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1.0 Welcome

1.1 COURSE OVERVIEW

This document will guide you through the processes of submitting Lite enrollment applications
for Out-of-State (OOS) providers and converting from an OOS Lite provider to a fully enrolled
OOS provider with a Manage Change Request (MCR).

1.2 COURSE OBJECTIVES
At the end of this training, you will be able to submit an OOS Lite enroliment application.

1.3 PREREQUISITES
e HIPAA Security & Privacy Training

NOTES:

PUG_PRV595 FINAL Page 1 of 48
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2.0 NCTracks Provider Enrollment

2.1 INTRODUCTION

Organizations and Individual providers whose ZIP codes are more than 40 miles beyond the
North Carolina state line are considered OOS providers. These providers are able to enroll in
NC Medicaid and/or North Carolina Health Choice (NCHC) with options.

Note: Providers must be active with Medicare for each out-of-state service location. If not active
with Medicare, providers must be active in the provider's home state Medicaid Program.

QOut-of-State Lite Enrollment:

e Enrolled for 365 days
e $100 NC Application Fee not required
1. Re-verification not required

Qut-of-State Full Enrollment:

e Open-ended enroliment period
e $100 NC Application Fee required
2. Re-verification required once every 5 years

2.2 OBJECTIVES

You must be enrolled with the North Carolina Department of Health and Human Services
(NC DHHS) to render services to North Carolina Medicaid and/or NCHC beneficiaries. The
following sections will provide information on submitting an initial OOS Lite provider application.

2.3 HELP SYSTEM
The major forms of help in the NCTracks system are as follows (refer to Addendum A):

o 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

PUG_PRV595 FINAL Page 3 of 48
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NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

3.0 New Out-of-State Enrollment

3.1 NAVIGATING TO PROVIDER APPLICATIONS — NEW ENROLLMENT

You will navigate to the NCTracks website (www.nctracks.nc.gov) using a supported browser.
To submit an enrollment application, you will need to navigate to the Provider Portal.

English, En Espafiol

Home

NCTracks is provided as a service for North Carolina’s health care providers and
consumers as part of the new, multi-payer Medicaid Management Information System.
NCTracks provides easy access to benefit information for recipients and easy-to-use
features for providers. The NCTracks system supports electronic processing of various
queries and transactions such as recipient eligibility verification, prior approval requests,
claims submission, personalized secure email messages, and electronic Remittance Advice
reports. NCTracks maximizes state-of-the-art technology to increase the provider’s
administrative efficiency through paperless processing and other advanced features of the

new system.

certain drugs
prescribed to

enroliment and
consolidates

Providers Recipients Pharmacy
NCTracks NCTracks website prior d h
facilitates offers Authorization is 0
provider information and ) ’ required for ll
announcements
for Medicaid and

claims processing activities for multiple
DHHS health plans. The secure provider
portal allows providers to manage
changes, update records, check recipient

Health Choice recipients. NCTracks also
offers a Secure Recipient Portal where
you can check your eligibility status with
Medicaid and Health Choice. read on ®

N.C. Medicaid and Health Choice
Recipients. This website will help
prescribers and pharmacists understand
pharmacy services provided through

public health programs, N.C. Medicaid

Exhibit 1. NCTracks Home Screen

eligibility, obtain prior approvals, and

English, En Espafiol

Home Providers Recipients Operations

Home * Providers } Provider Enrollment

Provider Enrollment Provider

2 Announcements

Provider Announcements

Provider Enrollment

NC DHHS recognizes the need to promote access Enroliment Fee

to care by enrolling all providers in a timely it O
. : . s
manner and is committed to ensuring the

Getting Started o T Sep 1, 2009 In accordance

with NC Session Law 2009-
451, Section 10.58.A, the
Division of Medical
Assistance ... read on ®

Supporting Information

g
. dvda provide 2 pe,OFE

Exhibit 2. Public Provider Screen

Terms and Conditions

provision of quality care for our citizens.

!
nm |ed cirect vpnhj [n:rvt'
Logvidyal Prov

Step |Action
1 Select Provider Enrollment; menu options display.
2 Select the Getting Started menu option. The Getting Started screen displays.

FINAL
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English, Espafiol

Home Providers Recipients Operations

Home b Providars b Started
Getting Started Getting Started Recommended Links
Just getting started with NCTracks? Follow these easy steps to begin using the new (# Sign Up for NCTracks Email
Provider Communication : sl
system. Newsletter
Frequently Asked Questions - )
(Cél;ls"e)nlt‘leygzziﬁnnl’mvider Step 1 - All Users must have an NCID noked “Jestions

o If you do not have an NCID, go to ncid.nc.gov and click on Register! Instructions for Completing

Step 2 Identify the Office Administrator Common Provider Activities
NCTracks Fact Shests

Claims

Prior Approval
0 o The Office Administrator must be either an owner or a managing employee.
Provider Enrollment o X . Provider Policies, Manuals
o An Office Administrator can be the Office Administrator for one or more NPIs. Guideli d Forms
Provider Re-credentialing/Re- Suidelines, and Tarms

verification Step 3 - Reqister with NCTracks .| NCTracks Back to Basics

Provider Policies, Manuals, o In order to have access to the NCTracks Provider portal, each provider (NPI) must complete the (PDF, 237 KB
Guidelines and Forms MNCTracks Currently Enrolled Provider {CEP) Registration. This registration captures information about
your Office Administrator, as well as your Electronic Funds Transfer (EFT) information, so you can receive

Provider User Guides and payment from NCTracks. See NCTracks Step-by-Step Registration for instructions on how to register.

Training

Step 4 — Add Users and Assign User Access
ICD-10

o One of the features of the new NCTracks Provider Portal is the ability for providers to control the level
of access they give to their staff members. Staff members can be granted access based on their area of
responsibility. For example, front office staff may need access to recipient eligibility information, but may
not be involved with submitting claims.

Dental Services

Pharmacy Services

Trading Partner Information o Office Administrators can set up user access for the staff in their organization who will be using the

Office Administrator (OA) Portal. Authority is granted by the Office Administrator using the User Administration button in the
Change Process secure provider portal. For details, see the User Access Setup document.

Step 5 - NCTracks generates PINs

o NCTracks will generate a Personal Identification Number (PIN) for every user. This PIN will be
required in NCTracks not only to complete enrollment and recredentialing applications, but also to submit
FL2 {long term care level of care) requests, and Prior Approval (PA) requests. Electronic signature is
accomplished with the combination of NCID, password, and PIN. For more infermation, see the

e-Signature Fact Sheet.

Step & - Distribute User PINs

o A personal Identification Number (PIN) is sent via email to the Office Administrator and all registered

Exhibit 3. Getting Started Screen

Step |Action

1 From the Getting Started screen, you will find information on how to obtain an NCID. A valid
NCID is required in order to log in to the secure Provider Portal and submit an application.

2 Once the NCID and password have been established, select the Providers tab at the top of
the screen.

PUG_PRV595 FINAL Page 6 of 48
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‘Getting Started With NCTracks
Provider Communication
Frequently Acsked Questions

[E“I;‘l‘t’; E:;o‘-d Provider

clalms

Prior Approval
ICD-10

Provider Enroliment

Frovider Re-credentialing / Re-
werification

Provider Policies, Manuals,
‘Guldelines and Forms

Frovider User Guldes & Tralning|
Dental Services

Pharmacy Services

Trading Partner Information

‘Office Administrator {OA)
= T ——

Mew Medicare Card
(formerly SSHRI)

Junz 2018 HIEA Update

? %

Look up providers enrclied In NC
Medicaid and Health Chaoice

gpron TR

s el 15 2
Provider Enrollment
[Erroil naw o provide Magkcaiz
fervices in North Caralinar

serin €77 "-':

Operations

Providers

NCTracks Tip #3
Misdirected Faxes T Duvideil
g Fhe mucst
- ] recent
L wersian of
T Dot MCTracks Fax Numbers the form &
the number = hiain Fax Mumber: 855-T10-1%65 “'""';.E*
trom the « Pharmacy Frior Approval: 855-T10-1569 I;“L‘z 'u
BEHE lege « Man-Pharmacy Prior Approval: 855-T10- b
inthe form 1084
= Segs
2

Providers of services from the Division of Mental Health/ Developmental Disabilities/ Substance
Abuse Services should contact their LME/MCO to obtain informatien regarding eligibilicy, daims s=tus
and payment, etc.

