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1.0 Welcome

1.1 COURSE OVERVIEW

Welcome to the State training on Recipient Search and Update. The Recipient Search function
allows the Division of Health Benefits (DHB), Division of Public Health (DPH), and Division of
Mental Health (DMH) to access recipient information. Access to recipient information is based
on the payer type and security role assigned to an individual. This access determines if
information is view-only or if the information can be updated.

The types of recipient information available are demographics, enroliment data, eligibility, and
benefit plan. DHB, DPH, and DMH have the ability to search for Common Name Data System
(CNDS) IDs and review possible duplicate recipients. DMH and DPH can also add new CNDS
recipients and cross-reference CNDS IDs.

This course, based on payer type, focuses on how to search, view, and update recipient
information as well as conduct a CNDS search and cross-reference CNDS IDs. This course also
covers the review of possible duplicate recipients and the CNDS Merge Initiation process.

Each section has a graphic illustration followed by a list of one or more steps. The number(s) on
the image correspond with the number(s) of each step.

1.2 COURSE BENEFITS

Enables you to search for recipients using multiple options.

Provides access to current recipient information.

Enables you to search for, add, and cross-reference CNDS IDs.

Allows identification of possible duplicate recipients.

1.3 COURSE OBJECTIVES
At the end of training, as an authorized user, you will be able to do the following:

e Search for recipients

o View recipient information

o Update recipient information

e Search for CNDS IDs

e Cross-reference CNDS IDs

¢ View and combine duplicate recipients

1.4 SUPPLEMENTAL TRAINING
Before taking this course, it is recommended that the user first complete the following courses:

e HIPAA Privacy & Security Training

e NCTracks Overview — Operations Portal (Computer-Based Training [CBT])
e Viewing and Updating Recipient Records (CBT)

e Recipient Enrollment and Eligibility (CBT)

PUG_RCP121 FINAL Page 1 of 84
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2.0 Division of Health Benefits (DHB)

2.1 INTRODUCTION

DHB staff have the ability to search and view all recipient information associated with DHB.
Authorized users have update or view-only access to the Recipient Detail and CNDS Detail
screens.

The Recipient Detail screen includes the following tabs with view-only access:

e Recipient Summary
e Contacts

e Case Data History
e Premiums

e Cost Sharing

e Other Coverage

e Service Limits

o Transfer of Assets
e Consent Forms

Authorized users have update access to the following tabs on the Recipient Detail screen:

e Address (temporary addresses)

e Family Case Data

o Dialysis

¢ Recipient Lock-in

o |D Card, COCC (Certificate of Creditable Coverage) & Booklet
e Money Follows Person

e Time Limit Override

o State Authorized Payments

e CAP DA/C Consent

The CNDS Search screen includes the following tabs with view-only access:

o Demographic Information
e LME (Local Managing Entity) Cross-Reference

2.2 RECIPIENT SEARCH

Two basic search methods are used to search for recipients. The first method is to search by a
unique identifier such as Social Security Number (SSN) or Recipient ID, and the second method
is to search by using non-unique identifiers. You can search for a recipient by entering Last
Name, First Name, and one other field such as Middle Name, Date of Birth, Gender, or County
Code.

Access the Recipient Search screen by selecting Recipient Search from the Recipient
drop-down menu.

PUG_RCP121 FINAL Page 3 of 84
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1
Operations Claims Ecommerce Managed Care Financial Provider Recipient Reference Prior Approval TPL Other Admin

Recipent Search

CNDS Search

Operations Portal CNDS Merge

* Home

Recipient Call Center
Interaction Search

Hello World

N.C. Medicaid is implementing a prior authorization process for certain radi
procedures including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of high-te
and ultrasound procedures is available through the MedSolutions website,
Radiology Services web page, and the Medicaid Bulletin. Click the link belo
MedSolutions.

http://www.medsolutionsonline.com

Exhibit 1. NCTracks Operations Portal

1 Hover over the Recipient menu.
2 Select Recipient Search.

2.2.1 Recipient Search Using a Unique Identifier

Enter one of the following to search for a recipient using a unique identifier:
e Recipient ID/Type

e Recipient SSN

o Eligibility Case ID

-_—
Operations Ciims Ecommeeos  Managed Cam Fiancsl | Frovider Fecpieni  Releence  Prioripprovel | MewinCheck TPL  Ofher  Admin

* Home * Recipient Snarch

Recipient Search S | AA  Halp
¥ ncate u e fee Lagend
SEARCH CRITERIA !
Fease enter iD Mumber and i type or on of the cther fieids
Racipiant ID ID Typa: - SN Ci
Elig Casa ID ¢

Pladie SRaT LAIE MAME, Firgl Mg BAd ong ar mace of the cthar Figkdy
Last Name Firgt Name : Middle Name :

Date of Birth : . Gender : b4 County Code -

e ]mu

O Search Using Soundex

Exhibit 2. Recipient Search Screen
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Step Action

1 Search Criteria: Enter one of the following to search for a recipient using a unique identifier:
o Recipient ID, ID Type

« Social Security Number

« Eligibility Case ID

2 Select the Find button.

3 If necessary, select the Clear button to clear data and begin a new search.

2.2.2 Recipient Search Using a Non-Unique ldentifier

To search using a non-unique identifier, you must enter the recipient’s Last Name, First Name,
and one other field such as Date of Birth, Gender, or County Code. If the recipient’'s complete
first and last name are not known, you can search by entering partial names. You can also
perform a search using Soundex if the correct spelling of a name that sounds the same is not
known. To search by Soundex, enter recipient information and then select the ‘Search Using
Soundex’ check box.

Cuims | Ecommeecs  Mansged Cane  Fiancil | Provider Fecpient Rstesoce  Prioripprovel | Mesin Check  TPL  Ofher  Admin

Operations

* Hom ¥ Recipient Search

Recipient Search

¥ rocsm aecuned te Legerd

Flease enter 1D pumber and i type or o of the other fislds.
h Racipiant 10 10 Typa: - SSN L
Elig Case ID :
33 Narme, Firaz Mame Bnd one ar moce of the ccher feldy
Lase Nama : First Nama : Middle Nama :
Date of Birth : 2 Gender ; - County Code -

-
o Search Using Soundex
O

Exhibit 3. Recipient Search Screen

Step |Action

1 Search Criteria: Enter recipient data using one of the following combinations:
o Last Name, First Name, and Middle Name

o Last Name, First Name, and Date of Birth

« Last Name, First Name, and Gender

o Last Name, First Name, and County Code

2 Select the Search Using Soundex check box. (Optional field)

Select the Find button.

4 If necessary, select the Clear button to clear data and begin a new search.

w

2.2.3 Recipient Search Results
All results matching the search criteria display at the bottom of the screen. Select a Recipient ID
link from the Search Results section to view recipient details.
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Recipient ID Nome Gender Date of Birth SSN HIC County Code Blig Case ID

Exhibit 4. Recipient Search Results Section

Section |Description

1 Recipient Search results display the following:
« Recipient ID

« Name (Last Name, First Name)

« Gender

« Date of Birth

e SSN

o HIC (Health Insurance Claim Number)

o County Code

« Eligibility Case ID

2 Select a Recipient ID to view recipient details.

2.3 VIEWING/UPDATING RECIPIENT INFORMATION

Recipient information is organized under tabs. Your user role determines which tabs you have
access to view. Some of the tabs are view-only, while others contain information that can be
edited depending on your user role. You can navigate between tabs by selecting the tab or the
navigational arrows to the left and/or right of the tab.

2.3.1 Recipient Summary Tab

The Recipient Summary tab displays demographic, eligibility, enrollment, and cross-reference
information for the selected recipient from the search results. When you select a recipient from
the search results list, you are navigated to the Recipient Summary tab.

F
Note: The navigational arrows allow you to move from tab to tab.
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1 o v oe
HEALTH AND HUMAN SERVICES

Operations Clamc  Ecommeros = Managed Cars | Financial | Frovider | Rsolpient Refersnce  PriorApproval | Heasth Cheek | TFL | Odher | Admin

b Home ¥ Recipient Search § Recipient Detall

Recipient: \ - ID: =1 Help
W incicates 2 required field Legend
| Summary Address Contacts Family Case Data Case Data History Premiums Cost Sharing Other Coverage Dlalysis Service Limits Recipient Lock-in Transfer Of Assets 1D Card, COCC & Boo '
1 EESEM
First Mame : Middle Name : Lzst Name :
Recipient ID = SGN: Documents:  View
Diate of Birth = Age: Datz of Dezth : [
Gender = Transgender : MBI Number:
Race: Ethnicity: Lznguzage:
Add Time: Last Updated:

Status In Case: Family Status: Relationship to Payes:
Citizenship Code: Citizenship Date: Alien ID:  [=]
IVD Indicator: = Refugee Code: [ R=fuges Entry Date:
Ind Term Date: Tribal Code:  [5] Tribal Svc Rowd: [
Ind Last Updated:

o = Cross-ReEFEREMCE [COMBINE

Recipient ID ID Type Begin Date End Date Status

C-CNDS-ID 12/31/9999
12/31/9999
12/31/999%

Eligibility | Enrollment

= Eizersrirry Deran. [

Trreraarem =
Hist From Auth From Hist To Elig Cov Code LME ID Admin County Residential County Status FPL%

User ID

0% B | CONVERSION

Eligibility Detil

Fayer: DHE

Living ARR. Code : Spd Cvrg Code:  [& Bay Type :

Lizb Typ= : Liab &mt: .00 = Amb Cap Code :

Auro Assign : Change Reason : Distance Code:

Sub Prog Code 1: Sub Prog Code 2: Sub Prog Code 3:

Foverty Level Code 1: Poverty Level Code 2: Poverty Level Code 3:
Sub Prog Code 4: Spd Needs : CA Exempt: =

Poverty Level Code 4 FFS PCR/MET: FFS Locator Code:

Coverage Category Coce:

MC Admin Entity ID:  [£] MC Admin Entity Locater =] MC Status Code: [
Code:
MCPCR/AMH ID: [= MC PCR/AMH Locator Code: [=] Tailored Plan Elig Type:  [2
IHS Eligible: Tribal Option Enrolled:
EligCaze ID : Add Time: Date Modified :
Mzanaged Care Plan Type: [ Tailorad Care Manager NPI: = Tailored Care Manager Luc:dmr b=l
Code:

Exhibit 5. Recipient Summary Tab

Information on the Recipient Summary screen is organized into four sections. The following
information displays in these sections.

Section |Description

1 General: Displays demographic information including Recipient ID, SSN, DOB (Date of
Birth), Age, Date of Death, Gender, Transgender, Medicare Beneficiary Identifier (MBI),

Race, Ethnicity, Language, Date Added (when the recipient was added to NCTracks), and
Last Date Updated.

2 Individual: Displays recipient attributes from the Individual Data record from the eligibility
system including Status In Case, Family Status, Relationship to Payee, Citizenship Code,
Citizenship Date, Alien ID, Individual (IVD) Indicator, Refugee Code, Refugee Entry Date,
Individual (Ind) Term Date, Tribal Code, Tribal Svc Revd, and Individual (Ind) Last Updated.

3 Cross-Reference/Combine: Displays all payer IDs associated with the recipient for all
types/programs, along with the corresponding effective dates and Status.
4 Eligibility and Enrollment Tabs: Display eligibility and enroliment details for a recipient.
PUG_RCP121 FINAL Page 7 of 84
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2.3.1.1 General Demographic Information
Recipient demographic information displays in the General section of the Recipient Summary
screen.

.
e Eacpeant D ssN: E Dooumesnts e

Date of Berth = hge Dats of Death

Crrider B Tr i ganreer W Ml

Race Uthracity : = Language

Oiabe Added Last Date Updated

Exhibit 6. General Demographic Information Section

Section |Description

1 Demographic information includes the following:

« Recipient ID: Recipient identification number.

« SSN: Recipient’s Social Security Number.

« Documents

« Date of Birth: Recipient’s date of birth.

o Age: Recipient’s age in years.

« Date of Death: Date when recipient died, if applicable.

« Gender: Recipient’s gender.

« Transgender

« MBI Number: Medicare Beneficiary Identifier

« Race: Beneficiary’s race (multiple races may exist).

« Ethnicity: Beneficiary’s ethnicity.

« Language: Language spoken by beneficiary.

o Date Added: Date when recipient was added to NCTracks.

« Last Date Updated: Date when last modification was made to recipient record.

2 Select View to view recipient documents stored in FileNET. Listed here are some examples

of the documents that are stored:

 HM50110-R5001 — CA (Carolina ACCESS) Exemption Request Received: Decision Has
Been Made

o HM50110-R5002 — CA or CCNC (Community Care of North Carolina)/CA Complaint
Received Acknowledgment to Recipient

o« HM50110-R5003 — CA Complaint Received, More Information Needed

« HM50110-R5004 — Medical Record Request: Additional Information Requested

« HM10185-R1002 — CA Notification of Intent to Enroll Letter

« HM10185-R1003 — CCNC/CA Notification of Intent to Enroll Letter

o« HM10185-R1009 — NCHC (North Carolina Health Choice for Children) Notification of
Intent to Enroll Letter

« HM10190-R1005 — CA Welcome Letter

o« HM10190-R1006 — CCNC/CA Welcome Letter

« HM10190-R1007 — Recipient PCP (Primary Care Provider) Non-Assignment Letter

o HM10190-R1010 — Recipient NCHC PCP Non-Assignment Letter

« HM10190-R1011 — NCHC (CCNC/CA) Welcome Letter
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2.3.1.2 Individual
Recipient Individual information displays in the Individual section of the Recipient Summary
screen.

Status In Case = Family Status <2 Relationship to Payee
Citizenship Code = Citizenship Date: = Alien ID

IVD Indicator: (2] Refugee Code: [ Refuges Entry Date

Ind Term Date & Tribal Code: [= Tribal Sve Revd: =

Ind Last Updated:

Exhibit 7. Individual Section

Section |Description

1 Individual information includes the following:

« Status In Case: Beneficiary’s status in Eligibility Information System (EIS).

« Family Status: Beneficiary’s status/relationship type in his/her family.

« Relationship to Payee: Beneficiary’s relationship to payee.

« Citizenship Code: Code indicating beneficiary’s citizenship status.

« Citizenship Date: Date when Citizenship Code was updated.

« Alien ID: A unique identification/file number assigned by USCIS (U.S. Citizenship and
Immigration Services, formerly Immigration and Naturalization Service [INS]) to every
alien who is admitted to the United States or who otherwise comes into contact with
USCIS.

« IVD Indicator: Indicates if beneficiary has been referred (N-No indicates beneficiary has
not been referred).

« Refugee Code: Beneficiary’s country of origin.

« Refugee Entry Date: Date when beneficiary entered the United States.

« Ind Term Date: Date when individual’s eligibility will end/has ended.

« Tribal Code: Federally recognized Native American tribe of which the beneficiary is a
member. No value for this field indicates that the beneficiary is not a member of a federally
recognized tribe.

« Tribal Svc Rcvd: Indicates if a beneficiary who is a member of a federally recognized
Native American tribe has had services rendered at an Indian Health/Tribal facility. No
value for this field indicates that the beneficiary is not a member of a federally recognized
tribe.

« Ind Last Updated: Date when individual’'s data was last updated.

2.3.1.3 Cross-Reference/Combine
The Cross-Reference/Combine section displays all payer IDs associated with the recipient for
all types/programs, along with the corresponding effective dates and Status.

1 * CROSS-REFERENCE /COMBINE
Recipient ID 1D Type Begin Date End Date Status

v
]

v
M|

Exhibit 8. Cross-Reference/Combine Section

Section |Description

1 Cross-Reference/Combine details include:
« Recipient ID: Recipient identification number.
« |ID Type: Recipient identification number type.
« Begin Date: Effective date of Recipient ID.
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Section |Description

« End Date: Date when cross-reference of an LME ID was removed or a CNDS ID was
combined with another CNDS ID.

« Status: Status of Recipient ID.

2.3.1.4 Eligibility Tab

The Eligibility tab is view-only and displays the recipient eligibility segments for all payers.
Select an eligibility segment row to expand and view the eligibility details.

Eligibility  Enroliment

- ErzesriLimy Devann B

16 resuits (DEsrravine 1-10) < Ed >
Hist From Auth From Hist To Elig Cov Code LME ID Admin County Residential County Status FPL% User ID

12/31/9999 [ mapavmaney B 5] =] aactive B 0% Bl | conversion
Eligibility Detail
Payer : DHE
o Living ARR Code : [ Spel Cvrg Code @ [ Pay Type :
Liab Type : =] Liab Amt: o.00 Amb Cap Code :
Auto Assign : Change Reason : Distance Code:
Sub Prog Code 1: Sub Prog Code 2: Sub Prog Code 3:
Poverty Level Code 1: PovertyLevel Code 2: Poverty Level Code 3:
Sub Prog Code 4: Spcl Needs : CAExempt: [
Poverty Level Code 4: FFS PCP/NPIL: ] FFS Locator Code: [

Coverage Category Code:

MC Admin Entity ID: [ MC Admin Entity Locator [ MC Status Code:  [¥]
Code:
MC PCP/AMH ID: [] MC PCP/AMH Locator Code:  [4] Tailored Plan Elig Type:  [£]
IHS Eligible: Tribal Option Enrolled:
Elig Case ID : ] Add Time: Date Modified :
Managed Care Plan Type: [] Tailored Care Manager NPI: [ Tailored Care Manager Locator  []

Code:

Exhibit 9. Eligibility Tab

Section |Description

1 The Eligibility Segment row contains the following:

« History From Date: Eligibility begin date for segment. Typically, the History From Date
equals the Authorization From Date, but the dates may differ if the recipient has a
spenddown period.

« Authorized From Date: Date when recipient is authorized for benefits.

« History To Date: End date of eligibility segment.

« Eligibility Coverage Code: ID of benefit program. For DHB programs, includes the aid
program code, aid category code, Medicaid class code, and SSI (Supplemental Security
Income) Status code. For DMH and DPH programs, includes the health plan.

« LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin County: For DHB, the Admin County is the county that determines/manages the
beneficiary’s Medicaid/NCHC eligibility. For DMH and DPH, the Admin County is the
county in which the beneficiary lives.

« Residential County: County of residence for recipient.

« Status: Status of recipient’s eligibility.

« Federal Poverty Level %: Federal Poverty Level Percent, which represents beneficiary’s
percentage of income to the Federal Poverty Level.

« User ID: User ID of person or entity who added eligibility segment to NCTracks.
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Section Description

2 The Eligibility Detail section contains the following:

Payer: DHHS entity that is associated with the Eligibility Coverage Code. Select the link to
view Payer details.

Living ARR Code: Recipient’s Living Arrangement Code.

Spcl Cvrg Code: Special Coverage Code is a code for any Community Alternatives
Programs (CAPs) for which the recipient may be eligible.

Pay Type: Code of payment type received by recipient.

Liab Type: If applicable, type of liability for which recipient is responsible (deductible
balance or monthly liability).

