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JOB AID
Provider Permission Matrix Instruction Sheet

OVERVIEW

This Job Aid provides users with instructions on how to use the Provider Permission Matrix
spreadsheet in order to identify what is required for provider enroliment.

ACCESS THE NCTRACKS PUBLIC PAGE
The NCTracks public home page displays before the user logs in to the system.

& English, En Espaiiol

Home Providers Recipients Operations

Home

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

Providers Recipients Pharmacy

NCTracks NCTracks “ Prior ‘)\
facilitates - website offers Authorization is 0
provider ] @ information and required for u
enroliment and &4 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
submit claims including pharmacy claims.
Providers can also participate in web-
based tutorials, register for class
seminars and request site visits.x

read on ®

Action

Select Providers.

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
and N.C. Health Choice. read on ®
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Provider Enroliment

NC DHHS recognizes the need to promote access it

to care by enrolling all providers in a timely -

manner and is committed to ensuring the -

provision of quality care for our dtizens = gdud oty ¥ ey

Y e § - o

£ et § e

The earcliment process includes credentialing, endorsemaent, and Loensure verflication, The CSRA

maeet the professions
vider has been approved,
S for services rendered,

Enroliment Team completes this ve
requirements and sre »m 9ood Mandiny
providers are notifad by emaidl and may begin submitting claims to N

n to enswre that all provis
e participation as a DRH

The CSRA Enroliment Team cannot provade special consideration for s3ing of enrcliment appications

due 10 provider errar, incompiete information, or endorsement

of licansure information from anothaer agency.

due to 8 delay in 0R2ainng Credentiaiing

Appicants most maet ali program requirements and qualfications for which they are seaking enrcliment
shay

;ér: Specific qualtfications for each provider type sre Inted

plation of the Provider Encoliment Online Applcation. plesse
0000800800, fax—~0353-710-1963, or

OHne

i you have any questions regardin
comtact the CSRA Call C

emall=NCTra

by oh
Srs

Y

srack

Getting Started
The Beavider Encollnent Online Applcation i 5 user-frandly web apphication that gathars all the

dar in Nocth Carcling

sn needed to encoll you or your ceganczation a3 a licansed Medicadd prov

The following information will help you get started with your application. read en ®

POF documents on thia pege require the free Adobse faades o view and print.

Information Technology Division
HEALTH AND HUMAN SERVICES.

Provider
Announcements

Jusue with DME and PCS

Claim Denials

Dec 31, 2014 Begmning

December 21, OME and #CS

ot A been deanying for
0434 (Randering

taxonomy ... resd on

AD Announcemants &

Contact
CSRA Call Canter

Provider Enrgiment

610 Wyl fcad, Sute 100
Raleigh. NC 27607
Work 800-688-6696
Fax 835-710-1965
E-Mail

Quick Links

Rroxcdes Encoliomany
Eramvently Asked Oueyt
FADY

Eroviger Peimiss 1
(XASX, 899 KB

Step \ Action

2 Select Provider Enrollment.

3 Select the Provider Permission Matrix hyperlink.

PROVIDER PERMISSION MATRIX — ORGANIZATION / ATYPICAL ORGANIZATION

The Provider Permission Matrix will open in an Excel Spreadsheet consisting of rows and
columns with information that can be filtered. By applying filters to the spreadsheet you will be
able to identify required enrollment criteria. Begin by sorting the spreadsheet to identify

enrollment criteria for an In-state Organization.

JA_PRV591
JA_PRV 591 Prov Permission Matrix Instructs_W1.0.2a

Page 2 of 7



CSRA-“ North Carolina Medicaid Management Ns
-‘ 4

Information System (NCMMIS)

Information Technology Division
HEALTH AND HUMAN SERVICES.

Home Insert Page Layout Formulas Data Review View

D EEY ) ) -, [Gofections *ﬂ:ﬂ [ U? & B mm > BSp | SIE \‘—'Fﬂ :1 ¥z
«@ =@ == =E=u = @ e 4 (4% 7 e g ;";‘ J;EI E? TE {? j’ .z
From From From From Other Existing Refresh il Sort Filter Y Text to Remove Data Consolidate What-If Group Ungroup Subtotal -
Access Web  Text Sources~  Connedtions | All= = {7 Advanted | Columns Duplicates Validation ~ Analysis ~ - -

Get External Data Connections Soggalter Data Tools Outline
Al - fe | ENROLLMENT TYPE
A B Formula Bar c D E F

1 |ENROLLMENT TYPE ~ |STATE DESIGNATION ~ |HEALTH PLAN ~ |TAXONOMY LEVEL 1 DESCRIPTION ~ |TAXONOMY LEVEL 2 CC ~ | TAXONOMY LEVEL 2 DESCRIPTIO ~
2 Individual IN-STATE MIGRANT HEALTH BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS _ |101Y00000X Counselor
3 Individual IN-STATE PUBLIC HEALTH BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
4 Individual IN-STATE HEALTH CHOICE BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS __|101Y00000X Counselor
5 Individual IN-STATE MEDICAID BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
6 Individual BORDER MEDICAID BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS  |101Y00000X Counselor

Step Action

1 Select the Data tab.
2 Highlight the Column Headers row.
3 Select the Filter icon.

By applying filters to the column headers you are able to select the Enrollment Type, State
Designation, Health plan, etc. that apply to your specific organization. Start by applying filters to
the spreadsheet to indicate that an In-State Organization is enrolling in to NC Medicaid.

