
Physical Health Provider Orientation

Hosted by: Carolina Complete Health Network



Agenda:

General Overview

• Who We Are – North Carolina’s Provider Led Plan

Operational Information

• Website and Secure Portal

• Prior Authorization

• Claims, Billing and Payments

• Complaints, Grievances and Appeals

• Specialty Companies and Vendors

Confidential and Proprietary Information 2



About Carolina Complete Health

Carolina Complete Health is the first and only Provider-Led Entity (PLE) in North Carolina, established through 
a joint venture between the Centene Corporation, the North Carolina Medical Society (NCMS), the North 
Carolina Community Health Center Association (NCCHCA).  Since July 1, 2021, Carolina Complete Health has 
provided Medicaid in 41 counties. We believe that providers are essential to providing leadership and strategic 
direction to Medicaid Managed Care and are committed to giving them a voice in key policymaking.

Centene 
Corporation

• Fortune 25 company with over 30 years of Medicaid experience 

• #1 in Medicaid and #1 in Marketplace in the U.S., operating in 50 states 

• Insure over 26 million members

NC Medical 
Society

• 8,000+ members including doctors and physician assistants

• Lead health policy in North Carolina

• Engaged in practice transformation and provider recruitment strategies

• Advocate for medically underserved and rural populations

NC Community 
Health Center 
Association

• 39 health center grantees and look-alike organizations

• Serving over 500,000 underinsured and uninsured

• 270 clinical sites across 100 counties in North Carolina



Our Partnership with Trillium Health 
Resources
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Trillium is working with Carolina 
Complete Health to build and 
support the physical health provider 
network. 

This includes contracting, physical 
health claims processing, physical 
health authorization review, physical 
health provider engagement, and 
more!



Key Contacts

Billing Questions/Support Trillium Provider Support Service Line: 1-855-250-1539 
*(Have your TIN and NPI ready for provider verification)

Once you are working with your assigned CCHN Provider Relations Coordinator, you can contact 
them directly.

Authorization 
Submissions/Questions

Call Trillium at 1-855-250-1539 and wait on the line for Provider Support Service Line. Request to 
be transferred to the CCH Physical Health UM Team.

Member and Recipient Service Line 1-877-685-2415

Submitting Trillium’s 3051 Form LTSS@trilliumnc.org

Questions about PCS? If you have questions about PCS, you may call Trilliums’ Provider Support Service Line at 1-855-
250-1539 or you can submit questions online at through the PCS inquiry form

HHAeXchange Client Support Client Support Portal 

Technical Support for the Trillium 
PH Portal

CCHN Provider Engagement Team: ProviderEngagement@cch-network.com

tel:18552501539
tel:18552501539
https://www.trilliumhealthresources.org/sites/default/files/docs/Benefit-Plans-Services-Definitions/Trillium-Request-for-Independent-Assessment-PCS.pdf
mailto:LTSS@trilliumnc.org
tel:18552501539
tel:18552501539
https://app.smartsheet.com/b/form/c7b90449c1b148d18cd2c15513e94c3b
https://hhaxsupport.atlassian.net/servicedesk/customer/user/login?destination=portals
mailto:providerengagement@cch-network.com
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Portal, Claims, Payment, Prior Auth



CCH Provider Website (Public)
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network.carolinacompletehealth.com

https://network.carolinacompletehealth.com/


Physical Health Provider Resources

• network.carolinacompletehealth.com/Trillium
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https://network.carolinacompletehealth.com/Trillium


Create New Account: 
https://provider.trilliumhealthresources.org/

9
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Tip: add no-reply@mail.entrykeyid.com to your email contacts

mailto:no-reply@mail.entrykeyid.com


Initial Portal Registration 
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Tip: To register for the portal, the provider organization’s TIN must be loaded in our back-end system(s).

• Portal Registration: Once the 
EntryKeyID account setup is 
completed, the portal user will log in 
with their Username and password. 
The Portal Registration page will 
display. 

• Once you have completed 
registration, your portal Account 
Manager can verify your access.

• If an Account Manager is not yet 
established, that individual should 
reach out to CCHN Provider 
Engagement for set-up. 



Overview: Physical Health Portal Set-up
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Secure Portal address: https://provider.trilliumhealthresources.org/

1. Assign Portal Account Manager: To access the Trillium Physical 
Health Portal, in-network contracted providers must identify one 
individual who will serve as the Portal Account Manager. The 
Account Manager will be responsible for managing all other users 
for that provider organization.

2. Create an account: Visit provider.trilliumhealthresources.org to 
create a new account associated with your email address.

3. Verify email: Verify your email address by entering the one time 
code sent by EntryKeyID.

4. Register TIN: Under the 'Success!' message, click continue to enter 
the Tax ID for the contracted entity, business phone and fax. Click 
'Submit.’

5. Email Provider Engagement: After registering, email your assigned 
Provider Engagement Administrator to request verification of your 
portal registration request and assignment as Portal Account 
Manager. CCHN Is responsible for verifying/setting up the first 
Account Manager.

