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1.0 Welcome

1.1 COURSE OVERVIEW

Welcome to this course on Provider Web Portal Applications i Providers. This course will guide
you through the process of submitting all types of provider applications found on the NCTracks
Provider Portal. This course will also detail what to expect once your applications have been
submitted.

1.2 COURSE BENEFITS

This course will guide you through an overview of the Initial Enrollment (including Out-of-State
[OOS], OOS Lite, and Ordering, Prescribing, and Referring [OPR] Lite), Re-enroliment,
Re-verification, Maintain Eligibility, Fingerprinting Required, and Manage Change Request
(MCR) application processes. It will also detail the Status and Management page, which is
used to submit and track your applications.

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

1 Understand the Provider Enroliment Application processes

1 Navigate to the NCTracks Provider Portal and complete the following Provider Enroliment
Application processes: Initial Enroliment, MCR, Re-enrollment, Re-verification,
Fingerprinting Required, and Maintain Eligibility

T Track and submit applications using the Status and Management page

1.4 PREREQUISITES

1 HIPAA Security & Privacy Training
1 Computer-Based Training (CBT) NCTracks Overview Provider Portal i Providers

PUG_PRV111 REVIEW/ACCEPT Page 1 of 104
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2.0 Provider Web Portal Applications

2.1 INTRODUCTION

You must be enrolled with the NC Department of Health and Human Services (DHHS) to render
services. There are several different types of applications that you might use, depending on the
circumstances of your application. They are:

¢ Initial Enrollment i You will complete an Initial Enrollment application if you want to newly
enroll with NC DHHS (including OOS and OPR providers).

1 Manage Change Request i You can update your information (addresses, phone
numbers, e-mail addresses, Electronic Funds Transfer [EFT] information, etc.) by
submitting an MCR application after the Provider Enrollment application is approved.

1 Re-enrollment i If you have been terminated in all health plans and want to re-enroll, you
will submit a Re-enrollment application.

1 Re-verification i As a provider, you are required to complete a Re-verification application
every 5 years.

{1 Eingerprinting Required i Required when providers have enrolled, re-enrolled, added
locations with certain taxonomies in an MCR, or completed Re-verification since August
2015.

f Maintain Eligibility i If you have not had any claim activity within the last 12 months, you
are required to complete a Maintain Eligibility application if you intend to stay active.

2.2 OBJECTIVES

This Participant User Guide will provide steps to complete and submit provider enroliment
applications.

A majority of the demonstration sections will have graphic illustrations followed by numbered
steps. The numbers on the images will correspond with the numbers in the steps.

Note: For more information on the Enroliment Specialist (ES) user role, refer to Participant User
Guide PRV 562 Enrollment Specialist User.

Note: Abbreviated MCR applications allow providers to update EFT information, add/update
affiliations, and add/update their method of claim and electronic transactions and/or billing
agent. For more information on the Abbreviated MCR options, refer to Participant User Guide
PRV 563 Abbreviated Managed Change Request.

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

1 Navigational breadcrumbs

1 System-LevelHelpi | ndi cated by the ANCTpagecks Hel pd | ink ¢
{ Page-LevelHelpil ndi cated by the fAHelpo |Iink above the |
1 Legend

1 Data/Section Group Help i Indicated by a question mark (?)

1 Hover-over or Tooltip Help on form elements
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3.0 Initial Enrollment

3.1 NAVIGATING TO PROVIDER APPLICATIONS i INITIAL ENROLLMENT

August 12, 2025

You will navigate to Provider Applications via the NCTracks Provider Portal.

Home Providers Recipients Operations

Home

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

PROVIDERS - Click on the Providers tab above to enter the Provider Portal.

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

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

Getting Started With N€Tracks Provider User Guides &
Just getting ¢ . \ V This section
started with i

ncludes User ~

NCTracks? Follow > Guides and Fact \
these easy steps p Sheets designed L
to begin using to help N.C.

the new system.
read on ®

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

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Provider Re-credentialing/Re-
verification ¥

-

This section is \ g |
intended to help >

NC DHHS [ (ﬁ%
providers D 7 L
understand the

online Re-credentialing/Re-verification
process in NCTracks. Additionally,
providers will find links to Provider
Announcements, User Guides and
Frequently Asked Questions. read on ®

Exhibit 1. NCTracks Home Page

English, Espafiol

Step |Action

1 Navigate to the NCTracks website (www.nctracks.nc.gov) using a supported browser. Select

the Providers tab. The public Providers page displays.

PUG_PRV111 REVIEW/ACCEPT
PUG_PRV111_ProvWebPortApps_D8.0.2

Page 5 of 104


http://www.nctracks.nc.gov/

CSRA=:

North Carolina Medicaid Management

Information System (NCMMIS)

ents Operations

August 12, 2025

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Home b Broviders b Provider Enrollment

Getting Started With NCTracks
Provider Communication
Frequently Asked Questions

Currently Enrolled Provider
(CEP) Registration

Claims

Prior Approval

Provider Enrollment

Getting Started With
Enrollment

Supporting Information

Terms and Conditions

Enrolled Practitioner Search

ICD-10

Provider Re-credentialing/Re-
verification

Provider Policies, Manuals,
Guidelines and Forms

Provider User Guides and
Training

Provider Enrollment
NC DHHS

i Lo TPt
recognizes the ,:-;-_.!-P_f-.-_’.:.,...-‘-

ghci

ol

\rd dia pre 1Id?’|s
— ;-e \U U are

need to promote

e directly who may !
Individul provider Ef
ich program if your

access to care by persf enrall

comaletng the
iECF) in the  CCHC

enrolling all
providersin a

timely manner
and is committed to ensuring the provision of quality care
for our citizens.

The enrollment process includes credentialing, endorsement, and
licensure verification. The CSRA Enrollment Team completes this
verification to ensure that all providers meet the professional
requirements and are in good standing. Once participation as a
DHHS provider has been approved, providers are notified by email
and may begin submitting claims to NC DHHS for services rendered.

