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North Carolina’s Vision
Remains the Same

“To improve the health of North
Carolinians through an
Innovative, whole-person centered,
and well-coordinated system of care
that addresses both the medical
and non-medical drivers of health.”




Three Regions for Medicaid Healthy Opportunities Pilots

» Following a competitive selection process, the North Carolina Department of Health and Human
Services has selected three organizations to serve three regions of the state, marking a major milestone
towards launching the nation’s first comprehensive program to test evidence-based, non-medical
interventions designed to reduce costs and improve the health of Medicaid beneficiaries. The
groundbreaking program will create a systematic approach to integrating and financing non-medical
services that address housing stability, transportation access, food security, and interpersonal safety into
the delivery of healthcare.

» The three organizations will reach two regions in eastern North Carolina and one in western North
Carolina.
— Access East, Inc.: Beaufort, Bertie, Chowan, Edgecombe, Halifax, Hertford, Martin, Northampton, Pitt
— Community Care of the Lower Cape Fear: Bladen, Brunswick, Columbus, New Hanover, Onslow, Pender

— Dogwood Health Trust: Avery, Buncombe, Burke, Cherokee, Clay, Graham, Haywood, Henderson, Jackson,
Macon, Madison, McDowell, Mitchell, Polk, Rutherford, Swain, Transylvania, Yancey

* To be eligible for and receive Pilot services, NC Medicaid Managed Care members must live in
one of the three selected regions, have at least one qualifying physical or behavioral health
condition, and have one qualifying social risk factor.

Read more detail about the LPEs and the Pilot program in this press release.



https://www.ncdhhs.gov/news/press-releases/2021/05/27/dhhs-announces-three-regions-medicaid-healthy-opportunities-pilots-major-milestone-nations-first

NC Medicaid Managed Care Health Plan Assignments Completed
for Beneficiaries

« All Medicaid beneficiaries currently eligible to transition to managed care have selected or been
assigned a health plan with 97% enrolled in a plan that includes their current primary care
provider (PCP) in network.

» As aresult, nearly all current beneficiaries will keep the same health care provider that they have today
when managed care launches on July 1. That means more families can continue to visit the practices
and doctors who know them best and are familiar with their specific health care needs.

» Beneficiaries who did not select a health plan during open enrollment, which ended on May 21, were
auto-enrolled in a plan. NCDHHS’ auto-enrollment process prioritized existing relationships between
beneficiaries and their primary care provider and, where possible, a plan that has contracted with that
provider was selected for the beneficiary. A summary of NC Medicaid Managed Care enrollment by
plans and regions can be found here. Confirmation notices and health plan welcome packets will be

mailed to beneficiaries through June 12. Beneficiaries have until Sept. 30, 2021 to change plans for any
reason.

For more information, please see the press release here.



https://files.nc.gov/ncdma/documents/Providers/playbook/AutoEnrollment-FACTSHEET_FINAL_202310525.pdf?mc_cid=9ca3f629ac&mc_eid=UNIQID
https://files.nc.gov/ncdma/NC-Medicaid-Enrollment-Summary-2021-0524-noon.pdf?mc_cid=9ca3f629ac&mc_eid=UNIQID
https://www.ncdhhs.gov/news/press-releases/2021/05/26/nc-medicaid-managed-care-health-plan-assignments-completed-beneficiaries

A Note on Terminology

“Transition of Care” and “Care Transitions” have distinct meanings.

Today’s
Focus

support continuity of care when a beneficiary transitions to a new health plan or to a
A 5 different healthcare delivery system (e.g., Medicaid Direct to managed care).

@ @ “Transition of Care” refers to the time-specific processes and safeguards established to
—

“Care transitions” refers to changes in a beneficiary’s care setting (e.g., inpatient to
community-based setting).

See AMH Provider Manual 2.0 . See also the AMH Training Page for more information on Transitional Care Management in AMH Tier 3.



https://files.nc.gov/ncdma/documents/Transformation/caremanagement/NCDHHS-Transition-of-Care-Policy-20210225.pdfhttps:/files.nc.gov/ncdma/documents/Transformation/Advanced-Medical-Home-Provider-Manual.pdf
https://files.nc.gov/ncdma/documents/Transformation/caremanagement/NCDHHS-Transition-of-Care-Policy-20210225.pdfhttps:/medicaid.ncdhhs.gov/transformation/advanced-medical-home/advanced-medical-home-training#amh-107,-amh-tier-3:-transitional-care-management

Overall Vision for Transition of Care Design

As beneficiaries move between delivery systems, the
Department of Health and Human Services (Department
or DHHS) intends to maintain continuity of care for each
beneficiary and minimize the burden on providers during

the transition.




July 1, 2021: The Transition of Care Crossover “Bridge”

: * On July 1, 2021: 1.6M of 2.5M will
| “" | T transition to NC Medicaid
| - Managed Care.

