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INTRODUCTIONS

North Carolina Association of North Carolina Medicaid

Ph ist
armacists " Angela Smith — Director of Pharmacy,

* Penny Shelton — Executive Director DME, Outpatient Specialized Therapies,
and Hearing/Optical Services

* Cheryl Viracola — Director of Practice

Advancement = Charlene Sampson — Pharmacist
Consultant Division of Health Benefits
Outpatient Pharmacy
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SHELTON

WHAT WE WILL COVER DURING THIS WEBINAR

#
\

J Background leading to pharmacist provider
enrollment with NC Medicaid

J Requirements and information to support successful
enrollment

J Information on taxonomies for pharmacies vs.
pharmacists vs. CPPs

 Billing information for contraceptive care

J Helpful resources
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SHELTON

N4 WHAT HAS PRECIPITATED THIS CHANGE WITH NC
# AN MEDICAID

d H96 signed into state law 2021-110 has several
authorities now granted to ‘immunizing’ pharmacists which

require patient assessment and care
J Hormonal contraceptives (oral & transdermal)
 Tobacco cessation

J HIV Post-exposure prophylaxis
d Change from statewide standing order to statewide protocol

d According to the Statewide Protocol, the Pharmacist is the
prescriber, in contrast to the current method that relies on
using the Pharmacy NPI.



SHELTON

MECHANISM FOR ADVANCED SCOPE OF PRACTICE
THAT INVOLVES PRESCRIBING

All Mechanisms Are Protocol-Driven

Required Guidance

Collaborative Prescribing

Patient-Specific

Collaborative
Practice
Agreement

Population-

Specific Statewide
Collaborative Standing
Practice Order

Agreement

Most

Restrictive

Autonomous Prescribing

Statewide Unrestricted
Protocol (Category-

Specific)

Least
Restrictive



\Y~# BACKGROUND swiTH

y ‘ August 20, 2021, SL 2021-110 (H96) authorized immunizing pharmacists to utilize statewide

protocols, to dispense, deliver, and administer the following medications:
= Self-Administered Hormonal Contraceptive

= Nicotine Replacement Therapy
= Prenatal Vitamins
= Post-Exposure Prophylaxis (PEP) for HIV

* Glucagon

In 2023, the Statewide Order Sets authored by Dr. Tilson transitioned to statewide protocols
authored by the NC Medical Board and the NC Board of Pharmacy.

On the new statewide protocols, the pharmacist providing the counseling and selecting the
medication per the protocol would be the provider on the claim.

To pay for a medication, including those prescribed per the state protocols, the person

responsible for selecting the medication per the protocol must be an enrolled provider within
NC Medicaid.

> This presented an opportunity for NC Medicaid, as immunizing pharmacists were not enrolled

providers in NC Medicaid.


http://www.ncbop.org/FAQs/HormonalContraceptiveProtocolsJuly2023.pdf
http://www.ncbop.org/faqs/NicotineReplacementTherapyDocumentationCommunicationForm_March2022.pdf
http://www.ncbop.org/faqs/PrenatalVitaminProtocols.pdf
http://www.ncbop.org/FAQs/HIVPEPDispensingProtocol.pdf
http://www.ncbop.org/FAQs/GlucagonDispensingProtocols.pdf

SMITH

> A MEDICAID POLICY CHANGES TO SUPPORT

ZAN CONTRACEPTIVE CARE

Effective January 8, 2024

1. Immunizing pharmacists are allowed to enroll as providers in NC
Medicaid
2. NC Medicaid will reimburse pharmacies for utilizing the State

Protocol for Contraception
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SMITH

IMPORTANCE OF PROVIDER ENROLLMENT

Enrollment supports utilization of the NC Medical Board and Board of Pharmacy statewide
protocols, which authorize immunizing pharmacists to dispense, deliver, or administer any of
the five statewide protocols:

* Self-Administered Hormonal Contraceptives Protocol
* Nicotine Replacement Therapy Protocol

* Prenatal Vitamins Protocol

* Post-Exposure Prophylaxis (PEP) for HIV Protocol

* Glucagon Protocol

#
\

* Enrollment as a Medicaid provider allows the individual immunizing pharmacist to
be the prescriber on protocol claims submitted for Medicaid beneficiaries.

* Enrollment is necessary for Medicaid to reimburse pharmacies for the drug
dispensed under the statewide protocols.

* Enrollment allows pharmacists to utilize statewide protocols within the state of NC.

