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Dental Claims



Objectives
 Review remaining sections of the Billing Guide

Section 8.    Electronic Commerce Services

Section 9.    Submitting Claims

Section 10.  Remittance and Status Report

Section 11.  Resolving Denied Claims

Section 12.  NC Health Choice Program



Provider Types Billing

Dental Claims

 Dentist

 Orthodontist

 Federally qualified health center (dental services only)

 Health department dental clinic (dental services only)

 Rural health clinic (dental services only)



SFY 2011-2012 Budget Changes

 Effective November 1, 2011, across the board rate reduction 

of 2.67% for many Medicaid provider types including 

dentists

 Excludes Health Departments, FQHC, and RHC providers



Section 8

Electronic Commerce Services



Electronic Requirement

 The N.C. Medicaid Program requires all providers to file claims 

electronically

 Exceptions list

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







Electronic Claims Submission

 HP Enterprise Services transmission methods

 Electronic Data Interchange (EDI) Support

 Modem

 Secure File Transfer Protocol (SFTP)

 NCECSWeb Tool

1-800-688-6696 or 919-851-8888, 

option 1



Electronic Claims Requirements

 Electronic Claims Submission Agreement Form

 Separate agreement required for each MPN

 New agreement must be submitted each time an individual is 

added to the group

http://www.nctracks.nc.gov/provider/form

 Trading Partner Agreement (TPA) 

 HP Enterprise Services

http://www.ncdhhs.gov/dma/hipaa/



HIPAA 5010 Implementation

 Modifications to HIPAA required standard transactions

 Effective 01/01/2012, HP will only process HIPAA 5010 

compliant transactions

 Vendors/Trading Partners must update Appendix A of 

Trading Partner Agreement (TPA)



HIPAA 5010 Implementation

 Dual processing begins in November

 Providers will see: 

 Updated fields on NCECS Web Tool

 Both 4010 and 5010 versions of 835 transaction 

(electronic RA) if  TPA is updated

 Check monthly bulletins for implementation updates



Electronic Funds Transfer

 The N.C. Medicaid Program no longer issues paper checks for 

claims payment

 EFT Authorization Agreement

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

 HPES Financial Unit 

 Fax: 919-816-3186 

 E-mail: NCXIXEFT@hp.com



Electronic Availability of Remittance 

and Status Report

 To view RAs via the NCECSWebTool, complete the   

Remittance and Status Reports in PDF Format and Correct 

Coding Initiative Information Request Form 

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

 RAs available for 10 checkwrites

 Save or print each version for your records 



NCECSWeb Tool

 Claim Submission

 Electronic Adjustments 

 Recipient Eligibility Verification

 PDF RA

 CCI and MUE Denial Explanations

https://webclaims.ncmedicaid.com/ncecs



Electronic Verification of Recipient 

Eligibility

 NCECSWeb Tool Interface

 Value Added Networks

 Interactive Recipient Eligibility Verification



Electronic Remittance Advices 

(835 Transaction)

 Health Care Payment/Advice 835

 List of approved vendors

 Call ECS Unit 

1-800-688-6696 or 919-851-8888, menu option 1



Section 9

Submitting Claims



Submitting Claims Electronically



Submitting Claims on Paper



Guidelines

 Refer to Clinical Coverage Policy

 4A, Dental Services

 4B, Orthodontic Services

 Definitions

MPN

 NPI

 Taxonomy



Paper Claims

 Only claims that comply with the electronic exceptions list

 Optical Character Recognition (OCR)

 Standardized Claim Forms

 Dental Manual - ADA Form



Dental ADA Claim

04/01/2011 03 D2140O 100.00
D4341UR 150.0004/01/2011



Dental ADA Claim

Dr. I.M. Smiley

P.O. Box 1234

Any City, NC 27123-4567 2987654321
123D00000X

Main Street

Any City, NC 27123-78901234567890



New Addresses for Health Choice

 For Paper Claims: 

HP Enterprise Services

P.O. Box 30100

Raleigh, NC  27622

 For Prior Approvals processed by HPES:

P.O. Box 3222490

Raleigh NC 27622



NC Health Choice Claims

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

submit claims to HPES

 For dates of service prior to the transition date of October 1, 

2011, providers will continue to submit claims to BCBSNC

 For dates of service through September 30, 2011 the run-out 

period with BCBSNC is February 29, 2012



NCHC will Mirror Medicaid Policy 

with a Few Exceptions

 Prior approval is required for the extraction of symptomatic 
third molars (wisdom teeth)

 Orthodontic coverage is allowed for severe malocclusions 
caused by craniofacial anomalies like cleft lip and palate and 
other syndromic conditions

 No coverage for pre-prosthetic surgeries (alveoloplasty, tori 
removal, exostoses removal, and vestibuloplasty)

 EPSDT does not apply



EPSDT/Non-covered Services

 D7999

 Unlisted



NCECSWeb Tool

September 2009 Special Bulletin, North
Carolina Electronic Claims Submission/Recipient 
Eligibility Verification Web Tool Instruction Guide 

http://www.ncdhhs.gov/dma/bulletin/



List Management

 Allows providers to create and modify list of frequently used 

billing information

 Expedites claim entry and submission
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Claims Entry





Field Modifications Effective 11/4/11

 Dental Provider Information Section

 Change field name from Billing Zip to Billing Pay-To Zip

 Add field name Billing Street Zip: 

 Delete field Paperwork on file: 



Billing Pay-To Zip and 

Billing Street Zip







Other Insurance Payment





Saved Claim



Submitting Completed Claims





Batch ID Number 

 Automatically archives submitted data

 Validates claim submissions

 Can access data for future use



Resubmitting a Claim



123456789ADoe John



123456789ADoe John



Section 10

Remittance and Status Report



What Is the Remittance and Status 

Report?

 Detailed breakdown of payment

 Status of all claims submitted to HPES, including NCHC 

claims

 Available on the NCECSWeb Tool in PDF format

 Most recent ten checkwrites 



Remittance and Status Report 

Sections and Subsections

 Paid Claims

 Adjusted Claims

 Informational Adjustment Claims

 Denied Claims

 Claims in Process

 Financial Items

 Claims Summary

 Claims Payment Summary



Tax Information

 Displayed on Claims Payment Summary page

 Changed at any time prior to October 31 of each calendar year

 Report to CSC

 Change requirement, Section 3

 NCTracks

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



Internal Control Number (ICN)

252011023456789NCXIX

First 2 digits, 

Region

Next 4 digits, 

Year

Next 3 digits, 

Julian Date

Next 3 digits, 

Batch 
Last 3 digits, 

Number 

assigned to 

each claim in 

the batch 

Payer Code 



Explanation of Benefit Codes (EOB)



Population Group Payer Code



Sample Paid RA Page



Health Choice Claims

Payer Code SCHIP







Section 11

Resolving Denied Claims



Paper Adjustments

 Adjust a previously paid claim or claim requiring further review

 One adjustment – One ICN - One claim

 Always attach a copy of the RA



Adjustment Form
Claim 

Specific 
Data

Adjustment 
Reason

Changes or 
Corrections



EOB Denials That Do Not Require 

Filing an Adjustment

 EOB 9600

 Claim does not require adjustment processing, resubmit claim 

with corrections as a new day claim

 Copy of RA

(835 transaction copies are not accepted)



Electronic Adjustments

 Voids and replacements can only be submitted on claims that 

have paid in history

 If no payment has been made, resubmit as a new day claim



Electronic Adjustments

 Providers can file two types of electronic adjustments

 Void

 Claim will be recouped

 Replacement

 Claim will be recouped and reprocessed



Electronic Adjustments

NCECSWeb Tool



Resolution Inquiries

 Medicaid Resolution Inquiry Form 

 Time Limit Overrides

 Medicare Overrides

 Third-party Overrides

 Medicare HMO (Part C) CMS-1500 claims

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

 Attach

 Claim

 Copy of the RA

 Other information 



Resolution Inquiry Form

Claim 
Specific 

Data

Processing 
Request

Additional 
Information



Time Limit Overrides

 Claims must be submitted within 365 days from the date of 

service

 18 months from the date of the denied RA to refile

 No EOB 18 or 8918 = Time limit denials



Health Choice Resolution Inquiry

 Time Limit Override only

 Mail to:

HP Enterprise Services 

Attn: Health Choice

PO Box 300001

Raleigh, NC 27622



Q&A

Thank You!!