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

Applicants must meet all program requirements and qualifications
for which they are seeking enrollment before they can be enrolled
as DHHS providers. Spemﬂc quallﬁcatlons for each provider type

S M | -

Exhibit 2. Public Providers Page

Fingerprinting
Information Page

This page includes a list of
answers to frequently asked
questions (FAQs) and other
resources regarding provider
fingerprint-based criminal
background checks. read on &)

Contact
CSRA Call Center

Provider Enrollment
2610 Wycliff Road, Suite 100
Raleigh, NC 27607

Work 800-683-6696
Fax 855-710-1965
E-Mail

NCTracksproviderf@nctracks.ct

Quick Links

5| Re-verification Refresher

(PDF, 1767 KB)

Provider Enrollment
Frequently Asked Questions
[FADSY

Step |Acti n

PUG_PRV111_ProvWebPortApps_D8.0.2

1 Select Provider Enroliment; menu options display.
2 Select the Getting Started With Enrollment menu option. The Getting Started page
displays.
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nts Operations

Home » Providers ¢ Provider Enrollment b Getting Started With Enrollment

Getting Started With Enrollment

The Provider Enrollment Online Application is a user-

Contact
CSRA Call Center

Getting Started With NCTracks

Provider Communication i
friendly web application that gathers all the information Provider Enrollment
2610 Wycliff Road, Suite 100

Raleigh, NC 27607

Frequently Asked Questions

needed to enroll you or your organization as a licensed
Medicaid provider in North Carolina. The following

Currently Enrolled Provider

(CEP) Registration i i X X X X Worlk 800-688-66906
information will help you get started with your application. Fax 855-710-1965
Claims - Mail

Prior Approval NCTracksprovider@nctracks.ce

To assist you with completing an application, you will need the
required information readily available. See the Provider Permission
Matrix. Providers within 40 miles of the border of North Carolina are
eligible to provide in-state Medicaid services for the State of North
Carolina.

Provider Enrollment

Quick Links
CCNC/CA Eligibility

MNorth Carolina Border ZIP
Codes

Getting Started With
Enrollment

Once you have completed minimal required information for your
application, you will be given the opportunity to save it as draft for
later completion.

Supporting Information

Terms and Conditions

Provider Enrollment

Enrclled Practitioner Search

ICD-10

When you are completing an Individual or Organization Provider
Enrollment application, you will be given the option to also enroll as
a Primary Care Provider (PCP) in the Community Care of Morth

Freguently Asked Questions
(EAQS)

- Provider Permission Matrix
(XLSX, 811 KB}

) Provider Permission Matrix
Instructions (PDF, 507 KB)

Carolina/Carolina ACCESS (CCMNC/CA) program if your provider type
qualifies you to participate. See CCNC/CA Eligible Provider Tﬂes

Provider Re-credentialingf Re-
werification

for more details.

Prowvider Policies, Manuals,
Guidelines and Forms

Y¥ou may begin your Provider Enrollment Online Application here.

Provider User Guides and
Training PDF documents on this page require the free Adobe Reader to view

and print.

Exhibit 3. Getting Started Page

Ste Act|on

1 Select the You may begin your Provider Enroliment Online Application here link. The
NCTracks Login page displays.
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Homsz b NCTracks Provider Portal Login

Provider Portal Login

Impertant Announcement
MCTracks Multi-Factor Authentication (MFA) Updates Coming Soon for Individual & Business Usears

In accordance with the North Carolina Identity Management (NCID) Citi Identity Project, NCTracks is changing the User Login process and implementing Multi-Factor
suthentication (MFA) updates. Flease complete the following steps to update your NCID profile by Sept. 6, 2024, in advance of the MFA updates:

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

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

‘fou will see the Profile Information page upon successful login.

Click on the MFA tab on your profile page.

Click on the ADD ENROLLMENTtutton on the bottom right.

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

wohwe e

6. Follow the onscrean prompts to add your chosan MFA mathod.

For detailed instructions, including imagas of each step, refer to the NC

Important Note: Providers who de ol currently use MFA vall nol be impacted at this bime, MFA updates will be implermented through a phased approach. Unbi that
time, your current legin method will continue to work. However, you are being asked o update your profile to ensure a seamiless fransition to the mew MFA method, You will
receive further communication when your MFA is to be updated,

If you are an Individual or Business User who currently uses MFA, these updates wi
ara no longer required to access and mezintain MFA using hitps:/
throwgh hitps://myncid. ne.gov! after imp i

impact you on Sept. 15, 2024. Once these updates are implemented you
mfaportal.nc. gov/notracksmta. All profiles, including MFA, will be managed

If you encounter issues during login or authentication, please contact the Department of Infermation Technology (DIT) helpdesk at $19-734-6000 or 800-722-3946.

For more information and training videos, visit the NCID Citizen Tdentity Project | NCCIT training page.

Tha NCTracks Web Portal contains infamation that is private and confidential,

Qnly users of legal age or with parental wnsent authorized by the North Carolina Madicaid Management Information Systems (NC MMIS) may

utilize or access NCTracks Web Portal for approved purposas. Any unauthorized vse, inzppropriate use, or disclosure of this systam or any e
information centained 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 & not intended for you. If you are not authorizad to access this content, please click 'Cancel'. :

NCTracks Secure Portal

NC MMIS retains the right to monitor, record, distribute, or review any user's electronic activity, files, data, or messages. Any evidence of
illegal or actionable activity may be disclesed to law enforcement officials. Ao re NCTRacks Portal

By continuing, you agree that you are authorizad to accass confidential eligibility, enrolment and other health insurance coverage information.
Please read more in our Lagal and Privacy Policy pages.

