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Agenda

General Information and Policy Flexibility Notifications

1 Who We Are: Partners and Carolina Complete Health
1 Personal Care Services Overview

+ Known Issues

Operational Information

y  Verifying Member Eligibility

y  Provider PortalProviderConnect

y  Prior Authorization (Submission, Timeframes, Evolent)
1y 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.

<\ carolina
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Known Issues Tracker

Status Health Date Issue | Category | Provider | Est. Fix | Issue Description Resolution
Plan |dentified Type Date

Open Tailored Plans 5/20/2025 Claims; 6/12/2025 Identified issue with member enroliment file System configuration logic is being
Partners : ) Hc¢et RUNDHHGERGAGY HaYHT updated. Claims impacted will be
Configuration A B e - e o _
Al Ruc¢l ' Hf Ut 2| I kK HR U  identified and will be reprocessed
Primary EOB; Auth Req'd for EPDST once the system fix is completed. N«
Consideration. further action needed from providers
at this time.
Open Tailored Plans 5/1/2025 Claims; All 6/6/2025 Identified process workflows that are causir Processes are being updated. Clain
Partners Configuration incorrect denials related to authorizations (E impacted will be identified and will b
Codes: Al1,Hn) when an authorization has k reprocessed once completed. If a
obtained by the provider and billed claim remains denied once the

appropriately to match the authorization. "A updates are complete, please reviev
No Authorization on Filéin: No Authorizatior the claim submission for billing error
on File Matches" and submit a corrected claim.
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Known Issues Tracker (continued)

Status | Health Date Issue Category Provider Est. Fix Issue Description Resolution
Plan Identified Type Date

Open Tailored Plans 4/16/2025 Configuration PCS Facilities 5/29/2025
- Partners
Open Tailored Plans 1/27/2025 Claims; Behavioral 6/26/2025
- Partners Configuration Health;
Physical
Health
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Issue identified with manual pricing A manual process is in place to

for Congregate Care PCS claims ensure accurate pricing. All

according to the per diem rate impacted claims will be

effective 04/01/2025. reprocessed. No further action
needed from providers at this tim

Identified gaps within the hierarchy System configuration logic is beir

logic associated with Behavioral ~ updated. Claims impacted will be

Health/Physical Health Claims identified and will be reprocessec

routing that caused Partners Claim once the system fix is completed

to inappropriate pay lines when the Providers should continue to

should have been rejected to subm submit future Physical Health

to Partners for behavioral Health  claims for continued processing.

Processing. Additional updates to

hierarchy logic required due to

revised guidance from NC DHHS

received 05/01/25, to ensure that

Partners Behavioral Health Claims

appropriately reject with message t

submit to Partners for behavioral

Health Processing.
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Personal Care Services [PCS]

Clinical Coverage Policy[CCP] 3L




Definition of PCS as per Clinical Coverage Policy
[CCP-3L]

1 Personal care services (PCS) is a benefit for the
elderly, people with disabilities, and people
with chronic or temporary conditions.

1 It assists them with activities of daily living and
helps members remain in their homes and
communities.

@
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Care Locations for PCS

A Personal Care Services (PCS) provides direct care services to individuals residing in several settings:

a  Private living arrangement (Beneficiaries under 18 years of age approved for PCS under EPSDT may
receive services in the home, school, or other approved community settings)

o Residential facility licensed by North Carolina as an adult care home
u  Combination home as defined in G.S. 1-30E(1a)

u  Group home licensed under Chapter 122C of the General Statutes and under 10A NCAC 27G.5601 as
supervised living facility for two or more adults whose primary diagnosis is mental iliness, a
developmental disability or substance abuse dependency

PARTN:E RS 7/1/2025 9



Qualifying for PCS

To qualify for PCS, a member must have a medical condition, disability or cognitive impairment,
and demonstrate unmet needs for:

A Three of the five ADLs with limited hanrds assistance
A Two ADLs, one of which requires extensive assistance
A Two ADLSs, one of which requires assistance at the full dependence level

A PCS program eligibility is determined by an independent assessment conducted by a Care
Manager and is provided according to an individualized service plan, based on medical
necessity.