Note: Providers should not use the Carolina Complete Health Standard 
Plan portal to submit Tailored Plan claims.

https://provider.trilliumhealthresources.org/
http://provider.trilliumhealthresources.org/


Availity Essentials: 
Additional Secure Portal Option

Centene has chosen Availity Essentials as a new, secure provider portal. Current Availity Essentials functions include:
• Submit claims
• Check claim status
• Submit authorizations

Our current secure portal is still available for other functions that providers use today. For providers new to Availity 
Essentials, getting their Essentials account is the first step toward working on Availity.

The provider organization’s designated Availity administrator is the person responsible for registering their practice 
in Essentials, managing user accounts, and should have legal authority to sign agreements for their organization. 

• Administrators can register with Availity Essentials here:
▪ www.Availity.com/documents/learning/LP_AP_GetStarted
▪ Providers needing additional assistance with registration can call Availity Client Services at 

1-800-AVAILITY (282-4548), Monday through Friday, 8 a.m. – 8 p.m. ET.
• For general questions, providers can reach out to their health plan Provider Engagement representative. 

http://www.availity.com/documents/learning/LP_AP_GetStarted


Portal Account Manager



Portal Account Manager 
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• A Portal Account Manager is a role assigned to a primary contact 
within a provider organization

• The Account Manager is responsible for the day-to-day support of 
all Secure Provider Portal user accounts that are registered under 
the same TIN

• Email your assigned Provider Engagement Administrator or 
ProviderEngagement@cch-network.com to establish the first 
account manager for your TIN

mailto:ProviderEngagement@cch-network.com
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User Management
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Portal Account Manager Tips 

• Each TIN should have at least two Account Managers

o For large organizations, it is recommended to have at least two Account 
Managers per department.

o There is no limit on the number of Account Managers allowed under a TIN

• Account Managers should regularly log into the portal to:
o Verify new portal registrations
o Send password reset email to users whose portal account is locked due to 

inactivity
o Disable / Enable a user’s portal access  
o Modify portal permissions based on the user’s role within your organization

• Account Managers cannot manage their own portal account

17
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Tip: Always disable portal users, who no longer need portal access, especially when they leave your company.



Portal Access for Third-party Billers

Third-party billing entities supporting Trillium providers third-party 
have accounts to the Secure Provider Portal when validated by the 
practice’s Portal Account Manager.

The Account Manager should Invite a User by sending an invitation 
to the email address for the third-party biller. 

This generates an email link to the Trillium PH Secure Provider 
Portal.

User should continue to Create an Account, verifying their email, 
then returning to enter TIN, Phone, and Fax.

After this point, the third-party biller should contact the Portal 
Administrator at the practice to verify their account request.

Upon verification, the user will be able to login to the portal and have 
functionality to submit and view claims.



Prior Authorizations



How to Secure a Prior Authorization
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Emergency services, family planning, post stabilization services,  and tabletop x-rays
do not require prior authorization.

Electronic Submission (Preferred) Manual Submission

Secure Provider Portal:
• Provider.trilliumhealthresources.org

Phone: 1-855-250-1539 
• Connect with Trillium Provider Support Service Line and request a 

transfer to the Physical Health Utilization Management Team

Availity Essentials
• https://www.availity.com/providers/ 

Fax
• Use the Trillium PA Fax Form (PDF) and submit to one of the following:

• Outpatient: 833-875-0930
• Inpatient medical:  833-875-0650
• Concurrent review: 833-875-2264
• Transplant: 866-753-5659
• Physician Administered Drug Program (PADP): 833-754-0251

https://provider.trilliumhealthresources.org/
https://www.availity.com/providers/
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/TRILLIUM-PA-FAX.pdf


Is Prior Authorization Needed?
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• Use the Pre-Auth Needed Tool to quickly determine 
if a service or procedure requires prior authorization.

• Will be available on the provider section of the 
Carolina Complete Health website

• carolinacompletehealth.com/trillium-preauth.html

https://www.carolinacompletehealth.com/trillium-preauth.html


Services Requiring Prior Authorization
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All out-of-network (non-par) services and providers require prior authorization, excluding emergency 
services, family planning, post stabilization services, and  table top x-rays

*This list is not all-inclusive. Use the Pre-Auth Needed Tool to check if a specific service or procedure requires prior authorization.

Ancillary Services
• Air Ambulance Transport (non-

emergent fixed wing airplane)
• DME purchases costing $500 or more 

or rental of $250 or more
• Home healthcare services including 

home hospice, home infusion, skilled 
nursing, personal care services, and 
therapy 

• Orthotics/Prosthetics billed with an 
“L” code costing $500 or more or 
rental of $250 or more

• Hearing Aid devices including 
cochlear implants

• Genetic Testing

Inpatient Services
• All elective/scheduled admissions at least 14 business days 

prior to the scheduled date of admit (including deliveries) Note: 
Normal newborns do not require an authorization unless the 
level of care changes or the length of stay is greater than 
normal newborn 

• All services performed in out of network facility
• Hospice care 
• Rehabilitation facilities
• Skilled nursing facility 
• Transplant related support services including pre-surgery 

assessment and post-transplant follow up care
• Notification for all Urgent/Emergent Admissions:
• Within one (1) business day following date of Admission 

Newborn Deliveries must include birth outcomes

Procedures/Services
• All procedures and services performed by out-

of-network providers (except ER, urgent care, 
family planning, and treatment of 
communicable disease)

• Potentially Cosmetic including but not limited 
to:

• bariatric surgery, blepharoplasty, 
mammoplasty, otoplasty, rhinoplasty, 
septoplasty, varicose vein procedures

• Experimental or investigational
• High Tech Imaging (i.e. CT, MRI, PET)
• Hysterectomy
• Oral Surgery
• Pain Management

https://www.carolinacompletehealth.com/trillium-preauth.html


PA, Notification, and Determination Timeframes 
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Authorization Type Timeframe for Provider to Notify Trillium Physical 
Health

Timeframe for Determination by Trillium Physical 
Health upon receipt of medical necessary medical 
information.