» Enrollment allows for increased access for Medicaid members to drugs prescribed per statewide
protocols.



SMITH

#

REQUIREMENTS FOR ENROLLMENT

Requirements for an immunizing pharmacist 7 to enroll as an OPR Lite* provider in
NC Medicaid include:

A
ZA

1. License must indicate immunizing pharmacist.
Immunizing pharmacist must have their own individual NPI.

Individual provider enrollment must be for a level 2 taxonomy, 183500000X.

WD

Enrollment application fee is $100.

7 An immunizing pharmacist in NC is defined in statute as a pharmacist, who has completed
additional education or training to not only administer vaccinations or immunizations per a
physician protocol, but also to dispense, deliver, and administer medications prescribed under

statewide protocols.

*OPR Lite Enrollment = Ordering, Prescribing, and Referring



N
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4 REIMBURSEMENT TO PHARMACIES

‘ Utilization of the State Protocol for Contraception has been low as utilization requires:
*  Pharmacist’s time and expertise

* Potential shifts in existing pharmacy workflows

* Potential changes in staffing requirements

.....and pharmacists were not reimbursed for these clinical services.

Lack of reimbursement for clinical services has been a barrier to uptake by NC pharmacists and pharmacies.

Effective January 8, 2024, the pharmacy will be reimbursed when the enrolled immunizing pharmacist
performs the clinical services per the statewide protocol for oral and transdermal contraception.

The Self-Administered Hormonal Contraceptive Protocol is the only protocol eligible for reimbursement.

Pharmacies will be reimbursed for the patient-focused work of:
* Assessing patient safety and risk factors
*  Working with the patient on choosing the best option per the protocol
* Contraception counseling

SMITH
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NY# REQUIREMENTS TO ENROLL AS A MEDICAID PROVIDER
AN

To check status:
Licensure Gateway | North Carolina Board
ofPharmacy(ncbop.org)

Must be a Licensed Pharmacist Registered with
the NC Board of Pharmacy : .
License Options

V Must be a Confirmed Pharmacist
. Immunizer/Vaccinator in NC BOP Database — G £ v

Print Annual Certificate Request Duplicate Wall Certificate Vaccinator

Medicaid will check Licensure and Immunizing Certification with the NC Board of Pharmacy records.
Ensure your Board records are current to prevent delays in the application process.


https://portal.ncbop.org/

VIRACOLA

NY# REQUIREMENTS TO ENROLL AS A MEDICAID PROVIDER

=2 N\PPES Must have a National Provider |dentifier (NPI) Number
’ ‘ National Plan & Provider Enumeration System https://nppes.cms.hhs.go‘I/#l

DON'T HAVE AN NPI#?

Create or Manage an Account

You need an Identity & Access Management System (1&A) account to log into NPPES.

Individual Providers or Users Working on Behalf of a Provider or Organization

8 )
| E & Ifyou don't have an I&A account, or you need to update your existing 1&A account, then select
the "CREATE or MANAGE AN ACCOUNT" button below to go to 1&A.
' \

e After successfully creating your 1&A account, return to NPPES and use your 1&A User ID and

MEDICAL CENTER
m Password to log in. This is where you can create and maintain NPI data that you are
) associated with,

=
CREATE or MANAGE AN ACCOUNT

IMPORTANT: When prompted: Use the drop-down arrow associated with the Choose Taxonomy field and
select 183500000X- Pharmacist. Insert License number and State Issued. Click SAVE

Medicaid requires your NPl Number to be linked with Taxonomy Code 183500000X to ensure
reimbursement for medications dispensed under the statewide protocols and to bill Medicaid for Pharmacy
Services related to Hormonal Contraceptives



https://nppes.cms.hhs.gov/#/

VIRACOLA

NY# REQUIREMENTS TO ENROLL AS A MEDICAID PROVIDER

& ALREADY HAVE AN NPI#? == NPPES ot Lt SEReeS
’ https://nppes.cms.hhs.gov/#/ ST & e P e

NATIONAL PROVIDER IDENTIFIER (NPI) APPLICATION/UPDATE FORM |

[ | TrackingiD:

' /4
Section 1: BASIC INFORMATION
ek NPPES (Q SEARCH NP1 REGISTRY
National Plan & Provider Enumeration System NPI:
Entity Type:
Registered User Sign In Print Date:
Enumeration Date:
Log in to view/update your National Provider Identifier (NPI) record. Certification Date:

Section 2: PROFILE

Individuals (include Sole Proprietorships and Incorporated Individuals)

|Tax ldentification Number({TIN)
P0- XX 8553

Password Prefix First Name Middle Name Last Mame Suffix g;e;l:gﬂals

User ID @

1&A User ID, used to access NPPES, EHR & PECOS

Section 3: BUSINESS ADDRESSES AND OTHER INFORMATION

Business Mailing Address Information
SIGN IN Business Mailing Address:

Business Telephona number Extension Business Fax Number

FORGOT USER ID or PASSWORD? ([

Primary Practice Location Address Information

Multiple taxonomies can apply to pharmacists based on type of practice and  |-omary Practice Location Addres |y |

Business Telephone number Extension Business Fax Number

level of care provided.*CPP’s will most likely need to add this taxonomy if | e
they plan to work in an environment where they will prescribe and dispense  [Primary Taxonomy Code

medications under the Hormonal Contraceptive Statewide Protocol <_r=a:5°§§:u§ Codo Taxonomy Typs | Group Type License Number %
1 harmackst 1

If you haven't checked your NPI profile recently, review it to make sure all information is current. Medicaid will compare data
from NPPES with the details you provide in your Medicaid enrollment application for accuracy. Any inconsistencies may cause
delays in Medicaid Provider Approval. For instance, if your NPI is under your maiden name and you use your married name in
the Medicaid application, it will result in a denial and delay your application’s approval until the discrepancy is resolved.


https://nppes.cms.hhs.gov/#/

AN

Must have access to NCTracks Provider Portal.

Getting Started With NCTracks - Getting Started With NCTracks

NC Tracks is the Medicaid Management System you need

access to in order to enroll as a provider, electronically bill,
for Hormonal Contraceptive Services and other pharmacy
services when they are offered.

Once registered, you will use your established NCID and
Password to log in to NCTracks and begin your Provider
Enroliment Application Process

Providers - Providers (nc.gov)

Y

o
‘ Begin Application

NCTracks Secure Portal Start your own Provider Enroliment

Access the secure NCTracks Portal Online Application

Pr

\Y# REQUIREMENTS TO ENROLL AS A MEDICAID PROVIDER

To Enroll in NCTracks
https://myncid.nc.qgov/

NGRy.

NCID

Next

Trouble Signing On?

Don't have an account ' Register Now

Need Help?

ivacy and Other Policies

VIRACOLA



https://login.myncid.nc.gov/as/authorization.oauth2?response_type=code&client_id=ciam-ui&scope=openid%20profile&state=FRMIAzqXBeU5GBWDq2qevT7p5I1vQTWaVFkcXf0MpQ8%3D&redirect_uri=https://myncid.nc.gov/login/oauth2/code/ping&nonce=mhDxdCUZ9Pg7o38mn2HE5mdjGN2baSMKV1dIb1kRk3A
https://www.nctracks.nc.gov/content/public/providers/getting-started.html
https://www.nctracks.nc.gov/content/public/providers.html

VIRACOLA

REQUIREMENTS TO ENROLL AS A MEDICAID PROVIDER

Already Have NCTracks Access ?

Providers - Providers (nc.gov)

Provider Portal Login AA | Help

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

Only users of legal age or with parental consent authorized by the North Carolina Medicaid Management Information Systems
(NC MMIS) may utilize or access NCTracks Web Portal for approved purposes. Any unauthorized use, inappropriate use, or

A disclosure of this system or any information contained therein is prohibited and may result in revocation of access and/or legal
action. If you are not an authorized individual, this private and confidential information is not intended for you. If you are not
. authorized to access this content, please click 'Cancel'.
NC MMIS retains the right to monitor, record, distribute, or review any user's electronic activity, files, data, or messages. Any
evidence of illegal or actionable activity may be disclosed to law enforcement officials.
By continuing, you agree that you are authorized to access confidential eligibility, enrollment and other health insurance coverage
information. Please read more in our Legal and Privacy Policy pages.

YOUR ACCOUNT

@ All users are required to have an NCID to log in to their secure area. An NCID does not grant

NCT['acks Secure Portal access to all secure areas. Access to a specified secure area is allowed per the user access rights

granted by NCDHHS (State users) or the provider's Office Administrator.

Access the secure NCTracks Portal ® To create/update NCID record, use the appropriate link as per your NCID type.
@ External Users (Provider or Recipient) click here
® State and Local Government employees (State or Fiscal Agent) click here

® Passwords are case-sensitive. Please ensure your Caps Lock key is off.

