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JOB AID
Change Office Administrator Application Process

OVERVIEW

This Job Aid provides instructions on how to change the Office Administrator (OA) associated

with a provider’s record (National Provider Identifier [NPI] / Atypical ID).

Providers may change their OA when:

e An individual officer for the organization used one NCID to register the organization and
all of its individual providers.

¢ Since registration, an individual officer no longer works for the organization and the OA
role needs to be transferred to the individual provider or to the organization’s new OA.

e The existing OA left the organization before establishing a new OA.

BEGIN CHANGE OFFICE ADMINISTRATOR APPLICATION

Using a supported browser, navigate to www.nctracks.nc.gov. The public NCTracks home page
displays before you are logged in to the system. To log in to the secure NCTracks portal,
complete the following steps.

Providers Recipients Operations

Home

NCTracks is provided as a service for North Carolina’s health care providers and consumers
as part of the new, multi-payer Medicaid Management Information System. NCTracks
provides easy access to benefit information for recipients and easy-to-use features for
providers. The NCTracks system supports electronic processing of various queries and
transactions such as recipient eligibility verification, prior approval requests, claims
submission, personalized secure email messages, and electronic Remittance Advice reports.
NCTracks maximizes state-of-the-art technology to increase the provider's administrative
efficiency through paperless processing and other advanced features of the new system.

Providers Recipients Pharmacy

NCTracks " NCTracks Prior ))

facilitates - website offers Authorization is 00/

provider ] 17 information and required for u
e

enrollment and / announcements certain drugs

consolidates for Medicaid and prescribed to

claims processing activities for multiple Health Choice recnp\ents NCTracks also N.C. Medicaid and Health Choice

DHHS health plans. The secure provider offers a Secure Recipient Portal where Recipients. This website will help

portal allows providers to manage you can check your eligibility status with  prescribers and pharmacists understand
changes, update records, check recipient Medicaid and Health Choice. read on ® pharmacy services provided through
eligibility, obtain prior approvals, and public health programs, N.C. Medicaid

submit claims including pharmacy claims. and N.C. Health Choice. read on ®
Providers can also participate in web-

based tutorials, register for class

seminars and request site visits.x

read on ®

Step |Action
1 Select Providers.

Job Aid — PRV551 Page 1 of 15
JA_PRV 551_New Off Admin_Provider_W4.2.1F



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

North Carolina Medicaid Manage September 13, 2018 N’c
Information System (NCMMIS)

Information Technalogy Division

Home Providers Rec

Home } Providers

S — Providers ‘o)
Learn more about NCTracks. Check these

opportunities:

Provider Communication

Frequently Asked Questions

Currently Enrolled Provider Formal training - NCTracks Secure Portal
(CEP) Registration o N

- Computer Based Training (can be taken any time) / ;5" D i o MO B
ZEE - Instructor Led Training (scheduled periodically) j4 7
Prior Approval Register for formal training in SkillPort, on the secure ¥

) Password Help
Provider Enrollment prowder porta\ 1
Provider Policies, Manuals and "5
Guidelines Informal training - HEID Self Survh
Provider User Guides and - User Guides (step-by-step guides on how to perform various portal functions) Quick Links
T - Fact Sheets (brief documents outlining key information about various topics) kI NCTracks Issues List (XLSX,
21 KB)

ICD-10

< NCTracks Contact
Information (PDF, 65 KB

- 2015 NCTracks Checkwrite
Schedule - DHE (PDF, 47 KB)

- — Providers of services from the Division of Mental Health/Developmental Disabilities/Substance 5| 2015 NCTracks Checkwrite
Sl e L Nl Abuse Services should contact their LME/MCO to obtain information regarding eligibility, claims status Schedule - DMH, DPH, and
Change Process and payment, etc. QORHCC (PDF, 48 KB

Dental Services To access, click on the Provider User Guides and Training link on the left and watch for
announcements about new resources.

Pharmacy Services

Trading Partner Information

Step |Action
2 Select Office Administrator (OA) Change Process.