Standard Service Auth (inpatient) Prior Authorization required at least fourteen (14) 
business days prior to the scheduled admission date

Within fourteen (14) business days from receipt of 
necessary medical information.

Standard Service Auth 
(outpatient)

Prior Authorization required at least fourteen (14) 
business days prior as soon as the need for service is 
identified 

Within fourteen (14) business days from receipt of 
necessary medical information.

Emergent Notification within one (1) business day of the 
admission for ongoing concurrent review and discharge 
planning

For urgent/expedited requests, a decision and 
notification is made within seventy-two (72) hours of 
the receipt of the request.

Urgent Notification within one (1) business day of the 
admission for ongoing concurrent review and discharge 
planning

For urgent/expedited requests, a decision and 
notification is made within seventy-two (72) hours of 
the receipt of the request.

Retrospective Review If the request is received within 90 days from the date 
of service (DOS) or the date of admission (DOA)  and 
extenuating circumstances are clearly defined, the 
request will be reviewed for medical necessity 

The health plan will have 30 calendar days to review 
and finalize a decision. If the request lacks clinical 
information, Carolina Complete Health may extend 
the retrospective review time frame for up to 15 
calendar days (total 45 calendar days for review).



High Tech Radiology 
Utilization Management Program

Trillium, through its partnership with CCH, will use Evolent, formerly National Imaging 
Associates, Inc. (NIA), to provide the management and prior authorization of non-emergent, 
advanced, outpatient imaging services.

Effective February 1, 2025: Any services rendered on and after Feb 1, 2025 will require 
authorization. Only non-emergent procedures performed in an outpatient setting require 
authorization with Evolent.
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▪   CT/CTA
▪   CCTA
▪   MRI/MRA
▪   PET Scan
▪   MUGA Scan
▪   Myocardial Perfusion
       Imaging
▪   Stress Echocardiography
▪   Echocardiography

▪ Hospital Inpatient
▪ Observation
▪ Emergency Room

Excluded from the Program
Procedures Performed in the 

following Settings:



High Tech Radiology
Utilization Management Program

Please visit NIA's website for Trillium Health Resources to download policies and procedures specific to 
both ordering providers and imaging facilities. These include quick reference guides and FAQs. You can 
also view information designed to assist you in using the RadMD Website to obtain and check 
authorizations.
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Item Key Point(s)

RadMD Access & Features ▪ Prior authorization requests can be made online at:  www1.RadMD.com
▪ RadMD Website – Available 24/7 (except during maintenance)
▪ Request authorization (ordering providers only) and view authorization status
▪ Upload clinical information
▪ View NIA’s Clinical Guidelines  Frequently Asked Questions  Quick Reference Guides  Checklist  RadMD Quick Start Guide  

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

Letters  Clinical Guidelines  Other Educational Documents

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

https://www1.radmd.com/all-health-plans/trillium-health-resources
https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/


Personal Care Services



How to Initiate and Continue PCS

• To request an independent assessment for a Trillium member, the MD caring for the member should 
complete Trillium’s 3051 Form. The completed form should be emailed to LTSS@trilliumnc.org
o The form must have the referring practitioner’s signature. Signature stamps are not acceptable. The signature 

must be handwritten to be acceptable.  

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

medical diagnosis description and diagnosis codes. 

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

continue services.

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fwww.trilliumhealthresources.org%2Fsites%2Fdefault%2Ffiles%2Fdocs%2FBenefit-Plans-Services-Definitions%2FTrillium-Request-for-Independent-Assessment-PCS.pdf__%3B!!L0gOPXnDnA!OcrXs7K1XuzGJ6yIF_BY8v6iqLV68ZJytwKCUbuOaa2Q5PeGrx2AdiyQ1NqMJylCJ3hKhyW4e2by0jsuqbOAgUhQqfkKbeja%24&data=05%7C02%7Cjhardin%40cch-network.com%7Ca99ae5fa5d604eb8e50108dd418fe444%7C024cf0ecc31e4a44802e5ee054ea1fbc%7C1%7C0%7C638738808481741629%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gEqEMVcfKrgnwIhMFPMY0x5HnB9rltEi%2BxsONfkDuBY%3D&reserved=0
mailto:LTSS@trilliumnc.org


3051 Review 
Process and 
Eligibility Criteria

• All required areas must be completed.
• Forms signed by Medical provider (MD, NP, or PA)
• Form is legible. 
• Last visit to physician is within 90 days of receipt.*
• Beneficiary must have active Medicaid with Trillium 

Tailored Plan.
• The beneficiary must reside in an allowed setting 

(primary private residence or licensed residential 
setting per policy 3L).