User ID (NCID): :} Password:
Forgot Login Forgot Password

2} Log In||Clear||cancel

Pharmacists already enrolled as a Medicaid Provider B
can add taxonomy code 183500000X to their existing INEEES =
provider profile in NCTracks by submitting a Manage e e

» Home

Change Request (MCR) Message Center for \ il

Announcements More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers
Stay on top of NCTracks - sign up for the newsletter

Medicaid requires your NPI Number be linked to
above taxonomy to ensure reimbursement for
medications dispensed under the statewide protocols
and to bill Medicaid for Pharmacy Services related to q
Hormonal Contraceptives

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks
Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular
newsletter, but important time-sensitive messages sent via email.

Provider ‘ User ‘ Status and
Training Administration. ' Management

Q/ Inbox

Provider Status Message Date



https://www.nctracks.nc.gov/content/public/providers.html

AVOIDING THE APPLICATION “HARD STOPS”

Some questions in the application process can lead to 'hard stops' if
answered incorrectly, preventing pharmacists from moving forward.

APPLICATION HEADING

OMLINE PROVIDER
EMROLLMENT APPLICATION

INDIVIDUAL BASIC
INFORMATION

INDIVIDUAL BASIC
INFORMATION

TAXONOMY
CLASSIFICATION

ACCREDITATION

ACCREDITATION

PROVIDER
SUPPLEMENTAL
INFORMATION

SUBHEADING/QUESTION

Provider Enrollment
Application Type

ANSWER

Select Radio Button - Ordering,
Prescribing, Referring Providers
Enrolled with the Lite Application

HELPFUL HINTS

Employer Identification Number (EIN)
Will your income be reported to an EIN?

Select: NO

Ownership Information
Business Type

Select: Self (Individual
Filling Under and SSN)

Add Taxonomy Classification

Provider Type: Pharmacy Services Provider

Classification-Pharmacists
Area of Specialization None

Selections will auto-populate
Taxonomy Classification —
183500000X- Pharmacist

Add License

License Agency: Select
Board of Pharmacy

DD NOT CHOOSE
State Board of Pharmacy

Add License

License Type: Select Licensed
Pharmacists and Certified Immunizer

Medicaid will check Licensure and
Immunizing Certification with the
NC Board of Pharmacy records.
Ensure your Board records are
current to prevent delays in
application approval.

Work History

Pharmacists must provide a 5-year
work history. If there are gaps in
employment, sign and date a Word
document explaining the reasons
and upload it at the end of the
application. Failure to do so may

result in delays as Medicaid may
contact you for the missing
information before approving the
application

VIRACOLA
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WHAT TO EXPECT AFTER SUBMISSION

J Enrollment Application Processing — 3 weeks

1 Application Approval — Requires NC Medicaid Provider Online Training
[ Training Length -90 minutes

(d Completion Deadline -14 days (from application submission date)
d Exam failure or failure to complete training in allotted time will result in
application denial and need to retake entire training (not just exam)

d Application Correspondence: Expect Email Notifications...

Successful application submission

Training requirements (including USER ID and Password to access training
modules)

Successful training completion Make sure the email you provide in

your application is the email address
you feel is most accurate for receiving

Incomplete application submissions Medicaid-related correspondence.
Enrollment approval - OPR Welcome Letter

Successful application completion

o000 OO0
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NY# LEGAL REQUIREMENTS TO PROVIDE CONTRACEPTIVE CARE
TAN UNDER THE NC STATEWIDE PROTOCOL

To check status:

Licensed Pharmacist Registered with the
Licensure Gateway | North Carolina Board of

NC Board of Pharmacy (BOP)

Confirmed Pharmacist Immunizer/Vaccinator Pharmacy(ncbop.org)
in NC BOP Database License Options v

Completed NCAP Hormonal Contraceptive Training . . “
Hormonal Contraception Training and Toolkit (hcpharmacists.orqg) B R i

4 v =
Registered Training Completion with the NC BOP

Only protocol available for Medicaid Reimbursement
Payment for Product (Pills & Patches) and medical billing for pharmacy services require
OPR LITE Medicaid Provider Enroliment


https://portal.ncbop.org/
https://portal.ncbop.org/
https://www.ncpharmacists.org/hormonal-contraception-training-registration

SAMPSON

# MEDICAL CLATM SUBMISSION CODES

Four pharmacy taxonomies may bill for reimbursement of clinical services:
3336C0002X — Clinic Pharmacy

3336C0003X — Community/Retail Pharmacy
3336C0004X — Compounding Pharmacy
3336L0003X — Long Term Care Pharmacy

Applicable CPT Codes:
+ 99202: Office/outpatient new

+ 99212: Office/outpatient visit established

Applicable Diagnosis Codes:
« Z30.011: Encounter for initial prescription of contraceptive pills
+ Z30.016: Encounter for initial prescription of transdermal patch hormonal contraceptive device
« Z30.41: Encounter for surveillance of contraceptive therapy pills
« Z30.45: Encounter for surveillance of transdermal patch hormonal contraceptive therapy

Applicable Modifier Code:
FP: Family Planning
- Note: The FP madifier is required on the claim.

