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1.0 Welcome

1.1 COURSE OVERVIEW

This document will guide you through the processes of submitting Lite enrollment applications
for Ordering, Prescribing, and Referring (OPR) providers and converting from an OPR Lite
provider to a fully enrolled provider with a Manage Change Request (MCR).

1.2 COURSE OBJECTIVES

At the end of this training, you will be able to:

Submit an OPR Lite enrollment application
Convert from an OPR Lite provider to an OPR Full provider with an MCR

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

NOTES:

PUG_PRV596 FINAL Page 1 of 42
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2.0 NCTracks Provider Enrollment

2.1 INTRODUCTION

With the implementation of Section 6405 of the Affordable Care Act (ACA), Centers for
Medicare & Medicaid Services (CMS) requires certain physicians and non-physician
practitioners to enroll in the Medicaid program for the sole purpose of ordering, prescribing, or
referring items or services for Medicaid beneficiaries (42 CFR 455.410). An applicant may elect
to enroll as an ordering, prescribing, and/or referring (OPR) provider for the sole purpose of the
billing provider to use their National Provider Identifier (NPI) as an OPR provider on their claims.
NCTracks will not reimburse OPR providers when their NP1 is used as rendering or attending on
a claim.

An Individual provider can enroll either as an OPR Lite provider or as a fully enrolled provider.
This document will discuss the differences between the two enrollment options, demonstrate
how to submit an OPR Lite application, and demonstrate how to upgrade from an OPR Lite
provider to a fully enrolled provider through an MCR.

OPR Lite Enrollment
« Not reimbursed for services rendered to NC Medicaid beneficiaries

e $100 NC Application fee required

e Only available to Individual providers

¢ Only able to enroll in Division of Health Benefits (DHB) Health Plans (NC Medicaid)
o Re-verification required once every 5 years

o Abbreviated application

Full Enrollment
e Reimbursed for services rendered to NC Medicaid beneficiaries

e $100 NC Application fee required
e Able to enroll in all Health Plans
e Re-verification required once every 5 years

2.2 OBJECTIVES

You must be enrolled with the NC Department of Health and Human Services (DHHS) to order,
prescribe, or refer services and products to North Carolina Medicaid beneficiaries. The following
sections will provide information on submitting an initial OPR Lite provider application.

2.3 HELP SYSTEM
The major forms of help in the NCTracks system are as follows (refer to Addendum A):

« Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend

e Legend

e Data/Section Group Help — Indicated by a question mark (?)

e Hover-over or Tooltip Help on form elements

PUG_PRV596 FINAL Page 3 of 42
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3.0 New Enrollment — OPR Provider

3.1 NAVIGATING TO PROVIDER APPLICATIONS — NEW ENROLLMENT

You will navigate to Provider Applications via the NCTracks Provider Portal using a supported
browser.

Hom 1 Prmﬁdets 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 website Prior

facilitates o offers Authorization is u
provider y information and required for

enroliment and 7 announcements certain drugs

consolidates for Medicaid and prescribed to

claims processing activities for multiple
DHHS health plans. The secure provider
portal allows providers to manage
changes, update records, check recipient
eligibility, obtain prior approvals, and

Health Choice recipients. NCTracks also
offers a Secure Recipient Portal where
you can check your eligibility status with
Medicaid and Health Choice. read on ®

N.C. Medicaid and Health Choice
Recipients. This website will help
prescribers and pharmacists understand
pharmacy services provided through
public health programs, N.C. Medicaid

Step |Action

Exhibit 1. NCTracks Home Page

1 Select the Providers link. The Public Providers page displays.

Home

Home » Providers

2  Getting Started With NCTracks
Provider Communication
Frequently Asked Questions

Currently Enrolled Provider
(CEP) Registration

Claims

ICD-10

Prior Approval
Provider Enrollment

Provider Re-credentialing/Re-
verification

Provider Policies, Manuals,
Guidelines and Forms

Provider User Guides & Training

PUG_PRV596

Providers Rec S

Operations

Providers

Providers of services from the Division of Mental Health/Developmental Disabilities/Substance
Abuse Services should contact their LME/MCO to obtain information regarding eligibility, claims status
and payment, etc.

Exhibit 2. Public Providers Page

FINAL

PUG_PRV596_OPR Provider Enrollment_V2.5 (1)

()

NCTracks Secure Portal

Access the secure NCTracks Portal

Password Help

NCID Self Sur%

Quick Links

J5 NCTracks Issues List (XLSX,
54 KB)

J NCTracks Contact
Information (PDF, 567 KB)

Page 5 of 42
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Action

2 Select the Getting Started With NCTracks menu option. The Getting Started With
NCTracks page displays.

Home Providers Recipients Operations

Herne » Pro 5 b Getting Started With NCTracks

Getting Started With NCTracks Getti ng Started With NCTracks Recommended Links
Just getting started with NCTracks? Follow these e2asy steps to begin using the new x Si - cks Emai

Provider Communication g g ¥ P 9 g %QF_U for NCTracks Email
system. lewsletter

Frequently Asked Questions Attend Provider Training

Currently Enrolled Provider Get Answers to Frequently

(CEP) Registration Step 1 — All Users must have an NCID Asked Questions

Claims o If you do not have an NCID, go to ncid.nc.gov and click on Register! Instructions for Completing

Coi n Provider Activiti

1CD-10 Step 2 Identify the Office Administrator MR SrOnESL BELtES
o The Office Administrator must be either an owner or 2 managing employes.

S ke Provider Policies, Manuals,

e 2 3 o An Office Administrator can be the Office Administrator for one or more NPIs. Guidelines, and Forms
Step 2 - Register with NCTracks £ NCTracks Back to Basics

Provider Re-credentialing /Re- (PDF,_240 KE)

verification a In order to have access to the NCTracks Provider portal, 2ach provider (NPI) must complete the — .

MNCTracks Currently Enrolled Provider (CEPR) Registration. This registration captures information about
your Office Administrator, as well as your Electronic Funds Transfer (EFT) information, so you can receive
payment from NCTracks. See NCTracks Registration for instructions on how to register

Provider Policies, Manuals,
Guidelines and Forms

A Rl Step 4 - Add Users and Assign User Access

Dental Services o ©One of the features of the new NCTracks Provider Portal is the ability for providers to control the level
of access they give to their staff members. Staff members can be granted access based on their area of
responsibility, For example, front office staff may need access to recipient eligibility infermation, but may
not be involved with submitting claims.

Pharmacy Services

Pharmacy Claim Servies Limits

tor o Office Administrators can set up user access for the staff in their organization who will be using the
e TR e Portal. Authority is granted by the Cffice Administrator using the User Administration button in the
sacure provider portal. For datails, see the User Access Satup documeant.

Office Administrator (OA)
Change Process
noe Step 5 - NCTracks generates PINs
n '::';:I“]‘ e o MNCTracks will genarate 2 Personal Identification Number (PIN) for every user. This PIN will be
requirad in NCTracks not only to complete enrollment and recredentialing applications, but also to
June 2018 HIEA Update submit FL2 (long term care lavel of care) requests, and Prior Approval (PA) requests. Electronic

signature is accomplished with the combination of MCID, password, and PIN. For more information, see
the e-Signature Fact Sheet,

Step & - Distribute User PINs

o A personzl Identification Number {PIN) is sent via email to the Office Administrator and zll registered
MNCTracks users, in some cases, multiple NCIDs were entered into one CEP registration. In that case, the
person who completed the CEP registration will receive emails for all of the NCIDs they entered, Each
email will have the NCID of the person to whom the PIN applies, The PIMs should then be distributed to
the appropriate usern

Exhibit 3. Getting Started With NCTracks Page

Step |Action

1 From the Getting Started With NCTracks page, you will find information on how to obtain
an NCID. A valid NCID is required in order to log in to the secure Provider Portal and submit
an application.

