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Objectives

 Review October 2011 Basic Medicaid and NC Health Choice 

Billing Guide

 Summary of changes

 Program updates and budget initiatives 

 Provide understanding of claim submission requirements and 

denial resolution processes

 Overview of contacts and resources
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Section 1

Who’s Who



What is Medicaid?

 Title XIX of the Social Security Act

 Administered in North Carolina by the Division of Medical 

Assistance (DMA)

 Individual and families who can not afford health care costs

 Care provided by enrolled providers

 Coverage information



What is NC Health Choice?

 Child health assistance to uninsured, low-income children

 Serves children ages 6 through 18 (until the last day of the 

month in which they turn 19)

 Not an entitlement program





The Mission of DMA

To provide access to high-quality, medically necessary health care 

for eligible North Carolina residents through cost-effective 

purchasing of health care services and products

http://www.ncdhhs.gov/dma

“Using the power of the Medicaid program to improve the 

standard of care across the State of North Carolina”



Division of Medical Assistance

 Recipient and Provider Services

 Clinical Policy and Programs

 Quality, Evaluation, and Health Outcomes

 Finance Management

 Budget Management

 Program Integrity

 Information Technology and HIPAA



County Departments of

Social Services

 Determine eligibility

 Enroll recipient

 Maintain eligibility files

 Prior approval for adult care home enhanced care and case 

management



Contractors

 IBM

 Public Consulting Group (PCG)

 Health Management System (HMS)

 Ingenix – Health Spotlight, OmniAlert and DRIVE

 The Carolina Center for Medical Excellence (CCME)



Contractors

 HP Enterprise Services (HPES)

 CSC

 Behavioral Health Managed Care Organizations (MCO)

 Prodigy Diabetes Care, LLC

 Magellan Medicaid Administration



NC Health Choice Claims

 Effective with dates of service on and after October 1, 2011, 

submit claims to HPES

 New Call Center – HPES Provider Services

 800-688-6696 option 3, then option 6

 New Address for NCHC Claims: 

HP Enterprise Services

P.O. Box 30100

Raleigh, NC  27622



Who’s Who in Prior Approval

 Carolinas Center for Medical 

Excellence (CCME)

 MedSolutions

 ACS, A Xerox Company

 HP Enterprise Services 

(HPES)

 Crossroads Behavioral 

Healthcare

 The Durham Center

 Eastpointe LME

 Pathways LME

 ValueOptions, Inc.



DMA Website

http://www.ncdhhs.gov/dma















Section 2

Recipient Eligibility



Medicaid Eligibility Determination

 Who

 County DSS  

 List of all the county DSS offices

http://www.ncdhhs.gov/dss/local/

 When

 First day of that month (usually) 

 Last day of the month

 Benefit Categories

 Table in Section 2





Review of Specific Categories

 Medicaid for Pregnant Women (MPW)

 Medicaid Family Planning Waiver (MAF-D) 

http://www.ncdhhs.gov/dma/services/familyplanning.htm

 MEDICARE-Aid or Medicare Qualified Beneficiary (MQB-Q)

 Program of All-Inclusive Care for the Elderly (PACE)

 Money Follows the Person 



Health Choice Eligibility Determination

 Who

 County DSS  

 List of all the county DSS offices

http://www.ncdhhs.gov/dss/local/

 When

 First day of that month*

 Retroactive eligibility does not apply

 Benefit Categories

 Table in Section 2



Class Group Cost-Sharing*

MIC-A Incomes is 150% or less of the poverty 

income level and are members of a federally 

Recognized Native American Tribe or 

Alaskan Native.

No enrollment fee

No prescription copayments

No copayments for office visits

MIC-J Income of 150% or less of the Federal 

Poverty Income Level.

No enrollment fee

Generic Prescription copay: $1

Brand Prescription when no generic available 

copay:  $1

Brand prescription when generic available 

copay: $3

Over-the-counter copay: $1

No copayments for office visits

$10 non-emergency emergency room visits

MIC-K Income in excess of 150% up to 200% of the 

Federal Poverty Income Level.

Enrollment fee:  $50 per child or $100 

maximum for two or more.

