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1.0 Welcome

1.1 OVERVIEW

This Participant User Guide provides step-by-step instructions for completing the enrollment
application for an individual provider using the NCTracks Provider Portal.

The enroliment process includes credentialing, endorsement, and licensure verification to
ensure that all providers are in good standing in the community.

A $100 NC Application Fee is required from individual providers to be active in Medicaid. The
$100 fee is required for initial enrollments, every 5 years when completing the re-credentialing
process, and if for any reason there was a termination resulting in submission of a
Re-enroliment application.

Note: Providers are encouraged to pay special attention to their full legal name, Social Security
Number (SSN), and Date of Birth (DOB). Submitting applications with inaccurate or invalid data,
especially in these fields, can cause the application to be withdrawn and/or increase processing
time. If the application is withdrawn, a new application must be submitted with the correct
information and will require all appropriate application fees to be paid again.

1.2 COURSE OBJECTIVES

At the end of this training, you will be able to submit an enrollment application for an individual
provider using the NCTracks Provider Portal.

1.2 PREREQUISITES
1 HIPAA Security & Privacy Training

1.3 BEFORE YOU BEGIN

Before you begin the application process, it is important to ensure that you meet the program
requirements and qualifications. Specific qualifications for each provider type are listed in the
Provider Permission Matrix located under Quick Links on the NCTracks Provider Enroliment

page.
The enroliment application is completed online via the NCTracks Provider Portal. To log in to

the Provider Portal, you will need an NCID. Refer to the Getting Started page of the portal for
additional information.

PUG_PRV594 FINAL Page 1 of 82
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2.0 Enrollment Application

2.1 ACCESSING THE ENROLLMENT APPLICATION
You will navigate to Provider Applications via the NCTracks Provider Portal.

1. Navigate to www.nctracks.nc.gov using a supported browser. The NCTracks Home page
displays.

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.

Provider User Guides & Provider Re-credentialing/Re-
This section verification !‘\ T

Getting Started With N€Track:

Just getting . -
started with / includes User ~a This section is ’ \ o |
NCTracks? Follow Guides and Fact i = 2k o
these easy steps R 4 Sheets designed \ ‘ E(t:e[r;zi‘dsto help & (IQM
to begin using S to help N.C. providers 0\ 7 o
the new system. 4 DHHS providers understand how to use understand the - .
read on ® b Vo NCTracks, as well as information about online Re-credentialing/Re-verification

\// ;// Provider Training. read on ® process in NCTracks. Additionally,

s . providers will find links to Provider

Announcements, User Guides and
Frequently Asked Questions. REVISED
VERSION AS OF 05/2/2024 read on ®

Exhibit 1. NCTracks Home Page

2. Select the Providers tab at the top of the page. The public Providers page displays.

PUG_PRV594 FINAL Page 3 of 82
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Denta =
p » o =
0 d or (O

= Sz d Pro

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 Morth 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 eligible
to provide in-state Medicaid services for the State of Morth 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 (CCNC/CA) program if your provider type qualifies you to participate. See
CCNGC/CA Eligible Provider Types for more details.

You may begin your Provider Enrollment Online Application here.

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

Exhibit 2. Public Providers Page

3. Select the Provider Enrollment menu option.
4. Select the Getting Started With Enrollment menu option. The Getting Started page

displays.
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Contact

CSRA Call Center
Provider Enrollment

5444 Wade Park Ave, Wade

v
Raleigh, NC 27607

Work B800-688-6696
Fax 855-710-1965
E-Mail

NCTracksprovider@nctracks.co

Quick Links

Provider Enrollment
Frequently Asked Questions
(FAQs)

| Provider Permission Matrix
(VND.OPENXMLFORMATS-
OFFICEDOCUMENT.SPREADSHEET
979 KB)

~| Provider Permission Matrix
Instructions (PDF, 507 KB)
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ICD-10

Getting Started With NCTracks
Provider Communication
Frequently Asked Questions

Currently Enrodled Provider
{CEF}) Registration

Claims

Prior Approval

‘Getting Started With
Enirod im ent

Supporting Informatien

Terms and Conditions

Enrolled Fractitioner Search

Presumptive ENgibility

Provider Re-credentialing/ Re-
werification

Provider Folicles, Manuals,
Guidelines and Forms

Provider User Guides & Training
Dental Services

FPharmacy Services

Pharmacy Clalm Service Limits
Trading Partner Information

Office Administrater (0A)
Change Process

Mew Medicare Card Project
(formerly SSNRL)

June 2018 HIEA Update

Start your own Prowider Enroliment:
Conline &pplication

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 Nerth Carclina. The following information will help you gat started with your

application.

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

Onee you have completed minimal required informarion 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 2lso enroll a5 3 Primary Care Provider (PCP) in the Community Care of North
Carolina/Carolina ACCESS [CCHC/CA) program if your provider type gualifies you to partidipate. See
CCNC/CA Hligible Provider Types for more details.

ou may begin your Provider Enrcliment Online Application here.

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

Exhibit 3. Getting Started Page

August 06, 2025

Contact

CSRA Call Center
Provider Enrcllment

5444 Wade Park Ave, Wade
v

Raleigh, NC 27607

Wark 200-683-0096
Fax 855-710-1965
E-Mail

MWCTracksprovider@nctracks.co

Quick Links

Brovider Enrollment
Freguently Asked Questions
(EAgs)

[ Provider Permission Matrisx

(WHD OPENXMLFORMATS-
OFFICEDOCUMENT . SPREADSHEE]
o970 KB

4 Brovider Permission Mari
Instructions (POF, 507 KB}

5. Select the Begin Application button. The Provider Enrollment Login page displays.
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Home F MCTracks Frovider Fortal Login

Provider Enroliment Login

Important Announcement

In accordance with the North Carolina Identity Management {NCID) Citizen Identity Project, NCTradks implemented Multi-Factor Authentication (MFA) updates to the

NCTradks Portal on Sept. 15, 2024. This change has an updated User Login process.

If you are Individual & Business Users and you are  If you are State & Local Government Users and you are MOT registered to MFA yet follow the steps below:

MNOT registered to MFA yet, please register now. For
detailed instructions, including images of each step,
refer to the NCID User Guide for MEA

MFA updates will be implemented through a phased
approach for all users in 2025, You will receive further
communication when your MFA is to be updated.

2

If you encounter issues during login or authentication, 2

please contact the Department of Information
Technology (DIT) helpdesk ar 919-754-6000 or 300~
722-3946.,

For mare information and training videos, visit the NCID 5

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

Only users of legal 2ge or with parental consent authorized by the North Carolina Medicaid Management Information Systems (NC MMIS) may
utilize or acoess NCTracks Web Portzl for approved purposes. Any unauthorized use, inappropriate use, or disclosure of this system or any
infermation contained therein is prohibited and may result in revocation of access and/or legal action. If you are not an authorized individual,
this private and confidential information is not intended for you. If you are not authorized to access this content, please dick 'Cancel’.

NC MMIS retains the right to monitor, record, distribute, or review any user's electronic activity, files, data, or messages. Any evidence of
illzgal or actionable activity may be discosed to law enforcement officzls. Qnline Application

By continuing, you agree that you are authorized to access confidential eligibility, enrollment and other health insurance coverage information.

Please read more in our Legal and Privacy Policy pages.

1.

Go to https:/fncd.nc.govf and sign in using your NCID username and password, to ensure your NCID
account is in good standing, before proceeding with next steps

Check with your NCID Delegated Administrator, if you happen to have 2 or more NCID's associated with
one email address, your NCID Delegated Administrator will have to Archive the dissbled NCIDs, The key
requirement for your MFA Setup to work and log in successfully is to have one NCID zssociated with
unique emazil address,

Clear all the browser cookies and log into NCTracks https: v nctracks. nc. gov

Sign in using your NCID usemame

Enter your State [ County email address, if that does not work use your NCID usemame followed

by @nc.gov (example: If your NCID usemame is jdeel you will enter jdoel@nc.gov].

Enter the NCID password

ou will be prompted to complete your MFA.

Any future emails for issues , Ahways reference with these details to: NCTradks.MFA.Support@dbhs.ne.gov .
with your active NCID, Email , Full Name and Screenshot(s) of the emror

Start your own Frovider Enroliment

2l users are required to have an NCID to log in to their secure area. An NCID does not grant access to all secure areas. Access to a specified secure area is allowed per the
user access rights granted by NCDHHS (Seate users) or the provider's Office Administrator. Recipient NCIDs does not require additional rights to access Redipient portal.

To create/update NCID record, use the appropriate link as per your NCID type.

* External Users [Provider or Recipient) dlids here

# Seate and Locsl Government employees {State or Fiscal Agent) dick hers

Exhibit 4. Provider Enrollment Login Page

6. Select the Provider Enrollment Login button. The NCTracks Login page displays.
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Trouble Signing On?

Don't have an accountq Register Now

Need Help?

Exhibit 5. NCTracks Login Page i Enter NCID Username

7. Enter your NCID username.

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

-k

...................... 0

Use another account

Trouble Signing On?

Don't have an account? Register now
Need Help?

Prvacy and Other Policies Jontact Us

Exhibit 6. NCTracks Login Page i Enter Password

Enter the Password associated with the NCID.

Select the Sign On button. The Online Provider Enroliment Application page
displays.

Note: If a user is required to use Multi-Factor Authentication (MFA), the State NCID system
will prompt with preselected MFA preference. Upon successful verification of MFA, the user
will be navigated back to the desired secure Portal page.

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. MFA is required. Once the user has entered the user ID and password, the

second level authentication will be sentviat he user 6s preferred met hod (
App). For more information on the MFA registration process, please refer to the Provider

Multi-Factor Authentication Registration Process at this State of North Carolina weblink:
https://it.nc.gov/support/ncid/ncid-citizen-identity-project#Tab-Training-4404.
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2.2 COMPLETING THE PROVIDER LOCATION AND SELECTING THE
ENROLLMENT APPLICATION TYPE

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 Out-of-State (OOS) provider. You will
also select your Provider Enrollment Application Type. For information on the basic application
types, see Section 4.0.

