
Welcome to the 2ND Quarter 2026 Provider 
Townhall



Meeting Overview
Q2, 2026 Provider Townhall — today's topics at a glance

Health Plan Updates
Pharmacy, prior authorizations , billing requirements, vendor 
changes & coding changes

1

Interpreter & Translation Services
Language access support for members2

Annual Provider Training Requirements
Required annual compliance trainings

Medicaid Requirements
Provider Enrollment
Medical Records Review

Medicaid Member Benefits 
Health Benefits, Pharmacy Services, and Enhanced Benefits
Community Event

3

Accessibility, Availability & Case Management
Network standards & member care support

6

Quality Improvement
P4Q, quality measure, Risk Adjustement

Community Events
4

5

Electronic Fund transfer

Claims 411
Provider claims training toolkit

7

8

9

10



Health Plan Updates



90-Day Medication Supply

https://www.absolutetotalcare.com/members/medicaid/benefits-
services/pharmacy.html.html

Absolute Total Care 
has been approved by 
SCDHHS to allow 90 
supply prescriptions 
medications to help 
control high blood 
pressure, diabetes and 
cholesterol for select 
medications.

https://www.absolutetotalcare.com/members/medicaid/benefits-services/pharmacy.html.html
https://www.absolutetotalcare.com/members/medicaid/benefits-services/pharmacy.html.html
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Prior Authorizations Update: Procedure code 97157
Effective 7/1/2026

https://www.absolutetotalcare.com/providers/provider-news.html 

https://www.absolutetotalcare.com/providers/provider-news.html
https://www.absolutetotalcare.com/providers/provider-news.html
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SCHOOL BASED BEHAVIORAL HEALTH SERVICES BILLING AND
             PRIOR AUTHORIZATIONS EFFECTIVE 7/15/26

https://www.absolutetotalcare.com/providers/provider-news.html
https://www.absolutetotalcare.com/providers/provider-news.html
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Provider Billing Alert: Billing and Rendering Provider 
Taxonomy Requirements Effective 8/1/26

Effective September 1, 2026, all 
Medicaid claims must include 
taxonomy code(s) for both the 
Billing Provider and the Rendering 
(Attending/Intuitional) Provider. 
Federal regulations already 
require this information on claim 
submissions. Recent updates on 
Absolute Total Care claim 
platforms now allow us to check 
claims against the requirement.

https://www.absolutetotalcare.com/providers/provider-news.html
https://www.absolutetotalcare.com/providers/provider-news.html
https://www.absolutetotalcare.com/providers/provider-news.html


Physician Evaluation and Management (E&M) code leveling
Effective 7/15/26

Effective 7/15/2026, we will begin applying national CPT billing guidelines for the appropriate coding of physician Evaluation and Management 
(E&M) code levels.

Both Centers for Medicare & Medicaid Services (CMS) and the Office of Inspector General (OIG) have documented that E&M services are 
among the most likely services to be incorrectly coded, resulting in improper payments to practitioners. The OIG has also recommended that 
payers continue to help to educate practitioners on coding and documentation for E&M services and develop programs to review E&M services 
billed for by high-coding practitioners.

Overview of Absolute Total Care E&M Program:
•Evaluates and reviews only high-level E&M services based upon diagnostic information that appears on the claim.
•Applies the relevant E&M policy and recoding of the claim line to the corrected E&M level of service.
•Allows reimbursement at the highest E&M service code level for which the criteria is satisfied based on our comparative peer risk adjustment 
process.

Providers should report E&M service in accordance with American Medical Association’s (AMA) CPT Manual and the Centers for Medicare and 
Medicaid Services (CMS') guidelines for billing E&M service codes; “Documentation Guidelines for Evaluation and Management”. The proper 
reporting of E&M Services enables Absolute Total Care to more precisely apply reimbursement-coding guidelines and ensure that an accurate 
record of patient care history is maintained.
Determinations should be made with reference to accepted standards of medical practice and the medical circumstances of the individual 
case.