Provider Announcements

Provider Ability to Request Approval for Backdated Enrollment Effective Date

Feb 28, 2019 read on &

Update to HCTracks Application Withdrawal Process
Feb 28, 2010 read on &

Feb 28, 2019 read on &

Latest Medicaid Pharmacy Mewsletter Available
Feb 28, 2019 read on &

HCT%EI:S Common Questions: What to Do if Your Application is Withdrawn, Abandoned or

Feb 21, 2019 read on &

All Announcements F

Opmld Criteria Educational Materials
o) Non-Opioid Alternatives (POF, 276 KB
| NC Medicaid Opioid Safety - STOP Ack Crosswalk (FDF_319 KR)
E|FAQ on Naxolone Standing Order (POF, 250 KO)
F| Provider Considerations for Tapering of Opioids (P05, 221 KR)
E| Preferred Drug List Opioid Analgesics and Combi o Thﬂrar.w Dall
[l General Provider Pharmacy Cover Letter - STOP Act |
Governor's Institute Opicid Use and Misuse Webslte
| Pharmacy PA for Opicid Analgesics Job Aid |

MME [FOF, T89 KB

December 13, 2022
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(1

NCTracks Secure Portal

Access the serure MCTracks Fortal

Password Help

NGF&
HE Sl T

Quick Links

) NCTracks Issues List [¥L5X,

=}

FI NCTracks Contact
Information (FODF, 4

k) 2019 NCTracks Checkuri

412 KB)

te
Schedule - DHB (PCF_166
KB}

k) 2019 NCTracks Checkwrite
Schedule - DMH, DPH, and
OFH (POF, 168 KB)

E NCTmcks User Access Sstup

1 KB)

k) Cover Shest for Claim
Attachments (DO, 137 KE)

|| AVRS Features Job Aid (POF,

NCTracks Glossary of Terms

F&3s re Enrollment of
Attending,_ Rendering,

Refzrring Providers

State Agencies

% Department of Health and
Human Services

% Division of Health Service
Regulation
% Division of Health Benefits

Y el oL

Exhibit 4. Public Provider Home Screen — Provider Enrollment Option

Step |Action

1 Select the Provider Enrollment option at the bottom left of the screen.

Note

This option should only be selected if the identified Office Administrator’s (OA) NCID is not
listed on any other provider record and the OA needs to enroll a new provider.

PUG_PRV595

FINAL
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Home Providers
e P e S s p—
Provider Enrollment Fingerprinting
MNC DHHS recognizes the need to promete access - Information Page
to care by enrolling all providers in a timely s a1 L This page inciudes = list of
manner and is committed to ensuring the s answers to frequently asked
o i . b who may quesiions (FAQ=) and otfver
provision of quality care for our citizens. reciiy W CEl rmsoLzes ragarding provides
C'-“l Prowde fingerprint-based criminal
spagran if your background dhecks. read on (§
ST Contact
The enroliment proce== indudes credentialing, endors=ment, and licensure verification. The CSRA CSRA Call Center
Enrollment Team complet=s this verfication to snsurs that all providers me=t the prof===ional Provider Enrcliment
requirements and are in good standing. Once particpation as & DHHS provider hes Besn spproved, 2610 Wydiff Foad, Svit= 100
providers are nolified By =mail and may begin submitting daims to NC DHHS for services rendered. Ralesgh, NC 27607
Th= CSRA Enrollment Team cannot provide special considerstion for processing of enroliment spglications Viiork BO0-588-5696
du= b provider =rror, incomplet= information, or dus (o & delday in obtsining credentislicg, =ndorssment Fax B55-710-1965
or licersure information from snother sgency. E-Mail

NCTracksprovider@incirecks. co

Applicants must me=t all program requirements snd quslifications Tor which tey ane z==king =nrollment
=2 b= Enn:!IIB:I as DHHS providers. Specific gualifications for mach provider bype sre lizted in

If you have any question= regarding complation of the Provider Enroliment Online Application, please
contact the CZRA Call Center by phon=—800-688-6696, fax—855-710-1965, or

email—NCTracksproviderfinctracks com.

Quick Links

Getting Started :
The Provider Enroliment Online Application is & uzer-friendly web application that gathers il e [¥LS¥. S3E KE)
inforrmation nesded to =nroll you or your crganization as a licen=ed Medicaid provider in Morth Carclina. _ . .
The following information will help you get started with your application. read on & ’ P-:“"'dm Fermi

PDF documents on this page require the free Adobe R=sder o view and print. - - —

Status and Management

Seourely manage adsting
snrnliment: remis

Begin application

Start your owen Pruvld:r Enmlln:rt
iCnine Appdicztian

Exhibit 5. Public Provider Home Screen — Begin Application Option

Step |Action
2 Select the Begin Application option at the bottom left of the screen.
PUG_PRV595 FINAL Page 8 of 48
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Provider Enrollment Login AA | Helo

The NCTracks Web Portal contains information that is private and confidential.

Only users of legal age or with parental consent authorized by the North Carolina Medicaid Management Information Systems
(MC MMIS) may utilize or access NCTracks Web Portal for approved purposes. Any unauthorized use, inappropriate use, or
disclosure of this system or any information contained therein is prohibited and may result in revocation of access and/or legal
action. If you are not an authorized individual, this private and confidential information is not intended for you. If you are not
authorized to access this content, please click 'Cancel'.

NC MMIS retains the right to monitor, record, distribute, or review any user’s electronic activity, files, data, or messages. Any
evidence of illegal or actionable activity may be disclosed to law enforcement officials.

By continuing, you agree that you are authorized to access confidential eligibility, enrollment and other health insurance
coverage information. Please read more in our Legal and Privacy Policy pages.

North Carolina Medicaid Management December 13, 2022
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NG DEPAS oF
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Engli=h, Spanish

Tour ACCOUNT
@ All users are required to have an NCID to log in to secure areas.

® Passwords are case-sensitive. Please ensure your Caps Lock key is off.

© user 10 (uCID): O rassvord:
Eorgot Login Forgot Password

e I'.‘ Log In| |Clear | |Cancel

Exhibit 6. NCTracks Login Screen

Step |Action

3 User ID (NCID): Enter your NCID.
Note: It is assumed that your OA will be the person who is completing the application. The
OA will log in with their NCID and password. If logging in as an Enrollment Specialist, refer to
the Participant User Guide PRV 562 Enrollment Specialists.

4 Password: Enter your Password.

5 Select the Log In button. The Provider Portal displays.

Note |Select the NCID link only if the provider (or OA) does not have an NCID.
PUG_PRV595 FINAL Page 9 of 48
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3.2 ONLINE PROVIDER ENROLLMENT APPLICATION SCREEN

NG ENT OF
HEALTH AND HUMAN SERVICES

You will enter your ZIP code in order for NCTracks to determine if you are an In-State, Border,
or Out-of-State provider. You will also select your Provider Enroliment Application Type.

teirwt faty

Online Provider Enrollment Application & aAA
- wt bale T
| P . AT
enter the 9-Aot 21P Code (IIP «4) of your prmary practice locabon for determmation of In-State, Border, or Out-of-State envoliment
e * 7P Code
|
- { .
o ] ] ary aff ) wit o ) na g for ser U
ot ' y Op t roll 25 2 > are ¥ der (PCS t
-
o
Organization
AN OrQanczathon m an entty, facity, o mattution that may be an affikatbion of mdrdual pronders. When you are completng an Organzabion Provder
Ervoliment appication, you will be given the opportunty to 2iso ervcd 23 3 PCP in the CONC/CA program # your prowder type qualifies you to be a PCP
Atypical Organization
A n~ Mith care, a3 defined undd
or 3 OOVICeS e example «f
wny 'S HIPAA definbon Xt
Bilking Agent
Billing Agents and Clearinghouses are third party antities—businesses—that submit information directly to CSRA as the NC DHHS Fiscal Agent on behailf of
an enrolled provider

° >

Nest B

Exhibit 7. Online Provider Enrollment Application Screen

Step |Action

6 ZIP Code: Enter your ZIP Code.

7 Provider Enroliment Application Type: Select Individual or Organization.

8 Select the Next button.
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3.3 ORGANIZATION BASIC INFORMATION SCREEN
The Organization Basic Information screen captures your organization’s basic information.