Online Provider Enrollment Application & | AA |Help

% indicates a required field Legend -

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 enrollment.

e % ZIP Code:

% PROVIDER ENROLLMENT APPLICATION TYPE

INDIVIDUAL PROVIDERS

INDIVIDUAL FULL ENROLLMENT
An individual provider is a person enrolled directly who may have an affiliation with an organization or may bill independently for services. When you are
completing the Individual Provider Enroliment application, you will be given the opportunity to also enroll as a Primary Care Provider (PCP) in the CCNC/CA
program if your provider type qualifies you to be a PCP.
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 Federal
O 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 NPL
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 insurance of
O 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.
ORDERING, PRESCRIBING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION
O with the implementation of section 640S of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners to enroll in the Medicaid
program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42 CFR 455.410).
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

 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 miles border area.

= 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
Enrollment 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.
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 Federal
O 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.
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 insurance of
O 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.
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

As a time-limited OOS provider (lite), your enroliment will automatically be end-dated one year after your Effective Date Requested entered on the
application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers whose primary
address is outside the 40 miles border area.

= BILLING AGENT PROVIDERS

BILLING AGENT
O Billing 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.

Please be sure to complete all
required fields with valid content. Next »

Exhibit 7. Online Provider Enrollment Application Page
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Enter the 9-digit ZIP Code (ZIP+4) of your primary practice location for determination of
In-State, Border, or OOS enrollment.

Border providers are those providers who render services within 40 miles of the North
Carolina border. OOS services are defined as services rendered more than 40 miles outside
the North Carolina border. For additional information and requirements regarding border and
OOS providers, please refer to the following website:

https://medicaid.ncdhhs.gov/providers/provider-enrollment/out-state-provider-enroliment

Note: This document assumes you are enrolling as an In-State or Border provider.

Under Individual Providers, select the radio button next to the type of individual that
applies to you as a provider.

Select the Next button to continue.

2.3 COMPLETING THE INDIVIDUAL BASIC INFORMATION

The Individual Basic Information page displays. This page captures basic applicant
information for individual providers.

1. Complete the following required fields in the Identifying Information section:
1 Last Name
1 First Name
1 Date of Birth
f SSN
1 Gender
1 NPI
1 Emalil
Important: It is critical that you enter a valid name, DOB, and SSN and that you verify the
accuracy of this information before continuing to the next section.
An inaccurate or invalid name, DOB, or SSN will cause your application to be withdrawn,
and you will have to resubmit a new application with the correct information and resubmit all
appropriate application fees.
If your legal name contains a suffix such as Jr. or Sr., you must select the suffix from the
drop-down menu.
2. Select the attestation checkbox if you have given your full legal name and you do not
have a middle name.
PUG_PRV594 FINAL Page 10 of 82
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Individual Basic Information & | AA | Heb
¥ indicates a required field Legend v
IDENTIFYING INFORMATION
% Last Name: % First Name:
Middle Name: Suffix: | -- Select One - ¥
(Enter your full middle name)
% Date of Birth: mm/dd/ vy == % SSN:
% Gender: | -- Select One - v % NPI: |D000000000
% Email:
e [O1 attest that I have given my full legal name, and I do not have a middle name,
+

Exhibit 8. Individual Basic Information Page i Identifying Information

3. The Individual Basic Information page has been modified to capture individual
provider 6s rand language tinformation. Woge thatthe provider can
choose to opt out of providing this information.

§ At least one checkbox must be selected for race.

- If the checkbox Prefer not to disclose is checked, all other checkboxes must
be cleared for race.

§ At least one checkbox must be selected for ethnicity.

-1 f check the checkbox O6Prefer not to disclos
cleared for ethnicity. | f | anguage select dG@@ddhser 6, i s chos
displayed that requires you to enter the other language that is not listed.

Race, ETHNICITY AND LANGUAGE

North Carolina Department of Health and Human Services (NC DHHS), Division of Health Benefits (NC Medicaid) and its legally authorized agents comply with
applicable federal and State civil rights laws and does not discriminate based on race, color, national origin, ethnicity, age, disability, creed, political affiliation,
sex, or National Guard or veteran status. Medicaid does not exclude people or treat them differently because of race, color, national origin, ethnicity, age,
disability, religious creed, political affiliation, sex, or National Guard or veteran status in the administration of its programs and services. Providing this
information is voluntary and will not impact enrollment/credentialing decisions.

Individual Race:

* Race:

O AFRICAN AMERICAN/BLACK () AMERICAN INDIAN/NATIVE AMERICAN/ALASKA NATIVE O ASIAN
[J MULTIRACIAL ) OTHER RACIAL MINORITY NOT LISTED

e Individual Ethnicity:

% Ethnicity:

O PACIFIC ISLANDER
) PREFER NOT TO DISCLOSE RACE [J WHITE

|D HISPANIC () OTHER ETHNIC MINORITY NOT LISTED ) NOT HISPANIC OR LATINO (J PREFER NOT TO DISCLOSE ETHNICITY

Languages Spoken by Provider

Selections may be made by selecting one or more options from the left (holding CTRL for multiple), then clicking 'Add’ from the cross select controls. 'Add All'
will select all options. Your selected options are displayed in the box at the right.

% Languages:

Available Options Selected Options

GERMAN Add > ENGLISH A
GREEK Add All > OTHER
HINDI
HMONG < Remove
ITALIAN
JAPANESE v < Remove All v
% Other Language(s):  Egyptian
P
192 characters remaining
Exhibit 9. Race, Ethnicity, and Language
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4. If you want to enroll as an ordering, referring, or prescribing (OPR) provider, select Yes.

ORDERING, REFERRING, OR PRESCRIBING (OPR) PROVIDERS

with the implementation of Section 6405 of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners to enroll in the Medicaid
program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42 CFR 455.410). Select YES if
you wish to enroll as an OPR provider. Select NO if this NPI will be a billing, rendering, or attending provider on a claim submitted to NCTracks.

Note: NCTracks will not reimburse OPR providers when their NPI is used as rendering or attending on a claim.

o % Are you an ordering, referring, or prescribing provider wishing to enroll with a lite enroliment application?
(OYes @ No

Exhibit 10. Individual Basic Information Page i OPR Provider

Note: This document assumes you selected No for this question.

5. If you want to report income to an Employer Identification Number (EIN), under the
Employer Identification Number (EIN) section, select Yes and enter your EIN, full
Doing Business As (DBA) name, and years of operation under that name.

EMPLOYER IDENTIFICATION NUMBER (EIN)
% Will your income be reported to an EIN?
o Yes No

* EIN:
% DBA Name:

% Years Doing Business Under
This Name:

Exhibit 11. Individual Basic Information Page i EIN/DBA Name

6. Under the Ownership Information section, from the Business Type drop-down menu,
select SELF, SINGLE-OWNER LLC, or SOLE PROPRIETOR. The options for this drop-
down menu will depend on whether you will report income toward the SSN of the
provider or toward an EIN. If you are unsure which option to select, it is recommended
that you consult an attorney.

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES.

OWNERSHIP INFORMATION

e % Business Type: :-- Select One -- iv

-- Sglect One --

SELF (INDIVIDUAL FILING UNDER & SSN)
SINGLE-OWNER LLC

SOLE PROPRIETOR

OFFICE ADMINISTRATOR [AUTHORIZED INOTUTOURL]

Exhibit 12. Individual Basic Information Page i Ownership Information

7. if you will not be independently billing for services, under the Rendering/Attending
Only Provider section, select Yes fort h e g u Ars you a Rendering/Attending
Only provider?0 By selecting Yes, you are indicating that you are affiliated with an
organization or group and that the group will be billing for services on your behalf.

If you select Yes for this question, you will not be able to enter Electronic Funds Transfer

(EFT) information, as it is assumed that another provider record will be billing for all services

rendered under this provider record. In addition, you will be required to complete the
Affiliated Provider Information page to affiliate to another provider record (see Section

2.18).
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RENDERING/ ATTENDING ONLY PROVIDER

OYes @®No

Exhibit 13. Individual Basic Information Page i Rendering/Attending Only Provider

7. The Office Administrator (Authorized Individual) section identifies the person who is
authorized to receive information or make business decisions on behalf of the applying
provider. Enter the name and contact information for the Office Administrator (OA).

The OA MUST be the enrolling provider or a managing employee. A managing employee is
a general manager, business manager, administrator, or director who exercises operational
or managerial control over the entity either directly or indirectly.

Complete the following required fields:

Last Name

First Name

Contact Email

Office Phone

User ID (NCID) 1 this is prepopulated and read-only
f SSN

=A =4 =4 =4 =

8. If the OA does not have a middle name, select the attestation checkbox.

OFFICE ADMINISTRATOR (AUTHORIZED INDIVIDUAL)

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

below.
% Last Name: % First Name:
Middle Name: Suffix:  -- Select One -- |Vv|
(Enter your full middle name)
% Contact Email: 2 ; % SSN:
% Office Phone #: ext. Office Fax #: |(000) 000-0000

% User ID (NCID):

?D I attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Exhibit 14. Individual Basic Information Page i Office Administrator

9. Under the Effective Date Requested section, select the effective date.

The date will default to the current date. This date will determine the effective dates of your
service locations and taxonomies. The effective date is the earliest date a provider may
begin billing for services. If you do not back-date this date, your effective date of enrollment
will be the current date.

The effective date of the enroliment cannot be more than 365 days prior to the date that the
enrollment application is submitted. In addition, the effective date cannot precede, as
applicable, the current date of your licensure or the current date of your letter of
endorsement.

Note: The Community Care of North Carolina / Carolina ACCESS (CCNC/CA) participation
effective date cannot be retroactively requested.
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10. Select the checkbox to attest that the requested effective date is correct and that you
understand it cannot be changed once the application is submitted (you must withdraw
the application and apply again with a new effective date, or if you are the owner or

managing employee, wait until the application is approved and submit an application
back-date request).

11. Once all required fields have been completed, select the Next button to continue.

EFFECTIVE DATE REQUESTED

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.

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

* Effective Date: ) 1/yyyy . e

@ | T attest that the Requested Effective Date is correct and understand that it cannot be changed once the application is submitted.

@ 2
Please be sure to complete all

required fialds with valid content, Next »

Exhibit 15. Individual Basic Information Page i Effective Date Requested

12. On the Terms and Conditions page, carefully read the terms and conditions. Select the
Attestation Statement checkbox.