2 English, E:

nts Operations

Home ¥ Broviders b Office Administrator (OA) Change Process

s Office Administrator (OA) Change Process '
Every NPI enrolled in NCTracks 3 e
Provider Communication .
must have an Office
Lty Ak e nesniine Administrator (OA). The Office S
Currently Enrolled Provider Administrator is typically the OA Change
(CEP) Registration i Automated process to change OA
owner or managing employee of in NCTracks
(il the provider organization. Some
Prior Approval aspects of the provider record in Quick Links

N Tracke Fran anlis ha iindatad

Step |Action

3 Select OA Change Process.
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English, Spanish
NCTracks Login

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

Only users of legal age or with parental consent authorized by the North Carolina Medicaid Management Information Systems
(NC MMIS) may utilize or access NCTracks Web Portal for approved purposes. Any unauthorized use, inappropriate use, or
disclosure of this system or any information contained therein is prohibited and may result in revocation of access and/ar
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 click 'Cancel'.

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

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 Palicy pages.

I

YOUR ACCOUNT

® All users are required to have an NCID to log in to secure areas.

passwords are case-sensitive. Please ensugaour Caps Lock key is off.
é User ID (NCID): é Password:

Forgot Login Forgot Password

e &) Login| Clear| cancel
Step |Action

4 Enter the User ID (NCID).
5 Enter the Password associated with the NCID.
6 Select Log In.

Note: The new OA should log in with his/her NCID and password.

NEW OFFICE ADMINISTRATOR IS THE ACTUAL INDIVIDUAL PROVIDER

On the Change Office Administrator — Verify Authorization screen, the user must enter the
Authorization Code associated with the NPI.

Change Office Administrator - Verify Authorization G AA I Help
# indicates a required field Legend -
?
VERIFY AUTHORIZATION 2

Please enter the Authorization Code that was provided in the NCTracks Registration or initial enrollment Provider Approval Welcome Letter and either NPI or Atypical ID, then click
Next in the lower right.

e # Authorization Code: _
a wner: | [ or * Atypical 1D:

s

e Next »
Step |Action

1 Enter the Authorization Code.
2 Enter the NPI.
3 Select the Next button.
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The Authorization Code is the code that was distributed prior to the implementation of NCTracks
and used as part of the Currently Enrolled Provider NCTracks Registration process. If you no
longer have the code, please contact the NCTracks Contact Center at 800-688-6696.

If your NPI was registered with NCTracks after July 1, 2013, an Authorization Code has been
created for you. Please contact the NCTracks Contact Center at 800-688-6696 to obtain your
Authorization Code.

CHANGE OFFICE ADMINISTRATOR — OFFICE ADMINISTRATOR SCREEN
Individual Provider Information

The last name displayed is the last name on file in NCTracks for the NPI entered. If the last
name or organization name displayed is incorrect, please contact the NCTracks Contact Center
at 800-688-6696 or e-mail NCTracksprovider@nctracks.com.

Office Administrator (Authorized Individual)

The Office Administrator (Authorized Individual) section is pre-populated with the last, first,
middle, and suffix name that are currently on the provider’s record. The authorized user must
enter the Date of Birth, SSN, Office Phone #, and Contact Email.

For the question “Are you (the new Office Administrator) a Managing Employee or the Actual
Individual Provider?”, select Actual Individual Provider.

Note: The User ID (NCID) field is pre-populated with the NCID of the user logged in to this
application.
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Change Office Administrator - Office Administrator

Last Name:

W Are you (the now Office Adminstrator) & Managng Employee or the Actual Indvidual Provider?

o Maraging Employes & Actud Indnvidual Provider

* Last Name:

Midde Name

* Date of Bartn:

= Address Line 1

° Address Line 2:

* Cny
= State -

* ZIp Code:

* Office Phorw =

#_User 10 (NCID):

& First Name:

Six

- sENG

Offico Fax =:

* Cortact Emad;

~ AR
Legera
od
tre
Verily Address
you a )
" accesa t Atypecy
4 ) ) Yo
o Next 1

4 Select Actual Individual Provider.

Contact Email.

5 Complete all required fields: Last Name, First Name, Date of Birth, Social Security
Number (SSN), Address, City, State, ZIP Code, Office Phone #, User ID (NCID), and

6 Select Yes or No for the question “Do you want the existing users to continue to have access
to this NPI?” in the NCTracks Users section of the screen.