Organization Basic Information & | AA | bep
B edhsatan b repored Rald Legead -
BERTIFTING Iufdhua® S
(1] ® Crganization Mamse:
w EIM: w WP
& il # Month of Fiscal Year Erd: - Select One -- | w)

3 Bubinidd Ad (DEA

& Dy you operabe under & irade or compesTy name?
TS M

Crempapsir INFCamATION

‘ W Business Typel | -- Select O - b
OFfcE ADMimiSTRATOR (AUTHOR Basdi

Irdendual puthsnded to recenve wformabon oF maks boineis deciieng on behalf of spphyng proveder, The role curmently belangs Lo the person populated
CHEI L
n W L3t Mame! & First Hame: |

Mot Marre: Suffae: -~ Select Oine - [¥]
[Enter your Full middle name)

= Contact Emad: | i

W Oiteze Phohs 5 (=1 Cithed Fax 51
o Ugar 1D (NCID):  B84atmngl

Il sttest thak [ have entered the full legel name of the indoedusl, and Ehe indradisal dees not heee 5 middle name.

o

Qip® &F FTaff Enidpiefud

Az g out of state provider, you can enncll with & time-Emited enroliment (lite provider) o a5 a Full provider. ds g time-Smated prowvider Lite ), yoisr enrcdiment w

pomatsaly by erd-dated one yeasr after your EMectrae Date Requesfed enteved on the spphicatizn below,

# Ag 5 Mall perosnded, your ehmallment & openeefded Snd yoi wall be regared to oomplete Re-venfation every Inig [5) vesrs and will be regusied 1o pay the $100
NC Applicabion Fee.

® g g e provider, you will be required to re-enrell if you wish to continue particpation after the one year,
W O you weith bo enngll ad 8 bne-hiruted anmcllment () of &8 & full provder?
Lite Pull

Errecrive Dame Bravertes
The effective date is the carbest date a proveder sy begn baling for services. The effective date of enrollment may not be more than 3565 days preor to the date
that a complete Prowider Enroliment Pacioet is received and may not precede, as applicable, the curment dabe of your lcensure or the curment date of your letter
o endorsement.,

Modn: OCRCICA partsapation effectrve daie may nol be retrassiveely reguedied

.n = Efective Dates | 10V25/2017

Mt i

Plph ik bub o8 T3 DiPolel @
il Py o« Bl Lo

Exhibit 8. Organization Basic Information Screen
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Step |Action

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal
Year End.
2 Doing Business As (DBA): Select Yes or No to the question: “Do you operate under a trade

or company name?”

« If you select Yes, the field will expand, prompting you to enter the DBA Name and Years
Doing Business Under This Name.

« If you select No, you may continue to the next required field on the screen.

3 Ownership Information: Select the Business Type from the drop-down menu.

Note: Organization providers must select the attestation checkbox: The Business Type
selected on this application matches what was reported to the provider’s state
business registration entity. This does not apply to individual providers.

« City/Municipality: Select this if the organization is owned by a City or a Municipality.

« Corporation: Select this if this is a legal entity that is separate from the people who own it.
Shareholders govern the corporation indirectly by electing people to manage it.

« Federal: Select this if ownership falls within the jurisdiction of the federal government.

« Indian Health Services: Select this if the ownership falls within the jurisdiction of the
Indian Health Services.

« Limited Liability Corporation: Select this (filing status) if this is a Limited Liability
Corporation (LLC).

« Local Government Agency: Select this if the organization is owned by a City or a
Municipality.

« Non-Profit: Select this if it is a non-profit enterprise.

« Partnership: Select this if it is a General Partnership, or a Limited Partnership, where two
or more people have created this business entity.

« State: Select this if the entity is owned by the State in which it operates.

4 Office Administrator (Authorized Individual): Enter Last Name, First Name, Contact E-mail,

Office Phone, and User ID (NCID).

5 Out-of-State: Select Lite to enroll as an OOS Lite provider.

Note: For more information on submitting an initial OOS Full enroliment application, refer to

the Participant User Guide PRV 111 Provider Web Portal Applications.

6 Effective Date Requested: The date will automatically default to the current date. You should

alter this date if you are seeking reimbursements from NCTracks for services rendered in the
past but not to exceed 365 days.

7 Select the Next button.

3.4 TERMS AND CONDITIONS SCREEN

The Terms and Conditions screen captures the terms and conditions to which you must agree
in order to enroll in NC Medicaid and/or NCHC. It also requires that you attest to your
agreement to the terms and conditions.

3.5 BASIC INFORMATION COMPLETE SCREEN

The Basic Information Complete screen notifies you that the Basic Information screen has
been completed and provides instructions for resuming an In Process application, if you choose.
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3.6 OWNERSHIP INFORMATION SCREEN

The Ownership Information screen displays only if the OA is an Owner. No other Owners or
Managing Relationships are allowed.

Ownership Information =

# indicates 2 required field

Do you have one or more Shareholders/Partners with 5% or more ownership? Yes

[l Owners with 5% or more ownership in the enrolling provider entered on this application match what was reported to the provider's state business registration
entity, licensure board and Medicare.

?
SHAREHOLDER/PARTNER INFORMATION -

— INDIVIDUAL - SMITH , MICHAEL [ AuTHORIZEDINDIVIDUAL ) —— NEWLY ADDED
Last Name :  smith

First Name : michael
Middle Name :  w Suffix: -- Select One -- +
% Date of Birth: | mm/dd/yyyy = SSN:  ¥*¥-#%¥-0855
* Gender: -- Select One - «
# Email:  MICHELLE.STCLAIR # Phone Number: (919) 056-7544

% Address Line 1:
Address Line 2:
* City:
3% State: - ~
% ZIP Code: 00000-0000
IVEnfy Address

#* Relationship to Another -- Select One -- v
Disclosing Person:

o Add Shareholder/Partner

Please complete the required information for each shareholder/partner with 5% or more ownership.

* Percent of Ownership/Control Yo
Interest:

ISave

% This shareholder/partner is:
O an individual (O a business

« Previous

e N
Please be sure to complets all

requirad fields with valid contant. Next n

ISavE Draft |Delete Draft

Exhibit 9. Ownership Information Screen

Step |Action
1 Enter all the required information of the OA if the OA is an Owner.
Note: Information on Owners with 5% or more ownership in the enrolling provider entered on

this application must match what was reported to the provider’s state business registration
entity, licensure board, and Medicare.

2 Select the Next button.

PUG_PRV595 FINAL
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3.7 HEALTH/BENEFIT PLAN SELECTION SCREEN

The Health/Benefit Plan Selection screen lists health plans that are available to OOS
providers.

Which NC DHHMS Mealth Plan(s) are you applying for at this time?

Vhat are the Qualficatons and reguere for the

NC DHMS Health Plana?

Division of Hzalth Benefits (DHE)

Y Medcamd ° NCHC (Chédron)
Qo
o Previouns . -:- ) ... .- e .".. .'

Nead b

Exhibit 10. Health/Benefit Plan Selection Screen

3 Opt out of any coverage by deselecting the appropriate checkbox: Division of Health Benefits
(DHB): Medicaid and NCHC (Children).
4 Select the Next button to continue.