13. Select the Next button to continue.

Provider Portal Eligibility =~ Prior Approval ‘ Claims ‘ Referral | Code Search | Enroliment

I Administration =~ Payment \ Trading Partner | Consent Forms

»Home *Provider Enrollment » Online Provider Enroliment Ap...

Provider Enrollment Terms and Conditions & AA | Heb
NOTE: Data is not saved unless the ¥ indicates a required field Legend
'Next' button is acti ed,

Contact EVC Center 3

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."

Attestation Statement

¥ ATTESTATION

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

©

GiiBeoe Plasse be sura to complete sl Next:d)

as e
required fields with valid content,

Exhibit 16. Terms and Conditions Page

14. The Basic Information Completed page displays. Select the Next button to continue.
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NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES.

Eligibility | Prior Approval | Claims | Referral Code Search | Enroliment = Administration = Payment | Trading Partner | Consent Forms

Provider Enrollment Ap...

Basic Information Completed & AA | Heb

ELECTRONIC SIGNATURE

Our records indicate that an Electronic Signature PIN has already been associated with this Office Administrators NCID. Please use the
current PIN to electronically sign this application upon submission. If you have lost or forgotten your PIN, you will have the opportunity
to reset it upon submission.

APPLICATION RETRIEVAL

You have successfully completed the basic information of the enrollment application.

If you wish to retrieve and complete your saved application, please use the User ID (NCID) entered on the Basic Information page and
NCID password to sign in to the NCTracks portal. Please complete this application within 90 days for submission to the state. If not
completed within 90 days, the incomplete application will be deleted.

o

Next »

Please be sure to complete all

« Previous required fields with valid content,

Exhibit 17. Basic Information Completed Page
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2.4 ENTERING PREVIOUS HEALTH PLAN INFORMATION

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

Provider Portal Eligibility | Prior Approval | Claims | Referral | Code Search | Enroliment | Administration | Payment Consent Forms

Training

+ Home » Provider Enrollment » Online Provider Enrollment Ap...

Provider Enrollment Previous Health Plan Information & | AA |Help
NOTE: Data is not saved unless the % indicates a required field Legend -
‘Next' button is activated.

Contact CSRA Call center I

PREVIOUS HEALTH PLAN INFORMATION
«/ Individual Basic information % Have you previously been enrolled as a provider with Division of Health Benefits (DHB), Division of Mental Health, Developmental
= Disabilities and Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?
« Tenms and Conditions i 5
OYes ®@No
«” Previous Health Plan
+
«” Health/Benefit Plan Selection
. i Please be sure to complete all
/ Addresses (« Previous required fields with valid content. Next »
 Taxonomy Classification

o Accreditation

Save Draft Delete Draft

Exhibit 18. Previous Health Plan Information Page

1. If you have previously been enrolled as a provider with the Division of Health Benefits
(DHB), Division of Mental Health, Developmental Disabilities and Substance Abuse
Services (DMH), Division of Public Health (DPH), or Office of Rural Health (ORH), select
Yes to enter health plan information. Otherwise, select No and select the Next button to

continue.

2. If you select Yes, the Previous Health Plans section displays. Select the applicable
health plan from the drop-down menu.

3. Enter your NC DHHS #.

Select the Add button to add the health plan.

Note: If you do not enter any previous health plan information, the effective dates of your
health plans will be set to the requested effective date of your enroliment application, which
was selected on the Individual Basic Information page (see Section 2.3).

Provider Portal Eligibility | Prior Approval | Claims | Referral | Code Search | Enroliment | Administration | Payment | ConsentForms

Training

+ Home * Provider Enrollment } Online Provider Enroliment Ap...
Provider Enrollment Previous Health Plan Information & | AA Hep
NOTE: Data is not saved unless the % indicates a required field Legend v
‘Next' button is activated.
Contact CSRA Call center I 2
PREVIOUS HEALTH PLAN INFORMATION z
«/ Individual Basic Information % Have you previously been enrolled as a provider with Division of Health Benefits (DHB), Division of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?
/ Tems and Conditions 5 =
@Yes (ONo =
o/ Previous Health Plan Previous Health Plans :
 Health/Benefit Plan Selection Add Previous Health Plan
 Addresses Select health plan, enter NC DHHS #, and click the 'Add'. You may add multiple previous health plans.
&/ Taxonomy Classification e % Health Plan: [EEERERTe e % NC DHHS #: e
7 A : DHB Medicaid Legacy
DHB NC Health Choice IAdd Clear
# Hours of Operation DMH Legacy
DPH Legacy
f] Seivices Migrant Health +
& Agenis/Managing Employees ORHCE Lagacy
« Previous Please be sure to complete all Next »
 Hospital Admitting

# Method of Claim/Electronic
Submission

required fields with valid content.

[save praft| [petete pratt

Exhibit 19. Previous Health Plan Information Page i Enter Previous Health Plan

5. The entered health plan names will be listed on dark blue title bars. To review an
entered health plan, expand its section by selecting the plus sign (+) icon.
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» Home } Provider Enrollment } Online Provider Enrollment Ap...

Provider Enrollment Previous Health Plan Information 8 | AA

Help

NOTE: Data is not saved unless the ¥ indicates a required field
‘Next' button is activated.

Legend
Contact CSRA Call center & 2
PREVIOUS HEALTH PLAN INFORMATION :
«/ Individual Basic Information % Have you previously been enrolled as a provider with Division of Health Benefits (DHB), Division of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?
« Tems and Conditions ~ ~
@®Yes (OUNo _
/! Previous Health Plan Previous Health Plans .

« Health/Benefit Plan Selection + ' PReEvIOUS HEALTH PLAN - 1

o/ Addresses Add Previous Health Plan

« Taxonomy Classification Select health plan, enter NC DHHS #, and click the 'Add'. You may add multiple previous health plans.
o Taxonomy Classification p Y ple p! p

Exhibit 20. Expand Previous Health Plans

6. Select the Edit or Delete buttons to edit or delete the added information.

7. Repeat these steps for each previously enrolled health plan. Select the Next button to
continue.

» Home ! Provider Enroliment } Online Provider Enroliment Ap...

Provider Enrollment Previous Health Plan Information & | AA | Help
NOTE: Data is not saved unless the % indicates a required field Legend v
'Next' button is activated.
Contact CSRA Call center £ 2
PREVIOUS HEALTH PLAN INFORMATION =
o/ Individual Basic Inf % Have you previously been enrolled as a provider with Division of Health Benefits (DHB), Division of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?
&/ Tems and Conditions @y ON
@®Yes ONo

o/ Previous Health Plan Previous Health Plans

= « PREVIOUS HEALTH PLAN - 1

<

Health/Benefit Plan Selection

 Addresses Health Plan: DHB Medicaid Legacy NC DHHS #: 12345678 e
«/ Taxonomy Classification IEdit Delete
o Accrediation Add Previous Health Plan
«” Hours of Operation . = . : 5
Select health plan, enter NC DHHS #, and click the ‘Add’. You may add multiple previous health plans.
«/ Semices
= % Health Plan: | -- Select One -- v % NC DHHS #:

o A
« |Add Clear
o/ Method of Claim/Electronic

nission e +
o Affiliated Provider Information

< Please be sure to complete all

& EFT Account Information { Previous required fields with valid content, | NEXt M
«/ Supplemental Information

ISave Draft| [Delete Draft

Exhibit 21. Edit or Delete Previous Health Plans

2.5 SELECTING NEW HEALTH/BENEFIT PLANS

The Health / Benefit Plan Selection page displays. This page captures the various Payers and
corresponding health plans in which the applicant wants to enroll.

Note: Providers are responsible for maintaining the required licensure, endorsement,

certification, and accreditation specific to their provider type to remain eligible for participation in
North Carolina Medicaid.

1. To view the qualifications for each health plan, select the Provider Permission Matrix
link.

2. Select or deselect the coverage types in which you wish to enroll/unenroll by selecting or
deselecting the applicable checkboxes.

3. Select the Next button to continue.

PUG_PRV594 FINAL
PUG_PRV594 Enroll NC Medicaid-Individual_V2.0 (1)

Page 17 of 82



CSRA‘-“ North Carolina Medicaid Management August 06, 2025
b W Information System (NCMMIS)

r
Provider Portal

» Home » Provider Enrollment ) Online Provider Enrellment Ap...

Provider Enrollment Health / Benefit Plan Selection & | AA | Heb
NOTE: Data is not saved unless the ‘Next' % indicates a required field Legend -
button is activated
Contact CSRA Call center &
Which NC DHHS Health Plan(s) are you applying for at this time?
« Individual Basic Information What are the qualifications and requirements for the NC DHHS Health Plans?
See Provider Permission Matrix.
 Temms and Conditions
o Previous Healtn Plan

DivisioN ofF HEALTH BENEFITS, Division oF PusLiC HEALTH, OFFICE OF RURAL HEALTH
e fit Plan Selec

Healln/Benefi Flan Selection Please select any coverage types for which you wish to enroll by checking the corresponding box.

Addresses If you are a Behavioral Health provider intending to contract with a Local Management Entity-Managed Care Organization (LME-MCO), contact the LME-MCO

B N ; before completing an application in NCTracks. Enrollment in Medicaid does not guarantee a contract with a LME-MCO.
eview Application

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

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 Benefits (DHB)

Medicaid
Division of Public Health (DPH)
Infant Toddler Sickle Cell
Early Hearing Detection Intervention AIDS Drug Assistance Program

Office of Rural Health (ORH)
Migrant Health

e‘

Please be sure to complete all

Exhibit 22. Edit or Delete Previous Health Plans

2.6 ENTERING THE PRIMARY SERVICE LOCATION ADDRESS

The Addresses page displays. This page captures the primary physical location, pay-to/RA,

correspondence, and other service location addresses and contact information.

1. Under the Primary Physical Location section, enter the address where services are
primarily rendered. In the case of mobile services, enter the address where
management/supervision occurs.