@ |
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PCS Prior Approval Requirements

CCR3L- prior approval is required before rendering Personal Care Services
in ItHome and alternate settings.

The amount of prior approved service is based on an independent assessowducted by a Care
Manager, to determine the members' ability to perform Activities of Daily Living (ADLS).

The five qualifying ADLs for the purposes of this program are bathing,
dressing, mobility, toileting, and eating. Member performance is rated as:

B a. totally independent;

B b. requiring cueing or supervision;

B c. requiring limited handsn assistance;

B d. requiring extensive hane®n assistance; or
B e. totally dependent

@
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PCS Prior Approval Requirements cont.

Members must:

Ba. Obtain a Physician Referral; and attestation,
prior to start of service

Bb. Recelve an independent assessment from a TCM
Bc. Meet minimum PCS eligibility requirements;

Bd. O
num

Be. O

ptain a service authorization for a specified
per of PCS hours per month; and

ptain an approved service plan from the

provider.

@
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PCS Monthly Service Hour Limits

Per CCBL:

The following hour limits apply to members who meets
PCS eligibility requirements and coverage criteria in this
policy:
Bl. A member under 18 years of age may be
authorized to receive up to 60 hours of servpey
month; and

B2. A member age 18 years and older may be
authorized to receive up to 80 hours of servpe
month.

@
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Additional PCS Service Hours

Maybe approved for members 18+ years of age who meet the
eligibility criteria, andALLthe criteria provided below|s
eligible forup to 50 additional hourof PCS per month.

1. Requires an increased level of supervision, based on the
In-home assessment.

2. Requires caregivers with training or experience in caring
for individuals who have a degenerative disease
characterized by irreversible memory dysfunction, that
attacks the brain and results in impaired memory,
thinking, and behavior, including gradual memory loss,

Impaired judgment, disorientation, personality change,

difficulty learning, and the loss of language skills.

@
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Additional PCS Service Hours cont.

1. Regardless of setting, requires a physical environment that
addresses safety and safeguards the member because of the
YSYOSNXR& 3INYRdzZrf YSY2NER f2aazx A
disorientation, personality change, difficulty learning, and
loss of language skill; and

2. Health record documentation or verifiable information
provided by a caregiver obtained during the independent
assessment reflects a history of escalating safety concerns
related to inappropriate wandering, ingestion, aggressive
behavior, and an increased incidence of falls.

@
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PCS Assessments, Expedited Assessments,
Reassessments, Change of Status Reviews, Service

Authorizations

1.

PCS assessments, expedited assessments, reassessments, and
change of status reviews for determining eligibility and authorizing
services must be conducted by a Care Manager.

In-home care provider organizations are not authorized to perform
PCS assessments for authorizing Medicaid services.

The assessment shall determine the effective date and issue prior
authorization for a member approved for services.

The assessment determines the qualifying ADLSs, the level of
assistance required for each, and the amount and scope of PCS to
be provided.

The assessment determines the end date for approval of services
and the date of the next reassessment that shall be no later than
365 calendar days from the approval date.

7/1/2025
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Requirement for Physician Referral for PCS

A The member must be referred to PCS by his or her primary care
practitioner or attending physician utilizing the Physician Referral form.

A The Physician Referral approved by NC Medicaid is the NC Medicaid
3051 PCS Request for Independent Assessment for Personal Care
Services Attestation for Medical Need.

A Members, family, or legally responsible person are responsible for
contacting their primary care or attending physician and requesting a
referral for Medicaid PCS.

A Members must be seen by their physician/practitioner during the
preceding 90 calendar days. If not, they must schedule an office visit to
request a referral for a Medicaid PCS eligibility assessment.

