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Agenda

« Administrative Items
* Course Overview

* Purpose of Training
- Demonstrations

* Wrap-Up

* Q&A
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WebEx Ground Rules

* Do not place your phone on hold to avoid any “hold” music being
played.

* Write down any questions you may have to ask at the end of the
demonstration.
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Course QOverview

This course will guide authorized users on the steps of:
 Enrolling in NCTracks as a Billing Agent
« Updating an existing provider record to grant Billing Agent access

« Creating and submitting batch Payment Authorizations in the
NCTracks Provider Portal

* Reviewing Payment Authorizations in the NCTracks Operations
Portal
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Objectives

At the end of this training, you will be able to:

 Enroll as a Billing Agent to allow for the submission of Payment
Authorization batches

- Update the Method of Claims Submission on an existing provider record
to allow for the submission of Payment Authorization batches

 Create Payment Authorization batches
» Upload Payment Authorization batches

« Search for NEMT (Non-Emergency
Medical Transportation) Prior Approvals

CSRA=: 4
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Enrolling as a Billing Agent

 This application type does not require any enrollment fees.
« An Office Administrator (OA) will need to be identified.
 Additional user provisioning is required.

CSRA=:



AGENT
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https://tng.nctracks.com/content/public/

CSRA::

viders Recipients Operatio

Home

Welcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Reciplents tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

=

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareNET.

Getting Started ~ ICD-10

N ICD-10 is here!
Check this
webpage for

Just getting
started with
NCTracks? Follow
these easy steps
to begin using
the new system,
read on &

FAQs, and
updates
regarding the
NCTracks
implementation
of ICD-10.

read on ®

announcements, /

\

O\

Provider User Guides and
Training

This section

includes User o
Guides and Fact

Sheets designed I\

to help N.C.

DHHS providers understand how to use
NCTracks, as well as information about
Provider Training.

Note: You can also use the Search feature
(in the upper right corner of every
webpage) to locate resources of interest
on a particular topic. read on ®

English, Espalel




Home Providers Rec

3 ¢ Gelling Stari=d

Getting Started Recommended Links
Just getting started with NCTracks? Follow these sasy steps to begin using the new * Sign Up for NCTracks Email

=tter

SySIEm.
Attend Provider Training

St=p 1 - All Users must have an NCID

o If you do not have an NCID, go to and dick on Register!

St=p 2 Idenkify the Office Administrator

o The Office Administrator must be ssther an owner or 2 managing =mgloye=.

e Polices, Manuails,
Guidelines, and Forms

o An Ofioz Administrator can be the OfMice Administrator for one or more NFLs.

St=p 3 - Regist=r with NCTracks

= Inorder to have acoess to the NCTracks Provider portal, mach provider (NPT} must complet= the
NCTracks Currently Enroll=d Provider (CEF) Registration. This registration captures information about
your Office Administrator, as well 2= your Electronic Funds Transfer (57T information, so you can recsive
payment from NCTracks. Se= NCTracks Step-br Registration for instruction= on how to registber.

St=p 4 - Add U=e=rs and Assign Us=r Aooes=

= of the features of the new NCTradks Provider Portal is the ability for providers to contral the level
o they give to their staff members, SXaff members can be granted acce== bas=d on their area of

responsibility. For sxample, front office =LafT may need access bo recipient efigibility information, but may
nat be invohoed with submitting o

ms.

o Office Administrators can ==t up us=r access for the staff in their organization who will b= using the
Portal. Authority is grant=d by the Offics he User Administration Bulton in the
securs provider portal. For details, s== th document.

St=p 5 - NCTracks generates FINs

o NCTracks will generate a Personal Identification Mumber (PIN) for every user. This PIN will be
required in NCTracks ot only to complete =nrollment and recredentialing applications, but alsa to submit
FL2 (long term car= level of care} requests, and Prior Spproval (PA) requests. Electronic signature is
accamplished with the combination of RCID, password, and FIN. For mone infarmation, s=e= the =-

St=p & - Distribut= User FINs

vim mmail to the Offio= Administrator and all regist=red
NCTracks users. in some cas=s, multiple NCID= w entered into one CEP registration. In that ., the
per=an who completed the CEP registration will neceive emails for all of the NCIDs they enters=d. Each
email will hanwe the NCID of the person to whom the FIN appli=s. The PINs should then be distribut=d to
ithe appropriste user.

o A personal Identif m Mumier (FIN] is s=s
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NCTracks Provider Portal — Provider Enrollment

Home @ Pro

Home » Providers

Getting Started
Provider Communication

Frequently Asked Questions

Curréntly Enrolied Provider
{(CEP) Registration

Clairrs
Prior Approval
Provider Enroliment

Provider Re-credentialing fRe-
werification

Provider Policies, Maduals,
Guidelines and Forms

Provider User Guides and
Trai

ICD-1D

Dental Services

Pharmacy Services:

Trading Partner Information

Office Administrator (OA)
Change Process

Enroll mow o provide Medicaid
s=rvices in North Carolins!

Pharmacy Services

L=am merz about Prior Approval
far Nerth Caroline prescristions

jents Operations

Providers
Learn more about NCTracks, Check these
oppertunities:

Formal training -
- Computer Based Training {can be taken any time)
- Instructor Led Training {scheduled periodically)

Register for formal training in SkillPort, on the secure
provider portal

Informal training -
- User Guides (step-by-step guides on how to perform various portal functions)
- Fact Sheets (brief documents outlining key information about various topics)

To access, click on the Provider User Guides and Training link on the left and watch for
announcements about new resources.

Providers of services from the Division of Mental Health/ Developmental Disabilities /Substance
Abuse Services should contact their LME/MCO to obtain information regarding eligibility, claims status
and payment, etc.

Provider Announcements

Joint Communication Bulletin re: Mash County LME-MCO
Jun 5, 2017 read on ®

Checkwrite Date This Week is on Wednesday May 31 Due to Holiday

May 20, 2017 This is a reminder that in keeping with the published approved 2017 checkwrite
schedule, becausa ... read on ®

Reminder - Mo NCTracks Checkwrite on June 27 2017
May 30, 2017 read on ®

Attention: Ambulatary Surstcal Cantar (ASC) Providers
Special Bulletin on Reprocessing of ASC Claims for Non-Covered Services
May 25, 2017 read on ®

NCTracks Call Center Closed Next Monday for Memorial Day Holiday

May 22, 2017 The NCTracks Call Center will be closed next Monday, May 23, in observance of the
Memcrial Day ... read on &

All Anncuncemeants &

NCTracks Secure Portal

Acce==x the s=cur= NCTracks Portal

Password Help

L# v

Quick Links

L MCTracks Issues List [¥LS¥,
37 KB)

s Contact
(PDF, 116 KB)

e

12016 NCTracks Chec &
Schedule - DHE 'PDF, 47 KB

5 NCTracks Chec
Schedule - DMH, DPH, and
ORHCC (PDF, 48 KB)

(F

NCTracks User Access
Satup [PDF, 2782 KB)

L| Cover Shest for Claim
Attachments (DOCX, 32 KB)

[E| AVRS Festurss Job Aid [PDF,
24 KE)

MCTracks Glossary of Terms

State Agencies

7 Department of Health and
Human Services

n of Mental Health,
Developmental Disabilities,
and Substance Abuse
Services

7 Divizion of Public Health

7 Office of Rural Health and
Community Care
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Recipients Operations

Provider Communication
Froguantly Asked Questions

Currantly Enrolled Provider
{CEF) Ragistretion

Claima
Frior Approwel

Frovider Enrollment

Supporting Infarmaticn
Tarmm and Conditions

Enrolled Practitoner Sssrch

Sccunchy monsge cxhling
cnroliment rcconla

o

STerl pour omn Frowiticr Barollmont
Gnlinc Applicelion

Provider Enrollment
HWC DHHS recognizes th

to care by =nreolling 2ll providers in a timely il 4

to promote sccess

manner and is committed to =nsuring the
provision of quality care for our citizens.