All users are reguired te have an NCID G log in to their secure area, An NCID does not grant access to all secure areas, Access 1o a spedified secure area is allowed per the
user access rights granted by NCDHHS {State users) or the provider's Office Administrztor. Recipiant NCIDs does net require additional rights to access Recipient portal,

To create/update NCID record, use the appropriate link as per your NCID type,
» External Users (Provider or Recipient) click here

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

Lagal Brivacy . : witact il Map System Raguiramants Rapart Frawd

Exhibit 4. NCTracks Login Page #1
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Step |Action

1 Select the NCTracks Secure Portal button.
Note: It is assumed that your Office Administrator (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 ES, refer
to the Participant User Guide PRV 562 Enrollment Specialist User.

NCID

Trouble Signing On?

Don't have an account? Register Now

Need Help?

o
3

rivacy and Other Policies

Exhibit 5. NCTracks Login Page #2

Action

2 User ID: Enter your NCID username.
Note: In order to log in to the secure Provider Portal of NCTracks, all users must have an
NCID. If you do not have an NCID, you can select the Register Now link displayed on the
login page, which will navigate you to the NCID home page.

PUG_PRV111 REVIEW/ACCEPT Page 9 of 104
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Nl

e csesereressessessensense 0

Use another account

Trouble Signing Cn?

Don't have an account? Reqgister now
Need 1—1-; ?

Prvacy and Other Poilcies ~ontact Us

r —— fer sysie y 31 be accassed  LZEm

Exhibit 6. NCTracks Login Page #3

Step Action

3 Enter the Password associated with the NCID.

4 Select the Sign On button.

If a user is supposed to go through Multi-Factor Authentication (MFA), the State NCID system will prompt
with preselected MFA preference. On successful verification of MFA, the user is navigated back to the
desired secure Portal page.

Supplemental Points: Passwords are case-sensitive. After three unsuccessful attempts, the user will be

locked out; however, NCTracks will provide a contact number to call for access assistance. Multi-Factor

Authentication is required. Once the user has entered the User ID and password, the second level
authentication is sent via the user 6sMHAregiftratiomr ed met hod.
process, please refer to the NCID Citizen Identity Project at the following site:
https://it.nc.gov/support/ncid/ncid-citizen-identity-project#Tab-Training-4404

PUG_PRV111 REVIEW/ACCEPT Page 10 of 104
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3.2 ONLINE PROVIDER ENROLLMENT APPLICATION PAGE

On the Online Provider Enrollment Application page, you will enter your ZIP code in order for
NCTracks to determine if you are an In-State, Border, or OOS provider. You will also select your
Provider Enrollment Application Type.

PROVIDER LOCATION

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

o % ZIP Code:
?
M PROVIDER ENROLLMENT APPLICATION TYPE :

= INDIVIDUAL PROVIDERS

INDIVIDUAL FULL ENROLLMENT
An individual provider is a person enrolled directly who may have an affiliation with an organization or may bill independently for services. When
you are completing the Individual Provider Enroliment application, you will be given the opportunity to also enroll as a Primary Care Provider (PCP)
in the CCNC/CA program if your provider type qualifies you to be a PCP.
ORDERING, PRESCRIBING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION
(3 With the implementation of Section 6405 of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners to enroll in
the Medicaid program for the sole purpose of ordering, refering, or prescribing items or services for Medicaid or Health Choice beneficiaries (42
CFR 455.410).
QUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION
As a time-limited OOS provider (lite), your enroliment will automatically be end-dated one year after your Effective Date Requested entered on
the application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers
whose primary address is outside the 40 mile border area.
MEDICARE ONLY LITE PROVIDER
As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and
O lissuance of a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enroliment will
automatically be end-dated one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish
to continue participation after the one year.
DISASTER RELIEF PROVIDER ENROLLMENT
o Disaster Relief lite enrollment is intended for qualified providers who have provided services for recipients during a disaster response period, not
for providers who see recipients on an ongoing basis.
I confirm that I have or will provide services to a North Carolina beneficiary
—
ATYPICAL INDIVIDUAL
Are you an atypical individual? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in
O Federal regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical
providers reimbursed by the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA
definition of health care and therefore cannot receive an NPI.

= ORGANIZATION PROVIDERS

ORGANIZATION FULL ENROLLMENT
o An Organization is an entity, facility, or institution that may be an affiliation of individual providers. When you are completing an Organization
Provider Enroliment application, you will be given the opportunity to also enroll as a PCP in the CCNC/CA program if your provider type qualifies
you to be a PCP.
QUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION
o As a time-limited OOS provider (lite), your enrollment will automatically be end-dated one year after your Effective Date Requested entered on
the application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers
whose primary address is outside the 40 mile border area.
MEDICARE ONLY LITE PROVIDER
As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and
O issuance of a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enrollment will
automatically be end-dated one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish
to continue participation after the one year.
DISASTER RELIEF PROVIDER ENROLLMENT
o Disaster Relief lite enroliment is intended for qualified providers who have provided services for recipients during a disaster response period, not
for providers who see recipients on an ongoing basis.
I confirm that I have or will provide services to a North Carolina beneficiary
ATYPICAL ORGANIZATION
Are you an atypical organization? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in
IO Federal regulations at 45 CFR section 160.103, Taxi services, home and vehicle modifications, and respite services are examples of atypical

providers reimbursed by the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA
definition of health care and therefore cannot receive an NPI.

= B G AGENT PROVIDER

BILLING AGENT

O Biling Agents and Clearinghouses are third party entities—businesses—that submit information directly to CSRA as the NC DHHS Fiscal Agent on
behalf of an enrolled provider.

Exhibit 7. Online Provider Enrollment Application Page

Ste Actio

1 ZIP Code: Enter your ZIP Code.

2 Provider Enrollment Application Type: Select Individual Full Enrollment, Organization Full
Enrollment, Atypical Individual, Atypical Organization, or Billing Agent.
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3.3 ORGANIZATION BASIC INFORMATION PAGE

The Organization Basic Information page captures basic information for Organization
providers. If you are enrolling as an Individual provider, skip to Section 3.4, Individual Basic
Information Page.