Liab Amt: Amount of financial responsibility that corresponds with the Liab Type.

Amb Cap Code: Code for recipient’s capacity for mobility.

Auto Assign: Indicator if recipient selected a PCP (N) or had a PCP assigned (Y).
Change Reason: Code for reason why recipient's PCP was changed.

Distance Code: Code for travel distance between recipient and PCP. L = less than

30 miles or 45 minutes; M = more than 30 miles or 45 minutes.

Sub Prog Code 1: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 2: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 3: Code for subprogram within recipient’s Eligibility Coverage Code.
Poverty Level Code 1: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 2: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 3: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Sub Prog Code 4: Code for subprogram within recipient’s Eligibility Coverage Code.
Recipient may have up to four subprogram codes.

Spcl Needs: Reason for classification as special needs child.

CA Exempt: Reason code if recipient is exempt from CA.

Poverty Level Code 4: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

FFS PCP/NPI: Recipient's Primary Care Provider's National Provider Identification
Number.

FFS Locator Code: Address location code for the PCP/NPI.

Coverage Category Code: Identifies beneficiaries whose eligibility is determined using
Modified Adjusted Gross Income (MAGI) rules.

MC Admin Entity ID: The Managed Care Prepaid Health Plan (PHP) entity ID

MC Admin Entity Locator Code: The Managed Care Prepaid Health Plan (PHP) Locator
Code

MC Status Code: The recipient’s status related to enrollment in Managed Care -
Mandatory, Excluded, Exempt, etc.

MC PCP/AMH ID: The Managed Care Primary Care Provider (PCP) or Advanced Medical
Home (AMH) NPI.

MC PCP/AMH Locator Code: The Managed Care Primary Care Provider (PCP) or
Advanced Medical Home (AMH) locator code.

Tailored Plan Elig Type: The recipient’s Tailored Plan eligibility type code.

IHS Eligible: Indian Health Services (IHS) eligible is defined as a person who is not a
Tribal member, but who is eligible to receive services at an Indian Health Service facility.
Tribal Option Enrolled: The Tribal Option indicator is an option the beneficiary can
choose if they want the Tribe to manage their care.

Note: This indicates that the beneficiary is enrolled in managed care with the Tribe as the
managed care organization.
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« Elig Case ID: Recipient’s unique case number.

o Add Time: Date eligibility segment was added.

« Date Modified: Timestamp of last modification to the segment

« Managed Care Plan Type: Indicates the plan type assigned to the recipient.

« Tailored Care Manager NPI: Indicates the NPI of the Tailored Care Manager.

« Tailored Care Manager Locator Code: Indicates the locator code of the Tailored Care
Manager.

Information System (NCMMIS)

2.3.1.5 Enrollment Tab
The Enrollment tab is view-only and displays the benefit plan enrollment for a recipient by

payer.

Eligibility Enrollment
?
o - EnroLLMenT Detar. B 15 RESULTS (DISPLAYING 1-10) < =
Elig Cov Benefit Locator Admin  Admin MC Enrl
Payer StartDate End Date 2 plan  PCP/AMH “ZR0T  CAExempt LMEID RS L::gxe status  Statgs UserID  LastUpdt Date Added
AMI= .
y AML v = ¥ < = R
DMH 08/21/2020 b ey AME & = o [ A-Active BM12000 09/10/2014 07/18/2014
DMH 06/03/2020 ADSN-SNAP  ADSN & & & [l A-Active BM12000 08/17/2016 08/17/2016
MADQN- 1
DHB 09/30/2019 Q MEDICAID & | [l A-Active 3M10000 09/27/2018 09/27/2018
MADRQN- .
DHB 09/30/2018 .MKDHSV'G“ MEDICAID —— [ M [l A:Active BM10000 09/27/2018 09/27/2018
5]
MADQN-
DHB 05/31/2018 AR MEDICAID S & M E A-Active BM10000 09/27/2018 04/26/2018
MADQN &
SADQN- ;
DHB 04/30/2018 SADCQ}_N MEDICAID [ | [l A-Active BM10000 04/26/2018 03/06/2018
SADQN- = ] - = .
DHB 04/30/2018 200 PHPB & B e} [l w-void | BM10000 04/26/2018 03/06/2018
SADQN-
DHB 03/31/2018 SADSN MEDICAID & & [l A-Active BM10000 03/06/2018 11/22/2017
SADQN-
DHB 03/31/2018 a PHPB & ] = [ |A-Active BM10000 03/06/2018 11/22/2017
SADQN &
SADQN-
DHB 12/31/2017 FAPAL MEDICAID _— ] & M A-Active BM10000 11/22/2017 11/22/2017
SADON &
+
ISave Reset Page

Exhibit 10. Enrollment Tab

Section |Description

1 The Enrollment tab displays the following:

« Payer: DHB, DPH, ORHCC, DMH. Select the link to view Payer details.

« Start Date: Begin date of enrollment.

« End Date: End date of enrollment.

« Eligibility Coverage Code: ID of benefit program. For DHB programs, includes the aid
program code, aid category code, Medicaid class code, and SSI Status code. For DMH
and DPH programs, includes the health plan.

« Benefit Plan: Name of benefit plan that corresponds to recipient’s Eligibility Coverage
Code. Displays a link to the Benefit Plan details.

« PCP/NPI: NPI of recipient’s PCP. Displays a link to PCP’s details.

« Locator Code: Address location code for PCP/NPI.

« CA Exempt: Reason code if recipient is exempt from CA.

FINAL
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Section |Description

o LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin Entity: For recipients enrolled in the Piedmont Cardinal Health Plan, the provider
affiliation network displays.

« Status: Status of Enrollment segment.

o User ID: ID of person who last updated segment.

« Last Date Updated: Last date/time record was updated.

« Date Added: The Audit Add Timestamp of the enrollment record.

2.3.2 Address Tab

On the Address tab, you can view all recipient addresses by the payer’s address type.
NCTracks uses the residential address to mail information to recipients. DHB users can add a
temporary address or end-date an existing temporary address. Existing, non-temporary
addresses cannot be edited.

2.3.2.1 Viewing/Updating Temporary Address Information

DHB users have the ability to add/edit a temporary address. The End Date field is the only
editable field for an existing temporary address.

1 = @ DHB/T-TEMP-ADD

Payer : DHE Address Type : T-TEMP-ADD
% Begin Date : = % End Date : i o
Attn To/Contact Name : County Code : 3
% Address Line 1 : . Address Line 2 :
* City % State : NC-NCAROLINA  |[+]
% ZIP Code : Country Code : US-United States
Phone : Day Phone :
Evng Phone : Ground Phone :

Comments :

e lUpdalc Check Address

AAA Addcnre

Exhibit 11. View/Edit Temporary Address

1 Select the Payer/Address type row to expand and view address information.
2 Enter the End Date for the address.
3 Select the Update button.

2.3.2.2 Adding a Temporary Address

DHB users have the ability to add a temporary address by completing a Recipient search and
selecting the Recipient ID link located under the Search Results section. This navigates you to
the Recipient Detail screen. Once on this screen, you can add a temporary address by
selecting the Address tab and entering the required information.
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1 | Address Contacts | Family Case Data | Case Data History | Premiums | Cost Sharing | Other Coverage | Dialysis | Service Limits | Recipient Lock-in ||}

ADDRESSES ?
+ DHB/R-RES-ADD - 12/31/9999
Add Address o
* Payer : [=] * Address Type : Eo
% Begin Date : | e * End Date : (=]
Attn To/Contact Name : County Code : |Z|
# Address Line 1 : Address Line 2 :
* City : * State : Ea
% ZIP Code : Country Code : US-United States
Phone : Day Phone :
Evng Phone : Ground Phone :
Comments :
2000 characters a g
e |2qa][Eicar] [check adaress
+
@ ISave Reset Page

Exhibit 12. Add Address Section

Step |Action

1 Select DHB from the Payer drop-down menu.

Select T-TEMP-ADD from the Address Type drop-down menu.

Enter the begin date when this address becomes effective in the Begin Date field.
Enter the End Date when the resident left this address; if current, enter 12/31/9999.
Enter the physical address in the Address Line 1 field.

Enter the city in the City field.

Select the state from the State drop-down menu.

Enter the ZIP code in the ZIP Code field.

Select the Add button.

Select the Save button.

OlOo|N|O|O|R[W|N

=
o
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2.3.3 Family Case Data Tab

DHB users can update the Family Case Data tab. The purpose of the Family Case Data
screen is to link recipients together for Cost Sharing tracking processes. The Family Case Data
screen allows users to view recipient family case information.

Recipient: b+ - & AA  Help
W insicanes 3 raquiraz te PP
) | Family Case Data Case Dats History Premiums Cost Sharing Other Coverage Service Limits Lock-in/Lock-out Transfer Of Assets ID Card, COCC & Booklet Time Limit Override State Authorized
ELIGIBILITY CASE DETAIL
Elig Case ID : Elig Case Begin Date : 1 Elig Case End Date :
= OrtHer RecrrienTs In Eurcrenary Case
Recipient ID First Name Last Name
FA, Al
Recipient ID : Elig Case ID : Family Case ID :
Clear
CREATE A NEW FAMILY CASE
Fam Case Begin Date : |mm/a 7 Fam Case End Date: |mmc
Creat

Exhibit 13. Family Case Data Screen

Section |Description

1 The Eligibility Case Detail section displays:

« Eligibility Case ID: Recipient Case Number is an identifier assigned by the district to
uniquely identify a recipient’s case.

« Eligibility Begin Date: Date when eligibility case approval was processed in the EIS.

« Eligibility End Date: Date when eligibility case was terminated.

2 Other Recipients in Eligibility Case: Recipient ID, First Name, and Last Name of other
recipients in the eligibility case are displayed.

3 Family Case Search: Allows you to search for a family case by Recipient ID, Eligibility Case
ID, or Family Case ID.

4 The Create a New Family Case section displays:

« Family Case Begin Date: Begin Date for this new family case.
« Family Case End Date: End date for this new family case.
Note: This section allows you to save data and create a new family case.
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2.3.3.1 Creating a New Family Case

A new family case can be created for a recipient and other recipients in the eligibility case. They
are systematically linked to the family case to share the threshold for the Cost Sharing,
regardless of the Division of Information Resource Management (DIRM)/EIS case they are in or
benefit plans that are subject to Cost Sharing.

CREATE & NEW FAMILY CASE

eFam Case Begin Date : |mmizdiyyy ] eCase End Date: ppss
el Create

+

Exhibit 14. Create a New Family Case Section

Step |Action

1 Enter the begin date for the family case in the Fam Case Begin Date field.

2 Enter an end date (defaults to 12/31/9999 if you do not enter a date) in the Fam Case End
Date field.

3 Select the Create button.

The Family Case ID is system generated and is the Recipient ID for which the family case was
created.

NCTracks Success
Save Successful.

1| Family Case Data case Data History Premiums Cost Sharing = Other Coverage Service Limits | Lock-in/Lock-out | Transfer Of Assets | ID Card, COCC & Booklet | Time Limit Over |}

ELIGIBILITY CASE DETAIL

Elig Case ID : Elig Case Begin Date : Elig Case End Date :
= OTHER RECIPIENTS IN ELIGIBILITY CASE
Recipient ID First Name Last Name
?
FAMILY CASE DETAIL )
Family Case ID : Fam Case Head ID : Fam Case Head Nm :
Fam Case Begin Date : Fam Case End Date : Fam Case Create Dt : "
= OTHER RECIPIENTS IN FAMILY CASE
Elig Case ID Recipient ID First Name Last Name Recipient Fam Cs Begin Dt Recipient Fam Cs End Dt
o C ©
De-link Eff Dt = \mm/dd/yyyy _‘| De-link Elig Case From Family Case |

»

Exhibit 15. Family Case ID Created Section
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2.3.3.2 Linking a Recipient

To link a recipient to a Family Case ID, you must enter a Recipient ID, Elig Case ID, or Family
Case ID and select the Find button. The family case details then populate. Next, you must enter
the begin date (Fam Case Link Dt) and end date (Fam Case End Date) for the family case link.
Select Add Case To Family Case to complete the process.

= OTHER RECIPIENTS IN ELIGIBILITY CASE
Recipient ID First Name Last Name
FAMILY CASE SEARCH
Recipient ID : Elig Case ID : 0 Family Case ID : e
clear
FAMILY CASE DETAIL
Family Case ID : Fam Case Head ID :
Fam Case Begin Date : Fam Case End Date :
= OTHER RECIPIENTS IN FAMILY CASE
Elig Case ID Recipient ID First Name Last Name
s : ]
e Fam Case Link Dt : mm/dd/yyyy = a Fam Case End Date : |mm/dd/yyyy = e
| Add Case To Family Case

Exhibit 16. Linking a Recipient Section

Enter the Famlly Case ID in the Family Case ID field.

Select the Find button.

Enter the family case link date in the Fam Case Link Dt field.
Enter the family case end date in the Fam Case End Date field.
Select the Add Case To Family Case button.

[S20 E=N NOSH I \§)

2.3.3.3 De-linking a Recipient

A recipient may also be de-linked from a family case. For example, if a recipient moves from
childhood to adulthood and they now have their own Case ID, they must be de-linked from the
family case. The de-link effective date is the last day of the next month.

Ehg Case ID: Ehg Case Begn Date: Ehg Case End Date:

Recipient 10 First Name Last Name
i i
DLTA
Famiy Case [D: Fam Case Head 10: Fam Case Head Nen:
Fam Case Begn Date: R Fam Case End Date: Fam Case Create Dt:

= OrMER ReCipients in FAMILY Case

Reciplent Fam Cs End Dt

Last Name

Recipient 1D First Name Recipient Fam Cs Begin Dt

Llig Case ID

1 De-link Eff Dt | De-link Llig Case from family Case

Exhibit 17. De-linking a Recipient

Step |Act|0n

Enter the de-link effective date in the De-link Eff Dt field.
2 Select the De-link Elig Case From Family Case button.
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2.3.4 Case Data History Tab

The Case Data History tab is view-only and displays the history of the eligibility case data
associated with a recipient. The Case Data History header displays the following columns: Elig
Case ID, Case Head Name, Date Created, Elig Case Begin Date, and Elig Case End Date. To
view additional information, select the cell containing the recipient detail. For example, if you
wanted to view additional information about the Case Head Name, you would select the row
with the recipient’'s name. An additional row displays with the additional information, and the
recipient’s name displays as a link. To view case detail, select the recipient name link; the Case
Detail screen displays.

Recipient: PAE AANNTNEY B TRy S AA
¥ rocmes 2 oS e legend

»tmnmmsmry Premiums  Cost Sharing  Other Coverage ~ Diahysls ~ Service Limits  Recipsent Lock Transfer Of Assets 1D Card, COCC & Booklet  Money Follows Person  Time Limit Overrid

= Case Dara Risvoxy @
£ig Cane 10 Cane Head Name 2 Date Created Big Case Begin Date Elig Cane £nd Date

Case Hesd Name  Case Mead 1D Bigibility Case v;:t Bep Case .;,:. e

e Coversge Code

Cert From CertTo  Status  Status Dt County Termpt 2% R:‘ Creste

Case Last Change Dt

Exhibit 18. Case Data History Tab

Step |Action

1 Select the Case Data History tab.

2 Select the recipient’s name located in the Case Head Name column to expand this section.
3 Select the recipient name link located in the Case Head Name column.

1 The Case Data History tab allows you to view case history.

2 The Case Data History section contains the following:

« Elig Case ID: Eligibility Case ID is an identifier, assigned by the district, to uniquely
identify a recipient’s case.

o Case Head Name: Name of assigned head of eligibility case.

o Date Created: Date when eligibility case was created.

« Elig Case Begin Date: Date when eligibility case approval was processed in EIS.

« Elig Case End Date: Date when eligibility case was terminated.

3 The expanded Case Data History row contains the following:

« Case Head Name: Name of assigned head of eligibility case.

« Case Head ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« Eligibility Coverage Code: Eligibility coverage code associated with eligibility case.

« Certified From: Identifies the certification period from date for Medicaid/NCHC eligibility;
the certification period is the period of time for which eligibility of the case has been
determined.

« Certified To: Identifies the certification period to date for Medicaid/NCHC eligibility; the
certification period is the period of time for which eligibility of the case has been
determined.

« Status: Medicaid Status code of recipients in eligibility case.

« Status Date: Date when Medicaid Status was last updated.
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Section |Description

« County: Recipient county of residence.

« Term Date: Date when eligibility case was terminated.

« Case Rec Create Date: Date when eligibility case was created.

o Case Last Change Date: Date of last update to eligibility case.

« Case History Begin Date: Date when eligibility case approval was processed in EIS.
« Case History End Date: Date when eligibility case termination is effective.

2.3.4.1 Case Data Detail
The Case Data Detail screen is view-only and displays the case details related to the recipient
case. This includes: Case Summary, Case Head, Income, and Application Disposition.

o HLTH PLN : ELIG COV : CASEID:
STAT : STATDT : CO:
CERT FROM : CERTTO : TERM DT :
AUTH FROM : AUTHTO : TERM RSN :
CAP : PACE : AUTHREP :
SPEC NEEDS : HMO : IVD :
DIST : WRKR : CO CASE :

SUB-PGM 1 : FPL1:

SUB-PGM 2 : FPL2:

SUB-PGM 3 : FPL3:

SUB-PGM 4 : FPL4:

HEAD
FIRST : MIDDLE : LAST :
SUFFIX : CASEHEAD ID : LANGUAGE :
GRS EARNED : DISREGARD : WORK EXP :
CH/AD CARE : NET UNEARNED : RSDI AMT :
OTHR UNEARNED : NET UNEARNED : SSI AMT :
VA : SPOUSE : NEEDS UNIT :
MAINT AMT : DOM RATE : COUNT MO INC :
DED BAL : PML = LAST CHANGE DT :
o APPLICATION DISPOSITION

APP DT : APP TYPE : APP NO :
ONG DISP TYPE : ONG DISP DATE : ONG DISP RSN :
RETRO DISP TYPE : RETRO DISP DATE : RETRO DISP RSN :

Exhibit 19. Case Data Detail

Section |Description

1 The Case Summary section contains the following:

« HLTH PLN: Health Plan Identifier. Identifies health plan in which recipient is enrolled. This
field has a link to view the benefit plan details.

« ELIG COV: Eligibility coverage code associated with eligibility case.

« CASE ID: Case ID is an identifier, assigned by the district, to uniquely identify a recipient’s
eligibility case.

« STAT: Medicaid Status of recipients in eligibility case.

« STAT DT: Status date is date when Medicaid Status was last updated.

« CO: County associated with eligibility case.

« CERT FROM: Certification period from date for Medicaid/NCHC eligibility is the period of
time for which eligibility has been determined.

o CERT TO: Certification period to date for Medicaid/NCHC eligibility is the period of time
for which eligibility has been determined.

« TERM DT: Term date is date when eligibility case was terminated.

« AUTH FROM: Medicaid authorized begin date.