A hyOS I NBFSNN}Yf A& YIRS o6& 0KS YSY0oSNQa
assessment should be performed and is required prior to
approval/authorization of services

@
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Requirements for PCS Eligibility Assessments

A All PCS assessments must be performed by Independent
Assessors/TCM.

A All assessments for new admissions to PCS shall béorlace
T OS YR O2YyRdzZOUSR AYy U0UKS 0SYyST.
residence.

A In-home assessments must contain an assessment of the
O0SYSTAOALINRQA K2YS SYUANRBYYSYyU
safety risks to the beneficiary or to the PCS aides who will

provide the services.

@
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Requirements for PCS Reassessments

A Annual reassessments to occur on or before the end of the current services
authorization date.

A PCS providers shall report discharges within seven business days of the member's
discharge from PCS.

A Reassessments must be conducted famdace.
A Determine members eligibility for PCS.
A Determine and authorize hours of service and level of care for new PCS Referrals.

A Determine and authorize hours of service and level of care for continuation of PCS for
each subsequent authorization period.

A Determine and authorize hours of services and level of care resulting from significant ]
OKlIFy3aSa AY UKS YSYOSNXa FoAft Aue 02 LISNF2NY UK

Provide the basis for service plan development.

@
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When is PCS Not Covered CCP-3L

Per CCBL PCS IS NOT COVERED when:

a. the initial independent assessment has not been
completed,;

b. the PCS is not documented as completed in accordance
with this clinical coverage policy;

C. a reassessment has not been completed within 30 calendar
days of the end date of the previous prior authorization

period because the beneficiary refused assessment, could
not be reached to schedule the assessment, or did not attend
the scheduled assessment;

@ |
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When is PCS not Covered cont.

R® 0KS t/{ Aad LINPYGARSR G | t20FGA2y 20KSNJ 0KIY
residence, except when EPSDT requirements are met as listed in Subsection
2.2,

e. the PCS exceeds the amount approved by the Independent Assessment

f. the PCS is not completed on the date the service is billed;

g. the PCS is provided prior to the effective date or after the end date of the

prior authorized service period,

h. the PCS is provided by an individual whose primary private residence is the

alYyS a 0KS 0SYSTAOAINERQA LINAYFNEB LINAGIFGS NB&a&AR
i® GKS t/{ A& LISNF2NX¥SR o0& |y AYRAOARdIzZ f 6K2 Aa
responsible person, spouse, child, parent, sibling, grandparent, grandchild, or

equivalent step or idaw relationship to the beneficiary;

Note:

Spouses are expected to provide care for each other
unless medical documentation, work verification, or other

{! information indicates otherwise.

PARTN:E RS 7112025 21



When is PCS not Covered cont.

In addition to the specific criteria not covered in Subsection 4.2.1 of3aLCP

PCS is not covered when rendered concurrently with another substantially
equivalent Federal or State funded service. Services equivalent to PCS.

a. When home health aide services anéhome aide services in the Community
Alternatives Programs (CAP/Children, CAP/Choice, CAP/Disabled Adults) are

rendered:;
And PCS is not covered when member is receiving;

b. Private Duty Nursing (PDN)

7/1/2025 22
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PCS and Electronic Visit Verification- EVV

Provider(s) subject to the EVV requiremeqis Home Care Providers [care rendered in the members home]:

A Must capture and verify seven (7) coreliome visit components, required under the 21st Century
Cures Act to complete redilme electronic verification, tracking, and documentation.

These core components are:

Date of Service;

Location of service delivery;
Individual providing service;
Type of services performed,;
Individual receiving service;
Time service begins; and
Time service ends.