* If a beneficiary has not been seen by their PCP within 90 days of 
the request date, the patient must schedule an appointment with 
the doctor and resubmit the referral with the new date before the 
request can be processed. 



Claims and Payment



Physical vs. Behavioral Health Billing

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

Health Plan Billing Guidance was since updated on 
1/10/25

o View this page for latest versions: 
medicaid.ncdhhs.gov/health-plan-billing-guidance

“Claims with a primary care billing or rendering 
provider taxonomy will be considered Physical Health” 
(Level 5, Primary Care Physicians)

Also view: Trillium Claim Submission Protocol

Please note: Federally Qualified Health Centers 
(FQHCs) and Rural Health Centers (RHCs) billing 
behavioral health as part of the core services 
identified in NC Medicaid Policy 1D-4 will continue 
billing these as Medical.

https://medicaid.ncdhhs.gov/health-plan-billing-guidance
https://www.trilliumhealthresources.org/sites/default/files/docs/Provider-documents/Claims/Trillium-Medicaid-Direct-Tailored-Plan-Claims-Submission-Protocol.pdf
https://medicaid.ncdhhs.gov/documents/files/1d4/download


Claims and Payment

• Contracted providers have 365 calendar days from the date of service (professional) or date of discharge 
(hospital) to file first time claim or claim corrections.

• Trillium physical health claim payments are issued weekly. Check run is Wednesday with payment issued to 
providers the following day. 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.

Definitions:

Paid in Full The claim has been adjudicated, processed and reimbursed in accordance and with 

the executed provider contract on file including the coordination of benefits, as 

applicable per claim.

Clean 

Claim

A claim that is received for adjudication in a nationally accepted format in compliance 

with standard coding guidelines and does not have any defect, impropriety, lack of any 

required documentation or particular circumstance requiring special treatment that 

prevents timely payment 



Submission Methods for Physical Health 
Submit Claims
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Secure Provider Portal
• Provider.trilliumhealthresources.org
• Individual claims (professional and institutional) and batch claim submission

Availity Essentials
• https://www.availity.com/providers/ 

Clearinghouse/EDI
• Use Payer ID 68069
• The preferred clearinghouse is Availity. If the provider’s clearinghouse connects to Availity, the claim can be 

passed on to CCH.

Mail
• Paper claim submission and claim correspondence (i.e. reconsiderations and grievances) can be mailed on the 

appropriate form to:
PO Box 8003 Farmington, MO 63640-8003

https://provider.trilliumhealthresources.org/
https://www.availity.com/providers/


Timely Filing Guidelines
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Initial Filing for Contracted 
Providers

365 calendar days from the date of service (Professional) or date of 
discharge (Hospital)

Claims Corrections 365 calendar days from the date of service to file a timely corrected claim

Claims Reconsideration 
(Level I Claim Dispute)

365 calendar days from the date of the EOP or ERA

Claims Grievance (Level II 
Claim Dispute)

30 calendar days from the date of the EOP or ERA



Claim Corrections and Disputes

Action Definition Timely Filing How

Claim Correction For claims that include a correction 
to the initial claim submission. For 
example, to correct a invalid or 
incorrect information in
the initial submission.

Contracted Providers: submitters have 365 calendar days from 
the date of service to file a timely corrected claim. 

Non-Contracted Providers: submitters have 180 calendar days 
from the date of service to file a timely corrected claim. 

• Provider Portal: View claim details and select 
‘correct claim’

• EDI/Clearinghouse
• Paper via form

Trillium Health Resources
PO Box 8003
Farmington, MO 8003

Claim 
Reconsideration 
(Level I Claim 
Dispute)

To dispute original claim 
determination, complete and submit 
dispute to request additional review.

Contracted Providers: Providers must submit claim 
reconsiderations within 365 calendar days from the date of the 
EOP or ERA. 

Non-Contracted Providers: Providers must submit claim 
reconsiderations within 180 calendar days from the date of the 
EOP or ERA. 

• Provider Portal: View claim details and select 
‘Dispute’ then ‘Reconsideration’

• Paper via form and include the original EOP
Trillium Health Resources
PO Box 8003
Farmington, MO 8003

Claim Grievance 
(Level II Claim 
Dispute)

To express dissatisfaction regarding 
the amount reimbursed or the denial 
of a particular service following the 
exhaustion of the claim 
reconsideration process. 

Providers must submit claim grievances within 30 calendar days 
from the date of the Reconsidered EOP or ERA.

• Provider Portal: View claim details and select 
‘Dispute’ then ‘Grievance’

• Paper via form and include the EOP
Trillium Health Resources
PO Box 8003
Farmington, MO 8003

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/TRILLIUM-Claim-Dispute-Form.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/TRILLIUM-Claim-Dispute-Form.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/TRILLIUM-Claim-Dispute-Form.pdf


Claim Denial Trends

Claim Denial Guidance

SERVICE FACILITY NPI NOT ON MEDICAID 
FILE/NOT ACTIVE ON SVS

Provider data on the claim must match what is in NCTracks.

