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Overview

• NCTracks provides a secure-access,
browser-based application for providers
to enter claims transactions.

• Electronic version of the Professional
(1500/837P) Claims format.

• Returns an immediate status
notification of the claim onscreen (paid,
denied, or pending).

• Improves the accuracy, timeliness, and
availability of information through an
easy-to-use, point-and-click interface.

dschmidt
Sticky Note
Overview 
Welcome to provider training on submitting Professional claims. The NCTracks interactive claim submission system supplies a secure-access, browser-based application for providers to submit claims transactions into the system. The claims system is an electronic version of the Professional (CMS-1500/837P) Claims format. Claims are submitted in real time, which means the user receives an immediate status notification of the claim (paid, denied, or pending).

Professional claims are those involving all non-institutional providers, e.g., Practitioner, Private Duty Nursing, Personal Care Services, Independent Laboratory, and Mental Health. They are classified by Health Insurance Portability and Accountability Act of 1996 (HIPAA) 837P transaction or based on form CMS-1500 for standard Professional claims. 

This course will review the process of submitting NEMT claims through NCTracks.
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Course Objectives

At the end of training, users will be able to perform all aspects of submitting a 
Professional claim via the NCTracks web portal, including:

• Understand Claims Terminology

• Understand the Payment Authorization Process

• Create a Professional Claim

• Save a Claim Draft

• Use Claims Draft Search

• Submit a Claim

• View Results of a Claim Submission

• Perform a Claim Status Search

• Copy a Claim

• Resubmit a Claim

• Void and Replace Claims

• Understand Your Remittance Advice

• Perform a Prior Approval Inquiry

dschmidt
Sticky Note
At the end of training, users will be able to:
Understand Claims Terminology
Understand the Payment Authorization Process
Create a Professional Claim Using NCTracks
Save a Claim Draft
Use Claims Draft Search
Submit a Claim
View Results of a Claim Submission
Perform a Claim Status Search
Copy a Claim
Resubmit a Claim
Void or Replace Prior Claims
Understand How to Read a Remittance Advice
Perform a Prior Approval Inquiry
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Overview of the Process

Managed Care NEMT is not in graphic because it follows a 

different path.

dschmidt
Sticky Note
NEMT providers will continue to work with the County Departments of Social Services (DSS). You will need to make sure you are contracted with all counties in which you will be providing NEMT services. Once that process is complete, you will need to submit an enrollment application through NCTracks in order to become a NC Medicaid provider. After all the NCTracks enrollment criteria are met and your application is approved, you will be eligible to receive trip assignments from the County DSS, render services, and submit claims through the NCTracks secure Provider Portal for payments. 

An important point to remember is that NEMT services require an approved Payment Authorization (Prior Approval) on file in order for claims to pay properly.

The Payment Authorization/Prior Approval is only submitted to NCTracks after the NEMT provider has confirmed that the trip has been completed. The Payment Authorization that comes from the County will be authorizing NCTracks to pay the agreed-upon amount (only) for a specific recipient, service, and date of service. 
Note: Managed Care NEMT is not in graphic because it follows a different path.
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Claims Terminology

• Billing Provider

• CMS-1500 Professional Claim Form

• Date of Service

• Diagnosis (ICD-10) 

• Place of Service 

• Procedure Code

• Recipient 

• Recipient ID

• Remittance Advice

• Rendering Provider

• Service Line

• Transaction Control Number (TCN)