2 Once the NCID and password have been established, select the Providers tab at the top of
the page.
3 Select the Provider Enrollment menu option.
PUG_PRV596 FINAL Page 6 of 42

PUG_PRV596_OPR Provider Enrollment_V2.5 (1)



CSRA=:

North Carolina Medicaid Management

Information System (NCMMIS)

Home Providers

2000 ¥ Przeser Enrsemant

Crttang Started With NCTiacks
Proveder Coonmunscatian
v tly Akt Questicod

Curreatty Cocolied Provider

Recipi

Stert your owe Frvider Errotimert

Cmtme Apzicston

Operations

Provider Enrollment

NC DHHS recogmizes the need to promote access
to care by enrolling all providers in a timely o M >
manner and = commetted to ensuring the

provision of quality care for our otizens, p—— gracty W' puirs
- ”"u-;'.'kvle'a rivl POV =
I st (N4 program I

The enrcliment process includes credentialing. endorsement. and licensure verfication. The CSRA
Enroliment Team completes this verification to ensure that all providers meet the professional
requirements and are in gecd tanding. Once participation as 3 DHMS provider has Deen approved,
providers ace nctified by emmail and may begin submitting claiems to NC DS for services rendered.

The CSRA Enraliment Team cannot provide special comideration for processing of encoliment appications
due to provider error, incomplete information, or due to a delay In obtaining credentialing. endorsement
or hicensure information froen another agency.

Applicants must meet all program requirements and gualfications for which they are seeiing envoliment
before thay can be enrolled as DHHS providers. Specific qualfications for each provider type are listed in
the Pravider Desemiss

If you have any questions regarding completion of the Provider Envoliment Onling Appicaticn, please
contact the CSRA Call Center by phone—=800-688-60696, fax—~8355-710-1963, oc
email=dCTracksproy o

derfinctrack

Getting Started With Enroliment

The Provider Encoliment Onlne Application is a user-friandly web application that gathers all the
information needed to envoll you or your organization as a kcensed Medicaid provider in North Carolina.
Tha following infeemation will help you get stacted with your application. read ca ®

POF documents on this page require the free Adobe 2eader to view and print,

May 21, 2025

e D) ENT OF
HEALTH AND HUMAN SERVICES

Fingerprinting
Information Page

This page inchudes a Fist of
answers to frequently asked
quastions (FAQs) and cther
resources regarding provider
fingerprint-based criminal
backpround checks. read on )

Contact

CSRA Call Conter

Provider Enroliment

2610 Wyeliff Road, Suite 100
Raleigh, NC 27607

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

NCTrackaprovederRoctrachs.g

Quick Links

Re-verficaticn Relresher

Exhibit 4. Public Providers Page — Provider Enroliment Option

Step Act|

1 Select the Getting Started With Enrollment menu option.

2 Select the Begin Application option at the bottom left of the page.

PUG_PRV596_OPR Provider Enrollment_V2.5 (1)

Note [This option should only be selected if the identified Office Administrator’s (OA) NCID is not
listed on any other provider record and the OA needs to enroll a new provider.
PUG_PRV596 FINAL Page 7 of 42
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Hoama + NCTracks Frowider Rartal Login

Provider Portal Login

Important Announcement
MCTracks Multi-Factor Authantication (MFA) updates Coming Soon for Individual & Business Usars

Im accordance with the North Carolina Identity Management (MCID) Citizen Identity Project, NCTracks is changing the User Login procegs and implementing Multb-Factor
Authentication [MFA)} updates. Please complate the following steps to update your NCID profile by Sept. 6, 2024, in advance of the MFA updates:

These instructions are for Individual and Business users only, not Local and State Gowvsrmment users.

Login to the MyNCID portal at https://myncidpp.nc.gov/with your NCID Username and Password.
“fou will sae the Profile Information page upon successful login.

w

Click on the MFA tab on your profile page.
Click on the ADD ENROLLMENTEutton on the bottom right.
A pop-up window will appear prompting you to choose an MFA method. Please note that office phone extensions are not supported.

LI

6. Follow the onscrean prompts to add your chosen MEA method.

For detailed instructions, including imagas of each step, refer to the M

Important Note: Providers who do rot corrently use MFA wall not be impacted at this bme, MRA updates will be implarn
time, pour current fogin method will cor
receive further communicabic

anted through & phased approgch. Unt that
inue to work. However, you are being asked o update your profile to ensure a seamiless transition to the new MFA method. You will
1 your MFA is to be updated,

If you are an Individual or Business User who currently uses MFA, these updates will impact you on Sept. 15, 2024. Onze these updates are implemented you
are no longer required to access and mzintain MPA using hitps://mfaportal.nc.gov/noiracksmia, All profiles, including MFA, will be managed
through hittps://myn 1c.gov! after implementation.

If you ancounter issues during login or authentication, please contact the Department of Information Technology (DIT) helpdesk at $19-754-6000 or 800-722-3946.

For mare information and training videos, visit tha NCID Citizen Idantity Pro |_MCLIT training pa

Tha NMCTracks Wab Portal contains information that is private and confidentisl, (__
|

utilize or access NCTracks Wab Portal for approvad purposas, Any unauthorized vsa, incppropriate usa, or disclosura of this systam or any
information contained therein is prohibited and may result in revocation of access and/or legal action. I you are not an authorized individual,
this private and confidential information & not intended for youw. If you are not authorizad to access this contant, please click 'Cancal'. k

HCTracks Secure Portal

Only users of legal age or with parental consent suthorized by tha North Carolina Medicaid Managemant Infermation Systems (NC MMIS) may e

M MMIS retains the right to menitor, record, distribute, er review any user's electronic activity, files, data, or messages, Any evidenm of
illegal or actionable activity may be disclesed to law enforcemant officials.

cure NCTRacks Portal

By continuing, you agree that you are authorized to access confidential alig
Flaase read more in our Lagal and Brivacy Policy pages.,

ility, enrollment and othar health insurance coverage information

All users are reguired to have an NCID Lo log in te their secure area. An NCID does not grant access to all secure areas, Access Lo a specified secura area is allowed per the
user access rights granted by NCDHHS (State users) or the provider's Office Administretor. Recipient NCIDs does not require additional rights to access Recipient portal,

Tor croatef/update NCID recond, use the appropriate link as per your NCID type,
® External Users !:I"rl,'\-idr_'l or Recipient) click hare

& State and Local Government employzes (State or Fiscal Agent) click here

Legal i £ Coe 4 = i i Raport Frawd

Exhibit 5. Provider Enrollment Login Page

Step | Action
3 Select the NCTracks Secure Portal button.

PUG_PRV596 FINAL Page 8 of 42
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Trouble Signing On?

Don't have an account? Register Now

Need Help?

Exhibit 6. Provider Enroliment Login Page

Step | Action

4 User ID: 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.

PUG_PRV596 FINAL
PUG_PRV596_OPR Provider Enrollment_V2.5 (1)
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Nl

E— .
(5

Use another account

| soon |
(6
Trouble Signing Cn?
Don't have an account? Register now

Need Heip?

Prvacy and Other Poiicies sontact Us

Exhibit 7. Provider Enroliment Login Page

4 Enter the Password associated with the NCID.
6 Select the Sign On button.

If a user is supposed to go through Multi-Factor Authentication (MFA), the State NCID system will prompt
with preselected MFA preference. On successful verification of MFA, the user is navigated back to the
desired secure Portal page.

Supplemental Points: Passwords are case-sensitive. After three unsuccessful attempts, the user will be
locked out; however, NCTracks will provide a contact number to call for access assistance. Multi-Factor
Authentication is required. Once the user has entered the User ID and password, the second level
authentication is sent via the user’s preferred method. For more information on the MFA registration
process, please refer to the NCID Citizen Identity Project at the following site:
https://it.nc.gov/support/ncid/ncid-citizen-identity-project#Tab-Training-4404
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3.2 ONLINE PROVIDER ENROLLMENT APPLICATION PAGE

On the Online Provider Enrollment Application page, you will enter your ZIP code in order for
NCTracks to determine if you are an In-State, Border, or Out-of-State (OOS) provider. You will
also select your Provider Enrollment Application Type.

