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FAQ: Managed Long  Term Care program  

 
  

New York | Managed Long Term Care (MLTC)  

 

Effective March 1, 2026, Centers Plan is changing its name to Wellpoint of NY, LLC. CPHL 

Managed Long  Term Care (MLTC) members located in the Erie and Niagara counties will 

automatically transition to Wellpoint MLTC. Wellpoint will use the existing benefit managers for 

dental and vision services.  MLTC members located in the Erie and Niagara counties will 

automatically transition to Wellpoint MLTC. Wellpoint will use the existing benefit managers for 

dental and vision services. -Term Care (MLTC) members locat ed in the Erie and Niagara 

counties will automatically transition to Wellpoint MLTC. Wellpoint will use the existing benefit 

managers for dental and vision services.  

 
This strategic move enables us to expand our MLTC plan services to communities in Erie and 

Niagara counties, enhancing our network, offering access to a larger and more diverse 

membership base, and fostering  improved access to quality care for our community.  

 

As part of this exciting acquisition, we are aligning key operational systems to serve our 

members and partners better . We want to bring your attention to several significant changes 

that will facilitate a seamless transition. These enhancements are designed to improve 

efficiency and communication, ensuring the highest quality of care across our network. We are 

committed to keeping you informed and supported throughout the entire process.  

 

What is changing?  

 Electronic funds transfer (EFT): EnrollSafe will replace Payspan as the EFT website.  
 Electronic remittance advice (ERA): Availity Essentials will replace Payspan for ERA.  
 Member ID number  
 Provider website  
 Referral process  
 Authorizations  
 Claims  
 Appeals and grievances  
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What is staying the same?  

 MLTC claims and authorizations with dates of service prior to March 1, 2026, will continue 

to be processed under the current CPHL procedures and systems.  
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Electronic funds transfer (EFT) via EnrollSafe  
 
What is the electronic claims submissions process?  

We use Availity Essentials as our exclusive platform for managing all electronic data 

interchange (EDI) transactions. EDI is a faster, more secure, and cost -effective  method for 

handling claims and payment data between care providers and payers.  

 New to Availity Essentials?  Visit Availity.com  and register your organization.  
 

EDI Payer ID:  

 Managed Long Term Care:  
○ Payer name:  Wellpoint OF  NY  
○ Payer ID:   WLPNT  

 
If you have questions about electronic claims submission, the Availity Essentials registration 

process, or your EDI setup, support is available through the following methods:  

 Availity Client Services: 800AVAILITY  (800 -282 -4548 ) (Monday through Friday from 8 

a.m. to 8 p.m. ET) -AVAILITY -282 -4548  
 Website: Availity.com  
 Live chat support is available through the Availity Essentials platform.  

 

How do I receive electronic claims payments?  

We use EnrollSafe to deliver claims payments securely and efficiently via EFT. EnrollSafe is a 

fast and secure way to receive direct deposit payments at no additional cost, replacing paper 

checks and reducing the administrative burden for care providers.  

 New to Enrollsafe ?  Visit enrollsafe.payeehub.org  and register your organization.  
 For questions or assistance with signing up, contact EnrollSafe via the following methods:  

○ Phone: 877 -882 -0384  (available Monday through Friday from 9 a.m. to 8 p.m. 

ET) -882 -0384  
○ Email: help@payeehub.org  

 

Additionally, review the full MLTC Provider Manual here:  wellpoint.com/ny/providers/state -

federal/resources/policies -guidelines -manuals   

 

What if I have more EFT questions?  

https://availity.com/
https://availity.com/
https://enrollsafe.payeehub.org/
https://www.wellpoint.com/ny/provider/state-federal/resources/policies-guidelines-manuals
https://www.wellpoint.com/ny/provider/state-federal/resources/policies-guidelines-manuals
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If you have any Wellpoint -specific questions, contact your provider relationship management 

representative or visit New York Providers | State & Federal Programs | Wellpoint .-specific 

questions, contact your provider relationship management representative or visit  

  

https://www.wellpoint.com/ny/provider/state-federal
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Electronic remittance advice (ERA) via Availity Essentials  
 
What changes are happening?  