Policy number: CC.PP.066-Leveling of Care Office Based EM Overcoding



Vendor Transition to Cotiviti for

Emergency Department Facility E&M Review

Effective 8/1/2026

Absolute Total Care is committed to strengthening the accuracy and consistency of its claims review 
and payment processes. Effective August 1, 2026, Absolute Total Care will transition from Optum to 
Cotiviti to review outpatient emergency department Evaluation and Management (E&M) code levels 
for facility services and assess coding appropriateness.

Payment Policy- CC.PP.80 
Policy Name: Leveling of Care: Emergency Department Evaluation and Management Overcoding for Facility 
Services
Medicare and Marketplace

Payment Policies

https://www.absolutetotalcare.com/providers/resources/payment-policies.html


    

Wellcare Provider Bulletin

Annual Wellness Visit and Routine Physical Exam 
Coding Refresher

https://www.absolutetotalcare.com/providers/resources/payment-policies.html


    

https://www.wellcare.com/en/south-

carolina/providers/bulletins

Change in CareCentrix’s Medical Necessity Review Criteria for Inpatient Rehabilitation 
Facility (IRF) and Skilled Nursing Facility (SNF) Authorization Requests 

Effective 5/1/26

Wellcare is implementing a change to the medical necessity review criteria used by our delegated vendor, CareCentrix, for IRF and SNF post-acute 
authorization requests.

What Is Changing

Effective 05/01/2026, authorization requests reviewed by CareCentrix will be reviewed using Centers for Medicare & Medicaid Services (CMS) criteria, 
rather than InterQual® guidelines, for the following service types:
•Inpatient Rehabilitation Facility (IRF) services
•Skilled Nursing Facility (SNF) services

What Is Not Changing
•Authorization submission processes remain the same.
•Required clinical documentation expectations remain unchanged.
•Review time frames and notification processes are not impacted.
•InterQual® criteria will continue to be used for all other applicable service types.

Why This Change Is Being Made
This update aligns IRF and SNF authorization reviews more closely with CMS coverage requirements and supports greater consist ency across post-
acute care determinations. The use of CMS criteria for these services ensures alignment with Medicare standards and promotes uniform decision-
making across all markets.

Provider Action Required
No immediate action is required. Providers should continue submitting authorization requests to CareCentrix in accordance with existing procedures 
and ensure that submitted clinical documentation supports medical necessity consistent with CMS guidelines for IRF and SNF se rvices.

Questions
If you have questions regarding this change or require additional clarification, please contact your Provider Relations team.

https://www.wellcare.com/en/south-carolina/providers/bulletins
https://www.wellcare.com/en/south-carolina/providers/bulletins
https://www.wellcare.com/en/south-carolina/providers/bulletins


MEMBER ELIGIBILITY

Provider Bulletin

https://www.ambetterhealth.com/en/sc/provider-resources/provider-news/?_gl=1*141fxa9*_ga*NjcxMTM4NDkyLjE3NTg4Mjc1MzY.*_ga_HC8Z9JTBL7*czE3ODIzMjY3MzEkbzU1JGcwJHQxNzgyMzI2NzMxJGo2MCRsMCRoMA..


Update for HCPCS Codes G0482 and G0483



Intraoperative Neurophysiologic Monitoring 
(IONM) Update effective 6/16/26

Ambetter from Absolute Total Care is committed to continuously evaluating and improving overall Payment Integrity solutions 
as required by state and federal governing entities. As part of this process, the following changes to existing review criteria will 
take effect on or after June 16, 2026.

For the Marketplace product, IONM services must be billed in accordance with CMS-recognized payable codes and applicable 
CMS billing and payment requirements. Services billed using codes that are not recognized or payable under CMS guidance 
are not eligible for reimbursement.

All the following criteria must be met:
• Monitoring services are provided with exclusive, undivided attention to one patient.
• No more than four (4) units may be billed per 60-minute period.
• Total units billed must not exceed the total monitoring time available.
• The service is not billed by the surgeon or anesthesia provider, as it is included in the global surgical package.
• The service is billed with an appropriate Place of Service (19, 21, 22, or 24).