3.8 ADDRESSES SCREEN

The Addresses screen captures the primary physical location, Pay-To/Remittance Advice (RA),
correspondence, and other service location addresses and contact information.

il AL

Addresses

LEg=nd

B e Flaarri & NS Fan &

 ADEE Ll 1
Addraad Lra I

ey [T - L
IiF Code:  2FP0F-0000

HL
Comnty

Exhibit 11. Addresses Screen #1

Step |Action

1 Primary Physical Location: Enter the Office Phone, Office Fax, Address, City, and State.

Select the Verify Address button (the address must correspond to an actual U.S. Postal
Service address).

PUG_PRV595 FINAL
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W Servicing Counties
Hobte: to CONC/CA providérs: [n addion Eo your county, pledase sslect the conbguous countees for which your prachos will acoept CCNC/CA
anrollens.
MEW HANOWVER HORTHAMPTON DONSLOW CRAMNGE
PAMLICD PASGUOTAMNK PEMNDER PERCUIMANS
PERSON PITT POLE RANDOUPH
FICHMOND ROBESDON ROCKINGHAM ROWAN
AUTHERFORD SAMPSON SCOTLAND STAMLY
STOKES SURRY SWATN TRAMNSYLVANLA
TYRARELL UNION WARNCE WAKE
WARREMN WASHINGTON WATALGA WAYNE
WILKES WILSON TADEIN YARCEY -
*
U599 REPOETING S/ PAY TO ADDRELS
All provider records with the sams Employes [dentificaticn Numbes (EIN) mast have the sama 1099 Reporting Addness. You only naed to
sulsmit one application per EIN. Upon application approval, all records with the same EIN will be updated with the new address.
* Do you hawe a separate Fay-To address?
Yas (2=
+
o This is tha address where all paper and accounbing comespondancs 15 to b masded,
# Do you hawe a separate comespondencs address?
Yas Mo
*
SERVICE LOCATIONS
*x Do you hawe sdditionsl service lecations?
Yag Ma
*

Exhibit 12. Addresses Screen #2

2 Servicing Counties: Not applicable for Out-of-State enroliment.
3 1099 Reporting/Pay-To Address: Do you have a separate Pay-To address?: Select Yes or
No.

Note: All provider records with the same Employee Identification Number (EIN) must have
the same 1099 Reporting/Pay-To Address. If you need to update the address, submit an
MCR application. You need to submit only one application per EIN. Upon application
approval, all records with the same EIN will be updated with the new address.

4 Correspondence Address: Do you have a separate correspondence address?: Select Yes or
No.
PUG_PRV595 FINAL Page 15 of 48
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b SERVICE LOCATIONS

% Do you have additional service locations?
ofE ©nNo
Service Locations

Add Service Locations

Please complete all the required fields and click the Add button.

Service Location Name:

# Office Phone #: (000) 000-0000 ext. Office Fax #: (000) 000-0000

s Address Line 1:

Address Line 2:

a# City:
* State: - -
% ZIP Code: 00 County
| Verify Address
e |Add Clear
(7 2
i Previous Please be sure to complate all

required fields with valid content. Next »

Exhibit 13. Addresses Screen #3

Step |Action

5 Service Locations: Do you have additional service locations?: Select Yes or No. If Yes, enter
Office Phone, Address, City, State, and ZIP Code.

6 Select the Add button to add a service location.

7 Select the Next button to continue.

Note |For providers submitting electronic 837 claims via a Billing Agent or Clearinghouse or paper
claims (when applicable), the billing provider's address on the claim under the Billing NPI
must match the address on the provider records; otherwise, the claim will pend.

3.9 TAXONOMY CLASSIFICATION SCREEN

The Taxonomy Classification screen allows you to add taxonomy code sets (Provider Type,
Classification, and Area of Specialization). Select the taxonomy code(s) under which you will be
conducting business with NCTracks for each service location.

PUG_PRV595 FINAL Page 16 of 48
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[ TrPe, CLASSIFICATION aWD ARES OF SPECIALITATIO

Please select a Provider Type, Classification and Area of Specalization from the following drop-down ksts that best describe the senices you will be
randening. You may enter up to 15 Taxonomy Classifications,

+ TAXOMOHY CLASSIFICATION - 193 200000X - MULTI-SPECIALTY

# TAXOMGHY CLASSIFICATION - 2EINODOOON - GiNERAL ACUTE CARE HOSPITAL

Add Taooromy Classifhc sBon

Please complete all the required fields and click the Add button,

® Prowsder Type:! — Splect One — - o
% Classafication:  —Sglect One — -
w Area of Specialization: Select One h
a idd | Clear
Once all taxonomies have been added, chek the "Save Location™ button Lo save

" Previous oriotuations > ST

| Save Drafi Cancal Dnrollmant

Exhibit 14. Taxonomy Classification Screen

Step |Action

1 Add Taxonomy Classification: Using the drop-down menus, select Provider Type,
Classification, and Area of Specialization (if applicable).

2 Select the Add button to add another Taxonomy Classification.
Note: Repeat this process to add multiple taxonomy codes. You can enter up to 15 taxonomy
codes.

3 Select the Next button to continue.

3.10 ACCREDITATION SCREEN
The Accreditation screen allows you to add relevant accreditations, certifications, and licenses.

Based on the location, health plans, and taxonomies that you selected in the application,
required accreditation, certification, and/or license fields will be populated. You must complete
the remaining required fields.

You can add additional accreditations, certifications, and/or licenses as desired.

Once a Clinical Laboratory Improvement Amendments (CLIA) or Drug Enforcement Agency
(DEA) certification is added to a provider record and verified, CSRA will update the effective
dates according to information received from those certifying agencies.

Licenses issued by the NC Medical Board for Medical Doctors, Physician Assistants, and

Anesthesiologists will also have the effective dates automatically updated once they have been
verified as active by CSRA.

PUG_PRV595 FINAL Page 17 of 48
PUG_PRV595_Out-of-State Enrollment_V1.6



North Carolina Medicaid Management
Information System (NCMMIS)

Accraditation
e

w3 el S
o ekt Lum allmers

shet B appropial e kel W

1 chel tha “Tdit Lecation” Bt

December 13, 2022

.
Legeng
Farrm blales
L]
T
or
(> Y

Exhibit 15. Accreditation Screen #1

Step
1

Action
Select Service Location.

2 Select the Edit Location button.

Note

Exhibit 16 and Exhibit 17.

If you have multiple service locations that require the same accreditation, certification, and/or
license, you can copy the information to all locations by selecting the checkbox shown in

Accreditation:

To complete information for this location, fill out this form section then click 'Save Location’ in lower right

Taxonomy 261QBO400X - Birthing requires the following Accreditation Type

® Commission for Accreditation of Free-standing Birthing Centers

Accreditation Type: Commission for Accreditation of Free-standing Birthing Centers

* Accreditation =:

* Effective Date: Explration Date:

Copy this accreditationto all
service logations:

Please provide certification, license, accreditation, and endorsement information that qualifies you to rander services

1f one or more accreditations is required for your taxonomy, enter the accraditations required fields and click the Add button.

= ACCREDITATION - COMMISSION FOR ACCREDITATION OF FREE-STANDING BirTMing Canters

° lAae Clear

00 07 mare Cortih atans 10 required for your tax

vy, anter INe Cortifig ptrans reguired Ralds ang ./ »
Toronamy 2 IQFCONKX - Famuly Planming, Neo-Surgecal reguiras tha § . at .
. -l Fare - © anned Parent fete .

= Camviricanion

Prannin Pananrnnoo Asincy By Massm s Passwrwom Fansssrion or Amimes

Corvhcanan Type Planned P aranthoont Agem y

Carvbying Enury Manned P arenthood | edes stion of Amerw s
. State -

» Comfication »

I Cody s cortificatian 1o ot l

Csgratian Dote

Exhibit 16. Accreditation Screen #2
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Step |Action

3 Add Accreditation: Enter Accreditation #, Effective Date, and Expiration Date. If your
accreditation does not have an expiration date, leave this field blank.