NC DES or
HEALTH AND HUMAN SERVICES

Online Provider Enrollment Application 2 AA
B indicates 2 reqeired fels Legend

Please enter the 9-digt Z1P Code (ZIP +4) of your prmary practe location for determnation of In-State, Border, or Out-of -State envoliment

* ZIP Code: e

diectly who may have an affihaton with an organizabon of may bil ndependently for servces, When you are
apphcation, you will be grven the opportunity to also envoll as a3 Primary Care Provider (PCP) in the
ahes you to be 3 PCP

Organization

An Organization i an entity, facity, or msttution that may be an affikation of mdividual providers. When you are completing an Organzation Provider
Enroliment appication, you will be given the opportunity to also enroll as a PCP in the CONC/CA program € your provider type qualifies you to be a PCP

Atypical Organization

aAyy won7? As defined by
on 160,103
gram., Even i the
cerve an NPl

Billing Agent

Billing Agents and Cleannghouses are thaed party entities—businesses—that submt mformation directly to CS5418 the NC DHMS Fiscal Agent on bahalf of
an enrolled provider.

Exhibit 8. Online Provider Enrollment Application Page

Step |Action

6 ZIP Code: Enter your ZIP Code.

7 Provider Enrollment Application Type: Select Individual.

8 Select Next to continue.
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3.3 INDIVIDUAL BASIC INFORMATION PAGE
The Individual Basic Information page captures basic information about the enrolling provider.

Individual Basic Information B ' AA |belp
% indicates a required field Legend -
?
IDENTIFYING INFORMATION :
% Last Name: 3 First Name:
Middle Name: Suffix: |- Select One —
(Enter your full middle name)
% Date of Birth:  [mmy/dd/yyyy = * SSN:
% Gender: |-- Select One -- * NPI: 0000000000
% Email:
e [r attest that I have given my full legal name, and I do not have a middle name.
2
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.

% Are you an ordering, referring, or prescribing provider wishing to enroll with a lite enroliment application?

+
?
o EMPLOYER IDENTIFICATION NUMBER (EIN) £
s Will your income be reported to an EIN?
®Yes (Mo
e #EIN: [00-0000000

* DBA Name:

3 Years Doing Business Under

This Name:
+

?
e RENDERING / ATTENDING ONLY PROVIDER £

% Are you a Rendering/Attending Only provider?
Oves OMNo

OWNERSHIP INFORMATION

% Business Type:  -- Select One —
re
?
‘OFFICE ADMINISTRATOR (AUTHORIZED INDIVIDUAL) :
Individual authorized to receive information or make business decisions on behalf of applying provider. This rele currently belongs to the person populated
below.
# Last Name: COZY % First Name: BOB
Middle Name: | MARK Suffix: | -- Select One --
(Enter your full middle name)
* Contact E |: | TEST@FAKEEMAIL.( ¥ SSN: |234-34-2444
% Office Phone #: |(919) 243-2444 | ext. Office Fax #: |(000) ¢ 000
# User 1D (NCID):  |judycozy
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 Enrollment Packet is received and may not precede, as applicable, the current date of your licensure or the current date of your letter
of endorsement.
Note: CCNC/CA participation effective date may not be retroactively requested.
* Effective Date: |\ mm/dd B
(1 attest that the Requested Effective Date is correct and understand that it cannot be changed once the application is submitted.
re
Please be sure to complete all Next 2

required fields with valid content.

Exhibit 9. Individual Basic Information Page #1
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1 Enter Identifying Information: Last Name, First Name, Date of Birth, SSN, Gender, NPI,

and Email.
Note: Individuals enter their Legal Name (Last, First, and Middle), if applicable.
2 Select the attestation checkbox if you have given your full legal name and you do not have

a middle name.

3 Ordering, Referring, or Prescribing (OPR) Providers: Select Yes if the Individual provider
wishes to enroll for the purposes of ordering, referring, and prescribing products and services
only. Select No if the provider will be a fully enrolled provider.

4 Employer Identification Number (EIN): Will your income be reported to an EIN?: Select Yes
or No; if Yes, enter EIN. Do not enter the EIN of an Organization or group to which you may
be affiliated.

Note: A DBA is required when an Individual provider reports their income to an EIN.
5 Doing Business As (DBA): Select Yes or No; if Yes, enter DBA Name and Years Doing
Business Under This Name.

Note: If you select Yes, the page displays a field requesting the number of “Years Doing
Business Under This Name”.

The DBA Name field only allows the following characters:
e Alpha (A-2)
e Numeric (0—-9)
« Hyphen (-)
« Ampersand (&)
6 Rendering/Attending Only Provider: Select Yes or No.
Note [If an Individual provider selects the option to be an OPR Lite provider, they will have fewer
pages of the enroliment application to complete. Claims submitted with the NP1 of an OPR
Lite provider as the billing or rendering provider will not be paid. OPR Lite providers enroll for

the sole purpose of ordering, prescribing, and referring products and services for NC
Medicaid beneficiaries.
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NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

OWMERSHIP INFORMATION

e * Business Type: — SelectOne —
— Select One —
SELF (INDIVIDUAL FILING UNDER A SSN)
SINGLE-OWNER LLC

SOLE PROPRIETOR
OFFICE ADMINISTRATOR (AUTHORIZED TRDTVIDUAL]

Iters page content |

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: | MICHELLE

Middle Name: Suffix:  —SelectOne — -
(Enter your full middle name)

% Contact Email;

s Office Phone #:  (919)333-2222 ext. Office Fax #: (000

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

EFFecTive DATE Requ

The effective date is the earliest date a provider may begin billing for services. The effective date of enrollment may not be more than 365 days
prior to the date that a complete Provider Enrollment Packet is received and may not precede, as applicable, the current date of your licensure
or the current date of your letter of endorsement.

Mote: CCNC/CA participation effective date may not be retroactively requested.

Effective Date: |03/18/2013 L.} e

Plezse be sure to complete all
required figlds with valid content, Next »

Exhibit 10. Individual Basic Information Page #2

Step |Action

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

« If No is selected for the question “Will your income be reported to an EIN?”, the user is
able to select the option of Self (Individual Filing Under an SSN) or Sole Proprietor
from the Business Type drop-down menu.

« If Yes is selected for the question “Will your income be reported to an EIN?”, the user is
able to select one of the available options listed in the Business Type drop-down menu:
- Self — Select this type if you are an Individual filing under an SSN.

- Single-Owner LLC — Select this type (filing status) if you are an Individual who intends
to operate as a sole proprietor and act as the sole owner and manager.

- Sole Proprietor — Select this type (filing status) if you are an Individual filing under an
EIN.

7 Office Administrator (Authorized Individual): Select the Authorized Individual is the same

as enrolling provider checkbox if the Individual provider is the OA. If not selected, the OA is

always assumed to be a managing employee. Enter Last Name, First Name, Contact

E-mail, SSN, Office Phone, and User ID (NCID).

8 Effective Date Requested: Enter Effective Date.
9 Select Next to continue.
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3.4 TERMS AND CONDITIONS PAGE

The Terms and Conditions page captures the terms and conditions to which you must agree in
order to enroll in NC Medicaid as an OPR Lite provider. It also requires that you attest to your
agreement to the terms and conditions.

3.5 BASIC INFORMATION COMPLETED PAGE

The Basic Information Completed page notifies you that the Basic Information page has
been completed and provides instructions for resuming an In Process application, if you choose.

3.6 HEALTH / BENEFIT PLAN SELECTION PAGE

The Health / Benefit Plan Selection page lists health plans that are available to OPR
providers. OPR providers are only able to participate in NC Medicaid.

Health / Benefit Plan Selection 8 | AA

¥ indicates 3 required field Legend

Which NC DHHS Health Plan(s) are you applying for at this time?

