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How to Enter a Dental or Orthodontic Prior Approval in NCTracks
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Overview

Dental and orthodontic providers now have three ways to submit prior approvals for review in
the NCTracks system. Prior approval requests may now be: 1) mailed, 2) faxed, or 3) uploaded
onto the NC Tracks web portal.

The NCTracks web portal is the fastest method for sending a dental prior approval request.
Once all of the recipient’'s documents have been uploaded into the portal via .jpeg, .pdf, or a
word document, it is immediately placed into the queue for an analyst to review. Below are step
by step instructions to assist providers in correctly submitting prior approval requests. This will
minimize processing time for the prior approval.

¢ Orthodontic records claims for payment have been erroneously submitted for Prior
Approval when it is a procedure that does not require prior approval. Orthodontic
Records claims for payment need to be sent electronically to Claims, not Prior
Approval.

e Orthodontic treatment for NC Health Choice recipients requires prior approval and
the recipient must have a craniofacial defect in order for the recipient to meet
criteria for the service.
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the “Providers” tab at the top of the page.

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

PROVIDERS - Click on the Providers tab abowe (or the link below) to enter the Provider
Portal, Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIEMTS - Click on the Recipients tab abowe {or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGEMT Staff - Click on the Operations tab abowe to access the Operations Portal and ShareMET.

Live Assistance! 2 Getting Started - NCTracks Status and FA

y 1 This page reflects the current status of
Want to have a Just getting NCTracks Operations. See the
Provider ﬁ- started with Announcements pasted on this page for
Representative = MCTracks? Follow - ) SN L

Figure 1: NCTracks Home

3. From the “Providers” page, click the “NCTracks Secure Portal” icon.

Home  Providers

Providers
LIVE ASSISTANCE! Want to have a Provider

Getting Started

NCTracks Status and FAQ
Representative walk you through the NCTracks Portal

a::i‘s"‘g’g:"’"“ Brsvkien i) (including registration)? Click on the link to the right.

Fact Sheets and Tool Kits

CEP REGISTRATION - Required for claims payment and
access to the Portal. Click on the link to the left.

Provider Announcements

NCTracks Secure Portal

Access the secure NCTracks

Figure 2: Providers Page
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4. The following “Provider Portal Login” screen will display. Enter the NCID and password
and click the “Log in” button.

Provider Portal Login AA  Help

The NCTracks Web Portal contains information that is private and confidential. If vou are not an authorized individual, this
private and confidential information is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agresing 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,

TOUR ACCOUNMT
= All users are required to hawve an MCID to log in to secure areas.
® Passwords are case-sensitive, Please ensure your Caps Lock key is off,
User ID (NCID): Password:
Forgot Login Forgot Password

5 Login Clear | | cancel

Figure 3: Provider Portal Login

Accessing the PA Entry Screens

5. The following “Provider Portal” home page will display. From the “Prior Approval” drop
down menu, select “PA Entry”.

Provider Portal ‘ Eligibility | Prior Approval @ Claims ‘ Referral ‘ Code Search | Enrollment | |

» Home

PA Entry
PA Inguiry

Message Center for CAMERON S

Refraction Confirmation

Dental Benefit Limitation Announcements

Date: Jul 27, 2012 12:0

Figure 4: Select PA Entry
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Selecting the PA Type
6. The “Prior Approval Request” screen will display.

6.1. Select the radio button for the payer. For Dental or Orthodontic PAs, this will always be
DHB.

PrRIOR APPROVAL REQUEST TY¥FPE
O % Please select a Payer:
® pHe O DPH

Figure 5: Selecting the Request Type

6.2. Selecting the Payer will display the drop down menu option to select the plan. From the
“Health Plan” drop down menu, select “NCXIX” for Medicaid or “NCXXI” for Health
Choice (NCHC).

Prior Approval Request

¥ indicatez 2 required field

PRIOR APPROVAL REQUEST TYPE
% Please select a Payer:

® pHe O DPH

# Health Plan: | NCXIX

Figure 5: Selecting the Request Type
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6.3. Selecting the health plan will display the “PA Type” drop down menu option. From the
“PA Type” drop down menu, select either “Dental” or “Orthodontic”, depending on the

type of request being submitted.