97

1 R | - 5 “Standard Plan” Health Plans
[ | will then be responsible for
providing services within the
Standard Plan scope.

i
I |

i
L

» Crossover Protections align with
Transitions of Care (TOC) design
principles and tailored to reflect
the “mass transition” crossover

dynamic.
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Ongoing Transition of Care: The NC Transition of Care “Tridge”

Health Plan 1

L -
. o
' -

Health Plan 2 ==

i

NC Medicaid Direct/Tribal/Local
Management Entities — Managed
Care Organizations (LME-MCO)

* Enrolling

* Disenrolling
« Tailored Plan eligible

“Tridge” in Midland, Michigan: https.//www.kuriositas.com/2012/01/tridge-michiqans-three-way-bridge.htm|
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https://www.kuriositas.com/2012/01/tridge-michigans-three-way-bridge.html

Transition of Care Design: Regardless of Phase

Driving Design Priorities Resulting In

Facilitating Uninterrupted Service Continuity of care protections related to service

authorizations and provider continuity.

Coverage

Automated data transfer of prior authorizations,
claims/encounter data and pharmacy lock-in
data.

Supporting Continuity of Care
through Data Transfer

Communication protocols between health plans and
with Local Management Entities — Managed Care
Organizations (LME-MCOs), CCNC and other
entities engaged with the transition.

Clear and Organized
Communication Between Entities

Rapid follow up at Launch, warm handoffs
between entities and transfer of additional
Member information.

Establishing Additional Safeguards
for High Need Members

Transition of care-specific educational materials,
webinars and call center scripting.

Q Member and Provider Education




Crossover: Managing NEMT

Q Facilitating Uninterrupted
Service Coverage

 After July 1, 2021, Health Plans will assume responsibility for Non-Emergency Medical Transportation (NEMT)
for enrolled members.

 To support continuity of care, NEMT data will transfer from NC Tracks.

» Department of Social Services (DSS) will supplement data transfer for high engagement beneficiaries.

* Now Available! Starting in June 1, 2021, beneficiaries can call the Health Plan directly to schedule
transportation for appointments occurring after July 1, 2021.

» Beneficiaries requiring NEMT before July 1, 2021 should continue to reserve appointments as they currently do.

13



Managing Prior Authorizations

Q Facilitating Uninterrupted

Service Coverage

Crossover Ongoing
« Open medical, pharmacy and behavioral * If a beneficiary transfers between Health Plans
health™ prior authorizations ("PA") will transfer after July 1, 2021, PAs authorized under Health
from NC Medicaid Direct to the member’s Plan A will transfer to Health Plan B.

Health Plan.
 Health Plan B is required to honor the PA for the
» Health Plan are required to honor medical PAs remainder of the PA.
minimally for the first 90 days or until the
authorization expires, whichever occurs first.

» Health Plan required to honor pharmacy PAs
for life of the authorization.

* Subject to 42 CFR Part 2 limitations

14



“What if a Patient Needs to See a Provider Out of Network?”

0 Facilitating Uninterrupted
Service Coverage

Generally: Health Plans will seek to build their networks and seek to contract with providers.
Health Plans have the authority to extend out of network provider transitional periods beyond what is required by contract and statute.

Ongoing
» Health Plans are required by contract to adhere to statutory
transitional periods for out of network providers serving
transitioning members who meet the criteria for an ongoing
course of treatment, or an ongoing special condition as defined
in the NC DHHS Transition of Care Policy.

Crossover
» Health Plans will treat out of network providers on par with in-
network providers minimally for the first 60 days after Launch or until
the episode of care, whichever is sooner. Health plans may extend
this timeframe and are required to do so in some cases.*

* Newborn policy: Health plans will treat all out-of-network providers
the same as in-network providers for purposes of prior authorization
and will pay out-of-network providers the Medicaid fee-for-service
rate for services rendered through the earlier of:

« If a provider is terminated from the Health Plan’s network, and
the beneficiary has received services within the previous 6
months, the health plan must issue letter to beneficiary and
assist in securing new provider, as necessary.

f h ’s birth
90 days from the newborn's birth date « The Newborn policy established also applies.

OR
The date the health plan is engaged and has transitioned the

child to an in-network primary care provider (PCP) or other
provider.

*When a Beneficiary experiences an ongoing special condition or is undergoing an ongoing course
of treatment as_reflected in the NC DHHS Transition of Care Policy.

15



Safeguarding Members Transitions after July 1

Establishing Additional

Safeguards for High Need
Members

If a member transitions between Health Plans:
» Health Plan A will transfer Claims, PA Data, Pharmacy Lock In Data to Health Plan B.

» Health Plan A will transfer a “transition file” to Health Plan B:
—Care needs screening.
—Care plan (if applicable)
—Information about open appeals (if applicable).

— Transition summary page including current socio-clinical information for all members
identified for a warm hand off and all members disenrolling from Medicaid Managed Care
and returning to Medicaid Direct.