N o g A~ w DR

A The qualifying services to be validated are as follows:
A CPT Code 99509 Modifier(s):
A Any membetUnder 21 Yearsegardless of settingiA

A In"Home Care Agenciesiembers21 Years and Older HB

** Note: Adult Care Home Providers are not subject to the EVV requirement. Authorization is
required but not visit verification

@
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PCS Care at Home Modifiers

PCS care at Home modifiers:
A 99509 HA
A 99509 HB

PCS claims requiring Electronic Visit Verification (EVV): Claims for PCS using CPT
code 99509 with an HA or HB modifier are subject to EVV requirements and
must be submitted through HHAeXchange.

Must be built as per how the provider is contracted to
operate.

@
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Congregate Settings

Adult Care Home Personal Care Services (ACH/PCS) claims in NC: For
services on and after April 1, 2025, providers billing Adult Care Home PCS
using procedure code 99509 must use modifiers SC, HC, TT, HQ, HH, or HI
to indicate a single service date per line.

WAdult Care Homes 99509HC

w [/ 2YO0OAY Il (cA9BOBTTI 2 YSa

w {LISOALl £c9950986 | 2YS

w ClI YAf @& q9OmNFQI 2YSa

w { dzZLISNIBAASR [AQGAY T CJoOBASHWN 0 A Sa F2NJ |
w {dzZLISNWAASR [AQGAYy3 CIFORITtAGASE F2NI I

7 * Modifier is important but will not impact claims payment. However, it
G must be correct for care rendered at home, not in congregate settings.
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New Changes for 2025

Per diem (per day) pricing

w bSg wdzZd Sa 9FFSOUAGS ! LINAf MZ HAH
2025):

For claims with dates of service on or after this date, including

billing for

99509 HC, SC, HQ, HH, HI, and TT:

L 91 OK OflAY ftAYS Ydzaid Ay Of dzRS 2y S
representing one calendar day

L ! OfFAY ftAYS GKFO aLl ya Ydz GALX S
than

one, will deny

w 5FAfe NIXYGS gAftt oS OF fOdzZ I 1SR dza
adjudication

@ |
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Reimbursement Calculation ...

Prior authorization (PA) Detalls:

Bb 9FTFTSOUADEOLS | UGSY HAHP

Bb 9ELIAN} GA@L 51 G§SY HAHPp

Bb /t¢ka2RMEASN dbdhpnd

Bt ! LILWINRPOSR ! yAGayYy ocn

w {0SLIA F2NJI WSAYOdzZNESYSY G [/t Odz FGA2Y
Bt 5SGUSNNYAYS (KS t! RIFIé&a FT2N G4KS STTQO ADS

31 days
Bt(:gl)séﬁémmyé RFAf& dzyAl o0& RAGARAY3I (KS I L

B 11.61units/day.

Bt /FfOdzE FdS GKS NBAYOdzZNEIFIO0fS FY2dzydyY RIFAC
rate (11.61 X

B $5.96 = $69.20 per day).

¥ Date(s) of Service ¥ Procedure Modifiers ¥ Pointers ¥ Amount ¥ Quantity % Quantity Type Line Item Cantrol Number
1. 01/01/2025-01/01/2025 99509 HC 1 200.00 1.00 UN-UNITS

@
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PCS Request Timeline

Step 1:
DHB is received

Step 2:

Partners processes DHB
same day

(less than 24 hours)

Step 3:

PCS Referral is sent to the
queue

(less than 24 hours)

3
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Step 6:

Authorization/documentation
is submitted

(14-day review decision
unless the request is
submitted expedited)

Step 5:

Assessor completes the
interRAI assessment
(scheduled and
documented w/in 2-5
business days)

Step 4:

Partners assigns the referral
- begins outreach to
member/guardian

(outreach is made w/in 24-48
business hours)

Step 7:
Decision is made/ Decision
letter is shared

(total process can take
anywhere between 20-30
business days)