dschmidt
Sticky Note
During the course of this training, you will hear references to terms that are used frequently in the healthcare claims billing and coding industry.
Let’s go over some of the terms that you will be required to know and how you will be using them when submitting your claims for NEMT services:
Billing Provider - The enrolled provider that will be submitting claims and receiving payment.
CMS-1500 Professional Claim Form - The CMS-1500 is the standard format used by healthcare professionals and suppliers to transmit healthcare claims. Only electronic formats are acceptable unless they meet the exception criteria.
Date of Service - The date that the service was rendered.
Diagnosis (ICD-10) - The alpha or alphanumeric code that identifies the beneficiary’s condition. The State recommends using Z76.89 - Persons encountering health services in other specified circumstances.
Place of Service - (41 AMBLAND) (99 Taxi, Mini-bus, van) – A description of where the service was rendered.
Procedure Code - The alpha or alphanumeric code that identifies the service that was rendered.
A0100 NON-EMERGENCY TRANSPORTATION TAXI 
A0110 NON-EMERGENCY TRANSPORTATION AND BUS, INTRA OR INTER STATE CARRIER 
A0120 NON-EMERGENCY TRANSPORTATION MINI-BUS, MOUNTAIN AREA TRANSPORTS, OR OTHER 
A0130 NON-EMERGENCY TRANSPORTATION WHEEL-CHAIR VAN 
A0140 NON-EMERGENCY TRANSPORTATION AND AIR TRAVEL (PRIVATE OR COMMERCIAL) INTRA OR INTER STATE CARRIER 
A0999 UNLISTED AMBULANCE SERVICE 
Recipient - The beneficiary of Medicaid approved services.
Recipient ID - The identification number that is assigned to the beneficiary; this ID is unique and is specific to the beneficiary.
Remittance Advice - An explanation of benefits and record of claims billed, their status, and the monetary compensation. The Remittance Advice will also include information on claims that have other statuses (Pend or Denied) and the reason for the current status.
Rendering Provider - The enrolled provider that performed the service.
Service Line - A segment of the claim that details the Date of Service, Procedure code, modifiers if applicable, quantities billed, and units billed (# of trips) for a given service.
Transaction Control Number (TCN) - The system-assigned number used to track a claim throughout the processing steps in NCTracks.
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Let’s See It!
Professional Claim Demonstration

https://tng.nctracks.com/ncmmisPortal/loginAction?flow=PP
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Log In to the Provider Portal

dschmidt
Sticky Note
NCTracks is a browser-based web tool that is accessed by navigating to www.nctracks.nc.gov. The public NCTracks Home Page displays before the user logs in to the system. In order to log in to the secure NCTracks Provider Portal, the user must select the Providers tab.
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Log In to the Provider Portal (cont.)

dschmidt
Sticky Note
The public Providers page has a lot of useful information. Here, you will find provider announcements and access to Frequently Asked Questions (FAQs) on various topics, as well as Quick Links to frequently used documents and forms. In the upper right corner of this page, you will see a “blue lock” icon that will give you access to the secure Provider Portal.

Supplemental Points: Claims can be submitted to NCTracks directly through the secure Provider Portal, which we will cover today, and via electronic batches. Providers that have high claims volume may find it necessary to either purchase billing software or contract with a Billing Agent in order to transmit electronic claims batches to NCTracks. From this page, providers can access the Trading Partner Information page. It is recommended that providers visit this page to obtain information on becoming a Trading Partner and submitting electronic claims batches. The creation of electronic claims batches is done outside of NCTracks using software of the provider’s choice or by contracting with a Clearing House/Billing Agent. NCTracks is not able to provide instruction on the creation of these types of claims batches.
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NCTracks Login Page

dschmidt
Sticky Note
On the NCTracks Login page, the user must enter their NCID and password and then select the Log In button, which will navigate the user to the secure Provider Portal home page.

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 NCID hyperlink displayed on the login page, which will navigate you to the NCID home page.
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Provider Portal Home Page

dschmidt
Sticky Note
The secure Provider Portal Home Page displays various menu options across the top of the page. These menu options display according to the user security roles. In this example, the user is going to create a Professional claim. 

In order to create a Professional claim, the user must select the Claims menu option and select the Create Professional Claim submenu option. This will navigate the user to the Verify Patient page of the electronic version of the Professional (CMS-1500/837P) Claim form.



7/3/2024

12

12

Verify Patient Page

dschmidt
Sticky Note
The Verify Patient page is broken down into three sections: Base Information, Patient Information, and Date of Service. 