We use Availity Essentials as our exclusive partner for managing ERA, the digital version of an 

Explanation of Payment (EOP). This electronic format streamlines reconciliation and 

eliminates the delays of paper -based  remittances. Effective March 1, 2026, Payspan will be 

replaced by Availity Essentials for ERA. ERAs with claim dates of service prior to that date 

will continue to be issued through Payspan.  

 

How do I enroll for the new ERA method?  

 Once registered in Availity Essentials and logged in, enroll in ERA by navigating to My 

Providers  and completing the ERA enrollment steps (use EDI Payer ID: WLPNT). 

Enrollment can take up to 48 hours.  
 

How do I access ERA information?  

ERA details are available through Availity Essentials (see above) or your clearinghouse/billing 

service.  

 

Where can I view or download remittance advice?  

In Availity Essentials, go to the Payer Spaces Applications Remittance Inquiry application.  

 

Where can I get more information?  

For inquiries related to authorizations, claims, appeals, and enrollments:  

 MLTC Provider Service Line: 929 -946 -5900  from 9 a.m. to 5 p.m. Eastern time, Monday 

through Friday, except holidays. -946 -5900  
 Availity Client Services: 800 -282 -4548  from 8 a.m. to 8 p.m. Eastern time, Monday through 

Friday, or Availity.com .-282 -4548  
 

  

https://availity.com/
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Member ID numbers  
 

Members will be issued a new ID card with a new subscriber ID number. The new numbers will 

be used for authorizations and claims for dates of service after February 28, 2026:  

 CPHL MLTC member ID numbers, which are 11 digits, will continue to be used for all 

dates of service on and before February 28, 2026.  
 New 9-digit Wellpoint MLTC ID numbers will then be used.  
 Members will be sent their new cards in February.  
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MLTC provider website and online references  
 
How can I look up authorizations, claim status information, and member 

eligibility after March 1, 2026?  

The NY LTSS Provider Portal , mltcprovider.anthem.com , will include:  

 All MLTC authorizations —  authorizations for dates of service on/after March 1, 2026, will 

include the member’s new ID number.  
 Enrollment referrals  
 Medicaid Recertification Information  

Availity Essentials , Availity.com , will include:  

 Claims information for dates of service on and after March 1, 2026.  
 Member eligibility  
 Provider disputes and clinical appeals  

 

How can I register for the NY LTSS Provider Portal?  

 To request access, contact Provider Portal support at 

MLTCProviderPortalSupport@wellpoint.com to receive an email with a temporary 

password.  
 For your first login:  

○ Go to  mltcprovider. anthem.com  and select Log in . 
○ Enter your email address and password.  

 

How can I register for Availity Essentials?  

 Confirm that your organization has assigned someone as the Availity Essentials 

administrator.  
 Go to Availity.com  and select Get Started in the upper right.  

 

For any questions regarding Availity Essentials, call Availity Client Services at 800 -282 -4548  

between the hours of 8 a.m. and 8 p.m. ET, Monday through Friday.  

 

How can I get Availity Essentials training?  

 Visit the Learning Center ( www.on24.com ) to access on-demand  trainings.  
  

https://mltcprovider.anthem.com/
https://www.availity.com/
https://mltcprovider.anthem.com/
http://www.availity.com/
http://www.on24.com/
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Guide for MLTC Services  
What can I see on the CPHL HealthTrio website versus on Availity Essentials 

versus on the Wellpoint NY LTSS Provider Portal?  

 
CPHL MLTC HealthTrio  Availity Essentials  

NY LTSS Provider 

Portal  

Enrollment  
Referrals    

Not available  Not available  

Enrollment referrals, 
including pre-

enrollment  referrals, 
will be displayed.  

Eligibility  

Member profile 
(E ligibility, demographics, 
and so on will continue to 

be displayed in 
HealthTrio .) 

 
All members migrated to 
the Wellpoint MLTC plan 
will have an eligibility end 

date of February 28, 
2026, for their CPHL 

MLTC plan.  

Member profile with 
the eligibility dates 

on or after March 1, 
2026, including prior 

CPHL MLTC 
members who 

transitioned to the 
Wellpoint MLTC plan.  