« AUTH TO: Authorized to date is the Medicaid authorized end date.
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Section |Description

« TERM RSN: Case termination reason code identifies the reason the case was terminated.

o CAP: CAP code. Identifies a case with a CAP recipient.

o PACE: Indicator of Plan of All Inclusive Care for the Elderly recipients. ‘N’ indicates there
is no PACE coverage applicable; ‘Y’ indicates there is PACE coverage applicable.

o AUTH REP: Authorized Representative Indicator. ‘N’ indicates there is no Authorized
Representative associated with the eligibility case; ‘Y’ indicates there is an Authorized
Representative associated with the eligibility case.

« SPEC NEEDS: Special needs code identifies a recipient with special needs. Valid values
for special needs are:

- 1 - SSiI or other disabled children

- 2 —In foster care or other out-of-home

- 3 —Receiving foster care or adoption assistance
- 4 — Self-identified

- 9 —Unknown

« HMO: HMO (Health Maintenance Organization) Indicator. ‘N’ indicates there is no HMO
applicable for the case; ‘Y’ indicates there is an HMO applicable for the case.

« IVD: IVD Indicator. ‘N’ indicates there is no child support enforcement applicable for the
case; 'Y’ indicates that there is child support enforcement applicable for the case.

« DIST: District Code.

« WRKR: Case worker number is a unique identifier for a worker in a county Department of
Social Services (DSS).

« CO CASE: County case number is assigned by the county DSS; this functions as a
mechanism to link family members together for county purposes.

« SUB-PGM 1: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

o FPL 1: Federal Poverty Level Applicable poverty level code 1 identifies the percentage of
the Federal Poverty Level applicable to the case income.

« SUB-PGM 2: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 2: Applicable poverty level code 2 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 3: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 3: Applicable poverty level code 3 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 4: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 4: Applicable poverty level code 4 identifies the percentage of the Federal Poverty
Level applicable to the case income.

2 The Case Head section contains the following:

o FIRST: First name of case head.

« MIDDLE: Middle name of case head.

e LAST: Last name of case head.

o SUFFIX: Suffix of case head.

« CASEHEAD ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« LANGUAGE: Language spoken by case head.
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Section |Description

GRS EARNED: Case head’s gross earnings.

DISREGARD: Disregarded amount of case head’s income in eligibility determination.
WORK EXP: Individual work expenses for eligibility case.

CH/AD CARE: Child/Adult Care expenses associated with eligibility case.

NET UNEARNED: Eligibility case net unearned income.

RSDI AMT: Eligibility case Retirement, Survivors, Disability Insurance (RSDI) amount.
OTHER UNEARNED: Amount of other unearned income.

NET UNEARNED: Eligibility case net unearned income.

SSI AMT: Eligibility case SSI amount.

VA: Eligibility case VA (Veterans Affairs) Status Code.

SPOUSE: Spouse Indicator. ‘N’ indicates no spouse in the home or community.
NEEDS UNIT: Needs unit is the number of people’s needs included in the eligibility
budget.

MAINT AMT: Case maintenance amount is the income limit for the case; if income
exceeds the limit, the recipient may still be eligible with a deductible/spenddown.
DOM RATE: Domiciliary Rate is the rate paid for domiciliary care.

COUNT MO INC: Case Countable Monthly Income.

DED BAL: Deductible balance amount.

PML: Patient monthly liability amount.

LAST CHANGE DATE: Audit Update Timestamp that specifies the date and time of add,
update, or delete performed on eligibility case data.

The Application Disposition section contains the following:

APP DT: Date of eligibility case application from EIS.

APP TYPE: Application Type code identifies the type of application submitted:

- New Application

- Re-application

- Administrative Add-An-Individual

- New Application with Retroactive Benefits

- Add-An-Individual Application

- Administrative New Application

APP NO: Application number is a unique identifier to identify the application number for an
eligibility case.

ONG DISP TYPE: Eligibility case ongoing disposition type.

ONG DISP DATE: Eligibility case ongoing disposition date.

ONG DISP RSN: Eligibility case ongoing disposition reason is used in claim processing to
identify presumptive MPW (Medicaid for Pregnant Women) eligibility; it is the only data
that identifies this group.

RETRO DISP TYPE: Eligibility case ongoing retro disposition type.

RETRO DISP DATE: Date when retroactive portion of an application was dispositioned.
RETRO DISP RSN: Reason the retroactive portion of an application was dispositioned.

2.3.5 Premiums Tab
The Premiums screen is view-only and provides a summary of generated invoices and invoice
details, such as due date, amount due, and amount paid.

Note: At Go-Live, NCTracks is not managing any premium programs in regards to issuing
invoices for premiums or collecting payments. DHB is continuing to manage the premiums
associated with the NCHC extended coverage group.
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|Preminms Cost Sharing ~ Other Coverage  Dialysis = Seevice Limits  Recipient Lock-n ~ Transfer Of Assets 1D Cand, COCC & Booklel - Money Follows Person — Time Limit Override  State Authorized Paym

PREWIUNS

+ Procrax : HCWD a

Total Amount Due: 0.00
Payments To B2 Posted: 0.00
Current Amount Dug: 0.00 Documents; Vies e

Exhibit 20. Premiums Tab

Step Action

1 Select the View link in the Documents field.

Section |Description

1 The Premiums section contains the following:
« Total Amount Due: Sum of Amount Due for all invoices.

« Payments To Be Posted: Sum of all payments made via PayPoint that have not yet been
applied to an invoice.
o Current Amount Due: Sum of Total Amount Due minus payments to be posted.

2.3.6 Cost Sharing Tab

The Cost Sharing tab is view-only and displays a summary of a recipient’s Cost Sharing
contributions, enroliment fees, premiums, and co-pays, as well as total out-of-pocket (OOP)
requirement, amount paid towards OOP, and, if met, the date when OOP was met.

I Cost Sharing ther Coverage falysls  Service Limits  Redplent Lock-in ~ Transfer Of Assets 1D Card, COCC & Sookdet  Money Follows Persess  Thme Limit Override  State Authorized Paymest  Consen

Cost Sharing Period Program Earoliment Fees Paid Premsues Payments Co-Pays Paid Total Paid OOP 00P Max Date OOP Met

Exhibit 21. Cost Sharing Tab

Section |Description

1 The Cost Sharing section includes the following:

« Cost Sharing Period: Time period during which payments are being tracked.

« Program: Premium in which program recipient was enrolled.

« Enrollment Fees Paid: Sum of all enroliment fees paid during Cost Sharing period.

e Premium Payments: Sum of all premium amounts paid during Cost Sharing period.

« Co-Pays Paid: Sum of all co-pays paid during Cost Sharing period.

« Total Paid OOP: Sum of paid enroliment fees, premium amounts, and co-pays during
Cost Sharing period.

« OOP Max: Calculated OOP for recipient.

« Date OOP Met: If OOP met, date that OOP was met. If OOP not met, system displays
high value.
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2.3.7 Dialysis Tab

The Dialysis tab allows authorized users to update or add dialysis treatment information. The
tab can be viewed as read-only for inquiry mode, or in update mode. Update mode allows the
user to add a row if a record does not exist, or to update fields on the current row.

! I Dialysis  Service A A k Ma Aut ] P DA 1
* Initial TCN: View
* First Date of Treatment: 3/ vy Last Date of Treatment: YYY * Type of Dialysis: -
Hemodialysis Training Date: YYY Peritoneal Training Date: Y CAPD Training Date:
CCPD Training Date: 1/yyy User 1D : Last Date Updated :
Buyin:
O —" = e R T
— | ——
Save Reset Page

Exhibit 22. Dialysis Tab

Description

1

The Dialysis section includes the following:

Initial TCN: Transaction Control Number (TCN) associated with first treatment date.
First Date of Treatment: First date when recipient began to receive treatment for
treatment episodes.

Last Date of Treatment: Last date of dialysis treatment.

Type of Dialysis: Type of dialysis service provided.

Hemodialysis Training Date: Last date billed for Dialysis Type Code H (Hemodialysis).
Peritoneal Training Date: Last date billed for Dialysis Type Code P (Peritoneal).
CAPD Training Date: Last date billed for Dialysis Type Code A (CAPD).

CCPD Training Date: Last date billed for Dialysis Type Code C (CCPD).

User ID: User ID of user who made last update.

Last Date Updated: Date of last update.

The Dialysis History section allows authorized users to access claim-related History data.

2.3.8 Service Limits Tab
The Service Limits tab is view-only and displays a summary of the recipient’s allowed and
used units for the individual service category.

| Service Lim#ts  ecipient Loc

= SERVICE LIMITS

Benefit Plan

k-in = Tramsier Of Assets 1D Card, COCC & Booklet  Moncy Foliows Person  Time Limit Override  State Authorized Payment  Consent  CAP DA/C Consent  Review

Service Category State Fiscal Year Allowed Used Available

+

Section

Exhibit 23. Service Limits Tab

Description

1 The Service Limits section includes the following:
« Benefit Plan: Benefit Plan Code Identifier.
« Service Category: Services allowed for the benefit plan.
« State Fiscal Year: Fiscal year of the recipient’s enroliment.
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« Allowed: Number of units/visits allowed per fiscal year.

« Used: Number of units/visits is based on paid claims. Units may have been used, but
unless the claims have been processed, it is not calculated in the used total.

« Available: Allowed minus used.

2.3.9 Recipient Lock-in Tab
Recipient Lock-in is a program that identifies recipients who meet certain drug usage criteria
and locks the recipient into a single pharmacy and prescriber for two years.

l Recpient Lock-in Transfer Of Assets 1D Card CC & Booklet  Mooey Follows Person me Limst Override  State Authorized Payment onsent AP DA/C Consent  Review

e Lock-in Status : @ e Source - Reason - e
Comments : Last Date Updated @ User 1D

Save Reset Page

Exhibit 24. Lock-in/Lock-out Tab

Section |Description

1 Lock-in Type: LI-Lock-in.

2 The Lock in Provider Type drop-down menu allows you to select one of the following
options:

e PH1-PharmPrim — Primary pharmacy

e PH2-PharmScnd — Secondary pharmacy

e PR1-PrscrbPrim — Primary prescriber

e PR2-PrscrbScnd — Secondary prescriber

3 NPI: NPI of provider to whom the recipient is restricted.

4 Provider Name: Provider Name associated with the NPI.

5 Begin Date: Begin date of Lock-in period.

6 End Date: End date of Lock-in period.
7

8

9

The Lock-in Status section displays a status of A-Active or C-Closed.

Source: Source code captures where the request originated; the source is conversion.
Reason: Reason for the Lock-in segment.

10 Last Date Updated: Date of last update.

11 User ID: User ID of user who made last update.

2.3.10 Transfer of Assets Tab

The Transfer of Assets tab is view-only and allows users to view recipient transfer of assets
information. These are sanctions against the recipient, entered by the State, that restrict
payment for certain types of services.
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|Ym|d=0“swtx ID Card, COUC & Booklet  Money Follows Persan  Time Lint Overnde  Stade Authorized Payment asent

Sanction Begin Date Sanction End Date Last Date Updated Sanction Indicator Post Date County Code Big Case ID District Status

Exhibit 25. Transfer of Assets Tab

Section |Description

1 The Transfer of Assets section includes the following:
« Sanction Begin Date: Date when sanctions on asset transfers for this recipient began.
« Sanction End Date: Date when sanctions on asset transfers are scheduled to end.
« Last Date Updated: Date and time an add, update, or delete was performed.
« Sanction Indicator: Y or N.
- Yes indicator shows valid dates.
- No indicator has the following dates: 01/01/1900 (low value) or 12/31/1999 (high value).
« Post Date: Date when sanctions were posted to recipient file.
o County Code: Recipient’s county code and name.
« Elig Case ID: Recipient’s case ID.
« District: Recipient’s district code.
« Status: Status of the sanction.

2.3.11 ID Card, COCC & Booklet Tab

The ID Card, COCC (Certificate of Creditable Coverage) & Booklet tab can be updated by
authorized users. COCCs can be generated automatically or manually. COCCs are
automatically issued by NCTracks when the eligibility end date is received in the EIS file. They
can be generated manually from this tab by an authorized user when requested by the recipient.
An authorized user can request a COCC letter to be issued to an address specified by the
recipient. A temporary address must be added to the file if a recipient requests a COCC be
mailed to an address not on file.

By selecting the Request Type COCCreq link, users can view the COCC letter sent to the
recipient.

Note: This tab has ID Card, COCC & Booklet; the only functional item is the COCC.
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Exhibit 26. ID Card, COCC & Booklet Tab

Section |Description

1 The Requests information includes the following:
e Request Type drop-down menu includes:
1-Respite
- 2-Special
- B-NCHCBook
C-COCC Req
- |-ldCardReq
« Payer drop-down menu includes:
- DHB
- DMH
- DPH
- ORHCC
« Coverage As Of Date: Date of coverage request for COCC and ID cards.
For COCC requests, ‘Coverage As Of Date’ is the coverage end date and the coverage
begin date is 18 months prior to this date.
For ID card and Booklet requests, ‘Coverage As Of Date’ is the coverage begin date.
« Request Date: Date when request was made; this is the current date generated by the
system.
« Issue Date: Date when request was issued.
« Request Route: Displays that request was made O-Online or B-Batch.
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Description
o User ID: User ID of individual who is making the request.

1 Select the request type from the Request Type drop-down menu:
« 1-Respite
« 2-Special
« B-NCHCBook
e« C-COCC Reqg
« |-ldCardReq
2 Select the Payer from the Payer drop-down menu: DHB, DMH, DPH, ORHCC.
3 Enter the date in the Coverage As Of Date field. For COCC requests, Coverage As Of
Date is the coverage end date, and the coverage begin date is 18 months prior to this date.
4 Select the address type from the Address Type drop-down menu.
5 Select the AutoFill button; the address is auto-filled.
6 Select the Add button.
7 Select the Save button.

2.3.12 Time Limit Override Tab

The Time Limit Override screen allows authorized users to modify or void an existing Time
Limit Override segment or update the date by which claims need to be filed. If no claims have
been paid within the already-created Time Limit Override segment, you can add a new Time
Limit Override segment.

l Time Luvel Overnide ”

= Time Limry OVIIIIOIEG
‘l'o #lm(uedg: tln(undaz tu‘neuymuannmla-md .NHB ‘nwu@ Submted a Uu:vme
- -

Exhibit 27. Time Limit Override Tab

Section |Description

1

The Time Limit Overrides section includes the following:
Payer: DHB, DMH, DPH, or ORHCC.

From Date of Service: Service begin date.

To Date of Service: Date of service rendered.

Date By Which Claims Must Be Filed: Extension date by which claim must be submitted.

aldlw]|N

Status: Status of recipient record. The Status can be either active, merged, soft-deleted,
closed, or void.
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Section |Description

6 Reason Code: Reason a new Time Limit Override record or State-authorized payment
record is created or an existing record is modified. The record type is identified by the
corresponding exception reason type code:

o 1-CNTY RQST: County request, time limit reason code

o 2-ELIG RVRSL: Eligibility appeal reversal, time limit reason code

o 3-SSA RVRSL: SSA appeal reversal, time limit reason code

o 4-SS| RETRO: SSI retro approval, time limit reason code

7 Submitted: Displays the date and time when the time limit override was entered in
NCTracks.

8 User ID: ID of user who made last update to the record.

9 Comments: Enter comments in the comments field.

10 Select the Add button.
11 Select the Save button.

2.3.13 State Authorized Payments Tab

The State Authorized Payments tab allows users to create new State Authorized Payment
segments so that claims can be processed. Users can add a new eligibility segment and create
a corresponding enrollment segment. Updates can be made to existing State Authorized
Payment segments if no claims have been paid between the new and previous eligibility end
dates.

IstlleAuﬂvovuedP.vl“eﬂ! Consent = CAP DA/C Consent  F

ED PAYMENTS

= STare AUTHORIZED PAYMENTS .
X Eligibility Begin Date * Eligibility End Date X Bligibility Coverage Code * Region Cod, * Funding Split * Billing Provider
; ® o ;) ‘0 -0 ()

Eligibility Detai
PCP: e LMEID : e Spcl Cvrg Code : -
CA Exempt : v@ Piedmont Code : v @ % County Code : -
* Elig Case ID : @ Status : A-A(hvt@ * Reason Code : - @

Comments

Exhibit 28. State Authorized Payments Section

Section |Description

1 Eligibility Begin Date: Date when recipient’s eligibility for State Authorized Payments
began.

2 Eligibility End Date: Date when recipient’s eligibility for State Authorized Payments ended
or will end.

3 Eligibility Coverage Code: State-authorized program code.

4 Region Code: Paper or electronic submission.

5 Funding Split: Identifies the responsibilities of claims funding split.

6 Billing Provider: Provider NPI.

7 PCP: PCP Identification; this includes NPI and a location code.
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Section |Description

8 LME ID: LME Identification Code (in case of DMH).

9 Spcl Cvrg Code: Special coverage code — CAP code.

10 CA Exempt: Code that identifies reason why recipient is not enrolled in CA.

11 Piedmont Code: Code that identifies recipients enrolled in the Piedmont Cardinal Health
Plan.

12 County Code: County code that holds or submits eligibility for recipient.

13 Elig Case ID: Recipient’'s DIRM/EIS Case Identification Number.
14 Status: Recipient’s Eligibility Status (Active, Closed, Merged, Voided, Soft-delete).

15 Reason Code: Code that identifies the reason for an exception to claims processing rule
(time limit override or State-authorized payment).

2.3.14 Consent Forms Tab

The Consent Forms tab is view-only and displays details for the recipient. Consent form types
include abortion, hysterectomy, and sterilization. Select the Consent Type link to view all
documents associated with the consent form review (consent form, medical records, reviewer
worksheets, and, if applicable, denial letter).

» Home * Recipient Scarch * Recipient Detail
Recipient: - ID: 8 | AA e
dicates 2 required fisld Legend
1 l Consent CAP DA/C Consent Review

CONSENT FORMS

Consent Type  Payer Surgeon NPI  Surgeon Name  Facility NPT Facility Name Service Date Signed Date Received Date Status Status Date Add User ID

Exhibit 29. Consent Forms Tab

Section |Description

1 The Consent Forms tab includes the following:

o Consent Type: Sterilization or Hysterectomy.

o Payer: DHB. Select the link to view Payer details.

o Surgeon NPI: NPI of provider who submitted consent form; only populated for consent
forms populated in NCTracks. Select the link to view provider information.

o Surgeon Name: Name of provider that will be performing procedure.

« Facility NPI: NPI of the facility where the procedure is performed. This is not a required
field on the consent and will only be captured here if it is provided by the provider.

« Facility Name: Name of facility where the procedure will be performed.

« Service Date: Date of the service.

« Signed Date: Date when consent form was signed.

« Received Date: Date when consent form was received by Fiscal Agent (FA).

« Status: Approved, Denied.

« Status Date: Date when displayed status was set in NCTracks.