4 Select the Add button.

5 Add Certification: Enter State, Certification #, Effective Date, and Expiration Date. If your
certification does not have an expiration date, leave this field blank.

6 Select the Add button.

namry 25TN00000X « Fouter Care AGency requines the |

= Lcann < Curn Poacinas Asancy By BC Davimos or Socrs Seavions

Ucesra Agency NC Cuvinion of Social Services
LUcessa Type Cndd Placing Agency
- State - o
. Ucense =

» Efective Date ® Exgiravion Dote

Copy this licanse te sll service
)

Ltersa Agancy Teler Ore -
Ucenta Tyse Select One ~
State st
Licanie =

Efectve Date Exgiravion Date

Exhibit 17. Accreditation Screen #3

7 Add License: Enter State, License #, Effective Date, and Expiration Date.
8 Select the Add button.

9 Select the Save Location button.

10 Select the Next button to continue.

3.11 METHOD OF CLAIM/ELECTRONIC SUBMISSION SCREEN

The Method of Claim/Electronic Submission screen captures how you will be submitting
and/or receiving electronic transactions.

Note: For providers submitting electronic 837 claims via a Billing Agent or Clearinghouse or
paper claims (when applicable), the billing provider’'s address on the claim under the Billing NPI
must match the address on the provider records; otherwise, the claim will pend.

3.12 ASSOCIATE BILLING AGENT SCREEN

The Associate Billing Agent screen captures associated Billing Agent(s) information. If you
use a billing agent, you must report the billing agent.

PUG_PRV595 FINAL Page 19 of 48
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3.13 EFT ACCOUNT INFORMATION SCREEN

The EFT Account Information screen captures Electronic Funds Transfer (EFT) and
Remittance information. All payments are by EFT in NCTracks.

3.14 EXCLUSION SANCTION INFORMATION SCREEN

NG DEPARTMENT OF
HEALTH AND HUMAN SERVICES

*

Exclusion Sanction Information & AA  neb

o Please add up to 5 Infraction/Conviction Dates.

ndicates a requir=d field Legend

EXCLUSION SANCTION INFORMATION

The guestions below must be answered for the enrolling provider, its owners, and agentst in accordance with 42 CFR 455.100; 101; 104; 106 and 42 CFR
1002.3.

® tAn agent is defined as any person who has been delegated the authority to obligate or act on behalf of a provider. This may include managing
employees, general managers, business managers, office managers, administrators; Electronic Funds Transfer (EFT) autharized individuals, individual
officers, directors, board members, etc.

® All applicable adverse legal actions must be reported, regardless of whether any records were expunged or any appeals are pending.
For each question answered yes, you must submit a complete copy of the applicable criminal complaint, Consent Order, documentation, and/or final

disposition clearly indicating the final resolution. Submitting a written explanation in lieu of supporting documentation may result in the denial of this
application.

* A. Has the applicant, managing employees, owners, or agents ever been convicted of a felony, had adjudication withheld on & felony, pled no contest to a2
felany, or entered into & pre-trial agreement for a felony?

@ Yes T No

= INFRACTION {CONVICTION DATES

Infraction/Conviction Date

Sear

% B. Has the applicant, managing employees, owners, or agents ever had disciplinary action taken against any business or professional license held in this or
any other state, or has your license to practice ever been restricted, reduced, or revoked in this or any other state gr been previously found by = licensing,
certifying, or professional standards board or agency to have viclated the standards or conditions relating to licenspre or certification or the quality of services
provided, or entered into & Consent Order issued by a licensing, certifying, or professional standards board or agency?

O ves ® i

it 18. Re-verification Application: Exclusion Sanction Information Screen

Step |Action

1 Select Yes or No. When Yes is selected for a question, the Infraction/Conviction Dates
section displays. Select the Add button to add an Infraction/Conviction Date.

For each question answered Yes, you must attach or submit a complete copy of the
applicable criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final
resolution. Submitting a written explanation in lieu of supporting documentation may result in
the denial of the application.

Disclosure of adverse legal actions may not preclude participation with the NC Medicaid
Program; however, full and accurate disclosure is critical to determining an applicant’s
eligibility for participation with the NC Medicaid Program and is required by federal law (see
42 CFR Chapter IV, part 455, Subpart B).

Note: All applicable adverse legal actions must be reported, regardless of whether any
records were expunged or any appeals are pending.
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3.15 REVIEW APPLICATION SCREEN

By selecting the Review Application button, you will be presented with a window that will allow
you to open a PDF file of your application, which you can print and review for accuracy before
submitting.

Review Application & | A~ A* | Hep
ELECTROMIC SIGHATURE - EMAIL COMFIRMATION

® Please confirm that the email address below is correct. If you don't already have one, an
Electronic Signature PIN will be sent to this address upon submitting the next page. You will need
access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to
update it. (Remember to click 'Next' on the Basic Information page to store your change.)

Contact Email: abc@123.com

REVIEW APPLICATION
To review your application in Adobe PDF format, click 'Review Application' below. If you have
successfully completed all required information for your provider enrollment application and are satisfied
the information is complete and accurate, you may proceed to the Attachments/Submit Electronic
Application page by clicking 'Next'. o
I Review Application A
o

i Previous MNext 1

Exhibit 19. Review Application Screen

1 Select the Review Application button.
2 Select the Next button to continue.

3.16 SIGN AND SUBMIT ELECTRONIC APPLICATION SCREEN

The Sign and Submit Electronic Application screen allows you to electronically sign the
application. It lists additional required documents with an option to electronically upload and
attach the documents to the application.
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Sign and Submit Electronic Application =
- es 8 resared feld ir
‘ )
Attestation: | have Ly
o-mqn 20 (NG
. ] My . ] J 4
v ~ »u ) ]
Ple tact FA Call canter ot 800-688-6696 3 0 Y r gnature PIN B b
o”\
o.
E - -
o
Note: If you cick ‘Sobmit Later’ button, slectrene sonatise niformaton and the attached Ses wil not be saved

o evan

Exhibit 20. Sign and Submit Electronic Application Screen

Step |Action

1 Enter User ID.
2 Enter Password.
3 Enter PIN.
4 Select the Trading Partner Agreement and/or Agreement and Attestations links to review
each.
5 Select the Submit Now or Submit Later buttons to submit.
PUG_PRV595 FINAL Page 22 of 48
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3.17 FINAL STEPS SCREEN

The Final Steps screen informs you that the application submission is complete. This screen
also contains the final steps that you must take in order to complete the application process
(supplemental documents required). You can also download a PDF copy of the submitted
application.

Final Steps =)

Thank
e «

the free t

Exhibit 21. Final Steps Screen

Step |Action

1 Print/save Online Application and/or Review Agreement. This will be the only opportunity to
save, download, or print the PDFs.
2 Required Attachments: Review the list of documents that need to be included with the
application.
3 Select the Upload Documents button.
4 Select the Provider Enrollment Status and Management Home link.
PUG_PRV595 FINAL Page 23 of 48
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3.18 UPLOAD DOCUMENTS SCREEN

The Upload Documents screen allows you to upload any additional relevant documents
associated with a submitted application.

Upload Documents ®  AA

Quick Links * indicates @ requ

& cannot be more than 25 MB

-Word, MS-Excel, WordParfect, MS-Write, Open Office, text, Power Point, Zip, PageMakar, Adobe

4. Wh ed with the file name. If you wish to print a record of submitted attachments, chck the

printer o ed in the nght hand corner of the screen
o ‘Lgx?@g,i, NCTracks_CSS_analysis.docx | upload File q

Exhibit 22. Upload Documents Screen

Step |Action

1 Select the Browse button to locate the file and add.
Note: The file name will display to the right of the Browse button.

2 Select the Upload File button to submit the file to NCTracks.

You will receive an “Upload Successful” message upon a successful upload of additional
documents. The message will also display the file name of the document that was successfully
uploaded. If you want to print a record of submitted attachments, select the printer icon located
in the upper right corner of the screen.