« Either Health Plan may initiate a warm handoff clinical briefing for transitioning members, with a
particular priority on transitioning care managed members.

16



Safeguarding Beneficiaries Through Crossover

Crossover Activities
Customized Based on
Service History,
Vulnerability

Establishing Additional

SEICIECER{SIMgI[fBNETOM  All Transitioning Members:

Members Data Transfer:
+ Claims
*  Prior Authorization
* Pharmacy Lock In Data
» Care Plans Community Care of North Carolina
(CCNC) (for beneficiaries in active care management)

All Transitioning
Members

(1

‘High Need” Members:
* High Need Members are transitioning Members whose

service history indicates vulnerability to service

disruption

“High Need” * This group |?, identified on DHHS “High Need
Member List

Members

2yy “‘Warm Handoff” Members (<2000 Members):
arm « High Need Members who have been identified by NC

Handoff” Medicaid Direct “transition entities” (CCNC/LME-
Members MCOs) or by the Health Plan as warranting a verbal
briefing between transition entity and Health Plan
« This group is identified on the DHHS “High Need

Member List” and through a specific warm

handoff/summary sheet process.

17



Supporting High Need Members at Crossover

Prior to MC Launch

Meet Jo Jo is a 45-year-old Medicaid Beneficiary who has been determined to have a
disability but does not yet qualify for Medicare. Jo has been auto assigned to
Health Plan A but hasn’t opened her mail in weeks. Jo receives over 91 hours
of personal care services a month, depending on aides to assist with many
Activities of Daily Living (ADLS).

Jo has also been recently hospitalized for COVID-19, though she is back home
now. CCNC currently provides care management to Jo and has been closely
engaged with her after the discharge. She is considered clinically stable.

Because of Jo’s specific Long-Term Services &
Supports (LTSS) service use, DHHS identifies her
as “High Need” and sends her name/information to
her health plan on a “high need beneficiary” list.

Because Jo is clinically stable, CCNC has not
identified her for a “warm handoff’ though her health
plan could still request one.

At MC Launch

Jo’s Health Plan (or Advanced Medical Home [AMH] Tier
3) will conduct a High-Need follow up at Crossover.

The Health Plan/AMH contacts Jo to ensure Personal
Care Services and other key services have remained in
place upon transition, troubleshooting, as necessary.

Health Plan reports when Jo has been successfully
contacted.




Ongoing Support for Members Disenrolling to NC Medicaid Direct
Establishing Additional
Safeguards for High Need

Members

Members who will be required to Disenroll Reflect Some of our Most Vulnerable Populations
« Children disenrolling due to Foster Care eligibility
 Members disenrolling due to Dual eligibility
« Transition due to Tailored Plan Eligibility

Transition Principles in Effect Regardless of Disenrollment Population

Pre-Transition Transition Post Transition
« Activate communication with . Coordination with Receiving  Health Plan follows up with
NC Medicaid Direct Entity. Receiving Entity
Receiving Entity . Transition File Transfer « Population specific protocols.
* Prepare Member « Warm Handoff » Open Prior Authorizations from
« Support Provider - If applicable, Submission of Health Plan Transfer to NC
» Population-Specific LTSS Disenrollment form Track_s/l__ME/MCOs and will
protocols. « Population-specific protocols remain in effect

*Providers may be required to submit PA directly in certain circumstances (e.g., due to 42 CFR Part 2, LTC PA.)
*PAs for services only available through Standard Plan Option will not carry over in Medicaid Direct.

19



Supports for Beneficiaries Disenrolling to NC Medicaid Direct: A Foster !are

Scenario

Sam is 7 years old and served by a Standard Plan Health Plan. Sam is removed from his
family home due to confirmed physical abuse. Sam ‘s DSS worker doesn’t have much
information on Sam, as he was removed from his home under urgent circumstances. Sam
is placed with relative three counties away. Once the DSS Income Maintenance Worker
enters the foster care evidence into NC Fast, Sam will disenroll from his Health Plan and
return to NC Medicaid Direct.

Scenario Specific Protections in Place for Children Disenrolling Due to

Foster Care Enroliment.

Health Plans will assist DSS child welfare workers access after
hours information about the child, assist in securing urgent
clinical needs, including finding providers available to see the
child in the child’s region.

Child will be identified for care management if not previously
identified.

Health Plans and CCNC work in partnership to support the
effective transition of the child from NC Medicaid Managed Care
to ensure continuity of care.

20



What if, after July 1, 2021, a Member Needs a Behavioral Health Service That

is not Covered by Standard Plans?

A provider can request a transfer to NC Medicaid Direct and LME-MCO if a member needs a behavioral
health or Intellectual or developmental disabilities (I/DD) service that is not covered by Standard Plans.

Provider Works with Member to Complete the Request
Member and provider discuss which services member needs that are not available in current plan.