The enroliment process Includes oredentialing, sndorsement, and licznswre verificaticn. The CERA
Enraliment Team complstas this verification to ansure that ail providers meet the professianal
Ir=mzrts and are in good stancing. Onos partidpation 25 a DHHS pravicer has been appraved,
diders are noiified by emall and may begin submitting daims to NC DHHS for services rendered.

The CSRA Enraliment Team cannct provide special cansiceration for processing of snralimant apalications
due to provider emor, Incomplets infarmation, or dus to 2 celay In abiaining credentialing, endorsement
ar licensure Infarmaticn from anather age:

Applicants must me=st 2l program reguirements and gualificetions for which they are seeking enroliment
Befare they can be enrclisd as DHHS. prov Sp=cfic qualficatians for sach provider type are list=z In
ns ain kilst.

IF you have any questions regarding completian of the Pravicer Enraliment Online Apglicatian, please
contact the CSRA Call Camter by phane—B00-688-6696, fax—855-710-1965, ar =mall—
WCTradespray

i

Getting Started

The Fravider Enraliment Online Application |s 2 user-friendly web application that gathers all the
rfarmation needed ta enroll you ar your organtzatian 2s a licensed Medicald pravicer in Morth Carolina.
The fallowing Infarmation will Reip you et startsd with your application. read an 8

FOF documents an this page reguire © wiew ang print.

Provider
Announcements
Issue with DME and PCS
LClasm Dentals
Dec 31, 2014
Decamber 21, DME
dalms hawe bean denying for
Ecit D0434 (Rencsring
tavonomy .. ras 2

Al Anncuncements

Contact
CSRA Call Center

2610 Wydift Road, Suite 100
Raleigh, NC 2750
Wark BOO-583-6E5E
Fax 855-710-1965
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Tracks Provider fortal U

Provider Portal Login

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

y Management (NCID) Citizen |

t, NCTracks Is changing the User Login prccess and implementing Multi-Factor
the following steps to update your NCID profile by Sept. 6, 2024, in advance of the MFA updates:

In accordance with the North Caroling 1
Authentication (MFA) updates. Please ccmple

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

1 Login to the MyNCID portal at https://myncidpp.nc.gov/with your NCID Username and Password

2. You will see the Profile Information page upon successful login

3. Click on the MFA tab on your profile page

Click on the ADD ENROLLMENTLutton on the bottom right

A pop-up window will appear prompting you to choose an MFA method. Please note that office phone extensions are not suppcrted

6 Follow the onscrean prompts to add your chosen MFA method.

s of each step, re to the NCID

For detailed instructions, including image:

Important Note: Providers who do rot currently use MFA will not be impacted at this t MFA updates will be imple
tme, your current login method will continue to work. However, you are boing asked 10 update your profife (o ensure 3 see

roceive further communication when your MFA is (o be updated.

ted through a phased approach. Untd that
25 transition Lo the new MFA method. You will

yrile:

If you are an Individual or Business User who currently uses MFA, these updates will impact you on Sept. 15, 2024, Onze these updates are implemented you
are no longer required to access and maintain MFA using hitps://mfaportal.nc.gov/nclra All profiles, including MFA, will be managed
through hitps:/ after implementation.

NLgo
If you encounter issues during login or authentication, 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 C

NCTracks Web Portal contains information that is private and confidential, r_
1

(NC MMIS) may
B stem any
and/or legal action. If you are not an authorized individual,

gal age or with parental consent authori
Wab Portal for approved purpos

ult in revocation of acces:

@s. Any unauthorized use, inzppropriate

utilize or access NCTracks

information contained therein is prohibited and may re:
this private and confidential information & not intended for you. If you are not authorizad to access this content, please click ‘Cancel
NCTracks Secure Portal
NC MMIS retains the right to monitor, record, distribute, or review any user’'s electronic activity, files, data, or messages. Any evidence of
illegal or actionable activity may be disclosed to law enforcement officials Access the secure NCTRacks Portal

By continuing, you agree that you are authorizad to access confidential eligibility, enrolment and other health insurance coverage inform:

Please read more in our Laqgal and Privacy icy pages.

pcure area is allowed per the
Radipient portal

their secure area. An NCID does not grant ac s to all secure areas. Access Lo a specified
or the provider's Office Admini Recipient NCIDs does not require additional rights to acc

All users are required to have an NCID tc log in t¢
user access rights granted by NCDHHS (State users)

To create/update NCID record, use the appropriate link as per your NCID type.
» External Users (Provider or Redpient) dick hero

® State and Local Government employzes (State or Fiscal Agent) click here

Alcwasitality Contact Us e Map Seatwen Raguirerments Raport Fraud

12



NCTracks Login — NCID Username

1 1CCE ME *
USERNAME

Next

Trouble Signing On?

Don't have an account?jRegister Now

Need Help?

Privacy and Other Policles Contact Us

CSRA=: 13



NCTracks Login — NCID Password

NCID

USERNAME *

PASSWORD *

Vit

Use another account

Trouble Signing On?

Don't have an account? Register now
Need Help?

Privacy and Other Policies Contact Us

WARMING: This is a government computer system, which may be acces
d used only for authorized business by

orized personnel. Una

access or use of this computer system may subject violators to criminal, ¢
and/or adminisi

trative action

© State of North Carolina - Depariment of Information Technology - Al rights reserved

CSRA=: 14



Provider Portal Ebgibitity  Prior Approval  Claims  Referral Code Search  Enroment  Administration  Payment  Trading Partner  Consent Forms

» Home » Provider Enrollment » Online Provider Enrollment Ap

Contact Information Online Provider Enrollment Application &  AA  ueg

if you have any questons regarding W, indicetes & required fisld Legend -

completion of Provider Enroliment,

please contact CSRA Call Center

Phone: 800-688-6696 PROVIDER LOCATION
Fax: 855-710-1965

Please anter the 9-digit ZIP Code (ZIP +4) of your pnmary practice location for determination of In-State, Border, or Out-of-State
enroliment

Email:

% Z1P Code: I -

Quick Links VIDER EMROLLMENT APPLICATION TrPE
Status and Managemenst
Bceulias E e S Individual 3
B S T An individual provider is a person enrolled directly who may have an affikation with an organization or may bill ndependently for
> BE Svpporting Information services, When you are completing the Individual Provider Enroliment application, you will be given the opportunity to also enroll as a
PE Jerms and Conditien Primary Care Provider (PCP) in the CONC/CA program if your provider type quakfies you to be a PCP.
Organization

An Organization is an entity, facdlity, or institution that may be an affikation of ndwidual providers. When you are completing an
Organization Provider Enroliment application, you will be given the opportunity to also enroll as a PCP in the CONC/CA program if your
provider type qualifies you to be a PCP,

Atypical Organization

Are you an atypical organization? As defined by CMS: Atypical providers are providers that do not provide health care, as defined
under HIPAA i Federal regulations at 45 CFR section 160,103, Tax services, home and vehicle modifications, and respite services are
examples of atypical providers resmbursed by the Medicaid program. Even if these atypical providers submit HIPAA transactions, they
still do not meet the HIPAA definition of health care and therefore cannot receive an NP1,

illing Agent
iling Agents and Cleannghouses are third party entities—businesses—that submit mformation directly to CSRA as the NC DHHS Fiscal
gent on behaif of an envolled provider,

sse be sure to complete al Next )
ed fields with valid content
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Provider Portal

+ Home » Provider Enrollment + Online Provider Enrollment Ap...