Upload Decuments a % ah
Quick Links B irebrabus = reavived Fuid

Legend

Exhibit 23. Upload Documents Screen — Printer Icon

Step |Action
3 Select the printer icon to print a record of submitted attachments.

3.19 STATUS AND MANAGEMENT SCREEN
The Status and Management screen displays categories of applications.

The Status and Management screen allows the provider to manage all of their enrollment
information for the application process, such as submitted applications; saved applications;
MCRs; and Re-verification, Re-enroliment, Fingerprinting Required, and Maintain Eligibility
applications.

The status of all submitted applications displays on this screen, allowing the provider to
determine if their application is in review, has been abandoned or returned, or has an approved
status.

From the Submitted Applications section, providers can pay application required fees by
selecting the Pay Now hyperlink; withdraw a previously submitted application by selecting the
Withdraw hyperlink; or upload supporting documents, when requested, by selecting the Upload
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Documents hyperlink. Additionally, CSRA uses the Submitted Applications section to advise
providers of incomplete applications.

CSRA may return an application and send the OA an Application Incomplete letter. When the
Returned hyperlink is selected, the provider will be redirected to the Application Incomplete
letter, which contains details of the incorrect information received. After reviewing the incorrect
information indicated in the letter, if the provider agrees that the information is incorrect, the OA
should navigate to the Status and Management screen and withdraw the application. The
provider can also respond to the Application Incomplete letter advising that the information is
incorrect and requesting that CSRA withdraw the application. If CSRA withdraws the
application, the Application Withdrawal letter is sent to the Message Center Inbox. Withdrawal
letters for initial enroliment applications will be sent to the OA’s e-mail address.

Applications withdrawn by CSRA or the provider will have a “Withdrawn” status in the
Submitted Applications section. CSRA-withdrawn applications will always be accompanied by
a withdrawn letter. Providers do not receive correspondence when the withdrawal is completed
in the Provider Portal.
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Status Management & a At

¥ indicates & required fisld Legend ot

Welcome to Provider Enrollment Status Management

Please choose from the opbons below to manage your enrollment status,

T e ST g e T A N

SUBMITTED APPLICA

= RECORD RESULTS

T Mame DA Hame Application Type Submit Date Status

. o ‘Withdraw, Pay Mow, Upload Doouments
EMROLLMENT 03/20/2019 ~ Pavment Pending
RE-VERIFICATION 03/20/2019 Withdrawn
RE-WERIFICATION 01/09/2019 Withdrawn
;EFBERL%:'I['.I\I;:IE MANAG 12/20/2018 Manape Change Request Complaeba
MANAGE CHANGE REQUEST 10/26/2018 */ithdraw, Upload Documents -

Returned
*

CAVED APP ATIOMNS

Please remember that your apphcation must be submitted to the State within 20 days of the date it was creabed. If not completed

within 20 days, the mcomplete apphcation will be delated.

Selact NPIL/Atypical ID Hame ZIP Code Application Type Application Create Date Last Saved
o Ra-varificabon 02/11/2011 02112011
. Manage Change Request 02/11/2011 02112011

I Resume
+
RE-ENROLL

The following provider accounks associated with your NCID have been terminated. Please select the account with which you would ke
to re-enroll, then clck "Submit'.

= RecorD RESULTS

Select NPI/ Atypical ID Name ZIP Code Termination Date
' 27609-4916 01/25/2011
£ 27607=-3073 0L/25/2011
I Subrmit

Exhibit 24. Status and Management Screen #1

Step |Action

1 Submitted Applications: Allows you to view the status of a submitted provider enrollment
application.

« Abandoned: Supporting documents were not electronically uploaded by the due date in the
incomplete letter or the NC Application Fee was not paid within 30 days of the submission of
the application.

« In Review: Application is being reviewed by CSRA or State.

« Returned: Application was returned to the provider needing additional documentation from
the provider. When the Returned hyperlink is selected, the provider will be redirected to the
Application Incomplete letter.

« Denied: The provider’s participation in the program has been denied.

« Approved: The provider’s participation in the program has been approved.

« Withdrawn: CSRA or the provider has withdrawn the application.
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Step |Action

« MCR Comp (Manage Change Request Complete): The provider requested a change that
does not require review; therefore, this change was instantly completed.

« ME Comp (Maintain Eligibility Complete): The provider's Maintain Eligibility does not
require review; therefore, this request was instantly completed.

« Pymt Pend (Payment Pending): Records indicate that the provider has made a payment at
PayPoint. It may take up to 48 hours to verify a payment.

« Pay Now: The provider can select the Pay Now link to make a payment on the PayPoint
website. It may take up to 48 hours to verify a payment.

« Withdraw: The provider can select the Withdraw link to withdraw the application.

« Upload Documents: The provider can select this link to electronically attach documents to
the application.

2 Saved Applications: Allows you to resume a saved provider enrollment application.

3 Re-enroll: Allows you to re-enroll a terminated provider enroliment account.

MANAGE CHANGE REQUEST

The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update'.

= RECORD RESULTS

Select NPI/Atypical ID Name ZIP Code Begin Date Status
27502-0000 12/05/2012 Active
27502-1216 02/01/2013 Active
27707-5055 03/01/2013 Active
27502-1216 12/26/2012 Active
27502-1216 12/28/2012 Active
27502-1215 12/01/2012 Active
27409-2027 03/20/2006 Active
27522-8297 12/06/2000 Active
27577-3933 08/01/2007 Active
271051332 01/01/1988 Active
27502-5316 02/05/2007 Active

Exhibit 25. Status and Management Screen #2

Step |Action
4 Manage Change Request: Allows you to submit updates to an active provider enroliment
account.
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4.0 Manage Change Request

4.1 STATUS AND MANAGEMENT SCREEN

The Status and Management screen allows the provider to manage all of their enrollment
information for the application process, such as submitted applications; saved applications;
MCRs; and Re-verification, Re-enrollment, Fingerprinting Required, and Maintain Eligibility
applications.

The status of all submitted applications displays on this screen, allowing the provider to
determine if their application is in review, has been abandoned or returned, or has an approved
status.

4.2 MANAGE CHANGE REQUEST
Once a provider’s enrollment application has been approved, they are able to make updates to
the record by completing an MCR.

This section will cover the screens required to convert an OOS Lite provider to an OOS Full
provider. If additional information is required on completing an MCR, please refer to the
Participant User Guide PRV 111 Provider Web Portal Applications.

Provider Portal ‘ Eialuity‘ Prior Approval ‘ Ch'lns‘ Referral ‘ Code Search | Enroliment = Administration Tradinopanne!‘ mnem‘ Consent Fol

» Home

Message Center for Subs

Announcements More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers

Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks

Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular
newsletter, but important time-sensitive messages sent via email.

Provider User Status and o
Training Administration || Management

‘5‘/ Inbox

Provider Status Message Date

Exhibit 26. Provider Portal Home Screen

Step |Action

1 From the secure Provider Portal home screen, select the Status and Management button.
The Status and Management screen displays. To begin an MCR application, scroll down to
the Manage Change Request section.

Users with the Enrollment Specialist user role can submit all abbreviated MCRs except EFT.
The OA and Owner/Managing Employee users can submit all abbreviated MCRs including
the EFT abbreviated MCR.
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Step |Action

Note: For more information on the Abbreviated MCR options, refer to the Participant User
Guide PRV 563 Abbreviated Manage Change Request Applications.

= RECORD RESULTS

MANAGE CHANGE REQUEST

The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update'.