« User ID: Identifier of user who last updated consent form status in review system.
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2.3.15 CAP DA/CAP C Consent Tab
The CAP DA/CAP C Consent tab allow users to view, upload, and save documents to FileNet,
as well as approve/deny documents and store the status in the database.

Recipient: - ID: @ | AA | Hel
M indicates & required fiald

(| €A basc conment

:

Exhibit 30. CAP DA/CAP C Consent Tab

Step Action

1 Select the Document Type from the drop-down menu:
« CAP C FORM
« CAP DA FORM

2 Select a Status:
« A-APPROVED
« D-DENIED
o P-PENDING
3 Select Choose File.

Note: The Choose File button displays a dialog box that allows the user to choose a file from
their computer.

4 Select Add.

Note: When Add is selected, an Add Successful and File Attached message displays.

The user is able to add a maximum of 10 files per recipient per year. When files are added
from the Operations Portal, they are automatically saved in an “Approved” status.

Selecting Clear removes all content from the Add section of the CAP DA/CAP C Consent
tab.
5 Select Save.

Note: When Save is selected, a Save Successful message displays. Selecting Reset clears
all updates made to the record since the previous save.

2.4 COMMON NAME DATA SYSTEM (CNDS) SEARCH

The CNDS Search screen allows users to search for a recipient in the CNDS. The search
screen allows you to send a request to search in the CNDS for a CNDS ID.
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1
0 per ations Claims Ecommerce Managed Care | Financial Provider Recipient Reference Prior Approval TPL | Other Admin
» Home Recipient Search

CNDS Search
Operations Portal CNDS Merge

£~

Recipient Call Center

Interaction Search
General"AMTOC
Hello World

N.C. Medicaid is implementing a prior authorization process for certain
including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of hig
yltracound procedyres | i jops <|

Exhibit 30. NCTracks Operations Portal

Step |Action

1 Hover over the Recipient menu.
2 Select CNDS Search.

2.4.1.1 CNDS Search Screen

On the CNDS Search screen, you can conduct a CNDS search or add a new CNDS ID. A

CNDS search allows you to perform a search for a recipient in the CNDS by entering one of the
following combinations:

e SSN

e Recipient ID and ID Type

e Recipient Last Name, First Name, and Date of Birth
e Recipient Last Name, First Name, and Gender

CNDS Search

M inticatas » reguined Said

S AA | Help

Legend -
SEARCH CRITERIA

Please enter |D Number and ID type or one of the other fields.

Recipient ID : ID Type : - SSN
Fleaze enter Last Mame, First Mame and Gender.

Last Mame : First Mame :
Date of Birth ¢ |mpadiyyy = Gender : -
P

Exhibit 31. CNDS Search Screen

1 Search for a recipient in the CNDS by entering one of the following combinations:
« SSN: Recipient's Social Security Number

« Recipient ID and ID Type

« Recipient Last Name, First Name, and Date of Birth

« Recipient Last Name, First Name, and Gender

2 Select the Find button.
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2.4.1.2 Demographic Information Tab

The Demographic Information tab is view-only and contains recipient demographic
information in the CNDS. This information includes CNDS ID, SSN, Gender, Date of Birth,
Suffix, First Name, Middle Initial, Last Name, Language, Race, and Ethnicity.

Demographic Informstion | ME Cross Reference

DEMOGRAPHIC INFORMATION

CNDS ID: % SSN :
% Gender : % Date of Birth : Suffix :
% First Name : Middle Initial: % Last Name :
* Language : * Race : Ethnicity :

Reset Page

+

Exhibit 32. Demographic Information Tab

2.5 CNDS MERGE

The CNDS Merge process allows you to view all the possible duplicate recipients created by the
batch process. Users can also initiate a ‘Recipient ID Combine’ by entering Source and Target
Recipient IDs. A search is initiated in the CNDS to verify the existence of the ID.

Important: Use caution when combining two recipients to one CNDS ID. If two recipients have
the same name and demographic information but are mistakenly thought to be the same
person, combining their records can adversely affect all of their social services programs. The
process to uncombine them is very difficult, time consuming, and costly. Only after extensive
research and consideration should one combine two recipients into one CNDS ID. It is for this
reason that we will not demonstrate that process. Please check with your supervisor before
performing a CNDS ID Combine.

2.5.1 Accessing the CNDS Merge Screen
The CNDS Merge screen is accessed under the Recipient drop-down menu.

@ Welcome, ASHLEY GRAHAM, |

I | i Tracks Helo
1

Operatians Clsims | Ecommerce | Managed Care | Financial | Provider | Reciplent Refersnce | Prior Approval | Health Check | TPL | Ofher | Admin

Reclplent Search

‘CHDS Search
Feciplent C3ll Cemer
Inferction Search Quick Links
Te==t linkl
Tables Manus

¥ Home

Subscription Preferences |2 | AA | Help

Operations Portal

£~

General AnnoC

Hello wWorld

M.C. Medicaid is implementing a prier authorization process for certain
radielegy precedures including €T, MR, PET scans, and ultraseunds.

Infermation related to the implementation of prier authorization of
T B A D P AT T ST S H T

Exhibit 33. NCTracks Home Page

Step |Acti0n
1 Hover over the Recipient menu.

2 Select CNDS Merge.
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2.5.1.1 CNDS Merge Results

The CNDS Merge Results section displays the detailed information for the referenced recipient
and for the duplicate that was found. This allows you to view possible duplicate recipients and
initiate a ‘Combine’ of recipients in the CNDS, or to indicate that the possible duplicate should
be ignored by checking the Ignore box.

Select a row to view and compare possible duplicate recipient information.

Possible Duplicates  CNDS 1D Combine

- Possmmie Dumzcares [

Recipient ID Duplicate 1D Match Lavel Raviewed Status Reviewed Date Raviewed By

Exhibit 34. Possible Duplicates Tab

2.5.1.2 Possible Duplicates

On the Possible Duplicates screen, information for both recipients displays for comparison. On
this screen, you can mark the recipients as duplicate recipients and initiate a ‘Combine’ of
recipients in the CNDS, or you can review and mark the recipients as ‘Not a Duplicate’. When
recipients are marked as ‘Not a Duplicate’ in the Possible Duplicates section, the same
recipients are not identified as duplicates when the batch process runs again.

- Possioie Durnzcates [

Raciplent I0 1 Duplicate 10 2 Match Level (CY Reviewed Status 4 Reviewed Date 5 Reviewad By 6

rence Recipient
Recipient ID = Mame : B, . E Gender : E
Date of Birth : [ SSN : & County Code :
Race : T Ethnicity : Language :
Fayer
[0 bHBE O DMH O ppH
Duplicate Recipient
Recipient ID : Mame : . |, E, & Gender : =]
Date of Birth : E SSN : | County Code :
Race : Ethnicity = Language :
Fayer
[0 DHE 0 DMH [ DPH

[cambie | [_tet 2 oumicate

Exhibit 35. Possible Duplicates Comparison Screen

Section |Description

1 The Possible Duplicates section displays the following:
Recipient ID: CNDS ID for the recipient that was originally referenced.

2 Duplicate ID: Possible duplicate Recipient ID.

3 Match Level: Match level code identifies the match level of the recipient. The code value
can be either 1, 2, 3, or 4, depending on various match criteria.
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Section |Description

4 Reviewed Status: Code identifies the Status code of the review. Status code values are:
o 0 — Not reviewed

o 1 - Reviewed and merged

« 2 — Reviewed and denied

5 Reviewed Date: Date when reviewer makes a determination to combine or not to
combine recipients identified as suspected duplicates.

6 Reviewed By: Reviewer’s ID.

7 The Combine button sends the Recipient ID combine request to the CNDS.

8 The Not a Duplicate button indicates the CNDS IDs should not be merged.

2.6 CNDS ID COMBINE

The CNDS ID Combine screen allows users to search for Source and Target Recipient IDs.
The search based on both the Source and Target IDs can be initiated in the CNDS to verify the
existence of the ID.

The Target Recipient is the record that receives information from the Source Recipient record
during the combine process to the CNDS. The Source Recipient is where the original
information comes from for the combine process to the CNDS.

Fossible Duplicates | CNDS ID Combine

search Criteria o e e

# CMDS Target ID: * Source ID Type: - % Source ID:
el Find | | Clear

+

Exhibit 36. CNDS ID Combine Tab

Step |Action

1 Enter the Recipient ID of the recipient that will be the target for the combine process in the
CNDS Target ID field.

2 Select the Recipient ID from the Source ID Type drop-down menu.

3 Enter the Recipient ID of the recipient that will be the source for the combine process in the
Source ID field.

4 Select the Find button.
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1 oe
HEALTH AND HUMAN SERVICES

2.6.1 Manage Recipient Merge Initiation to CNDS

Detailed information about the Target and Source recipients displays. From this screen, a
‘Recipient ID Combine’ can be initiated. Select the Combine button to send the combine
request to the CNDS.

Possibie Duplicates | CNDS ID Combine
Search Criteria
% CNDS Target ID: % Source ID Type: v % Source ID: &
e
S Ri T DaTA
CNDS ID: ¢
First Name : 4 Last Name : Middle Name :
Suffix : Gender : Date of Birth :
SSN : Race: Ethnicity :
Language : ¢
Payer
7] DHB [ DMH [ DPH
TARGET RECIMENT DATA
CNDS Target ID:
First Name : Last Name : Middle Name :
Suffix : Gender : Date of Birth : |
SSN : Race: Ethnicity : 1
Language :
Payer
[ DHB [ DMH [ DPH o
| Combing

Exhibit 37. Merge Initiation Section

Step Action

1 Select the Combine button.
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3.0 Division of Public Health (DPH)

3.1 INTRODUCTION

DPH staff have the ability to search and view all recipient information associated with DPH.
Authorized users have update or view-only access to the Recipient Detail and CNDS Detail
screens.

The Recipient Detail screen includes the following tabs with view-only access:
e Recipient Summary

e Case Data History
e Service Limits

Authorized users have update access to the following tabs:
e Address

o Contacts

e |D Card, COCC & Booklet

The CNDS Search screen includes the following tabs with view-only access:

o Demographic Information
e LME Cross-Reference

3.2 RECIPIENT SEARCH

Two basic search methods are used to search for recipients. The first method is to search by a
unique identifier such as SSN or Recipient ID, and the second method is to search by using
non-unique identifiers. You can search for a recipient by entering Last Name, First Name, and
one other field such as Middle Name, Date of Birth, Gender, or County Code.

Access the Recipient Search screen by selecting Recipient Search from the Recipient
drop-down menu.
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HEALTH AND HUMAN SERVICES

1
Operations Claims Ecommerce Managed Care Financial Provider Recipient Reference Prior Approval TPL Other Admin

Recpient Search

CNDS Search
Operations Portal CNOS Merge

Recipient Call Center
Interaction Search

» Home

General An

Hello World

N.C. Medicaid is implementing a prior authorization process for certain radi
procedures including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of high-te
and ultrasound procedures is available through the MedSolutions website,
Radiology Services web page, and the Medicaid Bulletin. Click the link belo
MedSolutions.

http: //www.medsolutionsonline.com

Exhibit 38. NCTracks Operations Portal

Step |Action

1 Hover over the Recipient menu.
2 Select Recipient Search.

3.2.1 Recipient Search Using a Unique Identifier
Enter one of the following to search for a recipient using a unique identifier:

e Recipient ID/Type
e Recipient SSN
 Eligibility Case ID

Opr.‘ra'tinns Cisims  Evommeets  Managed Care  Firancisl  Provider Fascipient Aelerence Prioripprovel  Hesfth Check TPL  Ofher  Admin

 Home » Recipiont Sesrch

Recipient Search & AA  Halp
¥ ncate u aduind e Legend
SEAREM CRITERIA
Fease enter iD Mumber and i type or on of the cther fieids
Racipiant ID ID Typa: - SN Ci
Elig Casa ID ¢
PRERIE B0 LBIL NAME, FIFI HASE BAD 0Nk O MO7E of Uhe Sther MEd
Last Name : Firge Nama : Middle Name :
Date of Birth : = Gender : - County Code : -
O Search Using Soundex e
Q-

Exhibit 39. Recipient Search Screen
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Step Action

1 Search Criteria: Enter one of the following to search for a recipient using a unique identifier:
« Recipient ID, ID Type

« Social Security Number

« Eligibility Case ID

2 Select the Find button.

3 If necessary, select the Clear button to clear data and begin a new search.

3.2.2 Recipient Search Using a Non-Unique Identifier

To search using a non-unique identifier, you must enter the recipient’s Last Name, First Name,
and one other field such as Date of Birth, Gender, or County Code. If the recipient’'s complete
first and last name are not known, you can search by entering partial names. You can also
perform a search using Soundex if the correct spelling of a name that sounds the same is not
known. To search by Soundex, enter recipient information and then select the ‘Search Using
Soundex’ check box.

Operations Cuims | Ecommeecs  Mansged Cane  Fiancil | Provider Fecpient Rstesoce  Prioripprovel | Mesin Check  TPL  Ofher  Admin

* Homw * Recipient Sesrch

Recipient Search & AA Halp

® ncoses sreniees e Legera

PLR3sE SNLET 1D WUmbEr A0S 0 UyDea OF Sk Of Ui SUNET TS
h Racipiant 10+ 10 Typa: - SEN: E
Elig Case ID :
333 Marne, Firay Mame Bnd one or moce of the coher Feldy
Last Name : Firse Name : Middle Name :
Diate of Birth : . Gender - Cowunty Code -

-
Search Using Soundex

Exhibit 40. Recipient Search Screen

Step |Action

1 Search Criteria: Enter recipient data using one of the following combinations:
« Last Name, First Name, and Middle Name

« Last Name, First Name, and Date of Birth

« Last Name, First Name, and Gender

o Last Name, First Name, and County Code

2 Select the Search Using Soundex check box. (Optional field)

3 Select the Find button.

4 If necessary, select the Clear button to clear data and begin a new search.

3.2.3 Recipient Search Results
All results matching the search criteria display at the bottom of the screen. Select a Recipient ID
link from the Search Results section to view recipient details.
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Recipient ID Name Gender Date of Birth §SN HIC County Code Elig Case ID

Exhibit 41. Recipient Search Results Section

Section |Description

1 Recipient Search results display the following:
« Recipient ID

« Name (Last Name, First Name)

« Gender

« Date of Birth

o SSN

« HIC (Health Insurance Claim Number)

« County Code

« Eligibility Case ID

2 Select a Recipient ID to view recipient details.

3.3 VIEWING/UPDATING RECIPIENT INFORMATION

Recipient information is organized under tabs. Your user role determines which tabs you have
access to view. Some of the tabs are view-only, while others contain information that can be
edited depending on your user role. You can navigate between tabs by selecting the tab or the
navigational arrows to the left and/or right of the tab.

3.3.1 Recipient Summary Tab
The Recipient Summary tab is view-only. When you select a recipient from the search results
list, you are navigated to the Recipient Summary tab.

F
Note: The navigational arrows allow you to move from tab to tab.
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Recipient: - 1D:

Reciptert D == Frermmres

Dot of Deth s Agw - W Datw

Gander : FFEMALE = T g NS Mt
Race: B-8LACK FOTCRY ) Umrvperted - Language: KM ENGLISH

Dwte Added | B1/01/ 2010 130000 A Lot Oute Uit | DRI 2RI0 120000 AW

e R st 10 10 Type Coyen Date ot Dute Vst

Thghihty Cover age Comde
ASTER-ADUILTTREAT 2 I4-PLTT 3

MODER - QMD- 6 0S8-8ANTIN &
MOUDN-GMB-B = I5S-MARTIN =

MQODN-QMB-B = OS8-MARTIN = OS8-MARTIN A-Active = 109% = 04410000

2019 VIY204% MOOON-QMD-B = OS8-MARTIN = 8- MANTIN A-Active = 109% = BM10000

Exhibit 42. Recipient Summary Tab

Information on the Recipient Summary screen is organized into four sections. The following
information displays in these sections.

Section |Description

1 General: Displays demographic information including Recipient ID, SSN, DOB (Date of
Birth), Age, Date of Death, Gender, Transgender, Medicare Beneficiary Identifier (MBI),
Race, Ethnicity, Language, Date Added (when the recipient was added to NCTracks) and
Last Date Updated.

2 Individual: Displays recipient attributes from the Individual Data record from the eligibility
system including Status In Case, Family Status, Relationship to Payee, Citizenship Code,
Citizenship Date, Alien ID, Individual (IVD) Indicator, Refugee Code, Refugee Entry Date,
Individual (Ind) Term Date, Tribal Code, Tribal Svc Recvd, and Individual (Ind) Last Updated.

3 Cross-Reference/Combine: Displays all payer IDs associated with the recipient for all
types/programs, along with the corresponding effective dates and Status.
4 Eligibility and Enroliment Tabs: Display eligibility and enroliment details for a recipient.

3.3.1.1 General Demographic Information
Recipient demographic information displays in the General section of the Recipient Summary
tab.

o Recigeent ID ssm: [ Documents o

Data of Breh i hgw Date of Daath E
Gender : 2 Trarmgander 1ADH Murmbsd
Raca hrstity = Languags

Dabe Added Last Dabe Updated

Exhibit 43. General Demographic Information Section
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Section |Description

1 Demographic information includes the following:

« Recipient ID: Recipient identification number.

« SSN: Recipient’'s Social Security Number.

« Documents

« Date of Birth: Recipient’s date of birth.

« Age: Recipient’s age in years.

« Date of Death: Date when recipient died, if applicable.

« Gender: Recipient’s gender.

« Transgender

o MBI Number: Medicare Beneficiary Identifier

« Race: Beneficiary’s race (multiple races may exist).

« Ethnicity: Beneficiary’s ethnicity.

o Language: Language spoken by beneficiary.

o Date Added: Date when recipient was added to NCTracks.

« Last Date Updated: Date when last modification was made to the recipient record.
2 Select View to view recipient documents stored in FileNET. Listed here are some examples
of the documents that are stored:

« HM50110-R5001 — CA Exemption Request Received: Decision Has Been Made

o« HM50110-R5002 — CA or CCNC/CA Complaint Received Acknowledgment to Recipient
« HM50110-R5003 — CA Complaint Received, More Information Needed

« HM50110-R5004 — Medical Record Request: Additional Information Requested

« HM10185-R1002 — CA Notification of Intent to Enroll Letter

« HM10185-R1003 — CCNC/CA Natification of Intent to Enroll Letter

« HM10185-R1009 — NCHC Notification of Intent to Enroll Letter

« HM10190-R1005 — CA Welcome Letter

« HM10190-R1006 — CCNC/CA Welcome Letter

o« HM10190-R1007 — Recipient PCP Non-Assignment Letter

o« HM10190-R1010 — Recipient NCHC PCP Non-Assignment Letter

o HM10190-R1011 — NCHC (CCNC/CA) Welcome Letter

3.3.1.2 Individual
Recipient Individual information displays in the Individual section of the Recipient Summary
tab.

Status In Case = Family Status <2 Relationship to Payee
Citizenship Code = Citizenship Date e Alien ID &

IVD Indicator: (2] Refugee Code = Refugee Entry Date

Ind Term Date & Tribal Code = Tribal Sve Reva: =

Ind Last Updated

Exhibit 44. Individual Section

Section |Description

1 Individual information includes the following:

« Status In Case: Beneficiary’s status in EIS case.

