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1.0 Welcome

1.1 COURSE OVERVIEW

Welcome to this course on Provider Web Portal Applications — 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:
e Understand the Provider Enroliment Application processes

o 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

o Track and submit applications using the Status and Management page

1.4 PREREQUISITES

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

PUG_PRV111 FINAL Page 1 of 100
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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:

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

e« Manage Change Request — 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.

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

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

o Fingerprinting Required — Required when providers have enrolled, re-enrolled, added
locations with certain taxonomies in an MCR, or completed Re-verification since August
2015.

o Maintain Eligibility — 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 step-by-step documentation of the processes to
complete and submit provider enrollment 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):

e Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each page
o Page-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_PRV111 FINAL Page 3 of 100
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3.0 Initial Enrollment

3.1 NAVIGATING TO PROVIDER APPLICATIONS — INITIAL ENROLLMENT

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 ¢ 2 V This section
started with i

ncludes User ~

NCTracks? Follow 4 Guides and Fact R
these easy steps ’ Sheets designed ‘
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 ®

Provider Re-credentialing/Re-
verification 7

-

This section is \ ghogd
intended to help

NC DHHS [ (ﬁ[‘%—'&,“
providers N 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

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.
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Provider Enrollment
NC DHHS

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

g =
need to promote "
access to care by ol persn €N led directly #hJ;ﬂar\'E'
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enrolling all Wd 'j_“ g" "U afectT:"E'l”ch’ Inaividual Prov
g (5, 8V

if yaur
providers in a f0p) i the CCHC/CA progran i y2

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

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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Getting Started With NCTracks

Prowvider Communication

Frequently Asked Questions

Currently Enrolled Provider
(CEP) Registration

Claims
Prior Approval

Provider Enrollment

Getting Started With Enrollment

The Provider Enrollment Online Application is a user-
friendly web application that gathers all the information
needed to enroll you or your organization as a licensed
Medicaid provider in North Carolina. The following
information will help you get started with your application.

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

Getting Started With
Enrollment

Supporting Information

Terms and Conditions

Enrclled Practitioner Search

ICD-10

Provider Re-credentialingf Re-
werification

Prowvider Policies, Manuals,
Guidelines and Forms

Pr ider User Guides and
Training

eligible to provide in-state Medicaid services for the State of North
Carolina.

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

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

for more details.

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

PDF documents on this page require the free Adobe Reader to view
and print.

Exhibit 3. Getting Started Page

June 15, 2023

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Contact
CSRA Call Center

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

Work 800-688-6696
Fax 855-710-1965
E-Mail

NCTracksprovider@nctracks.ce

Quick Links

CCHC/Cn Eligibility
MNorth Carolina Border ZIP
Codes

Provider Enrollment
Freguently Asked Questions
(FAQS)

- Provider Permission Matrix

(HLSX, 811 KB}

) Provider Permission Matrix

Instructions (PDF, 507 KB)

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

NCTracks Login

AA | Help

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

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

YOUR ACCOUNT

a@ All users are required to have an NCID to login to secure areas.
® Passwords are case-sensitive, Please ensure your Caps Lock key is off.

User ID (NCID]): |

Password:
Forgot Password

Forgot Login

PUG_PRV111

Exhibit 4. NCTracks Login Page
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1

User ID (NCID): Enter your NCID.

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.

Note: Select the NCID link only if provider (the OA) does not have an NCID. If the OA does
not have an NCID account, they can select this link to navigate to the NCID website and
establish an NCID account.

Password: Enter your Password.

Select the Log In button. The Online Provider Enrollment Application page displays.

Note

Passwords are case-sensitive. After three unsuccessful attempts, the user will be locked out;
however, NCTracks will provide a contact number that the user can call for access
assistance. Multi-Factor Authentication (MFA) is required. After the user enters the user ID
and password, the second level authentication will be sent to the user’s preferred method
(Phone or Mobile App). For more information on the MFA registration process, please refer to
the Provider Multi-Factor Authentication Registration Process job aid located in SkillPort.

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.

PUG_PRV111 FINAL Page 8 of 100
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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.

a * ZIP Code:
?
M PROVIDER ENROLLMENT APPLICATION TYPE :

= INDIVIDUAL PROVIDE

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 Enrollment 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

¢ 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 scle purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42
CFR 455.410).
QUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

o Asa 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

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
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.

B G AGENT PROVIDE

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 5. Online Provider Enrollment Application Page

Step |Action
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.

PUG_PRV111 FINAL Page 9 of 100
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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.

LT

Exhibit 6. Organization Basic Information Page #1

Step |Action

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal
Year End.
PUG_PRV111 FINAL Page 10 of 100
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2

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

trade or company name?’.

« 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.

« 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:
o Alpha (A-2)

¢ Numeric (0-9)

« Hyphen (-)

o Ampersand (&)

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

« 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.

Select the checkbox beside the attestation statement: ‘The Business Type entered on this
application matches what was reported to the provider’s state business registration
entity.” The provider 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: ‘| attest that the Requested
Effective Date is correct and understand that it cannot be changed once the
application is submitted.’

Select the Next button to continue.

PUG_PRV111 FINAL Page 11 of 100
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3.4 INDIVIDUAL BASIC INFORMATION PAGE
The Individual Basic Information page captures basic information for Individual providers.

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.

Note: Individual providers who answer Yes, and existing providers who change their answer
from No to Yes when answering the question ‘Are you a Rendering/Attending Only provider?’
presented on the Individual Basic Information page, cannot participate as Community Care of
North Carolina / Carolina ACCESS (CCNC/CA) Primary Care Providers (PCPs). If the Individual
provider answers Yes, the CCNC/CA page will not display and ask the provider if they want to
enroll as a CCNC/CA PCP.

For all existing active CCNC/CA PCPs who complete an MCR to change their answer from No
to Yes to the question ‘Are you a Rendering/Attending Only provider?’, the page will present the
warning: ‘This change will result in the termination of your CCNC/CA patrticipation and your
recipients will be reassigned. If you have questions, please contact your local Managed Care
Consultant.’

If Yes is selected, the provider will not have the opportunity to add EFT information.

If Yes is selected, completion of the Affiliated Provider Information page will be required.
Affiliating to an Organization allows the affiliated Organization to bill and receive payment for the
services you have rendered.

Provider Envollment Individual Basic Information

Exhibit 7. Individual Basic Information Page #1

Step |Action

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

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

PUG_PRV111 FINAL Page 12 of 100
PUG_PRV111 ProvWebPortApps_V7.3



.
CSRA‘_“‘ North Carolina Medicaid Management June 15, 2023

Information System (NCMMIS)

3 Employer Identification Number (EIN): Answer Yes or No to the question: ‘Will your income
be reported to an EIN?’. If Yes, enter EIN. Do not enter the EIN of an Organization or group
to which you may be affiliated.

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

4 If Yes is selected for the question ‘Will your income be reported to an EIN?’, enter DBA
Name and Years Doing Business Under This Name.

The DBA Name field only allows the following characters:

o Alpha (A-2)

¢ Numeric (0-9)

o Hyphen (-)

« Ampersand (&)

5 Rendering/Attending Only Provider: Answer Yes or No to the question: ‘Are you a
Rendering/Attending Only provider?’.

Note [If an Individual provider selects the option to be an OPR Lite provider, they will have fewer
pages of the enroliment application to complete. Claims submitted with the NP1 of an OPR
Lite provider as the billing or rendering provider will not be paid. OPR Lite providers enroll for
the sole purpose of ordering, prescribing, and referring products and services for NC
Medicaid beneficiaries.

e ¥ Business Type: Select One ~

& User 10 (NCID) Select One v

Note

Exhibit 8. Individual Basic Information Page #2

Step |Action

6 Ownership Information: Select the Business Type from the drop-down menu.
« If No was selected for the question ‘Will your income be reported to an EIN?’ in Step 4,
select either the Self (Individual Filing Under an SSN) or Sole Proprietor option.

PUG_PRV111 FINAL Page 13 of 100
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IEALTH ANE

Step Action

« If Yes was selected for the question ‘Will your income be reported to an EIN?’ in
Step 4, select one of the following available options:
- Self — Select this type if you are an Individual filing under an SSN.
- Single-Owner LLC — 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 — Select this type (filing status) if you are an Individual filing under an
EIN.

7 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 Email, SSN, Office Phone #, and User
ID (NCID).

8 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
Enroliment 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.

9 Select the checkbox beside the attestation statement: ‘I attest that the Requested
Effective Date is correct and understand that it cannot be changed once the
application is submitted.’

10 Select the Next button to continue.

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.

PUG_PRV111 FINAL Page 14 of 100
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NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

ENgibility  Prior Approval  Claims  Referral  Public Health  Enrolimen! Administration  Code Search  Trading Partner  PORTAL-DEV

{ Provider Enrollment Ap...

Health / Benefit Plan Selection &  AA

¥ indicates a required fiald Legend v

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

See Provider Permission Matrix.

Division OF HEALTH BENEFITS, DIVISION OF PuBLIC HEALMH, OFFICE OF RURAL HEALTH AND COMMUNITY CARE

Please select any coverage types for which you wish to enroll by checking the corresponding box.

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. Enroliment in Medicaid or NC Health Choice does not guarantee a contract with a LME-
MCO.

If applying for Medicaid and/or NCHC (Children), a $100 NC Application fee will be required. Upon application submission, you will be directed to
Paypoint to make the payment

NC Session Law 2022-74 eliminates NC Health Cholce and moves beneficiaries to Medicaid. Effective April 1, 2023, Medicald is the only NC DHHS

health plan offered by DHB. As needed, you may enroll in NCHC to cover prior dates of service, but your participation in the NCHC heaith plan will
end effective April 1, 2023.

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 and Community Care (ORHCC)

Migrant Health

o ?

Next »

Please be sure to complete all
required fields vith valid content

« Previous

Save Draft Delete Draft

/~ PDF documents on this page require the free Adobe Reader to view and print.

Exhibit 9. Health / Benefit Plan Selection Page

Step |Action

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

Note: Effective April 1, 2023, Medicaid will be the only NC DHHS health plan offered by DHB.
As needed, you may enroll in Health Choice to cover prior dates of service, but your
participation in Health Choice will end effective April 1, 2023. If the request is before March
31, 2023, Health Choice will be an option you can select.

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.

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.
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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 & | AA IHep

# indicates 2 required fisld

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

) 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 e SSN:
# Gender: -- Select One -- v
s Email: % Phone Number:

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

s Relationship to Another -- Select One -- + 3 Percant of Ownership/Control o
Disclosing Person: Interest:

Save

e 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’

Bleas = o co t
T lease be sure to complate all [

required fislds with valid content.

ISave Draft | |Delete Draft

Exhibit 10. Ownership Information Page

Step |Action

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 display.
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2 If Yes was selected in Step 1, select the checkbox beside the attestation statement:
‘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.’

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.

« For anindividual, 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.

« 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
provider's home state Medicaid Program.

P S—

Addresses

*
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Exhibit 11. Addresses Page #1
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Action

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).

e % Servicing Counties

Note to CCNC/CA providers: In addition to your county, please select the contiguous counties for which your practice will accept CCNC/CA

enrollees.

I NEW HANOVER [T NORTHAMPTON [ onsLow [T oraNGE -
[ pamLICO [ pasquoTank [l pENDER [ pERQUIMANS

O] pERSON O prrr O poLk [ rRANDOLPH

[CJ RICHMOND [[J roBESON [[J ROCKINGHAM [ rowan

] RUTHERFORD [ sampson [ scoTLanD O] sTanLy

O] sTOKES [l surrY [ swaIn [ TRANSYLVANIA i
O TYRRELL [ union O vance WAKE |
[ wARREN [ wASHINGTON [ waTAUGA [ wayNE 1
O wiLKES I wiLson [ YADKIN [T yaNcCEY |

1099 REPORTING /PAY-TO ADDRESS

submit one application per EIN. Upon application approval, all records with the same EIN will be updated with the new address.

e % Do you have a separate Pay-To address?
©Yes @ No

CORRESPONDENCE ADDRESS
This is the address where all paper and accounting correspondence is to be mailed.

e # Do you have a separate correspondence address?
O Yes () No

SERVICE LOCATIONS

All provider records with the same Employee Identification Number (EIN) must have the same 1099 Reporting Address. You only need to

% Do you have additional service locations?
O Yes © No

Exhibit 12. 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.

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.

Correspondence Address: Do you have a separate correspondence address?: Select Yes or
No.
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>
b SERVICE LOCATIONS :

#% Do you have additional service locations?
o Ono

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:
* City:
¥* State: - -
% ZIP Code:  |00000-0000 County

| Verify Address

e [4dd] [ clear
(7

Please be sure to complete all
(t Previous required fizlds with valid content, Next

Exhibit 13. Addresses Page #3

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 the 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.

aw I mrelreasi Ap

Taxonomy Classification S sl
|

= RiEvecl Letatioas
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fram— e

Ta ooy WilEr it Pon @000 SErvl BOCaimen, bt OFse RS ol d Kerabdem en ook thes "Edil Locatbod™ Deinon e
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Exhibit 14. Taxonomy Classification Page #1
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1 Service Locations: Select the Service Location.
2 Select the Edit Location button.

[ Taxonomy Classification
ScHooL Basep HEaLTH CENTER

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

Exhibit 15. Taxonomy Classification Page #2

Step |Action

3 School Based Health Center: Is your Organization a School Based Health Center (SBHC)?:
Select Yes or No.

Iﬂ\)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 - 282N00000X - GENERAL ACUTE CARE HOSPITAL

4 FEE Taxonomy Classification

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

# Provider Type: — Select One — -
* Classification: - Select One - -
# Area of Specialization: —Select One — - e
|add] [ clear
Once all taxonomies have been added, click the "Save Location” button to save. e
| Save Location
o
. Please be sure to complete all
it Previous required fields with valid content, Rt
| save praft Cancel Enrollment

Exhibit 16. Taxonomy Classification Page #3

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.
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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.