See NC Medicaid Bulletin Article



https://medicaid.ncdhhs.gov/blog/2023/12/20/immunizing-pharmacists-enrollment-opening-january-2024

SAMPSON

NYZ HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS

Enter NCTracks Provider Portal
Using NCID# and Password

Before billing, check the Eligibility Tab to find
the member's Medicaid Program.

Use NCTracks Portal only for billing Medicaid
Direct member claims.

Pharmacies won't be reimbursed for providing
Hormonal Contraceptive Services for Medicaid
Family Planning members.

For other PHP plans (Healthy Blue, United
Health Care, AmeriHealth Caritas, WellCare, or
Carolina Complete Health), check each plan’s
provider portal for medical claims billing
instructions.

2

Select Claims

3

Create Professional Claim

h Welcome; I:l. igs] .|II!.:

Y | virooch el

Eligibility = Prior .lpprw.lll Claims Referral | Code Search Enmlrmlnl|mmiwlﬂnn Payment | Trading Partnes

+ Homie Clsims Siatus

Claims Draft Search

Subscription Praferances LI...‘; Ar”i Halp

Message Center for
Pharmacy Claims Reversal
Create Phamacy Claim

Announceme Quick Links

Lt Lo (Mansged Care

Draee: Sep 24, 2013 g ||3‘| Providers Depastmert sl “2a%h aed

TN T e Select Create Professional Claim [
f U9eh. 16 hews' 1n ,-z:r‘_\seIz:[:zh e

=g inte the portsl Updates w il Be mads weskly - Jusl

Balaw) your labow evary time you
chick on the links.

Qrich AprimistBaroRs -|
Provider Status and s
Training | Administration| Management

m


https://www.nctracks.nc.gov/ncmmisPortal/loginAction?flow=PP

Enter Billing Pharmacy NPI#

4
5
6
/
8
9

Select Pharmacy Address

*Select Pharmacy Taxonomy Code
Enter Member Medicaid ID#
Enter Date of Service

Select Verify

*Pharmacy must be linked to one of the four taxonomy
codes to bill for reimbursement of clinical services:

« 3336C0002X — Clinic Pharmacy

» 3336C0003X — Community/Retail Pharmacy
» 3336C0004X — Compounding Pharmacy

» 3336L0003X — Long Term Care Pharmacy

idla tirmer reinit ak 1:23:154 pm  portali pong
pertat-ivRp-trunk-10045-14024
stop clock running 11597
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NY# HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS
AN

Provider Portal

Verify Patient Red * indicates required field B | AA sk
W ngestmrareguirsdfid [
BASE INFORMATION 4
Account Information: NCMMIS Group:  NCMMIS Group % NP1/ Atypical 1D: I: 00 v|l

5 * Address! (=] — : v
Select NPI / Atypical 1D:

Claim Type: Professional

PATIEN ™ “HPORMATION
7 ¥ Recipient I0: or W 55N
% Date of Birtht |mm/dd/yyyy

Date of Service

8

% Fromy [mm/dd/yyyy | ® Toi [mmydd/yyyy

9 .\'=r|r) Clear
'




10

Enter Member Address

11
12
13

Enter Member City
Enter Member State
Enter Member ZIP Code

SAMPSON

HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS

Provider Portal ety Prior Approval | Caims | Refemal Code Search | Enrolment | Adminisragon  Trading Pariner | Payment | Consent Foms | Traning

+ Home } Create Professional Claim

Create Professional Claim 8 | AA | hep

W i & i el Legend v|

Patient [ Insured | I Information | Provider Information | Other Payers | Service(s) | Attachments

Date of Service: 02/15/2024 Verified On:  02/16/2024

PATIENT INFORMATION

Last Name: First Name: Middle Initial:
Subscriber Gender Coda: Date of Birth: Recipient 1D:
Prennancy Indicator: [N w Nate of Death: | m/ _‘u_-'|
1 O * Address 1: | 1 1 * City:
Address 2:

% State: v] 1 2
1 3 * ZIP Code: |00000-0000

Next »

Save Draft caneet|

Accessibility Contact Us Systom Requirements Report Fraud

idle timer refinit at 2:58:25 pm portal: pong
stop-clock running :1638
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Y7 HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS
AN

14 Patient Account: An Internal # e 7
. Create Professional Claim B | AA | Help
Esta bl I S hed by th e P ha rm acy * indicates a required field d

15 Claim Frequency Type: 1-ADMIT-DISC N
16 Assignment of Benefits: Y-YES T —

1 4 * Patient Account #: Medical Record #:

17 Provider Acce pt Assi gnme nt Code: A-  Clam Frequency Type Code: 15 Originl Claim Ref #:

Provider Portal ’ Eligibility ’ Prior Approval | Claims ‘ Referral | Code Search ‘ Enroliment ‘ Administration | Trading Partner ‘ Payment ‘ Consent Forms ‘ Training ‘

» Home » Create Professional Claim

Service(s) = Attachments

Last Name:|

Referral #: 1 9 % Provider Signature on File:  ® Yes O No
/ \SS I G N E D 1 6*Assignment of Benefits: ' Y-YES v % Release of Information: [I-INFORMED C v 2

% Provider Accept Assignment Code:  A-ASSIGNED v 7 Patient Amount Paid: $ 0.00 O
1 8 P I a Ce Of S e rVi Ce: O 1 - P H A R M ACY 1 8* Place of Service:  01-PHARMACY v Prior Auth #:
CLIA:
19 Provider Signature on File: YES
Would you like to add Related Causes? Would you like to add EPSDT Referral?
. OYes ©No OYes @ No
20 Release of Information: I-INFORMED C
Would you like to add Condition Codes? Would you like to add Claim Note?
OYes @ No OYes @ No

1-ADMIT-DISC: Means New Day Claim
Patient seen in pharmacy > pharmacist conducts assessment > intervention completed > patient leaves pharmacy.



SAMPSON

# HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS

21

Provider Type: Non-Person Entity

22
23
24

25
26

27

NPI: Enter Pharmacy NPI #
Address: Select Pharmacy Address

Taxonomy Code: Select Pharmacy
Taxonomy Code

Federal Tax ID: Enter

Is Rendering Provider Same as the
Billing Provider?: YES

Would you like to add Referring
Provider: NO

Create Professional Claim @ | AA |Help

% Indicates a required field

Patient / Insured = Claim Informati§

i ion Qaler

% Provider Typ
O Person  ® Non-P Entity
Validate
22w
Select Favorite...
% Address: 7910 US HWY 117 S v 2 3 24 % Taxonomy Code:  3336C0003X - Community/Ret: v
Last Name/Organization Name: GREY & TEAL First Name:

Address1: 7910 US HWY 117 S
Address2: UNIT 110
City: ROCKY POINT State: NC
Phone: 9102102030 Fax: 9102102031

s the Rendering Provider the same as the Billing Provider?

6 @ Yes O No
R

EEEEEEEE PROVIDER

Would you like to add Referring Provider? 2 7
OYes @ No

ZIP Code:  28457-7409




SAMPSON

NY# HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS

OTHER PAYORS TAB: OPTIONAL
Only applicable when pharmacist
is aware that a member has

another form of insurance in
addition to Medicaid.

Note: Medicaid is always
considered a secondary payor
(payor of last resort) in instances
where a member may have
multiple plans.

Create Professional Claim & | AA | Heb

% indicates a required fiald Légend

iation | OtherPayers | Salce(s) % Attachments

Patient / Insured | Claim Information  Pravider Infd

Last Name]

?
ALL OTHER PAYERS :

Would you like to add All Other Payers?
@Yes OMNo

Removing an Other Payer in this section will remove all its instances.

After a row has been added, click on the row to add / edit more details for an individual row,

% Other Payer Name Other Subscriber Name * Date Paid Paid Amount
] mim/dd/yyyy | £0.00

|».na Clear

it Previous Next 1

Lave Draft Cancel

Mol lel  Pivcy  Acsssbily  Comadl  SytimRepiements  Repor Faud

o ancrrun
| KANSLENY
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NY# HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS
AN

Provider Portal ‘ Eligibility ‘ Prior Approval | Claims ‘ Referral ‘ Code Search ’ Enroliment ‘ Administration | Trading Partner ’ Payment ‘ Consent Forms ‘ Training ‘

» Home » Create Professional Claim

Create Professional Claim & | AA |Hep

* indicates a required field

Patient / Insure d | Claim Information = Provider Information = Oth¥@Payers

Last Name

.
2 8 S e | e Ct I C D - 1 O ra d I O b u tto n At least one Diagnosis Information record is required in order to create new Service Line records.