7 Select the Next button.

Job Aid — PRV551

JA PRV 551 New Off Admin_Provider W4.2.1F

Page 5 of 15



.
CSRA‘_“‘ North Carolina Medicaid Management September 13, 2018
Information System (NCMMIS)

NCTracks Users
The question “Do you want the existing users to continue to have access to this NPI?” displays
allowing the authorized user to answer Yes or No.

All existing Owner and Managing Employee users (including the old OA) associated with this
NPI will remain as NCTracks users for this NPI. You can terminate their access via the User
Maintenance function and end-date them as Owners/Managing Employees in a Manage
Change Request application once you are approved as the OA.

There may be other NCTracks users who have access to this NPI/Atypical ID. Please indicate
whether you want the existing users to continue to have access to this NPI/Atypical ID. If you
select No, any existing user (excluding Owner/Managing Employee users) who logs in to
NCTracks will no longer see messages for this NPI/Atypical ID in the Message Center and will
no longer see the NPI in the drop-downs for Claims, Check Eligibility, and Prior Approvals.

Note: If you select No and you later decide that the users do need access to your NPI, you
can add them via the User Maintenance function. All Owners and Managing Employees will
continue to have access to the NPI as long as they are active on the provider record.
CHANGE OFFICE ADMINISTRATOR - UPLOAD AND SUBMIT SCREEN

The authorized user must read and agree to the attestation statement.

Change Office Administrator - Upload and Submit

- et & =

. Sasterut

e /1 Certfy 1h00 the responses © thep 22teetaton and ilOrTation (Ortaced n the GOCUMents Bmtted Wit the J0DLCILON SOl Tt SoCUTert L AATIAEST B Ive PartC et o

e, Compinte, and CUTert 35 of the Geta el MTeKILOn it Bgred. | Mave Not Peren knowingly o wilhuly fainfed, concaaed or OMAated sty materal fact

ACERous o fraudient statement of regresertaton

@

Step |Action

8 Select the Attestation checkbox.

9 Enter the User ID (NCID).

10 Enter the Password associated with the NCID.
11 Select Submit.
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NEW OFFICE ADMINISTRATOR IS A MANAGING EMPLOYEE

The new OA should log in with his/her NCID and password on the NCTracks Login screen. On
the Change Office Administrator — Verify Authorization screen, the new OA must enter the
Authorization Code associated with the NPI or Atypical ID entered.

Individual Provider Information

The Office Administrator (Authorized Individual) section is pre-populated with the last and
first name associated with the NCID used. The authorized user must ensure the name entered
is the Office Administrator (Authorized Individual's) legal last and first name. The authorized
user must enter the Date of Birth, SSN, Business Relationship, Relationship to Another
Disclosing Person, Office Phone #, and Contact Email.

For the question “Are you (the new Office Administrator) a Managing Employee or the Actual
Individual Provider?”, select Managing Employee.

Note: The User ID (NCID) field is pre-populated with the NCID of the user logged in to this
application.

Change Office Administrator - Office Administrator & | AA Hep

# indicates a required field Legend -

?
INDIVIDUAL PROVIDER INFORMATION =
If the name displayed is incorrect, please contact the CSC Call Center at 800-688-6696 or NCTracksprovider@nctracks.com.

Last Name:

G % Are you (the new Office Administrater) a Managing Employee or the Actual Individual Provider?
@ Managing Employee () Actual Individual Provider

OFFICE ADMINISTRATOR (AUTHORIZED INDIVIDUAL)

The Office Administrator (Authorized Individual) is the person you designate to be the Office Administrator for your provider account and is authorized to receive information or
make business decisions on behalf of the applying provider.

The Office Administrator must be the individual provider or have a managing relationship to the provider.

An Electronic Signature PIN will be sent to the Office Administrators email address. The Office Administrator will use this PIN to electronically sign future submissions in the
NCTracks Provider Portal.