28



Referral Workflow

1. Partners DHB -3051form s houl d be compl eted by the member
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.

View the Personal Care Services Clinical Coverage Policy

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

@

PARTI\\I:E RS 7112025 29


https://providers.partnersbhm.org/wp-content/uploads/partners-dhb-3051-form.pdf
https://providers.partnersbhm.org/wp-content/uploads/partners-dhb-3051-form.pdf
tel:%20704-457-5261
https://medicaid.ncdhhs.gov/3l/open
mailto:Partners_PCSInquiry@partnersbhm.org

How Can | Request PCS?
DHB 3051

»
~
»

Beneficiary Name: me: Beneficiary Name: Mio: Beneficiary Name wi:
DHB-3051
Request for Independent Assessment for Personal Care Services StepFour: [ OPTIONAL ATTESTATION: only if applicable: StepOne: | REQUEST TYPE (SELECT ONE]. [ DATE OF ReqUEST:
Attestation of Medical Need Beneficiary requires an increased level of supervision. Initial: Dl Change of Status (Non-Medical] T Change of Provider |
Beneficiary requi ivers with training or Caring for Individuals who have a Form Submistion fof PCS: Fax INITERS ot 17044575251
degenerative disease, characterized by Irreversible memory dysfunction, that attacks the brain and o
MEDICAL CHANGE OF STATUS OR NEW REQUESTS, PRACTITIONERS COMPLETE PAGES ONE AND TWO ONLY. results in impaired memory, thinking, and behavior, including gradual memory loss, impaired Step Two: =
StepOne: | REQUEST TYPE (SELECT ONE): [ DATE OF RequesT: judgment, i personality change, difficulty in learning, and the loss of language skills. | Initial; Tome otmnn
D] Change of Status (Medical) L] New Request L] Managed Care Disenrollment | Beneficiary requires a physical environment, regardiess of setting, that includes modifications
Form Submission for PCS: Fax PARTNERS at 1-704-457-5261 to safeguard v of the beneficiary's gradual memory = = — —
Fax PARTNERS at loss, impaired judgment, disorlentation, personaity chan, diffculy n learning, and the foss of _Vole femae [Loogwge. Diogih O spain_0 Ot
Questions o Expecited Assessment process nfo: Email PARTNERS at Partners PCSInguiry@partnersbhm.org language st nmiat [ty
StepTwo: | SECTION A. BENEFICIARY DEMIOGRAPHICS Beneficiary has a history of safety lated ‘wandering, ingestion, [ Pt
Beneficiary’s Name: | First [ cast [ Date of mirth: aggressive behavior, and an Increased incidence of falls. Initial Alrermate C Onel o ul yonder1t] OOsher
Medicaid ID: | RsiD# (ACH Only): | Step Five: SECTION C. PRACTITIONER INFORMATION Relationship to Beneficiary (NON-PCS Provider).
emale | Language: Attesting Practitioner’s Name: Practitioner NPI: Name: [ Prone
Select One: Beneficiary cumrently resides:
1 Beneficiary’s Primary Care Practitioner [ Outpatient Specialty Practitioner [ Inpatient Practitioner Diathome D Adult CareHome = facy
Altgrnate Contact (Select One): | [ Legal Guardian (required if beneficiary under 18) L) Other Practice Name: NPI: CGroup Home 0 Special Care Unit (SCU) 0 Other: [ooc