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

DIVISION OF HEALTH BENEFITS, DIVISION OF PUBUIC HEALTH, OFFICE OF RURAL HEALTH

to enroll by checking the correspc

Please select any coverage types

1E-MCO), contact the LME-MCO
1 a LME-MCO

ocal Managem
NC Health Che

If you are a Behavioral Heal f¢
ing an application in NCTra

If applying for Medicald and/or NCHC (Children), a $100 NC Application fee will be required. Upon application submission, you will be directed to Paypoint to
make the payment
cffective April 1, 2023, Medicald is the only NC DHHS health plan

ssion Law 2022-74 eliminates NC Health Cholce and r
0 it your participation in the NCHC health plan will end effective April 1,

offered by DHB, As needed, you may enroll in NCHC to cove

202
Division of Health Benefits (DHB)
Medicaid
o Division of Public Health (DPH)
@ Infant Toddler Sickle Cell
Early Hearing Detection Intervention AIDS Drug Assistance Program

Office of Rural Health (ORH)

Migrant Health

-

« Previous o EENES B8 SUrR S0 ou o Next »

Exhibit 11. Health / Benefit Plan Selection Page

Step |Action

1 Select the appropriate checkbox(es) for Division of Health Benefits (DHB): Medicaid.
2 Select Next to continue.
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NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

3.7 ADDRESSES PAGE

The Addresses page captures the primary physical location, 1099 Reporting/Pay-To address,
correspondence address, and other service location addresses and contact information. OPR
providers are not allowed to add additional service locations.

Provider Enrollment Addresse & aA

HETE sha in ek saved wnless W it b e p—

= whvirs Barvin will b rendened, o i T cais of mobie BEraEs, whirh ML Ry
.
O Phone & gt O Fan 8
=
*
= Addreas Lane |
ASSEIE L 2
wley DT - S NC
IIP Coai Coaanly

Exhibit 12. Addresses Page #1

Step |Action

1 Primary Physical Location: Enter the Office Phone #, Office Fax #, Address, City, and
State. Select Verify Address (the address must correspond to an actual U.S. Postal Service

address).
o % Sevvicing Counties
Note to CONC/CA providers: In addtion to your count ) lect the contiguous countias for which your practice will accept CCNC/CA
enroliees.
NEW HANOVER NORTHAMPTON ONSLOW ORANGE .
PAMLICO PASQUOTANK PENDER PERQUIMANS
PERSON PITY POLX RANDOLPH
RICHMOND ROBESON ROCKINGHAM ROWAN
RUTHERFORD SAMPSON SCOTLAND STANLY
STOKES SURRY SWAIN TRANSYLVANIA
TYRRELL UNION VANCE v WAKE i
WARREN WASHINGTON WATAUGA WAYNE
WILKES WILSON YADKIN YANCEY -
*
1099 REPORTING/PAY-TO ADDRESS
All provider records with the same Employee Identificatson Number (EIN) must have tha same 1099 Reporting Address, You only need to
submit one apphcation per EIN. Upon application approvad, all records with the same EIN will be updated with the new address
o* Do you have a separate Pay-To address?
Yes No
*
CORR
This is the address whare all papar and accounting commespondence s to ba mailed
* Do you have a separate correspondence address?
Yes No
% Mrevoas ‘_‘ ‘_‘ff"' ot e est b
Exhibit 13. Addresses Page #2
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2 Servicing Counties: Not applicable for OPR enrollment.
3 1099 Reporting/Pay-To Address: Do you have a separate Pay-To address?: Select Yes or
No.

Note: All provider records with the same EIN must have the same 1099 Reporting/Pay-To
Address. If you need to update the address, submit an MCR application. You need to submit

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

4 Correspondence Address: Do you have a separate correspondence address?: Select Yes or
No.
5 Select Next to continue.

3.8 TAXONOMY CLASSIFICATION PAGE

The Taxonomy Classification page allows you to add taxonomy code sets (Provider Type,
Classification, and Area of Specialization). Select the taxonomy code(s) under which you will be
conducting business with NCTracks for each service location.

Residents and interns licensed through the NC Medical Board with a resident in training license
(RTL) can also enroll as OPR lite providers via the abbreviated Lite application. These

practitioners will use the taxonomy 390200000X-Student Health Care when enrolling as OPR
Lite providers.

P Tved, CLASSIFICATION & AKEL OF SPECIALITAT

“}
Please select a Provider Type, Classification and Area of Specalization from the following drop-down lsts that best describe the senices you will be
rendenng. You may enter up to 15 Taxonomy Classifications,

# TAXONOHY CLASSIFICATION - 193200000X - MULTI-SPECIALTY

# TAXOMOHY CLASSIFICATION - FEINODODON - GENERAL ACUTE CARE HOSPITAL

Add Taoomomy Classific ation
Please complete all the required fields and dick the Add button.

® Prowsder Type:! — Select One — - o

® Classafication:  — Select One — -
w Area of Specialization: Select One h
a idd | Clear
Once all taxonomies have been added, chek the “Save Location™ button Lo save

 Previous Wamsnmo ol ey

| save oraie Cancel Enrollment

Exhibit 14. Taxonomy Classification Page

1 Add Taxonomy Classification: Using the drop-down menus, select Provider Type,
Classification, and Area of Specialization (if applicable).
2 Select Add to add a Taxonomy Classification.
Note: Repeat this process to add multiple taxonomy codes. You can enter up to 15 taxonomy
codes.
3 Select Next to continue.
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3.9 ACCREDITATION PAGE
The Accreditation page allows you to add relevant accreditations, certifications, and licenses.

Depending on locations and taxonomies you have selected up to this point, you will need to add
the required accreditations, certifications, and licenses.

Individual providers: Add all board certifications in the Certifications section.

NCTracks will receive monthly interface files from Clinical Laboratory Improvement
Amendments (CLIA) and Drug Enforcement Agency (DEA) certifications that will be used to
update the provider record when necessary.

If you do not have the credentials that NCTracks is requesting, it is possible that you have
selected an incorrect taxonomy. You can return to the Taxonomy Classification page (see
Section 3.8) to ensure you have made the correct selection.

For the addition of the Student Health Care taxonomy 390200000X, the system will require a
license number that is not available for these types of providers. Please enter “RTL” as the
license number and enter the applicable effective dates.
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NC DES or
HEALTH AND HUMAN SERVICES

Accreditation & | AA

W Indicates 2 reguirea Neig Legend

.
m
=]

Select an accreditation type from the drop down list and provide the accreditation number,

Apcredicstion Type: |- Salact One - v

Accreditation =:

Effective Date:  |mmy/dd/ vy Expirstion Date: mm/dd

e IAud Claar

Select a certification type from the drop down list and provide the certifying entity and certification numbar,

Cartification Type: | -- Selecs One - v
Certifying Entity:  [-- Select One -- v
Stans: MORTH CAROLT ¥
Certification =:
Effective Date: mmy'dd vy Expiration Date: mm/dd vy

IAud Claar
one or more licenses is required for your taxenomy, enter the licenses required fields and click the Add button.
If L v, enter the | d lick the Ad

Taxonomy 390200000X - Student Health Care requires the following License Type:

® RESIDENT TRAINING LICENSE By State Board of Dental Examiners , OR
= RESIDENT TRAINING LICENSE By State Medical Board

= Lrcense - RESIDENT TRAINING LICENSE By State Bosro or Denrar Examiners

License Agency:  State Board of Dental Examiners

e License Type:  RESIDENT TRAINING LICENSE
W Stare: MORTH CAROLI ¥
™ License =: RETL
# Effective Date:  |01,01/2017 # Expiration Date: 01,/01/2018 e
IAud Claar
W Previous Flezce be st to ! Mext 1

raguirec fislds whh wai :- TR

Exhibit 15. Accreditation Page

Step |Action

1 Add Accreditation: Enter Accreditation Type, Accreditation #, and Effective/Expiration
Dates.

2 Select Add.

3 Add Certification: Enter Certification Type, Certifying Entity, State, Certification #, and
Effective/Expiration Date. If your certification does not have an expiration date, leave this
field blank.

4 Select Add.

5 Add required License: Enter State, License #, and Effective/Expiration Dates.

6 Select Add.

7 Select Next to continue.

Note [When an accreditation, certification, or license is required, the system will notify you of the
specific requirements. If the system does not require that you add credentials, then they are
not considered required. Only credentials required to support the Health Plan or taxonomy
are required on this page.
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NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

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

NTERPRETATION SERVICES
o % Are Oral Interpretation Services avallable?

Yes No
% Is Bradlle supported?
Yes No

% Is American Sign Language supported?
Yes No

NO
o = TOO/TTY Office Phone
«

1 serve MPW patents only
1 serve hoth MPW and MedeC aid patients

1 do not serve MPW patients

Exhibit 16. Services Page

1 Select the appropriate radio buttons beside Are Oral Interpretation Services Available, Is
Braille Supported and Is American Sign Language Supported.