1 Inthe Office Phone # field, enter a valid contact phone number.
1 Inthe Address Line 1 field, enter a valid street address.
1 Enter the City, State, and ZIP Code.
2. Select the Verify Address button.
Addresses & | AA | Hebp
This is the primary physical location where service will be rendered, or in the case of mobile services, where management/supervision occurs.
% Office Phone #: |(000) 000-0000 | ext. Office Fax #: |(000) 000-0000
ZIp Code; 27560-0000 County; e
IVerify Address
Exhibit 23. Addresses Page

3. If the address does not match the United States Postal Service (USPS) database,
NCTracks will display the following error message. In order to proceed, the provider
must update and re-verify the address OR select the checkbox below the address to
attest that the address is valid. See Section 5.0 for some common errors when updating
addresses.
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Note: To ensure the accuracy of the address, NCTracks verifies the entered information
against the USPS database. As long as the address matches the USPS database, the
Addresses page will refresh with the new address.

Error Summary

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring correction or data
entry.

® Primary Location: Address is not a valid USPS deliverable address. Please review and correct the address. If this is your valid
address, please select the 'Valid Address' checkbox below.

PRIMARY PHYSICAL LOCATION

This is the primary physical location where service will be rendered, or in the case of mobile services, where management/supervision occurs.

* Office Phone #:  (919) 555-1212  ext. Office Fax #: |(000) 000-0000

% Address Line 1: 12345 West St
Address Line 2:
% City: MORRISVILLE % State: NORTH CAROLIN v

ZIP Code: 27560 County:

e 1 attest that the address location is a physical site location in which services are coordinated, rendered and medical records are housed.

|Veriry Address

Exhibit 24. Addresses Page 1 Address Not Valid Error

2.7 ENTERING ADDITIONAL SERVICE LOCATION ADDRESSES

4. Under the Service Locations section, for the question o you have additional
service locations?§ select Yes if you will be rendering services at more than one
location. Otherwise, select No.

5. Complete all required fields:

1 Inthe Office Phone # field, enter a valid contact phone number.
71 Inthe Address Line 1 field, enter a valid street address.
1 Enter the City, State, and ZIP Code.

6. Select the Verify Address button.

Note: If the address does not match the USPS database, you will need to update and re-
verify the address OR select the checkbox below the address to attest that the address is
valid.
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SERVICE LOCATIONS
% Do you have additional service locations?

®ves OnNo
Service Locations
Add Servical otations
Please complete all the required fields and click the Add button,
Service Location Name:
% Office Phone #: 000) 000-0000 ext. Office Fax #: (DOD) 000-0000
Address
% Address Line 1:
Address Line 2: e
%* City:
*State: | NORTH CAROLINA v
% ZIP Code: 00000-0000 County e
| verify Address
IAdd Clear
+
« Previous o Plae bueum il (giEg

Exhibit 25. Adding Service Locations

7. Inthe Servicing Counties section, select the county associated with this particular
service location. For CCNC/CA providers, please also select the contiguous counties for
which your practice will accept CCNC/CA enrollees.

8. Select the Add button to add the service location.

9. Select the Next button to continue.

|a % 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.
County County County County |
O aLamance [0 ALEXANDER [0 ALLEGHANY [ anson
O asHE O avery O BEAUFORT O BERTIE 1
[ eLaDEN [ BRUNSWICK [J euncOMBE [J BURKE
[0 cABARRUS [0 CALDWELL [0 cAMDEN [J CARTERET
[0 casweLL O caTawea [0 CHATHAM [J CHEROKEE
[0 cHowaN O cLay [0 cLEVELAND [0 coLumeus
[ 00 craven [0 cUMBERLAND ' [0 CURRITUCK [ pare. e ¥
IAdd Clear
o
5 Please be sure to complete all
{« Previous requirad fields with valid content. Next »
| Save Draft Cancel Enrollment
Exhibit 26. Adding Service Locations i Select Counties
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10. The new service location will be listed on a dark blue title bar. To review the service
location, expand its section by selecting the plus sign (+) icon.

SERVICE LOCATIONS

% Do you have additional service locations?
®ves ONo

Service Locations

+ SERVICE LOCATION 2 - 2610 WycLIFF RD --- NEWLY ADDED

Add Service Locations

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

Service Location Name:

% Office Phone #: {000y DO0-0000 ext, Office Fax #: (000) D00-0000

Exhibit 27. Adding Service Locations i Expand Service Location Section

11. Select the Edit or Delete buttons to edit or delete the added information.

PREVIOUS HEALTH PLAN INFORMATION

% Have you previously been enrolled as a provider with Division of Medical Assistance (DMA), Division of Mental Health, Developmental Disabilities and
Substance Abuse Services (DMH), Division of Public Health {(DPH), Migrant Health, or NC Health Choice?

®ves ONo

Previous Health Plans

= « PREVIOUS HEALTH PLAN - 1

Health Plan:  DMA Medicaid Legacy NC DHHS #: 1234567 @

|Edi! Delete

Exhibit 28. Edit or Delete Service Location

Note: Repeat these steps to add additional service locations. Select the Next button to
continue.

2.8 ADDING TAXONOMIES TO THE SERVICE LOCATION(S)

The Taxonomy Classification page displays. This page captures taxonomy code set(s)
(Provider Type, Classification, and Area of Specialization). If there are multiple service
locations, the service locations will be displayed at the top of the page, as shown in the following
exhibit. At least one taxonomy must be added to each service location.

1. To add or edit the taxonomies for a service location, select the radio button next to the
service location.

2. Select the Edit Location button.
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Taxonomy Classification & AA | Hep
¥ indicates a required field

Legend v

= SERVICE LOCATIONS

Select Location Form Status
= 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417

Incomplete

| Edit Location

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

Taxonomy Classification 5555 Park Loop, Sylva, NC 12345

Please select the Taxonomy Classification(s) under 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 a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.

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 - 363A00000X - PHYSICIAN ASSISTANT
Add Taxonomy Classification

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

% Provider Type: \' Select One -- M
% Classification: ‘ Select One -- Y
% Area of Specialization: ‘ Select One -- V:

Add || Clear

Once all takonomies have been added, click the "Save Location" button to save.

Exhibit 29. Taxonomy Classification Page

3. Select the taxonomies that best describe the services rendered. You can enter up to 15
Taxonomy Classifications.

a. Select a Provider Type. Note: Taxonomies for fully licensed physicians, trained in

diagnosing and treating illnesses and disorders, and in providing preventive care will be

listed under the Provider Type of ALLOPATHIC & OSTEOPATHIC PHYSICIANS.
b. Select a Classification.

c. Select an Area of Specialization.

4. Select the Add button to add the taxonomy to the application.
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ne D ENT OF
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Taxonomy Classification

& AA | Help
* indicates a required field

Legend v

Please select the Taxonomy Classification{s) under 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 a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.
>
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.

Add Taxonomy Classification

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

* Provider Type: \ Select One -- >
% Classification: [ Select One -- |
% Area of Specialization: ‘ Select One -- "i e

|aad]| ctear

Exhibit 30. Add Taxonomy

5. The added taxonomies will be listed on dark blue title bars. Repeat these steps for each

taxonomy code. To review a taxonomy, expand its section by selecting the plus sign (+)
icon.

Taxonomy Classification

*® indicates a required field

Please select the Taxonomy Classification{s) under which you will be conducting business with NCTracks. all taxonomies selected shoy
to the National Plan & Provider Enumeration System (NPPES) when you enumerated this NPI.

If a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.

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 sery
rendering. You may enter up to 15 Taxonomy Classifications.

B + TaxoNOMY CLASSIFICATION - 208D0000O0X - GENERAL PRACTICE

Add Taxonomy Classification

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

% Provider Type: -- Select One -- v

Exhibit 31. Expand Taxonomy Section

6. Select the Edit or Delete buttons to edit or delete the added taxonomy.

?
TYPE, CLASSIFICATION AND AREA OF SPECIALIZATION o

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 - 208D00000X - GENERAL PRACTICE

Provider Type: ALLOPATHIC & OSTEOPATHIC PHYSICIANS

Classification:  General Practice

Area of Specialization:  None e

|Edit Delete

Add Taxonomy Classification

Exhibit 32. Edit or Delete Taxonomy
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7. If adding taxonomies to multiple locations, you MUST select the Save Location button
after adding the taxonomies.

+ TAXONOMY CLASSIFICATION - 207Q00000X - FAMILY MEDICINE

Add Taxonomy Classification

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

% Provider Type: \ Selec.t One -- b
% Classification: |- Select One -- Z|
% Area of Specialization: |- Select One - v
|Add Clear
Once all taxonomies have been added, click the "Save Location" button to save. a

| Save Location

+
R Please be sure to complete all
«( Previous tequirad fields with valld content. Next »
l Save Draft Cancel Enrollment

Exhibit 33. Save Location

8. Before continuing to the next page, review your information and ensure that all service
locations read &Completedunder the Form Status column. If one or more locations read
dncompleted you will need to edit the location(s). Be sure to select the Save Location
button after selecting the Add button when adding taxonomies.

Taxonomy Classification & AA | Heb
Legend v

¥ indicates a required field

= SERVICE LOCATIONS
Form Status

Select Location
= 5555 Park Loop, SYLVA, NC, {Primary Location) ” Complete G
O 111 Mew Ave, RALEIGH, NC, 27601-1417 « Complete

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

| Edit Location

Please be sure to complete al
o Hext 1

reguired felds with valid content

Exhibit 34. Service Locations Complete

9. Select the Next button to continue.
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2.9 ADDING ACCREDITATION INFORMATION

The Accreditation page displays. This page captures licenses, certifications, and
accreditations. This page may display several sections, depending on the number of
taxonomies you selected. Not all sections are required.

Note: Required accreditations must be added to each taxonomy and each service location. For

example, if you have added a taxonomy that requires an accreditation to seven different service
locations, the accreditation MUST be added to the taxonomy seven times, once for each service
location.

1. To add or edit the accreditations for a service location, select the radio button next to the
location.

2. Select the Edit Location button.

Accreditation & AA | Help

¥ indicates a required field Legend

= SERVICE LOCATIONS

Select Location Form Status
=2 5555 Park Loop, SYLVA, NC, {(Primary Location) Incomplete
(@] 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button. e

| Edit Location

Exhibit 35. Accreditation Page i Edit Service Location

3. To determine the required accreditations, scroll down and identify the light blue sections
that display the added taxonomies. See the following exhibit.