Select NPI/Atypical ID Name ZIP Code Begin Date Status
27502-0000 12/05/2012 Active
27502-1216 02/01/2013 Active
27707-5055 03/01/2013 Active
27502-1216 12/26/2012 Active
27502-1216 12/28/2012 Active
27502-1215 12/01/2012 Active
27409-2027 03/20/2006 Active
27522-8297 12/06/2000 Active
27577-3933 08/01/2007 Active
27105-1332 01/01/1988 Active
27502-5316 02/05/2007 Active

Exhibit 27. Status and Management Screen: Manage Change Request Section

Step |Action

1 Select the radio button next to the record for which you want to begin an MCR application.

2 Select the Update button.

Requested Manage Change Request Type %

grod

o M

NP Atypecad 1D
Natie

Exhibit 28. Requested Manage Change Request Type Screen
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Step |Action

1 Select the Manage Change Request Type. This field specifies the type of abbreviated MCR

application to be submitted. The available options are:

« Provider Back-dating: Select this option if you want to submit a request to back-date the
effective begin date of all or specific health plans, service locations, taxonomy codes, or
services (if applicable).

Note: This application type is not available to OOS Lite providers.
OOS Full providers should refer to Job Aid PRV 702 Request to Back-date Enroliment
Effective Dates for more details.

« Update Electronic Funds Transfer (EFT) Account Information: Select this option if you
want to update your EFT bank account information. If you do not see this option, you are
listed in NCTracks as an individual provider who is rendering/attending only. To change your
status, you will need to complete a full MCR. Select the Complete multiple changes or
review your complete provider record option to complete a full MCR. Please have EFT
account information available; this application must be completed in one session.

Note: The Update EFT Account Information abbreviated MCR cannot be completed by an
Enrollment Specialist.

« Add/Update Affiliations: Select this option if you are an individual provider who wants to
add or end-date an affiliation to an organization/group. If you do not see this option, you are
listed in NCTracks as an organization provider. The affiliation process allows a group or
organization to bill and receive payments on behalf of an individual/rendering provider.
Please have affiliation information available; this application must be completed in one
session.

Note: The Add/Update Affiliations option displays only when the provider is an individual
provider.

« Add/Update Method of Claim and Electronic Transactions and/or Billing Agent
Information: Select this option if you want to change how you will be submitting/receiving
claims and electronic transactions OR if you want to add or end-date your association with a
billing agent. If you do not see this option, you are listed in NCTracks as an individual
provider who is rendering/attending only. To change your status, you will need to complete a
full MCR. Select the Complete multiple changes or review your complete provider
record option to complete a full MCR. Please have information available; this application
must be completed in one session.

« Complete multiple changes or review your complete provider record: Select this option
if you want to make any update not listed. When you select this option, you will complete a
full MCR application.

Note: If you are an Enroliment Specialist and you need to update EFT information, use this
option.

Note: Refer to the Participant User Guide PRV111 Provider Web Portal Applications or the
Participant User Guide PRV 562 Enrollment Specialists for specific instructions on
completing a full MCR application.

2 Select the Next button to continue.
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4.3 ORGANIZATION BASIC INFORMATION SCREEN

The Organization Basic Information screen displays with the last information provided. If
there are no other changes to be made to this screen, navigate to the Out of State Enroliment
section of the screen.

The Out of State Enrollment section states: “You are currently enrolled as a time-limited (lite)
out of state provider. You can request to change your enroliment to be enrolled as a full
provider. As a full provider, your enroliment will be open-ended and you will be required to
complete Re-verification every five (5) years and will be required to pay the $100 NC Application
Fee. Do you wish to switch from lite to full enrollment? Yes/No”.

Upon the submission of the MCR, the provider will be required to remit the $100 NC Application
Fee.
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¥ you need 1o update the Organza ! x tha - % RA via f
855-710-1965 or by emad at iy
Organezation Name:
EIN: NPUATypical Provader 1D
s Emal: TESTRFAXKEEMAIL.C = Month of Fscal Year End:  December -
® Do yo e ? > e
9 Yes No
form
* DBA Name
» Years Doing Busness Under
This Name:
® Pavees Type.  COMIMORATION .
.l -‘ ! '.'. 0 N =
-t - 1
o ves o
authon n beho apedy -
1 below
* Last Name: * First Name
Middie Name: Suffoc: Seloct One -
Enter your full middie name
W Contact Emal: TEST@FAXKEEMAIL.C
= Office Phone #:  (919) 123-2132 ext Office Fax »:
* User 1D (NCID):
Y1 ha Yoo enterod 1l legal nar and tf ' > ame
15 this CONTACL pArson an Owner or Managing Emgployee?
Owner Managing Employee e

Exhibit

29. Organization Basic Information Screen

NG DEP) oF
HEALTH AND HUMAN SERVICES

Step |Action

1 Select Yes to the qu

estion: “Do you wish to switch from lite to full enrollment?”.

2 Select the Next button.
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4.4 TERMS AND CONDITIONS SCREEN

When a provider converts from an OOS Lite to a fully enrolled provider, new Terms and
Conditions will display.

4.5 OWNERSHIP INFORMATION SCREEN

If the OA was listed as an Owner during initial enroliment, only their information was allowed.
When a provider converts from an OOS Lite to a fully enrolled provider, all Owners with a
5 percent or more ownership interest will need to be added to the record.

Exhibit 30. Ownership Information Screen #1

Step |Action

1 Select Yes or No to the question: “Do you have one or more Shareholders/Partners with 5%
or more ownership?”.

Note |If Yes is selected, proceed to the next section.

Ownership Information & | AA | Help

¥ indicates a required field Legend -

% Do you have one or more Shareholders/Partners with 5% or more ownership?
@vYes CNo

SHAREHOLDER/PARTNER IHFORMATION
Add Shareholder/Partner

Please complete the reqguired information for each shareholder/partner with 5% or more ownership.

% This shareholder/partner is: e
(Can individual (O a business

+

{t Previous Please be sure to complete all

required fields with valid content. Next »

Exhibit 31. Ownership Information Screen #2

Step |Action

2 Select the Shareholder/Partner type: an individual or a business.

Note |If an individual was selected, proceed to Exhibit 32, Ownership Information Screen #3.
If a business was selected, proceed to Exhibit 33, Ownership Information Screen #4.
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Exhibit 32. Ownership Information Screen #3

Step |Action

3 Provide all the required individual information that is marked with an asterisk (*).

4 Select the Verify Address button to ensure that the address provided is a deliverable
address.

5 Select Add to save the Shareholder/Partner information.

6 If other Shareholders/Partners need to be added, an Add Shareholder/Partner section is
provided. If no other Shareholders/Partners need to be added, select the Next button.
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Exhibit 33. Ownership Information Screen #4

Step |Action

1 Enter all of the required Business information that is marked with an asterisk (*).

2 Select the Verify Address button to confirm that the address provided is a deliverable
address.

3 Select Add to save the Shareholder/Partner information.

4 If other Shareholders/Partners need to be added, an Add Shareholder/Partner section is
provided. If no other Shareholders/Partners need to be added, select the Next button.

4.6 AGENTS/MANAGING EMPLOYEES SCREEN

The Agents/Managing Employees screen captures managing relationships. A managing
relationship is between the provider and an employee (i.e., general manager, business
manager, administrator, director, or other person who exercises operational or managerial
control of a provider, or who directly or indirectly conducts the day-to-day operations of a
provider).

This screen does not display during the enrollment process if the OA is an Owner. If the OA is
not an Owner, their information will be listed on this screen and all other Managing Employees
can be added.
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Agents and Managing Employees & | AA e

¥ indicates a required field Legend -

s

RELATIONSHIP DISCLOSURE

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board member, and Electronic
Funds Transfer (EFT} authorized individual.

Failure to provide the required information may result in a denial for participation.

o % Does the applicant have any agent({s) and/or managing employee(s)?
‘res CINo
[CJ Managing agents and employees entered on this application match what was reported to the provider’s state business registration entity, licensure board and

Medicare. NC Medicaid will compare the owners and managing employees entered on this application with the owners and managing employees listed on the
provider’s Medicare enrollment record when applicable.

Managing Relationships

Flease add all managing relationships below.

e Add Relationship

Please complete all the required fields and click the Add button.