[ A A B -
|lEnROLLMENT TYPE ~||ske - |STATE DESIGNATION ~ BT1ON - | HEALTH PLAN o
SartAto? o 3l sotatoz e SartAte e

SortZto A 2] sartzton SortZto A
Sort by Calar 4 Sort by Colar 4 Sort by Color 4
Text Filters r Text Filters 4 Text Filters r
Search P Search PR [search P
/] (Select All [ (Select All
[] Atypical Organization [ ]BORDER

i Individual ] INSTATE

..} Organization L. QUT-OF-STATE
-] MENTAL HEALTH
-] MIGRANT HEALTH
-] PUBLIC HEALTH
. SLUBSTANCE ABUSE

—_—

o] Com o ] (s

Step ‘ Action

1 Select the dropdown arrow next to Enroliment Type. Deselect all checked options by
selecting the (Select All) checkbox. Select the Enroliment Type of Organization.

2 Select the dropdown arrow next to State Designation. Deselect all checked options
by selecting the (Select All) checkbox. Select the State Designation of In-State.

3 Select the dropdown arrow next to Health Plan. Deselect all checked options by
selecting the (Select All) checkbox. Select the Health Plan of Medicaid.
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After these filters have been applied the enrolling provider is able to continue to add filters to the
column headers as they apply to the providers’ area of specialty. Enrollment criteria will be
displayed in the remaining columns. If the columns are not populated with any data, the field
does not apply to the enrolling provider. However, fields may be populated with “Yes” or “No”
responses or information that is specific to your enroliment type or documents required for your
enrollment type.

PROVIDER PERMISSION MATRIX = INDIVIDUAL

The same type of information is available to individual providers. Applying filters to the Provider
Permission Matrix will inform the provider of the enrollment criteria that is required for the
enrollment process. In-State, Border, and Out of State providers are able to see which Health
Plans they are eligible to enroll in and the specific criteria required.

In this example we will apply filters to the Provider Permission Matrix to indicate an In-state
Individual provider enrolling in NC Medicaid and NC Health Choice.

Begin by applying filters to the column headers of the Provider Permission Matrix.

E Home  Insert Page Layout Formulas || Data || Review  View
D EY Dy &y - (3 ctions E [ L? ; =1 mm > Weh @ s rj 3
4 o= =] B = ]
mem &G & B2 HBE ‘ = g0 = B= B vl W gl O
From From From From Other Existing Refresh il Sort Filter Y Textto  Remove Data Consolidate What-If Group Ungroup Subtotal -
Access Web  Text Sourcesw  Connections | AllT 5 {7 Advanced | Columns Duplicates Validation = Analysis ~ - -
Get External Data Connections Sort & Data Tools Outline
Al - JFe | ENROLLMENT TYPE
R B Formula Bar c D E F
ENROLLMENT TYPE - |STATE DESIGNATION ~ |HEALTH PLAN ~ [TAXONOMY LEVEL 1 DESCRIPTION ~ [TAXONOMY LEVEL 2 CC - [TAXONOMY LEVEL 2 DESCRIPTIO -

2 Individual IN-STATE MIGRANT HEALTH BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
3 Individual IN-STATE PUBLIC HEALTH BEHAVIORALHEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
4 Individual IN-STATE HEALTH CHOICE BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
5 Individual IN-STATE MEDICAID BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS 101Y00000X Counselor
6 Individual BORDER MEDICAID BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS | 101Y00000% Counselor

Step Action

1 Select the Data tab.
2 Highlight the Column Headers row.
3 Select the Filter icon.
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Select the filters that identify the enrolling provider.

A B c
LNRGLLMENT TYPE -4 | STATE DESIGNATION ~ lhT10M 7 [HEALTH PLAN =
SortAtaZ SortAtoZ e SertAto Z e_
SortZto A sortZto A SortZto A
Sort by Color » )| Sort by Color r Sort by Color 3
Teat Filters p f| Text Eilters b | Text Fitters b
Search o) | BE:E) £ Search P
W] (Select All - (Select All -] (Select All
.[] Atypical Organization ~[]BORDER (] DEVELOPMENT DISABLED
Individual . HESIE HEALTH CHOICE
w0 Organization ~L1OUT-GF-STATE
[JMENTAL HEALTH
-~[CIMIGRANT HEALTH
~{[JPUBLIC HEALTH
“-[] SUBSTANCE ABUSE
oK Cancel
[ oK ] ’ Cancel " ]l [ ] [ 0K ] [ Cancel

Step ‘ Action

1 Select the dropdown arrow next to Enrollment Type. Deselect all checked options
by selecting the (Select All) checkbox. Select the Enrollment Type of Individual.

