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Presenter
Presentation Notes
Script:
Welcome to the Changes to Individual Provider Application Process training. My name is _______________ and I will be your trainer for today’s session. 

Actions: Advance to the next slide.�
Supplemental Points: N/A 


Objectives

At the end of this training, you will be able to identify how
NCTracks will capture and store:

* Work history

— Including work history gaps

* Education history
* Current malpractice insurance information

In addition, NCTracks will:
* Request Individual providers submit ALL board certification data
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Presenter
Presentation Notes
Script:
In today’s training we will discuss how the NCTracks system will capture and store work history, education history, malpractice insurance information, and board certification from Individual providers who complete an initial Enrollment, Re-enrollment, or Re-verification application. 

Actions: Advance to the next slide.�
Supplemental Points: For more details regarding the new information required for Individual providers enrolling in Medicaid and NC Health Choice, refer to the June 09, 2020 provider announcement titled New Information Required in Applications for Individual Providers Enrolling in Medicaid and NC Health Choice located on the NCTracks Provider public pages.


Work History
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Presenter
Presentation Notes
Script:
Let’s discuss the requirement to enter work history for an Individual provider who is completing an initial Enrollment, �Re-enrollment, or Re-verification application.
 
Actions: Advance to the next slide.�
Supplemental Points: N/A 


What Is Required?

« Work history as a health professional for past 5 years

« Documentation required for gaps of more than 6 months
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Presenter
Presentation Notes
Script:
An Individual provider who is completing an initial Enrollment, Re-enrollment, or Re-verification application is required to submit work history as a health professional. 

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

The Individual provider must enter work history as a health professional for the past 5 years. There is not a need to provide any work history prior to the 5-year timeframe. 

If there is a gap of 6 months or more between any jobs, the provider must write, sign, and date an explanation of the gap in work history and then upload the document to the Upload Documents page in the application. This only needs to be submitted once for an enrolling provider; it will not be required for Re-verification applications, unless there is a new gap of 6 months or more since a previous initial Enrollment or Re-enrollment application.

Actions: Advance to the next slide.�
Supplemental Points: The Credentialing staff will not be contacting previous or current employers to verify work history.


Education History


Presenter
Presentation Notes
Script:
Let’s discuss the requirement to enter education history for an Individual provider who is completing an Enrollment, Re-enrollment, or Re-verification application.
 
Actions: Advance to the next slide.�
Supplemental Points: N/A


What Is Required?

« Submission of highest level of education
* Education information verified

« Submission of supporting documentation
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Presenter
Presentation Notes
Script:
Individual providers who are completing an initial Enrollment, Re-enrollment, or Re-verification application are required to submit education history. When the education history information is submitted, it is verified by the CSRA Credentialing staff. 

The Individual provider will be required to enter his/her highest level of education data on the Enrollment, Re-enrollment, or Re-verification application. The Individual provider must enter the name of the school he/she attended, the degree obtained, the start date, and the graduation date. 

The CSRA Credentialing staff will compare the education data entered on the application to background information obtained from our vendor.

If there is a discrepancy, the application will be returned to the provider to have a sealed, certified transcript sent to CSRA by mail or an electronic copy sent directly from the school.

CSRA will only request verification if we are unable to source verify the information provided. 

Actions: Advance to the next slide.�
Supplemental Points: Later in the training, we will also discuss how providers are able to add additional board certifications during a Re-verification application the same way they would when completing initial Enrollment, Re-enrollment, and Manage Change Request (MCR) applications.


Malpractice Insurance


Presenter
Presentation Notes
Script:
Let’s discuss the requirement to enter malpractice insurance information for an Individual provider who is completing an Enrollment, Re-enrollment, or Re-verification application.
 
Actions: Advance to the next slide.�
Supplemental Points: N/A 


What Is Required?

« Submission of malpractice insurance information
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Presenter
Presentation Notes
Script:
Malpractice insurance is defined as professional liability coverage carried by medical providers. 

When an Individual provider is completing an Enrollment, Re-enrollment, or Re-verification application, they must enter their current malpractice insurance coverage information if covered.

Actions: Advance to the next slide.�
Supplemental Points: N/A
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Presentation Notes
Script:
At this time, we will travel out to the NCTracks Provider Portal to navigate through an Individual provider enrollment application to review changes that have been made to the Enrollment, Re-enrollment, and Re-verification applications.