Generic Prescription copay: $1

Brand Prescription when no generic available 

copay:  $1

Brand prescription when generic available 

copay: $10

Over-the-counter copay: $1

$5 copayments for office visits

$25 non-emergency emergency room visits



Verifying Eligibility

 Eligibility status may change from month to month if financial 

and household circumstances change

 At each visit, verify the recipient’s

 Identity (if an adult) 

 Current eligibility 

 Medicaid/NCHC program (benefit category) 

 CCNC/CA primary care provider information 

 Other insurance information



Medicaid and Health Choice 

Verification Methods

 EDI
 HIPAA transaction 270/271
 Real-time eligibility
 Batch transaction

 AVR
 1-800-723-4337, option 6
 Recipient Eligibility and 

Coordination of Benefits
 Appendix A

 NCECSWebTool
 Recipient Eligibility 

Inquiry

 Appendix F
 Overview of recipient 

eligibility verification 
methods

 DMA Claims Analysis
 919-855-4045
 Over 12 months



NCECSWeb Tool Homepage



Use any of these methods to search

Tips:

•Use MPN or NPI

•If no date is keyed, it will reflect eligibility for the date of search

•Cannot check future date until the first of that month

•Can search back 365 days



Eligibility Results Screen

MID #

Recipient Name MID #

HIC Number

10012011 10012011

10012011-

10012011



Medicaid ID Card



NC Health Choice ID Card

 New Annual ID Card Effective 10/1/11

 Similar to Medicaid ID Card

 NCHC enrollees must select PCP

 Follow same guidelines as Medicaid for referrals

 Retroactive eligibility does not apply



NC Health Choice ID Card



Health Choice Eligibility Criteria

 Children ages 6-18

 Does not qualify for Medicaid, Medicare, or other federal 

government sponsored health insurance

 NC resident

 Has paid enrollment fee (if applicable)

 Within 101% - 200% of the Federal Poverty Level



Health Choice Coverage

 Same as Medicaid, except: 

 No Long Term Care

 No Non-emergency medical transportation

 No EPSDT

 Dental services provided on a restricted basis

 NCHC Clinical Coverage Policies

 www.ncdhhs.gov/dma/hcmp/index.htm   



Annual Visit Limitation

Annual Visit Limit 

Period
Number of Visits Provider Types Included in Visit Count

July 1

through

June 30

22 1. Physicians (except for physicians enrolled in N.C. 

Medicaid with a specialty of oncology, radiology, or 

nuclear medicine)

2. Nurse practitioners

3. Nurse midwives

4. Health departments

5. Rural health clinics

6. Federally qualified health centers

Annual Visit Limit 

Period
Number of Visits Provider Types Included in Visit Count

July 1

through

June 30

8 1. Chiropractors

2. Optometrists

3. Podiatrists

Optional Services

Mandatory Services



Annual Visit Limitation Exemptions

 Recipients under the age of 21

 Recipients enrolled in CAP

 Pregnant recipients who are receiving prenatal and 

pregnancy-related services



Medicaid Copayments



Copayment Exemptions

 Recipients under the age of 21

 Recipients enrolled in CAP

 Pregnant recipients who are receiving prenatal and 

pregnancy-related services

 All inclusive list in chapter 2



Health Choice Copayments
 Vary depending on assistance category

 Copay amount listed on card



Section 3

Medicaid Provider Information



Enrollment Procedure

 Online enrollment application

 NCTracks website

http://www.nctracks.nc.gov



Health Choice Providers

 No enrollment action for active NC Medicaid providers who 

want to render service to NCHC recipients

 New providers must complete the Medicaid enrollment 

application

NCTracks website

http://www.nctracks.nc.gov



Nurse Practitioner Enrollment

 Nurse Practitioners are now required to enroll with North 
Carolina Medicaid.

 Deadline has been extended for ―Incident To‖ billing

NCTracks website

http://www.nctracks.nc.gov



Physician Assistants

 Physician Assistants are now required to enroll with North 

Carolina Medicaid

 Deadline has been extended for ―Incident To‖  billing

NCTracks website

http://www.nctracks.nc.gov



Provider Enrollment Vendor

 CSC

 EVC Call Center – 1-866-844-1113

 NCMedicaid@csc.com

 http://www.nctracks.nc.gov

Mailing Address:

CSC

PO Box 300020 

Raleigh NC 27622-8020



Qualifications for Enrollment

 Licensure/Endorsement/Accreditation/Certification

• Provider Participation Agreement

• Attestation Letter

• Provider Qualifications and Requirement Checklist



Conditions of Participation

 Medical Record Documentation

 Payment in Full

 Reporting Provider Changes

 Payment Suspension

 Change of Ownership



Reporting a Change

 Medicaid Provider Change Form

 CSC 

http://www.nctracks.nc.gov/provider/cis.html



Provider Enrollment Forms

 Electronic Funds Transfer (EFT) Authorization Agreement

 Electronic Claims Submission (ECS) Agreement for Groups or 
Individuals

 Certification of Signature on File

 Remittance and Status Reports in PDF Format and Correct 
Coding Initiative Information Request Form

http://www.ncdhhs.gov/dma/provider/forms.htm



Program Integrity Measures

 Reviews

 Provider Self-Audits

 Reporting Fraud, Waste, and Program Abuse



Health Information Technology 

Incentives

The American Recovery and Reinvestment Act of 2009 

authorizes CMS to provide incentives for eligible 

professionals and hospitals who are successful in becoming 

―meaningful users‖ of certified electronic health record 

(EHR) technology

http://www.ncdhhs.gov/dma/provider/ehr.htm





Section 4

National Provider Identifier



National Provider Identifier (NPI)

