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       CONTACT INFORMATION

Welcome to the newly designed POMCS Provider Bulletin.  It is our goal to provide you with the information updates you need to service patients who are participating in Division of Public Health Programs administered by Purchase of Medical Care Services (POMCS). We hope that our new design and format assist us in  accomplishing this objective.  


We welcome any suggestions you have on how to make this publication more effective.  Please direct your comments, questions and feedback to: Rhonda J. Jackson, Provider Relations at (919) 855-3651 or via e-mail to � HYPERLINK "rhonda.jackson@ncmail.net" ��rhonda.jackson@ncmail.net�






































Purchase of Medical Care Services (POMCS) is a unit in the DHHS Controller’s Office that administers certain medical care programs that purchase medical care and appliances for permanent residents of North Carolina who are medically and financially eligible.  Participants in POMCS may receive assistance through the following programs if other health care coverage is limited or unavailable:





Children’s Special Health Services (CSHS) – Available to Medicaid eligible children (up to age 21) with special health care needs if the child has a disease or chronic condition sponsored by the program 





Assistive Technology (AT) – Available to children  from birth to age 3 who participate in the Infant Toddler Program of NC and have an Individualized Family Service Plan





Adult Cystic Fibrosis (ACF) – Available to persons with cystic fibrosis ages 19 and over





Sickle Cell (SC) – Covers persons of any age with Sickle Cell Syndrome or Sickle Cell Disease





Cancer – Covers medical care related to the diagnosis and treatment of cancer





Kidney – Available to persons with End Stage Renal Disease who require dialysis or transplantation





HIV/AIDS Drug Assistance Program (ADAP) – Covers medication for persons with HIV or AIDS who are not covered by Medicaid or other third-party insurance and who meet the eligibility criteria of the program





Migrant Health – Provides coverage for basic preventative health services and primary care to migrant and seasonal farm workers and their dependents









































Message to Providers





Purchase of Medical Care Services (POMCS)





**IMPORTANT NOTICE TO PROVIDERS PARTICIPATING IN THE CANCER PROGRAM**


A SPECIAL BULLETIN containing important information about changes to the Cancer Program is currently being  distributed to Cancer Program providers. If you do not receive a copy of these changes, please contact POMCS Provider Relations at (919) 855-3651. Questions or requests for additional information related to the Cancer Program should be directed to:  Janet Dail, Program Consultant, (919) 707-5321, � HYPERLINK "mailto:janet.dail@ncmail.net" ��janet.dail@ncmail.net�.
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FORMS


All POMCS forms, as well as the current Provider Manual are available on the POMCS website at:   � HYPERLINK "http://www.ncdhhs.gov/control/pomcs/pomcs.htm" ��www.ncdhhs.gov/control/pomcs/pomcs.htm�.  Please ensure that you are using a current form before submitting to POMCS. 





Some important tips to remember when completing POMCS forms:


Forms must be legible





Forms must include all required signatures





Required fields must be completed or the form will be returned





Insurance information (including Medicare) must include policy number, policy holder name and claims address.  Forms with incomplete insurance information will be returned.





POMCS cannot accept electronically submitted forms but does welcome computer generated forms that are submitted manually.  Providers who are interested in developing a computer generated form should contact Provider Relations at (919) 855-3651 to ensure that forms are formatted according to POMCS standards.











    














CLAIMS SUBMISSIONS 


All claims forms must be completed properly in order to ensure timely processing and payment.  Please take extra care to confirm that all claims forms include the following before submitting to POMCS for processing: 


Case and Authorization numbers must be listed on all claims


Provider Medicaid number must be listed on all claims


A separate claim must be submitted with each approved authorization


A third-party explanation of benefits must accompany all claims 


All claims submissions must be signed by all required parties


Claims submitted without the above cause significant delays to the payment process.  Your cooperation in adhering to the above requirements is greatly appreciated.


 














FORMULARY CHANGES


On July 17, 2006, Prezista (darunavir) was added to the NC ADAP formulary.  Prezista is a new protease inhibitor manufactured by Tibotec Therapeutics. Prezista is indicated for use with treatment experienced adults whose HIV infection is not responding to treatment with other anti-retroviral drugs.  Prezista is indicated to be co-administered with a low-dose of Ritonavir, in combination with other ARV’s.