(nghainy  FroorApgovel  Cmawa  Bebevel PebloResth  [SOB  Adwessireos  Cods bees PORTAL BTV

Add Services and Endorsements & ah
x ngurd
é emlin (B Fagvss tnplwd

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

Exhibit 17. Add Services and Endorsements Page #1

1 Select the Service Location.
2 Select the Edit Location button.
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..Jr Add Services and Endorsements 4001 JOURHAM, HC, 27707-5055

To complete nformation for this kocatson, il cut thes form secbon then dick "Sawve Location' in lower mght.

= TAXGWOMY CLASSIFICATION - 251B00000X - CASE MANACEMENT

& Servce Type
e ¥ Doy wish bo add CARDA senicas OR CARIC senicas 7
* Yes Ha

o Teleck Serdoe Types

£ CAPDA senices #  CAP/C servites

Wiich CAR/DA serviced do you wish to provdide for this ticoncany at this location?

= CAP/JDA SERVICES

Select Lervics Hams

¥ | Case Management

Whizh CAPIC varvic et do you with bo proside for this taxonomy at thi locaBon?

Select Servios Hame
La Vakssla Moddated
¥ Case Managemaent
¥ Care Giver Training

*|  Community Transstion Fundng

| Save Locatbon

+

o Prewions '-<l:'|=l||.'1.': .:—::-:_-.::_. Hga 10

required Falds with vald contmmt

Exhibit 18. Add Services and Endorsements Page #2

Step |Action

3 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.
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.

PUG_PRV111 FINAL Page 22 of 100
PUG_PRV111 ProvWebPortApps_V7.3



CSRA=:

North Carolina Medicaid Management June 15, 2023

Information System (NCMMIS)

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Select an ac

CERTIFICATIONS.

In addition to certifications required for a taxonomy code, enter all additional board certifications.

Accreditation

% indicates a required field

creditation type from the drop down list and provide the accreditation number.

Accreditation Type: -- Select One -- [¥]
Accreditation #:

Effective Date: mm/dd/yyyy z Expiration Date: mm/dd/yyyy

Select a certification type from the drop down list and provide the certifying entity and certification number.

Certification Type: -- Select One -- ﬂ
Certifying Entity: | -- Select One -- [v]
State:  — Select One -- ||

Certification #:

Effective Date:  mm/dd/yyyy 2 Expiration Date: mm/dd/yyyy

& | AA IHebp

Legend v

IAdd Clear

|ada][etear

Exhibit 19. 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.

4 Select the Add button.
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Licenses
Taxonomy 237700000X - Hearing Instrument Specialist requires the following License Type:

® | ICENSED AUDIOLOGIST By State Board of Examiners for Speech & Language Pathologists & Audiologists , OR
® LICENSED 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 x|
License #:
Effective Date:  \mm/dd/yvyyy ] Expiration Date:  \mm/dd/yyyy [ o
IAdd Clear

Exhibit 20. Accreditation Page #2

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 (CCNCI/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.

3.18 SERVICES PAGE
The Services page captures the types of services that are provided.

PUG_PRV111 FINAL Page 24 of 100
PUG_PRV111 ProvWebPortApps_V7.3



.
CSRA‘_“‘ North Carolina Medicaid Management June 15, 2023

Information System (NCMMIS)

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

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).

Agents and Managing Employees & | AA | Help

% indicates a required field Legend w

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.

G 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 middie name)
% Date of Birth:  mm/dd/yyyy * SSN:
% Email: % Phone Number:
% Business Relationship: -- Select One -- v

(J 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 21. 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:

« 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 attestation checkbox: ‘I attest that | have entered the full legal
name of the individual, and the individual does not have a middle name.’

« Select the Verify button.

3 Select the Add button to continue.
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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.
%—Iospital Admitting @& AA  Help
¥ indicates a required field Legend v

#*® 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, you 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):
eA\.nailabIE Options Selacted Options
SELECT SPECIALTY HOSFITAL DURH Add y MORTH CAROLINA SPECIALTY HOSPI
DUKE UNIVERSITY HOSPITAL
DURHAM REGIONAL HOSPITAL AddAlLy
{ Remove
{ Remove All
o
(- I
{ Previous Plzzze be sure to complets all Next 1

required fields with valid content.

Exhibit 22. 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’s
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’s Enroliment Effective Date is the
most recent, that will be the affiliation’s Begin Date. If the Individual provider's Enrollment
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 ‘Are you a
Rendering/Attending Only provider?’ on the Basic Information page will be required to
complete this page during the Initial Enroliment 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 ‘N/A’ is present.

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

Billing Agent.
Affiliated Provider Information & | AA | Helo
® indicates a required field Legend
W AFALIATED PROVIDER INFORMATION
Do you wish tolink of affiiate with another enrolied provider?
Select Yes if you wish to identify one or more organizations who may bill and may be paid for services you have rendered.
QYes No
AFFILATED PROVIDERS
The affiliation allows this organization to bill and receive payment on your behalf.
Add Affitiated Provider
Enter organization’s NPI and click "Lookup NPI'.
10
Organization Name:
Enrollment Effective Date:
# Please select locations of affiliated provider.
Select box nest to the location(s) you wish to affiliate and click "Add".
Location Do you wish to parkicipate in CONC/CA under this group?

| [ N/A |
®

i Previous Please be sure to complete all

required fields with valid content. .
Select box next to the location(s) you wish to affiliate and click "Add’.
Location Do you wish to participate in CCNC/CA under this group?
— O o
add

Exhibit 23. 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/A’
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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3.26 EFT ACCOUNT INFORMATION PAGE

The EFT Account Information page captures EFT and Remittance information. All payments
are by EFT in NCTracks.

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

3.27 PROVIDER SUPPLEMENTAL INFORMATION PAGE

The Provider Supplemental Information page captures the provider’s work history, education,
and current malpractice insurance information.

Provider Supplemental Information & | AA | Help

¥ indicates a required field Legend v

7
d WORK HISTORY -

Enter your work history as a health professional for the past 5 years. Work history prior to 5 years ago is not needed. If there is a gap in your employment of
more than six months, please upload documentation clarifying the gap upon application submission.

Add Work History
3 Company Name: # Job Title:

* Start Date: mm/dd/yyyy = # End Date: mm/dd/yyyy =

IAdd

?
e EDUCATION :

Enter your highest level of education completed.
Add Education History
# School Name: * Degree:
# Start Date:  |mm/dd/yyyy [ #* Graduate Date: mm/dd/yyyy =

Add

e CURRENT MALPRACTICE INSURANCE COVERAGE

Medical providers should carry professional liability coverage, often called malpractice insurance. This insurance covers your exposure to liability arising from
your profession, including allegations of malpractice. Liability insurance offers essential financial protection because a malpractice suit can be brought against
you at any time after you have seen a patient.

Enter your current malpractice insurance coverage. Upon submission of the application, upload a copy of the insurance face sheet from the malpractice carrier or
a copy of the federal tortletter or an attestation from the practitioner of federal tort coverage.

3 Do you have malpractice insurance or are you covered under a federal tort?
CYes (ONo

i Previous Plaase be sure to complate all

required fields with valid contant. Next n

Save Draft| | Delete Draft

Add Malpractice
% Malpractice type: | -- Select One -- v
* Effective Date: mm/dd/yyyy = * Expiration Date: mm/dd/yyyy =
I.\dd

Exhibit 24. Provider Supplemental Information Page

Step |Acti0n

1 Work History: Enter your work history as a health professional for the past 5 years. It is not
necessary to provide any work history prior to the 5-year timeframe.

If there is a gap in the Individual provider’s work history of 6 months or more, the provider is
required to upload written documentation explaining any gaps that occurred in the past 5
years.

« Company Name: Employer name

« Job Title: Position/job title
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Step Action

« Start Date: Start date of the job title at this company
« End Date: End date of the job. If you still hold this job title at this company, enter
12/31/9999.

Note: When entering work history, if the enrolling provider is currently a resident or intern,
he/she should enter the details of that residency/internship such as:

o Company Name: Healthcare Facility XYZ

« Job Title: Resident

« Start Date: Date residency/internship began

« End Date: 12/31/9999 if still a resident/intern

2 Education: Enter your Education information.

o School Name: School or institution name

« Degree: Highest degree

« Start Date: Date started at the school or institution

o Graduate Date: Date graduated from the school with this degree

3 Current Malpractice Insurance Coverage:

« Do you have malpractice insurance or are you covered under a federal tort?: Select
Yes if you have malpractice insurance or are covered under a federal tort.

« Malpractice Type: Select the type of malpractice coverage

« Amount: Enter the amount of malpractice coverage

« Effective Date: Effective date of the coverage

« Expiration Date: Expiration date of the coverage
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3.28 EXCLUSION SANCTION INFORMATION PAGE

Exclusion Sanction Information 8 AA

= IMFRACTION/CONVICTION DATES
Infraction/Conviction Date

o mm/dd/yyyy

Add Clear

revoked
Yes ®No
W K, Has the appicant, managing employees, owners, Or agents ever been convicted of an offense against the law other than a minor traffic viclation?
Yes ®No
« Previous ket S v 8d o Next »

Exhibit 25. Exclusion Sanction Information Page

Step |Action

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

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.

3.29 FEDERAL REQUIREMENTS PAGE

The Federal Requirements page displays when the application requires a Federal Site Visit or
payment of the Federal Fee. When the provider is moderate or high risk, the Federal Site Visit
and/or Fee is required. Providers are identified as moderate or high risk according to the
Provider Permission Matrix, which can be found on the Provider Enrollment page of NCTracks.

The Federal Site Visit section of the page displays when the location requires a Federal Site
Visit. The Federal Fee section displays when the location requires the Federal Fee.

Note: As of the current Provider Permission Matrix, the NEMT (Non-Emergency Medical
Transportation) taxonomy requires both the Federal Site Visit and payment of the Federal Fee.

Federal Requirements & | AA |Hep

* indicates a required field Legend

FEDERAL SITE VISIT

Based upon the health plans and taxonomy codes you have applied, your application requires you to complete a Federal Site Visit before your application will be
approved.

If you completed a Federal Site Visit with another state Medicaid program, you must be able to provide proof of completion. If you are unable to provide proof,
select NO.

If you completed a Federal Site Visit with Medicare, it must have been completed within 5 years of the submission date of this application. If the site visit was
greater than 5 years, select NO.

% Have you completed the Federal site visit for this site to NC Medicaid, another state or Medicare?
o MEDICARE v

FEDERAL FEE

Section 6401(a) of the ACA requires the State Medicaid Agency to impose the fee. Based upon the health plans and taxonomy codes you have applied for, or
your Bump Up Status, your application requires you to pay the Federal Fee.

If you paid the Federal Fee to another state Medicaid program, you must be able to provide proof of payment. If you are unable to provide proof, select NO.

% Have you paid the Federal Fee for this site to NC Medicaid, another state or Medicare within the past five years?

e OTHER STATE  ~

* Other State: FLORIDA v e

+

Please be sure to cop all
{« Previous required fields with va\inﬁnt. Next.h

Exhibit 26. Federal Requirements Page
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Step Action

1 Answer the question: ‘Have you completed the Federal site visit for this site to NC

Medicaid, another state or Medicare?’.

« Select NO if you have not completed a Federal Site Visit for this location with either
another state or Medicare. Select MEDICARE if completed with Medicare. Select OTHER
STATE if completed for another state Medicaid program.

Note: If you select NO, Public Consulting Group (PCG) will contact you after the
application has been submitted to set up the site visit.

« If you select MEDICARE, CSRA will confirm the site visit completion with Medicare.

« If you select OTHER STATE, you are required to upload proof of completion as part of the
application submission.

Note: When a taxonomy requiring a site visit is added or reinstated to a new, reinstated, or
existing location, NCTracks will present the Federal Requirements/Site Visit Completed
guestion only if the provider has not completed a site visit within the past 5 years. Providers
will not be required to complete a site visit if a site visit has been completed for the service
location within the past 5 years.

2 Other State: If applicable, select the state.

3 Answer the question: ‘Have you paid the Federal Fee for this site to NC Medicaid,

another state or Medicare?’.

« Select NO if you have not paid a Federal Fee for this location with either another state or
Medicare. Select MEDICARE if paid to Medicare. Select OTHER STATE if completed for
another state Medicaid program.

Note: If you select NO, upon submission of this application, you will be directed to
PayPoint to pay the fee.

« If you select MEDICARE, CSRA will confirm the payment was made with Medicare.

« If you select OTHER STATE, you are required to upload proof of payment as part of the
application submission.

Note: The Federal Requirements page displays the Federal Fee amount charged to

a provider enrolling in NCTracks and is per application, the system will charge the

Federal Fee only a single time for a provider, no matter how many of the provider’s

service locations require the fee.

4 Select the Next button to continue.

3.30 REVIEW APPLICATION PAGE

Selecting the Review Application button displays a window that will allow you to open a PDF
file of your application, which you can print and review for accuracy before submitting.
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Review Application & | A- A* | Heb
ELECTROMIC SIGHMATURE - 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

Llpdate 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'.

e I Review Application J-

« Previous e Mext 3

Application Last Updated: 2009-11-22 T P ey

M| PDF documents on this page require the free Adobe Reader to view and
print.

Exhibit 27. Review Application Page

Step |Action

1 Select the Review Application button.
2 Select the Next button to continue.
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3.31 SIGN AND SUBMIT ELECTRONIC APPLICATION PAGE

The Sign and Submit Electronic Application page allows you to electronically sign the

application. It lists additional required documents with an option to electronically upload and
attach them to the application.

