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JOB AID
Provider Permission Matrix Instruction Sheet

OVERVIEW

The Provider Permission Matrix (PPM) dictates enrollment requirements for individual,
organizational, and atypical providers based on Centers for Medicare & Medicaid Services
(CMS) Medicaid Provider Enrollment Compendium (MPEC) criteria. The PPM communicates
provider enroliment requirements including fingerprinting, site visits, federal fees, licensures,
accreditations, and certifications for enrollment participation.

This Job Aid explains how to use the PPM spreadsheet to identify requirements for provider
enrollment.

ACCESS THE NCTRACKS PUBLIC HOME PAGE
The NCTracks public home page displays before the user logs in to the system.

English, Espafiol

Home Providers Recipients Operations

Home 0

Welcome to NCTracks, the 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 to enter the Provider Portal.

RECIPIENTS - Click on the Recipients tab above to enter the Recipient Portal.

STATE AND FISCAL AGENT STAFF - Click on the Operations tab above to
enter the Operations Portal and ShareNET.

Getting Started With N€Tracks Provider User Guides & Provider Re-credentialing/Re-

. = S hsia YT
Just getting A ‘ This section m . - ’
started with / includes User vy o \ C .
NCTracks? Follow Guides and Fact intended to help xS
these easy steps Sheets designed L NC DHHS ™ (fg{’,A
to begin using Say to help N.C. providers \ 7 o

the new system. ) DHHS providers understand how to use

4
o
understand the

read on ® 4 NCTracks, as well as information about online Re-credentialing/Re-verification
v ,/ Provider Training. read on ® process in NCTracks. Additionally,
LW/ providers will find links to Provider

4 Announcements, User Guides and

Frequently Asked Questions. REVISED
VERSION AS OF 05/2/2024 read on ®

Privacy Accessibility Contaet Us Site Map System Requirements Report Fraud

NC Dopartmant

Step |Action
1 Select Providers.
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Home  Providers

s P Pravider Enroliment

ICD-10
‘Getting Started With NCTracks

Provider Communication

Frequently Asked Questions
Enrolled Provider

Clalms

Prior Approval

Provider Enroliment

Getting Started With
Enroliment

Recipients

Supporting Information

Terms and Conditions

Enrglied Practitioner Search

Presumptive Eligibility

Pharmacy Services

Pharmacy Claim Service Limits
Trading Partner Information
Office Administrator (OA)
change Process

Hew Medicare Card Project
{farmerly SSMRI}

e A s

Operations

Provider Enrollment

NC DHHS recognizes the need to promote access to care by enrolling all providers in 2
timely manner and is committed to ensuring the pravision of quality care for our
citizens.

In accordance with the Nerth Caralina Tdestity
Management (NCID) Citizen Tdentity Project, NCTracks
i= changing the User Login process and implementing
LA CUUE S Lo L Wacitsi-Pactor fusthentication (MPR) upcstes for all
AUTHEN T A TN . T

(MFA) WILL BE

REQUIRED FOR
ALL NCTRACKS
USERS 500N

This tramsithen will occur in phases and you will be
comtacted wia email when your account is scheduled to
transition ta MEA. TF not alreadly using MFA o log inbo
METracks, you may alse proactiely follow the steps =
e Full arsauncement below 1o update sil NCID
profiles associated with your account.

2

Please refer to the Multi-Factor Authentication (MFA) will be Required for All NCTracks Users Saon
znnouncement for steps to enroll and links to training materials,

The enrollment precess includes credentialing, endorsement, and licensure verification. The CSRA
Enrollment Team completss this werification te ensure that zll providers meet the professicnal
requirements and are in good standing. Once participetion as a DHHS provider has been zpproved,
providers are notified by emazil and may begin submitting clzims to NC DHHS for services rendered.

The CSRA Enrollment Team cannot provide special consideration for processing of enrollment
applications due to provider error, incomplete information, or due to a delay in obtaining credentialing,
endorsement or licensure information from ancther agency.

Applicants must meet all program requirements and qualifications for which they are seeking enrollment
before they can be enrolled as D raviders. Specific qualifications for each provider type are listed in
the Provider Permission Matrix,

If you have any questions regarding completion of the Provider Enrollment Online Application, please
contact the CSRA Call Center by phone—800-688-6606, fax—855-710-1965, or email—
NCTracksprovider@nctracks.com.