PRIOR APPROVAL REQUEST TYPE
% Please select a Payer:

® pHe O DPH
# Health Plan: NCXIX &

% P4 Type: | Choose v
Choose ~
AMBULANCE
|AUD IMPL

=8

| DENTAL

| DME

ExXC., TO LE
HEARING Al
HOME HLTH
HOSPICE
LTS~ NF
ILTE =~ SH

Figure 6: Selecting the PA Type

6.4. Click the “Submit” button on the lower right hand of the screen to continue.

# Health Plan: | NCKXIK

#PA Type: DEMTAL ~

Submit

Figure 7: Click Submit
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Entering the Requesting/Rendering Provider Details

7. The “PA Approval Request” screen will display.

7.1. In the “Base Information” section, select the provider that is requesting the PA.
The Requesting Provider may or may not be the Billing Provider.

IMPORTANT: The “Address” and “Taxonomy” drop down menus will remain blank,
until the NPI/Atypical Number is selected, as these options are linked to the

== NPI/Atypical Number. The fields must be selected in order.

- NPI/Atypical ID
- Address
- Taxonomy Code

hcopunt Information: RCMMIES O Group:

W Addross: -

= Tazonomy Coda:

o NPL S Atypcal B

22300000 - Dertist

Figure 8: Selecting the Base Information

Entering the Recipient Information

©® O

7.2. On the “Header Information” tab, under the “Recipient Information” section, enter the
recipient ID in the “Submitted Recipient ID” field, and click the “Confirm” button.

Header Information  Detail Information  Attachments

RECIFIENT Q

Recipient Information

Last MName:
Address1:

Address2:
City: State:

Gender:

First Name:

Payer: N P4 Type: DENTAL

ZIP Code:
Date of Birth:

(2]

ICDnlil‘m

Figure 9: Entering the Recipient ID
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- If the recipient ID is recognized, the recipient’s demographic information will
automatically populate in the section.

Header Information % Detail Information % | Attachments

rayer: I P4 Type: DENTAL

RECIFIENT
Recipient Information

Last Mame: IS First Mame: (I
Address1: PO BOX 3333
Address2:
City: WAKE FOREST State: NC ZIP Code: 27588-0000
Gender: FEMALE Date of Birth: 10/10/2020

ICanirm

Figure 10: Recipient Info Auto Populates

- If the recipient ID is NOT recognized, the following error will display. Double check
the recipient ID. If the recipient ID is accurate, the recipient may be new, and not
yet recognized in the NCTracks database.

Error Summary
Please fix the following errors before you proceed. If applicable, the error message is linked to an associated field.

Figure 10: Recipient Info Not Recognized

Entering the Header Billing Provider Information

8. |If the billing provider is the same as the requesting provider listed in the “Base Information”
section above, select the check box to the left of “Same as Requesting Provider”.

9. If the billing provider is different from the requesting provider, enter the following:
9.1. In the “NPI” or “Atypical” fields, enter the applicable ID #.

9.2. Click the “Validate” button.

IMPORTANT: The “Address” and “Taxonomy” drop down menus will remain blank,
' until the NPI/Atypical Number is selected, as these options are linked to the
' NPI/Atypical Number. The fields must be selected in order.

Rev. 052317 Page 7 CSRA Proprietary Information



NCTracks Operations Contact Center - User Guide

9.3. From the “Address” drop-down menu, select the billing address.
9.4. From the “Taxonomy Code” drop down menu, select the appropriate taxonomy code.

WHPL 4444444444

----- or

Select Favorite... Q

© | 777 FERRY RD A4

Last Mame: EXPRESS CARE

BILLING PROVIDER Q
[ Biling provider is the same as the requesting provider

atypical 1d:

193200000% - Multi-Specialty ¥

First Name:

IVﬂlidﬂlB

o

Address1:

777 FERRY RD

Address2:
City: HOLLY SPRINGS State: NG ZIP Code: 275407776

Phone: 9195676120 Fax: 9195671212

Figure 10: Entering Billing Provider Information

Entering the Diagnosis Information

The diagnosis code is not required for this type of PA. This is a known system issue that is
currently being addressed. You may select any option from the drop-down menu and proceed
with the PA entry. The drop-down selected will not be reviewed when the PA is processed and
will not impact PA approval. If information is entered in the “Prognosis” field, the additional
diagnosis information is required.