In the Base Information section, the user must complete the following required fields:
Account Information – This will be based on the Office Administrator (OA) on behalf of whom the user is working.
Group – The group information will also be based on how the OA has provisioned the user and the groups to which they have access.
NPI/Atypical ID – The NPI of the Billing Provider.
Note: NPI is defined as National Provider Identifier. The Atypical ID is the CSRA identifier assigned to a Billing Agent or other provider type that does not provide healthcare.
Locator Code – The Locator Code is the location where the services were performed. In this case, NEMT providers will select the address that corresponds with the address from which the services are being billed.
Taxonomy Code – NEMT providers will be using taxonomy codes 343900000X – Non-Emergency Medical Transport (VAN) and 342000000X – Transportation Network Company specifically for their claims.

In the Patient Information section, the user must enter either the Recipient ID or SSN (Social Security Number) and Date of Birth.

In the Date of Service section, the user must enter the From and To date of service for the entire claim. Multiple lines can be entered on the claim if you were authorized by the County DSS to complete multiple trips for a single recipient, but each line must be for a single date of service. On a claim service line, the dates cannot be spanned; only a single date can be entered.
 
Once all required fields are complete, the user must select the Verify button to navigate to the Create Professional Claim page, which displays with the patient’s name, gender code, Date of Birth, and Recipient ID populated on the Patient/Insured tab. 

Verifying the Recipient ID does not check eligibility; this only verifies that the Recipient ID entered is a valid ID. Prior to assigning the trip, the County DSS should confirm that the recipient is eligible for services on the date they are authorizing the trip.
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Patient/Insured Tab

dschmidt
Sticky Note
On the Patient/Insured tab, in the Eligibility Result section, the user is able to view the Date of Service previously selected and the date it was Verified On.

As discussed before, the Patient Information section displays the patient’s name, gender code, date of birth, and Recipient ID. The user must enter the patient’s Address, City, State, and ZIP Code.

The user must select the Next button in order to navigate to the Claim Information tab.
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Claim Information Tab

dschmidt
Sticky Note
The Claim Information tab allows the user to enter general information about a Professional claim. This page contains a number of collapsible/expandable sections. Normal default behavior displays the sections collapsed. Sections expand or collapse when you select Yes or No for entering information for those sections. 

The recipient’s First Name, Last Name, and Recipient ID are displayed on the top banner, below the tabs. The same information is displayed on the Provider Information, Other Payers, and Service(s) pages.

The user must complete the required fields in the General Information section:
Patient Account #: This number identifies the claim within the user’s system.
Claim Frequency Type Code: Select 1-ADMIT-DISC. If it is a void or replacement claim, choose code 8 for void or 7 for replacement. We will go over the instances where these frequency codes are used later in the training.
Assignment of Benefits: Select Yes or No. Yes indicates the insured or authorized person authorizes benefits to be assigned to the provider; No indicates benefits have not been assigned to the provider. You will select No on your claims. 
Provider Accept Assignment Code: Indicates the provider accepts Medicare assignment. Select A-Assigned on your claims.
Place of Service: Code indicating where services were rendered. Select 41-AMBLAND for ambulance by land or 99-Taxi, Mini-bus, van.
Provider Signature on File: Select Yes or No. Yes indicates the provider signature is on file; No indicates the provider signature is not on file. Select Yes for your claims.
Release of Information: Select I-Informed C if the patient was informed verbally or Y-Signed Statement if the patient signed a release of information form.

Note: Medical Record #: Is the reference number a provider uses for the claim. 
Original Claim Ref #: The TCN (Transaction Control Number) of an original claim. It is used to track changes to an original claim, allowing resubmission of the claim.
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Claim Information Tab (cont.)

dschmidt
Sticky Note
Below the General Information section, the page displays Additional Information sections that are optional for processing the claim. Note: The questions that display in the Additional Information section do not indicate they are required; however, when ‘Yes’ is selected, it requires the user to respond appropriately. 

