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JOB AID
How to Add or Update Credentials

OVERVIEW

This Job Aid provides step-by-step instructions for adding and updating licensing, certifications
and accreditations to the provider profile in NCTracks. Some taxonomy codes require the
provider to be licensed, accredited and/or certified according to the specific laws and regulations
that apply to their service type.

PURPOSE

Providers are responsible for maintaining the required licensure, certification, and accreditation
specific to their provider type to remain eligible for participation in Medicaid. In the event that a
certification number or expiration date changes, the provider should complete a Manage
Change Request (MCR) to update their record in NCTracks.

A listing of provider qualifications and requirements can be found in the Provider Permission
Matrix located under Quick Links on the Provider Enroliment page.

LOG IN TO THE PROVIDER PORTAL
The public NCTracks home page displays before you log in to the system.
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To log in to the secure NCTracks Provider portal, complete the following steps.

Step | Action

1 Select Providers. The Public Provider screen displays.
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Hams » NCTracks Previder Portal Login

Provider Portal Login

Important Announcement
MCTracks Multi-Factor Authentication (MFA) Updates Coming Soon for Individual & Business Users

In accordance with the North Caroling 1dentity Management (MCID) Citizer ity lect, HCTracks is changing the User Login process and implementing Multd-Factor
futhentication (MFA} updates. Please complete the following steps to update ynur NCID profile by Sept. &, 2024, in advance of the MFA updates:

These instructions are for Individual and Businass users only, not Local and State Govermment users.

Login to the MyNCID portal at https: //myncidop.nc.gov/with your NCID Username and Password.
You will see tha Profile Information page upon successful login.

3. click on tha MFA tab on your profile page.

4. Click on the ADD ENROLLMENTLutton on the bottom right.

5. A pop-up window will appear prompting you to choose an MFA method. Please note that office phone extensions are not supported.
6. Follow the onscrean prompts to add your chosen MFA method.

For detailed instructions, including imagas of each stap, refer to the NC

Important Nolte: Providers who do not currently use MFA wall not be impacted at this time, MFA updates will be impl
time, pour current fogin mathod will continue te work. Howevar, you ara bewng asked 1o update your
racaive furthar communication wi your MFA is to be updated.

ented through & phased approach. Untd that
profite to ensure & seamless transition to the new MFPA method, You will

If you are an Individual or Business User who currently uses MFA, these updates wi
are no longer required to access and meinkain MFA using hitps: //mfaportal.n
through https://myncid.nc.gov! after implemantation.

If you encounter issues during login or authenti

impact you on Sapt. 15, 2024. Onze these updates are implemented you
gov/nciracksmia. All profiles, including MFA, will be managed

cation, please contact the Department of Information Technology (DIT) helpdesk at $19-754-6000 or 800-722-3946.

For more information and training videos, visit the NCID Citizen Idantity Project | NCCIT training paga.

The MCTracks Web Portal contains information that is private and confidential,

Only users of legal age or with parental consent authorized by the North Carolina Medicaid Management Information Systems (NC MMIS) may F I
utilize or access NCTracks Wab Portal for approved purpesas. Any unauthorized wsa, ingppropriate use, or disclosura of this systam or any
information contained ther prohibited and may result in revocation of access and/er legal action. If you are not an authorized individual,
this private and confidential information s not intended for you. If you are not authorized to access this content, please click 'Cancel'.

o

i

Secure
MC MMIS retains the right to monitor, record, distribute, or review any usar's electronic activity, files, data, or messages. Any avidence of

illegal or actionable activity may be disclosed te law enforcement officials.

the secure NCTRacks Portal
By continuing, you agree that you are authorized to access confidential eligibility, enrollment and other health insurance coverage information
Plaase read more in our Lagal and Privacy Policy pages.