Sign and Submit Electronic Application

& AA | ek
¥ indicaten & requinsd fiald Legend -
If for any réxson you navigabe away from this page without choking "Submst Mow®, you will bé requred to re-enter the nformatcon.
?
EvtcTromic Siauaturl ComrfiimaTion :

Attestation: 1 have read and agreed bo the terms and conditions of particpabion. By submitting thes form, 1 confirm the nfomation contained in
the documents subfutted with the appbeabon/enrolliment documents/Adminetrative Parbopabon Agresment afe thee, accurate, comphte, and

curment as of the date ths sbeciromc document & submatted. | do hereby attest that any falsihcabon, omission, or concealment of matenal fact
may subject me to admnistratrve, cnil, or crminal hability.

0 # Login 1D (RCID): e * Pagsword:

® If this is your first Provider Enroliment submission, your Elec tronic Signature PIN has now been sent to EoSC.oom. Fleasa
ritrigve it now to complete submission. If the emad 2 incorract, you may now navigate back to the Basc Information page to update it.
(Remember to chick Mext on the Basic Informatson page to store your change.)

® [f there is a PIN aready associated with this NCID, please use it now. If you have ‘org-:-‘.t-?n your PIN, you may reset it by entenng you Login
I (NCIDY) and Password and chcking the Forgot PIN nk. The PEN will be sent to your emal address.

Please contact the CSAs Cal Canver ot BOO-688-6696 if you have any trouble with your Electronic Ssgnature PIN Number.

e*P]N'. Earget PIN

a Pease review the documents you ane gong to ehectrorcally sign.

& Trading Partner A ant
® Agreement and Attestatior
.
REQURED ATTACEHMENTS
n D, RALENGH, NC 27E05-T382

Your apphcabion indecates that you ane enrodng as
® RESPIRATORY, DEVELOPMENTAL, REHABILITATIVE AND RESTORATIVE SERVICE PROVIDERS, Physical Tharapest, Nona

Thi following documents are riequired with your Provider Ennollment Apphcaton. Thay can be submitted slectronically and/or by regular mail.

® Mo Required Attachments for the Taxoncmy

¥
OmiLmg APPLICATION SuBaaiifion

You may now submit your Onbine Appbzabion by chclang ‘Submit Now' below. After submi thng you will have the opbon to phnt a copy of the
completed apphcabon for your récords.

You will also receive nstrections ko finalize the applcation process on the next Page

Note: If you chck "Submit Later' button, electromnsc signature information and the attached fles will not be saved.

Submit Later e Submit How

it Frivious

Dglete Draft

Exhibit 28. Signh and Submit Electronic Application Page
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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.

3.31APPLICATION SUBMISSION STATUS

Application Submission Status

APPLICATION SUBMISSION STATUS:
Application submission is in progress. Please do not click Browser Back and/or Refresh button.
Submitting Application

Preparing Application/Agreement PDFs
Uploading PDFs

Provider Portal | Evigibilty | Prior Approval | Claims | Referral Code Search Enrollment | Administration | Trading Partner Payment | ConsentForms | Training | PORTAL-DEV

» Home » Provider Enrollment

Contact Information Application Submission Status

If you have any questions regarding
completion of Provider Enroliment, please
contact CSRA Call Center.

Phone: 800-688-6696
Fax: 855-710-1965 Application submission is in progress. Please do not click Browser Back and/or Refresh button.

APPLICATION SUBMISSION STATUS:

Email: NCTracksprovi

Submitting Application completed v
Preparing Application/Agreement PDFs completed v

Quick Links Uploading PDFs completed ¥

th Information Exchange (HIE)

Note: The Application Submission Status page will display while your application is submitting,
do not select Back or Refresh. Wait for the display of three green checks to know your
application has been submitted successfully.

3.32 FINAL STEPS PAGE

The Final Steps page informs you that the application submission is complete. This page also
contains the final steps you must take in order to complete the application process
(supplemental documents required). You can also download a PDF copy of the submitted
application. If a provider is required to complete the fingerprinting process as identified in the
Provider Permission Matrix, they will be notified on this page.

If the application is deemed incomplete or if additional information is required, the provider will
receive a notification letter indicating that they will have 30 days to submit the required
information or the application will be abandoned. If documentation is received timely but is
inadequate, the provider will be notified and given an additional 10 days to submit the required
information. If the information is received and reviewed and it is still inadequate, the provider will
be notified and given an additional 10 days. If the correct information is not received the third
time, the application will be abandoned and the provider will have to resubmit the application. If
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no documentation is received after the first 30-day notice or either of the 10-day notices, the
application will be abandoned.

The OA/ES user will have access to the notification letters via the Message Center inbox as well
as a hyperlink on the Status and Management page.

If the application is denied, the notification letter will be sent via e-mail.

Final Steps & | AA | Help

*® indicates a required field Legend v

ONLINE SUBMISSION COMPLETE

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

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

e APPLICATION FEE REQUIRED

Thank you for applying to Medicaid and/or NCHC (Children). In order to complete your application, a Federal Fee is required in the amount of Please
click the 'Pay Now’ button. You will be directed to Paypoint to make the payment. Ipay Now

e FINGERPRINTING REQUIRED

In compliance with the federal regulatory requirements in 42 CFR 455.450(c) 455.101 and 455.434, the application you submitted requires fingerprinting. After
your application has been received and reviewed by CSRA, the Office Administrator will be contacted with instructions for completing the fingerprinting process.
See Fingerprinting Information Page for more information.

REQUIRED ATTACHMENTS

For each exclusion sanction 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 in addition to a written explanation of the supporting documentation.

1. A thorough written explanation signed by the subject of the offense if an individual or by the provider's Office Administrator if the subject of the offense is
an organization of the occurrence and dated within 6 months of the application date, by the provider's Office Administrator, an owner or managing employee
of the occurrence including references to the infraction/conviction date(s) entered and the resolution.

2. All supporting documentation (See Job Aid/FAQ) that relates to the incident.
Failure to submit all of the request information may result in the application being deemed incomplete.

Exclusion Sanction Supporting Documentation Job Aid/FAQ

Your application indicates that you are enrolling as:
® OTHER SERVICE PROVIDERS, Case Manager / Care Coordinator, None
® SUPPLIERS, Durable Medical Equipment & Medical Supplies, None

The following documents are required with your Provider Enroliment Application. They can be submitted as electronic attachments.

@ No Required Attachments for the Taxonomy

ELECTRONIC ATTACHMENTS

If you need to submit electronic attachments, you may do so at this time by clicking the Upload Documents button below. You can also submit electronic

attachments on the Status Management Page.
e |Upload Documents

ent Home

Return to Provider Enrollment Status and Man

Exhibit 29. Final Steps Page

Step |Acti0n

1 Print/save the Online Application and/or Cover Sheet. This will be the only opportunity to
save, download, or print the PDFs.

2 Select the Pay Now button. The PayPoint landing page displays. See Addendum B to view the
PayPoint process.
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Step Action

Note: Application Fee Required: A $100 NC Application Fee is required when applying for
Medicaid, except for OOS Lite providers.

3 Fingerprinting Required: This section will display if the application requires fingerprinting.

4 Required Attachments: Review the list of documents that need to be included with the
application.

5 Select the Upload Documents button.

3.32.1 Upload Documents Page

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

Upload Documents & | AA |Help

¥ indicates a required field

Electronic Attachments

Only one file can be uploaded at a time. Maximum 20 files can be uploaded per application. A File cannot be more than 25 MB.

The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip, PageMaker, Adobe PDF, image(TIFF,
JPEG, GIF, PNG).

To upload a file:
1. Click the Browse button.
2. Locate the file and add. Note: The file name will display to the right of the Browse button.
3. Click the Upload Document button to submit the file to NCTracks.

4. When upload is successful, a message will be displayed with the file name. If you wish to print a record of submitted attachments, click the printer icon
located at the right hand corner of the screen.

For each exclusion sanction 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 in addition to a written explanation of the supporting documentation.

1. A thorough written explanation signed by the subject of the offense if an individual or by the provider's Office Administrator if the subject of the offense is
an organization of the occurrence and dated within 6 months of the application date, by the provider's Office Administrator, an owner or managing employee
of the occurrence including references to the infraction/conviction date(s) entered and the resolution.
2. All supporting documentation (See Job Aid/FAQ) that relates to the incident.

Failure to submit all of the request information may result in the application being deemed incomplete.

Exclusion Sanction Supporting Documentation Job Aid/FAQ

Uploaded Documents
& Uploaded File(s)
.pdf

General Enrollment Additions

Upload general enrollment documents related to the application here. Do not upload fingerprinting documents here. Maximum 20 files can be uploaded per
application.

o [ Choose File [ No file chosen ]lupload Document

+

Fingerprint Evidence Documents

Upload a copy (copies) of your completed fingerprinting evidence form(s) here. Maximum 20 files can be uploaded per application.

e [ Choose File | No file chosen IUPIMd Document

+

Return to Provider Enrollment Status and Management Page

Exhibit 30. Upload Documents Page

Step |Acti0n

1 Select the Browse button under the General Enrollment Additions section to upload
general documents.
Note: The file name will display to the right of the Browse button.

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

3 Select the Browse button to locate the completed Fingerprinting Evidence Form.
Note: The file name will display to the right of the Browse button.

4 Select the Upload Document button to submit the file to NCTracks.
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You will receive an ‘Upload Successful’ message upon a successful upload of additional
documents. The message will also display the filename 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 page.

Upload Documents 6 & ah

T
Cudck Links B srabiosiry w ron pired i Legend

Exhibit 31. Upload Documents Page — Printer Icon

Step |Acti0n
5 Select the printer icon to print a record of submitted attachments.

3.33 STATUS AND MANAGEMENT PAGE

The Status and Management page displays categories of applications. The ‘Status’ column of
the Submitted Applications section may also provide hyperlinks to allow the user to upload
documents, withdraw applications that are still in review, or review notification letters if the
application has been returned due to additional information being required. Notification letters
will be available for review from the Status and Management page as well as the Message
Center inbox. Notification letters for Initial Enroliment applications will only be delivered to the
OA’s e-mail address.

If the information (Name, DOB, SSN, or EIN) submitted on the application is incorrect and does
not match our findings during the background check, CSRA will return the 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 will contain 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 page and withdraw the application. The provider may also respond to the
Application Incomplete letter advising that the information is incorrect and requesting CSRA to
withdraw the application. If CSRA withdraws the application, the Application Withdrawal letter is
sent to the Message Center inbox. Withdrawal letters for Initial Enrollment 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 of the Status and Management page. CSRA-withdrawn applications will
always be accompanied by a withdrawal letter. Providers do not receive correspondence when
the withdrawal is completed in the Provider Portal.

Note: While inaccurate data is the example provided for the application withdrawal process, a
provider can withdraw an application for any reason deemed necessary.
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Status and Management & AA | Hep

% indicates a required field Legend v

Welcome to Provider Enroliment Status and Management
Please choose from the options below to manage your enroliment status.

a SUBMITTED APPLICATIONS

Below is the status of applications you have submitted.

If status is Payment Pending, we have received initial confirmation from Paypoint that your payment was confirmed; it may take up to 48 hours to verify the
payment. If status is Pay Now, your NC Application Fee payment was not made or failed; click Pay Now to make payment.

If status of the application is in Payment Pending, Returned, or In Review, you can upload supporting documentation by clicking the Upload Documents

hyperlink.
NPl/Alyplal Application Typa Submit Date
Withdraw, Pay Now, Upload Documents
ENROLLMENT 03/20/2019 _ payment Pending
RE-VERIFICATION 03/20/2019 Withdrawn
RE-VERIFICATION 01/09/2019 Withdrawn

ABBREVIATED
AFFILIATIONS MANAG 12/20/2018 Manage Change Request Complete

MANAGE CHANGE REQUEST 10/26/2018 Withdraw, Upload Documents -
Returned

Plaase remember that your application must be submitted to the State within 90 days of the date it was created. If not complated
within 90 days, the mcomplate application will be delataed

Select NPIJAtypical ID ZIP Code Application Type Application Create Date Last Saved
© Re-verification 02f11/2011 02f11/2011
© Manage Change Reguest 02/11/2011 02/11/2011

Resume
T

*
e RE-ENROLL '

The following provider accounts associated with your NCID have been terminated. Please select the account with which you would like
to ré=anroll, then chek 'Submit’.

Salact NP/ Atypical 1D Nama ZIP Code Termination Date
o 27609-4916 01/25/2011
L= 2FE0T=3073 01/25/2011
| Submit

Exhibit 32. Status and Management Page #1
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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
Application 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 provider needing additional documentation from the
provider. When the Returned hyperlink is selected, the provider will be redirected to the
Application Incomplete letter.

« Denied: Your participation in the program has been denied.

« Approved: Your participation in the program has been approved.

« Withdrawn: CSRA or provider has withdrawn the application.

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

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

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

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

« Withdraw: You can select the Withdraw link to withdraw your application.

« Upload Documents: You can select the Upload Documents link to electronically attach
documents to your application.

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

3 Re-enroll: Allows you to re-enroll a terminated provider enrollment account.
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e T e = =V VR = NS D N s WP s e P S B
o MAHAGE CHANGE REQUEST {
If you are a behavioral health provider contracted with a Local Management Entity/Managed Care Organization (LME/MCO) and you update your data in a
MNCTracks Manage Change Request application, please ensure your LME/MCO has the same updated data on file.

The following previder accounts associated with your NCIDY are active. Please select the account with which you would like to submit 2 Manage Change
Request, then click "'Updata’.