Once all the necessary and required information has been entered appropriately, the user must select the Next button to proceed to the Provider Information tab.
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Provider Information Tab

dschmidt
Sticky Note
The Provider Information tab allows the user to confirm or choose a different Billing Provider and update Rendering Provider, Referring Provider, and Service Facility. This page contains a number of collapsible/expandable sections, when the user selects Yes or No.

In the Billing Provider section, the user must select the Provider Type as Non-person Entity. This indicates that the billing provider on the claim bills as part of a group. The user must also verify the populated NPI is correct. If the NPI is not correct, enter the correct NPI and select Validate. The Address, Taxonomy, and Federal Tax ID for that NPI will populate.

‘Is the Rendering Provider the same as the Billing Provider?’: The system will default to Yes. 
Note: Always select Yes to this question. This is stating that the same NEMT provider that rendered the service is the NEMT billing provider.

After completing all necessary and required information appropriately, the user must select the Next button to proceed to the Other Payers tab.
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Other Payers Tab

Other Payer Tab

dschmidt
Sticky Note
The Other Payers tab allows the user to enter information for third-party payers on a Professional claim. 

This section does not apply to NEMT claims.

The user must select the Next button to advance to the Service(s) tab.
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Service(s) Tab

dschmidt
Sticky Note
The Service(s) tab allows the user to enter Diagnosis and Service Line detail information. 

The user will enter the appropriate ICD-10 Diagnosis Code. The State recommends diagnosis code Z76.89 - PERSONS ENCOUNTERING HEALTH SERVICES IN OTHER SPECIFIED CIRCUMSTANCES. Select the Add button.

Once the steps listed above are complete, the user must continue the completion of the Service Line fields.
Date(s) of Service: Enter the From and To dates of service. Date spans on the detail line are not allowed. If multiple trips for a single procedure code are provided on the same date, that would be reflected in the units. 
Procedure: Enter the appropriate Healthcare Common Procedure Coding System (HCPCS) code for ambulance services:
A0100 NON-EMERGENCY TRANSPORTATION TAXI 
A0110 NON-EMERGENCY TRANSPORTATION AND BUS, INTRA OR INTER STATE CARRIER 
A0120 NON-EMERGENCY TRANSPORTATION MINI-BUS, MOUNTAIN AREA TRANSPORTS, OR OTHER 
A0130 NON-EMERGENCY TRANSPORTATION WHEEL-CHAIR VAN 
A0140 NON-EMERGENCY TRANSPORTATION AND AIR TRAVEL (PRIVATE OR COMMERCIAL) INTRA OR INTER STATE CARRIER 
A0999 UNLISTED AMBULANCE SERVICE 

Modifiers: Not required for NEMT claims; do not enter a modifier code for NEMT claims.
Pointers: Enter 1 to point this procedure to the line number of your diagnosis code. Pointers identify which diagnosis code is specific to the procedure code being used.
Amount: Enter the service line billed amount. This will be the contracted amount agreed upon with the County DSS.
Quantity: Enter the service line quantity. The quantity equals the number of trips performed in one day for the same recipient.
Quantity Type: Select the code indicating the quantity type as minutes or units. Units will be your selection for this field.
 
Select Add once entry of the service line is complete. Select Save Service Line. Other service lines can be entered at this point, if necessary.
 
Note: When you add a service line item, the Editing Row section expands. You can edit information such as Procedure Code, Quantity, Service Date, Modifiers, Pointers, Amount, Place of Service, Drug Information, Test Results, All Other Payers, Miscellaneous Dates, Ambulance Transport Information, Rendering Provider, Referring Provider, and Service Facility. When editing is complete, select Save Service Line. The Editing Row section closes.

The user must select the Next button to advance to the Attachments tab.
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Attachments Tab

dschmidt
Sticky Note
The next page of the Professional Claim form is the Attachments tab. There will not be any attachments for NEMT.

The user is presented with the question, ‘Would you like to attach files?’. Select No. This collapses the expanded section. 

