
Out-of-State Durable Medical Equipment (DME) Provider Form 

 

 

DME Providers requesting North Carolina Medicaid enrollment of an out of state service 

location with organization taxonomy codes 332BC3200X, 332BD1200X, 332BP3500X, or 

332BX2000X must select one of the below reasons for enrolling within the North Carolina 

Medicaid program. 

 

Access: The medically necessary product supplied, or manufacture, is not 

reasonably available through an enrolled provider located within the boundaries 

of North Carolina or the 40-mile border area of a contiguous state. 

HCPCS code(s) that you are requesting to supply to NC Medicaid beneficiaries: 

________________________________________________________________ 

________________________________________________________________ 

 

Note: Out-of-state providers can only provide durable medical equipment and 

supplies (HCPCS codes) that have been approved by NC Medicaid. HCPCS codes 

that have not been approved by NC Medicaid are not reimbursable.   

 

Medicare Crossovers: The provider is enrolled with Medicare and seeks to serve 

beneficiaries dually eligible for Medicare and North Carolina Medicaid.  In this 

case, the provider shall be enrolled only for secondary crossover claims payments.                             

 

Medicare Competitive Bid-winner: The provider is a Medicare competitive bid-

winner in at least one of four competitive bidding areas of NC, and then only for 

the items included in their winning bid. 

Note: The competitive bid-winning letter will need to be uploaded to the 

application in addition to this form. 

 

Provider name & NPI:  ____________________________________________ 

Provider service location address: ___________________________________ 

_______________________________________________________________ 

Representative name & contact information (phone and email address): 

_______________________________________________________________ 

_______________________________________________________________ 

Date request submitted: ___________________________________________ 
 

 

 

 

 