Getting Started With Enrollment

The Provider Enrollment Online Application is a user-friendly web applicatien that gathers all the

June 13, 2025

Eylish, Espafitol

Fingerprinting

Information Page

This page indudes a list of
answers to frequently asked
questions {FAQs) and other
resgurces reganrding provider
fingerprint-based criminal
background checks (FCBCs).
Updated April 25, 2025.
read on @

Job Aids

| How to Manage Your
NCTradhes Addresses Job Aid
(POF_1630 KB)

|- Request to Badc-Date
Enrollment Effective Dates
(POF,_1EB9 KEB)
[& How to Complete Re-
fication in MCTracks (1,
2 B}

/= How to Enrell In North
Carolina Mediczid as an
Individuzl Practitioner {POF,

=} B

/= How to Enroll in NC
Medicaid as an Organization
(2, 576 KB)

[ How to Submit Medicare
Lite Enrollment Application
[POF_2230 KB)

/= How to Enroll in Human
Service Organization (PDF,
2784 KB}

{= Enrollment Specislist
Participant User Guide (PO,

3 B)

Acti

2 Select Provider Enrollment.

3 Select the Provider Permission Matrix hyperlink.

PROVIDER PERMISSION MATRIX

The PPM will open in an Excel spreadsheet consisting of rows and columns with information
that can be filtered. By applying filters to the spreadsheet, you will be able to identify required
enrollment criteria. For example, when the Individual provider's address intended for the
NCTracks application is in North Carolina, begin by sorting the spreadsheet to identify
enroliment criteria for an In-State Individual.
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File Home  Insert ;
F_._ : Show Queries W & Connections vary| 'Y N - Consolidate 5 r,/“‘ iGroup ~
From Table ! B Remove Duplicates $ &l ungroup *
Get Bxternal  New Refresh ZL Sent Filter Text to - What-if Forecast .
Data~  Query~ L Recent Sources i« I Advanced  Columns 5 Data Volidation = [} Manage Data Model  Analysis = Sheet i Subtotal
Get&Tansform | Connec tions Sort & Fter Data Tools Forecast Outline 3 -
@ o @
A1 - fu ENROLLMENT-TYPE v
A B C D E F G -
e 1 [[ENROLLMVENT. STATE.DESIGNATION HEALTH.PLAN TAXONOMY-LEVEL.1.DESC TAXON-LVL. 2. TAXONOMY-LEVEL.2.DESC TAXON-LVL.3.CD
2 [INDIVIDUAL IN-STATE MEDICAID BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YAQ400X Addictiq
3 | INDIVIDUAL IN-STATE SUBSTANCE ABUSE BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YAO400X Addictic
4 |INDIVIDUAL IN-STATE MIGRANT HEALTH BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YA0400X Addictic
S | INDIVIDUAL IN-STATE PUBLIC HEALTH BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YAG400X Addictic
6 |INDIVIDUAL BORDER MEDICAID BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YAQ400X Addictic
7 |INDIVIDUAL BORDER MIGRANT HEALTH BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YA0400X Addictic
8 |INDIVIDUAL BORDER PUBLIC HEALTH BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YAD400X Addictic
9 |INDIVIDUAL IN-STATE MEDICAID BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YMO800X Mental §
10 | INDIVIDUAL IN-STATE PUBLIC HEALTH BEHAVIORAL HEALTH & SO 101Y00000X Counselor 101YMOS00X Mental |

Step |Action

1 Select the Data tab.
2 Highlight the column header row.
3 Select the Filter icon.

By applying filters to the column headers, you can select the Enroliment Type, State
Designation, Health Plan, etc. that apply to your specific application. For example:

All Cate I TENROLLMENT-TYPE [“pent-vpe  [FTSTATE-DESIGNATION |JESIGNATION [FTHEALTH-PLAN k|
8] SotAtoZ o 4l SotAtoZ e 8l SotAtoZ e
Zl SotZton = i SortZtoA

Z| SotZtoA

Sort by Color » Sort by Color » _ Sort by Color »
Text Eilters » Text Eilters » Text Filters »
Search Je) Search Poils Search yel

| (Sefect All) (W] (Sefect All) ] (Select All)

Oo [CIBORDER [ DEVELOPMENT DISABLED

{1 ATYPICAL INDIVIDUAL [w) IN-STATE /| MEDICAID

[J ATYPICAL ORGANIZATION [ OUT-OF-STATE 3 I MENTAL HEALTH

[7] CHILDREN AND FAMILIES SPECIALT [ (Blanks) 3 [ MIGRANT HEALTH

[J INDIVIDUAL E [ PUBLIC HEALTH

[¥] ORGANIZATION [ [C] SUBSTANCE ABUSE

[CJREGIONAL PHP [ Blanks)

(") STATEWIDE PHP

Cancel Cancel Cancel

1 Select the drop-down arrow next to Enroliment Type. Deselect all checked options by
selecting the (Select All) checkbox. Select the appropriate Enroliment Type.