Member or guardian confirm the member wants to immediately disenroll from the Standard Plan.

Provider submits the provider form and a service authorization form to the Enrollment Broker, which
will send to appropriate Vendor within 24 hours.

NC Medicaid reviews the request and, if approved, transfers member to new plan within 1 business
day.

21



ortant Educational Resources Included in the Appendix of this Presentation
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Fact Sheet NC Medicaid
Transition of Care

Navigating North Carolina's Transition to NC Medicaid Managed
Care: A Fact Sheet for Members

This Fact Shweet can help who will 0 NG Medlicaid Care om July 1, 021
R provides. answars o quastions and Raaith plan contact information.
For geearal inlormation, view NG Medicald's Booeloary Poml

S betsrrlariaeress will sty in NG Misdoned Dhnect (foa-dor-sanice |

NG Mehcaad, i portrarshe with the Easterr Bind of Cherckea induns [EBCT) wil slsa laurch the EBC1 Trbal Opton on July
1, 2021 tor slgile mamitas. This Fact Sheet 2068 N0 apply 10 e EBC) Tribal Opton. For mone: infrmation, isdss oot
it WG Mesdonid Enwolrsnt Broker Call Canter [BI3-870-5500; TTY, E3-8T0-5588)

I CURRENTLY RECENVE SERVICES THROUGH NC MEDICAID DIRECT, WILL THOSE CHANGE?

Viour ebgibilly for Medicaid will not charge s a resul of NC Medicaid Maraged Cave, bul your services mary be managed
differaniy fom how they ane now. i you are ransiioning o NC Medicas] Maraged Care, your rew haalih plan will Be
IBApONAIRES Tl providieg naddly avery Lervice MeSaid curtenly cowers, Bhd may Sis offer sddiltional wrices Rol
uinrgrlly avallable in NC Modcad Dnect

Some NG Medicaid Direct senaces ik Sental care will ba “caived oul,” which mesns you can sl feceivs Mo, Bl il
] (b nagid By oud e hialth plan. Benahciacss wha do not move b NG Medicad Managed Cam will contous
1o recanse panvop lop thay a0 now:. If you afe reosiving services: for behaviorsl heatth, wbstance use, mislactusl snd
deveiopmental deabiity (V00| or imumatc brain inury (TEI) nght now, contact your new health plan | enmlisd) o e
NG Madicaid Enolimant Broki Cal Centsd {B33-870-5500; TTY: B33-870- 5588 ) o' Mvn infoirralhon on your opliona

WHAT [F | NEED A RIDE TO AN APPOINTMENT SCHEDULED FOR JULY 1 OR LATER?
Health plans. will begin accepling membes calls fior non-emengency medcal ransporiadon (NEMT] on June 1. 2021, 10
schadule apponimants fof Fandgonation on of after July 1. 2021

¥ you need tansportation o 8 medcal appoiniment that s scheduled to happen on o after July ¥, 2021, you can call your
I hasalltty pla's: RaETites prOiesd in e MEMT saction of Shis Fact Shest 10 Snsune you have & ansportation
pportmant schaduled

WO Mladazaid will SIS0 D7 Wt PSSO Ta DO I ME00FDH. |0 WOUT Ndw Nasth pan, &0 yOur WINSpOrabon may have
ey Denn STANgH oF 'yOUu My o Cilled

mmmmmmmﬂlnnw YOUT SCPUD DO
¥ o recuins NEMT o an appoistmant happaning belore July 1, 2021, plesse cal your local DSS office
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Transition of Care What Ifs

Where can providers find out which health plans their hospital or organization is contracted with?

What if a patient signed up for the wrong plan during the enrollment period?

What if a patient comes to the office for services at managed care launch and that provider is not in
network with their plan?

If | am an AMHS3, how do | get information on the behavioral health services my patients are receiving?

What if a patient chooses a Standard Plan, but because of their behavioral health needs should be in the
LME-MCO/Tailored Plan?

23



Transitions for Children What Ifs

What if a child with complex medical needs that is obtaining care from multiple academic centers, is not
able to get care from one specialist or center that is not in network with all their other specialists?

How do parents manage children in different plans (one child has Medicaid and the sibling has
HealthChoice, or one child is in Standard Plan and the other is in Tailored Plan or Medicaid Direct)?

What if a child needs specialized care that they can only get outside of the state, such as from the
Children's Hospital of Philadelphia (CHOP)? Will the process for covering these services be the same for
all the plans?

When a child is referred to the Child Medical Examiner (CME) by the DSS social worker, does the CME
have to be the child’s primary care provider? If the CME is not enrolled in the same health plan as the
child, is prior approval required? What if the exam is requested by another provider or law enforcement?

What if a foster care child needs to switch plans, will coverage under the new plan be retroactive to the
beginning of the diagnosis/event that allows them to switch plans?