2 Indicate the languages supported in office. Highlight the supported language and select the
Add button to add it to the Selected Options box.

3 Select the check box next to the Special Needs services offered, if applicable.

4 Select the appropriate radio buttons in the New Patients Accepted section.

5 Indicate the appropriate choice in the Medicaid for Pregnant Women section.
Note: HSOs would select option 2 "l serve both MPW and Medicaid patients.”
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NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Providers are required to answer the Telehealth questions on any application submitted through
the provider portal. Any provider requesting telehealth services to be added to their provider
record, will have to submit it through the application process. The telehealth questions are only
displayed for Individual and Organization application types.

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?
o ®ves ONo

% What types of telehealth services do you offer?
o Remote Patient Monitoring [} store and Forward

[_] Telephone Conversations Virtual Portal Communications

* Are in-person services available at this location?

° ®ves ONo

% Do you have an internet website URL you would like to display in a provider directory?
@®ves (O Prefer not to display (O Not available

a * Website URL:  https://www.nctracks.nc.gov

[CJ Copy telehealth related question responses to all active locations
Exhibit 17. Services Page

Step |Action

1 Select Yes or No if telehealth services are covered by Medicaid

2 Select one or more telehealth service types:

¢ Remote Patient Monitoring

e Store and Forward

e Telephone Conversations

o Virtual Portal Communications

3 Select Yes if in-person services are available at this location

4 e Select Yes and enter website URL if the user would like to display their website in a
provider directory.

e Select No Website Available if provider does not have website.

e Select Prefer not to display if the user does not want to disclose their internet web site
URL.

5 Enter Providers website URL

PUG_PRV596 FINAL Page 21 of 42
PUG_PRV596_OPR Provider Enrollment_V2.5 (1)



.
CSRA‘_“ North Carolina Medicaid Management May 21, 2025
LY

Information System (NCMMIS)

3.11 AGENTS AND MANAGING EMPLOYEES PAGE

The Agents and Managing Employees page captures the enrolling provider’s information, the
OA’s information, and information on all other managing employees. The OPR Lite provider will
add all managing employees as applicable.
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Agents and Managing Employees

M Indicates = requires fsiz

® Dis

As required by 42 CFR 1002.3, providers must disclase the following for each individual officer,
Funds Transfer (EFT) authorized individual.

Failure to provide the required information may result in a denial for participation.

Does the applicant have any agent({s) and/or managing employe:

Managing Relationships

Fleas= add all managing relztionships below.

# Phone Number:

# Relationship to Another
Dizclosing Person:

000-0000

Business Relationship:  Self

—Select One - ¥

# 1 attest that I have entered the full legal name of the individual, and the individuzl dees not have 2 middle name.

# Address Line 1:
Address Line 2:
e City:

e State: |- v

# ZIF Code:

0000-0000

= Mamacinc ReLats

(Autmonrzeo Imorviouas Mamasine Contact)

NEWLY ADDED
After completing all required fields, click the Submit button to save.

Last Name :

First Name :
Middle Mame : Suffix: - Select One—- ¥
e # Date of Birth: e SSN
¢ Email:

# Phone Number:

o Business Relationships |- Szlecc One -~ ¥ # Relationship to Another

Disclosing Person:

- Gelect One - ¥

# 1 attest that I have entered the full legal name of the individual, and the individuzl does not have 2 middle name.

# Address Line 1:
Address Line 2
e City:

e State: |- v

# ZIP Code:

Add Relationship

Plaase complete 2l the required fields and click the Add button.

e Last Mame: & First Nams:
Widdle Nzme: Suffix: - Select One—- ¥
[Enter your full middle name)
e # Date of Birth:  [mmy/dd vy e S5N:

e Email: # Phone Number:

s Business Relationship: |- Szlect Ore -~ ¥ # Relationship to Another

Dizclosing Person:

- Select One - ¥

1 atrest that 1 have enterad the full legal name of the individuzal, and the individual does not have a middle name.

# Address Line 1:
Address Line 2
e Ciry:

e State: |- v

# ZIP Code:

o Previous

managing employee, director, board member, and Electronic

e Last Name: & First Name:
Widdle Mame: Suffix - Selzct Onez - ¥
# Date of Birth: o SoN: RN
¢ Email:

Legsnd

e I\'Grll’\i’.ﬂdd'eis
0 -

I\'orlr\r Address

Isue Draft| |Delste Draft

PUG_PRV596

Exhibit 18. Agents and Managing Employees Page
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1 Complete all required (*) fields for the Managing Relationship (Enrolling Provider): Name,
DOB, Email, Phone Number, Relationship to Another Disclosing Person, and Home
address.

2 Select Verify Address.
Select Update.

4 Complete all required (*) fields for the Managing Relationship (Authorized Individual): DOB,
Email, Phone Number, Business Relationship, Relationship to Another Disclosing
Person, and Home address.

Select Verify Address.

Select Update.

Add additional Relationships if applicable.
Select Verify Address.

Select Add.

10 Select Next to continue.

w

O|lo|N|O |01
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3.12 PROVIDER SUPPLEMENTAL INFORMATION PAGE

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

Provider Supplemental Information & | AA Heb

* indicates = required field Legend v

?
d WORK HISTORY .

Enter your work history as a health professional for the past 5 years. Work history pricr 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 upen application submission.

Add work History
s Company Name: 3 Job Title:

Y 5]

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

Add

?
e EDUCATION :

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

Add

0 CURRENT MALPRACTICE INSURANCE COVERAGE

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

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

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

Please be sure to complate all

raquired fields with valid content. Next 1

{t Previous

Save Draft||Delete Draft

Add Malpractice

% Malpractice type: -- Select One -- \il
* Effective Date:  mm/dd/yyyy = * Expiration Date: mm/dd/yyyy &
IAdd
Exhibit 19. Provider Supplemental Information Page
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Step Action

1 Work History: Enter your work history as a health professional:
o Company Name: Employer name

« Job Title: Position/job title

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

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

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

« Company Name: Healthcare Facility XYZ

« Job Title: Resident

« Start Date: Date residency/internship began

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

2 Education: Enter your Education information.

« School Name: School or institution name

« Degree: Highest degree

« Start Date: Date started at the school or institution

« Graduation Date: Date graduated from the school with this degree

3 Current Malpractice Insurance Coverage:

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

o Malpractice Type: Select the type of malpractice coverage

« Amount: Enter the amount of malpractice coverage

« Effective Date: Effective date of the coverage

o Expiration Date: Expiration date of the coverage
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3.13 EXCLUSION SANCTION INFORMATION PAGE
Exclusion Sanction Information &AM Hep

ExXCLUSION SARCTION IMFORMATION

Tha questions balow must ba answarad for tha enrolling provider, its ownars, and agents” in accordance with 42 CFR 455.100; 101; 104; 106 and 42 CFR
1002.3.

= "An agent |s defined as any person who has been delegated the authorty to obligate or act on behalf of 3 provider. This may Include managing employees,
genersl managers, business managers, office managers, adminlstrators; Electronlc Funds Transfer (EFT) authorized Indhdduals, Individual officers, directors,
board members, elc.

# All applicable adverse legal actions must be reperted, regardless of whether any records were expunged o any appeals are pencding.

For each question answerad yes, you must submil a complete copy of the applicable criminal complaint, Consenl Order, doowmentation, andfos final dsposition
clearly indicating the final resolution. Submitling a writben explanation in lieu of supporting dooumentation may resull in the dendal of this application.

#* A. Has the applicant, managing amployess, owners, or agents ever been convicted of a falony, had adjudication withhald on a felony, pled no contest to a
felony, or entarad into a pre-trial agreemant for a felony?