= RECORD RESULTS

Select  NPI/Atypical ID Name DBA Name ZIP Code Begin Date  Status
(o] 27607-0028 02/06/2017 Active
N/A 27406-1398 04/01/2008 Active
NJA 28210-8509 12/01/1981 Active
] 27610-1808 11/20/1973 Active

+

e RE-VERIFICATION

The following previder accounts associated with your NCID require a Reverification Application to be completed by the due date indicated. Please select the
record with which you would like to proceed, then click 'Submit'.

= RECORD RESULTS

Salect NPL/ Atypical ID Name DBA Name ZIP Code Due Date
(8] L 27610-1808 04/01/2018

G MAINTAIN ELIGIBILITY

NO DATA FOUND

+

o FINGERPRINTING REQUIRED

NO DATA FOUND

+

Exhibit 33. Status and Management Page #2

Step |Action

4 Manage Change Request: Allows you to submit an MCR application for an active provider
enrollment account.

5 Re-verification: Allows you to submit a required Re-verification application for a provider
enrollment account.

6 Maintain Eligibility: Allows you to submit a required Maintain Eligibility application for a provider
enrollment account.

7 Fingerprinting Required: Allows you to submit a Fingerprinting Required application for the NPI
or Atypical number.
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3.33.1 Status and Management Page — Select Pagination
On October 11, 2020, the Status and Management page was updated for authorized users
(OAs, ES users, and managing employees/owners) who have access to more than 50 NPIs.

Note: This change does not affect users who have access to 50 or fewer NPIs.

Welcome to Provider Enroliment Status and Management
Please ch t from the opt below Lo Manage you fiment stat

Note: The

Total 397 Providers (Displaying Providers 101 - 150)

j* Salect page Page 3 (11444
Page
Page 2 3112024 < 11442
Page 3 (1144432246 - 1255726428
Y Page 4 (1265485270 ~ 1477509938
> 163
18313
- 19929

47 - 670

Exhibit 34. Status and Management Page — Select Pagination

Providers with access to more than 50 NPIs can use the Select Page filter in the Select
Pagination section of the Status and Management page to display NPIs in the Submitted
Applications, Manage Change Request (MCR), Re-enroll, Re-verification, and
Fingerprinting sections by selecting the page that corresponds to the NPI requested. The NPIs
will be in numerical order and each page will consist of 50 NPIs.
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This Page Intentionally Left Blank
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4.0 Manage Change Request

4.1 STATUS AND MANAGEMENT PAGE

The user may need to update information on the provider record such as effective begin dates,
EFT, taxonomy, address, affiliations, licensure, or change from an OOS/OPR Lite to a full
provider. These changes would require an MCR.

For more information on requesting to backdate effective dates on a provider record, please
refer to Job Aid PRV 702 Request to Backdate Enrollment Effective Dates.

Provider Portal Eligibility = Prior Approval ‘ clains‘ Referral Code Search | Enroliment = Administration ‘ Paymem‘ Trading Partner | Consent Forms

» Home

Message Center for Subscripti

o
c

Announcements More Announcements

Q
e}
=

o
']
©

Date: 12:00:00 AM Attention: All Providers

The Health Insurance Marketplace at HealthCare.gov serves people who don‘t get health coverage from Medicaid, Medicare or
their job. Factsheets on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free
NC Navigator Helpline at 1-855-733-3711.

=
<

©
=3

v}
T
Io
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Exhibit 35. Provider Portal Home Page

Step |Action

1 From the secure Provider Portal Home page, select the Status and Management button.
The Status and Management page displays. To begin an MCR application, scroll down to
the Manage Change Request section.
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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
e g 275021215 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
(2]
+

Exhibit 36. Status and Management Page — 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.

4.2 REQUESTED MANAGE CHANGE REQUEST TYPE PAGE

When the OA, an Owner/Managing Employee user, or an ES user selects the Update button on
the Status and Management page, they will be directed to the Requested Manage Change
Request Type page.

Requested Manage Change Request Type & | AA | Help

% indicates a required field Legend v

MANAGE CHANGE REQUEST TYPE

Select the type of Manage Change Reguest you would like to complete.

MPI/Atypical 1D:
Name:

= ORGANIZATION PROVIDERS

BACK-DATING - ABBREVIATE MANAGE CHANGE REQUEST
@ Provider back-dating?
. EFT - ABBREVIATE MANAGE CHANGE REQUEST
o ~  Update Electronic Funds Transfer (EFT) Account Information?

METHOD OF CLAIM, ELECTRONIC TRANSACTIONS - ABBREVIATE MANAGE CHANGE REQUEST
Add/Update Method of Claim and Electronic Transactions and/or Billing Agent Informationl

MANAGE CHANGE REQUEST
Complete multiple changes or review your complete provider record

1Please have all information available, this application must be completed in one session.

+

o Next »

Exhibit 37. Requested Manage Change Request Type Page
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Step | Action

1 Manage Change Request Type: Select one of the following options:
« Update Electronic Funds Transfer (EFT) Account Information: Select this option to
update provider EFT bank account information. If you do not see this option:
- The provider is listed in NCTracks as an individual provider who is rendering/attending
only.
- The provider is listed in NCTracks as OPR Lite.
- The NCID is not the OA’s NCID for the provider.

« Add/Update Affiliations: Select this option if you are an individual provider and wish to
add or end-date an affiliation to an organization/group. 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 wish to change how you will be submitting/receiving
claims and electronic transactions OR if you wish 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 Complete multiple changes or review your complete provider
record 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 wish to make any update not listed. When you select this option, you will
complete a full MCR application.

2 Select the Next button to continue.

Note | For more information on the Abbreviated MCR options, refer to Participant User Guide
PRV 563 Abbreviated Managed Change Request.
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4.3 INDIVIDUAL BASIC INFORMATION PAGE

The MCR is pre-populated with the last information provided. An OPR/OOS Lite provider will
have the option to upgrade from OPR/OOS Lite to a fully enrolled provider.

Provider Cnrollment Individual Basic Information

e
e e

Cote of Bur
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Exhibit 38. Individual Basic Information Page

Step |Action

1 An OPR Lite provider can upgrade to a fully enrolled provider by selecting Yes to the
question: ‘Do you want to change from an OPR provider to a billing, rendering and

attending provider?’.
Note |Upgrading from OOS Lite to fully enrolled will require payment of the $100 NC Application
Fee. (Fee is waived through June, 2023.)
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4.4 HEALTH / BENEFIT PLAN SELECTION PAGE

This page allows you to manage your participation in the NC DHHS health and benefit plans.
You can view your status, reinstate participation, add new participation, and terminate
participation.

Note: A $100 NC Application Fee is required for Individual providers when applying for
Medicaid. For In-State, Border, OPR Lite, and OOS Full Organizations and Atypical
Organizations, a $100 NC Application Fee is required when applying for Medicaid. For OOS Lite
providers, the $100 NC Application Fee is not required. The fee is currently waived through
June 2023.
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4.4.1 Current Status

Health / Benefit Plan Selection 8 1 AA

W indicates & required field

Legend .

What are the qualifications and requirements for the NC DHHS Health Plans?

See Provide

CURRENT STAT

) o~ @ e @

ACTIVE 03/01/2022

ADULT DISABILITY INTELLECTUAL DEVELOPMENTAL DISABILITY NEW
Adult with Mental Iliness NEW
TRANSITIONS TO COMMUNITY LIVING NEW
ADULT MENTAL HEALTH COUNTY FUNDS NEW
ADULT MENTAL HEALTH VETERAN AND FAMILY NEW
Child Mental Health Seriously Emotionally Disturbed with Out-of-Home EW.
Placement
CHILD MENTAL HEALTH COUNTY FUNDS NEW
GENERIC ASSESSMENT PAYMENT NEW
SUBSTANCE ABUSE SERVICES NEW
Adult Substance Abuse Injecting Drug User NEW
Adult SA COVID Opioid Use Disorder NEW
ADULT SUBSTANCE ABUSE OPIOID USE DISORDER NEW
Adult Substance Abuse Treatment Engagement and Recovery NEW
Adult SA Stimulant Use Disorder NEW
ADULT SUBSTANCE ABUSE COUNTY FUNDS NEW
Adult Substance Abuse Women NEW
Child Substance Abuse Child with Substance Abuse Disorder NEW
CHILD SUBSTANCE ABUSE COUNTY FUNDS NEW
DEVELOPMENTALLY DISABLED —
Adult with Developmental Disability NEW
ADULT DEVELOPMENTAL DISABILITY COUNTY FUNDS NEW
Child Developmental Disability NEW
CHILD DEVELOPMENTAL DISABILITY COUNTY FUNDS NEW
PUBLIC MEALTH NEW
AIDS Drug Assistance Program NEW
Early Hearing Detection and Intervention Program NEW
Infant Toddler NEW
Sickle Cell NEW
RURAL HEALTH NEW
Community Care of North Carolina -Uninsured Parents NEW
Healthnet NEW

.

TYPE OF UPDATE

* Update Type: | Add/Reinstate Health Plan Option(s) v

DIVISION OF HEALT!

KEFITS, DIVISION OF PUBLIC HEALTH, OFFICE OF RURAL HEALTH

Please select any coverage types for which you wish to enroll by checking the corresponding box

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. Enroliment in Medicaid or NC Health Choice does not guarantee a contract with 3 LME-MCO.

NC Session Law 2022-74 eliminates NC Health Choice and moves beneficiaries to Medicaid. Effective April 1, 2023, Medicaid is the only NC DHHS health plan
offered by DHB. As needed, you may enroll in NCHC to cover prior dates of service, but your participation in the NCHC health plan will end effective April 1,
2023

Division of Health

Medicaid NCHC (Children)

% NCHC (Children) Begin Date:  02/14/2023

Division of P alth (DPH)
Infant Toddler Sickle Cell
Early Hearing Detection Intervention AIDS Drug Assistance Program

Office of Rural Health (ORH)

Migrant Health

« Previous ke

required fiaids with valid ¢

Exhibit 39. Health / Benefit Plan Selection Page — Current Status Section

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Iltem Descriptio

1 Health Plan: Identifies the NC DHHS health plans:
o Title NCXIX — Medicaid

« Public Health

o Rural Health

Note: Effective April 1, 2023, Medicaid will be the only NC DHHS health plan offered by DHB.

2 Health Plan Status: Provider’s current status in the health plan:
« Active — Provider is currently active.
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Item Description

« Terminated — Provider is currently terminated (not active).
« New — Provider can add this health plan.
If you hover over using your mouse, more information displays.

3 Benefit Plan: If applicable, benefit plans are displayed.

4 Benefit Plan Status: If applicable, the status of your participation in the benefit plans displays:
« Active — Provider is currently active.
« Terminated — Provider is currently terminated (not active).

5 Effective Date: This is the effective date of the provider status. In this example, this provider
has been active in Title NCXIX since 3/1/2013 and has been terminated in NCXXI since
3/13/2013.

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.

Note [If an OOS Lite provider upgrades to a fully enrolled provider, they will then have the option to
participate in all health plans.

4.4.2 Type of Update
In the Type of Update section, you select the type of update that you want to make.
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TYPE OF UPDATE

1Yes @ No

@vyes O No

CiYes @ No

@ Yes () No

©iYes ®@ No

i Previous

o # Update Type:

s Would you like to remove TITLE N

s Would you like to remove TITLE NCXXI from your active Health Plans? e

TITLE NCXXI End-date Info

# End Date:  |mm/dd/yyyy =
* Reason for ending coverage: [+]
Comments: -

# Would you like to remove PUBLIC HEALTH from your active Health Plans?
#* Would you like to remove one or more benefit plans from your PUBLIC HEALTH Health Plan?

Remove PUBLIC HEALTH Benefit Plans

Please enter an end date for plans youd like to remove

— PUBLIC HEALTH BeNEfFIT PLANS

Benefit Plan Begin Date End Date
Infant Toddler 05/01/2007 mm/dd, =
Sickle Cell 05/01/2007 mm,/dd, =
Early Hearing Detection and Intervention Program 05/01/2007 mm,/dd/ =
AIDS Drug Assistance Program 05/01/2007 mm/dd/ =

s Would you like to remove RURAL HEALTH from your active Health Plans?

Remove Health/Benefit Plan(s)
MNo Updates

Remove Health/Benefit Plan(s’
Add/Reinstate Health Plan Option| }

+

Please be sure to complete =ll

required fields with valid content. Hext 1

ISave Draft |Delete Draft

Exhibit 40. Health / Benefit Plan Selection Page — Type of Update Section

Step |Acti0n

1 Update Type:

No Updates: Select if you do not want to make any changes. Note: In MCR applications,
the default is set to ‘No Updates’.

Remove Health/Benefit Plan(s): Select if you want to terminate participation in one or
more health/benefit plans. Note: If you select this option, the section will expand with
guestions that you are required to answer.

Add/Reinstate Health Plan Option(s): Select if you want to add or reinstate terminated
health/benefit plans. Note: If you select this option, the section will expand for you to select
the health plan options to add or reinstate from DHB, DPH, or ORH.

2 For removing Health/Benefit Plans, the questions: ‘Would you like to remove [title of
Health/Benefit Plan] from your active Health Plans?’ display. Select Yes or No for each
question.

If you select Yes, you must enter the End Date, select the Reason for ending coverage,
and enter Comments if applicable.

If you select No, the section will expand, displaying the question: ‘Would you like to
remove one or more benefit plans from your PUBLIC HEALTH Health Plan?’. If you
select Yes, a list of Public Health Benefit Plans displays for you to select the end date for
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Step |Action

the desired plan(s).

« Selecting No to all other questions will not prompt any other questions. You may continue
to the next page.