Note: If additional information is required on enrolling as an OOS Lite or full provider, please
refer to Participant User Guide PRV 595 Out-of-State Provider Enroliment.

e

e ® B Type CORSORATION v e

st B

Exhibit 8. Organization Basic Information Page

Step |Action

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal
Year End.
PUG_PRV111 REVIEW/ACCEPT Page 12 of 104
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2

Doing Business As (DBA): Answer Yes or No to the question: ®o you operate under a

trade or company name?d

1 If you answer Yes, the field will expand, prompting you to enter the DBA Name and Years
Doing Business Under This Name.
Note: The DBA Name must be registered in the county where the service is being
provided.

1 If you answer No, you may continue to the next required field on the page.

Note

The Organization Name and DBA Name fields only allow the following characters:
1 Alpha (AT 2)

1 Numeric (07 9)

1 Hyphen (-)

1 Ampersand (&)

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

1 City/Municipality: Select this if the Organization is owned by a City or a Municipality.

1 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.

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

1 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).

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

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

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

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

Select the checkbox beside the attestation statement: 6 The Busi ness T yhpse
application matches what was reported to t
e n t i Theyprodider must review and attest to this statement on all Enrollment,
Re-enroliment, MCR, and Re-verification applications when selecting a Business Type.

Office Administrator (Authorized Individual): Enter Last Name, First Name, Contact Email,
Office Phone #, and User ID (NCID).

Effective Date Requested: Enter Effective Date.

The effective date is the earliest date a provider may begin billing for services. The effective
date of enrollment may not be more than 365 days prior to the date that a complete Provider
Enrollment Packet is received and may not precede, as applicable, the current date of your
licensure or the current date of your letter of endorsement. The effective date cannot be more
than 90 days in the future.

Note: CCNC/CA participation effective date may not be retroactively requested.

Select the checkbox beside the attestation statement: 4§ attest that the Requested
Effective Date is correct and understand that it cannot be changed once the
application is submitted.6

Select the Next button to continue.
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3.4 INDIVIDUAL BASIC INFORMATION PAGE

* Last Name

e Middle Name:

* Date of Birth

(Enter your full middle name)
mm/dd/yyyy

* Gender: Select One -~ v

e I attest that 1 have given my full legal name, and I do not have a middle name

e enter the enrolling provider s

accurate and complete. This is the email address that will b d.
* Email:
RACE, ETHNICITY AND LANGUAGE

North Carolina Department of Health and Human Service
applicable federal and State civil rights Iz
sex, or National Guard or vete
disability, religious c

s and does not discrimin

an status. M
4, political affiliation

ex, or National Guard or ve
and will not impact enroliment/credentialing decisions

information is voluntar

Individual Race

» Race
e AFRICAN AMERICAN/BLACK (] AMERICAN INDIAN/NATIVE AMERICAN/ALASKA NATIVE ASIAN PACIFIC ISLANDER
MULTIRACIAL (

OTHER RACIAL MINORITY NOT LISTED

Individual Ethnicity

* Ethnicity

HISPANIC OTHER ETHNIC MINORITY NOT LISTED

Languages Spoken by Provider

Selections may be made by selecting one or more
will select all options. Your selec

options are di

a Add)
) Add Al
¢ Remave
ITALIAN
JAPANESE ...

* Other Language(s):  Egyptian

EMPLOYER IDENTIFICATION NumBER (EIN)
* Will your income be reported to an EIN?

Yes No

REMDERING / ATTENDING ONLY PROVIDER

* Are you a Rendering/Attending Only provider?
Yes O No

OwnER

1P INFORMATI

"

* Business Type:  -- Select One

OFFICE ADMINISTRATOR (AUTHORIZED INDIVIOUAL)

* User ID (NCID): Iguowenprovider
* Last Name: OA
Middle Name:

(Enter your full midd

name)

* Contact Em

guowen.dai@gdit.cc
* Office Phone #:

1 attest that I ha

ntered the full legal name of the individual

NOT HISPANIC OR LATINO

»ptions from the left (holding CTRL for multiple), then clicking ‘Add’ from the cross select contro
ayed in the box at the right

<« Remove All

Individual authorized to receive information or make business decisions on behalf of applying provider

and the individual does not have

» First Name:

Suffix: Select One -« v

* SSN:

* NPI: 0000000000

of race, color, national origin, ethnicity, age,

ran status in the administration of its programs and services. Providing this

PREFER NOT TO DISCLOSE RACE WHITE

PREFER NOT TO DISCLOSE ETHNICITY

slected Option

ENGLISH
OTHER

This role

* First Name: TEST

Suffix: Select One -~ v
* SSN
Office Fax #:

» middle name.

The effective date is the earliest date a provider may begin billing for services. The effective date of enroliment may not be more than 365 days prior to the date
that a complete Provider Enroliment Packet is received and may not precede, as applicable, the
er sment. The effective date cannot be more than 90 days in the future

Note: CCNC/CA participation effective date may not be retroactively requested

% Effective Date: | mm/dd/yyyy

1 attest that the Requested Effective Date is correct and understand that it cannot be changed once the

current date of your licensure or the current date of your letter of

» application is submitted

Exhibit 9. Individual Basic Information Page
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Is. ‘Add AIl'

currently belongs to the person populated below.
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1

Enter Identifying Information: Last Name, First Name, Date of Birth, SSN, Gender, NPI,
and Email.
Note: Individuals enter their Legal Name (Last, First, and Middle), if applicable.

Select the attestation checkbox if you have given your full legal name and you do not have
a middle name.

Enter race, ethnicity and language info or opt out of providing race, ethnicity, and language.

Employer Identification Number (EIN): Will your income be reported to an EIN?: Select Yes
or No; if Yes, enter EIN. Do not enter the EIN of an Organization or group to which you may
be affiliated.

Note: A DBA is required when an Individual provider reports their income to an EIN.

Select Yes if the Individual provider wishes to enroll for the purposes of ordering, referring,
and prescribing products and services only. Select No if the provider will be a fully enrolled
provider.