Provider Guide: https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-
Guide.pdf 

SERVICE OR SERVICE/MODIFIER COMBO NOT 
FOUND ON FEE SCHEDULE

Trillium Health Resources adheres to the State Fee Schedule for physical health claim processing. See State website for fee schedules, covered 
services, and appropriate modifiers: https://ncdhhs.servicenowservices.com/fee_schedules 

DENY: BILL PRIMARY INSURER 1STRESUBMIT 
WITH EOB

Prior to submitting claim, verify member’s eligibility to determine if there is a primary payer. Federal regulations require Medicaid to be the 
“payer of last resort,” meaning that all third-party insurance carriers must pay before Medicaid processes the claim.  Please refer to Coordination 
of Benefits Walkthrough (PDF) for guidance on submitting COB claims in the Trillium Physical Health Portal.

DENY-BILL NPI+TAXONOMY NOT ON MEDICAID 
FILE OR NOT ACTIVE ON SVC DATES

Provider data on the claim must match what is in NCTracks.

Missing rendering and/or missing billing taxonomy is a common cause of claim processing delays and denials. Taxonomy numbers must also align 
with your provider data in NCTracks. Please also advise your Clearinghouse to make sure the changes made to taxonomy placement are 
permanent on your account going forward. Provider Guide: 
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-Guide.pdf 

DENY: DUPLICATE CLAIM SERVICE The claim adjudication process will evaluate billed claims to determine if there is a previously paid claim for the
same enrollee and provider in history that is a duplicate to the billed claim. The claims will be reviewed across
different providers to determine if another provider was paid for the same procedure, for the same enrollee on
the same date of service. Instead of submitting the same claim twice, providers can correct a previously submitted claim or void the previously 
submitted claim. Please reference Claims Guide- Duplicate Submissions (PDF) for additional 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
https://ncdhhs.servicenowservices.com/fee_schedules
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN-COB-Walkthrough-062022.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN-COB-Walkthrough-062022.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Taxonomy-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider-Guide_Claims-Billing_Duplicate-Submissions.pdf


Importance of Provider Data in NCTracks

NCTracks is the “system of record” for provider enrollment data, which is then shared with health plans to 
inform contracting and provider directories.

In alignment with NCDHHS, Carolina Complete Health (CCH) recommends that Providers complete their 
enrollment with NCTracks prior to the claim submission as it will impact claim processing, and risk claim 
denial if enrollment is not complete.

Provider data on a claim is also analyzed against the Provider Data received from NC Medicaid via the 
Provider Enrollment File (PEF).

One of the more common inaccuracies among individual provider data is the individual to organization 
affiliation. Many Medicaid provider records seemingly contain active former employer affiliations or an 
excessive number of affiliations; or have affiliation data that has not been updated in over a year

View more information: Provider Enrollment and Data (PDF)

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Provider%20Enrollment%20Data%20Education.pdf


Known Issues Tracker (KIT)

Updated weekly by Friday AM

Found on the homepage of:
network.carolinacompletehealth.com
Or
trilliumhealthresources.org/for-providers/provider-documents-forms 
under “Claims/Finance Information & Forms”

Updated weekly, this document provides timely information related to 
known issues impacting providers.

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/TRILLIUM-Claim-Dispute-Form.pdf
https://www.trilliumhealthresources.org/for-providers/provider-documents-forms


Provider Payments

• 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. 

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

• Trillium physical health check run is weekly on Wednesdays, with payment issued to providers the following 
day. 

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

o Portal: https://provider.trilliumhealthresources.org/ 

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

o Physical copy if you receive paper check
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https://provider.trilliumhealthresources.org/
https://www.payspanhealth.com/


Electronic Funds Transfer
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To contact Payspan: Call 1-877-331-7154, Option 1 – Monday thru Friday 8:00 am to 8:00 pm est.

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

• How to register with Payspan (New User)

• How to add additional registration codes to an existing Payspan account

• How to navigate through the Payspan web portal

• How to view a payment

• How to find a remit

• How to change bank account information

• How to add new users

For training links visit our website under Education and Training

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


Access EOPs in Physical Health Portal

Click ‘Claims’ in the header menu

Scroll down and click ‘View all EOP’ Click the Check Date links which will download a PDF of the EOP



Access ERA in Payspan

Scroll down and click ‘View all EOP’

Download CSV



Medical Home Payment and Reporting

Where can practices find their Medical Home 

fee Capitation Reports?

Via Payspanhealth.com. For providers not yet 

enrolled, visit https://www.payspanhealth.com/ and 

click register or contact Payspan: Call 1-877-331-

7154, Option 1 – 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 said reporting? On what date of the 

month is the enrollment count for the Medical 

Home PMPM payment captured?  

1st of the month

When does your plan project that these 

payments will be made to practices each 

month? 

20th of each month.  First couple of months may be 

close to end of the month.

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


Clinical Policy



Physical Health Clinical Coverage Policies

Clinical policies are one set of guidelines used to assist in administering health plan benefits, either by 
prior authorization or payment rules.

