign/
https://qa-essentials.availity.com/availity/Demos/REC_AP_Onboarding/index.html#/

Clearinghouse and Set Up of New Payers

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 wlrtners Health Managemernit.you need assistance, please refer to
the resources in thisD! Quick Start Guide for Avallity

New to Availity?
If you do not already have an Availity Account, please register with the links below:
1. Go towww.avallity.com

2. ClickRegisterand complete the process. For registration guidance or tips, we recommend you refer to the
following resource prior to starting your registration application:

1 Reaqister and Get Started with Availity Portal microsite
1 EDI Quick Start Guide for Availity

1 Submitting a Claim on Avallity Essentials

ﬂg carolina
/A complete health.
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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

Availity Tips

1 Providers should be able to _
see an updated number of
units dropdown. Cmmewe compee e e R
1+ Avallity has included a
video detailing to new e e =
unit's process.

ﬂg carolina
/N complete health.
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Availity Tips

1+ For Additional Training, Log Into Availity
1 Select Get Trained underHe | p & (EsSantals)oriHelg &
Resources (Essentials Pro).

1+ For Availity customer support for Avallity products and applications,
call 1-800-282-4548.

1+ For information about Avallity product training, view
and

@

Improving Lives. Strengthening Communities?
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https://www.availity.com/documents/learning/alc/faqs/index.html
https://www.availity.com/documents/learning/alc/faqs/index.html
https://www.availity.com/documents/learning/alc/Handouts/ALC_User_Guide.pdf

Claims rejections for dates of service prior to
71112024

1 Physical health claims for dates of service prior to 7/1/2024 should be
processed as Medicaid Direct claims and submitted to Medicaid Direct via
NCTracks.

1 For DO®eginning//1/24, physical health claims for Partndrailored
Planmembers can be submitted to Partners using the physical health clair
submission methods. These claims are processed by CCH.

& carolina
/A complete health
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Behavioral Health Claims Physical Health Claims

Partners EFT process: PayspanA Faster, Easier Way to Get Paid (PDF

Please contact Partners Vendor Grou
for EFT and banking information set: To contactPayspanCall 1877-331-7154, Option 1 or email

Monday thru Friday 8:00 am to 8:00 pm est.

Electronic Providers must register with each line of business (LOB): there will t

Funds
Transfer for Paysparoffers monthly training sessions for providers covering the
Claims

registration codes specific for Partners.

following topics:
How to Register witliPayspar{New User)
How to Add Additional Registration Codes to an Existaygspan
Account
How to navigate through thBaysparweb 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:

/A complete health 57
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mailto:vendorsetup@partnersbhm.org
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN_Current_PDF-PaySpan.pdf
https://www.payspanhealth.com/nps
mailto:providersupport@payspanhealth.com
https://network.carolinacompletehealth.com/training

Claims Reconsideration Process

A Partners works diligently with Providers to resolve their issues; however, there are times when a
Provider is dissatisfied with a Claims Processing outcome.

A If dissatisfied with the Claims Processing outcome, Providers can compléte thesideration
Formlisted below.

A Claims Analysts will review claims submitted on the form for accuracy and provide the research
outcome.

A If dissatisfied with the outcome of the Claims Reconsideration, Providers have the opfioa &0
Grievance/Complaint

Email claims reconsideration review formdeimsdepartment@ partnersbhm.org

The form is located &itips://providers.partnersbhm.org/claimftormation/.

A grievance can be submitted if provider is unsatisfied with the outconthetlaim
review. https://providers.partnersbhm.org/grievaneencidentreporting/.

ﬂg m carolina
/N complete health.
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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/

Ways Providers Can File a Grievance

@ P":%RTNERS Providers BMembers Services Belnvolved AboutUs  Medicaid Transformation  Tailored Plan
Svagrisning Communhiss?