10. In the “Diagnosis” section, enter the following:

10.1. Prognosis
10.2. Diagnosis Code
10.3. Diagnosis Type
10.4. Date of Onset (mm/dd/yyyy)
10.5. Primary
10.6. Notes
City: HOLLY SPRINGS State: NC ZIP Code: 275407776
rhone: | Fax: N

DIAGNOSIS INFORMATION

Prognosis: | Choose v

Please enter up to 12 applicable diagnosis codes below

= DIAGNOSIS INFORMATION

% Diagnosis Code % Diagnosis Type Date of Onset (mm/fdd/yyyy) Primary

B Choose ~ mm/ddfyyyy (5] O

IAdd Clear

Mates:

500 characters remaining

Next »

Figure 10: Diagnosis Information

Rev. 052317 Page 8 CSRA Proprietary Information



. _ P TRACKksS
NCTracks Operations Contact Center - User Guide )

Entering the PA Detail Information

11. Click the “Detail Information” tab to enter the Basic Line Item Information.

Header Information # % | attachments

Payer: I P& Typa: DENTAL

RECIFIENT

Facipient Information

Figure 11: Select Detail Information Tab

12. Under the “Basic Line Item Information” section, enter the following:

Header Information | Detail Information % attachments
payer: (N PA Type: DENTAL
= Basic LINE ITEM INFORMATION
Line # Proc Code Code Type Area of Cavity Tooth % Requested Begin Date
= [ Choose v Choose v Choose v ey (IEE
Health Care Services Delivery Information
Please provide the following additional information,
Tooth Surface
O (mesial [ (pyistal O (Lyingual
O {(Mcclusal O (Facial
O (Dncisal O (Bjuccal
Servicellnits: Unit Type: | Choose b
Modifier(s): L1 2: kR 4: Place of Service: | Choose -
Frequency: Frequency Period: | Choose b
Duration: Duration Type: | Choose
O O G o U AR

Figure 11: Enter Basic Line Item Information

12.1. Enter the procedure code: All dental codes start with the letter “D”. If the letter is left
out, the NC Tracks system will void the request as it is not a recognized code.

12.2. From the “Code Type” drop down menu, select the appropriate code type (ADA,
HCPCS Procedure Code, or Rev Code).

12.3. From the “Area of Cavity” OR “Tooth” drop down menus, select either the area of the
oral cavity OR the correct tooth number.

12.4. From the “Requested Begin Date” enter the requested Date of Service begin date
(usually the date the request is being entered into the portal).

12.5. Under the “Health Care Service Delivery Information”, locate the “Tooth Surface”
section. Use this section to indicate the areas of the tooth affected.

12.6. Inthe “Service Units” field enter the quantity of service units.

12.7. From the “Unit Type” drop down menu, select type of Service Units (Days, Hours,
Months, Units, or Visits). “Units” are the appropriate selection for dental and
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orthodontic prior approval requests.
12.8. In the “Place of Service” field, choose the setting that the treatment will be rendered.

Please note that the additional fields (Modifier(s), Frequency, Frequency Period, Duration, and
Duration Type) are NOT required for Dental PAs. You should leave these fields blank.

Entering the Detail Line Rendering Provider Information

13. If the rendering provider is the same as the billing provider listed in the “Base Information”
section, select the check box to the left of “Rendering Provider is the same as the billing
provider”.

14. If the rendering provider is different from the requesting provider, enter the following:

14.1. Inthe provider's NPI or Atypical Provider ID.
14.2. Click the “Validate” button.

IMPORTANT: The “Address” and “Taxonomy” drop down menus will remain blank,
' until the NPI/Atypical Number is selected, as these options are linked to the
" NPI/Atypical Number. The fields must be selected in order.

14.3. From the “Address” drop-down menu, select the billing address.
14.4. From the “Taxonomy Code” drop down menu, select the appropriate taxonomy code.

Rendering Provider
Rendering provider is the same as the hilling provider

Q IValidate

* MNPI: 4444444444 - Atypical 1d:

----- ol
Select Favorite... Q Q

# Address: | 777 FERRY RD ~ # Taxonomy Code:  193200000% - Multi-Specialty +

Last Mame: EXPRESS CARE First Mame:
Address1: 777 FERRY RD
Address2:
City: HOLLY SPRINGS State: NC ZIP Code: 275407776

Phone: 9195676120 Fax: 9195671212

Figure 12: Enter Rendering Provider Information

Rev. 052317 Page 10 CSRA Proprietary Information



| | L1
NCTracks Operations Contact Center - User Guide q

Entering Additional Tooth Information - Documenting Medical Necessity

15. In the “Documentation of Medical Necessity” field, enter up to 250 characters of information
that will support the medical necessity for the procedure. This includes, but is not limited to,
information regarding missing teeth and/or teeth that need to be or will be extracted.