All users are reguired to have an NCID tc log in to their secure area, An NCID does not grant access to all secure areas, Access te a spedified secura area is allowed per the
user access rights granted by NCDHHS (State users) or the provider's Office Administrztor, Recipient NCIDs does not require additicnal rights to access Recipient portal,
T craatefupdate NCID record, use the appropriata link as par your NCID type,

= External Users (Provider or Recipien!) chick hare

® State and Local Government employses [State or Fiscal Agent) click here

About Legal Privwacy cassibsility Coetact s Sile Map System Recuitemants Rapart Fraud

Step | Action

2 Select the NCTracks Secure Portal button.
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NCID

Trouble Signing On?

Don't have an account? Register Now

Need Help?

Privacy and Other Policies

=

Step | Action

3 User ID: Enter your NCID username.

Note: In order to log in to the secure Provider Portal of NCTracks, all users must
have an NCID. If you do not have an NCID, you can select the Register Now link
displayed on the login page, which will navigate you to the NCID home page.
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Use another account

Trouble Signing Cn?

Don't have an account? Register now

Prvacy and Other Poiicies ~ontact Us

Step Action

4 Enter the Password associated with the NCID.
5 Select the Sign On button.

If a user is supposed to go through Multi-Factor Authentication (MFA), the State NCID system
will prompt with preselected MFA preference. On successful verification of MFA, the user is
navigated back to the desired secure Portal page.

Supplemental Points: Passwords are case-sensitive. After three unsuccessful attempts, the
user will be locked out; however, NCTracks will provide a contact number to call for access
assistance. Multi-Factor Authentication is required. Once the user has entered the User ID and
password, the second level authentication is sent via the user’s preferred method. For more
information on the MFA registration process, please refer to the NCID Citizen Identity Project
at the following site: https://it.nc.gov/support/ncid/ncid-citizen-identity-project#Tab-Training-4404
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The secure Provider portal Home screen displays.

Provider Portal |Elﬂ-l| n-m|m-1a| lllllml| mm|m—t|mm| w|mmh|c--imn|

¥ Home

Message Center for Subscription Preferences | & | AA | Help

i

The process of updating the accreditation, license, and/or certification is done by accessing the
provider’s record from the Status and Management page. The step-by-step process is
completed from the Manage Change Request section of this page.

Announcements Moee anauncemens | Quick Links

Date Attention: All Providers

Provider User Status and
\ Training | Administration| Management

Please note that the Office Administrator (OA) or someone who has been designated as the
Enroliment Specialist (ES) for the provider can add or update the credentials on the provider’'s
record. However, the OA is the only person who can submit the Manage Change Request
application.

Select the Status and Management button to navigate to the Status and Management page.

STATUS AND MANAGEMENT PAGE
The Status and Management screen will display. The screen is divided into eight sections.
If sections state: No Data Found it means that there are no outstanding documents required for

that section. Applications sections for a Manage Change Request/Enroliment that is already in
process.

1. Submitted Applications: Contains enrollment applications or change requests that have
already been submitted and are currently in process.

2. Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then select Submit.

3. Manage Change Request: This section will list provider accounts associated with the user’s
NCID that are active.

4. Re-verification: This section allows the user to submit a required re-verification application
for a provider enroliment account.

5. Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enrollment account.
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6. Fingerprinting Required: Any Providers that require fingerprinting will display in this section.

7. Saved Applications: Contains enrollment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to
the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

8. Enrollment Specialist Applications: This section displays for Office Administrators (OA).
This will contain any applications submitted by the Enroliment Specialist (ES) for the OA to
sign.

Contact Information

Fhone: 800-633-6696
Fzx:  835-710-1965
Email: moTmcksprovideris nct

n Pending Agresment

Job Aid — PRV580

Status and Management S| AA |Heb

Legend

M Incicates a requined fisid

Welcome to Provider Enrollment Status and Management
Please choose from the options below to manage your enrollment status,

SUBMITTED AFPLICATIONS

NPL/Atypical [
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ived initial confirmation from Paypoint that pa
ation Fee payment was not made or failed; cid

Application Type
RE-VERIFICATION
MAR E REQUEST
RE-" 10N
ED AFFILIATIONS

S5E CHAN
E CHANGE REQUEST

GE REQUEST

SE CHANGE REQUEST
SE CHANGE REQUEST
ABBREVIATED METHOD OF
CLAIM BI

— Recomb REsuLTS

Submit Date Status
10,/05/2019 | Withdrawn
08/29/2019  Withdrawn
01,/0%/201% | Withdrawn