Trillium Health Resources Tailored Plan Physical Health providers are subject to the applicable physical 
health Clinical Policies for Carolina Complete Health:

https://network.carolinacompletehealth.com/resources/clinical-policies.html 

https://network.carolinacompletehealth.com/resources/clinical-policies.html


Provider Resources



Recommended Provider Trainings and 
Manuals

• Tailored Plan Billing with Partners and Trillium for Physical Health Providers (PDF)

• CCH Billing Manual

• CCH Billing Guides

• Payspan Guide

• Payspan Trainings
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Prvr-Guide-TP-Claims.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-Provider-Billing-Manual.pdf
https://network.carolinacompletehealth.com/resources/claims-and-billing.html
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCHN_Current_PDF-PaySpan.pdf
https://network.carolinacompletehealth.com/resources/education-and-training.html#accordion675260


Contact Us



Key Contacts and Resources

Trillium Member Support Line 1-877-685-2415

Trillium Provider Support Line 1-855-250-1539

Technical support for the 
Trillium Physical Health Portal

CCHN Provider Engagement Team: ProviderEngagement@cch-network.com

General Questions/Support Trillium Provider Support Service Line: 1-855-250-1539 
*(Have your TIN and NPI ready for provider verification)

CCHN Provider Relations NetworkRelations@cch-network.com (once you are connected with your assigned 
rep, they can be your single point of contact for claims and contracting questions)

mailto:providerengagement@cch-network.com
tel:18552501539
mailto:NetworkRelations@cch-network.com


Questions



Appendix



Trillium Physical Health 
Secure Provider Portal Introduction



Secure Provider Portal General Info

• Driven by Tax ID Number (TIN)

• One account can manage multiple TINs

• Performs best in the current version of Chrome

• Does not house member, provider, claim, or authorization data, it merely 
displays information from back-end systems

52
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Provider Portal Registration & Login



Create New Account: 
provider.trilliumhealthresources.org/
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Tip: add no-reply@mail.entrykeyid.com to your email contacts

mailto:no-reply@mail.entrykeyid.com


Initial Portal Registration 
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Tip: To register for the portal, the provider organization’s TIN must be loaded in our back-end system(s).

• Portal Registration: Once the 
EntryKeyID account setup is 
completed, the portal user will log in 
with their Username and password. 
The Portal Registration page will 
display. 



Trillium Physical Health Secure Portal
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Secure Portal address: https://provider.trilliumhealthresources.org/

1. Assign Portal Account Manager: To access the Trillium Physical 
Health Portal, in-network contracted providers must identify one 
individual who will serve as the Portal Account Manager. The 
Account Manager will be responsible for managing all other users 
for that provider organization.

2. Create an account: Visit provider.trilliumhealthresources.org to 
create a new account associated with your email address.

3. Verify email: Verify your email address by entering the one time 
code sent by EntryKeyID.

4. Register TIN: Under the 'Success!' message, click continue to enter 
the Tax ID for the contracted entity, business phone and fax. Click 
'Submit.’

5. Email Provider Engagement: After registering, email your assigned 
Provider Engagement Administrator to request verification of your 
portal registration request and assignment as Portal Account 
Manager.

Note: Providers should not use the Carolina Complete Health Standard 
Plan portal to submit Tailored Plan claims.

https://provider.trilliumhealthresources.org/
http://provider.trilliumhealthresources.org/


Portal Banner
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Health Plan / 

Product Logo Portal Functionalities

Tips
• Portal functionality / access is based on the user’s permissions
• Plan Type drop-down options are automatically assigned based on how the TIN is set-up in our systems, 

and the products offered by the Health Plan

User’s Name / 

Menu Options

TIN(s) Listing Plan Type 

Option(s)

Secure 

Messaging



Portal Registration & Login Tips

• Registration is required for access to the portal

• Portal accounts cannot be shared

o Each person within a provider organization who needs access to the portal, must 

compete the portal registration

• For a portal user to register, their TIN must be loaded in our systems

o Allow at least two business days for portal to reflect updates in back-end systems

• There is no limit on the number of TINs a portal user can add to their portal account

• Portal users must log into the portal every 90 days to prevent their account from being 

locked due to inactivity

• The Forgot Password / Unlock Account link on the Secure Provider Portal login page, 

cannot be used to unlock a portal account, that is locked due to inactivity
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Portal Functionality: Check Eligibility



Quick Actions: Check Eligibility, Submit 
Auths, and Create Claims
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With two data points:
1. Member ID / Last Name
2. Date of Birth

Providers are now able:
1. Check Eligibility
2. Create a New Claim
3. Create a Recurring Claim
4. Create an Authorization



Quick Eligibility Check
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1 2 3



Eligibility Check
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If Eligibility Check is for an ER 
visit, click ER Visit?



Patient Overview
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Click more, to view full 
Eligibility History



Patient Overview – Authorizations 
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Patient Overview – Claims 
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Portal Functionality: Claims



Claims 
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Providers are able to use the portal to:
• Access up to 24 months of claims-related history
• Submit new claim
• Correct claims
• Batch claims



Claims
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The Claims section displays claim-related information 
and is divided into a series of tabs. 



Claims – Individual
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The Individual tab displays claims on file under the 
TIN, regardless of how they were submitted. 

Note: You can access up to 24 months of claim history.