Atripla, a once-daily single tablet regimen was recently approved by the FDA.  POMCS anticipates the addition of Atripla to the ADAP formulary in the near future.  Providers will be notified when this drug is added to the ADAP formulary.





CHANGES TO ADAP FINANCIAL ELIGIBILITY 


The NC legislature recently passed a bill authorizing the Department to adjust the financial eligibility standards for the NC AIDS Drug Assistance Program from the current 125% of the federal poverty level (FPL) up to a maximum of 250% of the FPL (“...based on the availability of additional federal funds”).  This change will allow the Program to enroll and serve more low-income North Carolinians living with HIV disease that qualify for and need assistance in obtaining their life-sustaining HIV medications.  The language of the new legislation stipulates: 


,,,the Department may adjust the financial eligibility criterion of the ADAP Program up to an amount not exceeding two hundred fifty  percent (250%) of the federal poverty level in order to serve as many eligible North Carolinians living with HIV disease as possible within existing resources plus any new federal resources... 


In accordance with this legislation, some of the proposed changes to POMCS rule 10A NCAC 45A.0202(c), Determination of Financial Eligibility, are as follows:


A person shall be financially eligible for the HIV medications Program if their gross family income is at or below 200 percent of the federal poverty level in effect on July 1 of each fiscal year.


1.    In the event that a waiting list develops, priority for enrollment in the Program shall be given to those    whose net family income is at or below 125% of the federal poverty level; and


2.    In the event that the Program’s financial eligibility level is changed, all clients enrolled in the Program during the most recent year or at the time the eligibility level is changed, shall be eligible to continue to be enrolled in and served by the Program.  This will be true even if the clients’ financial status at that time places them above the newly-established eligibility level.  The eligibility of these clients shall remain in force until:


they no longer qualify for the Program for other than financial reasons,


they no longer require the services of the Program,


their income increases such that they have an income that exceeds the level under which they 


          originally qualified for/enrolled into the Program, or 


they fail to comply with the terms, timeframes, conditions and regulations of the Program


All changes related to the Program’s financial eligibility level and/or status shall be communicated to the HIV community by the Program via electronic and/or print mechanisms.


The full text of the proposed rule change along with public hearing information can be accessed on the web at: � HYPERLINK "http://www.oah.state.nc.us/rules/proposedtemp.html" ��www.oah.state.nc.us/rules/proposedtemp.html�.


 


NEW AUTHORIZATION FORM


The HIV/ADAP program now has a program specific authorization form.  The new form is accessible from                the POMCS website: � HYPERLINK "http://www.ncdhhs.gov/control/pomcs/pomcs.htm" ��www.ncdhhs.gov/control/pomcs/pomcs.htm�	


 


     


		












































	


DURABLE MEDICAL EQUIPMENT   


Effective June 1, 2006, all Durable Medical Equipment requests submitted to CSHS for prior approval review for children 


enrolled in the CAP-C Program must have the name, signature and address of the CAP-C Case Manager in block 25 


of DHHS form 3056.  The purpose of this requirement is to ensure that the CAP-C Case Manager has been notified that 


the equipment has been recommended for their client and that there are sufficient funds in the child’s Medicaid budget to


cover the cost of the equipment. 





For children enrolled in a CAP-MRDD (CM) Waiver Program or the Piedmont Innovations Waiver Program the only 


durable medical equipment items that CSHS reviews for Medicaid prior approval and payment are wheelchair systems


(manual and power), pediatric stroller systems and specialized pediatric beds.  The child’s case manager must include


 his/her name, signature and address in block 25 of DHHS form 3056 for all wheelchair/stroller or specialized pediatric bed  


requests.  All other items should be processed through Medicaid or local waiver approval procedures. 


  




























































































Children’s Special Health Services (CSHS)





ADDITIONAL ADAP PROGRAM INFORMATION


For access to the NC ADAP fact sheet, current forms and applications, eligibility criteria, the program formulary and PharmaCare enrollment information, please visit the NC AIDS Drug Assistance Program (ADAP) website at � HYPERLINK "http://www.epi.state.nc.us/epi/hiv/adap.html" ��http://www.epi.state.nc.us/epi/hiv/adap.html�.




















Authorization and Financial Replies will be available in Spanish! 


▪  ▪  ▪ 


Beginning


 October 1, 2006, program participants will be able to request that Authorization and Financial Replies be printed in Spanish. Requests for Spanish language preferences are made directly on Authorization Request and Financial Eligibility forms. 