13/20/2018 Manage Change Request
o Complets
10,/26/2018 | Withdrawn

10/0%/2017 Manage Change Request

Complets
7 | Withdrawn
Approved
-|Manage Change Request
- Complete
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RE-EMROLL

NO DATA FOUND

MANAGE CHANGE REQUEST

If vou are a behavioral health provider contracted with a Local Management Entity/Managed Care Organization [LME/MCO) and you update your datain a
b

NCTracks Manage Change Reguest application, please ensure your LME/MOO has the same updated data on file.

The following provider accounts asseciated with your NCID are active. Please salect the account with which you would like to submit a Manage Change Reguest,

then click 'Update’,

Select MPI/Atyplcal ID Hame DEA Mame ZIF Code Begin Date  Status
03/24/1998 | Active
01/07/2015 i
05/01,/2014 | A
02/06/2017

- 05/01/2015

12/01/2015
07/22/2013
04/01,/2008
01,/22/2013
0%/04/2013
12/01/1981 | Act
11/20/1973 | Active

03/10/2004 | Active

—

RE-VERIFICATION

NO DATA FOUND

MAINTAIN ELIGIZILITY

NO DATA FOUND

FIRGERFRINTING REQUIRED

NO DATA FOUND

SAVED AFPLICATIONS

MNO DATA FOUND

EMROLLMENT SPECIALIST APPLICATIONS

NO DATA FOUND

To begin a new Manage Change Request, under the Manage Change Request Section,
select the radio button next to the NPI/Atypical ID. Next, select the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that a Manage

Change Request has already been created and/or submitted, but not yet approved. Check the
Submitted Applications and Saved Applications sections for a Manage Change
Request/Enroliment that is already in process.
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Requested Manage Change Request Type & | AA | Heb

% indicates a required field Legend >

MANAGE CHANGE REQUEST TYPE

Select the type of Manage Change Request you would like to complete.

NPI/Atypical ID:

Name:

= ORGANIZATION PROVIDERS

BACK-DATING - ABBREVIATE MANAGE CHANGE REQUEST
© Provider back-datingl

EFT - ABBREVIATE MANAGE CHANGE REQUEST
Update Electronic Funds Transfer (EFT) Account Informationt

METHOD OF CLAIM, ELECTRONIC TRANSACTIONS - ABBREVIATE MANAGE CHANGE REQUEST
Add/Update Method of Claim and Electronic Transactions and/or Billing Agent Informationt

MANAGE CHANGE REQUEST
® Complete multiple changes or review your complete provider record —

1Please have all information available, this application must be completed in one session.

Next »

From the Requested Manage Change Request Type page, the user is presented with various
selections of the type of abbreviated Manage Change Request they would like to complete. In
order to complete the adding or updating credentials process, the user must select the
Complete multiple changes or review your complete provider record option, which
navigates the user to the Organization Basic Information page.

Please keep in mind that users with the Enroliment Specialist user role can submit all
abbreviated Manage Change Requests except EFT. The Office Administrator and
Owner/Managing Employee users can submit all abbreviated Manage Change Requests,
including the EFT abbreviated Manage Change Request.

Select the type of MCR. Select Multiple Changes to update license information.
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Organization Basic Information & | AA iHew

d to updat £ Organization Mame, submit documentation that shows proof of 2 fegal name change to CSRA via fax at 855-710-1965 or by email at

The Organization Basic Information page allows the ES user or OA to update basic provider
information, as appropriate. This page will display questions that are specific to the enrollment
application the OA or ES user has completed. At this point you will navigate through the pages
of the Manage Change Request, by updating any information, if applicable, along the way as
this is an already-approved application that you are making changes within.

Important: Providers must select the checkbox attesting that the business type selected on this
application matches what was reported to the provider’s state business registration entity.

Continue to select the Next button through the Manage Change Request application until you
reach the Accreditation page.