% Last Name: % First Name:
Middle Name: o Suffix: | — Select One — [¥]
s Date of Birth: |mm/dd/yyyy = * SSN:
% Business Relationship: | -- Select One - E % Relationship to Another Disclosing | -- Select One - B

Person:
e [C] % 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

# Address Line 1:
Address Line 2:

3 City:
% State: | - =
% ZIP Code:
Verify Address
% Office Phone #: |(000) 000-0000 Office Fax #: |(000) 000-0000
% User ID (NCID): % Contact Email:

NCTRACKS USERS

All existing owner and managing employee users (including the old Office Administrator) associated with this NPI/Atypical ID will remain as NCTracks users for this NPI/Atypical
ID. You can terminate their access in User Maintenance and end-date them as owners/managing employees in a Manage Change Request application once you are approved as
the Office Administrator.

There may be other NCTracks users who have access to this NPI/Atypical ID. Please indicate whether you want the existing users te continue to have access to this NPI/Atypical
ID. If you select No, any existing user (excluding owner/managing employee users) who logs in to NCTracks will no longer see the Message Center and will no longer see your
NPI/Atypical ID in the drop-down for Claims, Check Eligibility, and Prior Approvals.

Note: If you select No and you later decide that the users do need access to your NPI/Atypical ID, you can add them in User Maintenance.

G % Do you want the existing users to continue to have access to this NPI?
©Yes ©No

+

o Next 1
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1 Select Managing Employee.

2 Complete all required fields: Last Name, First Name, Date of Birth, Social Security
Number (SSN), Business Relationship, Relationship to Another Disclosing Person,
Address, City, State, ZIP Code, Office Phone #, User ID (NCID), and Contact Email.

3 If applicable, select the checkbox for “I attest that | have entered the full legal name of the
individual, and the individual does not have a middle name”.

Note: If this checkbox is not selected, ensure the Middle Name field has been completed.

4 Select Yes or No for the question “Do you want the existing users to continue to have access
to this NPI1?” in the NCTracks Users section of the screen.

5 Select the Next button.

EXCLUSION SANCTION PAGE
This page captures the exclusion sanction information.

Exclusion Sanction Questions
Select Yes or No. When Yes is selected for a question, the Infraction/Conviction Dates
section is displayed.

For each question answered Yes, you must attach or submit a complete copy of the applicable
criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final
resolution, and a brief statement regarding any adverse action to be submitted on letterhead
which should be signed and dated. Please note: Submitting a written explanation in lieu of
supporting documentation may result in the denial of this application.

Disclosure of adverse legal actions may not preclude participation with the NC Medicaid
Program; however, full and accurate disclosure is critical to determining an applicant’s eligibility
for participation with the NC Medicaid Program and is required by federal law (see 42 CFR
Chapter IV, part 455, Subpart B).

Infraction/Conviction Dates

You can enter an Infraction/Conviction Date in mm/dd/yyyy format or use the calendar icon to
select the date by selecting the forward or back arrows to select the year, month, and day.
Select the Add button to save the date. Up to five (5) dates can be entered.

Note: All applicable adverse legal actions must be reported regardless of whether any records
were expunged or any appeals are pending.
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Exclusion Sanction Information & AA | Help
* o

Legena

EXCLUSION SANCTION INFORMATION

The qu

\g provider, its owners, and agents' ccordance with 42 CFR 455.100; 101; 104; 106

2 CFR 1002.3.

= 'An agent
ager

= All apy

defined as any pei
trators; Elactro

delegated the authority to obligate or act on b
(EFT) authorized Indivi eIl I TS
wust be reported, regardiess of whether any records were expunged or any appeals are

alf of a provider. This may include managing employees, general managers, business managers, office
directors, board membars, atc

nding.

For each question answ

nust submit a complete copy of the applicable criminal complaint, Consent Order, documentation, and/or final disposition clearly Indicating the final resolution
Submitting a written exy o]

supporting documentation may result in the denial of this application

s A. Has the applicant, managing employaes, ownars, or agents evar been convictad of a felony, had adjudication withhald on a falony, pled no contest to a falony, or anterad into a pre-trial agreament for a
falony?
'Yes @ No

s B. Has the applicant, managing employees, owners, or agents ever had disciplinary action taken agal
avar been rastrictad, reduced ny othar state or been pr ly found by a licer
relating to licansure or cartification or tha quality of services providad, or enterad | Caonsant Order |

35 or professional license held in this or any other state, or has your license to practice
professional standars board or agancy to have violated the standards or conditions
y a licansing, certifying, or profassional standards board or agency?