®ves (Mo

Plaase add up to 5 Infraction/Conviction Dates,

DATES

Inlracliomf Conveclian Dale
2 09/01/1999

g man /oy
Add |Clear

# B, Has the appiicant, managlng employess, owners, or agents ever had discplinary actlon takan agalnst any business or professlonal llcense hald In this ar
any athar state, or has your license o praclice ever been restricted, reduced, or revokesd i of any olhar slabe or been previcusly found by a Boen N
cerlilying, or professional standards beard or agaency Lo have viclated the standards or condilions relaling Lo Beensure or certilicalion or the gualily of services
provided, or entered into a Consent Ordar issued by 3 lcansing, cartifying, or profassional standards board or agency?

ies @M

s C. Has the applicanl, managing amployess, owners, or agent sever been denied anrolimant, been suspended, excluded, terminasted, or involuntarnily withdrawn
from Madicare, Medicaid, or any athar govermment or private health care or health insuranca program in any state; or been employed by 3 corporation, businass,
or profassianal association that has aver bean suspandad, excluded, tarminatad, or involuntarily withdrawn from Madicare Madicaid, or any othar govamment or
privata health care or health care or health inguranca program in any state; or aver bean diractly or indirectly affillated with a provider or supplier that has been
guspandad, excluded terminated, or involuntarily withdrawn frorm Madicare, Medicaid, CHIP, or any cther government or private haalth care or haalth cara or
health insurance program in any state?

-_" Tas Mo

s [, Has the applicant, managing emgloyeas, owners, or agent sever had suspended payments from Medicare or Medicaid in any state; or bean emgloyed by a
corparation, business, or professional association that over had suspended payments from Medicare or Medicaid in any state; or ever been directly or indirectly
md with a provider or supplier that ever had suspended payments from Medicare, Medicaid or CHIP in any stato?

Yes WMo

% E. Has the applicant, managing employaes, ownars, or agents ever had cwil manatary penaltios levied by Medicare, Medicaid, or other State or Federal Agoncy
or Program, including the Division of Haalth Service Regulation [DHSR), oven if the fine{s) have been paid in full?

Tives  ®iMg

% F. Doos the applicant, managing employess, owners, or agents owe manay to Madicare or Medicaid that has not beon paid; or ever been directly or indirecthy
affiliated with 3 provider or supplier that has uncollectad debt owed to Medicara, Madicaid, or CHIP?
Tives @®bo
% [ Has the applicant, managing employens, cwnars, ar agants aver been convicked under federal or state law of a oiminal offensa rolated to the naglact ar
abuse of 3 patient In connection with the dalivery of any health care goods or sendces?

Oives  @iko

# H. Has the applicant, managing employass, owners, or agents ever baan convicked under federal or state law of 3 criminal offense relating to the unlzawful
manufacture, distibution, presciption, or dispansing of 3 controllad substanca?
Oives @ bo

# [, Has the applicant, managing employesas, owners, or agants ever been convicted of any criminal offense relating to fraud, theft, embezzlament, breach of
fiduclary responsibllity, or other financial misconduct?

ives  ®iMo
# 1, Has tha applicant, managing employees, awners, or agent sever been found to have violated federal or state laws, rules, or regulations govemning Morth
Carglina's Medicaid program o any other state’s Medicaid program or any publicly funded lederal or state health care or health ingurance program and been
sanctionad accordingly; or ever been directly or indirectly allilialed a pravider or supglier that had its Medicare, Medicaid, or CHIP billing privileges denied or
ravpked?

Cives  ®mo

% K. Has the applicant, managing employees, owners, or agents ever been convicted of an olfense against the law other than a minor Lrallic vielaticn?

Cives @M
i Previcus rocinad Tads i vaid anticts | NEXLH
Exhibit 20. Exclusion Sanction Information Page
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Step Action

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

For each question answered Yes, you must attach or submit a complete copy of the
applicable criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final
resolution. Submitting a written explanation in lieu of supporting documentation may result in
the denial of the application.

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

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

3.14 REVIEW APPLICATION PAGE

Selecting the Review Application button displays a window that will allow you to open a PDF
file of your application, which you can print and review for accuracy before submitting.

Review Application & | A~ A* | Hep
ELECTROMIC SIGHATURE - EMAIL COMFIRMATION

® Please confirm that the email address below is correct. If you don't already have one, an
Electronic Signature PIN will be sent to this address upon submitting the next page. You will need
access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to
update it. (Remember to click 'Next' on the Easic Information page to store your change.)

Contact Email: abc@123.com

REVIEW APFLICATION
To review your application in Adobe POF format, click 'Review Application' below. If you have
successfully completed all required information for your provider enrollment application and are satisfied
the information is complete and accurate, you may proceed to the Attachments/Submit Electronic
Application page by clicking 'Next'. e
I Review Application A
0o

i Previous Mext 1)

Exhibit 21. Review Application Page

Step |Action

1 Select Review Application.
2 Select Next to continue.
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3.15 SIGN AND SUBMIT ELECTRONIC APPLICATION PAGE

The Sign and Submit Electronic Application page allows you to electronically sign the
application. It lists additional required documents with an option to electronically upload and
attach the documents to the application.

r— A

Sign and Submit Electronic Application . AA

W indaates & requiced e Legend

If for any reason you navigate away from this page without chclang "Submit Mow', you will be required to re-enter the nformation.

ELtcTROMIC SHEATURE CONFIRMATION

Attestation: | have read and agreed to the terms ; nditions of participation, By submitting this form, | confirm the information containgd in
the docusments sub ad with the apphabon) ennol scumentsf AdmenEiratnee ParDopabon Agreament afe thue, accurale, complete, and
current as of th @ this electronsc document is submitted. 1 do hereby attest that any falsification, omission, or concealment of matenal fact
may subject me o adminestratrve, oral, of oreminal habwhiy

0 = Login ID (NCID): e ® Password:

& [f this is your first Prowider Enrolimant Gcsc.oom. Please
refrense it eow (o complete Suly s amal B nosmect, you may now nawgate back o the Banic Informabon page to update it
(Remember to chck Next on the Basic Information page to store your changs. )

= & PIN already assocated vwath this NCID, plaase use . I you have forgotten your PIN, you may resat it by entenng you Logen
I {NCID) and Password and chiclang the Forgot PIN ink. Tha PIN will be sent to your amad address.

submission, your Electronic Signature PIN has now bean sent to
Th

» I the

Please contact the T5RA Gall Center at B00-688-6696 if you have any tmoubde with your Elecironic Signature PIN Number

elﬁplhr: Eprgat

a Plaase raview the documaents you arg going to slectronically sign
- sy P arkr e

REQUIRED ATTACHMINT
1300 Benson Dr, FALEWGH, BC TTE09-TILT
Your apphcation mdicates that you are enrolling as:
® RESPIRATORY, DEVELOPMENTAL, REHABILITATIVE AND RESTORATIVE SERVICE PROVIDERS, Physscal Therapsst, Mone

Tha following documents are requined with your Provider Enrclimant Application, Thay can ba submitted electronically and/or by regular mai

® No Requered Attachments Tor the Taxonomy

ChuL s

APPLICATION SUBBIG

¥our may now submit your Onlne Applcaticn by chclking "Submit Mow' balow

after submitting you will have the option to print a copy of the
completed apphcabon for your records

You will also recene nstrucbons to finalze the apphcatson process on the next page

Note: If you click “Submit Later’ button, alectronic signature information and the attached files will not be saved,

Swbemit Later a Subemit How

i Prisvicas

Delete Draft

Exhibit 22. Sign and Submit Electronic Application Page

Step |Action

1 Enter User ID.
2 Enter Password.
3 Enter PIN.
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4 Select the Trading Partner Agreement and/or Agreement and Attestations links to review
each.
5 Select Submit Now or Submit Later to submit.

3.16 FINAL STEPS PAGE

The Final Steps page informs you that the application submission is complete. This page
contains the final steps that you must take in order to complete the application process
(supplemental documents required). You can also download a PDF copy of the submitted
application.

Final Steps &  AA |nep

# indicates a required field Legend

OMNLINE SUBMISSION COMPLETE

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

® Online Application
e ® Cover Sheet

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

AEEUCATION,FEE, REQUIRED

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

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

Sea Fingerprinting Information Page for more information

REQUIRED ATTACHMENTS

Your application indicates that you are enrolling as
° ® PHYSICIAN ASSISTANTS 8 ADVANCED PRACTICE NURSING PROVIDERS, Clinical Nurse Specialist, Psychiatric/Mental Health

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

® No Required Attachments for the Taxonomy

ELECTRONIC ATTACHMENTS

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

|un|oau Documents

Return to Provider Enrollment Status and Management Home

/= PDF documents on this paae reauire the free Adobe Reader to view and orint. o

Exhibit 23. Final Steps Page
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Step Action

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

2 Select Pay Now. The PayPoint landing page displays.
Note: Application Fee Required: For individual providers, a $100 NC Application Fee is
required when applying for Medicaid.