Relationship to Beneficiary (NON-PCS Provider]: Practice Contact Name: Practice Stamp: Step Three: | SECTIONF:
Name. [ Phone ‘Address: Requested by (Select Onel: | T PCS Provider | I Beneficiary | [ Legal Guardian | 1 Responsible Party
‘Active Adult Protective Services case?  [1Yes [ No Phone: Fax: | T Power of artomey (P0a) | 1 Fariy (Relatenship):
Benefdiary currently resides: Date of last visit to Practitioner: **Note: Must be < S0 days from Received Date Pequesior Name
Clathome I Adult Care Home 1 Hospitalized/medical facility [ Skilled Nursing Facility [ 'PCS Provider NPL  PCS Provicer Locator Cace:
I Group Home [ Special Care Unit {scU) [ Other: EE Practitioner Signature AND Credentials **Note: Signature stamp not allowed [ ate Faciiny Lcense: | Date:
Step Three: | SECTION s THAT RESULT IN NEED FOR. WITH ADLS 1 b that the i is current, complete, and accurate to the best of my Contact’s Name: | Contact’s Position:
\Gentify the corrent medical diagnoses related needor Activities of ige and bellef. | may result in the provision of services which are paid for by Froddes Phose [Frover —
Daily Living (bathing, dressing, mability, tolleting, and eating). List both the diagnosis and the COMPLETE ICD-10 state and fiederal funds and | aiso understand that whoever inowingly and willfully makes or couses to be made o ‘Reason for Change In Condition Requiring Reassessment [Saloct One):
Code. Jolse may be pi under the oppiicable federal a ) Change in Days of Need [ Change in Caregver Status T Other:
‘Medical Diagnosis D10 Code | Impacts ADIs | Date of Onset Step Six: SECTION D. CHANGE OF STATUS: MEDICAL Complete for medical change of status request only. N
[—— Descrive the speciic modical change in condition and s Mpck o the benefcary's need for Nands on assstance e p— — -
1 _____ [Oves [Ono [Reguiredt Requlced
2 [ No
3 === = No StepFour: | SECTION G: CHANGE OF PCS PROVIDER
4 - - SiNo Requested by (Select One): I Care Facibty L Beneficiary L Other [Relationship):
B o T No Requestor’s Contact Name: [ Phone:
5 I CNo Status of PGS T Discharged)
7 . |[Ovws [0 SECTION CARE o fTeansier (Date: )
B D% [Ome Disenrolling from (Select One): ) AmeriHealth Caritas NC, Inc. L1 Carolina Complete Health, Inc. I Mo Dis i withs
B [ Cvwes [Ome I Blue Cross Blue Shield of NC, Inc. 1L NG, Inc. O wellCare of NC, Inc BENEFICIARY'S CURRENT PROVIDER
0 R Yes No Effective Date: [ current PCS Hours: T Home Care Agency [ Family Care Home [ Adult CareHome  CISIF-56002 (1 SLF-5600c
I your clinical Judgement, ADL limitations are:  _ Shart Term (3 Months) L Intermediate (6 Months) BENEFICIARY'S CURRENT PROVIDER ) Adult Care Bed in Nursing Facility 1 Special Care Unit
0 Expected to resolve or improve (with or without treatment) I Chronic and Stable T Age Approgriate Agency Name: [ Phone: Current PCS Fours,
Is beneficiary Medically Stable? [ ves [ No Provider NPI | Provider Locator Code: “Agency Name: Prone:
1528 hour coreg 7 Ove TOhe Faciity Lcense Number (F applicable). [oate: i T
Physical Address: Facily License Numbier (if applicatle) Date
Prysical Agress