4.5 ADDRESSES PAGE

All addresses on file for a provider display on the Addresses page. You can edit, end-date, or
add new addresses.

Note: 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 provider's home state Medicaid Program.

4.5.1 Reinstate an End-Dated Address

If one of your addresses has been end-dated, it is not necessary to add the address; you can
reinstate the address.

Sendce Locations

Service Location Name

Office Phone &: Office Fax o;
Address
Address Line 1:
Address Line 2:

o City:

State:
Z2IF Code: County:
Bagin Date: o End Date:

Servicing Counties

elidih

Exhibit 41. Addresses Page — Reinstate an End-Dated Address #1

Step |Action

1 Expand the Service Location to display the Address fields.
2 End Date: Displays end date on file for this address.
3 Select the Edit button.

Note [If an OPR Lite provider upgrades to a fully enrolled provider, they will then have the ability to
add service locations.
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T;} Service Locakions

After updabing the fields, please dick the Sawe button.

Service Location Name
w Office Phone & et Dffice Fax &:
Address

Address Line 1;

Address Line 2;

W Cilty:

Stata: -

W 21F Code: County:
Bagen Date: End Date

¢ Reé-nétate e

* New Begin Date: 3 e

Varily Addras

Servicing Counties

Mote to CONC/CA providers: In addition to your county, please select the contiguous counbies for which your practice will accept
CCHNCICA enmrolless.

County County Comimby Caunly -
ALAMANCE ALEXANDER ALLEGHANY ANSON =
ASHE AVERY BEAUFORT BERTIE
ELADEN ERUNSWICK EUNCOMEE BURKE
CABARRLIS CALDWELL CAMDEMN CARTERET
CASWELL CATAWBA CHATHAM CHEROKEE
CHOWAN CLAY CLEVELAND COLUMBLIS
CRAVEN CUMBERLAND CURRITUCK DRRE X

Tave

Exhibit 42. Addresses Page — Reinstate an End-Dated Address #2

Step |Action

4 Begin Date: Select Re-instate checkbox.
5 New Begin Date: Enter New Begin Date.
6 Select the Save button.
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4.5.2 End-Date an Active Address
If one of your addresses will be closed, you can end-date the address.

F = SERVICE LOCATION 3 =

After updatmg the fields, please dick the Save button.

Service Location Name
% Office Phone &; wt, Office Fax &:
Address
Address Line 1:
Address Line 2;

#* City:

State: -
W Z1P Code: Couwnty:  Durham
Begen Date: B End Date It
% End Date:

Warily Addreii

Servicing Countias

Mote to CONC/CA providers: Im addiion to your county, please select the contiguous counties for which your pracoice will aocept
CCMNC/CA enrollees.

County County Cownty County =
ALAMANCE ALEXANDER ALLEGHANY ANSON '
ASHE AVERY BEALFORT BERTIE
EBLADEN BRUNSWICK BUNCOMBE BURKE
CABARRLIS CALDWELL CAMDEN CARTERET
CASWELL CATAWEA CHATHAM CHEROKEE
CHOWAN CLAY CLEVELAND COLUMBLIS
CRANVEN CUMBERLAND CLURRITUCK DARE 5

O

Exhibit 43. Addresses Page — End-Date an Active Address

Step |Action

1 Select the End Date It checkbox.
2 End Date: Enter the End Date.
3 Select the Save button.
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4.6 TAXONOMY CLASSIFICATION PAGE

The Type, Classification and Area of Specialization section of the Taxonomy Classification
page allows you to edit current taxonomies.

Note: If an existing provider adds a new location with a taxonomy indicated on the Provider
Permission Matrix, the Federal Requirements page will display (see Section 3.29). The
Federal Site Visit and Federal Fee will be required.

i’axunumy Classification B aA Hep

¥ mcicates a regures feig

Legend -

= ServiCE LOCATIONS

Select Location Form Status
2 o Compl=te
o Comglztz

To complete information for each service location, select the appropriate location then click the "Edit Location" button.

| eat Locaton

Taxonomy Classification

SCHOOL BASED HEALTH CENTER

% Is your organization a Schoeol Based Health Center (SBHC)?
" Wes w Mo

+

Plzase select the Taxonomy Classification{s) undar which you will be conducting business with NCTracks. All taxonomies selected should have been reported
to the National Plan & Provider Enumeration System (NPPES) when you enumerated this NPI,

If 2 submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.
0 TYPE, CLASHFICATION AMD AREA OF SPECIALIZATIOHN

Please select & 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.

+ Taxowmowy CiassiFrcatron - 193200000X - Muctr-Seecrary -—- END DATED
+ Taxowmowmy CiassiFrcatron - 251B00000X - Case MANAGEMENT

= TaxonwowMy CLassiFicaTion - 282N00000X - GeneraL Acute Care HospiTal -—- END DATED

Provider Type: HOSPITALS
Classification: General Acute Care Hospital

Area of Specialization:  None

Begin Date:  03/14/2013 End Date: 03/15/2013 Status: ENDDATED

Reason Code:  Voluntary Termination. No lon

(2 JB
2

Exhibit 44. Taxonomy Classification Page

Step |Action

1 Expand a taxonomy listed in the Type, Classification and Area of Specialization section.
Note: The information for the taxonomy will display as read-only.
2 Select the Edit button to enable the system to edit the taxonomy information. Notice certain
editable information:
« Begin Date: Begin date of the current status.
« Status: Current status of the provider for this taxonomy:
- Active — Provider is currently active.
- Terminated — Provider is currently terminated (not active).
- Suspended — Provider is currently suspended.
Select the Save button once you have completed the edits.
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4.6.1 End-Date a Taxonomy
If you want to terminate participation in a taxonomy, you can end-date the taxonomy.

Note: You must have at least one active taxonomy in order to remain an active provider.

— TAXONOMY CLASSIFICATION - 282N00000X - GENERAL ACUTE CARE HOSPITAL

After updating the fields, please click the Save button.

Provider Type: HOSPITALS

Classification:  General Acute Care Hospital

Area of Specialization: None
Begin Date: 03/14/2013 Status:  ACTIVE
o End Date It
emEndDatE: nm/dd 5]

% Reason Code:

-- Select One --

— Select One —

Voluntary Termination. No longer meet criteria to p)

Voluntary Termination. No longer provide semvices.
— " hn

+ TAXONOMY CLASSIFICATION - 3

Once all taxonomies have been added, dick the "Save Location” button to save.

| Save Location
e :

Next »

Please be sure to complate all

t Previous required fislds with valid content.

| Save Draft Cancel Enrollment

Exhibit 45. Taxonomy Classification Page — End-Date a Taxonomy

Step |Action

1 Select the End Date It checkbox.

End Date: Enter the End Date.

Select the Reason Code: Reason for terminating participation.
Select the Save button.

Select the Next button to continue.

(G20 E = NOSH I \§}

4.6.2 Reinstate a Taxonomy
If one of your taxonomy codes has been end-dated, it is not necessary to add the taxonomy;
you can reinstate the taxonomy.

%- TAXONOMY CLASSIFICATION - 251 B00000X - CASE MANAGEMENT

After updating the fields, please dlick the Sawve button.

Begin Dat

Provider Type:
Classification:

Area of Specialization:

e # New Begin Date:

AGENCIES

Case Management

Mone

Status:

03/13/2013 ENDDATED

Re-instate

03/18/2013 L

e | save

Exhibit 46. Taxonomy Classification Page — Reinstate a Taxonomy
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Step Action

1 Select the Re-instate checkbox.
2 New Begin Date: Enter the New Begin Date.
3 Select the Save button.

4.7 AFFILIATED PROVIDER INFORMATION PAGE

Individual providers can add, update, or end-date affiliations using an MCR. When adding a new
affiliation, you can affiliate to an Organization whose overall status is active, suspended, or
terminated as well as affiliate to an active or end-dated service location. You can also edit the
begin date of the new affiliation (not to exceed the effective begin date of the enrolled provider
or the Organization). When editing an existing affiliation, you can edit requested begin dates as
well as end-date the affiliation.

Note: This section does not apply to OOS Lite or OPR Lite providers.

4.7.1 Add Affiliations

From the Affiliated Provider Information page, you can edit the begin date of an affiliation.
Affiliations can also be terminated if necessary by editing the end date.

Affiliated Provider Information TN
"

E Lookup NFE

- e
orgarszation hame: (NN

Crrclerget [ fMactron Date: O/ 107 H015
w i Sadlact pUONE Of TlaCed Diosndar
axt to tha 1t )y - o affikate and & Aadd

L Begin Dale End Date D i miih 16 gaMblipate s CONC MCA uRded this group?

e |1-:-.
*

Exhibit 47. Affiliated Provider Information Page — Add an Affiliation

Step |Action

1 Enter the NPI of the Organization or Atypical provider to which you want to affiliate. Select
the Lookup NPI button.

2 Select the Location for the affiliation.

3 Enter the effective date of the affiliation.

4 Select the Add button to save the affiliation.

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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4.7.2 Edit an Existing Affiliation

Users can edit the Begin Date of an existing affiliation. Users can edit the End Date if the
affiliation needs to be terminated. The following exhibit shows how an existing active affiliation
will display when the Edit button is selected.

Affiliated Provider Information =Y

Lagand

C—— |
Enrzlimant EMoctwo Daka; Q1708 34
% Flease select ocabons of afflkated proy

Mew Brgin Hew End Do you wishk 1o participats i OCHCS CA undar

Lol Begin Dale Ewd Dale Cale Dabs Lk grarp

0
+

Exhibit 48. Affiliated Provider Information Page — Edit an Affiliation

Step |Action

1 Enter the New Begin Date and/or the New End Date if the affiliation needs to be terminated.
2 Select the Save button.

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.

4.7.3 Reinstate an Affiliation

When an affiliation is end-dated, the provider can reinstate the affiliation by entering a New
Begin Date. The following exhibit shows how an existing end-dated affiliation will display when
the affiliation segment is expanded and the Edit button is selected.
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Affiliated Provider Information 8 A
S )

The aifibaieom allows thes orgaszabeon o bl and recerve payment on your beh

# AFFlLiaTie Proveioan |
+ AFFILIATED PROYVIDUA (.
* Arriviareo FPaowioes |
# RAFFILIATIED PROvioan |

+ Arriviareo Provioon |

— e
r ==

After updabing ithe foelds, please chok te Save button,

wi: I
orgarization Hamo: [

Enralimant Effectrva Data O/ éifahas

M Fease select locabons of afflated prownder o

M Fnd fin yras weish bn participate in CORC /T8 under
Locaton HBegen Date  End Datn Ferw Hegin Daie Date this group?

_ e e . i o ek
elh..‘-

Exhibit 49. Affiliated Provider Information Page — Reinstate an Affiliation

Step Action

1 Enter the affiliation New Begin Date.
2 Select the Save button.

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.

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

If you are active in CCNC/CA, the Community Care of North Carolina/Carolina ACCESS
(CCNC/CA) page displays your CCNC/CA Begin Date and CCNC/CA Contact Person details.
You can edit your CCNC/CA Contact Person Information or terminate your participation as a
CCNC/CA PCP.

Note: PCPs cannot terminate without giving a 30-day notice; therefore, the CCNC/CA End Date
must be the last day of a month and at least 30 days in the future.

Note: If you are eligible to be a CCNC/CA PCP and you are not currently active in CCNC/CA,
this page displays exactly as it does in Initial Enrollment Applications.
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Community Care of North Carolina/Carolina ACCESS & aA
W adicatan & reguired hald Legand

Form Status

Select Location
= v Complate

To complote mformation for each senice locaton, select the appropniate location then dick the “Edit Location”™ button

Ldit Location

Community Care of North Carolina/Caroflina ACCESS

To complete mformation for this location, fill out this form section then dick ‘Save Location’ m lower noht

CommumiTy Cant OF NOrTw Canouma/Canouina ACCESS
As 3 Medicaid Prowder, you are ehgible to enroll 35 3 CONC/CA Prownder if one of your taxonomy dassfications is on the
NC/CA Conracy Peaso
* Last Name: * First Name:
o Middle Name: Suffix:  —Select One ~ -
* Office Phone = axt Other Phone #: axt
Office Fax #: w» Contact Email:

e CONC/CA Begin Date: e End Date It

|
Save Location
o .

ease be sern 1o Complate » Next ¥

M Dveren

Exhibit 50. CCNC/CA Page

Step |Action

1 CCNC/CA Contact Person: Contact information on file. You can edit any of these fields.
2 CCNC/CA Begin Date: Your begin date as a CCNC/CA PCP.

3 Select the End Date It checkbox if you want to terminate your CCNC/CA participation.
4 Select the Next button to continue.
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5.0 Re-enrollment Application

Provider Portal Eligibility = Prior Approval ‘ Claims ‘ Referral ‘ Code Search  Enroliment = Administration ‘ Paymem‘ Trading Partner  Consent Forms

» Home

Message Center for Subscripti
Announcements More Announcements | Qur

CCN

Date: 12:00:00 AM Attention: All Providers Dep

©

The Health Insurance Marketplace at HealthCare.gov serves people who don't get health coverage from Medicaid, Medicare or v
their job. Factsheets on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free
NC Navigator Helpline at 1-855-733-3711.

2

i

=]
o

H

EE
= =

-}
2 E

. YVELCOME

°
4

Status and
Management

Provider User
Training Administration

Exhibit 51. Provider Portal Home Page

Step |Action

1 From the secure Provider Portal Home page, select the Status and Management button.
The Status and Management page displays. To begin a Re-enroliment application, scroll
down to the Re-enroll section.

RE-EMROLL

The following provider accounts associated with your NCID have been terminated. Please select the account with which you would like to re-enroll, then click
'Submit'.

