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Agenda

• Who we are: North Carolina’s Provider Led Plan

• Medicaid Managed Care

• North Carolina Medicaid Updates and Impacts to Claims

• CCH Processes Impacting Claims and Benefits

• CCH Claims Processing

• Known Issues Tracker
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Transforming the health of the 
community, one person at a time

Better health outcomes at lower costs

Focus on the 
Individual

Whole 
Health

Active Local 
Involvement

OUR PURPOSEWhy we’re in business

OUR MISSIONWhat we do

OUR PILLARSWhat we represent

OUR BELIEFSWhat drives our activity

We believe treating 
people with kindness, 
respect and dignity 
empowers healthy 
decisions.

We believe in 
treating the whole 
person, not just 
the physical body.

We believe we have a 
responsibility to remove 
barriers and make it 
simple to get well, stay 
well, and be well

We believe local 
partnerships 
enable meaningful, 
accessible 
healthcare.

We believe healthier 
individuals create 
more vibrant families 
and communities.



North Carolina’s Only Physician-Led Medicaid Plan
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A first-of-its-kind partnership
Carolina Complete Health is the result of a collaboration between
the North Carolina Medical Society, the North Carolina
Community Health Center Association, and Centene Corporation.

Provider-led
We give doctors and FQHCs (Federally Qualified Health Centers) a
voice in key policymaking. We believe providers are essential to
Medicaid Transformation and are committed to helping providers
remain strong and viable, especially important during the
pandemic.

Patient-centered
Carolina Complete Health helps patients get the care they need,
when they need it, through local, regional and community-based
resources.

NC DHHS

Centene

CCH

CCHN, NCMS, 
NCCHCA, FQHCs

Provider

Member



Carolina Complete Health Partners
North Carolina 
Medical Society

• Approximately 10,000 members
• Leading health policy in North Carolina
• Engaged in practice transformation and  provider 

recruitment strategies
• Advocating for medically underserved and rural 

populations

North Carolina 
Community 
Health Center 
Association

• 42 health center grantees and look-alike 
organizations

• Serving over 631,000 underinsured and 
uninsured

• 300 clinical sites across 84 North Carolina 
counties

Centene
Corporation

• Fortune 50 company with over 30 years’ 
Medicaid experience 

• Operates health plans in 50 states 
• Over 24 million members with Medicaid, 

Medicare, and ACA Marketplace



Our Commitment to North Carolina
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• Launched July 1, 2021

• 41 counties in 3 regions

• Approximately 220,000 members

• 155,000+ babies and children

• 5,200+ new or expectant mothers with newborns

• 2,000+ Long-Term Service and Support (LTSS) members

• 9,000+ Providers in Network

• Corporate office in Charlotte with regional offices in Durham and Wilmington



Medicaid Managed Care



Context for Medicaid Transformation

• Mitigate administration burden for clinicians

• Increase quality of care and services

• Improve member experience

• Integrated, holistic healthcare
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The goal for Medicaid Transformation is to improve the health of all North Carolinians
in Medicaid through an innovative, whole person centered, well coordinated system
of care, which addresses medical and non-medical drivers of health.



Medicaid Managed Care Programs

Standard Plans

• 5 PHPs launched on 7/1/21 
(4 statewide and 1 regional PLE)

• Accounts for the majority of 
Medicaid beneficiaries

• Integrates physical health, 
pharmacy, care management, and 
mild-to-moderate BH services

Tailored Plans

• 6 Tailored Plans scheduled to 
launch 10/01/23 based on service 
areas

• Specialized plans for members 
with significant behavioral health 
needs and 
intellectual/developmental 
disabilities

• Integrates physical health, 
pharmacy, care management, and 
enhanced BH services

Confidential and Proprietary Information 9

https://medicaid.ncdhhs.gov/media/10407/download?attachment
https://medicaid.ncdhhs.gov/media/11599/download?attachment
https://medicaid.ncdhhs.gov/Behavioral-Health-IDD%20Tailored-Plans


CCH Tailored Plan Partners

• Carolina Complete Health (CCH) will work with two Tailored Plans – Partners Health Management and Trillium 
Health Resources.

• Tailored Plans are scheduled to launch on October 1, 2023. 

• Physical Health Tailored Plan providers can review training and resources specific to the Tailored Plans on our 
Tailored Plans page
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https://network.carolinacompletehealth.com/resources/tailored-plans.html


Centralized Credentialing
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**PDM – Provider Data Management      
**CVO – Credentials Verification Organization

Enrollment qualifications vary by 
provider type.  Providers are 
responsible for maintaining 
qualifications and requirements 
and must notify NCDHHS 
immediately if a change in status 
occurs. For more information visit 
NCTracks at 
https://www.nctracks.nc.gov or 
call the NCDHHS Provider 
Enrollment Team at 
1-800-688-6696.   

https://www.nctracks.nc.gov/


NC DHHS Medicaid Updates

NC Health Choice Sunset Continuous Care Unwinding/
Redetermination

Provider Reverification

As of 4/1/23, ~55,000 children (aged 6-18) who 
were enrolled in NC Health Choice moved to 
Medicaid. 

These beneficiaries will now receive additional 
benefits under Medicaid including:
• Early and Periodic Screening, Diagnosis, and 

Treatment (EPSDT)
• Non-Emergency Medical Transportation 

(NEMT) services.
• Prenatal care, childbirth, and postpartum 

care.
• No enrollment fees or copays.