« Family Status: Beneficiary’s status/relationship type in his/her family.

« Relationship to Payee: Beneficiary’s relationship to payee.

« Citizenship Code: Code indicating beneficiary’s citizenship status.

« Citizenship Date: Date when Citizenship Code was updated.

« Alien ID: A unique identification/file number assigned by USCIS to every alien who is
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Section |Description

admitted to the United States or who otherwise comes into contact with USCIS.

« IVD Indicator: Indicates if beneficiary has been referred to Child Support Enforcement.
Y-Yes indicates beneficiary has been referred; N-No indicates beneficiary has not been
referred.

« Refugee Code: Beneficiary’s country of origin.

« Refugee Entry Date: Date when beneficiary entered the United States.

o Ind Term Date: Date when individual’s eligibility will end/has ended.

o Tribal Code: Federally recognized Native American tribe of which the beneficiary is a
member. No value for this field indicates that the beneficiary is not a member of a federally
recognized tribe.

« Tribal Svc Rcvd: Indicates if a beneficiary who is a member of a federally recognized
Native American tribe has had services rendered at an Indian Health/Tribal facility. No
value for this field indicates that the beneficiary is not a member of a federally recognized
tribe.

« Ind Last Updated: Date when individual’'s data was last updated.

3.3.1.3 Cross-Reference/Combine
The Cross-Reference/Combine section displays all payer IDs associated with the recipient for
all types/programs, along with the corresponding effective dates and Status.

1 CROSS-REFERENCE / COMBINE
Recipient ID 1D Type Begin Date End Date Status

v
o

v
M)

Exhibit 45. Cross-Reference/Combine Section

Section |Description

1 The Cross-Reference/Combine section includes the following:

« Recipient ID: Recipient identification number.

« ID Type: Recipient identification number type.

« Begin Date: Effective date of Recipient ID.

« End Date: Date when cross-reference of an LME ID was removed or a CNDS ID was
combined with another CNDS ID.

« Status: Status of Recipient ID.

3.3.1.4 Eligibility Tab
The Eligibility tab is view-only and displays the recipient eligibility segments for all payers.
Select an eligibility segment row to expand and view Eligibility details.
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Eligibility  Enroliment
- ErzesriLimy Devann B 16 resuLts (DxsFLavine 1-10) < ERd >
Hist From Auth From Hist To Elig Cov Code LME ID Admin County Residential County Status FPLY% User ID
12/31/9999 [ mapavmaney B 5] =] aactive B 0% Bl | conversion
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Exhibit 46. Eligibility Tab

Section |Description

1 The Eligibility Segment row contains the following:

« History From Date: Eligibility begin date for segment. Typically, the History From Date
equals the Authorization From Date, but the dates may differ if the recipient has a
spenddown period.

« Authorized From Date: Date when recipient is authorized for benefits.

« History To Date: End date of the eligibility segment.

« Eligibility Coverage Code: ID of the benefit program. For DHB programs, includes the
aid program code, aid category code, Medicaid class code, and SSI Status code. For
DMH and DPH programs, includes the health plan.

« LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin County: For DHB, the Admin County is the county that determines/manages the
beneficiary’s Medicaid/NCHC eligibility. For DMH and DPH, the Admin County is the
county in which the beneficiary lives.

« Residential County: County of residence for the recipient.

« Status: Status of recipient’s eligibility.

« Federal Poverty Level %: Federal Poverty Level Percent, which represents the
beneficiary’s percentage of income to the Federal Poverty Level.

« User ID: User ID of person or entity who added eligibility segment to NCTracks.

2 The Eligibility Detail section contains the following:

o Payer: DHHS entity that is associated with the Eligibility Coverage Code. Select the link to
view Payer details.

« Living ARR Code: Living Arrangement Code.

« Spcl Cvrg Code: Code for any CAPs for which recipient may be eligible.

« Pay Type: Code of payment type received by recipient.

« Liab Type: If applicable, the type of liability for which recipient is responsible (deductible
balance or monthly liability).

« Liab Amt: Amount of financial responsibility that corresponds with the Liab Type.

« Amb Cap Code: Code for recipient’s capacity for mobility.

« Auto Assign: Indicator if recipient selected a PCP (N) or had a PCP assigned (Y).

« Change Reason: Code for reason why recipient's PCP was changed.

» Distance Code: Code for travel distance between recipient and PCP. L = less than
30 miles or 45 minutes; M = more than 30 miles or 45 minutes.
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Section Description

Sub Prog Code 1: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 2: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 3: Code for subprogram within recipient’s Eligibility Coverage Code.
Poverty Level Code 1: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 2: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 3: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Sub Prog Code 4: Code for subprogram within recipient’s Eligibility Coverage Code. A
recipient may have up to four subprogram codes.

Spcl Needs: Reason for classification as special needs child.

CA Exempt: Reason code if recipient is exempt from CA.

Poverty Level Code 4: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

FFS PCP/NPI: NPI of recipient's PCP.

FFS Locator Code: Address location code for PCP/NPI.

Coverage Category Code: Identifies beneficiaries whose eligibility is determined using
Modified Adjusted Gross Income (MAGI) rules.

MC Admin Entity ID: The Managed Care Prepaid Health Plan (PHP) entity ID.

MC Admin Entity Locator Code: The Managed Care Prepaid Health Plan (PHP) Locator
Code

MC Status Code: The recipient’s status related to enroliment in Managed Care —
Mandatory, Excluded, Exempt, etc.

MC PCP/AMH ID: The Managed Care Primary Care Physician (PCP) or Advanced
Medical Home (AMH) locator code.

MC PCP/AMH Locator Code: The Managed Care Primary Care Physician (PCP) or
Advanced Medical Home (AMH) locator code.

Tailored Plan Elig Type: The recipient’s Tailored Plan eligibility type code.

IHS Eligible: Indian Health Services (IHS) eligible is defined as a person who is not a
Tribal member, but who is eligible to receive services at an Indian Health Service facility.
Tribal Option Enrolled: The Tribal Option Enrolled is an option the beneficiary can
choose if they want the Tribe to manage their care.

Note: This indicates that the beneficiary is enrolled in managed care with the Tribe as the
managed care organization.

Elig Case ID: Recipient’s unique case number.

Add Time: Date when eligibility segment was added.

Date Modified: Timestamp of last modification.

Managed Care Plan Type: Indicates the plan type assigned to the recipient.

Tailored Care Manager NPI: Indicates the NPI of the Tailored Care Manager.

Tailored Care Manager Locator Code: Indicates the locator code of the Tailored Care
Manager.
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3.3.1.5 Enrollment Tab
The Enrollment tab is view-only and displays the recipient enroliment details.
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Exhibit 47. Enrollment Tab

Section |Description

1 The Enrollment tab displays the following:

o Payer: DHB, DPH, ORHCC, DMH. Select the link to view Payer details.

« Start Date: Begin date of enroliment.

« End Date: End date of enroliment.

« Eligibility Coverage Code: ID of benefit program. For DHB programs, includes the aid
program code, aid category code, Medicaid class code, and SSI Status code. For DMH
and DPH programs, includes the health plan.

« Benefit Plan: Name of Benefit Plan that corresponds to recipient’s Eligibility Coverage
Code. Displays a link to the Benefit Plan details.

o PCP/NPI: NPI of recipient's PCP. Displays a link to PCP’s details.

« Locator Code: Address location code for PCP/NPI.

« CA Exempt: Reason code if recipient is exempt from CA.

« LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin Entity: For recipients enrolled in the Piedmont Cardinal Health Plan, the provider
affiliation network displays.

« Status: Status of enroliment.

« User ID: ID of person who last updated segment.

« Last Date Updated: Last date/time record was updated.

e Group ID:

« SPAP Indicator: State Pharmaceutical Assistance Program.

3.3.2 Address Tab

On the Address tab, you can view all recipient addresses by the payer’s address type.
NCTracks uses the residential address to mail information to recipients. Existing, non-temporary
addresses cannot be edited.

3.3.2.1 Viewing/Updating Temporary Address Information
DPH users have the ability to add/edit a temporary address. The End Date field is the only
editable field for an existing temporary address.
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HEALTH AND HUMAN SERVICES
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Exhibit 48. View/Edit Temporary Address

Step |Action

1 Select the Payer/Address type row to expand and view address information.
2 Enter the End Date for the address.
3 Select the Update button.

3.3.2.2 Adding a Temporary Address

DPH users have the ability to add a temporary address by completing a Recipient search and
selecting the Recipient ID link located under the Search Results section. This navigates the
user to the Recipient Detail screen. Once on this screen, the user can add a temporary
address by accessing the Address tab and completing all required fields.

<| Address | Contacts | Family Case Data | Case Data History = Premiums | Cost Sharing | Service Limits | Lock-in/Lock-out | Transfer Of Assets | ID Card, COCC & Booklet | Time LimitQ |}

ADDRESSES

+ DMH/R-RES-ADD

Add Address
% Payer : - o % Address Type : ve -
% Begin Date : |mm/dd/yyyy Je % End Date : | mm/dd/yyyy Jo

Attn To/Contact Name : County Code :
% Address Line 1 : Address Line 2 :
% City : % State : v e
% ZIP Code : Country Code : US-United States
Phone : Day Phone :
Evng Phone : Ground Phone :
Comments :

|Add Clear Check Address

+
Q Reset Page

Exhibit 49. Add Address Section

Step |Action

1 Select DHB from the Payer drop-down menu.

2 Select T-TEMP-ADD from the Address Type drop-down menu.

3 Enter the begin date when this address becomes effective in the Begin Date field.
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4 Enter the End Date when the resident left this address; if current, enter 12/31/9999.
Enter the physical address in the Address Line 1 field.

Enter the city in the City field.

Select the state from the State drop-down menu.

Enter the ZIP code in the ZIP Code field.

Select the Add button.

10 Select the Save button.

[(e] ool BoNN o)l N&) ]

3.3.3 Contacts Tab
The Contacts tab displays the details of the Authorized Representative associated with a
recipient.

Recipient: I - 8  AA Hep

K insicstes 3 requres seie Lesend

Contacts | Family Case Dsta | Case Dats History | Premiums || Cost Sharing | Other Coverage | Service Limits | Lock-in/Lock-out | Transfer Of Assets | ID Card, COCC & Booklet | Time Limit Override | State

Payer Contact Type Name Relstionship Indicstor Language Begin Date End Date

Address Line 1 : Address Line 2 : City :
State : Zip Code : Phone Number :

Exhibit 50. Contacts Tab

Section |Description

1 The Contacts section includes the following:

« Payer: Type of Payer (DHB, DMH, DPH, ORHCC).

« Contact Type: i.e., individual or agency.

« Name: Contact’s name.

« Relationship Indicator: Indicator that defines contact’s relationship to recipient.
« Language: Language spoken by contact.

« Begin Date: Date from which contact is valid.

« End Date: Date to which contact is valid.

2 Select the row below Contact Type to expand and view address and phone number details.

3.3.4 Case Data History Tab

The Case Data History tab is view-only and displays the history of the eligibility case data
associated with a recipient. The Case Data History header displays the following columns: Elig
Case ID, Case Head Name, Date Created, Elig Case Begin Date, and Elig Case End Date. To
view additional information, select the cell containing the recipient detail. For example, if you
wanted to view additional information about the Case Head Name, you would select the row
with the recipient’s name. An additional row displays with the additional information, and the
recipient’s name displays as a link. To view case detail, select the recipient name link; the Case
Detail screen displays.
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Exhibit 51. Case Data History Tab

Step |Action

1 Select the Case Data History tab.

2 Select the recipient’s name located in the Case Head Name column to expand this section.
3 Select the recipient name link located in the Case Head Name column.

1 The Case Data History tab allows you to view case history.

2 The Case Data History section contains the following:

« Elig Case ID: Eligibility Case ID is an identifier, assigned by the district, to uniquely
identify a recipient’s case.

o Case Head Name: Name of assigned head of eligibility case.

« Date Created: Date when eligibility case was created.

« Elig Case Begin Date: Date when eligibility case began (date when eligibility case
approval was processed in EIS).

« Elig Case End Date: Date when eligibility case was terminated.

3 The expanded Case Data History row contains the following:

« Case Head Name: Name of assigned head of eligibility case.

« Case Head ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« Eligibility Coverage Code: Eligibility coverage code associated with eligibility case.

« Certified From: Identifies the Certification Period from date for Medicaid/NCHC eligibility;
the certification period is the period of time for which eligibility of the case has been
determined.

« Certified To: Identifies the Certification Period to date for Medicaid/NCHC eligibility; the
certification period is the period of time for which eligibility of the case has been
determined.

« Status: Medicaid Status code of recipients in eligibility case.

« Status Date: Date when Medicaid Status was last updated.

« County: Recipient county of residence.

« Term Date: Date when eligibility case was terminated.

« Case Rec Create Date: Date when eligibility case was created.

« Case Last Change Date: Date of last update to eligibility case.

« Case History Begin Date: Date when eligibility case approval was processed in EIS.

« Case History End Date: Date when eligibility case termination is effective.
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3.3.4.1 Case Data Detail

The Case Data Detail screen displays the case details related to the recipient case. This
includes Case Summary, Case Head, Income, and Application Disposition. This information is
view-only.

ATION DISPO

HLTH PLN : ELIG COV : CASEID:
STAT : STAT DT : co:
CERT FROM : CERT TO : TERM DT :
AUTH FROM : AUTHTO : TERM RSN :
cAp: PACE : AUTH REP :
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DIST : WRKR : CO CASE :
SUB-PGM 1 : FPL1:
SUB-PGM 2 : FPL2:
SUB-PGM 3 : FPL3:
SUB-PGM 4 : FPL4:
FIRST : MIDDLE : LAST :
SUFFIX : CASEHEAD ID : LANGUAGE :
GRS EARNED : DISREGARD : WORK EXP :
CH/AD CARE : NET UNEARNED : RSDI AMT :
OTHR UNEARNED : NET UNEARNED : SSI AMT :
VA: SPOUSE : NEEDS UNIT :
MAINT AMT : DOM RATE : COUNT MO INC :
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APP DT : APP TYPE: APP NO :
ONG DISP TYPE : ONG DISP DATE : ONG DISP RSN :
RETRO DISP TYPE : RETRO DISP DATE : RETRO DISP RSN :

Exhibit 52. Case Data Detail Section

Section |Description

1 The Case Summary section contains the following:

« HLTH PLN: Health Plan Identifier. Identifies health plan in which recipient is enrolled.
This field has a link to view the benefit plan details.

« ELIG COV: Eligibility coverage code associated with eligibility case.

« CASE ID: Case ID is an identifier, assigned by the district, to uniquely identify a
recipient’s eligibility case.

« STAT: Medicaid Status of recipients in eligibility case.

« STAT DT: Status date is date when Medicaid Status was last updated.

« CO: County associated with eligibility case.

« CERT FROM: Certification period from date for Medicaid/NCHC eligibility is the period of
time for which eligibility has been determined.

« CERT TO: Certification period to date for Medicaid/NCHC eligibility is the period of time
for which eligibility has been determined.

« TERM DT: Term date is date when eligibility case was terminated.

« AUTH FROM: Medicaid authorized begin date.

« AUTH TO: Authorized to date is the Medicaid authorized end date.

« TERM RSN: Case termination reason code identifies the reason the case was
terminated.

« CAP: CAP code — Identifies a case with a CAP recipient.

« PACE: Indicator of PACE recipients. ‘N’ indicates there is no PACE coverage applicable;
‘Y’ indicates there is PACE coverage applicable.

« AUTH REP: Authorized Representative Indicator. ‘N’ indicates there is no Authorized
Representative associated with the eligibility case; ‘Y’ indicates there is an Authorized
Representative associated with the eligibility case.
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Section Description

« SPEC NEEDS: Special needs code identifies a recipient with special needs; valid values
for special needs are:
- 1 - SSI or other disabled children
- 2 —In foster care or other out-of-home
- 3 —Receiving foster care or adoption assistance
- 4 — Self-identified
- 9 —Unknown

« HMO: HMO (Health Maintenance Organization) Indicator. ‘N’ indicates there is no HMO
applicable for the case; ‘Y’ indicates there is an HMO applicable for the case.

« IVD: IVD Indicator. ‘N’ indicates there is no child support enforcement applicable for the
case; 'Y’ indicates that there is child support enforcement applicable for the case.

« DIST: District Code.

« WRKR: Case worker number is a unique identifier for a worker in a county DSS.

« CO CASE: County case number is assigned by the county DSS; this functions as a
mechanism to link family members together for county purposes.

« SUB-PGM 1: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 1: Federal Poverty Level Applicable poverty level code 1 identifies the percentage
of the Federal Poverty Level applicable to the case income.

« SUB-PGM 2: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 2: Applicable poverty level code 2 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 3: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 3: Applicable poverty level code 3 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 4: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

« FPL 4: Applicable poverty level code 4 identifies the percentage of the Federal Poverty
Level applicable to the case income.

The Case Head section contains the following:

o FIRST: First name of case head.

« MIDDLE: Middle name of case head.

o LAST: Last name of case head.

o SUFFIX: Suffix of case head.

« CASEHEAD ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« LANGUAGE: Language spoken by case head.

The Income section contains the following:

« GRS EARNED: Gross Earned is the case head'’s gross earnings.

+ DISREGARD: Disregarded amount of case head’s income in eligibility determination.
« WORK EXP: Individual work expenses for the case.

« CH/AD CARE: Child/Adult Care expenses associated with the case.

« NET UNEARNED: Case net unearned income.

« RSDI AMT: Eligibility case Retirement, Survivors, Disability Insurance (RSDI) amount.
« OTHER UNEARNED: Amount of other unearned income.

« NET UNEARNED: Case net unearned income.

e SS| AMT: Case SSI amount.

« VA: Case VA (Veterans Affairs) Status Code.

o SPOUSE: Spouse Indicator. ‘N’ indicates no spouse in the home or community.
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Section Description

« NEEDS UNIT: Needs unit is the number of people’s needs included in the eligibility
budget.

« MAINT AMT: Case maintenance amount is the income limit for the case; if income
exceeds the limit, the recipient may still be eligible with a deductible/spenddown.

« DOM RATE: Domiciliary Rate is the rate paid for domiciliary care.

« COUNT MO INC: Case Countable Monthly Income.

« DED BAL: Deductible balance amount.

o PML: Patient monthly liability amount.

o LAST CHANGE DATE: Audit Update Timestamp that specifies the date and time of add,
update, or delete performed on eligibility case data.

4 The Application Disposition section contains the following:

« APP DT: Date of eligibility case application from EIS.

« APP TYPE: Application Type code identifies the type of application submitted:

- New Application

- Re-application

- Administrative Add-An-Individual

- New Application with Retroactive Benefits
- Add-An-Individual Application

- Administrative New Application

o APP NO: Application number is a unique identifier to identify the application number for
an eligibility case.