Feedback

A Intake PointsAny Partners staff may receive | | -
provider grievances via the following methods:

o0 Telephoneg Call 2888-235HOPE (4673)

o Mail ¢ Partners Health Management, c/o
Grievance/Complaint, 901 South New Hope
Road, Gastonia, NC 28054
Emailc
Online¢Feedback form

Concerns, Grievances/Complaints, and Compliments

o

ners s aalen Home Addrece

o

o In personc Every employee at Partners is Fm—————
able to receive your grievance or complaint. T
o ProviderCONNEGProvider Portal)

P

r
parsonal information whh the parfsc invoved In order fo

Wiho Sllsd out thic fom?*

Eartners will provide providers any reasonable assistance (i
in completing forms and other procedural steps.
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mailto:Grievances@partnersbhm.org
https://www.partnersbhm.org/feedback/
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Improvir

ProviderCONNECT

[£) File a Grievance/Complaint

# / Additional Resources / File a Grievance/Complaint

Grievances (also called concerns or complaints) are defined as “"an expression of dissatisfaction about matters invalving the MCO or MCO
Provider Network.” Grievances/complaints are expressions of dissatisfaction about any matters other than an “action” (summarized as

Uilization Management Department decisions to deny, reduce, suspend or terminate any requested services).

Anyone at Partners can receive a grievance/complaint. Grievances/complaints may be submitted via telephone, mail, email, Partners' website,

or in person.

The Legal Department is responsible for assigning grievances/complaints to appropriate staff or departments for resolution. The Legal
Department also tracks, monitors, and ensures that the grievance/complaint is resolved. Timelines regarding resolution are available in the
Provider Operations Manual.

If the person filing the grievance/complaint is 8 member or recipient, or is someone acting by or on behalf of a member or recipient, and would
like o request an extension to the resclution of the grievance/complaint, the request* should be submitted either in person, by calling 1-877-
864-1454, or in writing to the following address:

Partners Behavioral Health Management
clo Grievances

901 South New Hope Road

Gastonia, NC 28054

*Inciude the grievance/complaint reference number located at the tap of the Grievance Acknowledgement letter in the request.
Please remember that:

* Any person or arganization has the right and ability to bring a grievance/complaint.

* Upon enrollment and upon request, the grievance/complaint process must be shared with all enrollees and families of enrcllees
accordingly.

» Additionally, Providers must inform enrollees and families that they may contact Partners directly about any grievance/complaint.

* Providers must publish and make available the toll-free Partners’ Customer Services number for enrallees and family members, along

with the telephone number for the Disability Rights of North Caralina
* Partners has a standardized appeal process for grievances/complaints that is cutlined in the Provider Operations Manual.

*  Providers must keep documentation on all grievances/complaints received, including dates received, the issues included in the

grievances/complaints, and resolution information.

* Any unresolved grievances/complaints should be referred to Partners.

If you have questions regarding this process. please call 1-877-864-1454 or email Grievances@PartnersBHM.org

Grievance/Complaint Online Form

Please use this form to express concerns, grievances/complainis

Name *

Phone *

Home Address

and compliments about Partners or its providers.

Email

Flzasz enfer the sddress whars you receive mail.

Grievance/Complaint, Concern or Compliment *

Enter 5 brief descriplion of why you are submitting this form. If you allow; Pariners wall follow-up with you formaore details.

Some issues may require us to clarify the situation by
contacting you for discussion. May Partners Health
Management contact you to discuss your issue? *

‘fes, Parners may contact Mo, Pariners should not
me. contact me.

Who filled out this form? *

Me My friend or family member My provider

There are times when we would need to share your
personal information with the parties involved in order
to rectify the issue. If your issue is deemed as such, may
we share your information with the parties involved? *

When necessary, Partners should keep my
Partners may share my personal information con-
personal information with fidential. | recognize my

other parties involved. issue may not fully be re-

solved without full disclo-
sure of the situation.

. . . . carolina
Partners will provide providers any reasonable assistance Q) Sormpite health
in completing forms and other procedural steps.
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Partners Provider Communications

A Physical Health Provider Communications

This Link will take you to the Communications page for Physical
Health Communications

A Provider Alerts

This Link will take you to the Partners Provider Knowledge Base
where you will see Partners Provider Communications and Alerts.

@ |

Improving Lives. Strendthening Communities®
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https://network.carolinacompletehealth.com/provider-updates/cchn-bulletins-and-newsletters.html
https://providers.partnersbhm.org/bulletins-alerts-training/

Provider Department Communications

Corrections to 2025 CPT Code Update Bulletin Effective Jan. 1, 2025

This corrects the endate for code G9920 in the December 2024 bulletin.