Click Filter 
and/or Search 
for additional 
options

Click Change Dates to 
search up to 24 months

Click Claim 
Number to 
view claim 
details



Claim Details
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Claim 

Information

Claim 

Service

Line(s)

Claim 

Status 

Tracking

Claim 

Action 

Buttons



Claim Details – Finalized
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Click Correct Claim to 
correct a finalized 
claim

Payment Codes and 
Payment Description 
display on finalized claims

Click Reconsider 
Claim to submit 
reconsideration 
request



Claims – Saved 
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Tip: A Claim Number in the Original Claim # column, indicates it is a corrected claim draft.



Claims – Submitted
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Tip: A Claim Number in the Original Claim # column, indicates it is a corrected claim submission.



Claims – Batch 
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The Batch tab displays 837 files and status for each file uploaded via the portal. Also, the 999, TA1 
and/or Audit response files display for download.

Note: You can access up to 24 months of [EDI] batch claim file submissions and EDI response files.

The File status displays in 
Status.  File status Rejected or 
Partial_Rejected indicates file-
level EDI front-end rejections.  

Action required to resolve 
file-level rejections:
• The errors must be 

corrected in your system
• Re-batch claims
• Resubmit (i.e. upload)

Note: Front-end EDI 
rejections will not be 
processed any further, 
therefore, the claims will 
never load for adjudication.



Claims – Batch, continued 
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Claims – Payment History
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Claims – Payment History, continued
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Click Check Date 
to view PDF of 
payment details

Click file to open PDF 
of payment details



Claims – Explanation of Payment PDF
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Tip: The Explanation Code and Description, 
displays after the last claim in the EOP.

Click to download and 
save a copy of EOP

Click to print EOP



Portal Functionality: 
Claim Submission



Claim Submission – Create Claim 
(Individual Web Claim)
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To begin an individual  web claim:

1. Click Claims

2. Click Create Claim

3. Enter Member ID or Last 
Name

4. Enter Member’s Birthdate

5. Click Find



Create Claim – Claim Type Selection
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Click desired Claim Type



Create Claim – General Information
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Hover mouse 
over tabs for 
additional 
information

Throughout the claim submission process, the Progress bar 
will display which step you are on. 

Note: On web claims, the numbered tabs in the right margin, 
correlate to the boxes on the:
• CMS 1500 Paper Claim Form (Professional) 
• UB-04 Paper Claim Form (Institutional)



Create Claim – Diagnosis Codes
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Create Claim – Service Lines
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Click + New 
Service Line to 
enter additional 
Service Line(s).

After entering or 
editing a Service 
Line, click 
Save/Update.1

2

3



Create Claim – Providers
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Tip: Missing Taxonomy is a common cause of 
processing delays and denials. 

For more information, view our Claims 
Submission Reminder Guide (PDF)

https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/CCH-Current-PDF-Claims-Submission-Reminder-Guide.pdf


Create Claim – Attachments
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Portal users can attach up to five (5) separate 
documents to their web claim submissions.

1 2 3



Create Claim – Review and Submit
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An overview of the created claim displays for review. 
This is the last opportunity to edit the claim. 

Click Submit to 
complete claim 
submission



Create Claim – Submission Confirmation
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The Success page displays the web claim submission 
confirmation ID. This ID can be used to search for the 
claim on the Submitted tab.



Create Claim – Claim Type Selection
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Click desired Claim Type



Claims Submission - Institutional
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• In the General section, populate the admission and condition code information. The fields displayed here reflect those on a UB-04 form. 
• Then click Next, and follow the prompts to reflect the Billing Provider, Pay-to Provider, and Attending Provider, etc, and then click Next.  



Institutional Claim Submission
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Claims Submission - Institutional
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• In the Service Lines section, enter the information about the services provided.
• Click Save/Update, and to add a new service line click the + New Service Line button on the left to add additional service lines.
• Click the Next button. 



Claims Submission - Institutional
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• Your final step is to review the entire claim.  Once you have confirmed that everything is correct, click the green Submit button



Claim Submission – Upload EDI
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To upload an EDI claim 
batch (837I / 837P):  

1. Click Claims.
2. Click Upload EDI. 
3. Check the codes in your file.

• Ensure file name is less 
than 50 characters and 
does not contain special 
characters

4. Select File Type.
5. Click Choose File. A separate 

window will display, to select 
file from your computer 
directory.

6. Click Submit.

1

2

3

4

5

6



Portal Functionality: Authorizations



Authorizations 
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Providers are able to use the portal to 
submit web authorization requests and 

view 18 months of authorization history.



Accessing Authorizations

To access authorization information or 
create and submit a web authorization 
request, click Authorizations. The 
Authorizations Summary displays.
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Authorizations Summary
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Click an Auth ID to view 
authorization details

Click Filter to 
access filter 

options

Displays authorizations submitted under 
TIN, for the last 90 days, regardless how 
they were submitted.