« ONG DISP TYPE: Eligibility case ongoing disposition type.

« ONG DISP DATE: Eligibility case ongoing disposition date.

« ONG DISP RSN: Eligibility case ongoing disposition reason is used in claim processing
to identify presumptive MPW (Medicaid for Pregnant Women) eligibility; it is the only data
that identifies this group.

« RETRO DISP TYPE: Eligibility case ongoing retro disposition type.

« RETRO DISP DATE: Date when retroactive portion of an application was dispositioned.

« RETRO DISP RSN: Reason the retroactive portion of an application was dispositioned.

3.3.5 Service Limits Tab
The Service Limits tab is view-only and displays a summary of the recipient’s allowed and
used units for the individual service category.

Service Category State Fiscal Year

Exhibit 53. Service Limits Tab

Section |Description

1 The Service Limits section includes the following:

« Benefit Plan: Benefit Plan Code Identifier.

« Service Category: Services allowed for the benefit plan.

« State Fiscal Year: Fiscal year of the recipient’s enroliment.

« Allowed: Number of units/visits allowed per fiscal year.

« Used: Number of units/visits is based on paid claims. Units may have been used, but
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Section |Description

unless the claims have been processed, it is not calculated in the used total.
« Available: Allowed minus used.

3.3.6 ID Card, COCC & Booklet Tab

The ID Card, COCC (Certificate of Creditable Coverage) & Booklet tab can be updated by
authorized users. COCCs can be generated automatically or manually. COCCs are
automatically issued by NCTracks when the eligibility end date is received in the EIS file. They
can be generated manually from this tab by an authorized user when requested by the recipient.
An authorized user can request a COCC letter to be issued to an address specified by the
recipient. A temporary address must be added to the file if a recipient requests a COCC be
mailed to an address not on file.

By selecting the Request Type COCCreq link, users can view the COCC letter sent to the
recipient.

Note: This tab has ID Card, COCC & Booklet; the only functional item is the COCC.

l 1D Card, COCC & Booklet  Money Follows Person  Time Linit Override  State Authorized Payment sent  CAP DA
REQUESY
- REQUESTS
i * Request Type 2 * Payer 3 Coverage As Of Date Request Date Issue Date Request Route Add User 1D
o SCOCCRag DHE 8-8atch CONVERSION
dress Selection
Address Type : o Attn To/Contact Name
Address Line 1 : Address Line 2 :
City : State : NC ZIP Code :
Comments
Cancell Delete
P -l ~ 0-Onine
Addre
* Address Type : -j Attn To/Contact Name
Address Line 1 : Address Line 2 :
Gity : State : ZIP Code : e
AutoFill
—
0 -
»
GS.‘M: Reset Page

Exhibit 54. ID Card, COCC & Booklet Tab
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Section |Description

1 The Requests information includes the following:
« Request Type drop-down menu includes:
- 1-Respite
2-Special
- B-NCHCBook
- C-COCC Req
I-ldCardReq
« Payer drop-down menu includes:
- DHB
- DMH
- DPH
- ORHCC
o Coverage As Of Date: Date of coverage request for COCC and ID cards.
For COCC requests, ‘Coverage As Of Date’ is the coverage end date and the coverage
begin date is 18 months prior to this date.
For ID card and Booklet requests, ‘Coverage As Of Date’ is the coverage begin date.
« Request Date: Date when request was made; this is the current date generated by the
system.
« Issue Date: Date when request was issued.
« Request Route: Displays that request was made O-Online or B-Batch.
« User ID: User ID of individual who is making the request.

Step Action

1 Select the request type from the Request Type drop-down menu:
« 1-Respite
e 2-Special
« B-NCHCBook
e C-COCCReq
o I-ldCardReq
2 Select the Payer from the Payer drop-down menu: DHB, DMH, DPH, ORHCC.
3 Enter the date in the Coverage As Of Date field. For COCC requests, Coverage As Of Date
is the coverage end date, and the coverage begin date is 18 months prior to this date.
4 Select the address type from the Address Type drop-down menu.
5 Select the AutoFill button; the address is auto-filled.
6 Select the Add button.
7 Select the Save button.

3.4 COMMON NAME DATA SYSTEM (CNDS) SEARCH

The CNDS Search screen allows users to search for a recipient in the CNDS. The search
screen allows you to send a request to search in the CNDS for a CNDS ID. A CNDS recipient
may also be added.

Important: Use caution when combining two recipients to one CNDS ID. If two recipients have
the same name and demographic information but are mistakenly thought to be the same
person, combining their records can adversely affect all of their social services programs. The
process to uncombine them is very difficult, time consuming, and costly. Only after extensive
research and consideration should one combine two recipients into one CNDS ID. It is for this
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reason that we will not demonstrate that process. Please check with your supervisor before
performing a CNDS ID Combine.

3.4.1 Accessing the CNDS Search Screen

1
Operations Claims Ecommerce Managed Care | Financial Provider Recipient Reference Prior Approval TPL | Other Admin

Recipient Search

CNDS Search

CNDS Merge

» Home

Operations Portal

P

Recipient Call Center

Interaction Search

Hello World

N.C. Medicaid is implementing a prior authorization process for certain
including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of hig
yltrac S | i jone <|

Exhibit 55. NCTracks Operations Portal

Step |Action

1 Hover over the Recipient menu.
2 Select CNDS Search.

3.4.1.1 CNDS Search Screen

On the CNDS Search screen, you can conduct a CNDS search or add a new CNDS ID. A
CNDS search allows you to perform a search for a recipient in the CNDS by entering one of the
following combinations:

e SSN

e Recipient ID and ID Type

e Recipient Last Name, First Name, and Date of Birth
o Recipient Last Name, First Name, and Gender

CNDS Search & | AA | Helo
H inzicazes & requreztes T =
SEARCH CRITERIA
Please enter |D Number and D typs or one of the other fislds.
Recipient ID : 10 Type : - SSN :
Flzaze enter Last Name, First Name and Gander
Last Mame : First Mame :
Date of Birth 1 |meddiyyy = Gender : -
e

Exhibit 56. CNDS Search Screen

Step Action

1 Search for a recipient in the CNDS by entering one of the following combinations:
o SSN
« Recipient ID and ID Type
« Recipient Last Name, First Name, and Gender
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Step Action

2 Select the Find button.

3.4.1.2 Demographic Information Tab

The Demographic Information tab allows you to update recipient demographic information in
the CNDS. Recipient demographics, such as Last Name, First Name, Date of Birth, Gender,
SSN, Suffix, Middle Initial, Language, Race, and Ethnicity can be updated on this screen. Select
Save to save your changes.

Demographic Information | ME Cross Reference

AEMAADADHIA INEADMATION
DEMOGRAPHIC INFORMA

CNDS ID: * SSN : o
* Gender : $ v o % Date of Birth : ] e Suffix : vo
% First Name : 3§ e Middle Initial: e % Last Name: ¢ a
% Language : v e % Race : v e Ethnicity : v @
@ Reset Page

-

Exhibit 57. Demographic Information Tab

Step |Action

1 Enter the Social Security Number in the SSN field.
Select the gender from the Gender drop-down menu.
Enter the date of birth in the Date of Birth field.

Select a suffix from the Suffix drop-down menu.

Enter the first name in the First Name field.

Enter the middle initial in the Middle Initial field.

Enter the last name in the Last Name field.

Select the language from the Language drop-down menu.
Select the race from the Race drop-down menu.

Select the ethnicity from the Ethnicity drop-down menu.
Select the Save button to save the changes.

Ol |IN|[oO|O|h|W|[N

=
o

=
=

3.5 CNDS MERGE

The CNDS Merge process allows you to view all the possible duplicate recipients created by the
batch process. Users can also initiate a ‘Recipient ID Combine’ by entering Source and Target
Recipient IDs. A search is initiated in the CNDS to verify the existence of the ID.

3.5.1 Accessing the CNDS Merge Screen
The CNDS Merge screen is accessed under the Recipient drop-down menu.
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1
oPeratinns Claims | EcOmmercs  Managed Cars | Financisl | Provider | Reclplent Rsfersnce  Prior Approval | Heatth Check | TPL
t Home Reciplent Saznch
CHDS Search
Reciplent C3ll Camer

Imeraction Seanch . .
General AnnodTCeTE Quick Links

Operations Portal

£~

Subscription Preferences |2 | AA | Help

Test linkl

Hello wWorld Tablzs Manus

M.C. Medicaid is implementing a prier authorization process for certain
radielegy precedures including €T, MR, PET scans, and ultraseunds.

Infoermation related to the implementation of prier authorization of
ST S et e e Ty

Exhibit 58. NCTracks Home Page

Step |Action

1 Hover over the Recipient menu.
2 Select CNDS Merge.

3.5.1.1 CNDS Merge Results

The CNDS Merge Results section displays the detailed information for the referenced recipient
and for the duplicate that was found. This allows you to view possible duplicate recipients and
initiate a ‘Combine’ of recipients in the CNDS, or to indicate that the possible duplicate should
be ignored by checking the Ignore box.

Select a row to view and compare possible duplicate recipient information.

Possible Duplicates  CNDS 1D Combine

Recipient ID Duplicate 1D Match Lavel Raviewed Status Reviewed Date Reviewed By

Exhibit 59. Possible Duplicates Tab

3.5.1.2 Possible Duplicates

On the Possible Duplicates screen, information for both recipients displays for comparison. On
this screen, you can mark the recipients as duplicate recipients and initiate a ‘Combine’ of
recipients in the CNDS, or you can review and mark the recipients as ‘Not a Duplicate’. When
recipients are marked as ‘Not a Duplicate’ in the Possible Duplicates section, the same
recipients are not identified as duplicates when the batch process runs again.
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recpient 1o (g oupicatz 10 (] match Level (] Reviewed Status 4 Reviewsa Date (g reviewza ey (S
Reference Recipient
‘ Recipient ID = Mame : B, . E Gender : E
Date of Birth : [ SSN : . & County Code :
Race : T Ethnicity : Language :
Fayer
[ bHB O DMH O ppH
Duplicate Recipient
Recipient ID : Mame : i [, B B Gender : =]
Date of Birth : (| SSM = = County Code :
Race : Ethnicity = Language :
Fayer
O pHEe O oMH O oPH

Exhibit 60. Possible Duplicates Comparison Screen

Section |Description

1 The Possible Duplicates section displays the following:
Recipient ID: CNDS ID for the recipient that was originally referenced.

2 Duplicate ID: Possible duplicate Recipient ID.

3 Match Level: Match level code identifies the match level of the recipient. The code value
can be either 1, 2, 3, or 4, depending on various match criteria.
4 Reviewed Status: Code identifies the Status code of the review. Status code values are:

+ 0 — Not reviewed
o 1 - Reviewed and merged
o 2 — Reviewed and denied

5 Reviewed Date: Date when reviewer makes a determination to combine or not to combine
recipients identified as suspected duplicates.

6 Reviewed By: Reviewer’s ID.

7 The Combine button sends the Recipient ID combine request to the CNDS.

8 The Not a Duplicate button indicates the CNDS IDs should not be merged.

3.5.2 CNDS ID Combine

The CNDS ID Combine screen allows users to search for Source and Target Recipient IDs.
The search based on both the Source and Target IDs can be initiated in the CNDS to verify the
existence of the ID.

The Target Recipient is the record that receives information from the Source Recipient record
during the combine process to the CNDS. The Source Recipient is where the original
information comes from for the combine process to the CNDS.

Possible Duplicates | CNDS ID Combine
search Criteria o e e
# CMDS Target ID: ¥ Source ID Type: - ¥ Source ID: a

I Find | | Clear

+

Exhibit 61. CNDS ID Combine Tab
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1 Enter the Recipient ID of the recipient that will be the target for the combine process in the
CNDS Target ID field.

2 Select the Source ID Type from the Source ID Type drop-down menu.

3 Enter the Recipient ID of the recipient that will be the source for the combine process in the
Source ID field.

4 Select the Find button.

3.5.2.1 Manage Recipient Merge Initiation to CNDS

Detailed information about the Target and Source recipients displays. From this screen, a
‘Recipient ID Combine’ can be initiated. Select the Combine button to send the combine
request to the CNDS.

Possibie Duplicates | CNDS ID Combine
Search Criteria
% CNDS Target ID: % Source ID Type: v % Source ID: &
T D&
CNDS ID: ¢
First Name : 4 Last Name : Middle Name :
Suffix : Gender : Date of Birth :
SSN : Race: Ethnicity :
Language: ¢
Payer
& pHB O bMH [ DPH
TARGET RECIPIENT DATA
CNDS Target ID:
First Name : Last Name : Middle Name :
Suffix : Gender : Date of Birth : |
SSN : Race: Ethnicity : 1
Language :
Payer
7 pHB [ DMH [ DPH e
| compne

Exhibit 62. Merge Initiation Section

Step |Action
1 Select the Combine button.
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4.0 Division of Mental Health (DMH)

4.1 INTRODUCTION

DMH staff have the ability to search and view all recipient information associated with DMH.
Authorized users have view-only access to the Recipient Detail and CNDS Detail screens.

The Recipient Detail screen includes the following tabs:

¢ Recipient Summary
e Service Limits

The CNDS Search screen includes the following tabs:

o Demographic Information
e LME Cross-Reference

DMH staff have update access to the CNDS Merge screen and the CNDS ID Combine screen.

4.2 RECIPIENT SEARCH

Two basic search methods are used to search for recipients. The first method is to search by a
unique identifier such as SSN or Recipient ID, and the second method is to search by using
non-unique identifiers. You can search for a recipient by entering Last Name, First Name, and
one other field such as Middle Name, Date of Birth, Gender, or County Code.

Access the Recipient Search screen by selecting Recipient Search from the Recipient
drop-down menu.

1
Operations Claims Ecommerce Managed Care Financial Provider Recipient Reference Prior Approval TPL Other Admin
» Home
CNDS Search
Operations Portal CNDS Merge

Recipient Call Center
Interaction Search

General Anfeg

Hello World

N.C. Medicaid is implementing a prior authorization process for certain radi
procedures including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of high-te
and ultrasound procedures is available through the MedSolutions website,
Radiology Services web page, and the Medicaid Bulletin. Click the link belo
MedSolutions.

http://www.medsolutionsonline.com

“

Exhibit 63. NCTracks Operations Portal
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EALTH

Step Action

1 Hover over the Recipient menu.
2 Select Recipient Search.

4.2.1 Recipient Search Using a Unique Identifier

Enter one of the following to search for a recipient using a unique identifier:
o Recipient ID/Type

¢ Recipient SSN

o Eligibility Case ID

Operations Cisims | Ecommercs  Managed Care | Fiancsl | Frovider  Fecipien! | Asfwncs  Prioriperoval | HewinCheck TPL  Other  Admin
' Home # Recipiant Smsrch

Recipient Search &  AA Halp

¥ ndcsiu o feduned teid

SEARCH CRITERIA
FEasE #NET 1D WUMBET End |0 Uypd oF Ok of T SURET M.

Racipiant 10 10 Typa: - SSN L
Elig Case ID :
337 Marne, Firat Mamme and one ar mose of the cther fekdy
Lase Nama : First Nama : Middle Nama :
Date of Birth : 2 Gender ; - County Code -

O search Using Soundex

Q-

Exhibit 64. Recipient Search Screen

Step |Action

1 Search Criteria: Enter one of the following to search for a recipient using a unique identifier:
« Recipient ID, ID Type

e Social Security Number

« Eligibility Case ID

2 Select the Find button.

3 If necessary, select the Clear button to clear data and begin a new search.

4.2.2 Recipient Search Using a Non-Unique Identifier

To search using a non-unique identifier, you must enter the recipient’s Last Name, First Name,
and one other field such as Date of Birth, Gender, or County Code. If the recipient’'s complete
first and last name are not known, you can search by entering partial names. You can also
perform a search using Soundex if the correct spelling of a name that sounds the same is not
known. To search by Soundex, enter recipient information and then select the ‘Search Using
Soundex’ check box.
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» Homw ¥ Rexipis
Recipient Search &= | AA | Halp
¥ ocste uracuned tec Lagend
Faase enter 1D Wumber and iD type or one of the other fields
Racipiant ID : IC Typa: - SSM: L
Elig Casa ID ¢
PLEALE BREET LBIT Mamne, Firsl Mamne DA one o mose of the cthar Fisksy
Lasc Name : Firse Namae : Middle Name :
Date of Birth 5 7 Gender : - Cownty Code i -
e O Search Using Soundex o
IR
-

Exhibit 65. Recipient Search Screen

Step |Act|on

Search Criteria: Enter recipient data using one of the following combinations:
« Last Name, First Name, and Middle Name

« Last Name, First Name, and Date of Birth

« Last Name, First Name, and Gender

« Last Name, First Name, and County Code

2 Select the Search Using Soundex check box. (Optional field)

3 Select the Find button.

4 If necessary, select the Clear button to clear data and begin a new search.

4.2.3 Recipient Search Results

All results matching the search criteria display at the bottom of the screen. Select a Recipient ID
link from the Search Results section to view recipient detalils.

_

Recipient ID Date of Birth County Code Blig Case 1D

————— ——— S - PRSP . e

ol ——— S — - —— S S——

Exhibit 66. Recipient Search Results Section

Section |Description

Recipient Search results display the following:
« Recipient ID

« Name (Last Name, First Name)

o Gender

« Date of Birth

« SSN

« HIC (Health Insurance Claim Number)

« County Code

« Eligibility Case ID

2 Select a Recipient ID to view recipient details.
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4.3 VIEWING/UPDATING RECIPIENT INFORMATION

Recipient information is organized under tabs. Your user role determines which tabs you have
access to view. Some of the tabs are view-only, while others contain information that can be
edited depending on your user role. You can navigate between tabs by selecting the tab or the
navigational arrows to the left and/or right of the tab.

4.3.1 Recipient Summary Tab
The Recipient Summary tab is view-only. When you select a recipient from the search results
list, you are navigated to the Recipient Summary tab.

Note: The navigational arrows allow you to move from tab to tab.

Recipient: - 1D:

Reciptert D == Crxurmeres

Date of Deth e . Datw of Duath

Gander © FFEMALE =
Race: B-RLACK

ODwte Added : B1/01/2010 130000 A

(e

R e

Ladt Oate Updamand

O mrvperted =
ORIV FRI0 120000 Am

NS ML

guagn:  EM ENGLISH

Dbty Coverage Code ()

ASTER-ADUL TTREAT I PLTT =

MODER QHD- 6 OS8-8ANTIN &

MOUON-QMB-B = ISS-MARTIN 2 088 MARTIN

MQOEN-QMB-8 = O%8-MARTIN = O58-MARTIN A-Actrve =

MODEN-QMD-B = OSE-MARTIN = S8 MARTIN

Exhibit 67. Recipient Summary Tab

Information on the Recipient Summary screen is organized into four sections. The following
information displays in these sections.