% 1CD VERSION

2 9 * E n te r: A p p | i C a b I e D ia g n O S i S Please select ICD-9 whe;agim “from date of service" is prior to October 1, 2015 to avoid denials.
®1cD-10 O 1€D-9
Code

= DiaGNosIs INFORMATION

Choose Favorite: select Favorite...

% Code Description
2 9 1. 230.016 ENCTR FOR INIT PRESCRIPTION OF PATCH HORMONAL CONTRACEP DEV
o

Add| Clear

After a row has been added, click on the row to add / edit more details for an individual row.

*Applicable Diagnosis Codes:
« Z30.011: Encounter for initial prescription of contraceptive pills
« Z30.016: Encounter for initial prescription of transdermal patch hormonal contraceptive device
» Z30.41: Encounter for surveillance of contraceptive therapy pills
« 730.45: Encounter for surveillance of transdermal patch hormonal contraceptive therapy
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30 Procedure Code: Enter Applicable CPT =
C d 30 % Procedure Code: 99202 \ * *St“a:t'tyf o0
O e Quantity Type: 32

Description: INEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT TYPICALLY 20 MINUTES
31 Quantity: 1.0 :
3 3 * Service Date: 02/15/2024 5/2024 \
32 Quantity Type: UN—UnitS Modifiers: fp 34 35 % Pointers: 1

% Date(s) of Service ¥ Procedure Modifiers % Pointers % Amount % Quantity ¥ Quantity Type Line Item Control Number
02/15/2024-02/15/2024

Editing Row #1

% Amount: $ 60.00 Line Item Control Number:
3 3 S i D . General Inforr§0n6
ervice ate Place of Service: 01-PHARMACY v 3 7 Prior Approval #:
34 M d .f. F P Referral #: Mammography Cert. #:
O I I e rS: Immunization Batch #: Sales Tax Amount: $
3 5 POi nte rS: 1 (J Emergency [J EPSDT Indicator (J Family Planning Indicator () Copay Exempt
3 6 *A m O u nt: E nte r U S u a | a n d C u Sto m a ry Avil(gsi\(;natotm\iek‘elet: Lndf(;”:;g‘\i?ona\ Line Item Information?
1 1 3 8 ® ers O No .
Note: if UBC is < the fee schedule rate,
. * H L]
payment will be U&C entered Applicable CPT Codes:

: « 99202: Office/outpatient new

37 Place of Service: 01-PHARMACY « 99212: Office/outpatient visit established

38 Would you like to add Additional Line- « To Download fee schedule rates associated with CPT codes
ltem Information? YES  https://ncdhhs.servicenowservices.com/fee schedules

» Select Program- Physician Services

+ Select Fee Schedule-Physician Services



https://ncdhhs.servicenowservices.com/fee_schedules

39

40
41
42
43

Would you like to add Ordering Provider:
Select YES

Enter: Last Name, First Name
Enter: Pharmacist NP| #
Click: Save Service Line
Click: Next

Drug Information
Would you like
) Yes

to add Drug Information?
) No

Test Results

iscellaneous Dates
Would you like to add Miscellaneous Dates?
Oves O nNo

Obstetric Additional Units
Would you like to add Obstetric Additional Units?
Oves O no

Ambulance Transport Information
Would you like to add Ambulance Transport Information?

)Yes O ne

Ambulance Pick-up Locatien Information

Would yau like to add Ambulance PiCk_'LIp Location Information?

J Yes _) No

Ambulance Drop-off Location Information

Would you like to add Ambulance Drop-off Location Information?

O Yes ) No

vider

Rend:
Rendering

Would you like to add Rendering Provider?

Select a Provider Favorite by dlicking on the 'Select Favorite...’

@rdering Provider: Select Favorite...

4 O * Last Name: First Name:
= 41

Line Item Adjudication Information

Would you like to add Line Item Adjudication Information?