The user must receive a green check mark for each page that has been previously completed or
updated. Pages without a green check mark will not allow the user to submit the Manage
Change Request application.
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EDITING THE SERVICE LOCATION(S)
The Accreditation page will display. Accreditations may be required for your service location(s).

Note: If your provider record has more than one service location, it is important to note that
accreditations will need to be completed for each taxonomy associated with each service
location. Updating credentials will be based on the taxonomies that were selected on the
previous page.

All service location rows must display a status of Complete before you will be able to proceed.
To update the accreditations for each service location, select each service location row and
select the Edit Location button.

Accreditation & AA | Hel
¥ indicates a required field Legend
Select Location Form Status
= 5555 Park Loop, SYLVA, NC, {Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button.
Edit Location

Accreditation Page — Service Locations

ADDING ACCREDITATION, LICENSING, OR CERTIFICATION INFORMATION

The Accreditation page contains three sections: Accreditations, Certifications and Licenses. Not
all sections are required. To determine the required sections, scroll down and identify the light
blue sections that display your taxonomies.
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Accreditation ® | AA |Help
¥ indicates a required field Legend -
ACCREDITATIONS
Add Accreditation
Select an accreditation type from the drop down list and provide the accreditation number.
Accreditation Type: [N |
Accreditation #:
Effective Date: mm/dd/yyyy =] Expiration Date: mm/dd/yyyy (=]
Add| Clear
?
CERTIFICATIONS =
Taxonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following Certification Type:
® Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Psychiatric Nurses Association (APNA) , OR
® Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Nurse Credentialing Center (ANCC)
Add Certification
In addition to certifications required for a taxonomy code, enter all additional board certifications.
Select a certification type from the drop down list and provide the certifying entity and certification number.
Certification Type: | -- Select One -- v
Certifying Entity: | -- Select One - v|
State: | NORTH CAROLII|v|
Certification #:
Effective Date:  |mm/dd/yyyy = Expiration Date: mm/dd/yyyy =]
Add| Clear
2
LICENSES ’
Taxonomy 1041C0700X - Clinical requires the following License Type:
® LICENSED CLINICAL SOCIAL WORKER (LCSW) By STATE SOCIAL WORK CERTIFICATION & LICENSURE BOARD
Taxonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following License Type:
e CLINICAL NURSE SPECIALIST By STATE BOARD OF NURSING
Select a license type from the drop down list and provide the license number.
License Agency: -- Select One -- ll
License Type: | -- Select One -- v
State: | NORTH CAROLII[V|
License #:
Effective Date: mm/dd/yyyy | Expiration Date: mm/dd/yyyy
Add| |Clear
+

Please be sure to complete all

vequired fields with valid contant. Next »

« Previous

ISave Draft| [Delete Draft

Note: If an invalid taxonomy is listed on this page and requires an accreditation that the provider
does not have, the invalid taxonomy must be end dated. For a step-by-step guide for editing
taxonomies, select on the provider user guide titled, “How to View and Update Taxonomy” on
the User Guides & Fact Sheets page under Provider User Guides & Training.

The licenses and certifications listed directly below the reference taxonomy in the light blue
section are required.

In this example, this provider has one taxonomy listed under Certifications that requires one of
the two certifications.

Job Aid — PRV580 Page 11 of 19

JA_PRV580 How to Add or Update Credentials_W1.0.1F


https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html
https://www.nctracks.nc.gov/content/public/providers/provider-user-guides-and-training/fact-sheets.html

)
CSRA‘_“‘ North Carolina Medicaid Management November 01, 2024

Information System (NCMMIS)

Accreditation & | AA | Help
¥ indicates a required field Legend v
ACCREDITATIONS
Add Accreditation
Select an accreditation type from the drop down list and provide the accreditation number.
Accreditation Type: -~ Select One _v:‘
Accreditation #:
Effective Date:  mm/dd/yyyy & Expiration Date: mm/dd/yyyy i}
|Add Clear
CERTIFICATIONS
Taxonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following Certification Type:
® Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Psychiatric Nurses Association (APNA) , OR
e Advanced Practice Psychiatric Clinical Nurse Spedialist (CNS) By American Nurse Credentialing Center (ANCC)
Add Certification
In addition to certifications required for a taxonomy code, enter all additional board certifications.
Select a certification type from the drop down list and provide the certifying entity and certification number.
Certification Type:  -- Select One - v
Certifying Entity: -- Select One --
State:  NORTH CAROLI V|
Certification #:
Effective Date:  mm/dd/yyyy = Expiration Date: mm/dd/yyyy
|ada! |ciear

Accreditation Page — Example 2

In this example, this provider has two different taxonomies, which require two different licenses.