Section |Description

1 General: Displays demographic information including Recipient ID, SSN, DOB (Date of
Birth), Age, Date of Death, Gender, Transgender, Medicare Beneficiary Identifier (MBI),
Race, Ethnicity, Language, Date Added (when the recipient was added to NCTracks) and
Last Date Updated.

2 Individual: Displays recipient attributes from the Individual Data record from the eligibility
system including Status In Case, Family Status, Relationship to Payee, Citizenship Code,
Citizenship Date, Alien ID, Individual (IVD) Indicator, Refugee Code, Refugee Entry Date,
Individual (Ind) Term Date, Tribal Code, Tribal Svc Revd, and Individual (Ind) Last Updated.

3 Cross-Reference/Combine: Displays all payer IDs associated with the recipient for all
types/programs, along with the corresponding effective dates and Status.
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Section |Description

4 Eligibility and Enroliment Tabs: Display eligibility and enroliment details for a recipient.

4.3.1.1 General Demographic Information
Recipient demographic information displays in the General section of the Recipient Summary
tab.

Eacpeant D ssN: E Dooumesnts
Date of Berth = hge Dats of Death ; e
Gander : 2 Trarmgersder WAL Mursbae
Race [ = Language
Date Added Last Date Updated

Exhibit 68. General Demographic Information Section

Section |Description

1 Demographic Information includes the following:

« Recipient ID: Recipient identification number.

o SSN: Recipient's Social Security Number.

« Documents

« Date of Birth: Recipient’s date of birth.

o Age: Recipient’s age in years.

« Date of Death: Date when recipient died, if applicable.

« Gender: Recipient’s gender.

« Transgender

« MBI Number: Medicare Beneficiary Identifier.

« Race: Beneficiary’s race (multiple races may exist).

« Ethnicity: Beneficiary’s ethnicity.

o Language: Language spoken by beneficiary.

o Date Added: Date when recipient was added to NCTracks.

« Last Date Updated: Date when last modification was made to recipient record.
2 Select View to view recipient documents stored in FileNET. Listed here are some examples
of documents that are stored:

« HM50110-R5001 — CA Exemption Request Received: Decision Has Been Made
o« HM50110-R5002 — CA or CCNC/CA Complaint Received Acknowledgment to Recipient
o« HM50110-R5003 — CA Complaint Received, More Information Needed

« HM50110-R5004 — Medical Record Request: Additional Information Requested
« HM10185-R1002 — CA Notification of Intent to Enroll Letter

« HM10185-R1003 — CCNC/CA Notification of Intent to Enroll Letter

« HM10185-R1009 — NCHC Notification of Intent to Enroll Letter

o HM10190-R1005 — CA Welcome Letter

« HM10190-R1006 — CCNC/CA Welcome Letter

« HM10190-R1007 — Recipient PCP Non-Assignment Letter

o HM10190-R1010 — Recipient NCHC PCP Non-Assignment Letter

« HM10190-R1011 — NCHC (CCNC/CA) Welcome Letter

4.3.1.2 Individual

Recipient attributes from the Individual Data record from the eligibility system display in the
Individual section of the Recipient Summary tab.
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Status In Case & Relationship to Payee a8

Citizenship Code Alien ID

Refuges Entry Date

IVD Indicator

Ind Term Date & Tribal Sve Revd:

Ind Last Updated &

Exhibit 69. Individual Section

Section |Description

1 Individual information includes the following:

« Status In Case: Beneficiary’s status in EIS case.

« Family Status: Beneficiary’s status/relationship type in his/her family.

« Relationship to Payee: Beneficiary’s relationship to payee.

« Citizenship Code: Code indicating beneficiary’s citizenship status.

« Citizenship Date: Date when Citizenship Code was updated.

« Alien ID: A unique identification/file number assigned by USCIS to every alien who is
admitted to the United States or who otherwise comes into contact with USCIS.

« IVD Indicator: Indicates if beneficiary has been referred to Child Support Enforcement.
Y-Yes indicates beneficiary has been referred; N-No indicates beneficiary has not been
referred.

« Refugee Code: Beneficiary’s country of origin.

« Refugee Entry Date: Date when beneficiary entered the United States.

« Ind Term Date: Date when individual’s eligibility will end/has ended.

« Tribal Code: Federally recognized Native American tribe of which the beneficiary is a
member. No value for this field indicates that the beneficiary is not a member of a federally
recognized tribe.

« Tribal Svc Rcvd: Indicates if a beneficiary who is a member of a federally recognized
Native American tribe has had services rendered at an Indian Health/Tribal facility. No
value for this field indicates that the beneficiary is not a member of a federally recognized
tribe.

« Ind Last Updated: Date when individual’'s data was last updated.

4.3.1.3 Cross-Reference/Combine
The Cross-Reference/Combine section displays all payer IDs associated with the recipient for
all types/programs, along with the corresponding effective dates and Status.

1 CROSS-REFERENCE /COMBINE

Recipient ID 1D Type Begin Date End Date Status

v

v
M)

Exhibit 70. Cross-Reference/Combine Section

Section |Description

1 The Cross-Reference/Combine section includes the following:

« Recipient ID: Recipient identification number.

« ID Type: Recipient identification number type.

« Begin Date: Effective date of Recipient ID.

« End Date: Date when cross-reference of an LME ID was removed or a CNDS ID was
combined with another CNDS ID.

« Status: Status of Recipient ID.
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The Eligibility tab is view-only and displays the recipient eligibility segments for all payers.
Select an eligibility segment row to expand and view Eligibility details.

Eligibility  Enrollment

- Evrcrerurry Detan B

Hist From Auth From

Elig Cov Code

16 resuLts (prse

Residential County

avins 1-10)

Status

< -

FPL% User ID

12/31/9099 [ MADQY-MADQY [ = ) A-Active [ 0% Bl | CONVERSION
Eligibility Detail
Payer : DHE
Living ARR Code : = Spcl Curg Code :  [£] Pay Type :
Liab Type : & Liab amt :  p.o0 [ Amb Cap Code :
Auto Assign : Change Reason : Distance Code:
Sub Prog Code 1: Sub Prog Code 2: Sub Prog Code 2:
Poverty Level Code 1: PovertyILevel Code 2: Poverty Level Code 3:
Sub Prog Code 4: Spel Needs : CA Exempt:
Poverty Level Code 4: FFS PCP/NPI: E FFS Locator Code:
Coverage Category Code:
MC Admin Entity ID:  [£] MC Admin Entity Locator  [¥] MC Status Code:
Code:
MC PCP/AMH ID:  [¢ MC PCP/AMH Locator Code:  [¥] Tailored Plan Elig Type:
IHS Eligible: Tribal Option Enrolled:
Elig Case ID : Add Time: Date Modified :
Managed Care Plan Type: [4] Tailored Care Manager NPI: [ Tailored Care Manager Locator [
Code:
Exhibit 71. Eligibility Tab

Section Description

1 The Eligibility Segment row contains the following:

« History From Date: Eligibility begin date for segment. Typically, the History From Date
equals the Authorization From date, but the dates may differ if the recipient has a
spenddown period.

o Authorized From Date: Date when recipient is authorized for benefits.

« History To Date: End date of the eligibility segment.

« Eligibility Coverage Code: ID of benefit program. For DHB programs, includes the aid
program code, aid category code, Medicaid class code and SSI Status code. For DMH
and DPH programs, includes the health plan.

« LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin County: For DHB, the Admin County is the county that determines/manages the
beneficiary’s Medicaid/NCHC eligibility. For DMH and DPH, the Admin County is the
county in which the beneficiary lives.

« Residential County: County of residence for recipient.

« Status: Status of recipient’s eligibility.

o Federal Poverty Level %: Federal Poverty Level Percent, which represents the
beneficiary’s percentage of income to the Federal Poverty Level.

« User ID: User ID of person or entity who added eligibility segment to NCTracks.

2 The Eligibility Detail section contains the following:

« Payer: DHHS entity that is associated with the Eligibility Coverage Code. Select the link to
view Payer detalils.

e Living ARR Code: Living Arrangement Code.

« Spcl Cvrg Code: Code for any CAPs for which recipient may be eligible.

« Pay Type: Code of payment type received by the recipient.

« Liab Type: If applicable, type of liability for which recipient is responsible (deductible
balance or monthly liability).

« Liab Amt: Amount of financial responsibility that corresponds with the Liab Type.

« Amb Cap Code: Code for recipient’s capacity for mobility.
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Section Description

Auto Assign: Indicator if recipient selected a PCP (N) or had a PCP assigned (Y).
Change Reason: Code for reason why recipient's PCP was changed.

Distance Code: Code for travel distance between recipient and PCP. L = less than

30 miles or 45 minutes; M = more than 30 miles or 45 minutes.

Sub Prog Code 1: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 2: Code for subprogram within recipient’s Eligibility Coverage Code.
Sub Prog Code 3: Code for subprogram within recipient’s Eligibility Coverage Code.
Poverty Level Code 1: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 2: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Poverty Level Code 3: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

Sub Prog Code 4: Code for subprogram within recipient’s Eligibility Coverage Code.
Recipient may have up to four subprogram codes.

Spcl Needs: Reason for classification as special needs child.

CA Exempt: Reason code if recipient is exempt from CA.

Poverty Level Code 4: Code describing percentage of Federal Poverty Level applicable
to recipient’s case income.

FFS PCP/NPI: NPI of recipient's PCP.

FFS Locator Code: Address location code for PCP/NPI.

Coverage Category Code: Identifies beneficiaries whose eligibility is determined using
Modified Adjusted Gross Income (MAGI) rules.

MC Admin Entity ID: The Managed Care Prepaid Health Plan (PHP) entity ID

MC Admin Entity Locator Code: The Managed Care Prepaid Health Plan (PHP) Locator
Code

MC Status Code: The recipient’s status related to enroliment in Managed Care -
Mandatory, Excluded, Exempt, etc.

MC PCP/AMH ID: The Managed Care Primary Care Provider (PCP) or Advanced Medical
Home (AMH) NPI.

MC PCP/AMH Locator Code: The Managed Care Primary Care Provider (PCP) or
Advanced Medical Home (AMH) locator code.

Tailored Plan Elig Type: The recipient’s Tailored Plan eligibility type code.

IHS Eligible: Indian Health Services (IHS) eligible is defined as a person who is not a
Tribal member, but who is eligible to receive services at an Indian Health Service facility.
Tribal Option Enrolled: The Tribal Option indicator is an option the beneficiary can
choose if they want the Tribe to manage their care.

Note: This indicates that the beneficiary is enrolled in managed care with the Tribe as the
managed care organization.

Elig Case ID: Recipient’s unique case number.

Date Added: Date when eligibility segment was added.

Date Modified: Timestamp of last modification.

Managed Care Plan Type: Indicates the plan type assigned to the recipient.

Tailored Care Manager NPI: Indicates the NPI of the Tailored Care Manager.

Tailored Care Manager Locator Code: Indicates the locator code of the Tailored Care
Manager.
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4.3.1.5 Enrollment Tab
The Enrollment tab is view-only and displays the recipient enroliment details.

Peyer Warbfete  PeelGete | TORINY Covarepe  Bmmeft ooy Lecator PR T S -

e ShAN
w0 (RS

Exhibit 72. Enrollment Tab

Section |Description

1 The Enrollment tab displays the following:

o Payer: DHB, DPH, ORHCC, DMH. Select the link to view Payer details.

« Start Date: Begin date of enroliment.

« End Date: End date of enroliment.

« Eligibility Coverage Code: ID of benefit program. For DHB programs, includes the aid
program code, aid category code, Medicaid class code, and SSI Status code. For DMH
and DPH programs, includes the health plan.

« Benefit Plan: Name of Benefit Plan that corresponds to recipient’s Eligibility Coverage
Code. Displays a link to the Benefit Plan details.

o PCP/NPI: NPI of recipient's PCP. Displays a link to PCP’s details.

« Locator Code: Address location code for PCP/NPI.

« CA Exempt: Reason code if recipient is exempt from CA.

« LME ID: If recipient is enrolled in a DMH program, the ID of the LME.

« Admin Entity: For recipients enrolled in the Piedmont Cardinal Health Plan, the provider
affiliation network displays.

« Status: Status of enroliment.

« User ID: ID of person who last updated segment.

« Last Date Updated: Last date/time record was updated.

e Group ID:

« SPAP Indicator: State Pharmaceutical Assistance Program.

4.3.1.6 Case Data History Tab

The Case Data History tab is view-only and displays the history of the eligibility case data
associated with a recipient. The Case Data History header displays the following columns: Elig
Case ID, Case Head Name, Date Created, Elig Case Begin Date, and Elig Case End Date. To
view additional information, select the cell containing the recipient detail. For example, if you
wanted to view additional information about the Case Head Name, you would select the row
with the recipient’'s name. An additional row displays with the additional information, and the
recipient’'s name displays as a link. To view case detail, select the recipient name link; the Case
Detail screen displays.
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|CaseﬂataHistﬂrv Premi Cost Sharing | Other Coverage | Dialysis | Service Limits | Recipient Lock-in | Transfer Of Assets | ID Card, COCC & Booklet | Money Follows Person | Time Limit Override | Stz

- Case Data History B

Elig Case ID Case Head Name Date Created Elig Case Begin Date Elig Case End Date

Eligibility Coverage
Code:

Case Hist Beg  Case Hist End
Dt Dt

Case Head Name  Casc Head 1D CertFrom  CertTo Status StatusDt County ~ Termpt  C2¢RecCreate Case Last Change Dt

Exhibit 73. Case Data History Tab

Step |Action

1 Select the Case Data History tab.
2 Select the recipient's name located in the Case Head Name column to expand this section.
3 Select the recipient name link located in the Case Head Name column.

Section |Description
1 The Case Data History tab allows you to view case history.

2 The Case Data History section contains the following:

« Elig Case ID: Eligibility Case ID is an identifier, assigned by the district, to uniquely
identify a recipient’s case.

« Case Head Name: Name of assigned head of eligibility case.

« Date Created: Date when eligibility case was created.

« Elig Case Begin Date: Date when eligibility case began (date when eligibility case
approval was processed in EIS).

« Elig Case End Date: Date when eligibility case was terminated.

3 The expanded Case Data History row contains the following:

« Case Head Name: Name of assigned head of eligibility case.

« Case Head ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« Eligibility Coverage Code: Eligibility coverage code associated with eligibility case.

« Certified From: Identifies the Certification Period from date for Medicaid/NCHC eligibility;
the certification period is the period of time for which eligibility of the case has been
determined.

« Certified To: Identifies the Certification Period to date for Medicaid/NCHC eligibility; the
certification period is the period of time for which eligibility of the case has been
determined.

« Status: Medicaid Status code of recipients in eligibility case.

« Status Date: Date when Medicaid Status was last updated.

« County: Recipient county of residence.

o Term Date: Date when eligibility case was terminated

« Case Rec Create Date: Date when eligibility case was created.

« Case Last Change Date: Date of last update to eligibility case.

« Case History Begin Date: Date when eligibility case approval was processed in EIS.

« Case History End Date: Date when eligibility case termination is effective.

4.3.1.7 Case Data Detail

The Case Data Detail screen displays the case details related to the recipient case. This
includes: Case Summary, Case Head, Income, and Application Disposition. This information is
view-only.
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o HLTH PLN : ELIG COV : CASEID:
STAT : STAT DT : CO:
CERT FROM : CERTTO : TERM DT :
AUTH FROM : AUTHTO : TERM RSN :
CAP: PACE : AUTH REP :
SPEC NEEDS : HMO : IVD :
DIST : WRKR : CO CASE :

SUB-PGM 1 : FPL1:

SUB-PGM 2 : FPL2:

SUB-PGM 3 : FPL3:

SUB-PGM 4 : FPL4:

CASE HEAD
e FIRST : MIDDLE : LAST :
SUFFIX : CASEHEAD ID : LANGUAGE :
GRS EARNED : DISREGARD : WORK EXP :
e CH/AD CARE : NET UNEARNED : RSDI AMT :
OTHR UNEARNED : NET UNEARNED : SSI AMT :
VA: SPOUSE : NEEDS UNIT :
MAINT AMT : DOM RATE : COUNT MO INC :
DED BAL : PML : LAST CHANGE DT :
LICATION DISPOSIT!

APP DT : APP TYPE : APP NO :
ONG DISP TYPE : ONG DISP DATE : ONG DISP RSN :
q RETRO DISP TYPE : RETRO DISP DATE : RETRO DISP RSN :

Exhibit 74. Case Data Detail Section

Section |Description

1 The Case Summary section contains the following:

« HLTH PLN: Health Plan Identifier. Identifies health plan in which recipient is enrolled. This
field has a link to view the benefit plan details.

« ELIG COV: Eligibility coverage code associated with eligibility case.

« CASE ID: Case ID is an identifier, assigned by the district, to uniquely identify a recipient’s
eligibility case.

« STAT: Medicaid Status of recipients in eligibility case.

« STAT DT: Status date is date when Medicaid Status was last updated.

« CO: County associated with eligibility case.

« CERT FROM: Certification period from date for Medicaid/NCHC eligibility is the period of
time for which eligibility has been determined.

o CERT TO: Certification period to date for Medicaid/NCHC eligibility is the period of time
for which eligibility has been determined.

« TERM DT: Term date is date when eligibility case was terminated.

« AUTH FROM: Medicaid authorized begin date.

« AUTH TO: Authorized to date is the Medicaid authorized end date.

« TERM RSN: Case termination reason code identifies the reason the case was terminated.

o CAP: CAP code — Identifies a case with a CAP recipient.

« PACE: Indicator of PACE recipients. ‘N’ indicates there is no PACE coverage applicable;
‘Y’ indicates there is PACE coverage applicable.

« AUTH REP: Authorized Representative Indicator. ‘N’ indicates there is no Authorized
Representative associated with the eligibility case; Y’ indicates there is an Authorized
Representative associated with the eligibility case.

« SPEC NEEDS: Special needs code identifies a recipient with special needs; valid values
for special needs are:

- 1 - SSI or other disabled children

- 2 —Infoster care or other out-of-home

- 3 — Receiving foster care or adoption assistance
- 4 - Self-identified
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Section |Description

- 9 —Unknown

« HMO: HMO (Health Maintenance Organization) Indicator. ‘N’ indicates there is no HMO
applicable for the case; ‘Y’ indicates there is an HMO applicable for the case.

o IVD: IVD Indicator. ‘N’ indicates there is no child support enforcement applicable for the
case; Y’ indicates there is child support enforcement applicable for the case.

« DIST: District Code.

« WRKR: Case worker number is a unique identifier for a worker in a county DSS.

o CO CASE: County case number is assigned by the county DSS; this functions as a
mechanism to link family members together for county purposes.

o SUB-PGM 1: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

o FPL 1: Federal Poverty Level Applicable poverty level code 1 identifies the percentage of
the Federal Poverty Level applicable to the case income.

« SUB-PGM 2: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

o FPL 2: Applicable poverty level code 2 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 3: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

o FPL 3: Applicable poverty level code 3 identifies the percentage of the Federal Poverty
Level applicable to the case income.