Not available  

Authorizations  

Authorizations for dates 
of service before or on 
February 28, 2026, will 

continue to be displayed 
using the member’s older 

11-digit ID number.  

Not available  
Authorizations for 

dates of service on or 
after March 1, 2026  

C are  P lans  
(New!) -  

Not available  Not available  

Care plans for social 
adult daycare 

providers will continue 

to be displayed in the 
legacy portal.  

Claims status  

Claims for dates of 
service before or on 
February 28, 2026  

Claims for dates of 
service on or after 

March 1, 2026  
Not available  

Care p rovider 
disputes and 
clinical 
appeals  

Not available  
Disputes for dates of 

service on or after 
March 1, 2026  

Not available  
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Enrollment Referrals  
 
How can I submit a referral for enrollment?  

Enrollment Process Review:  

Starting January 1, 2026, submit the Referral Form to the intake mailbox:  

 Email: WPIntake@elevancehealth.com  
 Fax: 866 -661 -2143 -661 -2143  

 
To expedite the referral, please make note of the following:  

 All required demographic information should be included to avoid delays, including the 

Medicaid CIN number. Incomplete forms may result in processing delays.  
 The referral form has been included for your reference.  

 

NYIA:  

 For consumers New to MLTC, a New York Independent Assessment (NYIA) by Maximus is 

required.  
 Referrals that require NYIA can take up to 60 days to complete the CHA/Clinical 

assessment.  
 For HMO transfers, a NYIA form signed by the MLTC transferee’s physician that confirms 

the MLTC transferee’s criteria is necessary.  
 

How can I review my enrollment referrals?  

Providers can review their enrollment referrals in the NY LTSS Provider Portal.  

 Go to  mltcprovider.anthem.com  and select log in.   
 Select the Referral Tracking Page.  
 The status of referrals enables you to track active referrals.  
 A list of active referrals can be exported to Excel.  

  

https://mltcprovider.anthem.com/


 

 

FAQ: Managed Long -Term Care program  

Page 12 of 16  

  

 

Authorizations  
 
How can I view MLTC authorizations?  

You can view authorizations on Wellpoint’s NY LTSS Provider Portal. You can retrieve 

authorizations in real time, download authorizations, review authorization details, and run 

authorization reports.  

 

What changes should I expect with new authorizations effective in 2026?  

All existing authorizations will be updated to end on February 28, 2026. You will receive new 

authorizations effective March 1, 2026. These new authorizations will have a unique 

authorization ID and include the member’s new subscriber ID.  

 

Where can I find authorizations for dates of service before March 1, 2026?  

Authorizations for dates of service before March 1, 2026, will remain  available on the 

HealthTrio site.  

 

How do I request a service authorization on behalf of a member?  

You can fax service requests and all clinical documentation to our Utilization Management 

team at 866 -988 -2812 . For all other clinical documentation, fax 866 -661 -2145 .-661 -2145  

 
For MLTC service requests and clinical documentation, continue to fax to the current service 

authorization request process until March 1, 2026.  

 

Who can I call if I have questions about an authorization?  

You may call our Provider Service Line at 929 -946 -5900  from 9 a.m. to 5 p.m.,  Monday through 

Friday.-946 -5900  
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Claims  
 
When submitting electronically, where and how should I send my claims?  

Starting March 1, 2026, use the specified EDI to submit MLTC claims:  

 Managed Long Term Care:  
○ Payer name : Wellpoint OF NY  
○ Payer ID :  WLPNT  

 

Where do I submit paper claims?  

Wellpoint  

MLTC Claims Submissions  

P.O. Box 61010  

Virginia Beach, VA 23466 -1010  

 

How do I determine which member ID to use?  

To ensure the proper processing of your claim, the appropriate member ID must be used in the 

claim:  

 DOS before and on February 28, 2026:  Member ID 11-digit number  
 DOS on and after March 1, 2026:   Member ID 9-digit number  

 

I submitted my claim, but I have not received payment. Could you confirm if 

you have received my claim?  

If you have not received payment, confirm that you have received a TA1 or 997 response file 

from Availity Essentials. The TA1 and 997 response files from Availity Essentials may differ 

from other clearinghouse files you may be using to submit claims to Wel lpoint. Those files 

indicate whether your claim was accepted or not by Wellpoint:  

 If the claim is in Accepted status, allow five days for processing.  
 If the claim is not accepted, the reason will be indicated in the TA1 or 997 file.  