24



Bottom Line for Transitions Affecting Providers

e The health plan will honor existing and active prior authorizations on file with the North Carolina
Medicaid or NC Health Choice program for services covered by the health plan for the first 90 days after
launch (Sept. 29, 2021) or until the end of the authorization period, whichever occurs first.

e For the first 60 days after Launch (Aug. 30, 2021), the health plan will pay claims and authorize
services for Medicaid enrolled out-of-network providers equal to that of in-network providers until
end of episode of care or for 60 days, whichever is less (extended transition periods may apply for
circumstances covered in N.C. Gen. Stat. § 58-67-88(d), (e), (f), and (g).).

e If a member transitions between health plans after July 1, 2021, a prior authorization authorized by
their original health plan will be honored for the life of the authorization by their new health plan

Additional transition of care-specific guidance can be found at
https://medicaid.ncdhhs.gov/transformation/care-management/transition-care.

25


https://medicaid.ncdhhs.gov/transformation/care-management/transition-care

NC Medicaid Managed Care Enroliment Summary (As of 5/22/2021)

Total Members by Health Plan by Enrollment Method

All Regions Active Selection | Auto-Enrollment Total Existing PCP in-network

Plan Total Members | Total Members®**| Members | % of Members % of Members
AmeriHealth Caritas 12,120 264,048 276,168 19% 97%
HealthyBlue 104,870 251,578 356,448 25% 98%
Carolina Complete Health*® 23,943 166,816 190,759 13% 98%
United Healthcare 37,824 283,815 321,639 22% 97%
WellCare 33,854 268,525 302,379 21% 97%

Tribal Option 76 3,630 3,706 0.3% 100%***

Total 212,687 1,238,412 | 1,451,099 100% 97%

*Carolina Complete Health is only available to members in Regions 3, 4 and 5.
**Totals include members temporarily living out of state that were auto-enrolled into plans.

***Members who have an existing PCP that is not in the Tribal Option network will remain in NC Medicaid Direct

Note: Total Members do not include the approximately 166,000 Medicaid beneficiaries who are due for Medicaid recertification
between May 22 and July 1, 2021. After completing recertification, these members will be auto-enrolled into a health plan and will
have a 90-day choice period to change plans like all other beneficiaries in Medicaid Managed Care.
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Prompt Payment of Providers

Health plans are responsible for claims processing and timely payments to providers for claims submitted within 180
days of the date of service.

Health plans must, within 18 calendar days of receiving the Medical claim, notify the provider whether the claim is
clean or request all additional information needed to timely process the claim.

If the claim is clean, the health plan must pay or deny within 30 days of receipt.

Health plans will be required to act on additional information that is submitted by a provider within the required timeframe.
Health plans that do not pay claims within the required timeframe according to prompt pay requirements will bear
interest at the annual rate of 18 percent beginning on the date following the day on which the claim should have been
paid or was underpaid. In addition to interest, a health plan shall pay the provider a penalty equal to one percent of the
claim per day.

Providers do not have to make separate requests to the health plan for interest or penalty payments and are not required to
submit another claim to collect the interest and penalty.

The health plan shall within 14 calendar days of receiving a pharmacy claim pay or deny a clean pharmacy claim or
pend the claim and request from the provider all additional information needed to timely process the claim.

A pharmacy pended claim shall be paid or denied within 14 calendar days of receipt of the requested additional
information.

For more information, see: https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Playbook-Provider-Payment-20200331.pdf
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https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Playbook-Provider-Payment-20200331.pdf

AMH Tier 3 Glidepath

Total # AMH Tier 3s Paid
* April: 1098
 May: 1186
e June: 1238

 Total Paid (for all 3 months) - $31.8m
« 75% of all AMH Tier 3s in final June payment
 80% of Standard Plan members attached to the AMH Tier 3s

28



Healthy Opportunities Screening, Assessment & Referral (HOSAR)

HOSAR/G2919 Claims by County

e, R Rearisig -+ ) G Bijhit wWrngmssLUry
| g0 o e - camp! Princa Edwa 5 g ek : Claims
T Montgomery I e P s
i . \ Nittoes

Claim Status
W Cenied
W Paid

As of May 13, 2021

* 4,616 total HOSAR
claims submitted

A : 1,653 denied claims
O ALy S 2,963 paid claims
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Transition of Care Quick Reference

Safeguard

Crossover
In effect for members transitioning on July 1, 2021

Ongoing TOC
If a member transitions between Standard Plan Health Plans (or between Medicaid Direct

and standard Plan Health Plans) after July 1, 2021

Ensuring continuity through data
transfer

Standard Plan Health Plans are required to intake PA data
from NCTracks and LME/MCOs.

Standard Plan will also intake claims and pharmacy lock in
data. All will help ensure member continuity of care and
inform care management engagement.