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

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

5 Select Upload Documents to navigate to the Upload Documents page to attach documents
required for your application.

6 Select the Provider Enroliment Status and Management Home link.
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4.0 Manage Change Request

4.1 INTRODUCTION

Once a provider has successfully enrolled as an OPR Lite provider, they will have the option of
upgrading their record to a Full enrollment. If a provider realizes that they need to be a billing,
rendering, or attending provider on a claim, they will need to complete an MCR to upgrade from
OPR Lite to a fully enrolled provider.

Submitting an MCR to upgrade from an OPR Lite to a fully enrolled provider ONLY will not
require credentialing of the application.

OPR Lite providers initially enrolled with the 390200000X Student Health taxonomy who want to
upgrade to a fully enrolled provider will need to be sure to end-date the Student Health
taxonomy and add a new taxonomy that identifies their area of specialty. A change of this
nature will require credentialing of the application.

If additional service locations, taxonomies, and/or managing relationships are added, then
credentialing will be required. If additional service locations, taxonomies, and/or managing
relationships are added and the application is denied, the OPR Lite status will remain on the
provider record. A notification letter will be sent to the provider's Message Center Inbox with
details of the approval or denial.

Converting to a fully enrolled provider will allow the provider to participate in all Health Plans
and receive reimbursement for services rendered to NC Medicaid beneficiaries.

4.2 STATUS AND MANAGEMENT PAGE

The Status and Management page allows the provider to manage all of their enrollment
information for the application process, such as submitted applications; saved applications;
MCRs; and Re-verification, Re-enroliment, Fingerprinting Required, and Maintain Eligibility
applications.

The status of all submitted applications displays on this page, allowing the provider to determine
if their application is in review, has been abandoned or returned, or has an approved status.

From the Submitted Applications section, providers can pay application required fees by
selecting the Pay Now hyperlink; withdraw a previously submitted application by selecting the
Withdraw hyperlink; or upload supporting documents, when requested, by selecting the Upload
Documents hyperlink. Additionally, CSRA uses the Submitted Applications section to advise
providers of incomplete applications.

CSRA may return an application and send the OA an Application Incomplete Letter. When the
Returned hyperlink is selected, the provider will be redirected to the Application Incomplete
Letter, which contains details of the incorrect information received. After reviewing the incorrect
information indicated in the letter, if the provider agrees that the information is incorrect, the OA
should navigate to the Status and Management page and withdraw the application. The
provider can also respond to the Application Incomplete Letter advising that the information is
incorrect and requesting that CSRA withdraw the application. If CSRA withdraws the
application, the Application Withdrawn Letter is sent to the Message Center Inbox. Withdrawal
letters for initial enroliment applications will be sent to the OA’s e-mail address.

Applications withdrawn by CSRA or the provider will have a “Withdrawn” status in the
Submitted Applications section. CSRA-withdrawn applications will always be accompanied by
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an Application Withdrawn Letter. Providers do not receive correspondence when the withdrawal
is completed in the Provider Portal.

4.3 MANAGE CHANGE REQUEST

Once a provider’s enrollment application has been approved, the provider can make updates to
the record by completing an MCR.

This section will cover the NCTracks pages required to convert an OPR Lite provider to a fully
enrolled provider. If additional information is required on completing an MCR, please refer to the
Participant User Guide PRV 111 Provider Web Portal Applications.

Provider Portal Engibility  Prior Approvel  Claims ~ Referral  Public Health  Enroliment  Administration  Code Search

Message Center for JAMES DRAKE
Announcements

Date: Jul 27, 2012 12:00:00 AM entbion: Some Users
v pdate DM are susp

Provider User Status and
Training Administration | Management 0

Exhibit 24. Provider Portal Home Page

Step |Action

1 From the secure Provider Portal home page, select Status and Management. The Status
and Management page displays. To begin an MCR application, scroll down to the Manage
Change Request section.

Note: For more information on the Abbreviated MCR options, refer to the Participant User
Guide PRV 563 Abbreviated Manage Change Request Applications.
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MANAGE CHANGE REQUEST
The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update'.
Select NPI/Atypical ID Name ZIP Code Begin Date Status
27502-0000 12/05/2012 Active
27502-1216 02/01/2013 Active
27707-5055 03/01/2013 Active
27502-1216 12/26/2012 Active
27502-1216 12/28/2012 Active
e (5] 27502-1215 12/01/2012 Active
27409-2027 03/20/2006 Active
27522-8297 12/06/2000 Active
27577-3933 08/01/2007 Active
27105-1332 01/01/1988 Active
27502-5316 02/05/2007 Active
(2]
+

Exhibit 25. Status and Management Page: Manage Change Request Section

Step Action

1 Select the radio button next to the record for which you want to begin an MCR application.
2 Select Update. The Requested Manage Change Request Type page displays.

Requested Manage Change Request Type -

o1 ML aow

NP Arypecad 1D

Nate

Exhibit 26. Requested Manage Change Request Type Page
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1 Select the Manage Change Request Type. This field specifies the type of abbreviated MCR

application to be submitted. The available options are:

« Provider Back-dating: Select this option if you want to submit a request to back-date the
effective begin date of all or specific health plans, service locations, taxonomy codes, or
services (if applicable).

Note: This application type is not available to OOS Lite providers.
OOS Full providers should refer to Job Aid PRV 702 Request to Back-date Enroliment
Effective Dates for more details.

« Update Electronic Funds Transfer (EFT) Account Information: Select this option if you
want to update your EFT bank account information. If you do not see this option, you are
listed in NCTracks as an Individual provider who is rendering/attending only. To change your
status, you will need to complete a full MCR. Select the Complete multiple changes or
review your complete provider record option to complete a full MCR. Please have EFT
account information available; this application must be completed in one session.

Note: The Update EFT Account Information abbreviated MCR cannot be completed by an
Enrollment Specialist.

« Add/Update Affiliations: Select this option if you are an individual provider who wants to
add or end-date an affiliation to an organization/group. If you do not see this option, you are
listed in NCTracks as an Organization provider. The affiliation process allows a group or
organization to bill and receive payments on behalf of an individual/rendering provider.
Please have affiliation information available; this application must be completed in one
session.

Note: The Add/Update Affiliations option displays only when the provider is an Individual
provider.

« Add/Update Method of Claim and Electronic Transactions and/or Billing Agent
Information: Select this option if you want to change how you will be submitting/receiving
claims and electronic transactions OR if you want to add or end-date your association with a
billing agent. If you do not see this option, you are listed in NCTracks as an Individual
provider who is rendering/attending only. To change your status, you will need to complete a
full MCR. Select the Complete multiple changes or review your complete provider
record option to complete a full MCR. Please have information available; this application
must be completed in one session.

« Complete multiple changes or review your complete provider record: Select this option
if you want to make any update not listed. When you select this option, you will complete a
full MCR application.

Note: If you want to upgrade from an OPR Lite provider to a Full provider, select this option.
Note: If you are an Enrollment Specialist and you need to update EFT information, use this
option.

Note: Refer to the Participant User Guide PRV 111 Provider Web Portal Applications or the
Participant User Guide PRV 562 Enrollment Specialists for specific instructions on
completing a full MCR application.

2 Select Next to continue.
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4.4 INDIVIDUAL BASIC INFORMATION PAGE

The Individual Basic Information page displays with the last information provided. If there are
no other changes to be made to this page, navigate to the Ordering, Referring, or Prescribing
(OPR) Providers section of the page.

Provider Cnrollment Individual Basic information

TR Dane t soved uniee -

. L TATQF Al DAl

® uvness Type: |

Exhibit 27. Individual Basic Information Page

Step |Action

1 An OPR Lite provider can upgrade to a fully enrolled provider by selecting Yes to the

question: “Do you want to change from an OPR provider to a billing, rendering, or attending
provider?”.