Covered Services:
• 95940
• G0453

Non-Covered Services:
• 95941



Update for Procedure Codes S9083 and S9088 
Effective 8/1/2026



Ambetter Health Update for HCPCS Code E0486: 
Effective 07/01/2026



17

Interpreter / Translation Services



Interpreter Services



Prior Authorizations Updates



Health Benefits, Pharmacy Services, and Enhanced 
Benefits and Services for Medicaid Members
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COMMUNITY EVENTS
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COMMUNITY EVENTS

ATC Community Events

https://www.absolutetotalcare.com/members/medicaid/resources/community-events2.html
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Annual Provider Training Requirements
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Annual Provider Training Requirements
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https://www.absolutetotalcare.com/providers/r
esources/provider-training.html

PROVIDER TRAININGS



https://lms.centenetraining.com/

https://lms.centenetraining.com/


MEDICAID 
REQUIREMENTS 
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All practitioners and providers must be enrolled in the South Carolina Healthy Connections 
Medicaid Program. Practitioners and providers must be contracted and credentialed before 
accepting or treating members. Please note...Primary Care Physicians (PCPs) are not permitted to 
accept member assignments until they are fully credentialed.

All practitioners must fulfill the requirements for South Carolina licensure/certification and 
appropriate standards of conduct by means of evaluation, education, examination, and 
disciplinary action regarding the laws and standards of their profession, as promulgated by the 
South Carolina Code of Laws and established and enforced by the South Carolina Department of 
Labor Licensing and Regulation (SCLLR). All practitioners must also be in compliance with all 
federal, state, and local laws.
Providers may enroll online through the SCDHHS website by visiting www.scdhhs.gov and 
navigating to Providers >> Become a Medicaid Provider >> Apply Online. 

Medicaid Provider Enrollment
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“As a condition of participation in the Medicaid program, providers are required to 
document, maintain, and provide immediate access to original health records that fully 
disclose the medical necessity for treatment and the extent of services provided to 
Medicaid patients [Social Security Act 1902(a)(27), 1902(a)(57), and 1902(a)(58); 42 
CFR 431.107], including associated audit trails.
Record means any document or electronically stored information including writings, 
drawings, graphs, charts, photographs, sound recordings, images, and other data or 
data compilations, stored in any medium from which information can be obtained 
either directly or, if necessary, after translation by the provider into a reasonably 
usable form that allows the ability to review the record. When submitting 
documentation for claims, providers must follow the specific guidelines outlined 
within each Provider Manual to ensure correct documentation and proper signature is 
provided”. 

Medical Records Requests 
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Record Accessibility Policy 
“Providers must have and maintain a health record system that ensures that the 
record can be accessed and retrieved immediately. Access to all records concerning 
services and payment, shall be allowed to SCDHHS, the State Auditor’s Office (SAO), 
the South Carolina Attorney General’s Office (SCAG), HHS, Government Accountability 
Office (GAO), and/or their designees, for the purpose of reviewing, copying, and 
reproducing documents during normal business hours. SCDHHS will accept electronic 
records and clinical notes in accordance with the Uniform Electronic Transactions Act 
(S.C. Code Ann. §§ 26-6-10 et seq). and the Health Insurance Portability and 
Accountability Act (HIPAA) electronic health record requirements. Furthermore, 
providers must comply with the provisions of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), Public Law 104-191, as amended”.

Medical Records Requests 
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Medical Records Requests 
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Electronic Funds Transfer



PaySpan® Benefits



PaySpan® 



PaySpan® 
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Claims 411



*Introducing* the Claims 411 Training Toolkit 

Here at Absolute Total Care, we are committed to supporting your success and valuing your 
feedback.
To assist with meeting these needs, we are excited to share our new Claims 411 Training 
Toolkit — designed to simplify processes and strengthen claim accuracy.