Provider Enrollment

NOTE: Data is not saved unless the
'Next' button is activated.

Eligibility | Prior Approval Referral

Billing Agent Basic Information

¥ indicates a required field

% Are you an individual or an organization?
) Individual @ Organization

Doing Business As (DBA)

s Organization Name:

s Employee Identification |00-0000000
Number (EIN):

% Business Type  -- Select One --

LOCATION
* Address Line 1:

Address Line 2:
City: RALEIGH
State: NORTH CAROLINA

CONTACT INFORMATION
Support Contact/Office Administrator
% Last Name:  Dula

Middle Name:

% User ID (NCID):  |ProviderTrainingl

Technical Contact

D ¥es () No

Trading Partner

s Email Address:

* Contact Email:
% Phone #: (919) 123-4567 ext.

% Is technical contact the same as support contact?

Consent Forms

& | AA | Heb
Legend b
?
+
?
27607-0000
+
?
Hazel
ecrider@csc.com
(DDD:} 000-0000
+
Please be sure to complete all Next 1

required fields with valid content.

CSRA=:



Billing Agent Terms and Conditions

Provider Portal

Elghilty Prior Approval  Claies  Referal  Code Search  Envoliment  Administation  Payment  Trading Partner  Consent Forms

* Horne ¢ Pronder Envoliment ¢ Online Provider Encaliment Ap...

Provider Enroliment

Billing Agent Terms and Conditions 2 | AA |Heyg

¥ socetes » receres teg Legend -

1. the Biling Agent. agree 10 and cerufy as follows:
1. 1 will participate within the Business-to-Business (826) Testing process. 1 understand that 1 must meet required critersa before 1 will be able 10 submit claims in
proguction.
. Bafore billing for any medical services, 1 will review and fully comply with the NC DHHS Manuals and all cther manuals required for billing purposes.
All production invoice information 1 submit to NC DHHS on behalf of the Medicaid providers are true and a correct report of the information received,

»h wWwN

1 understand thas [ may be peosecuted under applicable federal and sxate criminal and Gvil laws for submisting false claims, concealing matesal facts,
misrepreseantation, fa ng daza systems input, other acts of miscaprese N, OF CONSPIrACY 10 eNgage therein
S. 1 will maintain production ¢ s dota for seven years from the date of the service and be able to reproduce production claimns for resubmission or audit upon
request from NC DHHS.
6. 1 will allow, upon request. and at a reasonable tima and place, authorized federal or state government agents o iNSPect. copy. and/or take any records 1
maintan on the services provided and billed on beha¥f of my clent.
Attestation Statement

W ATTESTATION
{7) 1 certify that the responses in this attestation and information submitted in this application are true, accurate, complete, and current as of the date this
MTESTATION IS signed.

S 5u7 10 Compiete &
€3 win Veis Zantest

 Previous Next 0
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Basic Information Complete

*l3r(1V1(1e’f Portal Eighility Prior Approval  Clans  Referral  Code Search  Envoliment  Administation  Payment  Trading Partner - Consent Forms.

* Home ¢ Provider Encoliment ¢ Online Provider Encoliment Ap...

Provider Enroliment Basic Information Completed 8 AA Hep
NOTE: Dot 15 0t saved uniess Yhe
Naxt Do

n i actvated ELECTRONMC SIGMATURE

canter P9
Cat center I3

Our records indicate that an Electronic Signature PIN has already been assocated with this Office Administrators NCID. Please use the current PIN to
eleczronically sign this application upon submission. If you bave lost or forgorten your PIN, you will have the opportunity to reset it upon submission

APPLICATION RETRIEVAL

You have successfully completed the basic information of the enarcliment application,
If you wish to recrieve and complete your saved application, please use the User ID (NCID) entered on the Basic Information page and NCID password to sign in

to the NCTracks portal, Please complete this application within 90 days for submission to the state. If not completed within 90 days, the incomplete application
will be deleted

Mease 0e St 0

‘eluied et with v

o Previous Next 0
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Method of Claims and Electronic Transactions

Provider Portal Elipiility  Prior Appwoval  Cleess  Referral  Code Search  Ervoliment  Administration  FPayment | Trading Partner  Consent Forms

¥ Hoemwr ¢ Prowsder Erncliiment ¥ Onling Prowider Enrallmenmt Ap. .

Provider Enrollment Method of Claim and Electronic Transactions & aA Heb
NOTE: Cata 4 =& Sivel ufetil 1he ThEat * AOCER B FEdues Tl I.q‘“ﬁﬂ -
Botton s scivated

Contsct CERA Call center B
i METHOD OF TRANSACTION

Edifers Massage gods here.,.
PMeass select how the enrolling billing agent will be sending and receiving claims. [Select all that apply)

[ Submic a single claim via the NCTracks Provider Portal
1 Submit a batch claim via NCTracks

*

Baza T4 £ D comointe b
TEEUTED PEGE WY CESE DRMIRRE

i Previous L]

Save Draft| Dwlete Druft
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Trading Partner Agreement

Provider Paortal

Eligihirrty| Prior Approval  Claims  Referral Code Search| Enmlmnt| Administration Tlad'ngl'ammr| Pammt| fm—— me.r.| Trajning|

FHome ¢ Provider Encollment P Online Providéer Enrallment Ap...

Provider Enrollment

MOTE: Dats is not saved unless the Next'
bultton is activaled.

Contact CSR4 Call centerfg

Bllling Agent Information

4
& Tems and Conditions
'

Mathod of Clalm Submisslan

Trading Partner Agreement

¥ ndicabes 3 reguirsd fi=ld

& aA | Help

Legend -

& Trading Partner Agresment (TPA) is a document required to be completed for any entity that is transmitting or receiving Health Insurance Portability and
Accountability Act {HIPAA) compliant %12 Electronic Transactions with North Carclina Medicaid. An entity could be a Provider, Billing Agency, Peoint of Sale/Switch
Vendor, Clearinghouse/Value Added Netwark (WVAM), or Insurance Company. This TPA stipulates the general terms and conditions by which the Trading Partners agres
to exchange information electronically. TPAs are used by all entities that wish to establish an electronic relationship with CSRA as the Fiscal Agent for the North
Carolina Medicaid program. A fully executed, TPA must be on file prior to testing electronic transactions with North Carolina Medicaid.