)Yes @ No
% €. Has the applicant, managing employeas, owners, or agents ever been denied enroliment, been suspended, axcluded, telr\’m'\a(ed or Involuntarily withdrawn from mad
svernment or private health care or health in: ce program in any state, or been employed by a corporation, busi rofessional association that has ever bas
Fvotuminrily withdrawn from Madicara, Madicaid, of any Gthar Qovermment o prvats ResIth care o Wealth INSrance program in any State
Yes @ no

ra, Madicaid, or any othar
ded, excluded, terminated, or

* D. Has the applicant, managing employess, awnars, or agants sver had suspandsd payments from Medicars or Madicald In any state, or bean employed by a corporation, business, or professional
association that ever had suspended payments from Madicare or Madicaid in any state

Yes @ No
# E. Has
Service Re

applicant, managing employee
ation (DHSR), avan If the fine(
No

ners, or agents ever had civil monetary penalties levied by Medicare, Medicald, or other State or Federal Agency or Program, including the Division of Health
@ been paid in full?

Yes

# F. Does the applicant, managing employees, owners, or agents owe money to Medicare or Medicaid that has not been paid?

‘Yes @ No
# G. Has the applicant, managing employees, owners, or agents aver been convicted under faderal or state law of a criminal offense related to the neglect or abuse of a patient In connection with the
delivery of any healt © goods or services?

iYes @ No

the applicant, managing employees, owners, or agents ever been convicted under faderal or state law of a criminal offanse relating to the unlawful manufacture, distribution, preseription, or
g of a controlled substance?

)Y @ No

s 1. Has the applicant, managing employees, ownars, or agents aver bean convicted of any criminal offense relating to fraud, theft, embazzlemant, breach of fiduciary responsibility, or othar financial
misconduct?
Yes @ No

# 1. Mas the applicant, managing employees, owners, or agents ever been found to have violated federal or state laws, or reguiatic
madicald program or any other publicly funded faderal or stata health care or health Insurance program and baen sanctioned accordingly
Yes @ No

s governing North Carolina's Medicaid program or any other state's

* K. Has the applicant, managing employees, owners, or agents ever baen convicted of an offense against the law other than a minor traffic violation?
| ves ' No

Please add up to 5 Infraction/Conviction Dates.

— IMFRACTION/COMVICTION DATES

o yyyy |l

1 Enter the Infraction/Conviction Date.

2 Select the Add button.

3 Select the Next button.

CHANGE OFFICE ADMINISTRATOR — UPLOAD AND SUBMIT SCREEN
The authorized user must read and agree to the attestation statement.

Electronic Attachments

The Electronic Attachments section is displayed only if Yes was answered to one of the
Exclusion/Sanction questions on the previous page. Browse and add applicable documents as
required.
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Change Office Administrator - Upload and Submit

10 Mes 't 25 mn

O -0O

» Suberat
0 7 1 cartfy 1Nt tha reIONEes N thes FERtAt0N and rorMation Contared in the SoCuments ROMIIIed with the 2pplcation/ e oiiment oCUMenty ASTawtlr ave Partopaton

Agreement are trum, 200w ate, compiete, and Current as of the date tha a22estaton & Bgred. I Nve not heren knownly or wilifully falnfled, Concasiad or omated any Mmateny

fact ™ot would Corattte 2 false, NCous O fraudulent slatement o representation

o. = 0000 | o- 0 |

Step |Action

4 Select the Browse button.

Select the Add button.

Select the Attestation checkbox.

Enter the User ID (NCID).

Enter the Password associated with the NCID.
Select the Submit button.

[Cel el BNN N>l Né) ]

NEW OFFICE ADMINISTRATOR IS AN OWNER

The new OA should log in with his/her NCID and password on the NCTracks Login screen. On
the Change Office Administrator — Verify Authorization screen, the new OA must enter the
Authorization Code associated with the NPI or Atypical ID entered.