What This Training Provides
➢ Clear guidance on eligibility, prior authorization, and claims submission

o Submit clean, compliant claims 
➢ Insights into common rejection and denial drivers

o Reduce avoidable denials and rework which decreases operational burden
➢ Proven strategies to help improve first-pass claim acceptance

o Improve reimbursement timeliness and patient outcomes



• Eligibility Verification Best Practices

• Claim Submission Requirements

• Timeframes by Line of Business

• Common Rejections & Denials

• Prevention Strategies & Best Practices

Access the Training and Stay Tuned!

 Access the training here:
https://www.absolutetotalcare.com/providers/resources

/provider-training.html

Wellcare Link COMING SOON!

Claims 411 Training Toolkit

 We recommend sharing the Toolkit with your billing and administrative teams

What's Inside the Toolkit? Where can I find the Toolkit?

https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.absolutetotalcare.com/providers/resources/provider-training.html


Risk Adjustment

51



RISK ADJUSTMENT



2026 Webinars Registration Page - Google Slides

If you have questions or need assistance with registration, email us at: 
CDIWebinars@centene.com

https://docs.google.com/presentation/d/1oU2wdLHs1-ToiRaFZnHg144kQ8hE3ptsfFEdlHlK18Q/mobilepresent?slide=id.p1
https://docs.google.com/presentation/d/1oU2wdLHs1-ToiRaFZnHg144kQ8hE3ptsfFEdlHlK18Q/mobilepresent?slide=id.p1
https://docs.google.com/presentation/d/1oU2wdLHs1-ToiRaFZnHg144kQ8hE3ptsfFEdlHlK18Q/mobilepresent?slide=id.p1
mailto:CDIWebinars@centene.com


DAY/DATE TIME REGISTRATION LINK

Tuesday, June 16, 2026 4-5pm ET Click Here to Register!

Friday, June 26, 2026 8-9am ET Click Here to Register!

Wednesday, July 1, 2026 11:30-12:30pm ET Click Here to Register!

Friday, July 10, 2026 9-10am ET Click Here to Register!

Tuesday, July 14, 2026 3:30-4:30pm ET Click Here to Register!

Thursday, July 23, 2026 10-11am ET Click Here to Register!

Monday, July 27, 2026 11am-Noon ET Click Here to Register!

Tuesday, August 4, 2026 2-3pm ET Click Here to Register!

Friday, August 14, 2026 8:30-9:30am ET Click Here to Register!

Tuesday, August 18, 2026 2-3pm ET Click Here to Register!

Wednesday, August 26, 2026 Noon-1pm ET Click Here to Register!

Thursday, September 3, 2026 9-10am ET Click Here to Register!

Wednesday, September 9, 2026 2-3pm ET Click Here to Register!

Friday, September 16, 2026 8:30-9:30am ET Click Here to Register!

Thursday, September 24, 2026 4:30-5:30pm ET Click Here to Register!

Monday, September 28, 2026 11am-Noon ET Click Here to Register!

WEBINAR SCHEDULE

https://events.teams.microsoft.com/event/20be3c16-df15-40c1-9032-80832cf56b83@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/3f4a930b-e073-477f-a49e-c869c13474cf@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/bac745c8-696c-4330-bc1b-dd1c150a0c55@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/7ce4fb8b-4e87-4b78-8e9b-61e93e772bcf@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/0c0f2262-a0a2-40c1-85e8-766931e6f878@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/03c34c24-b10a-440b-8a48-1ec011fd47da@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/18c7089f-a311-462a-94f8-b95a44cd5d19@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/84980187-ebab-4e2e-b92c-ee231ede87d0@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/ffcc196d-0f78-4cc2-831a-ec7e2f9e9d92@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/a35801cd-fbe6-49ff-b397-054514e45159@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/8d2fdbff-dfd8-478b-a8de-09a1dfda745c@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/8f0fa902-5a92-4a4d-8e18-95f47e699c18@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/3704f702-a0c2-483e-a38f-e2c467a4f482@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/f7d184ee-d6db-480e-9821-2a19ba7bd247@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/15510cd3-a7af-495b-bfc4-23d3c64c57d7@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395
https://events.teams.microsoft.com/event/b7b25196-fb5c-4b1e-98f7-47c057cda948@f45ccc07-e57e-4d15-bf6f-f6cbccd2d395