2 Select the drop-down arrow next to State Designation. Deselect all checked options by
selecting the (Select All) checkbox. Select the appropriate State Designation.

3 Select the drop-down arrow next to Health Plan. Deselect all checked options by selecting the

(Select All) checkbox. Select the appropriate Health Plan.

« Development Disabled, Mental Health, and Substance Abuse plans are not currently
selectable in the NCTracks enroliment application. Providers must reach out to Local
Management Entity/Managed Care Organizations (LME/MCOs) for enrollment with these
plans. More information is available on the NC DHHS LME/MCO Directory webpage.

« The Medicaid Health Plan typically determines the criteria when the taxonomy is selectable
for Medicaid.
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After these filters have been applied, the enrolling provider can continue to add filters to the
column headers as they apply to the provider’s area of specialty. Enrollment criteria will be
displayed in the remaining columns. If the columns are not populated with any data, the field
does not apply to the enrolling provider. However, fields may be populated with ‘Yes’ or ‘No’
responses or information that is specific to your enroliment type or documents required for your
enrollment type.

COLUMN HEADER DESCRIPTIONS

Note: It is important to remember that the information in the PPM will be updated frequently and
may affect the enrollment process.

Column Header Description

ENROLLMENT TYPE Individual, Atypical Individual, Organization, Atypical

Organization, Regional PHP, Statewide PHP, Children’s

Family Specialty Plan, Tailored Plan

STATE DESIGNATION ¢ In-State

« Border — ZIP code is within 40 miles of the NC state
line

« Out-of-State — ZIP code is more than 40 miles from
the NC state line

HEALTH PLAN Health Plan Identifier

« Development Disabled (DMH)

« Medicaid

« Mental Health (DMH)

« Migrant Health

« Public Health

o Substance Abuse (DMH)

TAXONOMY LEVEL 1 DESCRIPTION Provider Type

TAXONOMY LEVEL 2 CODE Taxonomy Code

TAXONOMY LEVEL 2 DESCRIPTION Provider Classification

TAXONOMY LEVEL 3 CODE Taxonomy Code

TAXONOMY LEVEL 3 DESCRIPTION Provider Area of Specialization

OWNERSHIP Other than State or State

CCNC/CA ELIGIBLE If Yes, the CCNC/CA page displays in the Provider

Portal application allowing the provider to elect to enroll
as a Carolina ACCESS (CA) Primary Care Provider

(PCP).

FEDERAL SITE VISIT REQUIRED If Yes, the provider selecting this taxonomy is assessed
for a site visit.

FEDERAL FEE REQUIRED If Yes, the provider is assessed for payment of the
Federal Fee.

FINGERPRINTING REQUIRED If Yes, the individual provider and/or any owner listed on
the application is assessed to complete fingerprinting.

RISK LEVEL INDICATOR Categorical risk levels are HIGH, LIMITED, or

MODERATE per federal or state regulations, and
identify the need for additional screening.

ADDITIONAL DOCUMENTS REQUIRED Documentation that the provider is required to submit
CERTIFICATION REQUIRED Indicates if Certification is required

CERTIFICATION TYPE Indicates type of Certification required
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Column Header Description

CERTIFICATION AGENCY Indicates Certifying entity

2ND CERTIFICATION REQUIRED Additional Certifications

2ND CERTIFICATION TYPE Indicates type of Certification required

2ND CERTIFICATION AGENCY Indicates Certifying entity

LICENSE REQUIRED Indicates if a License is required

LICENSE AGENCY Indicates Licensing entity

LICENSE TYPE Indicates type of License

ACCREDITATION REQUIRED Indicates if an Accreditation is required
ACCREDITATION TYPE Indicates the Accreditation type

SERVICE TYPE Associated with the Services and Endorsements page of

the application, some taxonomies require or allow
selection of a Service Type.

SERVICE Based on the Service Type selected, providers choose
the specific Service intended to render.

DOES SERVICE REQUIRE Indicates if an added Service requires Accreditation

ACCREDITATION

SERVICE ACCREDITATION TYPE Service Accreditation Type

DOES SERVICE REQUIRE CERTIFICATION |[Indicates if an added Service requires Certification

SERVICE CERTIFICATION TYPE Service Certification Type

SERVICE CERTIFICATION AGENCY Service Certifying agency

DOES SERVICE REQUIRE LICENSE Indicates if an added Service requires a License

SERVICE LICENSE TYPE License Type

SERVICE LICENSE AGENCY Licensing entity

GENERATION DATE Date of last update

PRIMARY SOURCE VERIFIABLE These columns identify if required license, certification,

and accreditation can be primary source verified by
CSRA. The information is used by CSRA and is not
applicable to providers.
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