The following information is requested to process your TRA:

Trading Partner Name:

User 1D (NCID): 884stringl

Provider Number{s) or Atypical Number:

Provider Transmission Suppliar Number{TSN): PENDING SUBMISSION

For any guestions regarding the completion of this Trading Partner Agreement, please contact the CSRA help desk for Electronic Data INterchange (EDI) support:

1. General

This Agresment effective on 10222018, is between CSRA, with offices located at 2610 Wycliff Road. Ralsigh. NC 27607, acting on behalf of the North Carolina
Department of Health and Human Services (NC DHHS) in the role of Businass Associate of the NC DHHS, and the EDI Partner identified in paragraph A. below:

4. Trading Partner Name: Bendetiz
I. Contact Name: KRISTY GOMEZ
II. Contact Telephone Number: (sl S8 ae
III. Contact Fax Mumber:

2. Purpose

A. This Agreemant outlines the requirements for the transfer of electronic healthcare information between the Trading Partner named in paragraph I, A, (zbove),
and CSRA.

B. The Trading Partner is in the business of submitting said electronic transactions on behalf of itself or provider (s). With respect to each transaction, each party
agrees that it will not change any definition, data condition or use of a data element or segment as proscribed in the X12 HIPAA EDI Standards.

C. The exchange of information is for the purpose of allowing providers to conduct slectronic transactions through the Trading Partner for healthcare services
provided to beneficiaries of the Division of Health Bansfits (DHB) and/or the Division of Mental Health/Development Disabilitizs and Substance Abuss Services
(DHB/DD/SAS). This Agreement provides for the exchange of information between these parties necessary for the processing of such transactions. These
transactions must be in accordance with the American National Standards Institute (ANSI) accredited standards and in compliance with the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, CFR 45 Parts 160 and 162, Standards for Electronic Transactions, published in the Federal Register August
17, 2000,

. The Trading Partner is prohibited from transferring electronic healthcare information received from CSRA, DHB, or DMH/DD/SAS for any purpose not expresshy
permitted by related to paragraphs II A, B, C above.

E. DHE or its agents may reject an entire claims submission at any time due to providers failure to comply with the specifications or the terms of this
Agreement. The Provider shall notify the CSRA Call Center in writing of the name, address, and phone number of any entity acting on its behalf for electronic
submission of the Providers claims. The Provider shall execute an agreement with any such entity, which includes all of the provisions of this agreement, and
Provider shall provide a copy of said agreement to CSRA prior to the submission of any paperless claims by the entity. Prior written notice of any changes
regarding the Providers use of entities acting on its behalf for alectronic submission of the Providers claims shall be provided to CSRA. For purposes of
compliance with this agreement and the laws, rules, regulations and policies applicable to Medicaid providers, the acts and/or omissions of Providers staff or
any entity acting on its behalf for electronic submission of the Providers claims shall ba deamed those of the Provider, including any acts and/or omissions in
violation of Federal and State criminal and civil false claims statutes.

3. Provision of the Agreement

o S Dot ol o DLl

Seranio e o e Lol sl il b Gl oo il oo Lol lod
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Review Application

Provider Portal

Elgibiity | Prior Approval  Clsims  Referral | Cods Sasrch | Enroliment | sdministration

Pzyment  Trading Partner | Consant Forms
* Home ¢ Provider Enrcliment * Online Provider Enrolimant &p. ..

Provider Enrollment

NOTE: Dats iz
buttan ks actheated.

Cantact C

nat saved unless the TNext

- =
SIRA Call anter T

o Terms and SomdRlores

Rizthical of Clalm Sl s ko

raling Farnar

A==l =11

ek Anpllcatkon

CSRA=:

Review Application

M Indicates & raguinsd faid

& | AA | Help

Legend
Eman CoORMFIRMATION

® 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,

Infarmation page ta stars your change. )

s If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Ramembsr to ciick Mext an the Basic
L p=
Contact Email: ecrider@csc.com

REVEW APPLICATION

To review your application in Adebe 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'.

Rawiaw Application /-~
s
" PR sun -
i Preswious \=ag.= be surs to complsts &

= Mext 1
requiraed fsids with valld Comtent.

Save Draft||Dslsts Draft
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Dgtaty Priorigprove  Clsme  Refwre Cote Sewch | [yoliment  ASswisinsfion  Peymwal  Traging Parieer  Consend Forme

S Mare © Py aviier A atrnant ¢ Oniine Py o otdes Lar ammant A

Provider Encoliment Sign and Submit Electronic Application

NOTE: Dotz & "ot Svad ooess = Neat -

-3 A A
FPOCEIRS 3 “ROJTEC %ec Legena
St ¢ 0tn e
» v ~
P
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Final Steps

B Welcome, Hazel Dula

ESgRAtly Prior Appruvel  Clems | Refwrsl | Code Search  Corcimend  Adminésiralion  Payment  Tradiog Pt Consent Forma

¢ Momng ¢ Provider Erroiment ¢ Oasine Provider Enroliment As

Provider Enroliment Final Steps 8 AA nsip

& AScates 8 fedites Peld Legens -

-
-

«

tuaw v CowmLrTe

Thank you foe scbm

o3 Dhe colee portion of your spplcation

* recseds

Mesze 33ve/print the following Jacuments

Now that you Nave scCmillel your onfing spplicalion, you will nol e alis o retrigve the appicalion or repant spplcalion Socuments

You will B¢ contected Dy the Tra sringr Testiog Unil with srzactico certification. If you are ot contacted within sne week
theTrading Partner Testing Unit £88-&
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Application Status

CSRA::
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‘Welcome ko Provider Enrollment SEatuz and Maragemend
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User Provisioning

* All user NCIDs that will be submitting NEMT Payment Authorization
batches or checking the status of submitted NEMT Prior Approvals will
need to be provisioned.

 User provisioning is performed by the Office Administrator (OA).
 Trading Partner user roles must be assigned.

CSRA=: 25



i Welcome, (Log_out)

O | i ch

Provider Portal | Eiigibiity | Prior Approval | Clams | Referral Code Search | Enrollment | Administration  Payment | Trading Partner | Consent Forms |

} Home Home

New User Setup

Message Center for Subscription Preferences | &= | AA | Help

User Maintenance

AiaiEu p2al More Announcements QI..I"IGI( Links

NP{ Group Mainienance CCNC/CA (Managed Care)

Announcements

Date: Nov 26, 2019, 12:00:00 AM Attention: All P Rezet Electronic Signature Department of Health and Human Services