Note: The use of the NPI Exemption List for residents and interns enrolled in graduate dental
and medical programs and area health education centers will be extended from January 31,
2018 to April 30, 2018. Clinical pharmacist practitioners will continue to use the NPI
Exemption List until further notice.

Ownership Information: Select the Business Type from the drop-down menu.
If No is selected for the questioni Wi | |  your i ncome be,theatheouser
is able to select the option of Self (Individual Filing Under an SSN) or Sole Proprietor from
the Business Type drop-down menu.
If Yes is selected for the questionfi Wi | | your i ncome be, theatheo r t
user is able to select one of the available options listed in the Business Type drop-down
menu:
1 Self i Select this type if you are an Individual filing under an SSN.
1 Single-Owner LLC T Select this type (filing status) if you are an Individual who intends to
operate as a sole proprietor and act as the sole owner and manager.
Sole Proprietor 1 Select this type (filing status) if you are an Individual filing under an EIN.

Office Administrator (Authorized Individual): Select Same as Enrolling Provider if the
Individual provider is the OA. If not selected, the OA is always assumed to be a managing
employee. Enter Last Name, First Name, Contact E-mail, SSN, Office Phone, and User ID
(NCID).

Effective Date Requested: Enter Effective Date.

Select the Next button to continue.
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3.5 TERMS AND CONDITIONS PAGE

The Terms and Conditions page captures the terms and conditions to which you must agree in
order to enroll in NCTracks. It also requires that you attest your agreement to the terms and
conditions.

3.6 BASIC INFORMATION COMPLETED PAGE

The Basic Information Completed page notifies you that the Basic Information page has
been completed and provides instructions for resuming an In Process application, if you choose.
Note: OPR providers should proceed to Section 3.9, Ownership Information Page.

3.7 PREVIOUS HEALTH PLAN INFORMATION PAGE

The Previous Health Plan Information page captures the various past NC DHHS IDs for
health plans in which the applicant was enrolled previously.

3.8 HEALTH / BENEFIT PLAN SELECTION PAGE

The Health / Benefit Plan Selection page captures applicable health and benefit plans with
begin and end dates. Authorized users can update health plan information.

B Welcome, Vijay Saxena. (Log out)

| NCTracks Help

Provider Portal

+ Home ! Provider Enrollment * Online Provider Enrollment Ap...

Provider Enrollment Health / Benefit Plan Selection & | AA | Hep

MOTE: Dats is not saved unless the * indicates a requirad fiald
'Mext' button is activatad.

Ceontact CSRA Call center {3

Which NC DHHS Health Plan(s) are you applying for at this time?
7 Individual Basic Information What are the qualifications and requirements for the NC DHHS Health Plans?

See Provider Permission Matrix.
& Terms and Conditions

o Previous Health Plan DmsioN oF HealH BeNers, DivisioN oF PueLic HEALTH, OFFICE OF RURAL HEALTH

Health/Benefit Plan Selecti
« Heath/Benefi Pian Seiecfon Please select any coverage types for which you wish to enroll by checking the corresponding box.

Addresses If you are a Behavioral Health provider intending to contract with a Local Management Entity-Managed Care Organization

(LME-MCO), contact the LME-MCO before completing an application in NCTracks. Enrollment in Medicaid does not guarantee a

Beview Appication contract with a LME-MCO.

If applying for Medicaid, a $100 NC Application fee will be required. Upon application submission, you will be directed to
Paypoint to make the payment.

Division of Health Benefits (DHB)
Medicaid

Division of Public Health (DPH)
Infant Toddler Sickle cell

Early Hearing Detection Intervention AIDS Drug Assistance Program

Office of Rural Health (ORH)
e Migrant Health

-+
. Please be sure to comp, U
(¢ Previous required fields vith valid e Next 0
ISave Draft| Delete Draft

Exhibit 10 Health / Benefit Plan Selection Page

Step |Action

1 Opt out of any coverage by deselecting the appropriate checkbox: Division of Health Benefits
(DHB): Medicaid.
2 Opt out of any coverage by deselecting the appropriate checkbox: Division of Public Health

(DPH): Infant Toddler, Sickle Cell, Early Hearing Detection Intervention, and/or AIDS
Drug Assistance Program.
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3 Opt out of any coverage by deselecting the appropriate checkbox: Office of Rural Health
(ORH): Migrant Health.
4 Select the Next button to continue.
Note [If a provider is enrolling as an OPR Lite and/or OOS provider, they will only see DHB health
plan: Medicaid.

3.9 OWNERSHIP INFORMATION PAGE

The Ownership Information page captures the type(s) of ownership and information about
each shareholder/partner with 5% or more ownership as applicable.

The Ownership Information page displays only for Organizations and Atypical Organizations if
the Business Type (entered/displayed on the Organization Basic Information page) is Limited
Liability Corporation (LLC), Corporation, Non-Profit, or Partnership. An OOS Lite Organization
only has access to the Ownership Information page when the OA is an owner, and additional
owners are not allowed.

Note: Individual providers should continue to the Addresses page.

Ownership Information S | AA | Help

* indicates 2 required fisld

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

[J 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:
* Gender: -- Select One -- +
# Email: % Phone Number:

% Address Line 1:
Address Line 2:
3 City:
# State: -- ~
® ZIP Code:  |00000-0000
Verify Address

* Relationship to Another -- Select One -- ~ * Percent of Ownership/Control 9%
Disclosing Person: Interest:

Save

0 Add Shareholder/Partner

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

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

e’

Please be sure to complste =
«t Previous lesse be sure to complste Next »

required fields with valid content.

ISava Draft | |Delete Draft

Exhibit 11. Ownership Information Page
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1 Do you have one or more Shareholders/Partners with 5% or more ownership?: Select Yes or
No. If Yes, the ownership attestation statement and the Shareholder/Partner Information
section displays.