Note: The licenses and certifications listed directly BELOW the referenced taxonomy in the
light blue section are required.
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Accreditation & ' AA |Help
¥ indicates a required field Legend v
ACCREDITATIONS
Add Accreditation
Select an accreditation type from the drop down list and provide the accreditation number.
Accreditation Type: YT S |
Accreditation =:
Effective Date: m dd/yyyy < Expiration Date:
Acdd Clear
CERFIFICATIONS
Takonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following Certification Type:
p Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Psychiatric Nurses Association (APNA) , OR
p Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Nurse Credentialing Center (ANCC)
Add Certification
In addition to certifications required for a taxonomy code, enter all additional board certifications.
Select a certification type from the drop down list and provide the certifying entity and certification number.
Certification Type:  -- Select One -- Ad
Certifying Entity:  -- Select One -- ad
State:  NORTH CAROLII v/
Certification =:
Effective Date: T dd/yyyy P Expiration Date: m
Add Clear
akonomy 1041C0700X - Clinical requires the following License Type:
p LICENSED CLINICAL SOCIAL WORKER (LCSW) By STATE SOCIAL WORK CERTIFICATION & LICENSURE BOARD
Takonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following License Type:
p CLINICAL NURSE SPECIALIST By STATE BOARD OF NURSING
Add License
Select a license type from the drop down list and provide the license number,
Ucense Agency:  -- Select One -- v
License Type: -- Select One -- e
State:  NORTH CAROLIM V|
License =:
Effective Date: r 1d/yyyy = Expiration Date:
Add Clear
*

« Previous Next »

|save Drart| Deiete oratt

Exhibit 36. Accreditation Page i Required Accreditations

4. To add an accreditation, select the appropriate option from the Certifying Entity drop-
down menu. Ensure all required fields are populated.

Select the State (if required).

Enter a valid License/Accreditation/Certification number.
Enter the Effective Date.

Enter the Expiration Date.

© © N o v

Select the Save or Add button depending on the accreditation type.
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>
CERTIFICATIONS :

If one or more certifications is required for your takonomy, enter the certifications required fields and click the Add button,

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

e Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

=~ CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCATORS

Certification Type: Medicare Participation
* Certifying Entity: l-- Select One - v/

% State: ‘kr-- Select One -- V}

e % Certification #:
a % Effective Date:

= e Expiration Date:  mm/dc

|Save

Exhibit 37. Add Accreditation

10. When adding accreditations to multiple service locations, be sure to select the Save
Location button after selecting the Add button.

Effective Date: mmfdd/ = Expiration Date: mmfddiyyyy =
| ada]| clear
@ I Save Location
+
5 Please be sure to complete all
{« Previous required fields with valid content. Next »
| Save Draft Cancel Enrollment

Exhibit 38. Add Accreditation 7 Save Locations

11. Before continuing to the next page, review your information and ensure that all service
locations read &Completedunder the Form Status column. If one or more locations read
& n c o mpyoewilleded to edit the location(s) and add any required accreditations.

Accreditation & AA | Heb
¥ indicates a required field Legend -

= SERVICE LOCATIONS

Select Location Form Status
= 5555 Park Loop, SYLVA, NC, (Primary Location) & Complete @
O 111 New Ave, RALEIGH, NC, 27601-1417 «” Complete

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

Edit Location

to complete al
e, betn | @)

Exhibit 39. Add Accreditation Service Locations Complete

12. Select the Next button to continue.
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2.10 APPLYING FOR CCNC/CA ENROLLMENT

August 06, 2025

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES.

If you are not a Rendering/Attending Only provider and your selected taxonomy codes identify
you as eligible to participate in the CCNC/CA program, the Community Care of North
Carolina/ Carolina ACCESS page displays. This page captures providers who want to enroll in

CCNC/CA and CCNC/CA contact person information.

Community Care of North Carolina/Carolina ACCESS

* indicates a required field

Select Location
.J 5555 Park Loop, SYLVA, NC, (Primary Location)
(@) 111 New Ave, RALEIGH, NC, 27601-1417

COMMUNITY CARE OF NORTH CAROLINA/ CAROLINA ACCESS

Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
® ves O No

HCCNC/CA CONTACT PERSON

O other

Last Name:
Middle Name:
% Office Phone #:

(919) 555-1212 ext.

Office Fax #: |(000) 000-0000

= SERVICE LOCATIONS

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

Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA NC 12345

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

As 3 Medicaid Provider, you are eligible to enroll as a CCNC/CA Provider if one of your taxonomy classifications is on the CCNC/CA

First Name:
Suffix:
Other Phone #:

% Contact Email:

IZ 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

& AA

Legend

Help

Form Status
Incomplete

Incomplete

Edit Location

ext,

joe.smith@google.com

Save Location

+

Exhibit 40. CCNC/CA Page

Note: It is not necessary for individual providers to enroll in CCNC/CA if they are affiliated with a
group or organization that is already enrolled in CCNC/CA.

1 CCNCJ/CA is a primary care case management health care plan for a majority of North
Carolina Medicaid recipients. For additional information on CCNC/CA, please visit the
DHB website at https://medicaid.ncdhhs.gov/aboutCCNC.

1 Only qualified taxonomies are eligible for enrollment in CCNC/CA. To view a list of these
taxonomies, select the CCNC/CA Eligible Provider Types List link, shown in the

following exhibit.

1 OOS providers (or providers beyond the 40-mile area bordering North Carolina) are not
eligible to enroll as primary care providers (PCPs) in the DHHS CCNC/CA program.
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Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right.

COMMUNITY CARE OF NORTH CAROLINA/ CAROLINA ACCESS

4s a Medicaid Provider, you are eligible to enroll as a CCNC/C4 Provider if one of your taxonomy classifications is on the CCNC/CA
Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
®ves O No

Exhibit 41. Review CCNC/CA Eligibility

1. Applications for CCNC/CA must be completed for each service location. To edit a
service location, select the radio button next to the location.

2. Select the Edit Location button.

Community Care of North Carolina/Carolina ACCESS & AA | Hebp
¥ indicates a required field Legend v
Select Location Form Status
=] 5555 Park Loop, SYLVA, NC, {Primary Location) Incomplete
(@) 111 Mew Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button, e
I Edit Location

Exhibit 42. CCNC/CA Page

3. To apply for CCNC/CA for the selected service location, select Yesf or t he Dpuesti on @
you want to apply for CCNC/CA for this location?6and complete the required fields.

4. For multiple service locations, remember to select the Save Location button.
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Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA, NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right.

COMMUNITY CARE OF NORTH CAROLINA/ CAROLINA ACCESS

4s a Medicaid Provider, you are eligible to enroll as a CCNC/CA Provider if one of your takonomy classifications is on the CCNC/CA
Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
® ves O No

¥ CCNC/CA CONTACT PERSON

Contact person is:

@ Same as Enrolling Pravider O Same as Authorized Individual O Other

Last Name: Joe First Name: Smith
Middle Name: Suffix:
% Office Phone #: (919) 555-1212 ext. Other Phone #: (000) 000-0000 ext,
Office Fax #: |{000) 000-0000 % Contact Email: joe.smith@google.com

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

| Save Location

Exhibit 43. CCNC/CA Page i Enter Required Fields

5. Before continuing to the next page, review your information and ensure that all service
locations read &Completebunder the Form Status column. If one or more locations read
& n c o mpyoweuilleerd to edit the location(s) and complete the required fields.

Community Care of North Carolina/Carolina ACCESS & AA | Heb
¥ indicates a required field esani =
Select Location Form Status
@] 5555 Park Loop, SYLWA, NC, (Primary Location) «” Complete e
5% 111 Mew Ave, RALEIGH, NC, 27601-1417 « Complete

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

l Edit Location

wr @

Exhibit 44. CCNC/CA Page i Service Locations Complete

6. Select the Next button to continue.

2.11 ADDING PHYSICIAN EXTENDERS PARTICIPATION FOR CCNC/CA

The Physician Extenders Participation page displays if the provider applied for CCNC/CA.
This page allows providers to specify the maximum number of CCNC/CA enrollees per
physician, up to a maximum of 2,000 per practitioner.

1. To add physician extenders, select Yes for the question &re there any Physician
Extenders at this location?0

PUG_PRV594 FINAL Page 30 of 82
PUG_PRV594 Enroll NC Medicaid-Individual_V2.0 (1)



CSRA‘__“ North Carolina Medicaid Management August 06, 2025
A Y

Information System (NCMMIS)

NC DE; r
HEALTH AND HUMAN SERVICES.

Physician Extenders Participation & AA | Hebp

¥ indicates a required field Legend -

= SERVICE LOCATIONS

Select Location Form Status
“,J 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button,
Physician Extenders Participation 5555 Park Loop, SYLVA, NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right,

LOCATION PARTICIPATION

Oves @ nNo

MaXIMUM NUMBER OF ENROLLEES FOR THIS LOCATION

The maximum is 2000 enrollees per practitioner,

% Requested maximum #: 200

I Save Location

( Previous requned fraide wit vond content, | Next®
I Save Draft Cancel Enrollment
Exhibit 45. Physician Extenders Participation Page
2. The Add Physician Extender section displays. Complete the required fields.
1 Last Name
{ First Name
1 Physician Extender Type (Nurse Midwife, Nurse Practitioner, Physician Assistant)
1 License #
1 NPI
3. Select Yes or No for the question &Vill this Physician Extender be participating in
CCNC/CA?6
4. If you selected Yes, enter the requested maximum number of enrollees (up to 2,000).
5. Select the Add button.
6. For multiple service locations, remember to select the Save Location button.
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®ves OnNo
Participating Physician Extenders

&dd Physician Extender

Enter the following information for the Physician Extender, Please complete all the required fields and click the Add button,

% Last Name: e % First Name:
Middle Name: Suffix: |- Select One -- v;
% Physician Extender Type: ~ Select One ~ v % License #:
¥ NPI: 0000000000

% Will this physician extender be participating in CCNC/CA?

Oves OnNo e

|Add Clear

MAXIMUM NUMBER OF ENROLLEES FOR THIS LOCATION

The maximum is 2000 enrollees per practitioner,

e* Requested maximum #: 200 e

| Save Location

Please be sure to complete a

Exhibit 46. Physician Extenders Page i Add Physician

7. Select the Next button to continue.

2.12 ADDING PREVENTIVE AND ANCILLARY SERVICES

The Preventive and Ancillary Services page displays. This page captures preventive and
ancillary services provided.