Standard Plan Health Plans are required to transfer a member’s claim history, pharmacy lock-in
and open and recently closed PA data to the member’s new Health Plan. Standard Plan Health
Plan will also transfer a socio-clinical summary of information, health needs screening and care
plan if applicable for all transitioning members.

Prior Authorization (PA)
Continuity:

Standard Health Plans will honor Medical and Behavioral
Health PAs active upon MCL for the first 90 days or until the
expiration, whichever occurs sooner. If the health plan
reassess and reduces, it must issue appeal rights. Pharmacy
PAs will be honored for the life of the PA.

Standard Plan Health Plans must honor full term of all active prior authorizations for
transitioning members.

Out of Network (OON) Provider
Status

Standard Plan Health Plans must treat OON provider in parity
with in-network providers for at least 60 days (or until the end
of the episode of care) and longer in some circumstances.*

Standard Plan Health Plans must adhere to a 90-day transitional period (and longer in some
circumstances) for transitioning members who experience an ongoing special condition or
under an ongoing course of treatment.*

High Need Member Protections

LME/MCOs and CCNC will identify high risk transitioning
members requiring a warm handoff with the Standard Plan
Health Plan at launch. Standard Plan Health Plans will also be
required to conduct expedited follow up for a broader
identified High Need transitioning population.

Standard Plan Health Plans are required to expedite the care needs screening process for all
newly enrolled ABD members.

The Standard Plan Health Plan will coordinate a warm handoff for identified transitioning care
managed members and all members disenrolling back to Medicaid Direct .

*The health plan shall, in instances in which a Member transitions into a health plan from Medicaid Fee-for-Service, another health plan, or another type of
health insurance coverage and the Member is in Ongoing Course of Treatment or has an Ongoing Special Condition permit the Member to continue seeing
his/her provider, regardless of the provider’s network status, in accordance with N.C. Gen. Stat. § 58-67-88(d)-(g).

32



For More Information

As beneficiaries move between delivery systems, including between health plans,
the Department intends to maintain continuity of care for each Member and
minimize the burden on providers during the transition.

On February 25", the Department published its
finalized Transition of Care Policy, which includes:

» Data that health plans must share when a Member G vescasnnagescone
transitions into or out of a health plan /

Transition of Care Policy

» Timelines for sharing required data

e

« Additional requirement for the transition of care-
managed Members, or members transitioning to NC
Medlcald DlreCt Or Trlbal Optlon North Carolina Department of

Health and Human Services

* Requirements for transitions that entail a change of February 25,2021
providers (e.g. provider is no longer part of health

plan network) -

The Policy is available here
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https://files.nc.gov/ncdma/documents/Transformation/caremanagement/NCDHHS-Transition-of-Care-Policy-20210225.pdf

Reminder: Key Provider Information Resources

NC Medicaid Help Center

Search (minimum 3 characters) Q

Transformation v Meetings & Notices Find A Doctor Providers Counties Reports

A COVID-19 RESPONSE - Resources, information and assistance from across state government. Visit the Information Hub &

Transformation

North Carolina's Transformation to Medicaid Managed Care

« NC Medicaid Help
Center

« NCDHHS
Transformation website
(Including County &
Provider Playbooks)

« Health Plan websites



https://ncgov.servicenowservices.com/sp_ncmedicaid?id=kb_view_helpcenter
https://medicaid.ncdhhs.gov/transformation

Accessing Information about the Health Plans’ Prior Authorization Process

Managed Care Claims and Prior Authorizations Submission: Frequently Asked Questions — Part 2

How can | determine
which services require
prior authorization for a
health plan?

WOCHP provides a Prior
Authorization look-up Tool to
determine if a PA is required prior
to rendering services. WCHP's
Provider Look-up tool can be found
at:
https://www.wellcare.com/North-

Carolina/Providers/Authorization-
Lookup

AMHC provides a Prior Authorization
look-up Tool to determine if a PA is
required prior to rendering services.
AMHC's Provider Look-up tool can be
found at:
www.amerihealthcaritasnc.com

Healthy Blue provides a Prior
Authorization look-up Tool to
determine if a PA is required prior to
rendering services. Healthy Blue's
Provider Look-up tool can be found
at:
https://provider.healthybluenc.com/

north-carolina-provider/prior-

authorization-lookup

CCH provides a Prior Authorization
look-up Tool to determine if a PA is
required prior to rendering services.
This tool will go live |ater this
summer, before the launch of NC
Medicaid Managed Care.

UNHC provides a Prior Authorization
look-up Tool to determine if a PA is
required prior to rendering services.
UNHC's Provider Look-up tool can be
found at:

https://UHCprovider.com/priorauth

How can | submit a prior
authorization to a health
plan?

WOCHP submission methods:

Standard:
Online via Provider Portal:
https://provider.wellcare.com

Via fax to the numbers listed on
the associated forms:
https://www.wellcare.com/North-

Carolina/Providers/Medicaid/Form

i

Urgent:
Call 866-799-5318 and follow the
prompts.