2 If Yes was selected in Step 1, select the checkbox beside the attestation statement:
60wners with 5% or more ownership in the e
application match what was reported to the
entity, licensureboar d and Medi care. 6

3 Shareholder/Partner Information: Select the Edit button to edit an existing

Shareholder/Partner to change Last Name, First Name, Middle Name, Suffix, Date of
Birth, SSN, Gender, Email, Phone Number, Address, City, State, ZIP Code,
Relationship to Another Disclosing Person, and Percent of Ownership/Control Interest.
Select the Verify Address button and then the Save button.

4 Add Shareholder/Partner: Select either an individual or a business.

1 For an individual, enter Last Name, First Name, Middle Name, Suffix, Date of Birth,
SSN, Gender, Address, City, State, ZIP Code, Relationship to Another Disclosing
Person, Percent of Ownership/Control Interest, and Begin Date. Then select the Add
button.

1 For a business, enter Business Legal Name, EIN, Address, City, State, ZIP Code,
Percent of Ownership/Control Interest, and Begin Date. Then select the Add button.

5 Select the Next button to continue.

Note [OOS Organizations only see the Ownership Information page when the OA is an owner.
No other owners can be added to the record.

3.10 ADDRESSES PAGE

The Addresses page captures the primary physical location, Pay-To/Remittance Advice (RA),
correspondence, and other service location addresses and contact information. Servicing
counties are captured for the primary physical location address and for each other servicing
address entered.

Note: OPR Lite providers are not required to add additional service locations. Providers must
have active participation in Medicare or their home state Medicaid Program for every OOS and
border service location entered on the application. If the provider is an OOS or border provider
with an OOS or border service location, Credentialing staff will confirm the provider is active with
Medicare for each location listed. If not active with Medicare, Credentialing staff will contact the
providerb6és home state Medicaid Program.

Exhibit 12. Addresses Page #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_PRV111 REVIEW/ACCEPT Page 18 of 104
PUG_PRV111 ProvWebPortApps_D8.0.2



.
CSRA‘_“ North Carolina Medicaid Management August 12, 2025
LY

Information System (NCMMIS)

Exhibit 13. Addresses Page #2

Step |Action

2 Servicing Counties: Select all service counties that are contiguous to your primary county
from which you will accept CCNC/CA enrollees. For example, if you are located in Wake
County but you accept Managed Care enrollees from Durham County, then check Durham
County.

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 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.

e

- AR

Exhibit 14. Addresses Page #3
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Step |Action

5 Service Locations: Add each service location by entering Office Phone #, Address, City,
State, and ZIP Code.
6 Select the Add button to add the service location. To add other locations repeat the same
steps for each additional service location.
7 Select the Next button to continue.
Note |Additional service locations are not required for OPR Lite providers.

3.11 TAXONOMY CLASSIFICATION PAGE

The Taxonomy Classification page 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. Taxonomies that are identified as
Moderate or High categorical risk levels will have additional enrollment criteria that must be met.

Taxonomy Classification S sk
- —y P =
Rl b [FEFLEn Fprmm Lrabnn

1 e
P B S0 SErACE IR, SEleCT (e SEETODIatE henathon theln ook that "EI Le-Cathea™ bt e

Exhibit 15. Taxonomy Classification Page #1

Step |Action
1 Service Locations: Select the Service Location.
2 Select the Edit Location button.

[ Taxonomy Classification
ScHooL Basep HealTH CENTER

% Is your organization a School Based Health Center (SBHC)?
D Yes @ No

Exhibit 16. Taxonomy Classification Page #2

Step |Action

3 School Based Health Center: Is your Organization a School Based Health Center (SBHC)?:
Select Yes or No.
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%TYPE\ CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the services you will be
rendering. You may enter up to 15 Taxonomy Classifications.

+ TAXONOMY CLASSIFICATION - 193200000X - MULTI-SPECIALTY

+ TAXONOMY CLASSIFICATION - 2682N00000X - GENERAL ACUTE CARE HOSPITAL

Add Taxonomy Classification

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

% Provider Type: —SelectOne — -
* Classification: - SelectOne — -
# Area of Specialization: —Select One — - e

|add] [ clear

Once all taxonomies have been added, click the "Save Location” button to save.
| Save Location
/)

« Previous Please be sure to complete all Next 3

required fields with valid content.

| save praft Cancel Enrollment

Exhibit 17. Taxonomy Classification Page #3

Step |Action

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

5 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.

6 Select the Save Location button after all taxonomies have been added.

7 Select the Next button to continue.

Note: As of November 1, 2017, residents and interns licensed through the NC Medical Board
with a Resident in Training License (RTL) can also enroll as OPR Lite providers. These
practitioners will use the Student Health Care Taxonomy 390200000X. The system will
require a license number; the RTL should be used when entering license information.

If a resident or intern previously enrolled as an OPR Lite provider and now has credentials to
upgrade to a fully enrolled provider, they will need to add their new specialty-specific
taxonomy through the MCR process.

3.12 ADD SERVICES AND ENDORSEMENTS PAGE

The Add Services and Endorsements page captures services and endorsement information.

This page displays only for Organizations and Atypical Organizations with specific taxonomy
codes.

Note: This page does not apply to OPR Lite providers.
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v i mralienaai: g

Add Services and Endorsements & ah

el L atena gras Srales

I Tt

Te complel g formabaen or aach gervce kEcibon, selet the sppropnat s Bcabon Bwn oick e Fdit Locallon™ boifon e

Exhibit 18. Add Services and Endorsements Page #1

Select the Service Location.
2 Select the Edit Location button.

..]r Add Services and Endorsements 4001 JLDURHAM HC, 27707-5055

To complete information for this kocatsan, Al cut thes form secbon then dick "Sawve Location’ in lower mght.

= TAXOWNOHY CLASSIFICATION - 251B00000K - CASE MANACEMENT

® Service Type

* Do you wish bo add CAPDA services OR CAPIC services 7

* Yes L

e Leleck Serdoe Type|s
£l CAPDA serices #  CAPfC services
Wiich CAP/DA serviced do you with o provide for this ticoncary at thit location?