Note to CCNC/CA providers: In order to meet the requirements for enrolling in CCNC/CA,

providers must provide certain preventive health services for the applicable age range. For a list

of the services, see Section 7.0.

If you are unable or choose not to perform the comprehensive health check screenings, you
may contract with the Health Department serving your county to perform the screenings for
enrollees in the birth to 21 year age group. For additional information, refer to the following
website: https://medicaid.ncdhhs.gov/aboutCCNC.

1. To add or modify a preventive or ancillary service, select the checkbox next to the
service name.

2. Select On-site or Off-site. The Off-site option is not available for every service.

s weith valid content Hext 1

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES.
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Preventive and Ancillary Services & AA | Hep |

¥ indicates a required field Legend v

Service Name On-site fOff-site
[0  Adult Preventive Annual Health Assessment Services e
n Blood Lead Screening ® on-site O Off-site

PREVENTIVE AND ANCILLARY SERVICES

Samples/specimens can be collected on-site and sent out for testing. Patients may be referred to a laboratory within a ¥2 mile of a
primary care physician's physical address.

= SERVICES

[0 Cervical Cancer Screening

[0 Diphtheria, Tetanus, Pertussis Yaccine (DTaP)

[0 Haemophilus Influenzae Type b Yaccine (Hib)

4.

Exhibit 47. Preventive and Ancillary Services Page

If you select Off-site, the address section displays. Complete the required Name and
Address fields. To meet CNCC/CA requirements, patients must be referred to a
laboratory within a half-mile of the P C P §hysical address.

Select the Verify Address button.

— SERVICES

Service Name On-site fOff-site

[0 adult Preventive Annual Health Assessment Services

Blood Lead Screening O On-site ® Off-site

Please enter the Lab Name and Address for the lab performing these services,

% Lab Name:
% Address Line 1:
e Address Line 2:
% City:
* State: - v % ZIP Code: |00000-0000 e

|Verify Address !

Exhibit 48. Preventive and Ancillary Services i Add Offsite Address

For multiple service locations, remember to select the Save Location button.

Select the Next button to continue.

[0 Urinalysis
[ waricella Yaccine
[J vision assessment (e.g., Snellen Chart)

ISave Location

(s

Please be sure to complete all

{« Previous required fields with valid content, Next »
lSave Draft | |Cancel Enrollment
Exhibit 49. Preventive and Ancillary Services i Save Location
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2.13 INDICATING THE HOURS OF OPERATION

The Hours page displays. This page captures the hours that services are provided on a regular
basis and after-hours coverage information.

Note to CCNC/CA providers: CCNC/CA participation requires the following:

1 Establish hours of operation for treating patients at least 30 hours per week.

1 Provide medical advice/services that are accessible 24/7. Acceptable options include an
answering service, answering machine that gives the number of the provider to call,
hospital operator who pages on-call provider, call forward or stay online transferring, or
Nurse Triage Service.

1. The provider hours of operation need to be set for each service location. To switch
between service locations, select the radio button next to the appropriate service
location.

2. Select the Edit Location button.

Hours & AA | Heb

¥ indicates a required field Legend A

= SERVICE LOCATIONS

Select Location Form Status

O 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
&= 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button. e

| Edit Location

Hours 5555 Park Loop, SYLVA, NC 12345

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

HOURS

Exhibit 50. Hours Page

3. Select the appropriate hours from the From and To drop-down menus.
4. Use the Copy link to copy the first row to rows Tuesday through Friday.
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Hours

Please indicate the hours each day a provider is available to see recipients at this location. Monday hours may be copied to the remaining weekdays by
clicking the 'Copy' link. Totals will be calculated automatically.

Note: The total number of hours entered must be greater than zero,

% Hours of Operation

= PROVIDER HOURS OF OPERATION

Day From to From to Total
Monday Copy (& e 3:00 AM v 12:00 PM 1:00PM ¥ -- Select -- (v 4
Tuesday - Select - v - Select -- -- Select - o 0
Wednesday -- Select -- v -- Select -- -- Select -- 1:30 PM 0
2:00 PM
Thursday -- Select -- v -- Select -- -- Select -- 2:30 PM i}
3:00 PM
Friday -- Select -- v -- Select -- -- Select -- 3:30 PM 0
4:00 PM
Saturday -- Select -- (¥ -- Select -- == 'Select-- 0
5:00 PM
Sunday -- Select -- |8 == Select = <=‘Select = 5:30 PM 0
6:00 PM
Total hours per week 6:30 PM 4
7:00 PM
7:30 PM
After-Hours Coverage 8:00 PM
8:30 PM L
Note to CCNG/CA providers: The phone number will be the number that appears on a recipients Medicaid Identifica gfgg m d. Referring
automatically to the Emergency Department or Hospital Switchboard is not acceptable, Licionom Y|

% after-hours or 24/7 Responder  (919) 555-1212 | ext.
Phone #:

Exhibit 51. Hours Page i Add Hours of Operation

5. Under the After-Hours Coverage section, enter the phone number.

Note to CCNC/CA providers: The phone number will be the number that appears on the
recipient® Medicaid Identification (MID) card. Telephone numbers for Emergency
Department or Hospital Switchboard are not acceptable as After-hours or 24/7 Responder.

Select the types of after-hours services provided.
For multiple service locations, remember to select the Save Location button.
8. Select the Next button to continue.

After-Hours Coverage

Note to CCNC/CA providers: The phone number will be the number that appears on a recipients Medicaid Identification (MID) card. Referring
automatically to the Emergency Department or Hospital Switchboard is not acceptable,

% After-hours or 24/7 Responder  (919) 555-1212 ext.
Phone #:

% Type of after-hours or 24/7 responder coverage:
Answering Service
[] Phone message that gives number of provider
[] Hospital operator who pages on-call provider
[ call forward or stay-on-line transferring
[J Nurse Triage Service

[[] 24 hour hospital switchboard

[] ER Triage
[J Physician on call
[ other 6
|$ave Location
« Previous requirad flaide vih vend content. _|gext. )
IﬁSaue Draﬂr "Cancel Enrollmentmr
Exhibit 52. Hours Page 1 Add After-Hours Number and Services
PUG_PRV594 FINAL Page 35 of 82

PUG_PRV594 Enroll NC Medicaid-Individual_V2.0 (1)



CSRA‘__“ North Carolina Medicaid Management August 06, 2025
A Y

Information System (NCMMIS)

ne D Tor
HEALTH AND HUMAN SERVICES.

2.14 ADDING SERVICES
The Services page displays. This page captures the types of services that are provided.

INTERPRETATION SERVICES

% Are Oral Interpretation Services available?
Oves ONo

% Is Braille supported?
OvYes ONo

% Is American Sign Language supported?
Oves OnNo

e LAMGUAGES SUPFORTED IN CIFFICE

% Languages:

Auailable Options selected Options
02 - Spanish - Add 3 01 - English
03 - arahic
04 - Armenian Add AL
05 - Burtese
05 - Cambodian ¢ Remove
g; i g':ér;?;e «Remove All
09 - Croation
10 - Farsi
11 - French

12 - French Creale
13 - German

14 - Gresk

15 - Hindi

16 - Hmong

17 - Italian v

e SPECIAL NEEDS

[ eehaviorally Disruptive [ elindsvisually Impaired
[] Deaf/Hearing Impaired [l ntellectual and Development Disability
[} Physically Handicapped ] Sexually aggressive

% Iz this location TOD/TTY Equipped?
@ves ONo

# TOD/TTY Office Phone #: ext,

e WEw PATIENTS ACCEPTED
* &re you accepting new patients?
Oves @No
% Do you accept siblings of established patients?
@ves CONo

e # (EDICAID FOR PREGMANT WOMEN [FAPWY]
1 serve MPW patients only.
(1 serve both MPW and Medicaid patients,

O1 do not serve MPW patients.

CHRONIC INFECTIOUS DISEASE
% Do you accept Chronic Infectious Disease patients?

Oves ONo

GEMDER 4MD BGE SERVED

Please choose gender and ages served at this location.

* Male:  -- Select One - & % Female:  -- Select One -- ¥

Exhibit 53. Services Page

1. Inthe Interpretation Services section, select the appropriate options for Are Oral
Interpretation Services Available, Is Braille Supported, and Is American Sign
Language Supported.

Note to CCNC/CA providers: CCNC/CA participation requires providers to offer Oral
Interpretation services.
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2. Inthe Languages Supported in Office section, highlight each supported language and
select the Add > button to add it to the Selected Options list.

3. Inthe Special Needs section, select the checkbox(es) next to the Special Needs
service(s) offered, if applicable. To indicate whether your office is equipped with
TDD/TTY services, select Yes or No.

Note: TDD (Telecommunications Device for the Deaf) and TTY (Teletypewriter) are
electronic devices for text communication over a telephone line, designed for use by
persons with hearing or speech difficulties.

Select the appropriate options in the New Patients Accepted section.
Indicate the appropriate choice in the Medicaid for Pregnant Women section.

Note: Human Service Organizations (HSOs) would select option 2, & serve both MPW and
Medicaid patients6

6. To indicate whether your office currently accepts Chronic Infectious Disease patients,
select Yes or No.

7. Select the age ranges serviced from each gender drop-down menu. If you do not serve a
particular gender, select Not Served from the drop-down menu.

Providers are requested to answer the telehealth services questions on any application
submitted through the Provider Portal. Any provider requesting telehealth services to be added
to their provider record must submit the request through the application process. The telehealth
services questions will only be displayed for select Individual and Organization application

types.

8. Under the Telehealth Services section, select YesorNof or t h e Dgwvoa sffei on 06
telehealth services covered by Medicaid?0 .

9. If you selected Yes, select one or more of the following telehealth service types:

1 Remote Patient Monitoring

! Store and Forward

1 Telephone Conversations

T Virtual Portal Communications

10. Select YesorNof or t h e Ageunepersdnasarvicés available at this location?6 .

11. Select one of the following options for the q u e s tDb yon hage an internet website
URL you would like to display in a provider directory?06 :
1 Select Yes if the provider wants to display their website in a provider directory.