LICENSES
Taxonomy 1041C0700X - Clinical requires the following License Type:
¢ LICENSED CLINICAL SOCIAL WORKER (LCSW) By STATE SOCIAL WORK CERTIFICATION & LICENSURE BOARD
Taxonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following License Type:
o CLINICAL NURSE SPECIALIST By STATE BOARD OF NURSING
Add License
Select 3 license type from the drop down list and provide the license number.

License Agency:  -- Select One -- b

License Type: -- Select One --

<

State:  NORTH CAROLII V|
License #:

Effective Date:  mm/dd/yyyy Expiration Date:

Add |Clear

Flease be sure to complete all
required fialds with valid contant.

i Previous Next »

lSave Draft| Delote Draft

Licenses Page — Example 3

To add a certification, accreditation or license, complete the following (this example is for a
certification, but the steps are similar for accreditations and licenses):
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Select the License Agency/Certifying Entity from the drop-down menu.

N

Select the License Type/Certification Type/Accreditation Type from the drop-down
menu.

Select the State from the drop-down menu.

Enter the License/Accreditation/Certification number.
Enter or select the Effective Date.

Enter or select the Expiration Date.

Select the Save or Add button.

N o g b~ w

CERTIFICATIONS

If one or more certifications is required for your taxonomy, enter the certifications required fields and click the Add button,

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

e Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

=~ CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCATORS

Certification Type: Medicare Participation
% Certifying Entity: Select One -- -
*State: [ Select One - ¥
% Certification #:

% Effective Date:  mm/ddiyyyy = Expiration Date: mm

444444

Save

Adding Certifications, Accreditations or Licenses

To update an existing certification, accreditation or license, complete the following (this example
is for a certification, but the steps are similar for accreditations and licenses).

1. Expand the existing by selecting the plus sign in the blue bar. This will show you the
details of what is on file in NCTracks.

Select the Edit button.
Update the License/Accreditation/Certification number if applicable.

Update the Effective Date if applicable by entering or selecting the Effective Date.

a > w DN

Update the Expiration Date if applicable by entering or selecting the Effective
Expiration.

6. Select the Save button.

Note: When adding or updating accreditations to more than one service location, remember to
select the Save Location button at the bottom of the page.
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| Add  Clear

- Taws Logallan

+*

Flaare be rure to complate all
i Previous racuired fialds with valid cortant Hext 1

| save pran Dolete Draf

Save Location

As long as one of the required licenses and accreditations for each taxonomy has been added,

you may select the Next button at the bottom of the page to continue.

Eligibility | Prior Approval | Claims | Referral Code Search | Enroliment ‘ Administration ‘ Payment ‘ Trading Partner l Consent Forms

Provider Enrollment Ap...

Accreditation & AA

¥ indicates a required field Legend

ACCREDITATIONS

Select an accreditation type from the drop down list and provide the accreditation number,

% Accreditation Type: {Accreditation Association for Ambulatory Health C v

* Accreditation #:

% Effective Date:  mm/dd

= Expiration Date:  rm/ddiyyyy

Help

.

Clearing Optional Accreditations

Although some accreditation sections may NOT be required, if you inadvertently select the

Accreditation Type from the drop-down menu, the entire section becomes required. Select the

Clear button to clear all fields.

Selecting the Clear button will remove the required field indicators, as illustrated below.

; Eligibility | Prior Approval = Claims | Referral | Code Search ‘ Enroliment | Administration = Payment | Trading Partner ' Consent Forms

Provider Enrollment Ap...