= CAP/DA SERVICES

#  Cace Management

e Which CAP/C services do you with to provide fior this. taxonomy st this location?

bt Bariice Hams

F WVehste Moddidation
¥l Case Managemant
¥ Care Giver Training

¥ Communty Transsteon Funideg

| Bave Locatkon

Bleasa ba dure b2 €
0 P required Raldy with wa

Exhibit 19. Add Services and Endorsements Page #2

Select Service Type: Do you wish to add CAP/DA services OR CAP/C services?: Select Yes
or No.

4 Select Service Type(s): CAP/DA (Community Alternatives Program for Disabled Adults)
services, CAP/C (Community Alternatives Program for Children) services.

5 Select the checkboxes of services that you plan to render at this location.
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6 Select the Save Location button.
7 Select the Next button to continue.

3.13 ACCREDITATION PAGE
The Accreditation page 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.

Accreditation & | AA | Heb
% indicates a required field Legend
ACCREDITATIONS
Add Accreditation
Select an accreditation type from the drop down list and provide the accreditation number.
o Accreditation Type: -- Select One -- ﬂ
Accreditation #:
Effective Date: mm/dd/yyyy Expiration Date: mm/dd/yyyy E o
IAdd Clear
In addition to certifications required for a taxonomy code, enter all additional board certifications.
Select a certification type from the drop down list and provide the certifying entity and certification number.
e Certification Type: -- Select One -- ﬂ
Certifying Entity: |- Select One -- ]
State:  — Select One -- ||
Certification #:
Effective Date:  mm/dd/yyyy z Expiration Date: mm/dd/yyyy ? o
|ad][ctear

Exhibit 20. Accreditation Page #1

Step |Action

1 Add Accreditation: Select Accreditation Type and enter Accreditation #, Effective Date,
and Expiration Date. If your accreditation does not have an expiration date, leave this field
blank.

2 Select the Add button.

3 Add Certification: Select Certification Type, Certifying Entity, and State and enter
Certification #, Effective Date, and Expiration Date. If your certification does not have an
expiration date, leave this field blank.
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Step Action

4 Select the Add button.

Licenses
Taxonomy 237700000X - Hearing Instrument Specialist requires the following License Type:

@ | ICENSED AUDIOLOGIST By State Board of Examiners for Speech & Language Pathologists & Audiclogists , OR
@ | ICENSED HEARING AID DEALER & FITTER By State Board of Hearing Aid Dealers and Fitters

— License - LICENSED HEARING AID DEALER & FITTER By STATE BOARD OF HEARING AID DEALERS AND FITTERS

License Agency: State Board of Hearing Aid Dealers and Fitters
License Type: LICENSED HEARING AID DEALER & FITTER
State: NORTH CAROLINA
License #: 32185

Effective Date: 11/22/2019 Expiration Date: 12/31/2020
Delete IEdwt
Add License
Select a license type from the drop down list and provide the license number.
e License Agency: -- Select One -- E|
License Type: | -- Select One -- E|
State: | NORTH CAROLIN~|
License #:
Effective Date:  |mm/dd/yyyy = Expiration Date: mmy/dd/yyyy = e
IAdd Clear

Exhibit 21. Accreditation Page #2

Step |Action

5 Add License: Select License Agency, select License Type, and enter State, License #,
Effective Date, and Expiration Date.

6 Select the Add button.

3.14 COMMUNITY CARE OF NORTH CAROLINA/CAROLINA ACCESS (CCNC/CA)
PAGE

The Community Care of North Carolina/Carolina ACCESS (CCNC/CA) page captures
providers who want to enroll in CCNC/CA and CCNC/CA contact person information.

3.15 PHYSICIAN EXTENDERS PARTICIPATION PAGE

The Physician Extenders Participation page captures participating physician extenders
(nurse practitioners, nurse midwives, or physician assistants) and the requested maximum
number of CCNC/CA enrollees at the location.

3.16 PREVENTIVE AND ANCILLARY SERVICES PAGE

The Preventive and Ancillary Services page captures preventive and ancillary services. This
page displays for CCNC/CA applicants only.

3.17 HOURS PAGE

The Hours page captures the hours that services are provided on a regular basis and after-
hours coverage information.
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3.18 SERVICES PAGE
The Services page captures the types of services that are provided.

% Are Oral Interpretation Services avallable?
Yes No

% Is Braille supported?
Yes No

% Is American Sign Language supported?

Yes No

1 serve both MPW and MedeC aid patients

1 do not serve MPW patients

Exhibit 22. Services Page

1 Select the appropriate radio buttons beside Are Oral Interpretation Services Available, Is
Braille Supported and Is American Sign Language Supported.

2 Indicate the languages supported in office. Highlight the supported language and select the
Add button to add it to the Selected Options box.

3 Select the check box next to the Special Needs services offered, if applicable.

4 Select the appropriate radio buttons in the New Patients Accepted section.

5 Indicate the appropriate choice in the Medicaid for Pregnant Women section.
Note:HSOs woul d select option 2 "I serve bot

Providers will be required to answer the Telehealth questions on any application submitted
through the provider portal. Any provider requesting telehealth services be added to their
provider record will have to submit the request through the application process. The telehealth
guestions will only be displayed for Individual and Organization application types.
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TELEHWEALTH SERVICLS

1H, Telehealth, Virtual Communications and Remote Patient Monitoring: URL https://fmedicald. nodhhs. gov/ providers/program-spacfic-clindcal
oerage-policies.

W Do you offer telehaalth services coverad by Medicaid?

@ves (Oho
What types of telehealth services do you offer?
Remote Patient Monitoring [ Store and Forward
O Tedephone Conversations Wirtual Portal Communications

% Ara in-person services available at this location?
@ves O Ho

#® Do you have an internet website URL you would Eke to display in a provider directory?
®ves (O Prefer not to display () Mot available
¥ Website URL:  https:/fwww notracks. nc.gov

[ Copy telehealth related question responses to all active locations

Exhibit 23. Services Page

1 Select Yes or No if telehealth services are covered by Medicaid
2 Select one or more telehealth service types:

1 Remote Patient Monitoring

1 Store and Forward

1 Telephone Conversations

9 Virtual Portal Communications

3 Select Yes if in-person services are available at this location
4 Select Yes and enter website URL if the user would like to display their website in a provider
directory.