Quality Improvement

55



2026 Partnership For Quality Program
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https://www.wellcare.com/en/south-carolina/providers/bulletins

Wellcare 2026
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P4Q 2026



CPT II and HCPCS Billing 





Electronic Medical Record (EMR) System



Supplemental Data Feed 



64

CAHPS®

Consumer Assessment of Healthcare 
Providers and Systems







Consumer Assessment of Healthcare Providers and Systems (CAHPS) | Absolute Total Care

https://www.absolutetotalcare.com/providers/quality-improvement/cahps.html
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Accessibility and Availability Standards













Case Management

75







Appendix

78



My Health 
Pays® Rewards

My Health Pays® Rewards

https://www.absolutetotalcare.com/members/medicaid/benefits-services/healthy-rewards-program.html.html


Breast Pump-New moms can receive an electric breast pump at no cost. Members 
are eligible to request the breast pump 12 weeks before delivery and up to 30 days 
after delivery (within 90 days for NICU babies). Members can call 1-877-394-1860 
for more information.

Reading Skills Development Program Absolute Total Care provides books and 
tutoring sessions to qualified members (Pre-K - fifth grade) to improve reading skills 
at no cost.

Cell Phone Program-The SafeLink program provides free talk, text and data for 
qualifying Absolute Total Care members. This program provides communication 
with members' primary care provider, Care Manager, and certain family members 
instrumental in their care, and our 24/7 nurse advice line. Members can enroll in 
the program today by visiting the SafeLink website.

Safe Sleep Kit-Absolute Total Care provides a safe sleep kit for high-risk members 
who are engaged in Case Management at no cost.

Diaper Rewards Program-Receive one package of diapers and wipes after 
completing each of these visits: 6-week postpartum visit; 1, 2, 4, 6, 9, and 12-month 
infant well visits.

Smoking Cessation - Absolute Total Care provides smoking cessation counseling and 
medications at no cost. 

General Education Diploma (GED) Testing-Absolute Total Care provides vouchers 
for members over the age of 16 to take the GED Exam at no cost.

Sports Activity Fee Absolute Total Care covers the sports activity fee for members 
5-18 years old. Members can receive up to $50 annually through the My Health 
Pays rewards program. This benefit covers the program activity/registration fee 
only.

Housing Assistance-Absolute Total Care assists qualifying members in locating 
temporary or permanent housing accommodations, accessing community resources 
and will deliver a Welcome Kit on or near member’s move-in day at no cost.

Start Smart for Your Baby® Educational Program Absolute Total Care provides 
pregnancy and postpartum educational information to qualifying members at no 
cost. Refer to Chapter 9: Case Management to learn more about Absolute Total 
Care Start Smart for Your Baby® educational program and how to refer members.

MyHealthPays® Rewards Program-Members can earn reward dollars for 
completing healthy behaviors. Use reward dollars for everyday items at Walmart or 
to help for utilities, transportation, phone and internet services, childcare services, 
education and rent.

Substance Use Disorder Program Absolute Total Care provides a substance use 
disorder program for at-risk members at no cost.

Over-the-Counter (OTC) Benefit-Absolute Total Care provides members with a $15 
quarterly allowance, up to $60 annually, of OTC products per household. No 
prescription is required, and items are mailed to the home. Unused funds at the end 
of each quarter do not carry over.

Suicide Prevention Program - Absolute Total Care provides a suicide prevention 
program for at-risk members at no cost.

Postpartum Meals Absolute Total Care provides qualifying birth parents who have a 
delivery on record 14 free, home-delivered postpartum meals. 

Additional Medicaid Services



THANK YOU FOR JOINING
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Thank You.
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