1 Select Prefer not to display if the provider does not want to disclose their internet
website URL.

1 Select Not available if the provider does not have a website.

12.Ifyou selected Yes, enter the providerds website URL.
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TELEHEALTH SERVICES

1H, Telehealth, Virtual Communications and Remote Patient Monitoring: URL https://medicaid.ncdhhs.gov/providers/program-specific-clinical-
coverage-policies.

% Do you offer telehealth services covered by Medicaid?

e ©Yes OnNo
e What types of telehealth services do you offer?
Remote Patient Monitoring [] Store and Forward
[] Telephone Conversations Virtual Portal Communications

@ % Are in-person services available at this location?
®Yes ONo
% Do you have an internet website URL you would like to display in a provider directory?
@Yes (O prefer not to display O Not available
@ % Website URL:  https://www.nctracks.nc.gov

[} Copy telehealth related question responses to all active locations

Exhibit 54. Services Page 1 Telehealth Services

2.15 ADDING AGENTS OR MANAGING EMPLOYEES

The Agents and Managing Employees page displays. This page captures provider managing
relationships. The enrolling individual and the OA (if they are not the enrolling provider) will be
displayed with pre-populated data.

Note: A managing employee is a general manager, business manager, administrator, director,
or other individual who exercises operational or managerial control over, or who directly or
indirectly conducts the day-to-day operation of an institution, organization, or agency.

As required by 42 CFR 1002.3, providers must disclose specific information for each individual
officer, managing employee, director, board member and EFT authorized individual. Failure to
provide the required information may result in a denial for participation.
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Agents and Managing Employees
Ed

indicates » required field

Select Location

(Prmary Locaton)

VICE 10Cation, select the appropnate location then ¢

Agents and Managing Employees

To complete this location, fill out thes form section ther

nformaton for

% Does the applcant have any agent(s) and/or managing employea(s)?

O ves ONo

i Previous

= SERVICE LOCATIONS

the ‘Edit Location® button

thicer,

A

= AA

Legend

Form Status
' Complete

Incomplete

Edit Location

Save Location

B

Next »

| Save Draft Cancel Enroliment

Exhibit 55. Agents and Managing Employees Page

Important: It is critical that when entering information on this page, you enter the legal name,
including the full middle name, Date of Birth (DOB), and Social Security Number (SSN) for each
owner or managing employee and that you verify the accuracy of this information before
continuing to the next section. An inaccurate or invalid Name, DOB, or SSN will cause your
application to be denied and you will have to resubmit a new application with the correct

information and resubmit all appropriate Application Fees.

1. To add a new managing employee, under the Relationship Disclosure section, select
Yes for the question ®oes the applicant have any agent(s) and/or managing
employee(s)?6 .

2. Enter the required fields for the individual and the OA and select the Update button,
which displays when you select Add.

Select the Add button to add the managing relationship.
When adding managing employees for multiple service locations, remember to select
the Save Location button.
For multiple service locations, remember to select the Save Location button.
Select the Next button to continue.
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% Does the applicant have any agent(s) and/or managing employee(s)?
® ves OMNo

Managing Relationships
Please add all managing relationships below.
Add Relationship

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

% Last Name: e * First Name:
Middle Name: Suffix: Select One |
{Enter your full middle name)
% Date of Birth:  mm/dd/yyyy (=] % SSN:
% Business Relationship: [-- Select One - V\ % Relationship to Another Select One - v

Disclosing Person:

e [0 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

IAdd Clear

o I Save Location

Exhibit 56. Agents and Managing Employees Page i Required Fields

5. Once all service locations display as €ompleted i rForm Btatus column, select the
Next button to continue.
Agents and Managing Employees & AA | Help
*® indicates a required field Legend -
Select Location Form Status
(®) 5555 Park Loop, SYLVA, NC, (Primary Location) o Complete e
= 111 New Ave, RALEIGH, NC, 27601-1417 « Complete
To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Exhibit 57. Agents and Managing Employees Page i Service Locations Complete

2.16 ADDING HOSPITAL ADMITTING PRIVILEGES

The Hospital Admitting page displays. This page captures hospital admitting information for
individual providers.

Note to CCNC/CA providers: CCNC/CA patrticipation requires the following: Maintain hospital
admitting privileges or have a formal agreement with another doctor based on ages of the
recipients accepted.

1. To add hospital admitting privileges, select Yesf or t h e Dgas éhse ¢nrodimg 0
provider have hospital admitting privileges?6

2. The Add County Hospitals section displays. Select the county from the drop-down
menu to display a list of hospitals in that county.
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3. Select the hospital in the Available Options list and select the Add > button to add it to
the Selected Options list.

4. Select the Add button to add the hospital to your record. You may repeat these steps to
add other hospitals from other counties.

5. Select the Next button to continue.

Hospital Admitting & AA | Hebp
¥ indicates a required field Legend -
WM HOSPITAL ADMITTING PRIVILEGES
Does the enrolling provider have hospital admitting privileges?
@ ves OnNo
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

% County: 7 Select One -- & o

% Hospital(s):
Available Options e Selected Options
Empty addo Empty
Add Al y
¢ Remove
¢ Remove All

Exhibit 58. Hospital Admitting Page i Add Hospitals

2.17 ADDING METHOD OF CLAIM AND ELECTRONIC TRANSACTIONS

If you are not a Rendering/Attending Only provider, the Method of Claim and Electronic
Transactions page displays. This page captures how you will be submitting and/or receiving
electronic transactions.

1. Select at least one option and all that apply.
2. Select the Next button to continue.
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Provider Portal ‘ i ims. inistration | Payment = Consent Forms | Training

» Home ! Provider Enrollment * Online Provider Enroliment Ap...

Provider Enrollment Method of Claim and Electronic Transactions B | AA Heb

NOTE: Data is not saved unless the ¥ indicates a required field Legend
'Next' button is activated.

Contact CSRA Call

& METHOD OF TRANSACTION
Please select how the enrolling billing agent will be sending and receiving claims. (Select all that apply)

Submit a single claim via the NCTracks Provider Portal
Submit a batch claim via NCTracks
[] Billing Agent

+

. Please be sure to complete all
« Previous tequired fields with valid content: Next »

|save prart| [pelete prart
es

Exhibit 59. Method of Claim and Electronic Transactions Page

2.18 AFFILIATING TO A PROVIDER

The Affiliated Provider Information page displays. This page captures information on the
organization(s) with which an applicant wants to affiliate. Individual providers who answered
Yest o t he @dnewgos b Reodering/Attending Only provider?6 o nindtvildweal Basic

Information page (see Section 2.3) will be required to complete this page during the initial
enrollment process.

The affiliation process allows a group or organization to bill and receive payments on behalf of
an individual/rendering provider in the NCTracks system. If you are affiliated with a group or
organization provider, and that provider will be submitting claims on your behalf, complete the
following steps. Otherwise, select No and select the Next button to continue.

Note: If this page requires you to affiliate with a provider, and you do not wish to affiliate, please
return to the Individual Basic Information page and select No forthe q u e s tAregou aé
Rendering/Attending Only provider?d You must select No in order to make the provider
affiliation step optional and not required.

1. To affiliate to a provider, select Yesf or t h e Dg voe wish tolmk dr affiliate
with another enrolled provider?é

2. The Affiliated Providers section displays. Enter the National Provider Identifier (NPI) of

the organization or group with which you want to affiliate and select the Lookup NPI
button.

3. Select the checkbox(es) next to the appropriate provider(s) and/or location(s). Multiple
locations can be selected.

4. SelectYesorNof or t he Dgyoe wish to partiéipate in CCNC/CA under this
group at this location?6 Note: If the organization with which you are affiliating does not
participate in CCNC/CA, the N/A option will be present.

Select the Add button to save the affiliation.

Select the Next button to continue.
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Affiliated Provider Information & | AA |Heb
¥ indicates a required field Legend
# AFALIATED PROVIDER INFORMATION "
Do you wish te link or affiliate with ancther enrolled provider?
Select Yes if vou wish to identify one or more organizations who may bill and may be paid for services you have rendered.
@/Yes ([ INo

AFFILATED PROVIDERS
The affiliation allows this organization to bill and receive payment on your behalf.

+ AFFILIATED PROVIDER [ )
+ AFFILIATED PROVIDER [ )}
+ AFFILIATED PROVIDER [ )

Add Affiliated Provider
Enter organization's NPI and click 'Lookup NPT'.
e — ] @)

Enrollment Effective Date: 08/01/2011

% Please select locations of affiliated provider.

Select box next to the location(s) you wish to affiliate and click 'Add'.

Location e Do you wish to participate in CCNC/CA under this group?
0 I ®
|Add
« Previous Please be sure to complete all Next »

required fields with valid centent,

Exhibit 60. Affiliated Provider Information Page

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.

Note: The Delete button is ONLY available until you submit the application. Once the
application is completed and the provider affiliation has been processed, the affiliated provider
cannot be completely removed from the individual provider record. It can only be end-dated.
You can edit or end-date the affiliation using the Manage Change Request (MCR) process on
the Status and Management page. From the Provider Portal home page, select the Status
and Management button. On the Status and Management page, scroll down to access the
Manage Change Request section.
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Affiliated Provider Information & AA | Help

¥ indicates a required field Legend -

)

AFFILIATED PROVIDERS
The affiliation allows this organization to bill and receive payment on your behalf,

= AFFILIATED PROVIDER { HOME CARE)

NPI: 1080808088
Organization Name: HOME CARE

Location

2020 LUMBERVILLE RD
LUMBERTON , NC 28358-2112

Add Affiliated Provider
Enter organization's NPI and click 'Lookup NPI',

* NPI: Q000000000 I Lookup NPI

Exhibit 61. Affiliated Provider Page i Edit or Delete Provider

2.19 ADDING AN ASSOCIATE BILLING AGENT

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

2.20 ADDING EFT ACCOUNT INFORMATION

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

Note: This page does not apply to Rendering/Attending Only providers.

1. Complete all required fields.
2. Select the Verify Address button.
3. Select the Next button to continue.
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Provider Portal

» Home ? Provider Enrollment » Online Provider Enroliment Ap...

Provider Enrollment EFT Account Information & | AA

NOTE: Data is not saved unless the ¥ indicates a required field Legend v
Next' button is activated.