IMPORTANT: This section is also used to provide details that supporting
documentation will be mailed. If uploading digital images please include the recipient’s
name and date the images were taken.

16. Click the “Add” button to add the detail line to the prior approval request. If there are any
errors or missing information, a message will be displayed. If there is more than one detail
line for the request, enter the information for the next detail line, beginning with step 12.

17. When you have finished adding detail lines, click the “Next’ button to continue to the
“‘Attachments” tab.

e e

ADDITIONAL TODTH INFORMATION
Documentation of Medical
Necessity:

250 characters remainin 1

o

1t Previous Next »

Reguest Last Updated:

ISaue Draft | |Clear Page | Cancel Request

Figure 13: Documenting Medical Necessity

Indicating Attachments and other Supporting Documents or Materials

18. In the “Approval Request Attachments” section, select “Yes” if attachments will be submitted
with the PA.

Prior Approval Request B 1 AA el

 indicates 5 required fisld Legend

Base INFORMATION
Account Infarmation: Group: ProvTrainCs
* Address: v

Header Information % | Detail Information | Attachments

Payer: DMA PA Type: ORTHODONTI

APPROVAL REQUEST ATTACHMENTS

sk Does this Approval request have any attachments?
O ves O Mo

« Previous

Submit

Request Last Updated:

ISave Draft | Clear Page | |Cancel Request

Figure 14: Indicating Attachments and Other Supporting Documentation or Materials
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19. The “Attachments” section will display. Enter the following information:

APPROVAL REQUEST ATTACHMENTS
* Does this Approval request have any attachments?

@ Yes O No
Please enter up to 9 file attachments below not to excesd 25Mb total.

% Attachment Type % Transmission Code % Attachment Control # @ngghmgpﬁjygp!;@

& | Choose & Choose &

IAdd Clear

+
1t Previous Submit

Figure 15: Adding Attachment Lines

19.1. From the “Attachment Type” drop down menu, select the type of Attachment.

- For Dental Models, select DENTALMOD
- For Periodontal Reports select PERIREP
- For Radiology Films or X-Rays, select RADFILM

19.2. The “Transmission Code” drop down menu is used to indicate how the attachments

or supporting materials will be sent to NCTracks. The three choices are upload, fax, or
mail. Select “Upload” or “Fax” when indicating that supporting documents. Select

“Mail” to indicate materials, such as dental models or x-rays will be mailed to NCTracks.

When selecting FAX or MAIL, once you submit the online PA form, a Turn Around
document will be generated via PDF.

If faxing or mailing in supporting documentation rather than uploading, you must
print out the cover sheet (Turn Around document). It is CRITICAL that you print this
cover sheet and fax it with your additional documentation. This is how NCTracks
knows which prior approval request to associate with the additional document.

The Turn Around document (PDF) will ensure that the additional information is
matched with the correct PA. If mailing, the mailing address is PO Box 31188
Raleigh NC 27622-1188. If faxing, the fax number is (855) 710-1964.

19.3. The “Attachment Control #” field, is used for your reference, to indicate and
distinguish between various attachments that are attached to the PA. You may use
any number/character combination.

19.4. Click the “Add” button to add each attachment.

Rev. 052317 Page 12 CSRA Proprietary Information
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Uploading Attachments to the PA Request

20. To upload an attachment file to the PA, reference the following steps:
20.1. Select the Attachment Type.
20.2. Select the Transmission code of “Upload”.
20.3. Enter a Control #. This is a user-defined number to identify the attachment.
20.4. Click the “Upload File” button.
20.5. Press the “Add” button (a paper clip will appear to the left of appended attachments).
All attachments must be in .jpeg, word, or .pdf format to be uploaded.