PIN R o .
The Health Insurance Marketplace at HealthCare.gov serves people wHO 00 Om Medicaid, Medicare or Division of Health Service Requlation

their job. Factsheets on the Marketplace are available in English and Spanish to post in your |0cat|ﬂns Marth Caralinians seeking Division of Health Bensfits

in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free ] .
MC Navigator Helpline at 1-855-733-3711, DHB (Health Check)
DMH/DD/SAS
Division of Public Health
OFFice AbuiNisTRaToRS [ Chck Your Accoust | Office of Rural Health
. Provider Training
Provider User Status and & iy Account -
Training | Administration| Management
-
L]
All Messages (35) ICD-10 News ©
Provider Status Message Date Taking Advantage of CMS Resources - tov 18, 2013, 12:00:00 4
Prior Approval Record Assigned For Review in : - ; ot
Read 11/12/2015 11:55 am Just1n t1n'|:zf .I-fallnween an IC0-10 Vampire Detector - oct
: . RAMP UP to ICD-10: Mapping - s=p 18, 2013, 12
Submitted Prior Approval Record ) 2 Aeine
Read 11/12/2015 11:44 am Revenge of the grilled corn - Sep 13, 2013, 12:0
Prior Approval Record Assigned For Review
Read 11/12/2019 11:32 am
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@ Welcome, {Log out)

Provider Portal | Eligillilit|f| Prior Approval | Claims Referral Code Search | Enrollment | Administration Trading I'arlner| I'arment| CnnsentFnrm5| Training | PDRTAL—DE\F|

+ Home * User Administration } New User Setup

New User Setup & ' AA |Hebp

% indicates 2 required field Legend ¥

Welcome to the NCTracks User Administration New User Setup. This is a simple four step process for adding a New User to your NCTracks Administration Account. This Setup allows Office Administrators/User

Administrators to easily set up new accounts for users that have an NCID and email within an organization. The Office Administrator/User Administrator can assign Provider Groups and roles for each user being
added.

You may begin adding a new user here:

.
STep 1 oF 4- New User assigHeD &N ELECTRONMIC PIN? ’

® A PIN allows a user to submit secure forms in the NCTracks Provider Portal.
a Once you have completed the information below, click "Next’ to continue.

# Is the New User an owner, or do they have a managing relationship with the Administration Account NPI?

i Yes —

MNext 1

Clear| |Cancel

CSRA=:
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B Welcome,

Provider Portal

¥ Home + User Administration *» New User Setup

New User Setup & | AA |Help
#* indicates a required field Legend =
STEP 2 oF 4- CreEaTE & New User

® Enter the "NCID" and 'Email’. Click "Verify the NCID’ button to populate the Last Name and First Name that is on record with NCID.
a Make sure that you are provisioning the correct NCID. If so complete or modify required information.

*a User Administrator has access to the NCTracks User Administration Site, and can add, maintain, and delete General Users.

# User ID (NCID): Get NCID # Email:
Last Mame: First Name:
Middle Initial: Suffix: | Choose =]
% User Type:  Choose E Phone #: |(000) 000-0000 | ext.
+
 Previous Next B

Clear | |Cancel
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Hew User Setup
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H Frevican

CSRA=:
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& Welcome,

Provider Portal Elgibility Prior Approval Claims  Referral  Code Search  Enroliment Administration Trading Partner  Payment ConsentForms  Training PORTAL-DEV

* Home * User Administration ®* New User Setup

New User Setup 8 1 AA | Help

<

W indicates » required fiel Legend v

STee 4 OF 4 - ASSION ACCESS ROLES TO TwE New User
® Select the access role(s) from the available roles for this New User (ecrider-dev)
a Click ‘Submit’ when you are ready to activate the New User you have created.
Roles Legend

o, Assoned Roles

Claims User-Verify Patient, Claims Status Search - m
Traning - Traning access

Enroliment Specalist

Payment History g Add AllY
PrescnbingProvider

Prior Approval Inquiry Only i Sumove
Referrals User-Referral Entry and Inquiry -

- . - . . € Remgve All

Show Assigned Role Legend

Click here to finish and add the New User:

« Previous

Clear Cancel
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=
= Welcome,

Provider Portal

| Eligibility | Prinrﬁppnwd| Claims | Referral | Code Search | Enrollment Adminisiration = Trading Partner Payment| Consent Forms | Training| P{)RT&L-DEV|

* Home ¢ User Administration * User Maintenance

User Maintenance & | AA | Help
# indicztes 2 required field

Legend v

Submission Confirmation
Added the User NCID: ecrider-dev

SearcH CRITERIA

Use the following search criteria to find a User. User profiles can be updated by choosing a row from the results list by clicking User 1D (NCID) link to continue.

Last Mame: Email:
User ID (NCID): User Status: | Choose [*]

Provider Group: | Choose [=]

search | [Clear

+
Mew User
Press the New User Setup button below to begin adding a Mew User.
New User Setup|
+

CSRA=:
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i@ Welcome, . (Log_out)

| NCTrads el

Provider Portal ‘ Eligibility | Prior Approval ‘ Claims ‘ Referral | Code Search ‘ Enroliment ‘ Adminiztration | Payment ‘ Trading Partner  Consent Forms ‘
» Home Baich Transfer

Manage Transaclions for
Message Center for User bscription Preferences | & | AA | Help

SFTP Account Setup/Update

More Announcements uick Links
Announcements — Q
CCNC/CA (Managed Care)
Date: Nov 26, 2019, 12:00:00 AM  Attention: All Providers Lepartment of Health and Human Services
The Health Insurance Marketplace at HealthCare.gov serves people who don't get health coverage from Medicaid, Medicare or Divigion of Health Service Requiation
their job, Factsheets on the Marketplace are available in English and Spanish to post in your locations, North Carclinians seeking Division of Health Benefits
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free ] .
NC Mavigator Helpline at 1-855-733-3711. DHB (Health Check)

DMH/DD/SAS
Division of Public Health

[ Cuecn Youn hccount | Office of Rural Health

Provider Training

Provider User Status and & My Account
Training | Administration| Management

-
1
L ]
All Messages (35) ICD-10 News @
Provider LEILD I L= Taking Advantage of CMS Resources - mov 18, 2013, 12:00:00 &M

Prior Approval Record Assigned For Review inti . . :
Read PP g 11/12/2015 11:55 am Just fin 1._1_|11'E_.’r'2r .I-!fallnween an ICD-10 Vampire Detector - oct

Submitted Prior Approval Record ) ERAMP U to ICD-10: Mapping e
Read 11/12/2019 11:44 am Revenge of the grilled corn - Sep 13, 2013, 12:00:00 &M

Prior Approval Record Assigned For Review
Read 11/12/2019 11:33 am
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& Welcome, il (Log out)

O | o el

User TSN Rales Eligibikity | Prior Approval {:la'ms| Referal | CnthSl!iIﬂl| Erlulhent| Mrmshainn| [ — | Tﬁ-ingPalIrﬂ| Consent Forms
b Hiwme
Trading Partner User Roles B | AA | Help
y
TRADMNG PARTHMER USER ROLES =
User Mame: |Beobby Hurley ] 7
T5H selection :
TSM: | -- Select One - s

COMMUNITY PHYSICIANS - 1Q00
HYSICIANS - RN29

[WEKE COUNTY - 70M0
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User TSN Roles

¥ Home

Trading Partner User Roles

Eligibility

Claim Status
Pended Claim
Payment Ordern/RA
MC Enrollment
Remittance

Dental Claim
Institutional Claim
Profeszional Claim
Acknovledgement

TRADING PARTMER USER ROLE

ES

User Name: | [~ |

TSN:

WAKE COUNTY DSS BILLING AGENT - ﬂ

Transsction Type

270
276
277P
820
834
833
8370
8371
837P
TAL

CAQH CORE
Resl Time

[ =]
ri_.".ﬂ
N/A
NSA
NS,

I.‘Jon-Emergenc-,- Medical Transportation (NEMT) Prior Approval

NEMT

SprmemrEEEE
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Overview of the Process

Non-Emergency Medical Transportation (NEMT) Provider

NEMT Provider
contact County
DSS

County DSS
Contract

NEMT Provider
successfully
> becomes a

Contracted Vendor
with County DSS

County DSS sends

Prior Approvals to
NCTracks

NCTracks
NEMT
Enrollment

2

NEMT Provider
Submits Medicaid
Enrollment
Application
through NCTracks

NEMT Provider
Enrollment
Application is
Approved

NEMT Provider

4

NEMT Provider
Receives

A

Schedule Trip from
County DSS

NEMT Provider
Renders Service

NEMT Provider
Submits Claims to
NCTracks

CSRA=:
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NEMT Payment Authorization Batch

 Claims for NEMT services will be adjudicated and paid through
NCTracks.