= RECORD RESULTS

Select NPI/Atypical ID Name ZIP Code Termination Date

el Re-Enroll
+

@ 27555~ 01/21/2011

Exhibit 52. Status and Management Page — Re-enroll Section

Step |Action

1 Select the radio button next to the record for which you want to begin a Re-enroliment
application.

2 Select the Re-Enroll button.

You will be taken to the Individual Basic Information or Organization Basic Information
page to begin the application. The pages look similar to the pages for Initial Enrollment and
MCR applications. The only difference is that all health plans, taxonomy codes, services, etc.
will be end-dated. You will need to reinstate this information as desired.

Note: The $100 NC Application Fee is never required when submitting a Re-enroliment
application. (Waived through June 2023)
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6.0 Re-verification Application

6.1 NOTIFICATION LETTERS

When a provider is due to complete a Re-verification application, a Re-verification Letter will be
sent to the provider's NCTracks Message Center inbox 70 days before the re-verification due
date. The Re-verification Letter instructs the provider to navigate to the Status and
Management page and electronically complete and submit the Re-verification application.
Reminder letters will be sent at 50, 20, and 5 days prior to the Re-verification due date if the
Re-verification application has not been submitted.

If the application is NOT submitted prior to the re-verification due date, the provider’s record will
be suspended. A Re-verification Suspension Letter will be sent to the provider's Message
Center inbox and via US Mail.

The provider's DHB and DPH claims will pend if their record is suspended. Claims will continue
to pend until the Re-verification application is submitted.

If the provider has not submitted the Re-verification application during the 50-day suspension
period, the provider's DHB, and DPH health plans will be terminated. A termination letter will be
mailed to the provider. An automated process will release the provider’'s pended claims to
continue the adjudication process.

Provider Portal Eligibility ‘ Prior Approval ‘ Claims ‘ Referral ‘ Code Search ‘ Enroliment = Administration ‘ Paymem‘ Trading Partner = Consent Forms

» Home

Message Center for Subscripti
Announcements More Announcements | Qu

CCN

Date: 12:00:00 AM Attention: All Providers Dep

=3

iV

The Health Insurance Marketplace at HealthCare.gov serves people who don‘t get health coverage from Medicaid, Medicare or
their job. Factsheets on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free
NC Navigator Helpline at 1-855-733-3711.

=

=}
T
o

2

g |
=

(@]
=

| Prov
Provider User Status and
Training Administration | Management
|

Exhibit 53. Provider Portal Home Page

Step |Acti0n

1 From the secure Provider Portal Home page, select the Status and Management button.
The Status and Management page displays. To begin a Re-verification application, scroll
down to the Re-verification section.
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RE-VERIFICATION

The following provider accounts associated with your NCID require a Reverification Application to be completed by the due date indicated. Please select
the record with which you would like to proceed, then click 'Submit'.

= RECORD RESULTS

Select NPI/Atypical 1D Name ZIP Code Due Date
o ® 27502-5316 03/14/2013

e | Re-verify
.

Exhibit 54. Status and Management Page — Re-verification Section

Step |Action

1 Select the radio button next to the record for which you want to begin a Re-verification
application.

2 Select the Re-Verify button. The Re-verification Application — Individual Provider or
Re-verification Application — Organization page displays.

6.2 RE-VERIFICATION APPLICATION — INDIVIDUAL PROVIDER/ORGANIZATION
PAGE

When the provider selects his/her record from the Re-verification section on the Status and
Management page, the Provider Portal will present all of the Ul pages as if the provider is
completing a full MCR. The provider will be required to review all pages and can make updates
as necessary including updating required licensure, certification, and accreditation.

e The provider will be able to upgrade from OPR Lite to full provider.

o The provider will not be able to end-date health plans but will be able to add/reinstate
health plans.

o The provider will be required to review and complete the Provider Supplemental
Information page (individual providers only).

The Re-verification Application — Individual Provider or Re-verification Application —
Organization page displays specific information about you as an Individual or Organization
provider. This information must match what is reported on your income tax return.

If the information (Name, DOB, SSN, or EIN) submitted on the application is incorrect and does
not match our findings during the background check, CSRA will return the application and send
the OA an Application Incomplete letter. 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 page and withdraw the application. The provider may also respond to
the Application Incomplete letter advising that the information is incorrect and requesting CSRA
to withdraw the application.

Note: CSRA strongly recommends that the provider withdraw the application from the Status
and Management page.

Applications withdrawn by CSRA or the provider will have a ‘Withdrawn’ status in the Submitted
Applications section of the Status and Management page. CSRA-withdrawn applications will
always be accompanied by a withdrawal letter. Providers do not receive correspondence when
the withdrawal is completed in the Provider Portal.
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Please note that if your Re-verification application has been withdrawn due to inaccurate data
after your Re-verification due date, your health plans will terminate and you will be required to
re-enroll. If you have not already passed your Re-verification due date, you must complete and
submit a new Re-verification application and pay any applicable fees.

If you have any questions or need further information, please feel free to call the NCTracks Call

center at 1-800-688-6696 for assistance.

Individual Basic Information

W indicated & reguired fald

IBEHTIFYING |MFORMATION
Last Name:
Middle Name:
Date of Birth:
Gandar:
* Email:

O¥es @No

OWHERSHIP |HFORMATION

% Business Type:

populated below

% User 1D (NCID):
% Last Name:

Middle Name:

* Contact Email:

* Office Phone =:

MEELHEIM

DIANE
03/25/1952

F
TEST@FAKEEMAIL.:

EMPLOYER |DENTIFICATION NUMBER (EIN)
% Will your income be reported to an EIN?

SELF [INDIVIDUAL FILING UNDER A SSN)

OFFICE ADMINISTRATOR [AUTHORIZED INDIVIDUAL)

MEELHEIM
DIANE

(Enter your full middle name)

TEST@FAKEEMAIL.:

(252)-728-5737 e,

First Name:
Suffi:

S5N:
NPIfAtypical Provider ID:

% First Name:

Suffix:

8 | AA | tsp

Legend Y

HELEN
-- Select One - v
t*i.ti-&ﬁsﬁ

1326185372

Individual authorized to receive information or make business decisions on behalf of applying provider. This role currently belongs to the person

HELEN

== Selact One - v

SSN *=x-**-5§56

Office Fax #:

Hext B

Plesss ba surs to complate al
required fields with valid content.

Exhibit 55. Re-verification Application — Individual Provider Page
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Re-Verification Application - Organization Basic Information

ja to CSRA via fax ot 855-710-1965 o by ema

Organization Name

EIN:
& Month of Fiscal Year Enc December v

» Emall
)

NPLU/Aypikcal Provider 1D

& DBA Name

* Yours Doy Business Undes 18
This Name

W Business Type CORPORATION

aw 1o register wit

Secretary of State 1D 2

#* Usar 1D (NCID)
& First Name

* Last Name
Suffix

Muaddie Name
% Contact Emall SSN

o Office Mhone 2 Office lox 2

® 15 this contact pesson an Owner or Managing Emgloyee?

Owner Managing Employee

o Next ¥

{Save Drafy

Exhibit 56. Re-verification Application — Organization Page

Step |Action
1 Select the Next button if all information is correct.
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6.3 TERMS AND CONDITIONS PAGE

After reading and understanding the Provider Administrative Participation Agreement and the
Attestation Agreement, you must select the checkbox next to the Attestation Statement or you
will be unable to submit the Re-verification application.

Re-Verification Application - Terms and Conditions & AA |Heb

M indicates a required fisld Legend w

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION AGREEMENT

1. Parties to the Agreement
This Agreement is entered into by and between the North Carolina Department of Health and Human Services hereinafter referred to as the "Department”, and
the above identified provider, hereinafter referred to as the "Provider.”

2. Agreement Document

The Agreement Documents shall consist of this Agreement, any addendum, and the Provider's application, incorporated herein by reference. No alterations or
modifications shall be made to the terms of this Agreement unless through a written amendment executed by both parties. In the event of any conflict between
the terms of this Agreement and any of its addenda, the terms of this Agreement shall control.

3. Governing Law and Venue

This Agreement shall be governed by the laws of the State of North Caroling, exclusive of its conflicts of laws provisions. In the event of a lawsuit involving this
Agreement, venue shall be proper only in Wake County, North Carolina. This Agreement shall not be construed as waiving any immunity to suit or liability
including, without limitation, sovereign immunity, which may be available to the Department.

The Provider agrees to operate and provide services in accordance with all federal and state laws, regulations and rules, and all policies, provider manuals,
implementation updates, and bulleting published by the Department, its Divisions and/or its fiscal agent in effect at the time the service is rendered, which are
incorporated into this Agreement by this reference.

All provider administrative participation agreements with the Department are terminable at will. Nothing in these Regulations creates in the provider a property
right or liberty right in continued participation in the Medicaid program.

4. License
The Provider agrees to:

A. Be licensed, certified, registered, accredited and/or endorsed as required by State and/or Federal laws and regulations, and NC DHHS pelicies and
procedures at all times that services are provided.

BE. Motify the Department within seven (7) calendar days of learning of any adverse action initiated against the license, certification, registration,

Attestation Statement

W ATTESTATION

O certify that the responses in this attestation and information contained in the documents submitted with the application/enrollment
documents/ddministrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly ar willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statemnent or representation,

it Previous akds with va t. Next »

Exhibit 57. Re-verification Application — Terms and Conditions Page

6.4 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. You can add, edit, or
end-date ownership information in the Re-verification application.
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Re-Verification Application - Ownership Information & | AA | Help
% indicates a required field Legend
Do you have one or more Shareholders/Partners with 5% or more ownership? Yes

(0 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

Last Name : First Name :
Middle Name : Suffix :
Date of Birth: SSN :

Gender :
Email : Phone Number :

I 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 :
ZIP Code :
Relationship to Another Disclosing None percent of Ownership/Control [
Person : Interest :
Begin Date : [N End Date :

o IEdit

e + INDIVIDUAL -
Add Shareholder/Partner
Please complete the required information for each shareholder/partner with 5% or more ownership.
% This shareholder/partner is:
O an individual O a business
+

« Previous e Next »

Exhibit 58. Ownership Information Page

Step |Acti0n

1 Shareholder/Partner Information: Do you have one or more Shareholders/Partners with 5%
or more ownership?: Select Yes or No; if Yes, the Shareholder/Partner Information section
displays.

2 If Yes was selected in Step 1, select the checkbox beside the attestation statement:

‘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.’

3 Select the plus (+) sign next to the individual or business that needs to be reviewed or
edited. The section will expand.
4 Select the Edit button to update owner information or end date if the individual or business is

no longer an owner of the organization.

5 Add Shareholder/Partner: Select either an individual or a business.
6 When changes are completed, select the Next button.
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6.5 AGENTS AND MANAGING EMPLOYEES PAGE

The Agents and Managing Employees page allows the provider to maintain managing
relationships. You can add, edit, or end-date managing relationships in the Re-verification
application. An MCR is not required if the record has missing or invalid managing employee
information.

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.

e 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
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

I 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

elVerify Address
o |Add Clear

% ZIP Code:

Exhibit 59. Agents and Managing Employees Page

Step |Action

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 Expand the managing relationship section that needs to be updated and then select the Edit
button.

3 Add or update required information. Select the Verify Address button and then the Add
button.

4 Select the Next button.

6.6 ACCREDITATION PAGE

The Accreditation page allows the user to view or add an accreditation. The Accreditation Type
for required accreditations may be populated as read-only. If the Accreditation Type has not
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been populated, select the Accreditation Type from the drop-down menu. Enter the remaining
required fields.

Note: The Accreditation page displays for Individual providers only.

Re-Verification Application - Accreditation

- AA
- w2 Imparnd A Lagead
A
"
Accrediation Type Select Dow -
Accreditation =
Effective Dete Exgennon Dato
1add Clenr

& Cemrrrcarzon  CLINICAL LARORATORY IMPFROVIEMINT AMENDMINTS (CLIA)

* Cemnartcarion  ORUG ENFORCEMENT AGENCY (DEA)

> ' t o
e ' ' y - »
Cerahcation Type Salet One -
o Certfying tmiity Selett One v
State NORTH CAROLR v
Conificotion #
Effectiv e £ xpieation Date
e:.u Clawe
¢ 207000000 - Famidy Modicine roguares Tw Tobiowing License Ty
LR TOR OF MEDUCOINE (M e TOR OF OSTE L2 i " ! Y MITEI STATL ME

. Litamnse DOCTON OF MIDICINE (MD) OR DOCTON OF OSTEOFATHIC MEDICINE [DO) O MD FACULEY LIMITED By STAN

MEDICAL DOARD
LiCenae Agendy STATE MEDICAY BOAND

Licare Type DOCTOR OF MIDICINE (MD) OR DOCTOR OF OSTEOPATHEIC MEDICINI (DO) ORMD TACIRIV LIMITID
State NORTH CAROLINA

Ucense ¢
Efective Date 0271971997 Expiration Date 06302022
|ten
type lroe "
LCense AQency Select Oow -
Licerse Type Selct Do -
Stote NORTH CAROLD v
LEoten ¢
Efective Dane Exgiration Daate
ladd Clanr

N frevian e toest »

|tave Oral Zainse 2eats

Exhibit 60. Re-verification Application — Accreditation Page
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Step Action

1 Review, edit, and/or enter your board certifications information such as Drug Enforcement
Agency (DEA) certifications.

« Certification Type

« Certifying Entity

« State — Select the state in which you are certified from the drop-down menu.

« Certification #

« Effective Date

« Expiration Date

2 Select the Add button.
3 Select the Next button.

6.7 PROVIDER SUPPLEMENTAL INFORMATION PAGE

The Provider Supplemental Information page captures the provider’s work history, education,
and current malpractice insurance information.