Select an accreditation type from the drop down list and provide the accreditation number,

accreditation Type: | -- Select One -- D

Accreditation #:

Effective Date: mm/dd/ = Expiration Date:  |mm/dd/yyyy

Accreditation & AA | el

¥ indicates a required field Legend =
?

ACCREDITATIONS i

Job Aid — PRV580
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DRUG ENFORCEMENT AGENCY (DEA) AND CLINICAL LABORATORY
IMPROVEMENT AMENDMENTS (CLIA)

Two certification types, Drug Enforcement Agency (DEA) and Clinical Laboratory Improvement
Amendments (CLIA), are automatically updated in NCTracks. Providers do not need to update
these certifications on this page.

If you receive a letter that you need to update one of these two certifications, make sure it is
updated with the certification board and that NCTracks has the correct certification number on
file.

NCTracks receives a monthly data file from DEA. When this file is received, NCTracks
automatically updates the expiration dates for the DEA certifications in the provider record. If
you have renewed your certification with DEA and your DEA number is correct on NCTracks,
you can file away the letter with the associated documents.

Clinical Laboratory Improvement Amendments (CLIAs) are updated biweekly.

NORTH CAROLINA MEDICAL BOARD LICENSES

NCTracks receives North Carolina Medical Board (NCMB) provider license information directly
from NCMB. NCTracks receives this update file from NCMB once a month (by the 15") for the
previous month.

When a provider enters their NCMB license number into NCTracks, it will be validated against
the information received from the NCMB.

o |If the license number is validated, the Effective and Expiration Dates will pre-populate
based on data received from the NCMB

If the provider has only recently obtained a license, NCTracks may not have received the
information yet. If the license number is not found in NCTracks, an error message will
display. The provider should try at a later date.

When the monthly NCMB file is received, NCTracks automatically updates the expiration dates
in the provider record. If you receive a letter that you need to update your NCMB license, make
sure it is updated with NCMB and that NCTracks has the correct license number on file.

Occasionally, there is time gap between NCTracks receiving NCMB data with updated
expiration dates and providers’ licenses expiring and an update being required to prevent
suspension.

As of May 9, 2021, providers have the ability to enter or correct the expiration date on file for
their NCMB license if NCTracks has not yet received the NCMB data to update the license.
Providers are able to enter the expiration date themselves to prevent suspension or termination
due to expired credentials. This information will still be validated with NCMB once the file is
received, but will prevent suspension for expired credentials if the NCMB file is not received in
the appropriate timeline for license expiration. Providers are encouraged to ensure their record
expiration date is updated to prevent suspension. For more information on this update, please
see the Medicaid Bulletin Changes to Provider Verification Process in NCTracks Begin May 9,
2021.
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REVIEWING THE MANAGE CHANGE REQUEST

The “Review Application” screen will display when you have completed going through all the
application pages. On the left-hand margin, verify that all application pages have a green check

mark next to each page. In addition, verify the contact email address listed on the page. This
can be updated on the Basic Information page.

To review the application in Adobe PDF format, select the Review Application button. Select
the Next button to proceed to the Attachments/Submit Electronic Application page.

Provider Portal

Eiﬂihilily‘ Pn'n(Amro\ml‘ Claims‘ Rdsni‘ Code Search | Enroliment | Administration | Trading pmmr‘ Puymen(‘ Consent Forms ‘ Tm'llinn‘

» Home * Provider Enroliment » Online Provider Enroliment Ap...

Provider Enrollment Review Application

& | AA | Help
NOTE: Data is not saved unless the '‘Next’ % indicates a required field
button is activated.

Legend >

EMAIL CONFIRMATION

® The below email address is the email for the Office Administrator for this provider. During the approval process, communication will be sent to this email
address.

«/ Heaith/Benefit Plan Selection ® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to dick Next on the Basic Information page to store
S your change.)

& Addresses

# Taxonomy Classification Se o

o/ Accreditation REVIEW APPLICATION

To review your application in Adobe PDF format, click '‘Review Application' below. If you have successfully completed all required information for your provider

enrollment application and are satisfied the information is complete and accurate, you may proceed to the Attachments/Submit Electronic Application page by
clicking ‘Next'.