« SUB-PGM 4: Subprogram code specifies the code for subprograms or special benefits
within the current aid program/category/Medicaid classification structure.

o FPL 4: Applicable poverty level code 4 identifies the percentage of the Federal Poverty
Level applicable to the case income.

2 The Case Head section contains the following:

o FIRST: First name of case head.

« MIDDLE: Middle name of case head.

o LAST: Last name of case head.

o SUFFIX: Suffix of case head.

« CASEHEAD ID: Identification number assigned to head of eligibility case; it is the case
head’s CNDS ID.

« LANGUAGE: Language spoken by case head.

3 The Income section contains the following:

« GRS EARNED: Gross Earned is the case head’s gross earnings.

« DISREGARD: Disregarded amount of case head’s income in eligibility determination.

« WORK EXP: Individual work expenses for the case.

« CH/AD CARE: Child/Adult Care expenses associated with the case.

« NET UNEARNED: Case net unearned income.

« RSDI AMT: Eligibility case Retirement, Survivors, Disability Insurance (RSDI) amount.

« OTHER UNEARNED: Amount of other unearned income.

« NET UNEARNED: Eligibility case head net earned income.

e SS| AMT: Case SSI amount.

« VA: Case VA (Veterans Affairs) Status Code.

« SPOUSE: Spouse Indicator. ‘N’ indicates no spouse in the home or community.

« NEEDS UNIT: Needs unit is the number of people’s needs included in the eligibility
budget.

« MAINT AMT: Case maintenance amount is the income limit for the case; if income
exceeds the limit, the recipient may still be eligible with a deductible/spenddown.

« DOM RATE: Domiciliary Rate is the rate paid for domiciliary care.

« COUNT MO INC: Case Countable Monthly Income.
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Section |Description

« DED BAL: Deductible balance amount.

o PML: Patient monthly liability amount.

« LAST CHANGE DATE: Audit Update Timestamp that specifies the date and time of add,
update, or delete performed on eligibility case data.

4 The Application Disposition section contains the following:

« APP DT: Date of eligibility case application from EIS.

« APP TYPE: Application Type code identifies the type of application submitted:

- New Application
- Re-application

Administrative Add-An-Individual
- New Application with Retroactive Benefits
- Add-An-Individual Application
- Administrative New Application

o APP NO: Application number is a unique identifier to identify the application number for an
eligibility case.

« ONG DISP TYPE: Eligibility case ongoing disposition type.

o ONG DISP DATE: Eligibility case ongoing disposition date.

o ONG DISP RSN: Eligibility case ongoing disposition reason is used in claim processing to
identify presumptive MPW (Medicaid for Pregnant Women) eligibility; it is the only data
that identifies this group.

« RETRO DISP TYPE: Eligibility case ongoing retro disposition type.

« RETRO DISP DATE: Date when retroactive portion of an application was dispositioned.

« RETRO DISP RSN: Reason retroactive portion of an application was dispositioned.

4.4 COMMON NAME DATA SYSTEM (CNDS) SEARCH

The CNDS Search screen allows users to search for a recipient in the CNDS. The search
screen allows you to send a request to search in the CNDS for a CNDS ID. A CNDS recipient
may also be added.

4.4.1 Accessing the CNDS Search Screen

1
Operations Claims Ecommerce Managed Care Financial Provider | Recipient Reference Prior Approval TPL‘Olher Admin

Recipient Search

CNDS Search

CNDS Merge

» Home

Operations Portal

£z

Recipient Call Center
Interaction Search

General oo

Hello World

N.C. Medicaid is implementing a prior authorization process for certain|
including CT, MR, PET scans, and ultrasounds.

Information related to the implementation of prior authorization of hig
yltras < | < | <

Exhibit 75. NCTracks Operations Portal

Step |Action

1 Hover over the Recipient menu.
2 Select CNDS Search.
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4.4.1.1 CNDS Search Screen

On the CNDS Search screen, you can conduct a CNDS search or add a new CNDS ID. A
CNDS search allows you to perform a search for a recipient in the CNDS by entering one of the
following combinations:

e SSN

e Recipient ID and ID Type

e Recipient Last Name, First Name, and Date of Birth
¢ Recipient Last Name, First Name, and Gender

CNDS Search S | AA | Help

e inicates 8 ragus —

Fease enter |D Numbsr and ID type or one of the other fiskds

Recipient ID : 1D Type : - SSN

Fease enter Last Mame, First Name and Gandar.

Last Mame : First Mame :

Date of Birth ¢ |mmiddiyy, Gender : -

Exhibit 76. CNDS Search Screen

Step |Action

1 Search for a recipient in the CNDS by entering one of the following combinations:
e SSN

« Recipient ID and ID Type

« Recipient Last Name, First Name, and Date of Birth

« Recipient Last Name, First Name, and Gender

2 Select the Find button.

4.4.1.2 Demographic Information Tab

The Demographic Information tab allows you to update recipient demographic information in
the CNDS. Recipient demographics such as Last Name, First Name, Date of Birth, Gender,
SSN, Suffix, Middle Initial, Ethnicity, Language, and Race can be updated on this screen. Select
Save to save the changes.

Demographic Information | ME Cross Reference

DEMOGRAPHIC INFORMATIO

CNDS ID: * SSN : o
* Gender : i ve % Date of Birth : J e Suffix : v o
¥ First Name : |7 o Middle Initial: e % Last Name : ¢ e
* Language : ve % Race : '@ Ethnicity : - @
@ Reset Page

-

Exhibit 77. Demographic Information Tab
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1 Enter the Social Security Number in the SSN field.
Select the gender from the Gender drop-down menu.
Enter the date of birth in the Date of Birth field.

Select a suffix from the Suffix drop-down menu.

Enter the first name in the First Name field.

Enter the middle initial in the Middle Initial field.

Enter the last name in the Last Name field.

Select the language from the Language drop-down menu.
Select the race from the Race drop-down menu.

Select the ethnicity from the Ethnicity drop-down menu.
Select the Save hutton to save the changes.

Ol |IN|ojo|h|lWIN

(=Y
o

=
=

4.4.1.3 LME Cross-Reference Tab

The LME Cross-Reference tab allows an authorized DMH user to add or remove a record type
ID cross-reference to a CNDS ID in the CNDS. The following record type IDs can be cross-
referenced to valid CNDS IDs in the CNDS: LME ID, Institutional ID, Mental Retardation/Mental
lliness ID, At Risk Children ID, and Other.

De Ini | LME Cross

* Recipient 1D 1 * 1D Type 2 In NCTracks e In CNDS 0

o} v

Exhibit 78. LME Cross-Reference Tab

Step |Action

1 Enter the Recipient ID in the Recipient ID field.

2 Select the Recipient ID Type from the ID Type drop-down menu.

3 The In NCTracks field indicates whether a cross-reference is available (Y) or not available (N)
in NCTracks.

4 The In CNDS field indicates whether a cross-reference is available (Y) or not available (N) in
the CNDS. This field is populated after the cross-reference is verified against NCTracks and
the CNDS.

5 Select the Add button to add a new recipient for LME cross-reference.

6 Select the Save button to save a new cross-reference.
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EALTH AN

4.5 ADDING A CNDS RECIPIENT
From the CNDS Search screen, you have the option to add a CNDS recipient.

SEARCH CRITERIA

Pleaze enter 1D Mumbsr and ID type or one of the other fislds.

Recipient ID : IO Type: - S5N :
Flease enter Last Mame, First Mame and Gender.
Last Mame : First Name :
Date of Birth : |mmvddinmmy il Gender : -

Clear
ADD CNDS RECIPIENT =
o
+

Exhibit 79. Search for CNDS Recipient Section

Step |Action
1 Select the Add button.

—

4.5.1 Demographic Information Tab

The Demographic Information tab allows you to add recipient demographic information in the
CNDS. Recipient demographics such as Last Name, First Name, Date of Birth, Gender, SSN,
and Race can be updated on this screen. Select Save to save the changes.

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

}» Home } CNDS Search » CNDS Detail

Add New CNDS ID © | AA | Heb
® indicates a required field Legend v
Demographic Information
DEMOGRAPHIC INFORMATION
CNDS ID: % SSN : o
% Gender: ¢ v e % Date of Birth : | mm/dd/yyyy = e Suffix : v o
% First Name : 8 Middle Initial: e %Last Name : | e
% Language : v % Race : v 9 Ethnicity : v @
@l Save Reset Page
+

Exhibit 80. Demographic Information Tab

Step |Action

1 Enter the Social Security Number in the SSN field.
Select the gender from the Gender drop-down menu.
Enter the date of birth in the Date of Birth field.
Select a suffix from the Suffix drop-down menu.
Enter the first name in the First Name field.
Enter the middle initial in the Middle Initial field.
Enter the last name in the Last Name field.

N|jojo|lh~lwWN
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8 Select the Language from the Language drop-down menu.
9 Select the race from the Race drop-down menu.

10 Select the ethnicity from the Ethnicity drop-down menu.
11 Select the Save hutton to save the changes.

4.6 CNDS MERGE

The CNDS Merge process allows you to view all the possible duplicate recipients created by the
batch process. You can also initiate a ‘Recipient ID Combine’ by entering Source and Target
Recipient IDs. A search is initiated in the CNDS to verify the existence of the ID.

4.6.1 Accessing the CNDS Merge Screen
The CNDS Merge screen is accessed under the Recipient drop-down menu.

i@ Welcome, ASHLEY GRAHAM. [Log out)

1

Operatians Clsims | Ecommercs = Managed Care | Financisl | Provider | Reciplent Refersnca | Prior Approwal | Health Check | TPL

} Hame Reciglent Search

{CNDS Ssarch
Operatians Portal Subscription Preferences & | aA Help
Reciplent Call Canter

Ieractlon Searc Quick Links
Test linki
Tables Manus

General AnnoC

» Helle World
'- M.C. Medicaid is implementing 3 prier authorization process for certain

radielegy procedures including T, MR, PET scans, and ultrasounds.

Infermation related to the implementation of prier authorization of
T B A D P AT T ST S H T

Exhibit 81. NCTracks Home Page

Step |Action

1 Hover over the Recipient menu.
2 Select CNDS Merge.

4.6.1.1 CNDS Merge Results

The CNDS Merge Results section displays the detailed information for the referenced recipient
and for the duplicate that was found. This allows you to view possible duplicate recipients and
initiate a ‘Combine’ of recipients in the CNDS, or to indicate that the possible duplicate should
be ignored by checking the Ignore box.

Select a row to view and compare possible duplicate recipient information.
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Possible Duplicates  CNDS 1D Combine

Recipient ID Duplicate 1D Match Lavel Raviewed Status Reviewed Date Raviewed By

Exhibit 82. Possible Duplicates Tab

4.6.1.2 Possible Duplicates

On the Possible Duplicates screen, information for both recipients displays for comparison. On
this screen, you can mark the recipients as duplicate recipients and initiate a ‘Combine’ of
recipients in the CNDS, or you can review and mark the recipients as ‘Not a Duplicate’. When
recipients are marked as ‘Not a Duplicate’ in the Possible Duplicates section, the same
recipients are not identified as duplicates when the batch process runs again.

Reciplent TD e Duplicate TD e Match Lﬂvcle Reviewed Status a Reviewed Date e Reviewed By e
— |
Recipient ID = Mame : B, . E Gender : E
Date of Birth = 5] SSM : H & County Code :
Race: T Ethnicity : Language :
Fayer
[ bHE O DMH O ppH
Duplicate Recipient
Recipient ID : Mame : i ], [EE] Gender : =]
Date of Birth : E SSN ¥ County Code :
Race : Ethnicity = Language :
Fayer
[0 bHB [l DMH [1 oPH
a| et 2 Dupitcata

Exhibit 83. Possible Duplicates Comparison Screen

Section |Description

1 The Possible Duplicates section displays the following:
Recipient ID: CNDS ID for the recipient that was originally referenced.

2 Duplicate ID: Possible duplicate Recipient ID.

3 Match Level: The match level code identifies the match level of the recipient; the code value
can be either 1, 2, 3, or 4, depending on various match criteria.

4 Reviewed Status: Code identifies the Status code of the review; Status code values are:

o 0 — Not reviewed
« 1 - Reviewed and merged
+ 2 — Reviewed and denied

5 Reviewed Date: Date when reviewer makes a determination to combine or not to combine
recipients identified as suspected duplicates.

6 Reviewed By: Reviewer’s ID.

7 The Combine button sends the Recipient ID combine request to the CNDS.

8 The Not a Duplicate button indicates the CNDS IDs should not be merged.
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4.7 CNDS ID COMBINE

The CNDS ID Combine screen allows you to search for Source and Target Recipient IDs. The
search based on both the Source and Target IDs can be initiated in the CNDS to verify the
existence of the ID.

The Target Recipient is the record that receives information from the Source Recipient record
during the combine process to the CNDS. The Source Recipient is where the original
information comes from for the combine process to the CNDS.

Fossible Duplicates | CNDS ID Combine

search Criteria o o e

# CMDS Target ID: ¥ Source ID Type: - ¥ Source ID:
0 IF1nd Clear

+

Exhibit 84. CNDS ID Combine Tab

Step Action

1 Enter the Recipient ID of the recipient that will be the target for the combine process in the
CNDS Target ID field.

2 Select the Source ID Type from the Source ID Type drop-down menu.

3 Enter the Recipient ID of the recipient that will be the source for the combine process in the
Source ID field.

4 Select the Find button.

4.7.1 Manage Recipient Merge Initiation to CNDS

Detailed information about the Target and Source recipients displays. From this screen, a
‘Recipient ID Combine’ can be initiated. Select the Combine button to send the combine
request to the CNDS.

ticates I CNDS ID Combine

ch Criteria

% CNDS Target ID: % Source ID Type: v * Source ID: &
CNDS ID: ¢
First Name : J Last Name : Middle Name :
Suffix : Gender : Date of Birth :
SSN : Race: Ethnicity :
Language : ¢
aye:
[ DHB [ DMH [ DPH

TARGET RECIPIENT DATA
CNDS Target ID:
First Name : Last Name : Middle Name :
Suffix : Gender : Date of Birth : |
SSN : Race : Ethnicity : |

Language :

@ DHB 0 DMH [ DPH e

[[comsins

Exhibit 85. Merge Initiation Section

Step Action

1 Select the Combine button.
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1 o v oe
HEALTH AND HUMAN SERVICES

5.0 Resources

For more information, please refer to the following:

o Viewing and Updating Recipient Information (e-Learning/CBT)

o Recipient Enrollment and Eligibility (e-Learning/CBT)

o Recipient Enrollment and Eligibility: Submitting 834s (e-Learning/CBT)

If unable to navigate to the e-Learning modules/CBTs by selecting the links above, follow these
steps to access them in SkillPort:

1. Log on to the NCTracks Operations Portal. Select Other > Learning Management
System.

i@ Welcome, PAUL KEYS. (Log out)

Operations
» Home Report2Web
Provider Enroliment
Operations Portal bl it
Document intake
Prior Approval
Management General Announcements
TPL Reclamation Billing
st UL Stay on top of ICD-10

Quick Links
c

ol Contar

Leaming Management
System

Dctober 2014 will be here before you know it. One way you can stay on top of developments
elated to ICD-10 is to subscribe to the ICD-10 News Feed. Just click on the link for
'Subscription Preferences” in the upper right of the secure Operations Portal page, then add
'ICD-10 News" to your Selected News Sources. An "ICD-10 News" box will appear below the
Announcements at the bottom of the page every time you log into the portal. Updates will be
made weekly - just click on the links.

2. The single sign-on NCID used to log on to the Operations Portal will automatically log
the user on to the SkillPort Learning Management System. Search for the
e-Learning/CBT in the catalog by entering its title in the Search for field. Select the
Search button.

;I St @
MyPlan  The Catalog

Welcome to NC Department of Health and Human Services (DHHS)

. . NCTracks Training Center!
Quick Links s

Urgent! Please complete the following prior to accessing training

@&  Skillport Upgrade Guide opportunities:
1. Update your Profile! In order to receive credit for all training

& My Progress opportunities, you must update your Profile Page.

My Approvals 2. Learner Tutorials! Review new tutorials about the new interface.

3. Disable your Pop-Up Blockers!

=
X,  Admin
”% For support, please contact the CSRA Call Center, 800-688-6696, or email nctracksprovider@nctracks.com,

Approval Manager
News & Announcements:
Upcoming Events

Based on the seating availability at each training venue, it is mandatory that you register for each and every session you plan on attending. If there

Instructor Led Training . will be more than one person from your office or association that plan on attending, they must register separately under their own NCID.

Due to recent high demand in SkillPort, if you experience difficulty registering for a specific session and/or retrieving training documents (such as

Participant User Guides), please try accessing it at a later time.
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Addendum A. Help System

The major forms of help in the NCMMIS NCTracks system are as follows:

« Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend

e Legend

o Data/Section Group Help — Indicated by a question mark (?)

e Hover-over or Tooltip Help on form elements

Navigational Breadcrumb

Provider Portal

t Home } Create Professional Claim

A breadcrumb trail is a navigational tool that shows the path of screens that the user has visited
from the home screen. This breadcrumb consists of links so the user can return to specific
screens on this path.

System-Level Help

@ Welcome, TSTCLAIMS3 TSTCLAIMS3. (1 og out)

I @ | s

g Partner | Payment | Consent Forms

The System-Level Help link opens a new window with the complete table of contents for a given
user’s account privileges. The System-Level Help link, “NCTracks Help”, will display at the top
right of any secure portal screen or web application form screen that contains Screen-Level
and/or Data/Section Group Help.

Screen-Level Help

Consent Forms

Legend |

Screen-Level Help opens a modal window with all of the Data/Section Group help topics for the
current screen. The Screen-Level Help link displays across from the screen title of any web
application form screen.
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1 oe
HEALTH AND HUMAN SERVICES

Form Legend

Legend
& Calendar L}
_d Add Mew Entry
“J' Editing Entry

& Pending Update
@ Pending Deletion
Expand Section
= Collapse Section

. F.ow Error

& File Attached

[Z| Audit

s Required Field

A legend of all helpful icons is presented on screens as needed to explain the relevant
meanings. This helps the user become familiar with any new icon representations in context

with the form or screen as it is used. Move the mouse over the Legend icon L__teeend I to
open the list.

Data / Section Group Help

PATIENT INFORMATION d
% Recipient ID: % SSN:
or
# Date of Birth: |mm/dd/yyyy L] 2
.

# From: |mm/dd/yyyy | * To: \mm/dd/yyyy Cial

Date of Service

Verify Clear

+

Data/Section Group Help targets the same modal window as Screen-Level help, but also targets
specific form information associated with the Help link that the user selected. Data/Section

Group Help displays as a question mark (?).

Tooltip Help

Identifies the Account based on
the User ID used to log into the

Tooltip help is available via a popup box that appears slightly above the screen element when a
user hovers the cursor over the element. Text with an available tooltip has a dashed underline.
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