Select No Website Available if provider does not have website.
Select Prefer not to display if the user does not want to disclose their internet web site URL.
5 Enter Providers website URL.

3.19 AGENTS AND MANAGING EMPLOYEES PAGE

The Agents and Managing Employees page 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).
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Agents and Managing Employees & | AA |Help

% indicates a required field Legend v

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)? Yes

Managing Relationships
Please add all managing relationships below.

+ MANAGING RELATIONSHIP - (AUTHORIZED INDIVIDUAL MANAGING CONTACT) --—— NEWLY ADDED

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:
% Email: % Phone Number:
% Business Relationship: -- Select One -- v

O 1 attest that I 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: -- v

% ZIP Code:
IVerify Address

e |add] crear

+

Exhibit 24. Agents and Managing Employees Page

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

1 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.

1 If applicable, select the attestation checkbox: @ attest that | have entered the full legal
name of the individual, and the individual does not have a middle name.6

1 Select the Verify button.

3 Select the Add button to continue.

3.20 HOSPITAL ADMITTING PAGE
The Hospital Admitting page captures Hospital Admitting information for Individual providers.

Note: This page does not apply to OPR Lite providers.
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Q—Iospital Admitting & AA Help

# indicates a required field Legend i

* HOSPITAL ADMITTING PRIVILEGES

o Does the enrolling provider have hospital admitting privileges?
@ Yes () No

Hospitals

Add County Hospitals

Choose a county and select the hospital(s) with which clinician or practice has admitting privileges. Once
selections are made, yvou must click "Add’ button to store your entry. You may then repeat this process to
select hospitals in other counties

e ¥ County: DURHAM -
* Hospital(s):
eﬁwailable Options Selected Options
SELECT SPECIALTY HOSPITAL DURH Add ) MORTH CAROLINA SPECIALTY HOSPI
DUKE UNIVERSITY HOSPITAL
DURHAM REGIONAL HOSPITAL LT
{ Remove
{ Remowe all
©
e
( Previous Please be sure to complate all Next 1

required fields with valid content.

Exhibit 25. Hospital Admitting Page

Step |Action

1 Does the enrolling provider have hospital admitting privileges?: Select Yes or No. Select Yes
to add hospital(s).

2 Select the County in which the hospital is located.

3 Hospitals: Select the hospitals to which you have admitting privileges from the Available
Options list on the left side of the page. Once the hospitals have been selected, select the
Add> button to move them to the Selected Options list to the right.
Note: You can select multiple hospitals in a County by holding down the CTRL key while
selecting each hospital.

4 Select the Add button to save the hospital selections.

5 Select the Next button to continue.
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3.21 PHARMACY INFORMATION PAGE

The Pharmacy Information page captures pharmacy information and pharmacy manager
information. This page displays for pharmacy providers only.

Note: This page does not apply to OPR Lite providers.

3.22 FACILITIES INFORMATION PAGE

The Facilities Information page allows you to edit/respond to teaching hospital questions and
bed accommodations types.

Note: This page does not apply to OPR Lite providers.

3.23 METHOD OF CLAIM AND ELECTRONIC TRANSACTIONS PAGE

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

Note: This page does not apply to OPR Lite providers.

Note: Abbreviated MCR applications allow providers to add/update their method of claim and
electronic transactions. For more information, refer to Section 4 and to Participant User Guide
PRV 563 Abbreviated Managed Change Request. 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.

3.24 ASSOCIATE BILLING AGENT PAGE

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

Note: This page does not apply to OPR Lite providers.

3.25 AFFILIATED PROVIDER INFORMATION PAGE

During the Initial Enrollment process, a provider can add an affiliation to an Organization whose
overall status is active, terminated, or suspended, as well as affiliate to an Organization®
location that is active or end-dated. The effective begin date of any affiliation will be set to the
most recent Enrollment Effective Date. If the Organization& Enroliment Effective Date is the
mostrecent,t hat wi l |l be t he & théIndividual provoersEnrolBhrengi n Dat e.
Effective Date is the most recent, that will be the date of the affiliation.

The Affiliated Provider Information page captures information on the Organization(s) to which
an applicant wants to affiliate. Individual providers who answered Yes to the question &re you a
Rendering/Attending Only provider?6on the Basic Information page will be required to
complete this page during the Initial Enrollment process.

Note: This page does not apply to OPR Lite providers.

Note: Abbreviated MCR applications allow providers to add/update affiliations. For more
information on the Abbreviated MCR options, refer to Section 4 and to Participant User Guide
PRV 563 Abbreviated Managed Change Request. 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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If the Organization participates in CCNC/CA, the enrolling provider will be given an option to
participate in CCNC/CA under the group. In this example, the affiliating group does not
participate in CCNC/CA, so dN/Adis present.

Individual providers who answered No to the same questions can affiliate themselves to a
Billing Agent.

Exhibit 26. Affiliated Provider Information Page

Step |Action

1 Affiliated Provider Information: Do you wish to link or affiliate with another enrolled provider?:
Select Yes or No.

2 NPI: Enter the NPI of the Organization or group to which you want to affiliate. Select the
Lookup NPI button.

3 Select the location(s) to which you want to affiliate.

4 Do you wish to participate in CCNC/CA under this group at this location?: Select Yes or No.
Note: If the Organization to which you are affiliating does not participate in CCNC/CA, &N/AG
will be present.

5 Select the Add button to save the Affiliation.
6 Select the Next button to continue.

Note [If a claim is pended due to Affiliation Claim Edit 07025 (Rendering Provider Not Affiliated with
Billing Provider) and an affiliation is not added or updated within 60 days, the claim will deny.
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