Authorization Details
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Authorization Details Links and Pop-Up
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Create Authorization

To create and submit a web 
authorization request, click 
Authorizations or use Quick Actions. 
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Create Authorization (Web Authorization 
Request)

102Confidential and Proprietary Information

To begin a web authorization request:

1. Click Authorizations.

2. Create Authorization.

3. Enter Member ID or Last Name.

4. Enter Member’s Birthdate.

5. Click Find. The web authorization 
request displays.

Tip: You cannot create a web authorization on an ineligible member.

1

2

3 4 5



Web Authorization Request
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Web Authorization request 
has three sections:

1. Provider Request

2. Service Line

3. Finish Up

Tip: Use the Tab key (on your 
keyboard) to move to fields in a 
web authorization request.



Web Authorization
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Web Authorization

• Authorization Type-driven

• Streamlined



Web Authorization – Select a Provider Pop-Up
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When Provider information is entered in a web authorization Provider / Facility field, the Select a Provider pop-up displays. 

NOTE: If the NPI or name is not loaded in our system, the “No providers found” pop-up displays.

Tip: For best results, enter the Provider / Facility NPI, instead of name.

Provider Location Address added to 
improve accurate provider selection, 
when there are multiple locations.

Click Select, 
to choose 
Provider / 

Facility. 

PAR / Non-PAR Indicator



Inpatient Medical – Service Type Options 
(Surgical)
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When Inpatient Medical → Surgical → Yes is selected, the age (female only) and 
gender of the Member drives the options in the Service Type drop-down.

Female Male



Provider Request – Inpatient Medical 
(Surgical)
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A Procedure Code is required 
on Surgical Inpatient and 
Transplant requests

C-Section Delivery, or 

Vaginal Delivery

Surgical Inpatient, or 

Transplant

When 
completed, 
click Next.



Provider Request – Inpatient Medical
(Non-Surgical)
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When completed, 
click Next.



Provider Request – Outpatient Medical  
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When completed, 
click Next.

Tip: Service Type options may vary 
by Health Plan and Plan Type.



Service Line
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• The left pane 
displays the 
information 
entered in the 
Provider Request 
section, for review.

• Complete the 
Service Line 
information in the 
right pane.



Excluding lab testing, 
for most services, the 
Start Date should be 
the current calendar 
date. 

Service Line – Start Date
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Service Line – Inpatient Medical
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When completed, 
click Next.

Tip: For best results, 
enter the Facility NPI



Service Line – Outpatient Medical
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Click the checkbox, if the 
Requesting and Servicing 

Provider is the same

Tip: For best results, enter 
the Servicing Provider NPI

When completed, 
click Next.



Service Line – Outpatient Medical: Add New 
Service Line
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Click plus icon to 
add Service Line(s)

• The Add New Service Line, capability 
enables portal users to submit web 
authorization requests with multiple 
procedure codes.

• You must add a new Service Line for 
each additional procedure code.

• If you add Service Line(s), the addition 
must align with the options selected in 
Provider Request:

o Outpatient Medical / Service Type

o Lab Testing? Yes or No



Finish Up
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• Completed 
Provider Request 
and Service Line(s) 
displays in the left 
pane.

• The Contact 
information will 
auto-populate the 
user’s information.

Tip: If the user is not the 
contact for the auth request, 
enter the contact information 
for Phone, Fax, and Email, in 
the applicable fields.



Finish Up – InterQual Connect (IQC)
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Completed Service 
Lines will display:    

• Auth Req’d

o Yes

o Not Covered

o Not Required, or

o Vendor

• Review Needed

o No

o Health Plan 
Review, or

o Complete Now



Finish Up – [Service] Not Covered
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Finish Up – No Authorization Required
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Finish Up – Vendor
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Finish Up – Authorization Must Be 
Submitted via Vendor
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Finish Up – Comments (Medical)

121

Click Add Comments 
to enter comments. 

Click CLOSE 
COMMENTS, to close 
and save comments.



Finish Up – Attachments

122

You can attach up to five 
(5) documents on web 
authorization requests. To 
attach a document:

1. Click Choose File. A 
separate window will 
display.

2. Select document 
from your computer 
directory.

3. Click Open.

4. Click Attach.
❖ Repeat steps 1 – 4, 

as needed
Tip: Each file can be up to 10MB.



Web Authorization Submission

123

Once you complete:

1. Provider Request

2. Service Line

3. Finish Up
❖ Click Complete 

Now
❖ Complete Medical 

Review
❖ Return to web 

authorization

Medical
A. Add Comments
B. Add Attachment(s)

❖ Click Submit

Tip: You must click Submit, to submit the web authorization request for processing. 



Web Authorization Confirmation  

124

The web authorization confirmation will 
display the Service Lines entered on the 
request. 

This Tracking Number can be 
used by internal teams to  

search for the request in our 
authorization processing system.



Authorization Tips 

• Always check the member’s eligibility before submitting an authorization request

o A web authorization cannot be submitted on an ineligible member

• Web authorizations generally load in processing queue within seconds of submission

• Up to five (5) separate documents can be attached to a web authorization request

• Always use the confirmation number to check the status of the request

o This is the only way a portal user will see a web authorization error

o Web authorization errors are uncommon, but when an error is encountered the 
web authorization request will not load, and thereby will not be processed

❖ Please submit the authorization request by phone or fax

❖ Notify the Health Plan and provide the web authorization confirmation number 
for research
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