Review Application )~
+
{ Previous

Please be sure to complete all
required fields with valid content. Nt

Save Draft||Delete Draft
J~| PDF documents on this paae reauire the free Adobe Reader to view and orint.

Review Application

All pages must be reviewed prior to continuing. If you receive the following error, select on the
pages that do not have check marks next to the section and select “Next” through each section.

Error Summary
Please fix the following errors before you proceed.

% Please complete all pages in this application before proceeding.

Error — Complete all Pages in the Application
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Provider Enroliment Review Application ,
-

NOTE: Datn Next

Contact EVC Center]

ELECTRONIC SIGNATURE - EMaIL CONFIRMATION

Organization Basic Information

- ® Please confirm that the email address below is corred
submitting the next page. You will need access to thig

Terms and Conditions
e If the email below is incorrect, you may now navigat:[

Health/Benefit Plan Selection

Ownership Information

i Contact Email:

Addresses

o’ Taxonomy Classification REVIEW APPLICATION

o Accreditation __To review your application in Adobe PDF format, click 'Re

Review Application — Incomplete Pages

ATTACHING SUPPORTING DOCUMENTATION
The Sign and Submit Electronic Application page will display.

Some accreditations, licenses and certifications will require that you attach proof of the
credential. Scroll down to review the Required Attachments section. If your credential requires
an attachment, upload the documentation on the Upload Documents page after submitting this
MCR application.

Sign and Submit Electronic Application & AA | Helo
* Legend

If for any reason you navigate away from this page without clicking ‘Submit Now’, you will be required to re-enter the information and re-attach any uploaded
documentation.

ELECTRONIC SIGNATURE CONFIRMATION
Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enrollment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the

date this electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
adrninistrative, civil, or criminal liability.

% Login ID (NCID): * Password:

& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM., Please
retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to

click Next on the Basic Information page to store your change ) : o

Note: If you answer “Yes” to any sanction questions, you must submit the required
documentation applicable to the question.
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SIGNING AND SUBMITTING THE MANAGE CHANGE REQUEST
1. Enter your NCID and password as well as the PIN number. Select the Submit Now
button to submit the application.

ONLINE APPLICATION SUBMISSION

You may now submit your Online Application by clicking 'Submit Now' below, After submitting you will have the option to print a copy of the completed
application for your records.

You will also receive instructions to finalize the application process on the next page.

Note: If you click 'Submit Later' button, electronic signature information and the attached files will not be saved,

Submit Later submit How

If attachments are required, select the Upload Documents link on the Final Steps Page.

On the Upload Documents page, select the Browse button to select the files. Select the
Add button to add the attachment.

REQUIRED ATTACHMENTS
807 Shackleton Rd, APEX, NC 27502-1216

Your application indicates that you are enrolling as:
® GROUP, Multi-Specialty, None

The following documents are required with your Provider Enrollment Application. They can be submitted electronically and/or by regular mail.

e No Required Attachments for the Taxonomy

ELECTRONIC ATTACHMENTS

Please attach no more than 10 files for a total of 25 MB or less,

The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip, PageMaker, Adobe PDF, image
(TIFF, JPEG, GIF, PNG).

Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachments.

Mo files have been uploaded,

[ Browse... ]! Add

— . . PP A e p— At e P

Attach Files
4. The attachment will display as follows. Repeat these steps to add all required
attachments.
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ELECTRONIC ATTACHMENTS

Please attach no more than 10 files for a total of 25 MB or less,

The following file types may be attached: MS-Ward, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip,
PageMaker, Adobe PDF, image(TIFF, JPEG, GIF, PNG).

& Attached File(s)
@ License.pdf (6 KB)

| Browse... ]! Add

.

ONLINE APPLICATION SUBMISSION

You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy
of the completed application for your records.

You will also receive instructions to finalize the application process on the next page.

Files Attached

Job Aid — PRV580 Page 19 of 19
JA_PRV580 How to Add or Update Credentials_W1.0.1F