Organization Provider Information

The Office Administrator (Authorized Individual) section is pre-populated with the last and
first name associated with the NCID used. The authorized user must ensure the name entered
is the Office Administrator (Authorized Individual’s) legal last and first name. The authorized
user must enter the Date of Birth, SSN, Gender, Address Line 1, City, State, ZIP Code,
Relationship to Another Disclosing Person, Percent of Ownership/Control Interest, Office Phone
#, and Contact Email.

The question “Is the Office Administrator a Managing Employee or an Owner?” is not displayed
for all organization types. If the organization is state owned, federally owned, or Indian owned,
there are no Owners. Thus, this question is not displayed because it is assumed the OA is a
Managing Employee.

Select Owner if the authorized individual is an Owner; otherwise, select Managing Employee.

Job Aid — PRV551 Page 10 of 15
JA PRV 551 New Off Admin_Provider W4.2.1F



.
CSRA‘_“ North Carolina Medicaid Management September 13, 2018
L Y

Information System (NCMMIS)

Note: The User ID (NCID) field is pre-populated with the NCID of the user logged in to this
application.

Change Office Administrator - Office Administrator & ah

W atas & e o r— -

noormect, pleasa contact tha CSRA Call Center ot BO0-688-6536 or NCTracksproviden@inctracks. com

Oanization Nama:

18 this Officy Adrministrator & Managing [mployes or n Chwrer
Munaging Employes & Cwni

address. The Offics Adminestrator will uss thes PIN to shactre

™ Last Mama: = First Nasne:
Middla Nama; Satfin; Salect Cng - |
™ Dt of Bath; Vi 9 L=
& Gandar: | -- Selact One -- [®

- acddreEs Line 1

Addririd Lifk 2:

o Oyt
» State; -
W ILP Codae:
Verily LEdress
& Relatanship te Ancther Deschomang -~ Splet Ona - % W Pargent of Crmersheg Cortno oy
Parion: Anitacat
* Office Phone #; Officn Fax #;
% Usar 10 (NCID): % Contact Emad: [

Step |Action

1 Select Owner.

2 Complete all required fields: Last Name, First Name, Date of Birth, Social Security
Number (SSN), Gender, Address, City, State, ZIP Code, Relationship to Another
Disclosing Person, Percent of Ownership/Control Interest, Office Phone #, User ID
(NCID), and Contact Email.

3 If applicable, select the checkbox for “I attest that | have entered the full legal name of the
individual, and the individual does not have a middle name”.

Note: If this checkbox is not selected, ensure the Middle Name field has been completed.

4 Select Yes or No for the question “Do you want the existing users to continue to have access
to this NPI1?” in the NCTracks Users section of the screen.

5 Select the Next button.
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EXCLUSION SANCTION PAGE
This page captures the exclusion sanction information.

Exclusion Sanction Questions
Select Yes or No. When Yes is selected for a question, the Infraction/Conviction Dates
section is displayed.

For each question answered Yes, you must attach or submit a complete copy of the applicable
criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final
resolution, and a brief statement regarding any adverse action to be submitted on letterhead
which should be signed and dated. Please note: Submitting a written explanation in lieu of
supporting documentation may result in the denial of this application.

Disclosure of adverse legal actions may not preclude participation with the NC Medicaid
Program; however, full and accurate disclosure is critical to determining an applicant’s eligibility
for participation with the NC Medicaid Program and is required by federal law (see 42 CFR
Chapter IV, part 455, Subpart B).

Infraction/Conviction Dates

You can enter an Infraction/Conviction Date in mm/dd/yyyy format or use the calendar icon to
select the date by selecting the forward or back arrows to select the year, month, and day.
Select the Add button to save the date. Up to five (5) dates can be entered.

Note: All applicable adverse legal actions must be reported regardless of whether any records
were expunged or any appeals are pending.

Exclusion Sanction Information @& AA I Help
M indicates a required field Legend

& monay to Medicara or Madicaid that has not baan paid?

anaging employees, owners, or agents ever been convicted under federal or state law of a criminal offense related to the neglect or abuse of a patient In connection with the

Infraction/Conviction Date
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1 Enter the Infraction/Conviction Date.
2 Select the Add button.
3 Select the Next button.