This bulletin applies to NC Medicaid Direct and NC Medicaid Managed Care
https://medicaid.ncdhhs.gov/bloq/2025/03/27/correctiord025-cpt-code-update-bulletin-effective jan-1-2025

y  Quarterly Provider Update; Spring 2025
}  Information on Provider Ombudsman, CFSP, and Upcoming Credentialing Changes.
1 https://medicaid.ncdhhs.gov/blog/2025/03/27/quarterproviderupdate-spring2025

Updates on Electronic Visit Verification for Home Health Care Services and Direct Billing
b/ aSRAOIFIARQA 9f SOUNRBYAO +A&A0 2SNAFAOFGAZ2Y 09++x0 aedai:
This bulletin applies to NC Medicaid Managed Care.

https://medicaid.ncdhhs.qov/blog/2025/03/27/updateslectronicvisit-verificationhome-health-careservicesand-direct-
billing

@ |
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Fblog%2F2025%2F03%2F27%2Fcorrections-2025-cpt-code-update-bulletin-effective-jan-1-2025&data=05%7C02%7CBBrown%40partnersbhm.org%7Cdbca1b5b17ad4d2a15ec08dd6df265dd%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638787610035467836%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=G%2FNJUW7b1REX1RRljraAbG20SIef48ZE0EgiaVqTkVY%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Fblog%2F2025%2F03%2F27%2Fquarterly-provider-update-spring-2025&data=05%7C02%7CBBrown%40partnersbhm.org%7Cdbca1b5b17ad4d2a15ec08dd6df265dd%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638787610035490598%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=PJhPdlrw%2F%2BYs%2FO5yHxT5vTtOMrv87bygfRyLoTMcY7o%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Fblog%2F2025%2F03%2F27%2Fupdates-electronic-visit-verification-home-health-care-services-and-direct-billing&data=05%7C02%7CBBrown%40partnersbhm.org%7Cdbca1b5b17ad4d2a15ec08dd6df265dd%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638787610035503692%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=k5gTWXsV%2FJrmIR9vnmEU7JkCP0hkq3chTsoSvA0LVKc%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2Fblog%2F2025%2F03%2F27%2Fupdates-electronic-visit-verification-home-health-care-services-and-direct-billing&data=05%7C02%7CBBrown%40partnersbhm.org%7Cdbca1b5b17ad4d2a15ec08dd6df265dd%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638787610035503692%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=k5gTWXsV%2FJrmIR9vnmEU7JkCP0hkq3chTsoSvA0LVKc%3D&reserved=0

Tobacco Free Campus Policy
Implementation Guidance

} Reminder that Medicaid Providers are required to be Tobacco Free Campus
711/2025

Counties Served Contacts Tobacco Prevention and Control Branch regional and local

ezg:ﬁ,’]Da\”dson’ Forsyth, Surr Eﬁgﬁ:(ﬁ'\i‘gﬁvi”ard Sanhealts com prevention staff. They can offer free consultation and
Phone: 82e457-2110 guidance on implementing tobacdaee policies and

Cabarrus, Catawba, Cleveland| Delton Russell treatment. Many providers report the assistance from the

Gaston, Iredell, Lincoln, Stanly| Email:Delton.Russell@mecklenburgcountync.gopy prevention staff has been instrumental in implementing a

Union Phone: 984754721

Burke, Rutherford Tani Callison successful tobacco free campus so we strongly encourage
Emailiani.callison@dhhs.nc.gov you to utilize their services. See below to find the contact
Phone: 8587223429 information for your local representative.

Partners Resources & Training for TP Tobacco Free Initiative

Recovery Initiatives Team emalkecoverylnitiatives@partnersbhm.org
NCDHHSulletin - _

\igi}
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https://providers.partnersbhm.org/resources-training-for-tailored-plan-tobacco-free-initiative/
mailto:RecoveryInitiatives@partnersbhm.org
https://medicaid.ncdhhs.gov/blog/2024/03/21/tobacco-related-policy-requirements-go-effect-july-1-2024
mailto:david.willard@apphealth.com
mailto:Delton.Russell@mecklenburgcountync.gov
mailto:lani.callison@dhhs.nc.gov

Information Opportunities — Project ECHO

@

Improving Lives. Strengthening Communities?

This Project ECHO series is fiee, practical, case -based education program for health

care and human service providers who want toenhance their knowledge, competence,

and performance related to the care of people with intellectual and developmental
disabilities affected by dementia. Each ECHO session will include a short presentation by a
topic expert, followed by a case study submitted imdvance by an ECHO participant site,
and then open discussion to learn from one another.