Note: The Provider Supplemental Information page displays for Individual providers only.
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Re-Verification Application - Provider Supplemental Information & AA

¥ indicates a required field Legend -

Enter your work history as a health pr tonal for the past 5 years. Work history prior to 5 years ago s not needed. If there is a gap in your employment of
more than six months, please upload cumentation clarifying the gap upon application submission
01/01/2020 - 12/31/9999
+ 1, 01/01/2015 - 12/31/2019
Add Work History
* Company Name: * Job Title
% Start Date: * End Date
Add
Enter your highest level of education completed
+ , 08/15/2000 - 12/15/2014
Add Education History
* School Name: * Degree
% Start Date: YYYY * Graduate Date:
Add
12 URA OVERAGE
al liabliity coverage, often called malpractice insurance. This insurance covers your exposure to lability arising from
alpractice, Liability insurance offers essential financial protection because a malpractice suit can be brought against
atient
ent malpractice insurance coverage
% Do you have malpractice Insurance or are you covered under a federal tort?
® Yes No
+ FEDERAL TORT MALPRACTICE, 01/01/2021 - 12/31/2025
Add Malpractice
* Malpractice type: -- Select One -- 3
* Effective Date: 1yyyy * Expiration Date:
|add

« Previous e Next )

[s"- Deaft Delete Draft

Exhibit 61. Provider Supplemental Information Page

Step |Action

1 In the Work History section of the Provider Supplemental Information page, enter your

work history as a health professional:

« Company Name — Employer name

« Job Title — Position/job title

« Start Date — Start date of the job title at this company

« End Date — End date of the job. If you still hold this job title at this company, enter
12/31/9999.

2 In the Education section, enter your Education information:

« School Name — School or institution name

o Degree — Highest degree

« Start Date — Date started at the school or institution

« Graduation Date — Date graduated from the school with this degree
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Step Action

3 In the Current Malpractice Insurance Coverage section, enter/select the following:

« Do you have malpractice insurance or are you covered under a federal tort? — Select Yes if
you have malpractice insurance or are covered under a federal tort

« Malpractice Type — Select the type of malpractice coverage

« Insurance Agency Name — Enter the name of the malpractice insurance agency

« Amount — Enter the amount of malpractice coverage

 Effective Date — Effective date of the coverage

« Expiration Date — Expiration date of the coverage

4 Select the Next button.

6.8 FEDERAL REQUIREMENTS PAGE

Providers with taxonomies that are categorized as moderate or high risk are required to meet
additional federal requirements.

If the provider has not met these requirements, the Federal Requirements page will populate in
the Re-verification application. If a new service location is added or a terminated service
location is reinstated AND one or more of the taxonomy codes requires the Federal Fee or Site
Visit, the Federal Requirements Page will display.

p
b
B
=

Federal Requirements

* indicates a required field Legend

FEDERAL SITE VISIT
Based upon the health plans and taxonomy codes you have applied, your application requires you to complete a Federal Site Visit before your application will be
approved.
If you completed a Federal Site Visit with another state Medicaid program, you must be able to provide proof of completion. If you are unable to provide proof,
select NO.
# Have you completed the Federal gge visit for this site to NC Medicaid, another state or Medicare!
OTHER STATE ¥

e % Other State: | -- v

FEDERAL FEE

Section 6401(a) of the ACA requires the State Medicaid Agency to impose the fee. Based upon the health plans and taxonomy codes you have applied, your
application requires you to pay the Federal Fee.

If you paid the Federal Fee to another state Medicaid program, you must be able to provide proof of payment. If you are unable to provide proof, select NO.

% Have you paid the Federal Fee for this site to NC Medicaid, another state or Medicare?
| OTHER STATE 7 |

o * Other State: -- v

ef

Plezse be surs to complete 2l Next B

it Previous required fields with valid content,

ISavE Draft | | Delete Draft

Exhibit 62. Federal Requirements Page

Step |Action

1 Answer the question: ‘Have you completed the Federal site visit for this site to NC
Medicaid, another state or Medicare?’.
« Select NO if you have not completed a Federal Site Visit for this location with either
another state or Medicare. Select MEDICARE if completed with Medicare. Select OTHER
STATE if completed for another state Medicaid program.
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Step Action

Note: If you select NO, Public Consulting Group (PCG) will contact you after the
application has been submitted to set up the site visit.

« If you select MEDICARE, CSRA will confirm the site visit completion with Medicare.

« If you select OTHER STATE, you are required to upload proof of completion as part of the
application submission.

2 Other State: If applicable, select the state.

3 Answer the question: ‘Have you paid the Federal Fee for this site to NC Medicaid,

another state or Medicare?’.

« Select NO if you have not paid a Federal Fee for this location with either another state or
Medicare. Select MEDICARE if paid to Medicare. Select OTHER STATE if completed for
another state Medicaid program.

Note: If you select NO, upon submission of this application, you will be directed to
PayPoint to pay the fee.

« If you select MEDICARE, CSRA will confirm the payment was made with Medicare.

« If you select OTHER STATE, you are required to upload proof of payment as part of the
application submission.

Note: When a taxonomy requiring a site visit is added or reinstated to a new, reinstated, or
existing location, NCTracks will present the Federal Requirements/Site Visit Completed
question only if the provider has not completed a site visit within the past 5 years. Providers
will not be required to complete a site visit if a site visit has been completed for the service
location within the past 5 years.

4 Other State: If applicable, select the state.
5 Select the Next button to continue.
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6.9 EXCLUSION SANCTION INFORMATION PAGE

Exclusion Sanction Information 8 AA
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Exhibit 63. Re-verification Application — Exclusion Sanction Information Page

Step |Action

Select Yes or No for each Exclusion Sanction question. When Yes is selected for a question,
the Infraction/Conviction Dates section displays.
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Step Action

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.

6.10 REVIEW APPLICATION PAGE

Selecting the Review Application button displays 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 B | A~ A* | Help
ELECTROMIC SIGMATURE - EMAIL CONFIRMATION

® 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
Llpdate it. (Remember ta click 'Next' on the Basic Information page to stare your change.)

Contact Email:

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'.

e I Review Application /-

i Previous o Mext »

Application Last Updated: 2009-11-22 CancelEnrallment

#-| PDF documents on this page require the free Adobe Reader to view and
print.

Exhibit 64. Review Application Page
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1 Select the Review Application button.
2 Select the Next button to continue.

6.11 SIGN AND SUBMIT ELECTRONIC APPLICATION PAGE

Re-Verification Application - Sign and Submit Electronic Application & | aA

¥ indicates a required field Legand d

If for any reason you navigate away from this page without dicking "Submit Now', you will be required to re-enter the information.
ELECTROMIC SIGNATURE CONFIRMATION

Attestation: | have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the documents
submitted with the applicationfenrollment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this
electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to administrative, civil, or
criminal liability.

# Login ID (NCID): e # Password:  sssssssssss
Forgot Login ID Foragt Password

# If this Is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to Please
retrieve it now to complete submission. If the emall Is incorrect, you may now navigate back to the Basic Intormation page to update it. {Remember to click
MNext on the Basic Information page to store your change.)

® If there is a PIN already associated with this NCID, please use it now. If you have forgotten your PIN, you may reset it by entering you Login ID (NCID) and
Password and clicking the "Forgot PIN' link. The PIN will be sent to your email address.

Please contact the CSRA Call center at 800-688-6696 if you have any trouble with your Electronic Signature PIN NMumber.

e HEIN:  ewes Forgot PIN o

Please review the documents you are going to electronically sign.,
& Aogreement and Attestations

REQUIRED ATTACHMEMTS

Nomne

ONLINE APPLICATION SUBMIZSION

You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records.

You will also receive instructions to finalize the application process on the next page.

Submit Later a Submit Now

it Previous

Delete Draft

Exhibit 65. Sign and Submit Electronic Application Page

Action

Login ID: Enter Login ID (NCID).

Password: Enter Password.

PIN: Enter PIN.

Select the Forgot PIN link if you need to have your PIN reset.
Select the Submit button to submit the Re-verification application.

1
2
3
4
5

PUG_PRV111 FINAL Page 79 of 100
PUG_PRV111 ProvWebPortApps_V7.3



.
CSRA‘_“‘ North Carolina Medicaid Management June 15, 2023

Information System (NCMMIS)

NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

6.12 FINAL STEPS PAGE
Final Steps & | AA | Help

¥ indicates a required field

Legend v

ONLINE SUBMISSION COMPLETE

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

® Opline Application

® Cover Sheet

* Review Agreement

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

e APPLICATION FEE REQUIRED

Thank you for applying to Medicaid and/or NCHC (Children). In order to complete your application, a $100.00 NC Application Fee is required. Pleasa click the
‘Pay Now' button. You will be directed to Paypoint to make the payment. |pay Now

e FINGERPRINTING REQUIRED

In compliance with the federal regulatory requirements in 42 CFR 455.450(c) 455.101 and 455.434, the application you submitted requires fingerprinting. After
your application has been received and reviewed by CSRA, the Office Administrator will be contacted with instructions for completing the fingerprinting process.
See Fingarprinting Information Page for more information.

e REQUIRED ATTACHMENTS

Your application indicates that you are enrolling as:
& PHYSICIAN ASSISTANTS & ADVANCED PRACTICE NURSING PROVIDERS, Clinical Nurse Specialist, Psychiatric/Mental Health

The following documents are required with your Provider Enrollment Application. They can be submitted electronically and/or by regular mail.

* No Required Attachments for the Taxonomy

If you need to submit electronic attachments, you may do so at this time by clicking the Upload Documents button below. You can also submit electronic
attachments on the Status Management Page.
e |uptoad Documents

Return to Provider Enrollment Status and Management Home

'~ PDF documents on this paae require the free Adobe Reader to view and print.

Exhibit 66. Final Steps Page

Step Action

1 Application Fee Required: A $100 NC Application Fee is required from Individual providers,
Organizations, and Atypical Organizations if active in Medicaid.

2 If fingerprinting is required, the provider will be notified in the Fingerprinting Required
section. The Fingerprint Release of Information form and instructions will be e-mailed to the
provider and sent to the Message Center inbox.

3 Required attachments for the application, if any, will be listed in the Required Attachments
section.
4 Upload electronic attachments by selecting the Upload Documents button.

The reviewer will confirm that the provider is active in Medicare or their home state Medicaid
program for all OOS /border addresses. If not, the location will be denied or terminated; and if
the location is the only active location on the record, the entire provider record will terminate.
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During the re-verification process, a thorough examination of the provider’s qualifications will be
performed. The provider’s file will be reviewed, and criminal background checks will be
performed on all owners and managing relationships associated with the provider record.

If during the credentialing process the application is deemed incomplete or if additional
information is required, the provider will receive a notification letter indicating that they will have
30 days to submit the required information or the application will be abandoned. If
documentation is received timely but is inadequate, the provider will be notified and given an
additional 10 days to submit the required information. If the information is received and reviewed
and it is still inadequate, the provider will be notified and given an additional 10 days. If the
correct information is not received the third time, the application will be abandoned and the
provider will have to resubmit the application. If no documentation is received after the first
30-day notice or either of the 10-day notices, the application will be abandoned.

Re-verification applications abandoned or withdrawn after the suspension date will result in the
termination of the provider’'s Medicaid, DPH, and ORH health plans. If these are the only active
health plans on the provider record, a Re-enroliment application will be required.

The OA/ES user will have access to the notification letters via the Message Center inbox as well
as a hyperlink on the Status and Management page.
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7.0 Maintain Eligibility Application

Provider Portal Eligibility =~ Prior Approval ‘ Claims ‘ Referral \ Code Search = Enroliment Administration ‘ Payment ‘ Trading Partner  Consent Forms
» Home
Message Center for Subscripti
More Announcements ]|
Announcements peArncunenents - Qu
CCN
Date: 12:00:00 AM Attention: All Providers Dep
The Health Insurance Marketplace at HealthCare.gov serves people who don't get health coverage from Medicaid, Medicare or Divi:
their job. Factsheets on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking Divit
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free
NC Navigator Helpline at 1-855-733-3711. DHE
DME
Divit
= Prov

Provider User Status and
Training Administration | Management

Exhibit 67. Provider Portal Home Page

Step |Action

1 From the secure Provider Portal Home page, select the Status and Management button.
The Status and Management page displays. To begin a Maintain Eligibility application,
scroll down to the Maintain Eligibility section.

MAINTAIN ELIGIBILITY

The following provider accounts associated with your NCID require a Maintain Eligibility Application to be completed by the due date indicated. Please
select the record with which you would like to proceed, then dick 'Submit'.