* Once the County DSS and vendor have agreed upon an NEMT trip, the
trip is completed and the confirmation by the vendor is sent to the County
DSS. The County DSS will add the information to a Payment
Authorization batch.

* The file will be created using Microsoft Excel and saved as a Comma
Separated Values (CSV) (comma-delimited) file type.

* Fourteen (14) data elements will be required in the file for each NEMT
trip.

- Payment Authorization batches should only include confirmed NEMT trip
iInformation.

 For each approved NEMT service entered on the Payment Authorization
batch, the PA Begin Date should be the same as the PA End Date.
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NEMT Prior Authorization Batch File

County
Provider County
1D Code
52001943 092
52001943 092
52001943 092
52001943 092

TSN
X316
X916
X916
X316

File Submit
Date
2016-06-20
2016-06-20
2016-06-20
2016-06-20

Action
Code

PA Tracking ID
0 092TC101
0 092TC102
0 092TC103
0 092TC104

Recipient ID
1234567892
1234567892
3456789012
4567890127

NEMT
NEMT Provider
Provider I Location
34084014 003
34084014 003
1053679390 003
1053679390 003

PABegin  PAEnd Procedure
Date Date Code
2016-06-23 2016-06-23 AODL100
2016-06-24 2016-06-24 A0100
2016-06-10 2016-06-10 AO0120
2016-06-01 2016-06-01 AOQ120

Amount PA Status

45.34 A
46.34 A
76,23 A
70,23 A

CSRA=:
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NEMT Prior Authorization Batch File (cont.)

A B C D

1 Authorizing County Identification Information

2 County Provider ID County Code TSN File Submit Date
3 52001943 092 X916 2016-05-06

4 52001543 092 X916 2016-05-06

5 52001943 092 X916 2016-05-06

6 52001943 092 X916 2016-05-06

7 52001943 092 X916 2016-05-06

8 52001943 092 X916 2016-05-06

9 52001943 092 X916 2016-05-06

10 52001943 092 X916 2016-05-06
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CSRA=:

F

PA Specific

Action Code

PA Tracking ID

Recipient ID

092TC101

1111111117

092TC102

222222222X

092TC103

333333333Y

092TC104

4444444440

092TC105

555555555C

092TC106

666666666K

092TC107

FEEAHHrffL

o000 |o|o|o|o

092TC108

888888888P
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NEMT Prior Authorization Batch File (cont.)

H |
Rendering Provider Identificaton Information
MEMT Provider ID NEMT Provider Location
3408404
3408404

3408404
3408404
3408404
1234567899
1234567899
1234567899
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NEMT Prior Authorization Batch File (cont.)

CSRA=:

PA Specific

PA Begin
Date

PA End
Date

Procedure
Code

Amount

PA Status

2016-06-23

2016-06-23

A0100

45.34

A

2016-06-24

2016-06-24

A0100

46.34

2016-06-10

2016-06-10

A0120

76.23

2016-06-01

2016-06-01

A0120

76.23
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NEMT Prior Authorization Batch File (cont.)

Organize ~ New folder

[# Microsoft Excel Name

I County Training

1

= -

Date modified

6/23/2016 6:50 PM
5/24/2016 5:33 PM
4/27/2016 11:57 A...
4/20/2016 4:43 PM
5/31/2016 5:.09 PM
4/14/2016 10:02 PM

AMASINTA 714 DhA

| Favorites | Enroliment
Ml Desktop || NEMT Quiz CSC Survey Central_files
4 Downloads ) 042716_NEMT_ONsite_registration.xlsx
~» Recent Places 4 DOT Convention FAQxlsx
ﬂ MM Final Coord Comm Form_Training IL...
.~ Libraries Im lﬂﬁ MAKA Cinal Crnrd I'_'nmnl:\nl:nrm Trainina Tl

File name: Copy of CSR 1210 county inbound file layoutxlsx

e
Type =

File fol|
File fo I
File fol|_|
Micros
Micros

Micros

|Save as type: IE)(ceI Workbook (*xlsx)

Authors: Bendetta Cheek Tags: Add a tag

[] Save Thumbnail

' Hide Folders Tools  ~

Save ll Cancel l

File Name:

PA_NEMT_CountyProviderID_CountyCode_YYYYMMDD
(Example: PA_NEMT 1234567890 003 20160901)

CSV (Comma delimited) (*.csv)

CSRA=:
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i@ Welcome, . (Log_out)

| NCTracks Help

Provider Portal ‘ Eligibility ‘ Prior Approval | Claims | Referral ‘ Code Search | Enroliment | Administration | Payment ! Trading Partner =~ Consent Forms ‘
¥ Home I Batch Transfer

Manage Transactions for
Message Center for User pscription Preferences | &)
SFTP Account Setup/Update

Announcements More Annguncements

Quick Links
CCNC/CA (Managed Care)

Date: Nov 26, 2019, 12:00:00 AM  Attention: All Providers Department of Health and Human Services

Division of Health Service Requlation

The Health Insurance Marketplace at HealthCare.gov serves people who don't get health coverage from Medicaid, Medicare or

their job. Factsheats on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking Division of Health Benefits
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-fres ] .
NG Mavigator Helpline at 1-855-733-2711. DHB (Health Check)

DMH/DD/SAS
Division of Public Health
OFFICE ADWINISTEATORS [ Cuece Youn Account ] Office of Rural Health

Provider Training

Provider User Status and & iy Account
Training | Administration| Management
-
|
]
All Messages (25) | ICD-10 News o
Provider Status Message Date Taking Advantage of CMS Resources - Mov 18, 2013, 12:00:00 AM
Read Prior Approval Record Assigned For Review 11/12/2019 11:55 am Just 1n t.i.m,E__fF’,r .Hfallnween - an KC0-10 Vampire Detector - oct
Submitted Prior Approval Record RANP UP to ICD-10- Mapping - S2p 15, 2013, 12:00:00 A4
Read 11/12/2019 11:44 am Revenge of the grilled corn - Sep 13, 2013, 12:00:00 &4
Prior Approval Record Assigned For Review
Read hR 9 11/12/2019 11:33 am
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Provider Portal - NCTra

11\, NCTracks File Transf...