 Unique number to identify a healthcare provider

 Only one NPI per MPN

 Crossover Claims

 The same NPI is on file for both Medicare and Medicaid



NPI and Carolina ACCESS

 If a group name is listed on the card as the PCP, obtain the group 

NPI.  If an individual's name is listed as the PCP, obtain the 

individual's NPI

 Note: To ensure that the information on the card is current, 

verify the recipient's PCP using one of the methods outlined in 

Appendix F



NPI and Taxonomy

 Taxonomy code 
 provider’s type and specialty
 10 character code

 DMA recommended taxonomy codes

http://www.ncdhhs.gov/dma/NPI/taxonomy.htm

 Example:  

Community Intervention Services -

All Enhanced Benefits

251S00000X



Resources

 New NPI

 NPPES

https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do

 Taxonomy

Washington Publishing Company

http://www.wpc-edi.com/taxonomy



BREAK



Section 5

Community Care of North Carolina/Carolina 
ACCESS Provider Information



CCNC/CA Primary Goals

 Improving care quality and health outcomes

 Reducing costs

 Increasing access to medical homes



CCNC Structure

 Statewide program of 14 regional networks

 Provide population health management

 Provide disease management

 Coordinate medical treatment and prevention



CCNC Network Map

http://www.communitycarenc.com/



http://www.ncdhhs.gov/dma/provider/ccncnetwork.htm



Initiatives Implemented in 2011

 Pregnancy Medical Home

 Care Coordination for Children (CC4C)



Pregnancy Medical Home

Goal

 Improve birth outcomes by providing evidence-based, high-

quality maternity care to Medicaid patients 

 Provide pregnant Medicaid recipients with a Pregnancy Medical 

Home (PMH)



How To Become a PMH Provider

 Practice signs contract with local CCNC network

 Include all doctors/nurse practitioners/nurse midwives in the 

practice

 Keep Medicaid informed of provider changes

 Additions or deletions of practitioners



PMH Incentives
 Bypass medical necessity prior approval for ultrasounds

 Ultrasounds must be registered with MedSolutions

 $50 for completing risk screening at initial visit

 By billing for this incentive payment, the practice is 
establishing itself as the Pregnancy Medical Home for that 
patient

 $150 for the postpartum visit per Medicaid recipient

 Increased global rate for vaginal delivery, antepartum, and 
postpartum care 





Care Coordination for Children

 Goals

 Connect high cost and at-risk children and their families 

with services and resources

 Support children in reaching their developmental potential

 Ensure that children are raised in a healthy, safe, and 

nurturing environment



Recipient Enrollment

 The county department of social services (DSS) is responsible for 

enrolling recipients with a medical home

 Categories

Mandatory (includes Health Choice recipients)

 Optional

 Ineligible



Recipient Education

 DSS

 Carolina ACCESS member handbook (available in English and 

Spanish)

 PCPs - coordinators of care

 Initial contact within 60 days

 Section 1 of the monthly Carolina ACCESS Provider 

Enrollment Report



Selecting a PCP

 Mandatory recipients are strongly encouraged to select a 

PCP 

 If one is not selected, DSS will assign a PCP based on 

location, medical history, and restrictions of the provider

 Recipient can change PCPs



Provider Reports

DMA Information and Report System

 Provider Confidential Information and Security Agreement 
http://www.ncdhhs.gov/dma/provider/forms.htm

 DMA Information and Report System 

http://reports.ncmedicaid.com



CCNC/CA Reports

DMA Information and Report System

 Enrollment Report

 Emergency Room Management Report

 Referral Report

 Quarterly Utilization Report



Eligibility and CCNC/CA Enrollment

Must be verified at each visit

Resources

 Appendix F

 Current Carolina ACCESS Enrollment Report 

(CCNC/CA PCPs only)