Pharmacy:

AMHC submission methods:
Standard:

Online via Provider Portal:
www.navinet.navimedix.com
Via Fax to 833-893-2262

Call 833-900-2262

Pharmacy:
Via fax to 877-234-4274

Call: 855-375-8811

Healthy Blue submission methods:

Standard:

Online via Provider Portal:
https://provider.healthybluenc.com
north-carolina-provider/prior-
authorization

Via Fax to:
800-964-3627 (Inpatient)
844-445-6649 (Outpatient)

Urgent:
Call 844-594-5072

CCH submission methods:

Standard:
Online via Secure Provider Portal:
http://carolinacompletehealth.com

Use the Prior-Auth Check Tool on the
website to quickly determine if a
service or procedure requires prior
authorization. This tool will go live
later this summer, before the launch
of NC Medicaid Managed care.

Call 833-552-3876

Via Fax to 919-670-4948

UNHC submission methods:
Standard:

Online via Prior Authorization and
MNotification Tool on Link:
https://UHCprovider.com/priorauth
If you're unable to use Link, call
Provider Services at 877-842-3210.

Urgent:
Call Provider Services at 877-842-
3210 and follow the prompts.

Pharmacy:

Screenshot excerpt from referenced document to provide example. Links not active.



https://files.nc.gov/ncdma/documents/Providers/playbook/NCMT-Provider-FactSheet-Claims---PA-Routing-Part-2-FAQ-20210405-DRAFT.pdf

Resources to Support Beneficiaries

Fact Sheet
Transition of Care

Navigating North Carolina’s Transition to NC Medicaid Managed
Care: A Fact Sheet for Members

NC Medicaid

This Fact Sheet can help beneficiaries who will transition to NC Medicaid Managed Care on July 1, 2021.
It provides answers to questions and health plan contact information.
For general information, view NC Medicaid's Beneficiary Portal.

The Narth Carolina Medicaid program is transforming the way most people receive Medicaid or NC Health Choice services
This process is often called Medicaid Transformation. In 2015, the NC BGeneral Assembly enacted Session Law 2015-245,
which directed the North Carolina Department of Health and Human Servmss tNCDHHS] to Lransmon Medicaid and NC Health
Choice from fee-for-service to care. Mast iaries will ged Care on July 1, 2021
Some beneficiaries will stay in NC Medlcald Direct (fee-for-service).

NC Medicaid, in partnership with the Eastern Band of Cherokee Indians (EBCI), will also launch the EBCI Tribal Option on July
1, 2021 for eligible members. This Fact Sheet does not apply to the EBCI Tribal Option. For more information, please contact
the NC Medicaid Enroliment Broker Call Center (833-870-5500; TTY: E33-870-5588).

I CURRENTLY RECEIVE SERVICES THROUGH NC MEDICAID DIRECT, WILL THOSE CHANGE?

Your eligibility for Medicaid will not change as a result of NC Medlcald Managed Care, but your services may be managed
differently from how they are now. If you are i 1g to NC M d Care, your new health plan will be
responsible for providing nearly every service Medicaid currently covers, and may also offer additional services not
currently available in NC Medicaid Direct.

Some NC Medicaid Direct services like dental care will be "carved out,” which means you can still receive them, but it
won't be managed by your new health plan. Benaficiaries who do not move to NC Medicaid Managed Care will continua
to receive services like they do now. If you are receiving services for behavioral health, substance use, intellectual and
developmental disability (I/DD) or traumatic brain injury (TBI) right now, contact your new health plan (if enrolled) or the
NC Medicaid Enroliment Broker Call Center (833-870-5500; TTY: 833-870-5588) for more information on your options.

WHAT IF | NEED A RIDE TO AN APPOINTMENT SCHEDULED FOR JULY 1 OR LATER?
Health plans will begin accepting member calls for non-emergency medical transportation (NEMT) on June 1, 2021, to
schedule appointments for transportation on or after July 1, 2021,

If you need transportation to a medical appointment that is scheduled to happen on or after July 1, 2021, you can call your
new health plan's number provided in the NEMT section of this Fact Sheet to ensure you have a transportation
appointment scheduled.

NC Medicaid will also provide historic transportation records 1o your new health plan, so your transportation may have
already been arranged or you may be called.

We recommend calling your health plan to confirm your scheduled appointments
I you require NEMT for an appointment happening before July 1, 2021, please call your local DSS office.

Available on the NC Medicaid Transition of Care webpage



https://medicaid.ncdhhs.gov/transformation/care-management/transition-care

Managing Open Appeals
Facilitating Uninterrupted
Crossover Service Coverage Ongoing

« If an initial service request is denied in NC * If a member transitions between Health Plans is
Medicaid Direct for dates of service after July 1, under Continuation of Benefit, the receiving
provider may resubmit new service request to Health Plan must maintain services until
member’s Health Plan for review. reassessment.