The theme will the currentProjectECHOseries is 'Exploring Various
Neurodevelopmental Conditions and Aging Neuropathologies Hx

Individual sessions of this series will address autism, cerebral palsy, epilepsy, fragile X
syndrome, and psychiatric conditions and intellectual disability.

See
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.the-ntg.org%2F_files%2Fugd%2F8c1d0a_eac56485c0234406974d944ff581be64.pdf&data=05%7C02%7CBBrown%40partnersbhm.org%7C9ee78e3a69264ac9210b08dd6c9dc50a%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638786147050860252%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=t0rkDFS8lcbRz7%2FxcnTJOzn7LOX0MKW0cTxf48yB%2FGg%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus02web.zoom.us%2Fmeeting%2Fregister%2FG_pyjpPuS1SLHdSlGGjwxQ%23%2Fregistration&data=05%7C02%7CBBrown%40partnersbhm.org%7C9ee78e3a69264ac9210b08dd6c9dc50a%7Ce1bad38e94944e81b389cde8c531063b%7C0%7C0%7C638786147050878880%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4uxxjGZV6yUdWIQTUtVyHFB0XcDZ8qCpfDy4Co%2BKtDc%3D&reserved=0

Information Opportunities — Project ECHO

\igi}
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April 21, 2025(Noon-1:15 pm ET
Fragile X, Aging, and Dementia
Randi J. Hagerman, M.DDistinguished Professor Endowed Chair in Fragile X ResearchC Davis Health | Sacramento, CA

May 5, 2025Noon- 1:15 pm E)

Cerebral Palsy, Aging, and Dementia

Margaret A. Turk, MDVice-Chairman, Physical Medicine & RehabilitationSUNY Distinguished Service Professpr
Departments of Physical Medicine & Rehabilitation, Pediatrics, Public Health & Preventive Medicin@UNY Upstate Medical
University

May 19, 2025Noon- 1:15 pm E)

Dual Diagnosis (MH/ID), Aging, and Dementia

Lucille Esralew, PhD, Senior Psychologist, California Department of Developmental Services
Chair, NTG Scientific/Research Consultative Panel

June 2, 2025Noon- 1:15 pm E)

Autism, Aging, and Dementia

B. Blair Braden, PhDAssociate Professor Speech and Hearing Science PhD Program Directgkutism and Brain Aging
Laboratory Director, Barrett Honors Faculty

Arizona State University | College of Health Solutions

June 16, 2025Noon-1:15 pm E)

Epilepsy, Aging, and Dementia

Seth Keller, MD Neurology Associates of South Jersey and &@@resident, National Task Group on ID and Dementiractices,
Past President AADMDPast Chair Adult IDD Section AAN

Questions? Want to learn more? Contact Faith Helm at

65


mailto:rigec@etal.uri.edu

Provider Support and Who to Contact
Who How

Partners Customer A Claims questions 1-877-398-4145;

Service A Prior Auth questions 7 a.m. to 6 p.m. Mondaaturday
A Grievances and Appeals

A Portal ProviderConnegt

A Member assignment
A

Carolina Complete Tailored Plan Physical Health NetworkRelations@cehetwork.com
Health Network Provider  Contracting

Relations

Carolina Complete A Payspan CCHN Provider Engagement Team
Health Provider A Panel Status

Engagement A Education

ﬂg carolina
/A complete health.

Improving Lives. Strengthening Communities?
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https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html

Questions?

) carolina
/A complete health.
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Additional Provider Resources



Inpatient Claims Submission Tips
+ Physical Health Claims

B 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.

BIf 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 DR
for the full stay.

1 Behavioral Health Claims

B Behavioral Health claims uses the primary diagnosis on inpatient claims to determine if the clair
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

@ |

AN gomp[‘;e health
PARTNERS »
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Child presents for an EPSDT Well Child Check and the PCP also manages ADHD diagnoses

Service Line CPT Code| Service Line Primary
Diagnoses Code

200129
F909
F909
700129

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

Service Line CPT Code | Service Line Primary
Diagnoses Code

99214 F909

ROS1
Today, these claim scenarios today are billed to Medicaid Direct, and July 1, 2024, they will be processed by

F NPEAYLEF [/ 2YLIXSOS 1 SFEOK F2NIt F NIYSNBRQ ¢FAf2NBR tf I

1 Please use the physical health claim submission steps outlined on Slide 13.

——

e A

ﬂg —\ carolina
/A complete health.
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