At any time during the claim entry process, the user can save the claim for completion at a later date. It may also be helpful to save a claim before submitting the claim; that way, if the page times out, you can retrieve the data. The claim is saved by using the Save Draft button located at the bottom of the page. We will discuss this process in more detail later in the training.
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Claim Status Details Page

dschmidt
Sticky Note
When the user submits a claim, the Claim Status Details page displays. It is broken up into four informational sections: Patient, Billing Provider, Primary Status, and Lines (line items).

The user is able to view the following information regarding the recently submitted claim:
Patient: Name, Date of Birth, Recipient ID, Gender
Billing Provider: Organization/Individual Name and NPI / Atypical ID number
Primary Status: Payer Claim ID, Account #, Amounts, Claim Status Date, Charge Amount, Paid Amount, Claim Date of Service, Check Date, Check Number, Adjudication Date, Payment Method, Prescription Number, Category Code, Category Code Description, Status Code, and Status Code Description
Lines: Status, Status Description, Procedure Code, Charge Amount, Paid Amount, Quantity, Status Date, Other Status 1, and Other Status 2
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Claims Draft Search

dschmidt
Sticky Note
We have discussed that a claim draft can be saved to be completed at a later time. We are going to navigate to the Claims Draft Search menu option from the Claims tab at the top of the Home Page to see how to retrieve and resume the draft claims.
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Claims Draft Search Page 

dschmidt
Sticky Note
From any tab on the Create Professional Claims entry pages, you have the option to Save a Draft. When you elect to do so, you have to name the claims draft. This can be anything that will help you identify and retrieve the claim.

In order to finish the claim previously saved as a draft, the user needs to first find the entry. The Claims Draft Search allows users to find and manage draft claims within NCTracks. A draft claim will remain in the system for 180 days from the date it was created before it will be removed from the system.

Entering the Search Options is a three-step process:
The first step is for the user to verify the Account Information: User, Group, and NPI/Atypical ID. 
The second step is to enter the search options: Created Within days, Recipient Last Name, Patient Account #, Recipient ID, Rendering Provider, Claim Type, and Date(s) of Service. You can also Show: My Claims or All Viewable Claims. 
The last step is to initiate the search.

All search options do not have to be entered; however, your query will yield more specific responses with the more information you provide.
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Claim Status Search

dschmidt
Sticky Note
These slides will show the process for researching a claim status and copying a claim record for the resubmission of the new claim. It is a two‑step process: (1) Search the status of the claim and (2) copy the claim details to a new claim allowing for the resubmission of a claim. This claims process is the same for all claim types. The illustrations will show a status for a Professional claim. 

NPI/Atypical ID: Valid NPI
Recipient ID: Valid RID
Address: (select address corresponding to taxonomy)
Taxonomy: 1223G0001x – General Practice
Dates of Service: Use the same date of service for the ‘From’ and ‘To’ dates
Enter Patient Information: (street address)
Patient Account #: (create)
Submission Reason: 1-ADMIT-DISC
Accept Medicare Assignment: A-Assigned
Place of Service: 11-Office
Diagnosis: D0120 – Periodic Oral Exam
Date(s) of Service: Choose Date.
ADA Code: D9110 – Palliative Treatment of Dental
Pointer: 1
Area of Oral Cavity: Leave blank
Tooth #: Leave blank
Tooth Surface Code: Leave blank
Amount: 110.00

The Claim Status page is used to search for a status of a submitted claim. In the NCTracks Provider Portal, the Claims Status option is located under the Claims menu.



7/3/2024

24

24

Claim Status Request Page

dschmidt
Sticky Note
The Claim Status Request page has three sections: Base Information, Claim Search, and Claims (Results). The required fields are Dates of Service (From and To) and Recipient ID. Use more fields to return a quicker and more specific response. All required fields are denoted by a red asterisk (*).

