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RETROACTIVE CLAIMS CATCH-UP 
 

 
CLAIMS CATCH-UP PROCESS IN 

7 EASY STEPS: 

1. After receiving the Login Credentials 

Request Form from the provider 

agency, CareBridge will create the 

first Admin’s EVV profile 

2. The first Admin’s username, Provider 

ID and login link will then be sent via 

email from 

ncevv@carebridgehealth.com  

within 3-5 business days. (Admin’s 

should check their spam folders just 

in case) 

3. The first Admin adds employees 

(caregivers) who have provided EVV 

services and other employees that 

are also provisioned as Admins, if 

needed 

4. The Admin(s) acknowledge 

authorizations and select the 

caregivers who provided services 

5. The Admin(s) go to Authorization 

Details and select the + MANUAL 

ENTRY button. The Admin(s) now enter 

at least the following 4 data points: 

i. Location 

ii. Check-In Date/Time 

iii. Check-Out Date/Time 

iv. Manual Reason Code (“New 

Agency Using EVV”) 

6. The Admin(s) now go to the Visits 

page to select one or multiple visits. 

After selecting the needed visits, 

Admin(s) then select the EXPORT 

TO BILLING button. Then Admin(s) 

confirm and EXPORT the information 

7. The Admin(s) go to the Billing page to 

track the status of submitted visits 

BACKGROUND 

CareBridge provides an Electronic Visit Verification 

(EVV) solution and data integration to provider 

agencies of home and community-based services to 

assist provider agencies in maintaining compliance 

with specified provisions of the 21st Century Cures Act. 

Providers can generate claims through the CareBridge 

EVV solution or through a third-party clearinghouse. 

This document is intended to assist provider agencies 

with the manual process required when the use of 

retroactive manual entry submissions is necessary. 

A backlog of visits/claims that need to be entered can 

result when claims are denied for services provided 

without using EVV. A second, less common scenario, 

is when a provider agency waits for their third-party 

EVV vendor to complete data integration and “holds” 

claims. Then subsequently, that provider agency 

decides to start using CareBridge EVV. 

This document will 

guide the provider 

agency Admin with 

a process to assist 

with entering a large 

number of past visits 

to aid in bringing 

their payments up- 

to-date. 

It is important to note that Manual Entries are not 

compliant with federal requirements in the 21st Century 

Cures Act and should be used sparingly. This process 

should only be used to assist providers who have 

multiple denied claims or held claims, as defined 

above, bringing their claims submissions and payments 

up-to-date. Repeated use of this process will create 

compliance issues. 

 
PLEASE NOTE: 

Manual Entries are NOT 

compliant with federal 

requirements in the 21st 

Century Cures Act and 

should be used sparingly. 



CareBridge Retroactive Claims Catch-Up 

2 Last Updated: 07/28/2021 

 

 

 

THE CLAIMS CATCH-UP PROCEDURE 

The process of entering a large number of past visits to claim will aid in bringing your payments up-to- 

date. This process should NOT be used ongoing as it will create compliance issues. 

Before any claims can be submitted, the provider agency must have an employee set-up in the 

CareBridge EVV Provider Portal with credentials to log in. Please refer to the Setting Up Your Office in 

the Provider Portal guide in the CareBridge Resource Library for further information. 

Once an agency employee with administrative permissions (Admin) is set-up in the portal, the 

following steps will need to be completed. 

1. First, the Admin must use the + CREATE EMPLOYEE or IMPORT button on the Employees page (listed 

in the navigation bar on the left of the page) to enter employees who have provided services into 

the provider portal (Figure 1). This step is not optional. The caregiver who delivered the service is a 

required field for all appointments/visits. For more information on creating employees, please view 

the Setting Up Your Office in the Provider Portal guide in the CareBridge Resource Library. 

Figure 1. Employees page 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

https://carebridgehealth.zendesk.com/hc/article_attachments/4402438873239/PA-12_NC_Setting_Up_Your_Office_in_the_Provider_Portal_V1.1_01JUN2021.pdf
https://carebridgehealth.zendesk.com/hc/article_attachments/4402438873239/PA-12_NC_Setting_Up_Your_Office_in_the_Provider_Portal_V1.1_01JUN2021.pdf
https://carebridgehealth.zendesk.com/hc/article_attachments/4402438873239/PA-12_NC_Setting_Up_Your_Office_in_the_Provider_Portal_V1.1_01JUN2021.pdf
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2. Next, the Admin must go to the Authorizations page (Figure 2), acknowledge the authorization, 

and select the employee (aka caregiver) who provided the service. 

Figure 2. Authorizations page 
 

 

 

 

 

 

 

  

 

 

Figure 3. Authorization Details 

3. Then, the Admin must go to 

the options menu (three dots) 

and select Authorization 

Details. Next, select the + 

MANUAL ENTRY button, then 

Manual Visit Entry (Figure 3). 
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Figure 4. Manual Entry 

Enter at least the following 

four data points for all visits 

that need to be submitted for 

claims (Figure 4). 

a. Location 

b. Check-in Date/Time 

c. Check-out Date/Time 

d. Manual Reason Code: 

Use New Agency Using 

EVV as the reason for 

the manual entry. This 

reason code will be 

used to indicate visits 

that were not captured 

in EVV due to provider 

agency or caregiver late EVV adoption. 
 

4. After the authorizations page, the Admin must go to the Visits page to select one or multiple visits, 

then select the EXPORT TO BILLING button (Figure 5). 

Figure 5. Visits page 
 

 

 

 

 

 

 

 

 

 

 

 
• If a Pre-Billing Check has failed for a visit, it will be indicated with an exclamation point in a 

red circle and must be resolved before a visit can be exported for billing. Refer to the Billing in 

the Provider Portal guide for more details. 

https://carebridgehealth.zendesk.com/hc/article_attachments/4402439173911/PA-14_NC_A_Guide_to_Billing_in_the_Provider_Portal__1_.pdf
https://carebridgehealth.zendesk.com/hc/article_attachments/4402439173911/PA-14_NC_A_Guide_to_Billing_in_the_Provider_Portal__1_.pdf
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5. A new export window will pop up (Figure 6), the Admin should look-over and confirm the 

information is correct then click the EXPORT button. 

Figure 6. EXPORT FOR BILLING 
 

 

6. Lastly, the Admin must go to the Billing page (Figure 7) to track the status of submitted visits. 

Figure 7. Billing page 
 

 

 

 

 

 

 

 

 

• Provider agencies should export claims before 7 pm (local time) so they will be sent to the     

clearinghouse that day. Claims that are exported after 7 pm (local time), will be sent the 

following day. 

• The claims adjudication process timeline is not impacted by this process and is the same 

for all claims submissions and varies by state. Claims status can be viewed in the provider 

portal. If necessary, Admins can take the billing and claiming training again or view further 

instructions for monitoring claims status located in the CareBridge Resource Library. 

• Admins should consult with their billing specialist or local Health Plan on timely filing rules. 

https://carebridgehealth.zendesk.com/hc/en-us