% Last Name: % First Name:
Middle Name: Suffix: -- Select One - v
{Enter your full middle name)
% Date of Birth: | mm/dd/yyyy = % SSN:
3k Email: 3% Phone Mumber: (000) 000-0000
# Business Relationship: -- Select One - w

[J 1 attest that T have entered the full legal name of the individual, and the individual does not have a middle name.

% Address Line 1:
Address Line 2:
* City:
# State: - -
* ZIP Code: 00000-0000

IVer\fy Address

e IAdd Clear

Exhibit 34. Agents and Managing Employees Screen

1 Relationship Disclosure: Does the applicant have any agent(s) or managing employee(s)?:
Select Yes or No; if Yes, the Managing Relationships section displays.
2 In the Add Relationship section:

« Complete the fields Last Name, First Name, Middle Name, Suffix, Date of Birth, SSN,
Email, Phone Number, Business Relationship, Address, City, State, and ZIP Code.

« If applicable, select the checkbox: | attest that | have entered the full legal name of the
individual, and the individual does not have a middle name.

« Select the Verify Address button.

3 Select the Add button to continue.

4.7 EXCLUSION SANCTION INFORMATION SCREEN

If additional Owners or Managing Employees were added, the sanctions questions must be
answered for each newly added person on the application. If Yes is answered to any question,
supporting documentation must be submitted.

Failing to disclose a sanction will cause the application to be denied.
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4.8 FINAL STEPS SCREEN

Once you have submitted the MCR, the Final Steps screen will display. This screen provides
hyperlinks to PDF versions of the application as well as the Trading Partner Agreement (if
applicable).

When converting from an OOS Lite provider to an OOS Full provider, you will be required to
remit the $100 NC Application Fee.

Final Steps & AA | Heb

¥ indicates a required field Legend v

OMUNE SuemMiIssioN COMPLETE

Thank you for submitting the online portion of your application.
Please save/print the following documents for your records

® Online Application
® Cover Sheet

Now that you have submitted your online application, you will not be able to retrieve the application or reprint
application documents.

Under the Federal Guidelines of the Affordable Care Act it may be necessary to collect an additional fee provided
you have not paid this fee in your domiciled State or to the Medicare program vendor. If collection or proof of
payment of this fee is required, you will be contacted during the credentialing process of your application.

b APPLICATION FEE REQUIRED

Thank you for applying to Medicaid and/or NCHC (Children). In order to complete your application, a3 $100 NC
Application fee is required. Please click the 'Pay Now' button. You will be directed to Paypoint to make the
payment. | pay Now

Return to Provider Enrollment Status and Management Home

Exhibit 35. Final Steps Screen

Step |Action

1 Select Pay Now to remit the $100 NC Application Fee online via check or credit card
(see Addendum B).

Note |Be sure to print or save copies of the application/agreements prior to navigating

away from this screen. Once you navigate away from the Final Steps screen, you
will not be able to retrieve these documents again.

4.9 MANAGE CHANGE REQUEST APPLICATION APPROVAL LETTER

Once the application to convert from an OOS Lite to an OOS Full provider has been approved,
the provider will receive the Manage Change Request Application Approval Letter in their
Message Center Inbox. This letter is identified by the letter ID PM51400-R5314.
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| NCTracks e
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* Home

Message Center for Subscription Preferences | & | AA | Help

More Announcements i i
Announcements Quick Links
CCNC/CA (Managed Care)
. - Department of Health and Human Services
Date: Nov 27, 2018 12:00:00 AM Attention: All Providers “
. Division of Health Service Regulation
The Health Insurance Marketplace serves people wha dan't get health coverage from their job. Factsheets on the Marketplace . .
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Division of Public Health
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Provider User Status and Frodderiraining
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-
]
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Exhibit 36. Provider Message Center Inbox
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Addendum A. Help System

The major forms of help in the NCMMIS NCTracks system are as follows:

o Navigational breadcrumbs

e 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

ﬁ Welcome, TSTCLAIMS3 TSTCLAIMSZ2. (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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Form Legend

Legend
= Calendar I’\\?

_d Add MNew Entry

_‘__J' Editing Entry

- Pending Update

@ Pending Deletion

Expand Section

= Collapse Section
th, F.ow Error

& File Attached

E| Audit

¥ FReguired 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__tesend | to
open the list.

Data / Section Group Help

PATIENT INFORMATION /
% Recipient ID: % SSN: '
or
# Date of Birth: |mm/dd/yyyy L] 2
L]
Date of Service

# From: |mm/dd/yyyy il # To: mm/dd/yyyy i

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
system

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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Addendum B. PayPoint Process
The PayPoint screen displays after you select Pay Now from the Final Steps screen (Section

3.17, Final Steps Screen) or from the Status and Management screen (Section 3.19, Status and
Management Screen).

@ Provider Enrollment

English Iz‘

Provider Application Fee

Choose method of payment

o Parsonal Iz‘

[visal Y
[Back JNext JExit

Exhibit 37. PayPoint Screen

1 Select Pay by electronic check or Pay by credit card.
« If you select Pay by credit card, the Payment Information — Credit Card screen
displays.
« If you select Pay by electronic check, select Personal or Business as the Account Type.
The Payment Information — Pay by Check screen displays.
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@ Provider Enroliment

English [

° Billing Address

MICHELLE

APEX
North Carolina [~/
27502

e Payment Details

100.00

e Payment Method

N2U83

Exhibit 38. PayPoint Payment Information — Credit Card Screen

Step |Action

1 Enter the information for the Billing Address fields.

2 Payment Details: Displays Payment Amount.

3 Enter Payment Method fields: Name as it Appears on Card, Card Number, Expiration
Date, and Enter the above code.
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@ Provider Enrollment

o Billing Address

L ] me[] [

|

|

| |
|Se|ect State &

L
|

o Payment Details

100.00

e Payment Method

@CheckmgOSavmgs o e

Jack Jrext [ exit]

Exhibit 39. PayPoint Payment Information — Pay by Check Screen

Step |Action

1 Billing Address: Enter the information for the Billing Address fields.
2 Payment Details: Displays Payment Amount.

3 Enter Payment Method fields: Name on Account, Account Number (Retype), Routing
Number, and Account Type (select Checking or Savings).

4 Select the Back button to change Payment Type, the Next button to display the Payment
Review screen, and the Exit button to close the PayPoint screen.

5 Select the Next button. The Payment Review screen displays.
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@ Provider Enrollment

English Iz‘

Address

Payment Method

Credit Card (VIS4

Payment Amount

100.00 UsSD

100.00 USD o o

Exhibit 40. PayPoint Payment Review Screen

Step |Action

1 Select the Back button to change payment details, the Pay Now button to submit payment,
and the Exit button to close the PayPoint screen.
2 After selecting the Pay Now button, you are redirected to the NCTracks portal to the

Payment Confirmation screen.
Note: You will also receive an e-mail with a copy of the confirmation.

PUG_PRV595 FINAL Page 46 of 48
PUG_PRV595_Out-of-State Enrollment_V1.6



CSRA=

North Carolina Medicaid Management

December 13, 2022

Information System (NCMMIS)

Provider Portal

» Home * Providar Enrallment

Contact Information
If you have any questions
regarding completion of
Provider Enroliment, please

contact CSRA Call Center

800-688-6696
Fax:
919-851-4014

Quick Links

snd Man

PUG_PRV595

Engiity Prior Approval  Claims  Referral  Code Search  Admimistration  Trading Partner  Payment  Coaseat Forms

Payment Confirmation

¥ indicates a required field Legend

ONLINE PAYMENT SUBMISSION COMPLETE

Below s your payment summary and confirmation; please pnnt the page for your records

Payments are posted and the payment status will be updated withn 2 business days of being received

Contact the CSRA Call Center at BOD- 488 6696 If you have any questions about this payment
*
PAYMENT CONFIRMATION DETAILS
Confirmation Number:
NPl/Atypecal 1D:
Prowvider Name:
Payment Amount: $100.00
*»
Return to Provider Enroliment Status and Management Homs

Exhibit 41. PayPoint Payment Confirmation Screen
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