CCH members formerly on NC Health Choice 
will receive new Member ID cards.

Beneficiary renewal began 4/1/2023. DSS 
agencies will complete recertifications over the 
next 12 months.

Beneficiaries should check any notices received 
from DSS and use ePASS to update information. 

Providers should continue verifying member 
eligibility using NCTracks.

Resources include:
• CCU Toolkit from NC DHSS
• Beneficiary Fact Sheet
• County Fact Sheet

According to the Statement of Administrative 
Policy from the Executive Office of the 
President, published Jan 30, 2023, the Federal 
Public Health Emergency (PHE) is expected to 
end on May 11, 2023.

When PHE ends, notices will resume to 
providers with approaching reverification due 
dates, as well as those whose reverification was 
suspended during the PHE. 

When reverification is due, providers will 
receive a reverification notice in their Message 
Center Inbox on the secure NCTracks Provider 
Portal.
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https://medicaid.ncdhhs.gov/media/12671/download?attachment
https://medicaid.ncdhhs.gov/media/12671/download?attachment
https://medicaid.ncdhhs.gov/media/12751/download?attachment


On March 27, 2023, Governor 
Roy Cooper signed Medicaid 
Expansion into law.  The Senate 
and House agreed to a  
compromise on Medicaid 
Expansion earlier in the month.

• This will allow NC to give health insurance to 600,000 North 
Carolinians which currently include the working poor. 

• The federal government will pay for 90% of the cost, and the 
rest will be covered by a new tax on hospitals and insurance 
companies. The federal government will also pay NC $1.8 
billion.

• Medicaid expansion will go into effect only if the 2023 
biennium budget becomes law (legislative leaders are 
confident 2023-2024 budget will be adopted by June), and 
actual start date is unclear (Senate wants October 2023).  

• Will include the Healthcare Access and Stabilization 
Program (HASP) that is not linked to Expansion and budget 
timing, so that NC can access HASP funding back to 2022.

• Compromise bill will not include Scope of Practice changes 
(SAVE Act has been introduced in House and Senate), 
Balanced Billing notification (legislation introduced in 
Senate), and telehealth provisions that were included in 
the 2022 Senate bill.

• HB76, Access to Healthcare Options, passed the NC House 
February 16, 2023, by a vote of 92-22.
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NC Medicaid Expansion
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Coordination of Benefits

• NC Medicaid is transitioning away from NCTracks for the identification of an NC 
Medicaid Managed Care member’s Other Found Insurance.

• This change will improve claims adjudication results and reduce claims preparation 
time.

1. Verify member eligibility
2. Query for other insurance using EDI transactions or the PHP secure provider 

portal

• Providers should complete the DHB Health Insurance Information Referral Form to 
report any updates or additions for NC Medicaid Direct beneficiaries’ other found 
insurance.

View the March 30, 2023 Medicaid Blog for more information.
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https://pierweb.hms.com/pierOnlineApp/tpl/FUSREFNC/memberPortal.htm
https://medicaid.ncdhhs.gov/blog/2023/03/30/identifying-other-found-insurance-nc-medicaid-managed-care-members


Medical Policy and Advisory Workgroups



CCHN Workgroups
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Medical Policy Workgroup
• Primary Care
• Emergency Medicine
• Behavioral Health
• Pediatric
• Obstetrics

Provider Advisory Workgroups
• Practice Management Administration Council (PMAC)
• Provider Advisory Committee (PAC)
• Home and Community Based Services Council (HCBS)



Claims and Billing



Claims Submission: CCH Medicaid Standard Plan

Claims may be submitted in three ways:

1. The secure provider portal
https://provider.carolinacompletehealth.com

2. Electronic Clearinghouse
Carolina Complete Health Payer ID: 68069

3. Mail
Carolina Complete Health
Attn: Claims
PO Box 8040
Farmington, MO 63640-8040
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Regardless of the method for 
claims submission, the timely 

filing is 180 calendar days 
from the date of service 

(professional) or 180 calendar 
days from the date of 

discharge (facility)

https://provider.carolinacompletehealth.com/


Claims Submission: Physical Health Tailored Plan Claims
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Physical Health Claims: Partners Physical Health Claims: Trillium

Electronic
• Partners Portal: Provider Connect, Availity

Electronic
• Trillium PH Portal: provider.trilliumhealthresources.org

Paper
• Carolina Complete Health

Attn: Claims
PO Box 8040
Farmington, MO 63640-8040

Paper
• Carolina Complete Health

Attn: Claims
PO Box 8040
Farmington, MO 63640-8040

Clearinghouse/SFTP
• Payer ID 68069

Clearinghouse/SFTP
• Payer ID 68069

https://id.partnersbhm.org/
provider.trilliumhealthresources.org


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


Claims and Billing Resources
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Known Issues Tracker
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Known Issues Tracker
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Known Issues Tracker
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Known Issues Tracker
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Questions and Feedback
How can we improve as your Provider-led Entity?



Contact Us

Network Support Team

networkrelations@cch-network.com

Jesse Hardin, Director, Education and Communications

jhardin@cch-network.com

Samantha Wilson, Program Manager

swilson@cch-network.com
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Thank you!