Actions: Advance to the next slide.�
Supplemental Points: We will demonstrate the enhancements in an Individual provider initial Enrollment application; however, Individual providers are also presented with these enhancements when completing a Re-enrollment or Re-verification application. 

https://tng.nctracks.com/content/public
https://tng.nctracks.com/content/public

Public Providers Page

Home P Providers

Getting Started
Provider Communication
Frequently Asked Questions

Currently Enrolled Provider

{CEP) Registration

Claims.

Prior Approval
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English, Espafiol

Recipients Operations

Providers
Learn more about NCTracks. Check these
opportunities:

Formal training -
- Computer Based Training (can be taken any time)

NCTracks Secure Portal

Access the secure NCTracks Portal

- Instructor Led Training (scheduled periodically)

Register for formal training in SkillPort, on the secure

Password Help

providsr nortal
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Presenter
Presentation Notes
Script:
The user will select the Providers tab and then select the blue lock in the NCTracks Secure Portal image in order to navigate to the login page.

Actions: Advance to the next slide.

Supplemental Points: Enrollment, Re-enrollment, or Re-verification applications can be completed by an Enrollment Specialist (ES) and submitted to the Office Administrator (OA) for review and submission to NCTracks. Refer to the Enrollment Specialist User Role Job Aid located in SkillPort for information on how to assign the Enrollment Specialist user role, complete an application as the ES, upload various supporting documents to applications, and navigate through an abbreviated MCR. 


NCTracks Login Page
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Presenter
Presentation Notes
Script:
The user will enter their user ID (NCID) and password and select Log In to navigate to the Provider Portal home page.

Actions: Advance to the next slide.

Supplemental Points: 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.


Provider Portal Home Page

Provider Portal Elgibilty  Prior Approwal  Claime
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Message Center for JAMES DRAKE
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Presenter
Presentation Notes
Script:
The user will select the Status and Management button to navigate to the Status and Management page.

Actions: Advance to the next slide.

Supplemental Points: N/A


Provider Portal

F Home b Sktatus and Management

Contact Information

If you hawve amy guestions regarding
.-

complelion of Provider Enrollment,
pleas= oniact CSRA Call Center.

Phona: B00-688-6696

Fax: 855-710-1965
Email:
MNET ragkseronvlerBochracks com

Quick Links

Online Application

12 = 1

Status and Management

M imficol=s & required field

Welcome to Provider Enrollment 5tatus and Management
Please choose from the options below to manage your enrcllmeant stakus.

=

| Eligibility Prior Approval  Claims = Referral Code Search  Enroiment Administration |

Fm

Status and Management Page

BRITTED AFPLICATIONS

Below is the status of applications you have submitted.,

If status &= Payment Pending, we have received initial confirmation from Paypoint tha
hours to verify the paymant. If status is Pay Now, your NC Application Fea paymeant v
payment.

I mb—en e ~Fdbs e 2 i Gpny [h=y Elheedice Do, = e Tm Dhemarmmn,n spmay == g
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Presenter
Presentation Notes
Script:
The user can begin an Enrollment application by selecting the Online Application option on the Enrollment tab or by selecting the “Online Application” hyperlink in the Quick Links section on the left side of the Status and Management page.

For more information on the provider Enrollment, Re-enrollment, or Re-verification processes, please refer to the Provider Web Portal Applications Participant User Guide located in SkillPort.

Actions: Advance to the next slide.

Supplemental Points: At this point, we will navigate to the point of the provider application that identifies what has changed in this process.


Accreditation Page

CERTIFICATIONS
Taxonamy J64SPOE10X - Psychralric/Mantal Health, Child & Family requires the following Certification Type:

i

#® Advanced Practice Psychiatric Clinical Nurse Spedialist (CNS) By American Psychiatric Nurses Assodation [APNA) , OR
= Advanced Practice Psychiatric Clinical Hurse Spadialist (CHS) By American Mursa Credentialing Center {ANCC)

Add Certification
In addition to certificatbons reguired for a taxonomy code, enter ail additional bpard certifications.
Select a certification type from the drop down list and provide the certifying entity and certification numibser.
Certification Type: == Selact One -- v
Certifying Entity: | -- Selact One -- |
State: | NORTH CAROLIN w|

Certification =:
Effective Date: Ly T Ly TATATATY Expiration Dabe: T [ IO

[ada ciea
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Presenter
Presentation Notes
Script:
Keep in mind that during the application the user will navigate through other pages specific to the application type that is being completed. 

On the Accreditation page, the Individual provider is required to enter any required certifications. In addition to certifications required for a taxonomy code, Individual providers are requested to add all board certifications, including DEA (Drug Enforcement Agency) information. 
Note: Providers are able to add additional board certifications during a Re-verification application the same way they would when completing initial Enrollment, Re-enrollment, and MCR applications.