NPI/Atypical ID: Valid NPI
Recipient ID: Valid RID
Address: (select address corresponding to taxonomy)
Taxonomy: 1223G0001x – General Practice
Dates of Service: Use the same date of service for the ‘From’ and ‘To’ dates
Enter Patient Information: (street address)
Patient Account #: (create)
Submission Reason: 1-ADMIT-DISC
Accept Medicare Assignment: A-Assigned
Place of Service: 11-Office
Diagnosis: D0120 – Periodic Oral Exam
Date(s) of Service: Choose Date.
ADA Code: D9110 – Palliative Treatment of Dental
Pointer: 1
Area of Oral Cavity: Leave blank
Tooth #: Leave blank
Tooth Surface Code: Leave blank
Amount: 110.00

Search results display at the bottom of the page. Select the TCN of the claim that needs to be researched, corrected, voided, or resubmitted.
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Claim Status Details Page

dschmidt
Sticky Note
Once you land on the Claim Status Details page, you will be able to select the TCN in the Payer Claim ID field to open the claim.

Opening the claim will allow you to review the data that was originally submitted on every tab within the claim pages.
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View Submitted Claim

dschmidt
Sticky Note
You have the ability to select each tab of the claim in order to review the information that was previously submitted and adjudicated.

The information in the claim is presented as view-only. The fields are not editable. If you are able to identify a data element that can be updated or corrected, you are given the option to “copy” the claim; notice the Copy button on the lower right side of the page.

Let’s review the claims “copy” feature.
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Copy a Claim

dschmidt
Sticky Note
The option to copy a claim is present on each tab of the claim. Once you select the Copy button, the fields of the claim become editable.

You have the ability to copy any claim that has been submitted through the NCTracks Provider Portal. 

Copying a claim affords you the ability to resubmit a previously adjudicated claim that has been denied or needs to be replaced or voided. This can be accomplished by changing the Claim Frequency Type on the Claim Information tab according to the function you need to complete.

For example, if a claim denies because the Payment Authorization from the county is not on file, you can copy the claim and resubmit it as a new day claim without changing any information in the claim. The Claim Frequency Type remains the same.

If you need to change the amount billed on a claim that has a “Paid” status, you are able to copy the claim, change the Claim Frequency Type to 7-Replace, record the original TCN that needs to be replaced, and then proceed to the Service(s) tab to update the billed amount accordingly.

If you received a payment in error and you need to return money to NCTracks, you can accomplish this by copying the claim, changing the Claim Frequency Type to 8-Void, entering the Original Claim Reference # (TCN), and submitting  the claim.
Only claims that have a “Paid” status can be voided or replaced.



7/3/2024

28

Understanding Your 
Remittance Advice

https://tng.nctracks.com/content/public/
dschmidt
Sticky Note
Now that you have submitted your NEMT Professional claims, we are going to take a look at the information NCTracks shares with the provider about the adjudication or final disposition of the claims submitted.
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How to Read Your Remittance Advice

• Remittance Advice provides information regarding claims billing and 
payment activity for the provider.

• Remittance Advice contains information necessary for providers to 
resolve any issues concerning the adjudication and payment of their 
claims.

• NCTracks generates Remittance Advice at the end of each Checkwrite 
cycle.

dschmidt
Sticky Note
The purpose of this section is to show the provider how to read and understand their Remittance Advice. A Remittance Advice is generated each week at the end of the Checkwrite cycle if the provider submitted claims during that Checkwrite cycle. If the provider does not submit any claims, a Remittance Advice will not be generated. If no claims were submitted but money is owed by the provider, the provider will receive a demand letter.

Remittance Advice is delivered to the Message Center in electronic format. Paper Remittance Advices will not be sent to the provider. The Remittance Advice will contain a record of all claims dispositions whether the claims paid, were denied, or are pending.
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How to Retrieve the Remittance Advice

dschmidt
Sticky Note
From the Home Page in the secure Provider Portal, the user will find the Remittance Advice in the provider Message Center Inbox.