Please enter up to 8 file attachments below not to exceed 25Mb total,

= ATTACHMENTS

* Attachment Type ¥ Transmission Code ¥ Attachment Control # ¥ Attachment Supplement

PO Box 31188

DENTALMOD MAIL ABC123 Raleigh, NC. 27622
PO Box 31188
PERICHART MAIL ABC4EG Raleigh, NC. 27622
I3 FAMMEDHIST e UPLOAD ~ Upload File
IAdd Clear
*
4 Previous Submit

Request Last Updated:

Figure 15: Uploading Attachments

Submitting the PA Request

21. To submit the PA, click the “Submit” button in the bottom right corner.

"1 IMPORTANT: Continue to the next page for further instructions.

Pleasze enter up to 8 file attachments below not to exceed 25Mb total,

= ATTACHMENTS

* Attachment Type * Transmission Code * Attachment Control # * attachment Supplement

PO Box 31188
Raleigh, NC. 27622

PO Box 31188

DENTALMOD fAsIL ABC123

PERICHART MATL ABC45H Raleigh, HC. 27622
g FAMMEDHIST b UPLOAD v Upload File
IAdd Clear
 Previous Submit.

Request Last Updated:

Figure 16: Submitting the PA
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22. The following confirmation screen will display. The request will be in a Suspended status,

which means that the prior approval request has been received by NCTracks and is waiting to
be reviewed.

IMPORTANT: If you are faxing or mailing supporting documentation or materials, you
"1 MUST print the Cover sheet and include it with your supporting documentation or
— materials.

Provider Portal Eligibility

» Home » Approval Entry Confirmation

Approval Entry Confirmation & AA | Hep

% indicstes s required fisld

2
AFPROVAL ENTRY COMPLETE N

confirmation + | N Prior &pproval #: Status:  SUSPENDED

Figure 17: Confirmation Page

23. The following cover page (Turn Around document) will display.

NC DHHS Prior Approval
|

IN ORDER TO EXPEDITE THE PROCESSING OF YOUR PRIOR APPROVAL REQUEST
PLEASE RETURN THIS COVER SHEET WITH YOUR ATTACHMENT'S
DO NOT WRITE ON THIS FORM

Class Code: 08 Mail attachment to this address:

Computer Science Corporation
Original DCN: 133067000000 P.O. Box 31188

Raleigh, NC 27622

ETN: 1234567890 Or, Fax attachment to:
855-710-1964

Reference Id: 13306000000001

Figure 18: Confirmation Page
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Faxing or Mailing a Prior Approval Request

The following are important points to remember when mailing or faxing the prior approval:

e Mailing address is: NC Tracks Operations Center, PO Box 31188, Raleigh, NC 27622-8009.
o The fax number for dental prior approval requests is: (855) 710-1965.

e Since the American Dental Association (ADA) claim form is universal, it is important that the
correct health plan be indicated clearly on the form in BOX 3.

¢ If the health plan is entered incorrectly on the form or in the web portal, there is an edit that
will prevent processing of the requests.

For instance, if Medicaid is submitted as the health plan and the recipient is eligible for NC
Health Choice (NCHC), the prior approval will be voided because the recipient does not
have coverage under the health plan for which coverage was requested.

e NCHC program codes are MICJN, MICKN, MICLN, MICAN, and MICSN.
¢ MICNN is a NC Medicaid program code.

¢ When mailing or faxing an ADA form for NC Health Choice, you must:

- Mail all NC Health Choice prior approval requests separate. Do not send them mixed
with Medicaid prior approval requests

- Write NC Health Choice Dental or NC Health Choice Orthodontics in BOX 3 on all
mailed or faxed ADA claim forms

- Label the mailing envelope - Attn: NC Health Choice Dental or NC Health Choice
Orthodontics

- Have a provider signature in BOX 53 on all mailed or faxed requests

e Lighten films prior to printing. Faxed or printed radiographs always appear darker after being
scanned.

e Radiographs or digital images are required to be correctly mounted, labeled and dated.

e Original radiographs should be duplicated and the duplicate sent with the request — DO NOT
SEND ORIGINAL RADIOGRAPHS.

e Orthodontic records claims for payment have been erroneously submitted for Prior Approval
when it is a procedure that does not require prior approval. Orthodontic Records claims for
payment need to be sent electronically to Claims, not Prior Approval.

e Orthodontic treatment for NC Health Choice recipients requires prior approval and the
recipient must have a craniofacial defect in order for the recipient to meet criteria for the
service.
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