» If a Health Plan reassesses authorized service » Health plans will upload all adverse
on a Crossover PA and limits or terminates determination to Clearinghouse and the
authorization at 90 days, it must issue appeal member’s originating Health Plan will transfer
rights. appeals status information, as applicable, to the

member’s new Health Plan.
* [f a Health Plan is supporting a transitioning
member under Maintenance of Service, it is
responsible for maintaining service until
reassessment.
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Managed Care Populations

While most Medicaid beneficiaries will enroll in NC Medicaid Managed Care, some people will not. The
table below outlines who must enroll, who may enroll, and who cannot enroll.

MANDATORY EXEMPT EXCLUDED"?

Must enroll in a health plan May enroll in a health plan or Cannot enroll in a health plan;
stay in NC Medicaid Direct stay in NC Medicaid Direct
Most Family & Children’s Federally recognized tribal Family Planning Program,
Medicaid, NC Health Choice, members/IHS eligible Medically Needy, Health
Pregnant Women, Non-Medicare beneficiaries, beneficiaries Insurance Premium Payment
Aged, Blind, Disabled eligible for behavioral health (HIPP), Program of All-Inclusive
Tailored Plans Care for the Elderly (PACE),

Refugee Medicaid

Some individuals are temporarily excluded and become mandatory later. This includes dually-eligible Medicaid/Medicare, Foster Care/Adoption, Community Alternatives
Program for Children (CAP-C), and Community Alternatives Program for Disabled Adults (CAP-DA).

2Some federally recognized tribal members/IHS eligible beneficiaries are excluded and may enroll in the EBCI Tribal Option.
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How To Sign up for the Back Porch Chat Webinar Series

@ @ ncahecnet/medicaid-managed-care/ g% GO0 QI » e H 2a
W myschoduling B3 AcceturePorsl B Leaming OnDema.. [ Poople-Profle %, Benctiub [ Time Reportngine > Comnects B Porormance Acie.. 3 GobalTavelSupp » _/zlcald Managed Care Back Porch Chat

Signin EVERY FIRST THURSDAY OF THE MONTH FROM 530 TO

Clinical Quality Webinar Series

EVERY THIRD THURSDAY OF THE MONTH FROM 530 TO 6:30 PM

Register for Clinical Quality topics
C Division of H

Hosted by Shannon Dowler, MD, Chief Medical Officer, NC Division of Health Benefits

NORTH CAROLINA

)
AH E§ ABOUT NC AHEC ) RESOURCES FOR ) Hosted by Shannon Dowler. MD. Chief Me

Moderated by Hugh Tilson, Director of the NC AHEC Program

21 | Hot Topics in Medicaid Transforma
21| Hot Topics in Medicaid Transforma Thursday, April 15, 2021 | Hot Topics in Medicaid Transformation

Thursday, May 20, 2021 | Hot Topics in Medicaid Transformation

Medicaid Managed Care

2. Scroll down to the Fireside Chat Webinar Series ot your choice
2b. Click on “Register for Medicaid Managed Care topics” or “Register for Clinical
3 Quality topics”

_/ Apr 1,2021 05:30 PM 4 Webinar Registration Approved
May 6, 2021 05:30 PM

Jun 3, 2021 05:30 PM Medicaid Managed Care Fireside Chat Webinar Series: Various topics

1. Navigate to the North Carolina AHEC
Medicaid Managed Care page

i i a n Time
Time shows in Eastern Time (US and Canada) Description  The North Carolina Department of Health and Human Services and North Carolina AHEC are offering

a twice-monthly evening webinar series to help prepare providers, practice managers, and quality
managers for Medicaid Managed Care going live on July 1, 2021. Hosted by Chief Medical Officer of
the NC Division of Health Benefits Shannon Dowler, MD, the series will feature changing subtopics on
Medicaid Managed Care on the first Thursday of each month and clinical quality on the third Thursday
of each month.

* Required information

First Name * Last Name *

Time Apr 1, 2021 05:30 PM
May 6, 2021 05:30 PM
Jun 3,2021 05:30 PM

This field is required
Email Address * Time shows in Eastern Time (US and Canada)

B Add to calendar~
WebinarID 979 4894 2106
Confirm Email Address * Organization *
To Join the Webinar
Join from a PC, Mac, iPad, iPhone or Android device:

N . N . Please click this URL to join. https:/zoom.us/w/97948942106?tk=00LIM-DtYxGfghtrfDFsGUDa4eiKI6KEOW-
By registering, | agree to the Privacy Statement and Terms of Service. V2vANoHO DOIAAMAWLY. Ch2QneQSOpFVL TAMAUOZZTFUIOB

Register To Cancel This Registration

You can cancel your registration at any time.

3. Fill out all the required information and

click register 4. When you see this page, your registration is successful.
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