HIV/NC AIDS Drug Assistance Program (ADAP)





  Authorizations/Financial








  Claims





The Sickle Cell Program formulary was modified May 5, 2006, to reflect the addition of Exjade, a once-daily oral iron chelator developed to treat chronic iron overload due to multiple blood transfusions.  To obtain the updated formulary, please access the POMCS website at:  � HYPERLINK "http://www.ncdhhs.gov/control/pomcs/pomcs.htm" ��www.ncdhhs.gov/control/pomcs/pomcs.htm�.  Questions related to the Sickle Cell Program should be directed to:  Daisy Morris, (919) 705-5705.






































Effective May 15, 2006, the Migrant Health Fee-for-Service formulary was amended.  The updated formulary can be accessed from the POMCS website: � HYPERLINK "http://www.ncdhhs.gov/control/pomcs/pomcs.htm" ��www.ncdhhs.gov/control/pomcs/pomcs.htm�	 or in the Migrant Health Guidelines located at the North Carolina Farmworker Health Program website: � HYPERLINK "http://www.ncfhp.org" ��www.ncfhp.org�.    





The Program expects a rule change (scheduled for approval October 1, 2006), which will eliminate the current limitation of 2 mental health care visits per year.  POMCS will provide additional information regarding this potential enhancement to Migrant Health program benefits in future bulletins. Questions regarding the Migrant Health Fee-for-Service Program should be directed to Melissa Miles, Program Manager, (919) 733-2040 x233. 


















































Migrant Health
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Unit Supervisor 


Danny Ellis


(919) 855-3650








Provider Relations 


Rhonda J. Jackson


(919) 855-3651








Authorizations


 Inquiries (919) 855-3701


Fax (919) 715-3848


▪  ▪  ▪


Authorizations Supervisor - Christy Bradsher


(919) 855-3652








Claims


 Inquiries (919) 855-3702


Fax (919) 733-0352


▪  ▪  ▪


Claims Supervisor - Staci Johnson 


(919) 855-3653 















































                                   ALL completed forms should be submitted to:


                                               Purchase of Medical Care Services (POMCS)


                                               DHHS – Controller’s Office


                                               1904 Mail Service Center


                                                       Raleigh, NC 27699-1904



































   Coming Soon...



































State of North Carolina 


Michael F. Easley, Governor  


Department of Health and Human Services  


Carmen Hooker Odom, Secretary   


4,420 copies of this document were printed at a cost of $0.194 per copy
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Information related to the Infant Toddler Program (ITP), including contact information for all NC Children’s Developmental Service Agencies (CDSA’s) is available at � HYPERLINK "http://www.ncei.org" ��www.ncei.org�.  Please note that all Authorization requests must originate from a CDSA. 





























The Office of Medicaid Management Information System Services (OMMISS) has announced that plans to implement the new NCLeads system by


July 2006 have been delayed indefinitely.














Questions or requests for additional information related to NC ADAP should be directed to:


Stephen G. Sherman – AIDS Policy/ADAP Coordinator (919) 715-3111, � HYPERLINK "mailto:steve.sherman@ncmail.net" ��steve.sherman@ncmail.net�


Sally Kohls – Nurse Consultant, NC ADAP (919) 733-9602, � HYPERLINK "mailto:sally.kohls@ncmail.net" ��sally.kohls@ncmail.net�






































The National Uniform Billing Committee (NUBC) and National Uniform Claim Committee (NUCC) have issued revised professional and institutional paper claim formats for the CMS-1450 (UB-04) and CMS -1500.  The NUCC recommended timeline for transitioning to the revised forms begins on 10/01/2006.  However, POMCS will not be able to process claims on the new format on 10/1/2006.  POMCS will publish an implementation timeline for the revised forms in future provider bulletins.  Please note that any claims received on the new claim formats will be returned unprocessed to providers.



































REVISED CMS 1500 (8/05) 











The following programs are not reporting updates this period:


Kidney, Assistive Technology, Adult Cystic Fibrosis


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































  NC LEADS IMPLEMENTATION DELAYED

















claims payment schedule
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▪  Claims Checks Written


▪▪  Claims Checks Released


For additional check distribution dates,


 please access the POMCS website 





	





Cancer Program 





Infant Toddler Program (ITP)






































September 2006




















































































