= RECORD RESULTS

Select NPI/Atypical I Name ZIP Code Due Date
B @ 27409-2027 03/18/2013
27522-8297 03/18/2013
27577-3933 03/18/2013

e | maintain eligibitity

+

Exhibit 68. Status and Management Page — Maintain Eligibility Section

Step |Action

1 Select the radio button next to the record for which you want to begin a Maintain Eligibility
application.

2 Select the Maintain Eligibility button.

The pages look exactly like the Re-verification application pages. See the exhibits in
Section 6.0.
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8.0 Fingerprinting Required Application

Provider Portal Eligibility =~ Prior Approval ‘ Claims ‘ Referral \ Code Search = Enroliment Administration ‘ Payment ‘ Trading Partner  Consent Forms
» Home
Message Center for Subscripti
More Announcements ]|
Announcements peArncunenents - Qu
CCN
Date: 12:00:00 AM Attention: All Providers Dep
The Health Insurance Marketplace at HealthCare.gov serves people who don't get health coverage from Medicaid, Medicare or Divi:
their job. Factsheets on the Marketplace are available in English and Spanish to post in your locations. North Carolinians seeking Divit
in-person assistance with enrollment can visit the NC Navigator Consortium to find a local application assister or call the toll-free
NC Navigator Helpline at 1-855-733-3711. DHE
DME
(1)
= Prov

Provider User Status and
Training Administration | Management

Exhibit 69. Provider Portal Home Page

1 From the secure Provider Portal Home page, select the Status and Management button.
The Status and Management page displays. To begin a Fingerprinting Required application,
scroll down to the Fingerprinting Required section.

hrdira WP Alyepidal 30 Harer ERA Harre FIF Dol FCrar Dale

& ITERA 1 1317
0 IPE10- IT4E AT T
e|..-.. —

Exhibit 70. Status and Management Page — Fingerprinting Required Section

Step Action

1 Select the radio button next to the record for which you want to begin a Fingerprinting
Required application.

2 Select the Fingerprinting button.
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Provider Enroliment Fingerprinting Required Application - Terms and Conditions

mOT L - . - ge- o
o .
"t = NORTH CARMOUSA DEPANTMENT OF WEALTH AND WUMAN SEEVICES MOVIDER ADWMNETRATIVE PARTIOPATION ACREDWENT

| Partms be e Ageemat

| gt Lo e

e e e e

Exhibit 71. Fingerprinting Required Application — Terms and Conditions Page #1

18. tHective Cate

Attestation Statement

- .
¥ 1 certify Shet the reaporass n thes stteataton end rfometon contaned o the documents scbmatied Wwith the apoic sbon/srroliment

GOCUMmaNt/ ASrstr atve Partcpaton Agresmant are trus, accurate, complete, and cuent a4 of the Sate th attastaton s wpred. | have not haren
knowngly o wililly finfied, concosied or oentied any matensd fact that would comstitute & fase, Acbitious or fracdulent statement o representaton

et X

[sere pean Desere 300n

Exhibit 72. Fingerprinting Required Application — Terms and Conditions Page #2

Step |Action

1 Review the Fingerprinting Required Application Terms and Conditions.
2 Select the Attestation checkbox.

3 Select the Next button. The Fingerprinting Required Application — Review Application
page displays.
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# indicates a reguired field Legend -

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'.

9 —_— I Review Application o

i Previous Pleasa be sura to mmp\ma

required fields with valid content.

[ Save Draft Delete Draft

Exhibit 73. Fingerprinting Required Application — Review Application Page

1 From the Fingerprinting Required Application — Review Application page, you can
review the application in a PDF version by selecting the Review Application button.

2 Select the Next button. The Fingerprinting Required — Sign and Submit Electronic
Application page displays.

Provider Portal | E\ig'bi\ily| Prior Approval  Claims  Referral Couuearen| Emulnem| Administration Tladilgl‘allnel| Paymm| Cansemmes| Trzining|

) Home } Provider Enrollment ¢ Online Provider Enrollment Ap...

Provider Enrollment Sign and Submit Electronic Application B AA  Hel
;ID_;E: Dats iz not saved uriless the Next' ¥ indicates a reguired field Legend -

Contact CSRA Call centeril
If for any reasan you navigate away from this page without clicking *Submit Mow’, you will be required to re-enter the information.

ELECTRONIC SIGNATURE CONFIRMATION

Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enrollment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the

date this electronic document is submitted. 1 do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability.

= 3k Login ID (NCID): o —p e Paszword:

Forgot Pass d

= If this is wour first Provider Enrollment submission, your Electronic Signature PIN has now been sent to . Please retrieve it now to complete submission. IF
the email is incorrect, you may now navigate back to the Basic Information page to updats it. (Remember to click Next on the Basic Information page to
stara your change.)

% If there is a PIN already associated with this NCID, please usz it now. If you have forgotten your PIN, you may reset it by entering you Login 1D (NCID)
and Password and clicking the 'Forget PIN' link. The PIN will be sent to your email address.

Flease contact the CSRA Call center at B00-688-6696 if you have any trouble with your Electronic Signature FIN Number.

e—h * PIN: Forgot PIN

Please review the documents you are going to electronically sign.
% Trading Partner Agreement

OMLINE ARPLICATION SUBMISSION

You may new submit your Online Application by clicking 'Submit Now' belov. After submitting you will have the option to print a copy of the completad
application for your records.

You will also recaive instructions to finalize the application process on the next page.

— e

@ Previous

Delete Draft

Exhibit 74. Fingerprinting Required Application — Sign and Submit
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Step Action

1 Enter the NCID and Password that were initially used to log in to the NCTracks Secure
Provider Portal.

2 Enter the 4-digit Electronic Signature PIN.

3 Select Submit Later to save the application as a draft to be submitted at a later time.
Select Submit Now to submit the application now.

ﬁ Welcome, (Log out)
Provider Portal Evgitality  Priod Appeoval  Claimrs Referral  Code Search  Eproliment  Administration  Trading Partner  Payment  Coasent Forms  Traning
» Home * Provider Enroliment * Online Provider Enroliment Ap.
Provider Enroiiment Final Steps & aAA
ot Saves wriess tre Mext W ndicater » requesd feld

Legend

ON COMPLETE

Thank you for submitting the online portion of your application

Please save/print the following documents for your records
© Online Applicat o
Now that you have submitted your online appication, you will not be able to retrieve the application or reprint application documents

e FINGERPRINTING REQUIRED

After your application has been received and reviewed by CSRA, the Office Administrator will be contacted with instructions for completing
the fingerprinting process. See Fingerpeinting lnformati ¢ foe more information

gorg gi0 Alon PR

his time by cBcking the Upload Documents button below. You can also

Return to

L PDF documants on this page require the free A to view and print

Exhibit 75. Fingerprinting Required Application — Final Steps Page

Step |Action

1 The Final Steps page provides links to PDF versions of the Online Application and Cover
Sheet to be used in the event that you choose to mail or e-mail supporting documentation.
These documents must be printed or saved before you navigate away from this page;
otherwise, you will not have access to them again.

2 The Fingerprinting Required section provides information on the next step of the
fingerprinting process. The OA will be contacted via e-mail and through the Message Center
inbox with further instructions.

3 The Upload Documents button allows you to attach documents directly to the application.
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Upload Documents & | AA | Help

% indicates a required field

Electronic Attachments

Only one file can be uploaded at a time. Maximum 20 files can be uploaded per application. A File cannot be more than 25 MB.
The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip, PageMaker, Adobe PDF, image(TIFF,
JPEG, GIF, PNG).
To upload a file: e
1. Click the Browse button.
2. Locate the file and add. Note: The file name will display to the right of the Browse button.
3. Click the Upload Document button to submit the file to NCTracks.

4. When upload is successful, a message will be displayed with the file name. If you wish to print a record of submitted attachments, click the printer icon
located at the right hand corner of the screen.

For each exclusion sanction 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 in addition to a written explanation of the supporting documentation.

1. A thorough written explanation signed by the subject of the offense if an individual or by the provider's Office Administrator if the subject of the offense is
an organization of the occurrence and dated within 6 months of the application date, by the provider's Office Administrator, an owner or managing employee
of the occurrence including references to the infraction/conviction date(s) entered and the resolution.

2. All supporting documentation (See Job Aid/FAQ) that relates to the incident.
Failure to submit all of the request information may result in the application being deemed incomplete.
Exclusion Sanction Supporting Documentation Job Aid/FAQ

Uploaded Documents

& Uploaded File(s)
.pdf

Upload general enrollment documents related to the application here. Do not upload fingerprinting documents here. Maximum 20 files can be uploaded per
application.

e [ Choose File [ No file chosen ”Uplead Document

+

Upload a copy (copies) of your completed fingerprinting evidence form(s) here. Maximum 20 files can be uploaded per application.

e [ Choose File | No file chosen IUPIMd Document

+

Return to Provider Enrollment Status and Management Page

Exhibit 76. Fingerprinting Required Application — Upload Documents Page

Step |Action

1 Information is provided on the types of documents that can be uploaded as well as step-by-
step instructions.
2 The General Enrollment Additions section is used to electronically attach supporting

documents not related to fingerprinting.
Note: Fingerprinting documents uploaded in this section will not be processed.

3 Select the Browse button to locate and upload your General Enroliment supporting
documents.
4 The Fingerprint Evidence Documents section is used to electronically upload fingerprinting

related documents only.
Note: Only completed evidence documents received from CSRA with the SBI case number
should be uploaded at this point of the application process.

5 Select the Browse button to locate and upload your fingerprinting evidence documents.
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Upload Documents

% adcates a regured fald

' o NCTracks Success
4 ® File 02022015 CSR 163

S Status.txt is uploaded to NCtracks successfully

&  AA

Legend

oilowing file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Wnita, Open Office, text, Power Pont, Zip, PageMaker, Adobe PDF

¥ Uploaded File(s)

Browse Upload Document

Return to

Exhibit 77. Fingerprinting Required Page — Document Uploaded Successfully

Step |Action

1 A confirmation page will be received after the successful submission of electronic
attachments.

If required fingerprinting documents are not received in the initial 30 days, the application will be
abandoned and the provider's Medicaid, DPH, and ORH health plans will be terminated. If these
are the only health plans on the provider record, a Re-enrollment application will be required.

If the provider has been given extensions to submit correct supporting documentation and the
information submitted is deemed inadequate, the provider's Medicaid, DPH, and ORH health
plans will be terminated. If these are the only health plans on the provider record, a
Re-enroliment application will be required.
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9.1 RESOURCES
For more information, please refer to the Updating Provider Records CBT on SkillPort.
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Addendum A. Help System

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

« Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each page
o Page-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 pages that the user has visited
from the home page. This breadcrumb consists of links so the user can return to specific pages
on this path.

System-Level Help

B Welcome, TSTCLAIMS3 TSTCLAIMS2. (1 og out)

I |tz o

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.

Page-Level Help

Consent Forms

Legend {

Page-Level Help opens a modal window with all of the Data/Section Group help topics for the
current page. The Page-Level Help link displays across from the page title of any web
application form page.
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Form Legend

Legend
7% Calendar L}'
o Add Mew Entry
...-.JI Editing Entry

& Pending Update
@ Pending Deletion
Expand Section
= Collapse Section

. Row Error

& File Attached

|E| Audit

s Reguired Field

A legend of all helpful icons is presented on pages as needed to explain the relevant meanings.
This helps the user become familiar with any new icon representations in context with the form

or page as it is used. Move the mouse over the Legend icon L__tesend | to open the list.

Data / Section Group Help

PATIENT INFORMATION d
% Recipient ID: * SSN: '
or
# Date of Birth: |\ mm/dd/iyyyy | 2
.
Date of Service

% From: mm/dd/yyyy i % To: \mm/dd/yyyy b

Yerify Clear

+

Data/Section Group Help targets the same modal window as Page-Level help, but also targets
specific form information associated with the Help link that the user selected. Data/Section
Group Help displays as a question mark (?).

Tooltip Help

.- -

Identifies the Account based on
the User ID used to log into the

Tooltip help is available via a popup box that appears slightly above the page 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 page or the Status
and Management page.

d@ Provider Enrollment

English =

Provider Application Fee

| J

: $100.00

Choose method of payment

o Personal | »

visa 9

Exhibit 78. PayPoint Screen

Step |Action

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.(N.C. Fee is waived though

June, 2023.)
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‘@ Provider Enroliment

English ||

o Billing Address

APEX
North Carolina [~]

L 1

e Payment Details

100.00

e Payment Method

N2U83

Exhibit 79. 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 Enroliment

Billing Address

a ‘: L [
} |
\

Select State ~

]
\

Payment Details

Payment Method

100.00

& Checking O Savings e e

JBack [next [Jexit]

Exhibit 80. 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, or 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 USD

100.00 USD o e

Exhibit 81. 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 page.
Note: You will also receive an e-mail with a copy of the confirmation.

Payment Confirmation

[eee AR
W indicates & regered fadd Legend -
FATMENT CONFIRMATION DETAILS
Belaw is your payment summany and confirmation; please print the page for your réconds.
Payments are posted and the payment status will be updated withan 2 business days of being recened.
Contact the o= Call Center at B00-688-6606 if you have any questions about this payment.
Confirmation Number: NI
NEl/atypical 10:
Provider Name: NN
Fayment Amount: $100.00
¥
Retwrn to Providier Er 154
Exhibit 82. Payment Confirmation Screen
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Enrollment

Always required when
provider applied for
Medicaid.

Exclusion: OOS Lite
providers.

Federal Fee is required per
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid plans only.

Federal Site Visit is
required per location when
one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid plans only.

Always required when
provider applied for
Medicaid.

Re-enrollment

Never required.

Federal Fee is required per
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid plans only.

Federal Site Visit is
required per location when
one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid plans only.

Never required

Manage Change Request

Only required when an
OOQS Lite provider
upgrades to OOS Full
provider.

Federal Fee is required per
newly added/reinstated
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid plans only.

Federal Site Visit is
required per newly
added/reinstated location
when one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid plans only.

Never required
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Re-verification

Always required when
provider is active in
Medicaid. (Fee is waived
through June, 2023.)

Federal Fee is required by
location when one or more
federal taxonomy codes (as
identified on the Provider
Permission Matrix) are
active.

Note: Medicaid plan only.

Federal site visit is required
per location when one or
more federal taxonomy
codes (as identified on the
Provider Permission Matrix)
are active.

Never required

Abbreviated MCR

Never required

Never required

Never required

Never required

Change Office
Administrator

Never required

Never required

Never required

Never required

Maintain Eligibility

Never required

Never required

Never required

Never required

Fingerprinting

Never required

Never required

Never required

Never required
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