Help

Contact CSRA Call center 73

FINANCIAL INSTITUTION ACCOUNT INFORMATION
% Routing Number:

% Account Number: o % Account Number
Confirmation:

«/ HealthBenefit Plan Selection % AccountType: |- Select One - B¢

% Financial Institution

o Address
«/ Addresses Name:
&/ Taxonomy Classification Financial Institution Address
3 i % Address Line 1:
«/ Accreditation
Address Line 2:
&/ Hours of Operation
% City:
o Sewices
% State: | NORTH CAROLINA v
& A
% ZIP Code: |00
o/ Hospital IVerify Address
&/ Method of Claim/Electronic

Submissi

6
o Affiliated Provider Information

" Please be sure to complete all
== tbrevious required fickds with valid-content. (RS
&/ EFT Account information

Supplemental Information

4

Save Draft| Delete Draft

Exhibit 62. EFT Account Information Page

2.21 ADDING PROVIDER SUPPLEMENTAL INFORMATION

The Provider Supplemental Information page displays. This page is applicable for individual
providers only.

1. Under Work History, enter your work history as a healthcare professional:

1 Company Name i Employer name.

1 Job Title 7 Position/job title. If the enrolling provider is a resident/intern, enter dResidentd
as the job title.

§ Start Date i Start date of the job title at this company.

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

2. Under Education, enter your education information:

1 School Name i School or institution name.

1 Degreei Highest degree.

1 Start Date 1 Date started at the school or institution.

1 Graduation Date i Date graduated from the school with this degree.

3. Under Current Malpractice Insurance Coverage, enter or select the following:

1 Do you have malpractice insurance or are you covered under a federal tort? Select Yes
or No.

1 Malpractice Type i Select the type of malpractice coverage from the drop-down menu

(Federal Tort Malpractice, Individual Malpractice Coverage, or Malpractice Coverage
Under a Group).

1 Insurance Agency Name i Enter the name of the malpractice insurance agency.
1 Amounti Enter the amount of malpractice coverage.
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1 Effective Date i Effective date of the coverage.
1 Expiration Date 1 Expiration date of the coverage.

4. Select the Next button to continue.

Provider Supplemental Information S | AA |Help

% indicates a required fiald Legend -

?
o 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: # Job Title:

% Start Date:  |mm/dd/yyyy =] *End Date:  \mm/dd/yyyy =

Add

?
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

eCURRENT 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 (ONo

Add Malpractice

% Malpractice type: -- Select One -- _V_J
% Effective Date:  |mm/dd/yyyy = % Expiration Date: mm/dd/yyyy =
|Add
 Previous reired ok with vobd cemteot. |[lIRNED
IS.nt Draft Delete Draft
Exhibit 63. Provider Supplemental Information Page
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2.22 EXCLUSION SANCTION INFORMATION

The Exclusion Sanction Information page displays. This page captures provider exclusion
sanction information.

Important: The questions must be answered for the enrolling provider, its owners, and agents
in accordance with 42 CFR 455.100; 101; 104; 106 and 42 CFR 1002.3. For a complete list of
the questions, see Section 6.0.

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

All applicable adverse legal actions must be reported, regardless of whether any records were
expunged or any appeals are pending. For questions regarding whether the question applies to
the provider, owner or agents, or other questions about how each sanction question should be
answered, it is recommended that you contact an attorney.

For each question answered & esd you must submit a complete copy of the applicable criminal
complaint, Consent Order, documentation, and/or final disposition clearly indicating the final
resolution. Submitting a written explanation in lieu of supporting documentation may result in the
denial of this application.

Failure to provide the necessary supporting documentation may result in the denial of
the application.

1. Answer each exclusion sanction question by selecting Yes or No. If you select Yes for a
question, the Infraction/Conviction Dates section displays.

Note: Questions pertain to the enrolling provider and all managing employees listed on the
provider record. The Exclusion Sanction Information page is often updated with additional
guestions or change in the wording of the questions, please read the questions carefully.

PUG_PRV594 FINAL Page 47 of 82
PUG_PRV594 Enroll NC Medicaid-Individual_V2.0 (1)



North Carolina Medicaid Managemen
Information System (NCMMIS)

& w

August 06, 2025

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES.

ome, providerfn providerin.

I eTEs

Claims | Referral | Code Search Administration

Consent Forms

Provider Portal

» Home » Provider Enroliment

Provider Enrollment

NOTE: Data is not saved unless the ‘Next'
buttan iz actatad

c

Ingividual Basic Informatior

Terms and Conditions

Previous Health Plan

HealthVBenefil Plan Solection

Addresses

Taxonomy. Classification

Prior Approval

Acereditation

AgentyManaging Employees
Provider Inform

N Minority Provider

Supplemental Information

Exclusion Sanction Information

LUSCU U VOO U U RO W U VPR

Online Provid

Eligibility | Prior Approval Trading Pariner | Payment

Exclusion Sanction Information

# indicates a required field

EXCLUSION SANCTIGN INFORMATION

The questions below must be answered for the enrol
42 CFR 1002.3.

individuals,
= All app!

idual officers, directors, board members, etc.

For each exclusion sanction question answered yes, you must submit & copy of the criminal

[=]

Training

AA | Help

Legend -

= TAn agent is defined as any person who has been delegated the authority to obligata or act on behalf of a provider. This may includi
managing employees, general managers, business managers, office managers, administrators; Electronic Funds Transfer (EFT) authorized

ng provider, its owners, and agentst in accordance with 42 CFR 455.100; 101; 104; 106 and

able adverse legal actions must be reported, regardless of whether any records wers expunged or any appeals are panding.

, Consent Order,

andyor final clearly the final in addition to a written

owner or managing employee of the occurrence
2. All supporting documentation (See Job Aid/FAQ) that relates to the incident.
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% A. Has the applicant, managing employees, owners, or agents ever baen convicted of a felony, had adjudication withheld on a felony, pled no
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held in this or any other state, or has your license to practice ever been restricted, reduced, or revoked in this or any other state or been
previously found by a licensing, certifying, or professional standards board or agency to have violated the standards or conditions relating to

cation or the quality of services provided, or entered into a Consent Order issued by a licensing, certifying, or professional

ollment, been suspended, excluded, terminated, or

employed by a corparation, business, or prof has ever be inated, or

directly or indirectly affiliated with a provider or supplier that has been excluded,
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directly or indirectly affiliated with a provider or supplier that has uncollected debt owed to Madicare, Medicald, or CHIP?
ves @ No

* G. Has the app

the neglect or abuse of a patient in connection with the delivery of any health care goods or services?
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as the applicant, managing employees, owners, or agents ever been convicted under federal or state law of a criminal offense relating to

% J. Has the applicant, managing employees, owners, or agents ever been found to have violated federal or state laws, rules, or regulations
governing North Carolina’s Medicald program or any other state‘s Medicald program or any publicly funded federal or state health care o
ted with a provider or supplier that had its Medicare,
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2. Inthe Infraction/Conviction Dates section, enter the date of the infraction.
3. Select the Add button to add the date.

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

®ves ONo

Please add up to § Infraction/Conviction Dates.

e — INFRACTIONfCONVICTION DATES

Infraction/Conviction Date

© 08/06/2013
© 03/12/2008

il » = e

«|[«|D 3[»]
UL\[e(embel ZOIH;I L\ |Add clear
(v 7 fw]r ]r]s ]s ]

* 1 |ging employees, owners, or agents ever had disciplinary action taken against any business or professional

licE 2 '3 4 5 & 7 g :state, or has your license to practice ever been restricted, reduced, or revoked in this or any other state
or | Nololelelols licensing, certifying, or professional standards board or agency to have violated the standards or
caor + or certification or the quality of services provided, or entered into a Consent Order issued by a licensing,
cerf 18 17 (18 119 20 21 22 |dards board or agency?
(28 24 25 26 27 28 R
30 31

L1 sk A o ging emglovees. owners. o agents

NC DE; -
HEALTH AND HUMAN SERVICES.

% L. Has the enrolling provider had any liability insurance carrier canceled, refused coverage, or rated up because of unusual risk or have any procedures been
excluded from coverage?
Yes (INo

% M. Has the enrolling provider ever practiced without liability coverage?
CiYes () No

+

Please be sure to complete all
i Brevious required fields with valid content, Hext

ISave Draft | |Delete Draft

Exhibit 65. Exclusion Sanction Information Page i Add Infractions

4. Scroll down the page and select the Next button to continue.

Note: You may also elect to:

1 Save Draft: The draft will appear in the Saved Applications section of the Status and

Management page. The Status and Management page can be accessed from your
Provider Portal home page. See the following exhibit.

1 Delete Draft: Will delete the application, and the NPI line will remain on the Status and

Management page.
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Provider Portal | Engwinty | prior Approval | Ciaims | Reterral | Code searcn | Enrotment | Administration | Payment | Trading partner | Consent Forms

» Home

Message Center for_ Subscription Preferences | & | AA | Help

Announcements
\ H \,
Exhibit 66. Provider Portal Home Page i Status and Management Button

2.23 TRADING PARTNER AGREEMENT

The Trading Partner Agreement page displays only if the provider selected (by itself or in
conjunction with the other options) the &Gubmit a batch claim via NCTracks6option on the
Method of Claim and Electronic Transactions page (see Section 2.17).

Date: Nov

ion: All Providers
ople who don’t get health coverage from Medicaid, Medicare or
= Carol

2019, 12:00:00 Al
nce Marketplace at He:

ost in your
d a local i

at 1-855-733-371

User
Administration

Status and

Management

Provider
Training

A Trading Partner Agreement (TPA) is a document required to be completed for any entity that
is transmitting or receiving Health Insurance Portability and Accountability Act (HIPAA)
compliant X12 Electronic Transactions with North Carolina Medicaid. An entity could be a
Provider, Billing Agency, Point of Sale/Switch Vendor, Clearinghouse/Value Added Network
(VAN), or Insurance Company. This TPA stipulates the general terms and conditions by which
the Trading Partners agree to exchange information electronically. TPAs are used by all entities
that wish to establish an electronic relationship with CSRA as the Fiscal Agent for the North
Carolina Medicaid program. A fully executed TPA must be on file prior to testing electronic
transactions with North Carolina Medicaid.

1. After reading the agreement, select the Attestation checkbox.
2. Select the Next button to continue.
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Exhibit 67. Trading Partner Agreement Attestation Statement
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