 
If you have not received a TA1 or 997 response file from Availity Essentials, please contact 

your clearinghouse for assistance.  

 

My remittance indicates that the claim was accepted, but I have not received 

payment. How can I check the status of my claim?  
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We recommend that providers visit Availity.com  to perform a claim search, as most questions 

can be answered there.  

 

I have checked Availity Essentials, and I still can’t locate my claim. How can I 

get help?  

You may call our Wellpoint Provider Service Line at 929 -946 -5900  from 9 a.m. to 5 p.m., 

Monday through Friday. We will be happy to assist with any questions about your 

claim. -946 -5900  

 

What are the key timeframes related to claim processing?  

Claim type  Timeframe  

Primary claim 

submission  

Participating providers have 90 days from the date of service to 

submit a claim, unless their contract specifies otherwise.  

Secondary claim 

submissions (member 

cost shares)   

Secondary claim submissions for member cost shares must be 

made within 90 days of the primary payer’s Explanation of 

Payment (EOP) date unless more time is specified in the 

provider’s contract.  

Claim disputes   Submit within 60 days of the health plan’s EOP date.  

 

What about nursing home claims?  

Starting March 1, 2026, nursing home stay claims must include a valid room and board 

revenue code and a correctly reported rate code in the UB -04 paper form’s Value Code section 

and in the appropriate segment of the 837i transaction. Claims with the plan as the primary 

payer need a matching authorization revenue code. Please include the rate codes for 

secondary claims.  

 

Your service approvals will be issued with a revenue code from the list below, depending on 

the service type. Your claim must be submitted with a matching revenue and rate code to 

ensure correct processing and payment.  

Service description  Rev code  Rate codes  

SNF —  Sub Acute/Custodial  0190  3810, 3812, 3838, 3839, 2862, 2863  

SNF —  Sub Acute, Level 3 (AIDS)  0193  3755, 3756, 3766, 3767, 3848, 3849  

SNF —  Sub Acute, Level 4 (VENT)  0194  3759, 3760, 3775, 3776, 3770, 3771  

SNF —  Traumatic Brain Injury  0199  3754, 3845, 3753, 3844  

 

http://www.availity.com/
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What are the institutional claim form and 837i requirements for the type of bill 

and revenue code?  

To ensure that the claim system accurately processes and links your claim to a service 

authorization and your contract terms, submit your claim with the appropriate bill types and 

revenue codes based on the service you provide.  

 

Service  Bill type  Rev Codes  

Consumer -directed  and licensed home care 

agency  

32x, 34x  057x, 058x, 0590  

Social daycare and adult day healthcare  89x  310x  

Home -delivered  meals  32x, 34x  0580, 0590  

Six -month in-home  assessment  32x  0560  

Environmental supports (such as chores 

and pest control)  

34x  0580  

Personal emergency response system  34x  0590  

Home healthcare (PT, OT, ST, SW, nurse)  32x  042x(PT), 043x(OT), 044(ST)x, 

055x(nurse), 056x(SW)  

Physical, occupational, or speech therapy in 

an outpatient setting  

13x, 14x, 

22x, 73x, 

74x, 77x  

042x(PT), 043x(OT), 044(ST)x  

 

Will our checks still run on the same days?  

Check run days are changing. Payments will be issued daily, Monday through Thursday.  
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Appeals and grievances  
 
What about claim disputes?  

There are several options to file a claim payment dispute or clinical appeal:  

 Online (claim payment appeals disputes):  

- Use the secure Availity Essentials Appeals application at Availity.com . Through 

Availity Essentials, you can upload supporting documentation and receive immediate 

acknowledgement of your submission. This is the preferred method . 

 Written (claim payment disputes only):  

- Mail all required documentation (see below for more details) to:  

Wellpoint  

Payment Dispute Unit  

P.O. Box 61599  

Virginia Beach, VA 23466 -1599  

- For details on submitting written dispute s, refer to the Provider Manual.  

 

http://www.availity.com/

