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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 

Professional Claims

• Ambulatory surgery centers

• CRNAs

• DME/O&P

• Direct-enrolled Independent 

behavioral health 

practitioners

• FQHC

• Hearing aid dealers

• Independent laboratories

• Nurse practitioners

• Optometrists

• Private duty nursing

• Rural health clinics

• Physicians

• Planned Parenthood



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, 

menu 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 NCECSWeb Tool, 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/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

 National Uniform Claim Committee (NUCC)

 http://www.nucc.org

 Definitions

MPN

 NPI

 Taxonomy

 Qualifier



Paper Claims

 Only claims that comply with the electronic exceptions list

 Optical Character Recognition (OCR)

 Standardized Claim Forms



CMS-1500

(08/05) 



CMS-1500 (08/05) and NPI



New Addresses For Health Choice 

Correspondence

 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 professional claims do not span dates of service prior to 

October 1, 2011 and after October 1, 2011 to HPES



NC Health Choice Claims

 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



Medicare HMO / CMS-1500(08/05)



National Drug Code

March 2009 Special Bulletin, 

National Drug Code Implementation, 

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



Professional Claims

 Qualifier – N4

 11-digit NDC

 3 spaces

 Unit of Measurement

 NDC quantity



Medicare Crossover Claims

 Professional claims filed to Medicare should cross over 

automatically

 NPI on the Medicare claim must be on file for the Medicaid 

Provider Number (MPN)

 Claims that do not crossover and have been paid by Medicare 

can be filed as an 837P transaction completing the COB loop



NCECSWeb Tool

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

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



Screen and Navigation Points

 General overview

 Special features



List Management

 Allows providers to create and modify list of frequently used 

billing information

 Expedites claim entry and submission













Billing Pay-To Zip and 

Billing Street Zip











New Fields Effective 11/4/2011

 Insurer Detail Blood Deductible

 Insurer Detail Late Fee

 Only One NDC Field

 Compound Drug Link Control  Number





Submitting Completed Claims





Batch ID Number 

 Automatically archives submitted data

 Validates claim submissions

 Can access data for future use



Resubmitting a Claim



 Shot showing arrow on edit button with flag showing at 

claims entry



Entering Secondary Payments

 Secondary and tertiary payments may be entered into the 

NCECSWeb Tool

 Private insurance payments

Medicare payments 

with the exception of Medicare HMO claims



Entering Private Insurance 

Payments







Entering Medicare Payments







Entering Medicare Payments







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



Common Denials

EOB Code EOB Description

270

Billing provider is not the recipient’s Carolina

Access PCP. Authorization is missing or

unresolved. Contact PCP for authorization or

HP Svcs. if authorization is correct

286 

Incorrect authorization number on claim form.

Verify number and refile claim

4102

You are attempting to Adjust a Claim that is

not on our file or not on our file as previously

paid

21 Exact Duplicate



Adjustment Form
Claim Specific 

Data

Adjustment 

Reason

Changes or 

Corrections



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



Tips for Filing Adjustments

 A provider-generated RA or a copy of the electronic RA (835 

transaction) is not an acceptable substitute for the paper copy 

that is generated through the NCECSWeb Tool in PDF format 

 Provider-generated RAs have varied formats and do not 

include all information necessary for manual adjustment 

processing

 When submitting an adjustment regarding a refund check, 

send a copy of the front and the back of the check



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



NCCI
National Correct Coding Initiative 



General Background

 The Patient Protection and Affordable Care Act [(H.R. 

3590) Section 65607 (Mandatory State Use of National 

Correct Coding Initiative (NCCI)] requires state 

Medicaid programs to incorporate NCCI methodologies 

into their claims processing systems

 The purpose of the NCCI edits is to prevent improper 

payments when incorrect code combinations are 

reported

 DMA implemented these components on March 31, 

2011 to comply with the NCCI mandate 



Types of CCI Edits

 Procedure to Procedure Edits define pairs of HCPCS/CPT codes 

that should not be reported together for a variety of reasons 

 Medically Unlikely Edits define the number of units of service 

that is unlikely to be correct for each HCPCS/CPT code 

 Additional correct coding edits are being implemented to 

enhance our current claim processing system



CCI/MUE EOBs

EOB EOB Description

9988 Payment of procedure code is denied based on CCI 

editing

9953 Payment of procedure code is denied based on MUE 

editing

9954 Payment of procedure code is denied based on correct 

coding standards editing

9955 Claim recouped based on CCI editing

9956 Detail recouped based on CCI editing



NCECSWeb Tool



New Books Added to NCECSWeb 

Tool



Accessing NCCI Explanations



Accessing NCCI Explanations



Accessing NCCI Explanations



New NCCI Edits

 Global surgery and Evaluation and Management (E/M) – Effective 

8/1/11

 E/M – Effective 10/1/11

 Obstetrics – Effective 10/1/11

 New Visit – Effective 10/1/11

 For updates, see Medicaid bulletins and NCCI web page 

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



CCI Resolution Determination

 Providers must determine if the denied claim can be 

resubmitted to N.C. Medicaid for reconsideration by 

viewing the following link from the CMS website at

http://www.cms.gov/NationalCorrectCodInitEd/

 Providers will see a list of procedure code ranges  



CCI Resolution Determination



CCI Modifier Indicators





MUE Denials - EOB 9953
How to Determine the Allowed Units of Service

http://www.cms.gov/NationalCorrectCodInitEd/08_MUE.asp#TopOfPage



Summary

 CCI/MUE EOBs cannot be submitted for reconsideration 

on a paper adjustment form

 New day claim

 Electronic adjustments

 Replacement

 Void



Appealing a CCI/MUE Denial

Division of Medical Assistance

Appeals Unit

Clinical Policy and Programs

2501 Mail Service Center

Raleigh, NC  27699-2501

 Letter requesting reconsideration of CCI/MUE denial with 

documentation supporting medical necessity



NCCI and Additional Edits



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

 Paper 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 of the date of service

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

 Cannot override 

 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!!