4.5 INDIVIDUAL BASIC INFORMATION PAGE (FULL)

Once the OPR Lite provider has converted to a fully enrolled provider, the following additional
sections will display on the Individual Basic Information page:

o Rendering/Attending Only Provider

o Effective Date Requested
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Individual Basic Information & ' AA IHelp
& indicates 2 required field Legend =
?
IDENTIFYING INFORMATION -
% Last Name: * First Name:
Middle Name: Suffix:
(Enter your full middle name)
% Date of Birth:  [mm/dd/yyyy (= * SSN:
* Gender: | -- Select One -- % NPI: |0000000000
* Email:
1 attest that I have given my full legal name, and I do not have a middle name.
0]

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.

¥ Are you an ordering, referring, or prescribing provider wishing to enroll with a lite enrollment application?

Yes

+
?
EMPLOYER IDENTIFICATION NUMBER (EIN) .
* Will your income be reported to an EIN?
Yes (JNo
o #* EIN: |00-0000000
#* DBA Name:
% Years Doing Business Under
This Name:
+
?
RENDERING / ATTEMDING OMNLY PROVIDER -
#* Are you a Rendering/Attending Only provider?
Oves ONeo
?
OWNERSHIP INFORMATION =
% Business Type: |-- Select One --
+
?
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: (COZY % First Name: BOB
Middle Name: |MARK Suffix: - Select One —
(Enter your full middle name)
% Contact Email: TEST@FAKEEMAIL.C %k SSN: 234-34-2444
# Office Phone #: (519) 243-2444  ext. Office Fax #: |(000) 000-0000
judycozy
EFFECTIVE DATE REQUESTED
2

The effective date is the earliest date a provider may begin billing for services. The effective date of enrollment may not be more than 365 days prior to the date
that a complete Provider Enrollment Packet is received and may not precede, as applicable, the current date of your licensure or the current date of your letter

of endorsement.
Mote: CCNC/CA participation effective date may not be retroactively requested.

* Effective Date: |mm/dd/yyyy = e

[ 1 attest that the Requested Effective Date is correct and understand that it cannot be changed once the application is submitted.

Please be sure to cnmp\ateg Next »

required fields with valid content.

Exhibit 28. Individual Basic Information Page (Full)
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Step Action

1 Doing Business As: Enter DBA information if applicable.

2 Rendering/Attending Only Provider: Now that the provider has chosen to be a fully enrolled
provider, they can indicate if they are a rendering/attending only provider. Select Yes if you
are a rendering/attending only provider; select No if you are a rendering, attending, and
billing provider.

3 Effective Date Requested: Enter the date that the full enrollment should begin. The requested
date cannot precede the initial enrollment date and cannot be requested more than 365 days
prior to the current date.

4 Select Next to continue.

4.6 TERMS AND CONDITIONS PAGE

When a provider converts from an OPR Lite to a fully enrolled provider, new Terms and
Conditions will display.

4.7 HEALTH PLAN SELECTION PAGE
For fully enrolled providers, additional Health Plans can be selected.

4.8 ADDRESSES PAGE
Fully enrolled providers have the ability to add additional service locations.

4.9 TAXONOMY CLASSIFICATION PAGE

If the converting provider type was previously enrolled with the Student Health-390200000X
taxonomy and they are now converting to a fully enrolled provider, a taxonomy that represents
their area of discipline will need to be added to the record and the Student Health taxonomy will
need to be end-dated.

Note: If a provider with a Student Health Care-390200000X taxonomy fails to add a new
taxonomy during the upgrade to full enroliment, the MCR may be approved. However, claims
will not be paid when an NPI with the Student Health 390200000X taxonomy is used as the
billing, rendering, or attending provider.

4.10 ACCREDITATION PAGE

All accreditations, certifications, and licenses required to support active taxonomies will be
indicated. If there are accreditations, certifications, or licenses that you want to add that are not
required, you may do so.

4.11 COMMUNITY CARE OF NORTH CAROLINA/CAROLINA ACCESS PAGE

The Community Care of North Carolina/Carolina ACCESS page may display if the provider
indicated on the Individual Basic Information page that they are a rendering/attending only
provider.

4.12 HOURS PAGE
For fully enrolled providers, hours of operation and after-hours information is required.

4.13 SERVICES PAGE
For fully enrolled providers, the services offered are required.
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4.14 AGENTS/MANAGING EMPLOYEES PAGE

The Agents/Managing Employees page allows you to include all agents and managing
employees.

Individual providers’ and OAs’ information cannot be edited. All other managing employee
information can be edited with the exception of the Name, DOB, and SSN. If this information
needs to be updated, you can do so by end-dating the existing information and then adding the
managing employee back to the record with the correct information.

4.15 HOSPITAL ADMITTING PAGE

The Hospital Admitting page captures hospital admitting information for Individual providers. If
the provider has hospital admitting rights, they can identify the hospitals by county.

4.16 METHOD OF CLAIMS SUBMISSION PAGE

The Method of Claims Submission page displays if the provider indicated on the Individual
Basic Information page that they are not a rendering/attending only provider. In this case the
provider needs to indicate how they will submit their claims.

4.17 BILLING AGENT PAGE

If a Billing Agent is selected as the method of claims submission, the provider will need to
identify the billing agent and the transactions they will receive.

4.18 AFFILIATIONS PAGE

The Affiliations page allows the individual provider to indicate if there is an organization that
will be billing and receiving payment for the services the individual has rendered. The provider
can back-date their affiliation, not to exceed their enrollment date or that of the service location.
The provider can also affiliate to an organization’s location even if it is end-dated.

4.19 EFT ACCOUNT INFORMATION PAGE

If the provider indicated on the Individual Basic Information page that they are not a
rendering/attending only provider, the EFT Account Information page will display. If the
enrolled NPI will be used as the billing NPI on claims, then EFT information is required. The
individual’s EFT information is added to the record by including the routing and accounting
number as well as the financial institution’s name and address.

4.20 FINAL STEPS PAGE

Once the MCR has been successfully submitted, the Final Steps page will display. This page
provides hyperlinks to a PDF version of the MCR and a cover sheet to be used in the event that
you fax or mail any documents, and a link to the Terms and Conditions.
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Addendum A. Help System

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

« Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend

e Legend

o Data/Section Group Help — Indicated by a question mark (?)

e Hover-over or Tooltip Help on form elements

Navigational Breadcrumb

Provider Portal

t Home } Create Professional Claim

A breadcrumb trail is a navigational tool that shows the path of screens that the user has visited
from the home screen. This breadcrumb consists of links so the user can return to specific
screens on this path.

System-Level Help

B Welcome, TSTCLAIMS3 TSTCLAIMS2. (1 og out)

I |tz o

g Partner | Payment | Consent Forms

The System-Level Help link opens a new window with the complete table of contents for a given
user’s account privileges. The System-Level Help link, “NCTracks Help”, will display at the top
right of any secure portal screen or web application form screen that contains Screen-Level
and/or Data/Section Group Help.

Screen-Level Help

Consent Forms

Legend {

Screen-Level Help opens a modal window with all of the Data/Section Group help topics for the
current screen. The Screen-Level Help link displays across from the screen title of any web
application form screen.
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NC DERARTMENT OF
HEALTH AND HUMAN SERVICES

Form Legend

Legend
& Calendar I"}
_d Add Mew Entry
“J' Editing Entry

& Pending Update
@ Pending Deletion
Expand Section
= Collapse Section

. R.ow Error

& File Attached

[Z| Audit

s Required Field

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

with the form or screen as it is used. Move the mouse over the Legend icon L__teeend | to
open the list.

Data / Section Group Help

PATIENT INFORMATION
# Recipient 1D: # SSN:
or
% Date of Birth: | mm/ddiyyyy ] 2
.
Date of Service

s From: |mm/dd/yyyy i * To: \mmidd/yyyy i

Verify || Clear

+

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

Tooltip Help

- —_

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

Tooltip help is available via a popup box that appears slightly above the screen element when a
user hovers the cursor over the element. Text with an available tooltip has a dashed underline.
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