2 Select the dropdown arrow next to State Designation. Deselect all checked options
by selecting the (Select All) checkbox. Select the State Designation of In-State.

3 Select the dropdown arrow next to Health Plan. Deselect all checked options by
selecting the (Select All) checkbox. Select the Health Plans of Medicaid and Health
Choice.

After these filters have been applied, the enrolling provider is able to continue to add filters to
the column headers as they apply to the providers’ area of specialty. Enroliment criteria will be
displayed in the spreadsheets remaining columns. If the columns are not populated with any
data, the field does not apply to the enrolling provider. However, fields may be populated with
“Yes” or “No” responses or information that is specific to the enroliment type or documents
required for your enroliment type.

COLUMN HEADER DESCRIPTIONS

ENROLLMENT TYPE Individual, Organization, Atypical Organization
STATE DESIGNATION In-State
Border — Zip code is 40 miles beyond NC
State Line
JA_PRV591 Page 5 of 7
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Out-of-State —Zip code is more than 40 miles
beyond NC State Line

HEALTH PLAN

Health Plan Identifier
Development Disabled
Health Choice
Medicaid

Mental Health

Migrant Health

Public Health
Substance Abuse

TAXONOMY LEVEL 1 DESCRIPTION

Provider Type

TAXONOMY LEVEL 2 CODE

Taxonomy Code

TAXONOMY LEVEL 2 DESCRIPTION

Provider Specialty

TAXONOMY LEVEL 3 CODE

Taxonomy Code

TAXONOMY LEVEL 3 DESCRIPTION

Provider Specialty

OWNERSHIP

Other than State or State

CCNC/CA ELIGIBLE

If Y, the CCNC/CA Page displays in the
Provider portal application allowing the
provider to elect to enroll as a Carolina
ACCESS (CA) Primary Care Provider (PCP).

FEDERAL SITE VISIT REQUIRED

If Y, this taxonomy is required to complete a
federal screening/site visit

FEDERAL FEE REQUIRED

If Y, this taxonomy is required to pay the
federal fee

FINGERPRINTING REQUIRED

Identifies if fingerprinting is required.
FINGERPRINTING IS NOT REQUIRED

FINGERPRINTING IS REQUIRED FOR
INITIAL ENROLLMENT, RE-ENROLLMENT,
RE-VERIFICATION, AND MANAGE CHANGE
REQUEST

FINGERPRINTING IS REQUIRED FOR
INITIAL ENROLLMENT ONLY AND SHOULD
BE CONFIRMED IN PECOS

FINGERPRINTING IS REQUIRED FOR
INITIAL ENROLLMENT ONLY

IF NO CAP SERVICE IS ADDED WITH THIS
TAXONOMY, FINGERPRINTING IS
REQUIRED FOR INITIAL ENROLLMENT
ONLY
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IF NO CAP SERVICES ARE ADDED WITH
THIS TAXONOMY FINGERPRINT IS
REQUIRED FOR INITIAL ENROLLMENT
ONLY AND CAN BE CONFIRMED IN PECOS

ADDITIONAL DOCUMENTS REQUIRED

Documentation that the provider is
required to submit

CERTIFICATION REQUIRED

Indicates if Certification is required

CERTIFICATION TYPE

Indicates type of Certification required

CERTIFICATION AGENCY

Indicates Certifying entity

2ND CERTIFICATION REQUIRED

Additional Certifications

2nd CERTIFICATION TYPE

Indicates type of Certification required

2nd CERTIFICATION AGENCY

Indicates Certifying entity

LICENSE REQUIRED

Indicates if a License is required

LICENSE TYPE

Indicates type of License

LICENSE AGENCY

Indicates Licensing entity

ACCREDITATION REQUIRED

Indicates if an Accreditation is required

ACCREDITATION TYPE

Indicates the Accreditation type

SERVICE TYPE

Endorsed Service Type

SERVICE

Endorsed Service

DOES SERVICE REQUIRE ACCREDITATION

Indicates if an added service requires
Accreditation

SERVICE ACCREDITATION TYPE

Service Accreditation Type

DOES SERVICE REQUIRE CERTIFICATION

Indicates if an added service requires
Certification

SERVICE CERTIFICATION TYPE

Service Certification Type

SERVICE CERTIFICATION AGENCY

Service Certifying agency

DOES SERVICE REQUIRE LICENSE

Indicates if the added service requires a
License

SERVICE LICENSE TYPE

License Type

SERVICE LICENSE AGENCY

Licensing entity

GENERATION DATE

Date of last update

It is important to remember the information in the Provider Permission Matrix will be
updated frequently and there may be changes that would affect the enroliment process
for some provider types. Please be sure to review the “Generation Date” column of the
Provider Permission Matrix to ensure you have the most current information available.
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