Selecting a Remittance Advice hyperlink will open the document in PDF format. In addition, an e-mail notification will be sent to the provider’s e‑mail address alerting them that a new document has been delivered to the provider Message Center.
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Remittance Advice Layout

• Provider Notification

• Payment Summout

• Denied Claims

• Paid Claims

• Pend Claims

• Financial Transactions

• Explanation of Benefits (EOB)

• Summary Page

dschmidt
Sticky Note
Each Remittance Advice will have the same layout of claims information. Let’s review each of these.
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Provider Notification

dschmidt
Sticky Note
The Provider Notification page identifies the Remittance Advice date, the Checkwrite date, the Provider ID (NPI or Atypical), and the Remittance Advice number.

You will notice that the document opens with a title of “North Carolina Department of Health and Human Services NCTracks Remittance Statement”. The phrases “Remittance Advice” and “Remittance Statement” may be used interchangeably.
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Payment Summout

dschmidt
Sticky Note
The Summout advises the provider the amount that will be reimbursed for this Checkwrite cycle.
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Denied Original Claims

dschmidt
Sticky Note
The next section of the Remittance Advice is the Denied Original Claims. This is a record of claims submitted that were denied and no payment will be received.

More information will be discussed later regarding the detailed claim information. For now, the purpose is to illustrate the layout of the Remittance Advice.
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Paid Original Claims

dschmidt
Sticky Note
The Paid Original Claims section of the Remittance Advice identifies all the claims that were submitted and yielded a payment.
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Pend Original Claims

dschmidt
Sticky Note
The Pend Original Claims section of the Remittance Advice includes information on claims that are in a “Pend” status. These claims have neither paid nor denied. NEMT claims will pend if NCTracks has not received the required Payment Authorization from the County DSS. NCTracks will continue to process pended claims nightly for 14 days looking for the Payment Authorization. If the Payment Authorization is not found after 14 days, the claim will deny in the next Checkwrite cycle.
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Explanation of Benefits (EOB) Description

dschmidt
Sticky Note
The Explanation of Benefits (EOB) Description page lists the details of each EOB number that posted on this Remittance Advice to explain why claims either denied or pended. The EOB number is located on each line of the denied or pended claim.

There are specific EOBs for NEMT claims. They are:
EOB 01701 - NEMT Services require NEMT Prior Approval. Please request Prior Approval or verify claim details match prior approval from local DSS office.
EOB 01702 - NEMT Services Denied. NEMT PA approved amount has been exhausted.
EOB 03500 - Claim line cutback to maximum allowed by PA.

You may also encounter other non-NEMT-specific edits/EOBs. Always be sure to review the Explanation of Benefits (EOB) Description page for clarity as to why your claim did not pay accordingly.
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Claim Header Information

dschmidt
Sticky Note
On the Denied Claims, Paid Claims, and Pended Claims pages, information submitted by the provider will be present for review.

The Remittance Advice is a summary of the claims that have been submitted in that Checkwrite cycle and the disposition of each claim with details on each claim line.

The Remittance Advice layout will be the same on each page. Claims are identified by the Claim Header. The Claim Header will provide information on the recipient name (last name then first name), the TCN of the claim, the dates of service billed, the units or days billed, the amount that the provider billed, and the amount that is paid to the provider.

A detailed summary of each line on the claim is also available.
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Claim Line Information

dschmidt
Sticky Note
All of the information the provider submitted on the line will be present for review. This includes the procedure code, the dates of service, units billed, amount allowed, amount billed, and the amount paid.

Applicable EOB information is also listed on each line. The claim line detail only gives the numeric code. The Explanation of Benefits (EOB) Description page is where you would obtain information on the EOB if applicable.
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Summary Page

dschmidt
Sticky Note
The Summary Page of the Remittance Advice gives you a complete picture of all the claims details within this statement: the number of paid claims and amount paid, the number of claims denied, the total amount that will be paid for this Checkwrite cycle, as well as your year-to-date paid amount.
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Financial Transactions

dschmidt
Sticky Note
The final page that we will discuss is the Financial Transactions page. This information captures current and year-to-date totals.