English - Francais - Deutsch - Espafiol

Security Notice:
You are about to access a secured resource.
NCTracks reserves the right to monitor and/or
limit access to this resource at any time.

Need Help? Tech Support - Online Manual

CSRA=:
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Signed onto # - cam e

L ¥ o fE e T o i

h Home

51 Folders
< Logs

Need Help?

@ 1ech Support

All time and date stamps
displayed on this site
are GMT -4, except

time and date stamps
recorded during standard
time (GMT -5).

g Welcome to NCTracks File Transfer Dev! Please watch this area for important messages.

@ Home

Go To Folder: | f = | 1 Go To Folder

*» /Home/Provider/BXVKMXDE {1

Name Created
& parent Folder

E &l ing 10/12/2015 11:37:57 AM
Select Folders: All - Empty - Not Empty - None

Upload Files Now... [ 2]

User Quota Info: 0 KB of 2000 MB used. (0%)
Select a folder: | / Home / Provider / BXVKMXDE / tng / In [*]

~# CLICK HERE to Launch the Upload/Download Wizard...

Size/Contents

CSRA=:
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Signed onto @ Sl S SUEA | b e s

f‘f Home

51 Folders 0
< Logs

Need Help? @ Home

@ 1ech Support

Go To Folder: | f = | 1 Go To Folder

All time and date stamps

displayed on this site ®» /Home/Provider/BXVKMXDE

are GMT -4, except

time and date stamps
recorded during standard Name
time (GMT -5).

& parent Folder
[ & tng
Select Folders: All - Empty - Not Empty - None

* |Upload Files Now...

User Quota Info: 0 KB of 2000 MB used. (0%)

Created

10/12{2015 11:37:57 &AM

Select a folder: | / Home / Provider / BXVKMXDE / tng / In [*]

~# CLICK HERE to Launch the Upload/Download Wizard...

Size/Contents

CSRA=:
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NEMT Batch File Upload (cont.)

MNCTracks Upload Wizard - Upload to ;ﬁm / Provider / BXVKMXDE / tng / In

U et [am] . | (o Step 1
WIZARD gnt
Add Folder |
Filename | Size | Modified | |
| I\
é It » Cancel

NCTracks Upload Wizard - "pload to ;ﬁm [ Provider / BXVKMXDE / tng / In

_ —
. r— Flease drop files into the list helow. or . |
MUVE] g Add File Femove
WIZARD use the buttons ta the right.
Add Faolder |
St 2 Filename | Size | Modified |
e p CiUsers\bcheek\DeskiophGa-Livel Tr... 934 Z016-D6-26 1.

=) et » Cancel
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NEMT Batch File Upload (cont.)

MNCTracks Upload Wizard - "pload to ;ﬁm [ Provider / BXVKMXDE / tng / In
—  ——

Choose Upload Optians

@ Upload files individually
" Upload allfiles as one zip

MNotes: I
[~ Promptfor "Upload As" names and notes
| [~ Close‘Wizard when dane I
9 < Back | Mext > I Cancel | _ Step 3
L — e —— -— -

MNCTracks Upload Wizard - "pload to ;ﬁ& / Provider / BXVKMXDE / tng / In

'@ Transter complete. Integrity werified on all files.

Transferred 1 file in 0 seconds (3.07 KB/sec). (56.3% total compression)
Fress OK to close this window and wview the Transfer Report.

Step 4 =) |, ox
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NEMT File Transfer Upload

@l /Home/ Provider/ BXVKMXDE/ tng/

CSRA=:

Go To Folder: | / [®]| [ Go To Foider |

Folders and Files

MName Created
@ parent Folder
[ [ Reject 10/12/2015 11:37:59 AM
I B & Response I 10122015 11:37:58 AM
ENEED | 10/12/2015 11:37:58 AM

Select Folders: All - Empty - Not Empty - None

Selected File/Folder Actions:
Perform Action: | Copy | | 3 Download |
Copy/Move Options: To Folder: | / Home / Provider / BXVKMXDE f tng / In |E|

Advanced Copy/Move Options ==

Size/Contents

Creator
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NEMT Response File

CSRA=:

REE TR B e R -

2 / Home/ Provider/ BXWGIXAP/ fstr/ Response/ PA/

Go To Folder: | / [~] 1 Go To Folder

® Folders and Files

Name
@ parent Folder
PA_NEMT Response BXWGIXAP NEMTRESP 2016-06-20 121653.t¢t o

PA NEMT Response BXWGIXAP NEMTRESP 2016-06-17 145332.bd¢ o

PA_NEMT Response BXWGIXAP NEMTRESP 2016-06-20 121837.tx¢t o

| PA_NEMT Response BXWGIXAP NEMTRESP 2016-06-17 150429.bd¢ o

Select Files: All - New - Old - None

Selected File/Folder Actions:
Perform Action: 5* Delete [ | Copy- | 23 Move | | % Dovmload [

Copy/Move Options: To Folder: | / Home / Provider / BXWGIXAP / fstr / In[ =]
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NEMT Response File (cont.)

e

'ou are about to download a file.
File name: P& MEMT_Rezponse BEMWGEAF NMEMTRESP 2016-06-20
From: /Home/Provider/B-wWGE-AP fstr/Hesponse/Fa

Wwiould vou like to open the file, or zave it to your computer?

"Opening” a file means dovenloading it to a temporary directony, and then mwnning the
azsociated program, if any.

Open Save Cancel

[ Automatically opendsave fles Bke this [= ba) from now on Configure |
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NEMT Response File (cont.)

CSRA::

| (2} Select the destination filename

@.. « Documents » CSRs » CSR1210 » Test Files =
=

Search Test Files

Organize = Mew folder

i Favorites Documents library

Bl Desktop Test Files
& Downloads Name
=4 Recent Places

(L) pa_MEMT_52001943_092_20160620.csv

4 Libraries
5| Documents
I My Documents
|. Public Docurmnents
B My Music
. Public Music
J‘r Music sl ! Fit

File narme: PA_MEMT_Response BXWGIXAP_MEMTRESP_X016-06-20_121837 bt

Arrange by

o =

Folder -

Save as type: [All Files

= | Hide Folders
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NEMT Response File (cont.)

CSRA=:

NCTracks Download WizarﬂA

@ Tranzfer complete. Intearity verfied on all files.

Downloading:
P& _MEMT_Response B:WwGEEAP_MEMTRESP 2016-06-20_ 121837 tat

.|

=

E ztimated time left; Done.  [Got 302 of 302 bytes)
Download ta: Wncrnrervifiledn suzerdatrophDocuments W C5R=\C5R

12104 est
Transfer rate: 0.78 EB/sec [17.8% total compresszion)

Open Open Folder Cloze
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NEMT Response File (cont.)

CSRA=:

=
Text Import Wizard - Step 1 of 3

The Text Wizard has determined that your data is Fixed Width.

If this is correct, choose Next, or choose the data type that best descaribes your data.
Original data type

; describes your data:
° gel‘mhed - Charagters such as commas or tabs separate each field.

" Fixed width - Fields are aligned in columns with spaces between each field.

Startimport atrow: |1 +| File grigin: 437 : OEM United States

Preview of fie \\namrsrvifil,.. \PA_NEMT_Response_BXWGIXAP_NEMTRESP_2016-06-20__121837.txt.