PARTNE RS Add Presentation Title 30

Improving Lives. Strengthening Communities?




PCS FAQs

o  Who does the PCS assessments?

The PCS assessments can only be conducted by a Registered Nurse. These assessments must
conducted face to face.

o  What if the PCS request needs to be submitted as expedited?

If the request needs to be submitted as an expedited request, this should be indicated on-the DHI
3051. The BH Logistics Team will escalate this request to the assessors for review and the asses
will make telephone outreach to conduct a telephonic assessment.

o  What if my member is Medicaid Direct and not a Tailored Plan member?

If the member is a Medicaid Direct member, the DHB form should be sent to NCLIFTSS
(NCLIETSS@acentra.qqithis request will not be processed via Partners.

@
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PCS FAQs

o 2KIFOG AT GKS YSYOSNI KFayQid asSSy F R2002NJ A
The member will need to schedule an appointment with their PCP to begin the process

o  What if | want to request a change in provider or request an increase in hours?
An updated DHB form will need to be updated to begin the process

o  What if my PCS hours are reduced or denied?

The CM and/or CSS will receive notification of this reduction/denial. If the member would like to
appeal this decision, the information and steps for this process will be sent to the member in the
Notice of Adverse Benefit Decision letter that is sent from the Appeals Department.

@
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PCS FAQs

¢ How does a provider view an PCS Assessment at Partners Health
Management?

For PCS assessment reviews this can be accessed by contacting our PCS Inquires Team
at Partners_ PCSInquiry@PartnersBHM.dtgirrently assessments are not available to be viewd&ttaduthbut
are being reviewed for an enhanced feature in the future.

¢ Is a care plan needed for PCS servitkso, what should be listed on the
Care Plan?

@
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Member ID Card and
Eligibility Check



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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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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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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Secure Provider Portal



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

Improving Lives. Strengthening Communities?

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
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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 ProAuth

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

1 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

ﬂg 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

1 This may need to be done twice, butoncepop-ups are all owcw, 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 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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Additional ProAuth Training

} https://www.partnerstraining.org/

1 Ondemand webinarRegister and view instant playback

} Supporting Documentation and O&A

For questions related to ProAuth please
contact proauth@partnersbhm.org for
assistance.

@

Improving Lives. Strendthening Communities®

ProviderCONNECT Trainings

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

51


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/
mailto:proauth@partnersbhm.org

Durable Medical Equipment

}  Tailored Plans offer the same physical health services as Standard Plans and Medicaid Direct.
}  For a Partners Tailored Plan member, you can request authorization for DME using the ProAuth tool in ProviderCONNECT.

}  DME billed on a medical claim must be submitted to Partners using the physical health submission methods. CCH will process the
claims. This includes CPT codes on applicable DME Fee Schedules.

}  DME billed at Pharmacy Point-of-sale, i.e. Diabetic Suppliesonthe PDL,ar e managed through Partner 6s
Caremark®.

1 When submitting a claim for manually priced DME items, an invoice must be attached to the claim for reimbursement review.
y  Providers must use the correct modifier for DME services as applicable for the services rendered.
}  Relevant DME clinical coverage policies include:

B Physical Rehabilitation Equipment and Supplies, 5A-1 (PDF)

{ For guidance in reference non-invasive osteogenic stimulation, please refer to policy titled Osteogenic Stimulation,
NC.CP.MP.194 (PDF)

B Respiratory Equipment and Supplies, 5A-2 (PDF)

1 Prior approval is required prior to the initiation of oxygen therapy and for continuation of active oxygen therapy on at least an
annual basis.

B Nursing Equipment and Supplies, 5A-3 (PDF)
B Orthotics and Prosthetics, 5B (PDF)

Resource: Partners Physical Health
DME Provider Guide
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https://ncdhhs.servicenowservices.com/fee_schedules
https://www.trilliumhealthresources.org/tailored-plan-medicaid-providers-pharmacy-benefits
https://medicaid.ncdhhs.gov/media/12396/download?attachment
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/policies/clinical-policies/NC.%20CP.MP.194%20Osteogenic%20Stimulation.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/policies/clinical-policies/NC.%20CP.MP.194%20Osteogenic%20Stimulation.pdf
https://medicaid.ncdhhs.gov/media/12397/download?attachment
https://medicaid.ncdhhs.gov/media/12398/download?attachment
https://medicaid.ncdhhs.gov/media/12399/download?attachment
https://providers.partnersbhm.org/wp-content/uploads/partners-dme-guidance.pdf
https://providers.partnersbhm.org/wp-content/uploads/partners-dme-guidance.pdf
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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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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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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: wwwl.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.
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https://id.partnersbhm.org/
https://id.partnersbhm.org/

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
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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#/

Existing Avallity 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 witartners Health Managemerif.you need assistance, please refer to
the resources in thig

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

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

ﬂg carolina
/A complete health
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