CHANGE OFFICE ADMINISTRATOR — UPLOAD AND SUBMIT SCREEN
The authorized user must read and agree to the attestation statement.

Electronic Attachments

The Electronic Attachments section is displayed only if Yes was answered to one of the
Exclusion/Sanction questions on the previous page. Browse and add applicable documents as
required.

Change Office Administrator - Upload and Submit =Y

-

i 10 fles for a total of 25 MB or less

vk Submelit = the lower Pt
o v 1 certdy that the responses in this attestation and information contaned in the documaents submetted with the apphcation/envoliment doouments/ Admesstrative Partopation

Agreement are true, accurate, complete, and current as of the date this JtTestation i Sgned. | have not herein knowingly or wilifuly falsfied, concoaled or omitted any matenal
fact that would consttute & false, Actitious o fraudulent statemant Of representation

0. Usar 1D (NCID) _ G - Password sesssnenee

e O

Step |Action

4 Select the Browse button.
5 Select the Add button.
6 Select the Attestation checkbox.
7 Enter the User ID (NCID).
8 Enter the Password associated with the NCID.
9 Select the Submit button.
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CHANGE OFFICE ADMINISTRATOR = FINAL STEPS SCREEN

The Change Office Administrator — Final Steps screen displays. From here, the user is informed
of the successful submission of the Change Office Administrator application. The user can also
save or print a PDF version of their online application and agreements for their records by
selecting the Office Admin Change Request PDF hyperlink.

Note: If the new OA will be completing the Change Office Administrator application for more
than one NPI/Atypical ID, the OA should complete the first application and approval process.
After the first application is approved and you (the new OA) see the NPI on your Status and

Management Page, future submissions with the same OA will not require credentialing.

Change Office Administrator - Final Steps

-

Step Action

1 Select the Office Admin Change Request PDF hyperlink.

WHAT HAPPENS AFTER THE APPLICATION IS SUBMITTED?

If the new OA is the actual individual provider, no credentialing is required. The new OA
becomes the OA upon submission of the application.

Credentialing is not required if the new OA is a Managing Employee or an Owner or is an active
OA for another provider. The new OA becomes the OA upon submission of the application.

If the Change Office Administrator application does NOT require credentialing, then the
following will occur within the next 24 hours:

o The new OA will receive a Change OA Approved e-mail.

e The new OA will receive a PIN e-mail if the new OA’s NCID is new to NCTracks.

o The previous OA will receive a Change OA e-mail informing them that they are no longer
the OA of the NPI.

e The new OA will be able to see this NPI on the Status and Management page in the
Provider portal.

If the Change Office Administrator application DOES require credentialing, then the application
will be forwarded to the Enroliment Department for review. The authorized user will be
contacted if additional information is required. The authorized user is notified via e-mail when
this application is approved or denied.
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If the Change Office Administrator application is approved:
e The new OA will receive a Change OA Approved e-mail.
e The new OA will receive a PIN e-mail if the new OA’s NCID is new to NCTracks.

e The previous OA will receive a Change OA e-mail informing them that they are no longer
the OA of the NPI.

o The new OA will be able to see this NPI on the Status and Management page in the
Provider portal.

Note: This application will not be displayed on the Status and Management page in the
Submitted Applications section; the NPI will be displayed in the other appropriate section
(Manage Change Reguest, Re-enrollment, Re-verification, or Maintain Eligibility) as
applicable. For example, if the application is being completed as a result of a re-enrollment, then
the NPI will display in the Re-enrollment section of the Status and Management page.

Note: The previous OA will still have access to the NPI on the Status and Management page
because he/she is still an Owner/Managing Employee. The previous OA is still able to submit
Manage Change Requests, Re-verifications, and Re-enrollment applications on behalf of the
provider. The new OA must complete a Manage Change Request to end-date all
Owner/Managing Employee relationships that are no longer associated with the NPI. If the new
OA wishes to terminate a user’s access to the NPI, they are able to update the user’s access
via the User Maintenance function.
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