1003003005;015;3€67G;2016-06-20;0;015TC002 ;9521049788 ;5904748
;142737801

ﬂ- 003003005;015;367G;2016-06-20;0;015TC004 ;9463484570

a e

-~

_Car_g__J] [ Next > ],
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NEMT Response File (cont.)

—

Text Import Wizard - Step 2 of 3 P =
Ths screen lets you set the delmiters your data contains. You can see how your text is affected in the preview
below.
Delimiters
[M1ab
/] Semicolon | Treat consecutive delimiters as one
T Comma
= Text gualifier: |~ -
Flsoe
7] gther:
Data preview
003003005 P15 BeTE EOls-06-20 15TCO0Z 521049755 904748 | ~
002003005 P15 €76 ROle-0&-20 15TCO04 463484570 427378
4 m |2
Cancel | | <gack ||| mext> |[[ sk
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NEMT Response File (cont.)

Text Import Wizard - Step 3 of 3

| This screen lets you select each column and set the Data Format.
Column data format

@ General
Text remaining values to text.

Do not import column (skip)

Date: | MDY [=] [ advanced... |

‘General' converts numeric values to numbers, date values to dates, and al

Data preview
 enaTa enerTanarCama s = ral ral =
1303003005 BETG EOle-06-20 P 15TCO0Z 521045755 504748 | -
1303003005 BETE EOl&e-06-20 15TCO04 4E3484570 L427378
4 i 1
Cancel | [ <pack ™ Einih

CSRA=:
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NEMT Response File (cont.)

6121/ 2016 A0120

T A B c o E F G H
1 1003003005 15 3676 &/ 20/ 2016 0 D15TCO02 1234567352 5904748
2 1003003005 15 367G 6/ 20/ 2016 0 D15TCO0M 2345676902 1427378017
3
4
5
[ 15
7
8
a
10
1

CSRA=:
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Home Providers Recipients Operations

Home
Welcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGENT Staff — Click on the Operations tab above to access the Operations Portal and ShareNET.
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Operations

* Home

Operations Portal

Claims

lcome,

Ecommerce Managed Care = Financial Provider Recipient Reference Prior Approval TPL | Other  Admin

PA Entry
Refemral Search

Subscription Preferences | & | A A

Referral Entry
Cwemide Search
Override Entry
On Request Reports
Getting Help in the NCTrac Mass Update

General Announcemse

Did you know that there are a vty l=l5E ks gvailable when using the secure NCTracks
portal? If you want to know mo FlﬁTa_‘Elnnmy [ of a particular web page, you can click on
the link for Page Level Help. To & brmation is being requested in a particular
section of a webpage, click on the questmn mark for Data/Section Group Help. For the definition
of a particular field, hover the cursor over the underlined word for Tooltip Help. These help
features and others are available on every page of the secure NCTracks portal.

For a complete explanation of all the help options in the secure NCTracks portal, see the
"Features of NCTracks Portal Help System”™ document under Quick Links on the secure NCTracks
QOperations Portal home page.

Knowing how to get help will make it easier to use the secure NCTracks portal.

Quick Links

CSRA FA Ops Contact List

CSR Tracking System

Features of MCTracks Porzal Help System

Issues List (Ops portal version)

Learning Management System

ShareNET

State Haoliday Schedule for NC
Tzbles Manual (CSRA ShareMET Site]

Tahles Manual {DHHS Sharepoint Site)

out)

Help

CSRA::
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& wWelcome, (Log out)

O | 1=

Operatiqns Clalms Ecommerce MamagedCare Financidl Provider Reclplent Reference PriorApproval TPL  Offer | Admin

¥ Horme ¢ PA Search

PA Search & | AA | Help
¥ Incicates = requirsc flsig Legend -
?
PA REVIEW =
Business Location: E| Availzble Reviews:

Hext PA:>| |Shaw My PA's| Count

Find| |Clear
unigue identifier
P& Number: Confirmation Mumber : Refraction Confirmation
Number:
IT'E:{irg Number: I Histery =:
Recipient
Jr=ciisnt 10 | First Mame: Last Name:
ordering/Requesting Provider
MNPI: Atypical ID: Lecator:
First Name: Last Name:
Billing/Rendering Provider
MPI: Atypical ID: Locator:
First Hame: Last Name:
Review
User ID: Business Location: ] Additional Criteria: Bl
Prior Approval
IP}\ Type: El I Service Type: E| Status: El
Dizgnosis Code: Procedurs: Drug Code Type: |
Effective Begin Date: |mm/dd/yvyyy £l Effective End Dare :  |mm/dd/yyyy FDB Drug Code:
Payer: ] Health Plan : [ad Benafit Plan: [adl

Clear
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Prior App

CSRA:
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C‘;:-t-rahcn', Cuss loomsewce MesegedCae feescel Provos fecpes Setwece Porfpgeyey TR Obae  Adess

* 1heene * PA Searih b FA Detad

oo ader E Edd Ravting  Comments/Lethers | Attachments

1 Hra Vw8 e S Prow, Code Trate User 1D

oa/302018 (& [ o100 o = 04/0N2016  ECOM

Sarvee Ste

Rog Degin Date: 06/01/ 2016 5 S.a3. End Date

Reg. Amowrt: $0.00 = Aoprowed Ammourt

Eas Fregquency: = AZgroned Tregierey
Rag Frequency Fercd: Apgroved Perkad
Rt Do 38500 O Cre @ Unaf iy

Rag Duration Pericd; 3 3 Apprawed Drorafcn Perkod

Used Unita
preny s : = : TN
LAt CLlaam Lisate DM Sarvico Type
Emcurbered Amourt Mastory &
Ranth PA Masmbar MOS Fadein

Sare a4 BlEAg Provides

Randerinng NPT 1427378017 o, Aryoel sl Prireded 1D
Addrena/Locatonr: 0031600 W MOWARD AVE,STE 2, TARDORD NC.252¢410450 =| &

Taniroresy 24 Y0O0000N -Mon-amergency Medcal Trarmport (WAM) = =

Rerdering Provider: KL TRANSPONRT SERVICE LLC Contact Na~e
Address 10 1600 W HOWARD AVE City  TARMO®ROD

Addreda 2. STL 2 L WO N CAMCHLIMNA
Phose. (232) 641 0VR0 = 278864198

Fatun:  A-AFPROVED 3 =¥ 1 os/03/2018
Faancn OO

Deter=umng Chascisn
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Summary / Wrap-Up

* Enroll as a Billing Agent

» Update an existing provider record to include Method of Claims
Submission in order to upload Payment Authorization batches

» Create Payment Authorization batches
» Upload Payment Authorization batches
« Search for NEMT Prior Approvals
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Additional Resources

(Home » Providers » Trading Partner Information)

* Trading Partner FAQs
 Trading Partner Companion Guide

(Home >» Providers » Provider User Guides and Training)

* How to Select a Billing Agent and Other Claims Submission Options in
NCTracks Job Aid

(SkillPort » Catalog » Provider Training Folder » User Guides » Reference Documents)
* Assign the Enrollment Specialist User Role Participant User Guide
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Q&A
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