The user is able to add Certification information by selecting the State, Certification #, Effective Date, and Expiration Date.
Note: If the Certification does not have an expiration date, leave this field blank. 

The user must select the Add button in the Certifications section if any selections were made; this will add the information to the provider record. 

CSRA will source verify using LexisNexis; however, if CSRA is unable to source verify the information provided, the application will be returned to the provider to upload certification documentation.

Actions: Advance to the next slide.

Supplemental Points: N/A


Provider Supplemental Information Page

CSRA=:

Provider Supplemental Information & | AA |Hep

¥ indicates a required field Legend v

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

* Company Name: s Job Title:
s Start Date: mm/dd/yyy = % End Date: mm,/dd, =
IAdd
?
EDUCATION -
Enter your highest level of education completed.
Add Education History
* School Name: % Degree:
% Start Date:  mm/dd/yyyy = #* Graduate Date: mm/dd, =
Add

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.

% Do you have malpractice insurance or are you covered under a federal tort?

: Plzase be sure to complete all
{t Previous required fields with valid content. Next 1

ISave Draft||Delete Draft
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Presenter
Presentation Notes
Script:
The Provider Supplemental Information page allows the provider to enter their work history, education history, and current malpractice insurance coverage information. 

In the Work History section, the user is able to enter the Company Name, Job Title, Start Date, and End Date. Once the information is entered, the user must select the Add button to add the information to the Work History section.��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:
Job Title: Resident
Company Name: Healthcare Facility XYZ
Start Date: Date residency/internship began
End Date: 12/31/9999 if still a resident/intern

The Individual provider must enter work history as a health professional for the past 5 years. There is not a need 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.

The Education section allows the user to enter their highest level of education by providing the School Name, Degree, Start Date, and End Date. After entering this information, the user must add the information to the application by selecting the Add button. 

The CSRA Credentialing staff will compare the education data entered on the application to background information obtained from LexisNexis. If there is a discrepancy, the application will be returned to the provider to have a sealed, certified transcript sent to CSRA. 

The sealed, certified transcript can be mailed to NCTracks or an electronic copy sent directly from the school. The user can mail the sealed, certified transcript to the following address:
Attn: Provider Enrollment
PO Box 300009
Raleigh, NC 27622
 
If an electronic copy is being sent directly from the school, the e-mail address to which to send the transcript will be provided in the Request for Additional Information.

In the Current Malpractice Insurance Coverage section, the user is required to answer the question, “Do you have malpractice insurance or are you covered under a federal tort?”. The user is required to answer Yes or No.

Actions: Advance to the next slide.

Supplemental Points: If this is a Re-enrollment or Re-verification application and CSRA has data on file, the data will be pre-populated for the user to review and make edits as necessary.


Provider Supplemental Information Page (cont.)

CSRA=

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.

% Do you have malpractice insurance or are you covered under a federal tort?

® Yes No

Add Malpractice
* Malpractice type:  -- Select One --
* Expiration Date: mm/ad/yyyy

* Effective Date:  mm/dd/yyyy
Add

16


Presenter
Presentation Notes
Script:�If Yes is selected, the Individual provider is able to select Individual Malpractice Coverage, Malpractice Coverage Under A Group, or Federal Tort Malpractice from the Malpractice Type drop-down menu, enter the Effective Date and Expiration Date, and select the Add button in order to add the information to the application.

Note: When the Individual Malpractice Coverage or Malpractice Coverage Under A Group option is selected, the user is able to enter the Insurance Agency Name and Amount of the malpractice coverage.��If No is selected, the area does not expand. 

Actions: Advance to the next slide.

Supplemental Points: N/A


Provider Supplemental Information Page (cont.)

CSRA=

Provider Supplemental Information & | AA |Hep
™ indicates & required field Legend -
WORK HISTORY
Enter your work history as a heaith 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 submissicn.
+ ABC CoMpANY, SocrAaL Worker, 01/01/2018 - 12/31/9999
Add Work History
* Company Name: ¢ Job Title:
% Start Date: VY 5| % End Date: 1y ]
Add
EDUCATION
Enter your highest level of education completed.
MAsTERS IN SociaL Work, My ScHo 01/01/1999 - 12/
School Name: My School Degree: Masters in Social Work
Start Date:  01/01/1999 Graduate Date: 12/31/2017
IEdlt Inelete
Add Education History
# School Name: #* Degrae:
* Start Date: Yy &l % Graduate Date: m Yy |
Add

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.