Alerts and any other information that pertains to a balance that is due the State are also included. It is vitally important to review the Financial Transactions page of your Remittance Advice to ensure you are aware of any monies owed to any payer and the repayment methods that will be taken, if any.
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Prior Approval Inquiry

https://tng.nctracks.com/content/public/
dschmidt
Sticky Note
Before we look at the process of how to submit a Professional claim, we are going to review the steps of performing a Prior Approval (PA) Inquiry in the Provider Portal.

As mentioned earlier, an approved Prior Approval has to be on file from the County DSS for the specific Billing NEMT provider, recipient, and date of service. The Prior Approval that is received from the County DSS will be inclusive of the contractual agreed-upon amount and procedure code to be billed by the NEMT vendor. 

Because of timing, working with the County DSS will be essential in the process of submitting your NEMT claims through the NCTracks Provider Portal. In the event that a NEMT vendor submits a claim and there is not a Prior Approval on file, the claim will “Pend” for 14 days. This “Pend” period will allow time for the County DSS to submit the prior approval. If the prior approval is received by NCTracks within that 14-day period, the claim will release and adjudicate appropriately. 

To avoid pended claims and to confirm what NCTracks has been authorized to pay providers for NEMT services, the NEMT provider can perform a PA inquiry. 

So let’s take a look at that functionality now.
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Prior Approval (PA) Inquiry

dschmidt
Sticky Note
From the Provider Home page, properly provisioned users will see the Prior Approval menu tab. Select the PA Inquiry menu option from the drop-down.
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Approval Status Inquiry Page

dschmidt
Sticky Note
The Approval Status Inquiry page displays. Here is where you will enter the search criteria to retrieve the Prior Approval information you are requesting.

Once you have completed the required fields in the Base Information section, proceed to enter the search criteria.

Entering the Recipient ID (RID) and date of service will narrow your search results. We are going to perform a simple search by entering the Recipient ID only.
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Approval Status Inquiry Page (cont.)

dschmidt
Sticky Note
Once the search has been performed, you will be presented with all of the PAs for the recipient. Once again, if there is a specific date of service that you are looking for, the results can be narrowed by including those dates in the search criteria.

The results include:
Prior Approval number
Confirmation number
Type of PA
Recipient ID
Recipient Name
Date that the PA was submitted to NCTracks by the County DSS
PA Status
Approved effective dates
Payer

Notice that the Confirmation # is highlighted in blue. This indicates an active link. By selecting this link, the details of the prior approval will display.
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Approval Status Inquiry Page (cont.)

dschmidt
Sticky Note
The header section provides information on the:
Recipient name and ID
Billing Provider Name and NPI
PA Status
Effective dates

In the “Line” detail, you will find more information on the specifics of the approval. NEMT providers will need to pay close attention to the “Line” detail because it provides information on:
How many units have been approved and used
The Amount Allowed that has been approved and used
The Procedure Code to be used on the NEMT claim
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Summary/Wrap-Up

Today’s training has provided information on all of the following:

• Understand Claims Terminology

• Understand the Payment Authorization Process

• Create a Professional Claim Using NCTracks

• Save a Claim Draft

• Use Claims Draft Search

• Submit a Claim

• View Results of a Claim Submission

• Perform a Claim Status Search

• Copy a Claim

• Resubmit a Claim

• Void and Replace Claims

• Understand Your Remittance Advice

• Perform a Prior Approval Inquiry

dschmidt
Sticky Note
Today’s training has provided you with information on all of the following:
Understand Claims Terminology
Understand the Payment Authorization Process
Create a Professional Claim Using NCTracks
Save a Claim Draft
Use Claims Draft Search
Submit a Claim
View Results of a Claim Submission
Perform a Claim Status Search
Copy a Claim
Resubmit a Claim
Void or Replace Prior Claims
Understand How to Read a Remittance Advice
Perform a Prior Approval Inquiry