) Yes O No

4 Previous

SAMPSON

HOW TO FILE PROFESSIONAL CLAIM VIA NCTRACKS

Ambulance Certification

Would you like to add Ambulance Certification?
Oves O no

-
4 2 ISave Service Line| |Cancel Changes [Clear
4 3 Next »
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Create Professional Claim 8 | AA | Help

¥ indicater 3 reguired fiald Legend

. Patient / Insured ~ Claim Information = Provider Information  Other Payers Ser".u
44 Would you like to attach

PROFESSIONAL ATTACHMENT

flles? Select NO % Would you like to attach files
() Yes @ No
(Attachments are not
required for Statewide — 44

Protocol claims)

45 Save Dratt] Copy | cancel

45 Select: Submit OR
Save Draft




IF YOU RECEIVE A REJECTION CODE
YOU DON'T UNDERSTAND...

Call NCTracks Main Call Center Number
1-800-688-6696

Press 1 > Enter Pharmacy NPI #

Press 6 > to be connected to a NCTracks Call Center
Representative

Make sure the Call Center understands you are asking for
assistance with a rejected Professional Medical claim.
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What About Submitting Claims for ™"

Patient’s Linked to Medicaid PHP’s
or the Tailored Plans ¢

NC Medicaid PHP’s NC Medicaid Tailored Plans (Launch July 1, 2024)
AmeriHealth Caritas Alliance Health
Blue Cross Blue Shield — Healthy Blue Partners Health Management
Carolina Complete Trillium Health Resources
United Healthcare Vaya Health

WellCare
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N\Y# IMPORTANCE OF DOCUMENTATION
JAN

Clear and concise documentation is important for patient care and receiving payment for services

At a Minimum, Record:

» Reason for Visit

» Pertinent Facts/Findings/Observations
» Plan of Care

» Time Spent Providing Service

» CPT 99202: New Patient Visit: [15-29 minutes new]
» CPT 99212: Established Patient Visit : [10-19 minutes visit established]
» Should support diagnosis and treatment codes reported.
» The documentation standards here provide general information frequently requested by
payors during a billing audit

ASSESSMENT AND

iy
’ Y

PLAN OF CARE

REASON FOR VISIT

/

NEW MEDS
RELEVANT VITALS OR EDUCATION PROVIDED
LABS NECESSARY REFERRALS

FOLLOW-UP PLAN
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Y7 AVAILABLE RESOURCES FOR WHEN YOU'RE READY
A\ T0 ENROLL

North Carolina Medicaid Enrollment and Billing

O https://ncap.memberclicks.net/medicaid-
enrollment-and-billing
O Quick Links
O Statewide Protocols
0 Medicaid Enrollment Requirements
O Navigating the Enrollment Process
d  Submitting a Medical Claim

O Maedicaid Direct, PHP's, Tailored Plans Overview and Informational Webinar
O Next Steps: More Webinars

i e

D f . | | . | . On January 8, 2024, North Carolina Medicaid began allowing pharmacists, who provide care and prescribe
acKground and Frotocols
SO twa re B N g SO Uth ns tO Su p pO rt medications via statewide protocols, to enroll as healthcare providers. Prior to this date, and since 2018,
ﬂ eXi b I e paym e n‘t m Od e I S fo r m ed ica I b | I I | N g clinical pharmacist practitioners, working under a collaborative agreement, have been allowed to enroll as NC
. . Medicaid Enrolment Medicaid providers.
and documentation [AssureRx, DocStation, Requiemenis P
P resc rypt I Ve] R The North Carolina Association of Pharmacists coordinated the legislative work that led to the passing of

D To ba CCO C essat | on: M ed iC a | d h (0] p| N g to Process State Law 2021-110, which grants authority to pharmacists to prescribe certain medications. North Carolina

Medicaid is the first health plan to recognize pharmacists as qualified health care providers and to begin

provide counseling reimbursement soon . | - .
paying for care permitted by the profession’s legal scope of practice.


https://ncap.memberclicks.net/medicaid-enrollment-and-billing
https://ncap.memberclicks.net/medicaid-enrollment-and-billing
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IMPORTANCE OF EARLY & EAGER ADOPTION

J NC Medicaid is considering payment for additional services within

our scope of practice.

It is crucial for our profession to embrace these new authorities,
showcasing our enthusiasm for advanced opportunities.

J At present, NCAP is actively working on payment legislation and

other scope-related bills.

d Our opponents are known to use “slow adoption” of a new authority
to persuade legislators against supporting our efforts in scope, such
as test and treat.

d They’'ll argue that we should wait until the state sees benefit from
allowing pharmacists to provide birth control before pursuing further
changes.



- QUESTIONS
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