DR J.S. Goodwill

704-555-1212 704-555-2121



Referrals and Authorizations

 All referral requests from recipients and medical providers 

must be evaluated based on the medical needs of the patient

 All authorizations and consultations, including services 

authorized retroactively, are at the discretion of the PCP



Referrals and Authorizations

 Considered for medically necessary or urgent services

 Prior to visit

 By telephone or in writing

 Number of visits and extent of the diagnostic evaluation

 Referrals vs. prior approvals

 Referral for a Second Opinion



Process for Giving a CCNC/CA 

Referral

 For Carolina ACCESS enrollees, your NPI number must be 

provided to the specialist or other health service provider as the 

authorization number

 Please use the NPI that you reported to DMA for the Medicaid 

Provider Number (MPN) used to link Carolina ACCESS 

recipients to your practice (refer to the MPN listed on your 

Carolina ACCESS Enrollment Report)  



Exempt Services 

 Ambulance 

 Community Alternatives Program (CAP)

 Health department services

 Outpatient behavioral health services provided to recipients age 

21 and older

 Dental Services



Medical Exemptions

 Terminal Illness

 Chemotherapy/Radiation Treatment

 Major Organ Transplant

 End Stage Renal Disease

 Carolina ACCESS Medical Exemption Request Form: 

www.ncdhhs.gov/dma/provider/forms.htm



CCNC/CA Override Requests

 Only for extenuating circumstances

 Will not be given for mental health services

 Only considered within 6 months from DOS



EPSDT

Early and Periodic Screening, Diagnosis, 

and Treatment



Section 6

Prior Approval



Purpose
 May be required to verify documentation of compliance with 

clinical coverage policy or program criteria

 Medical approval only

 Must be obtained before rendering a service, product, or 

procedure

 Does not guarantee payment



Important Points

 Providers cannot bill recipients when the provider failed to 

follow program regulations

 Retroactive PA considered only

When recipient is granted eligibility retroactively or recipient 

is enrolled in

 Community Alternatives Program (CAP)

 Hospice

 Nursing Facility Services



Significant Changes

 Behavioral Health

 NC Health Choice



Behavioral Health

 Effective October 1, 2011, the Appropriations Act of 2011 

(House Bill 200) mandates that providers submit 

authorization requests electronically via the vendor’s website

 Provider Training Opportunities 

Webinars



Health Choice Prior Approval 

 Unmanaged visits will begin anew on October 1, 2011

 Limited to 16 visits per calendar year

 PA required beyond 16th visit

 PA requests for DOS on or after October 1, 2011

 Submit PA request to HPES

 Use  patient’s new ID #

 Use Legacy Medicaid Provider Number

 DO NOT use NPI on PA requests



Requests for Specific Types of Prior 

Approval

 Requests for Specific Types of Prior Approval

 Quick Reference Table—Prior Approval for Certain 

Medicaid Services  





Medicaid PA and Recipient Hearing 

Process

Medicaid is an entitlement program, and it is a recipient’s 

constitutional right to appeal a Medicaid decision that denies, 

reduces, terminates, or suspends a request for Medicaid services



Health Choice Recipient Review 

Requests

Health Choice is not an entitlement program. A Health Choice 

recipient may seek review of any delay, denial, reduction, 

suspension, or termination of health services, in whole or in 

part, including a determination about the type or level of 

services, through a two-level review.  



Who’s Who in Prior Approval

 Carolinas Center for Medical 

Excellence (CCME)

 MedSolutions

 ACS, A Xerox Company

 HP Enterprise Services (HPES)

 Crossroads Behavioral 

Healthcare

 The Durham Center

 Eastpointe LME

 Pathways LME

 ValueOptions, Inc.



ProviderConnect
 Automated system for submitting Behavioral Health PA requests

 To register for a log-on and password, contact the vendor

 The Durham Center 1-919-560-7100

 Eastpointe LME 1-800-513-4002

 ValueOptions, Inc. 1-888-510-1150

 Crossroads Behavioral

Healthcare 1-336-835-1000





Section 7

Third-Party Insurance



Federal Regulations

 Medicaid is the ―payer of last resort‖ 

 If the Medicaid-allowed amount is more than third-party 

payment Medicaid will pay the difference up to the Medicaid-

allowed amount

 If insurance payment is more than Medicaid-allowed amount 

Medicaid will not pay any additional amount



Noncompliance Denials

 Medicaid does not pay for services denied by private health plans 

due to noncompliance with the private health plan’s 

requirements

 Compliance with the plan’s requirements is the responsibility of 

the provider and the patient



Common Noncompliance Denials

 Failure to get a referral from a participating primary care 

provider (PCP)

 Failure to go to a participating provider

 Failure to obtain a second opinion

 Failure to obtain prior approval



Reporting TPL Coverage Changes

 Health Insurance Information Referral Form (DMA-2057)

 Providers may submit requests  electronically via a secured 

Internet connection at  http://ncproviders.hms.com 



Q&A



Lunch Break