* Do you have malpractice insurance or are you covered under a federal tort?

®ves () No
ERAGE, 01/01/2020 - 12/31/2022

+ INDIVIDUAL MALPRACTICE COVERAGE, INDIVIDUAL MALPRACTICE C

Add Malpractice
# Malpractice type: -- Select One —-

i % Expiration Date: mm/dd/yyyy

sk Effective Date: mm/dd/yyyy

Plaase be sure to complate all
required fislds with valid content.

U Previous

Add

Hext »

Save Draft Delete Draft
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Presenter
Presentation Notes
Script:�Here you are able to see how the information displays, once all the entered information is added to each section of the Provider Supplemental Information page.

Actions:�Advance to the next slide.

Supplemental Points: N/A


Final Steps Page

CSRA=

Final Steps 8 | AA
W indicates a required field PR
OMLINE SUBMISSION COMPLETE

Thank you for submitting the online portion of your application.

Please save/print the following documents for your records

» online Application

® Cover She:

® Review Agreement

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

APPLICATION FEE REQUIRED

Thank you for applying to Madicaid and/or NCHC (Children). In order to complete your application, a $100.00 NC Application Fee is required. Please dick the
*Pay Now' button. You will be directed to Paypoint to make the payment

Pay Now

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

i
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

Your application indicates that you are enrolling as:

® BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS, Social Worker, Clinical

® PHYSICIAN ASSISTANTS & ADVANCED PRACTICE NURSING PROVIDERS, Clinical Nurse Specialist, Psychiatric/Mental Health, Child & Family
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

INDIVIDUAL PROVIDER AGREEN

All Individual providers must sign and upload a copy of the signed Individual Provider Agresment.

If you need to submit electronic attachments, you may do 5o at this time by clicking the Upload Documents button below. You can also submit electronic
attachments on the Status Management Page.

Upload Documents

Return to Pr

tatus and Management
J~ PDF documents on this page require the free Adobe Reader to view and print

Help
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Presentation Notes
Script:
On the Final Steps page, the provider is presented with the Individual Provider Agreement section.
 
All Individual providers are required to download the Individual Provider Agreement, obtain a signature from the enrolling provider, and upload a copy of the signed document on the Upload Documents page.�Note: For the Individual Provider Agreement and the work history gap explanation, faxed, digital, electronic, scanned, or photocopied signatures are acceptable, but signature stamps are NOT permitted.

The Individual Provider Agreement is required when submitting an initial Enrollment, Re-enrollment, or Re-verification application. 

Actions: Advance to the next slide.

Supplemental Points: N/A


Upload Documents Page

CSRA=:

Upload Documents & | AA | Hep
#¥ indicates a required field Legend -
7
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:

® Click the Browse button.

® Locate the file and add. Mote: The file name will display to the right of the Browse button.
® Click the Upload Document button to submit the file to NCTracks.

® 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 question you answered yes on the Exclusion Sanction Page, you must attach or submit a complete copy of 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 this application.

Uploaded Documents

& Uploaded File(s)

L]

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.
Browse... IUpIuad Document
+
7
Fingerprint Evidence Documents :
Upload a copy (copies) of your completed fingerprinting evidence form(s) here. Maximum 20 files can be uploaded per application.
Browse... IUpIuad Document
+

Return to Provider Enrollment Status and Management Page
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Presentation Notes
Script:
From the Upload Documents page, the user is able to upload supporting documents to the application. 

The Upload Documents screen is separated into four sections: Electronic Attachments, Upload Documents, General Enrollment Additions and Fingerprint Evidence Documents. 

The General Enrollment Additions section is where all documents that are not related to fingerprinting will be loaded. Please be advised that if you answered Yes to any sanctions questions, you will need to upload the required documents in the General Enrollment Additions section.

The Fingerprint Evidence Documents section is where the user is able to upload the Evidence document(s). The completed evidence document(s) with assigned case numbers should be the only document(s) that are used and uploaded.

Actions: 
Advance to the next slide.

Supplemental Points: 
N/A


Summary/Wrap Up

Now you are able to identify how NCTracks will capture and store:
* Work history

— Including work history gaps
* Education history
* Current malpractice insurance information

In addition, NCTracks will:
* Request Individual providers submit ALL board certification data

CSRA=:
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Presenter
Presentation Notes
Script:
In today’s training we discussed how the NCTracks system will capture and store work history, education history, malpractice insurance information, and board certification from Individual providers who complete an initial Enrollment, Re-enrollment, or Re-verification application. 

Actions: Advance to the next slide.�
Supplemental Points: N/A 
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